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ABSTRACT

The purposes of this cross-sectional study were to: (1) explore personal
factors, family background, sense of coherence, social support, and amphetamine
preventive behaviors; and (2) examine the incorporated predictability of these
variables on amphetamine preventive behaviors. A sample of 280 adolescent
vocational students was recruited from 3 educational settings with the highest case
report of amphetamine users among vocational schools in Bangkok Metropolis. Data
were collected using self-administratered questionnaires. Statistical analysis used were
Person’s Product Moment Correlation Coefficients and Stepwise multiple regression.

Results revealed that most of the vocational students had a moderated level on
the overall sense of coherence, social support, and amphetamine preventive behaviors
(73.9%, 68.9%, and 73.9%, respectively). The significant predictors of amphetamine
preventive behaviors (p < 0.01) were experience related to amphetamines, mother’s
occupation, and social support. These factors explained 23.6 percent of variance of
amphetamine preventive behaviors.

These findings suggest that all personnel whose work involves adolescent
students should cooperate to develop social support and provide intervention for
adolescent students to strengthen their life skills. These actions will fortify drug
preventive behaviors especially for amphetamines.

KEY WORDS : SENSE OF COHERENCE/ SOCIAL SUPPORT /
AMPHETAMINE PREVENTIVE BEHAVIORS /
VOCATIONAL STUDENTS
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CHAPTER1
INTRODUCTION

Background and Rationale
The rapid development of social, economic, transportation, communication,
science and technology initiates many problems that effect to anyone. Crime (includes

sex crime), economic problems, neglect person (children and elderly), Acquired

Immuno Deficiency Syndromes (AIDS), drug use, and other health problems are some
of the current serious problems. Health problem is one of the major problems that
affect from the rapid social revolution, while social environment is a significant
determinant of health and disease pattern in any community. New public health
problems and chronic disease have emerged (Uutela & Tuomilehto, 1992: 389).

Health problems effect to all groups of the people including adolescents who
are unique from the other groups because in addition to effect of rapid social
evolution, they have rapid development in physical change and mental change from
children to adult. Some of specific health problems in adolescents are different from
others, such as drug use, Human Immunodeficiency Virus (HIV) infection,
unprotected sexual intercourse, being coerced to have sex, unwanted pregnancy, and
sexually transmitted diseases.

Most of Asian countries are developing countries that also affect from the
rapid social revolution. This has caused many health problems that lead to morbidity
and mortality of the people. A Taiwanese study of 1,358 adolescent students aged 16-
18 years in vocational school at Kaohsiung City found that prevalence of drug use was
reported as follows: alcohol drinking, 70.7% (boys 75.1%, girls 51.4%); tobacco
smoking, 56% (boys 61.8%, girls 30.2%); and illicit drug use 6.4% (boys 6.6%, girls
5.6%). Significant risk factors that emerged as common correlates with drug use were
behavior problems, non-negative attitude toward parent’s drug use, and peer influence
(Yang, Yang, Liu, & Ko, 1998: 347-352).

Thailand is also affected by the rapid social development. As a result, drug

use, unwanted pregnancy, HIV infection, and other sexually transmitted diseases have
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become serious health problems among Thai youth. According to Office of the
Narcotics Control Board (B.E. 2544: 1), the most common drug use is marijuana,
51.1%; heroin, 25.3%; and inhaler, 12.2%. Nowadays, because of the rapid change of
social revolution, common drug use has changed from marijuana and heroin, to
amphetamine (79.4%) in 2000. Drug use is health problems that initiate many serious
social problems. Such as crime, lost of life and property, and improper sexual
behavior.

In late1999; a study of 1,725 students aged 15 to 21 years old in 3 vocational
schools in Chiang Rai, 48% of the male students and 43% in female students reported
ever having had sexual intercourse. Overall, the mean number of lifetime sexual
partners was 4.6 among male participants (median: 2) and 2.8 among female
participants (median: 1). Sixteen percent of male participants and 11% of female
participants who had such sexual partners reported consistent use of condom with
steady partners. Among women with a history of sexual intercourse, 27% reported at
least 1 pregnancy, and 83% were terminated. Among those with sexual intercourse
experience, the prevalence of HIV infection, Neisseria gonorrhoeae, and Chlamydia
trachomatis was 0.5%, 0.4%, and 5% respectively. In addition, twenty-nine percent of
students reported ever having used amphetamines, and ten percent had an
amphetamine-positive urine test (Van, et al, 2001:13).

From data of Office of the Narcotics Control Board (B.E. 2544: 2) found that
numbers of first time use drugs population highest in age range 15-19 years. And most
of age range that come to admission is 20-24 years follow by age range 15-19 years.
More than half of populations that come to treatment for cessation drugs and most of

population first time use drug are adolescents as shown in Table 1.
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Table 1 Number of Drug Addicts in Treatment Centers Classified by Admission Age
and First Time Use in Thailand. (Office of the Narcotics Control Board, B.E. 2544: 2)

Age Groups Admission Age First time Use
Below 15 899 7,194

15-19 9,017 20,324
20-24 10,130 7,151
25-29 7,105 2,813
30-34 4,566 1,539
35-39 3,592 809

39 up 6,233 765

National Statistical Office (B.E. 2539: 1) surveyed narcotic drug use such as
marijuana, amphetamines, and heroin in Thai youth. It was found that in 1992-1995
rate of heroin use was decrease but the rate of amphetamine use was increase. The
estimation of drug addict youth is about 80,600 cases. Similarly, the reported by
ABAC’s Pole (B.E. 2544: 2) is about 219,284 adolescent students who had experience
related to amphetamines. The vocational students have highest prevalence of drug use
(83,931 cases). The highest report of drug use is found in Bangkok Metropolis. (Office
of the Narcotics Control Board, B.E. 2544: 3).

Adolescents studying in vocational school are prone to drug use (Copeland,
1996). Amphetamines and other substances addict in vocational students is one of
health problems in addition to HIV infection, unprotected intercourse, being coerced
to have sex, unwanted pregnancy, and sexual transmitted disease. Adolescent
vocational students had less time for study. Their excessive unsupervised free time is
statistically significant factor initiating drug use (Alkandari, Yacoub, & Omu, 2001:
78).

Drug use is significant problem in youth and family court. Drug use is a major
problem of child and youth guilt (Arporn Saichea, B.E. 2540: 143-144). It was
reported by the central youth and family court in 1996, there is 50.89 % of guilty child

and youth come from drug use.
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Drug use is psychological problem that causes psychosocial problem. Drug
use initiate by the man who has thinking problem, emotional problem, and personality
that express to behavior of drug use (Mongkon Montha, B.E. 2540: 119-120).

The cause of child and youth that repeat guilty after self-indulgent is drug
addict, family pressure, social pressure. The factor that initiate drug re-addiction is
psychological weakness, live in endemic area of drug used, loneliness. The study of
(Chankanit Suriyamanee, et al, B.E. 2530: 67) expose the factors of drug re-addiction
are psychological, weakness, live in endemic area that used drug, loneliness, and
friend persuasion.

Many studies reveal in the same way that drugs use person has previous
history of high-pressure stress, low self-esteem (Yalao, ef al, 1997: 15, 60 cited by
Nantiya Akeathikonkit, B.E. 2542). Correlation to many studies of psychologists that
study in behavior of drugs addict have conclusion, cause of drug addict are lack of
ability to manage with stress or lack of ability in self control, and low sense of
coherence.

Antonovsky (1996a) suggests that the strength of an individual’s sense of
coherence, which develops throughout childhood and adolescence, stabilizes
somewhere along the sense of coherence continuum approximately around the age of
30 years (Wolff & Ratner, 1999: 185).

Social support is a major factor that helps person to confront with social stress
effectively Because of social support from the others will be bar from stress or absorb
stress (Cohen & Wills, 1985: 310-313) According to Cohen (Cohen & Syme, 1985:44-
46) social support is supporting of the others in social include family in many aspect
1) information and suggestion for manage with problem 2) emotional support that
make the person high self esteem, adorable and to rest assured in trouble 3) supporting
in subjects and services. From that make the people have willpower to confront with
stress and many troubles. Weiss (Weiss, 1974 cite in Brandt & Weinert, 1981: 227-
280) propose social interaction will make many types of social support such as alert
and apprehensive together, to be bound closely, make people feel stable, participate in
the social and make they feel worthy.

So the sense of coherence and social support are a basic and major factor in

protection and manages with chronic stress, including increasing self-esteem. Low
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self-esteem and stress are major factors that initiate drug use. According to Taylor
(1991: 58), health promotion is particular philosophy leading to good health, and
major aggressive role which nurses should concern. Consequently, as a community
health nurse, it is important to explore factors related to amphetamine preventive
behaviors among adolescent vocational students. In this study, Pender’s Health
Promotion Model (Pender, 2002: 60) was used as a conceptual framework.

This is a cross-sectional study to determine predictability of personal factor,
family background, sense of coherence, and social support on amphetamine preventive
behaviors among vocational students in Bangkok metropolis .The result of the study
will explain how the sense of coherence and social support relate to behaviors that

prevent themselves from amphetamine use.

Research Framework

Pender defined health promotion as a multidimensional pattern of self-
initiated actions and perceptions that serve to maintain or enhance the level of
wellness, self-actualization, and fulfillment of the individual or group, including
activities in which a positive approach to living that leads individuals toward their
highest potential for well-being (Pender, 1982, 1987). Pender (1996) revised Health
Promotion Model as activities that improve quality of life, positive lifestyle, and
achieve high-level well being.

The initial HPM stimulated a number of studies to determine the power of its
seven cognitive-perceptual factors and five modifying factors to explain and predict
health behaviors. The cognitive-perceptual factors were importance of health,
perceived control of health, definition of health, perceived of health status, perceived
of self-efficacy, perceived benefits, and perceived barriers. The modifying factors
were demographic and biologic characteristics, interpersonal influences, situational
influences, and behavioral factors. The initial model has since been replaced by the

Health Promotion Model (revised) (Pender, 2002: 60) as depicted in figure 1.
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This study will focus on how individual characteristic and experience factors,
and behavior-specific cognitive and affect factors, associated with amphetamine
preventive behaviors among adolescent vocational students. Individual characteristic
and experience factors were personal factors; (consist of age, gender, living with
parents, time programs of vocational schools, and educational levels), experience
related amphetamine, family background (father’s occupation, mother’s occupation,
father’s education, mother’s education, and parents’ marital status), and sense of

coherence. Behavior-specific cognitive factor was social support. Research framework
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of this study is shown in figure 2.

Health Promotion Model (Revised) (Pender, 2002: 60)
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Figure 2

Objectives of the Study

1. To explore vocational students’ personal factors, family background, sense of

Research Framework

A 4

Amphetamine
Preventive
Behaviors

-Refusal skills
and real refusal
skills experience
when they were
persuaded to use
amphetamines
-Amphetamine
avoidance behavior
-Encourage
anti-amphetamine
program

coherence, social support, and amphetamine preventive behaviors.

To determine predictability of personal factors (age, gender, living with parents,

time programs of vocational schools, and educational levels), experience related to

amphetamines, family background (father’s occupation, mother’s occupation,

father’s education, mother’s education,

and parents’ marital status), sense of

coherence, and social support on amphetamine preventive behaviors.
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Research Hypotheses

Personal factors, experience related to amphetamines, family background,

sense of coherence, and social support; are incorporated predictors of amphetamine

preventive behaviors among vocational students.

Definition of Terms

Personal factors include age, gender, living with parents, time programs of

vocational schools, and educational levels are defined as follows:

a.

Age: period in years between the date of birth reported by adolescents and
the date of data collection. Fraction of years, i.e. Less than 6 months will be
not counted; 6 months or more will be counted as 1 year.

Gender: adolescents’ self-report identify as male or female

Living with parents: person who adolescents lived with must be both father
and mother.

Time programs of vocational schools are offered in regular hours (7 a.m.-2
p.m.), and evening hours (3 p.m.-6 p.m.).

Educational levels: educational years which adolescents are studying. It

consists of 5 levels: junior vocation 1-3 or senior vocation 1-2

Experience related to amphetamines: adolescent’s negative experience or

exposure to amphetamines, such as having ever seen, smell, or try amphetamines.

Family background includes father’s occupation, mother’s occupation,

father’s education, mother’s education, and parents’ marital status are defined as

follows:

a.

Father’s occupation: adolescent’s father basis occupation that bring income
to family. It was classified as government official/ state enterprise,
merchant/ owns private, employee/ worker, industry, company, or others.

Mother’s occupation: adolescent’s mother basis occupation that bring
income to family. It was classified as government official/ state enterprise,
merchant/ owns private, employee/ worker, industry, company, or others.

Father’s education: the highest education of adolescent’s fathers reported in

terms of years of formal study.
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d. Mother’s education: the highest education of adolescent’s mothers reported
in terms of years of formal study.

e. Parents’ marital status: parents of students marriage situation at the time of
data collection. It was classified as being married or single (divorce,
separated, and widowed).

Sense of coherence refers to a strong confidence or intellectually understood
and has been lived well with normal or good life, which was measured by Sense of
Coherence Questionnaire’s Antonovsky (1987) that was translated into Thai by
Somchit Hanucharoenkul (B.E. 2532). Score on this scale range from a low of 29 to a
high of 203. The higher scores mean higher sense of coherence.

Social support is defined as interaction among people, which brings about
amphetamine preventive behaviors, maintain good behaviors and enhancing quality of
personal social transaction across individual lifestyle, assessed by using 25 items of
the PRQ part II (Brandt and Weinert, 1981). This instrument was translated into Thai
by Rukchanok Koshakri (B.E. 2541). This interaction happens through 5 channels
namely: social integration, assistance and guidance, opportunity for nurturance, self-
worth, and intimacy. Possible scores ranged from 0 to 100, a higher score on this
representing higher social support.

Amphetamine preventive behaviors are certain behaviors to avoid
amphetamine use. Amphetamine preventive behaviors scale was modified from
Kwanmuang Kaeodumkoeng’s instrument (B.E. 2541: 160) these behaviors are
relevant to: 1) refusal skills and real refusal skills experience when they were
persuaded to use amphetamines, 2) amphetamine avoidance behavior, and
3) encourage anti-amphetamine program. Operationally, amphetamine preventive
behaviors are defined as the composite score on the 24 items. Score on this scale range
from a low of 0 to a high of 90. The higher scores mean higher amphetamine

preventive behaviors.

Scope of the Study

This study is a cross-sectional study exploring personal factors, experience

related to amphetamine, family background, sense of coherence, social support, and
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amphetamine preventive behaviors of adolescent vocational students in Bangkok

Metropolis area. Data was collected through May 2003.

Assumption
Answers to the questionnaire made by adolescent vocational students are

reliable.

Expected Research Outcomes

Overall results from this study would provide better understanding of
relationships between personal factors, experience related to amphetamine, family
background, sense of coherence, social support, and amphetamine preventive
behaviors. Results of this research could be utilized to improve community health
nursing practice, education, and further research to prevent amphetamine of adolescent
vocational students. Moreover this finding will help vocational school/ community
health nurses, teachers, parents, and other members of society to become aware of
sense of coherence, social support, and amphetamine preventive behaviors in
adolescent vocational students including development of appropriate intervention in
vocational schools to foster sense of coherence and social support in adolescent

vocational students particularly.
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CHAPTERII
LITERATURE REVIEW

This literature review encompasses the concepts and relationships to personal
factors, experience related to amphetamines, family background, sense of coherence,
social support, and amphetamine preventive behaviors of adolescent vocational
students in Bangkok metropolis. Published statements and reports of studies were
reviewed, analyzed and synthesized

The literature review focuses on (1) amphetamines among Thai adolescents,
consisting of the amphetamine situation, amphetamine-usage situation among
adolescents (especially vocational students), the association of the amphetamine
situation and amphetamine-usage behavior, amphetamine prevention, and the period
of adolescence; (2) Factors affecting amphetamine addition behaviors, such as
personal factors, experience related to amphetamines, family background, sense of

coherence, and social support.

Amphetamines among Thai Adolescents

The Amphetamine Situation

Economic development, from an agricultural to an industrial structure, has
caused Thailand to change from a rural to an urban society. Economic inequalities
between the metropolis and rural areas are increasing, especially for Bangkok and
environs, which are experiencing faster rates of economic growth than other parts of
the country. This development is making the ways of life and Thai traditional life-
styles change. The modern life-style has many psychological and cultural impacts and
effects on the people’s ways of life, and these developments are instigating social
problems in many areas.

Amphetamines are illegal synthesized substances that directly activate the

central nervous system after ingestion, inhalation or injection, increasing alertness by
producing euphoria, along with stress, confusion, and insomnia. The word

amphetamine is often used to refer to a variety of stimulants ranging from over-the-
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counter appetite suppressants and prescription pills for treating weight loss to synthetic
methamphetamine, an illegal and highly psychologically addictive street drug. It is
generally conceptualized as 3 chemical substances; 1) Amphetamine Sulfaten or
Benzerdring, 2) Methamphetamine (also know as meth, speed, crack, crystal, and ice),
and 3) Dextroamphetamine or Dexedrine Obetrol. In Thailand, these three types of
substances are found in amphetamines, as well as other substances, such as Ephedrine,
Caffeine, Pemolin Theophyllin, Penpropotex, and others (Office of the Narcotics
Control Board, B.E. 2539).

In the United States, amphetamine tablets were available without prescription
until 1951, and amphetamine-containing inhalers were available over the counter until
1959. During the 1960s, amphetamines were widely prescribed as a medication
ostensibly to treat depression and obesity. Amphetamines became prevalent in
Thailand in 1957, and were first brought to and spread throughout Thailand by
American soldiers fighting in the Vietnam War. The high prevalence of amphetamine
addiction was initially found only among industrial, agricultural, and transportation
laborers. Later, this stimulant spread among people who visited night entertainment
locations, musicians, prostitutes, taxi drivers, truck drivers, and factory workers. In
1969, amphetamine use spread to pupils and students who believed that it would help
them stay up late studying for extended periods, and sometimes they were used as diet
pills.

Amphetamine misuse is a severe and increasing public health problem in East
Asia (Atlanta, 2000). In Thailand, an estimated 48 million tablets are used per year
(Office of the Narcotics Control Board, B.E. 2544). These drugs originate mainly
from adjacent Myanmar (Burma) and their Thai names are “yaa ba” or “mad tablet”
and “yaa ma” or “horse tablet”, so-called because of the horse emblem on the original
amphetamine product.

There has been an increasing illicit manufacture of other amphetamine-type
stimulants (ATS), particularly amphetamine, in Southeast Asia. In 2002, cannabis
remained overall the main drug of abuse in all of the countries of Southeast and
Southwest Asia. Opiates, mainly opium and heroin, were also the drugs of choice
except in Thailand, where opiate abuse declined, but ATS was the main drug of abuse

due to its low cost and availability. A significant increase in ATS abuse, amphetamine,
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and methamphetamine among the youth who smoked, sniffed, and inhaled them was
reported in Cambodia, China, Indonesia, Laos, Myanmar, the Philippines, and
Thailand (Kulsudjarit, 2004: 446).

The epidemiology of addictive drugs, as indicated by the statistics of patients
who ceased substance abuse, shows that heroin was the most-used drug, but from B.E.
2538 the trend of patients who quit heroin use reduced, while there was an increase in
the number of patients who quit amphetamines, especially in B.E. 2542-2544, as
shown in Table 2.
Table 2 Number of Patients who Ceased Substance Abuse (Office of the Narcotics
Control Board, B.E. 2545: 1)

ngflg"f 2536 | 2537 | 2538 | 2539 | 2540 | 2541 | 2542 | 2543 | 2544
Heroin 40,007 | 43,735 | 48,897 | 33,746 | 24,728 | 21,732 | 15,757 | 14,758 | 12,758

Amphetamine | 368 477 1,113 | 4,036 | 10,024 | 14,529 | 16,134 | 19,253 | 23,621

Inhalant 1,178 868 876 801 1,041 725 712 597 675

Opium 4,283 | 2,922 | 2,665 | 2,307 | 2,376 | 2,214 | 2,508 | 2,498 | 2,960

Marijuana 848 906 511 482 522 336 430 445 610
Other 911 155 156 129 149 135 2,793 | 4,062 | 4,463

Total 47,595 | 49,063 | 54,218 | 41,501 | 38,840 | 39,671 | 38,334 | 41,613 | 45,087

The drug usage trend spread, and increased usage became more prevalent.
Now, amphetamine usage, a serious problem, has spread to all groups of the
population, especially adolescents, whether learning at school or not, including urban
and rural areas. It has been widely used in educational institutes since 1992.
Widespread amphetamine usage among teenage has sharply increased since 1993

(Manit Arunakul, B.E. 2541; Thamrong Tasananchalee, B.E. 2538: 373-379).
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Adolescent Amphetamine Usage Situation

Smith and Nutbeam (1992) studied adolescent drug use in Wales, in the
United Kingdom, and found that the most frequently reported substances were
marijuana, solvents and glue, and psilocybin. Few of the young people reported
multiple or regular drug use. The prevalence of drug use was higher for pupils from
single-parent families, and more boys than girls reported using psilocybin.

Wright and Pearl (1995) found that in the previous five years in particular,
young people's exposure to illicit drugs had increased dramatically. Despite increased
education about drugs, pupils’ knowledge remained limited. Social pressures remained
the primary perceived reason for taking drugs. It was suggested that the media had a
responsibility not to glamorize drugs.

Ruangkanchanasetr and colleagues (2005) collected survey questionnaires
regarding youth risk behaviors from 2,311 Thai adolescents in 8 schools,
13 communities and 2 juvenile home institutions from January to February 2001, and
found a significantly high prevalence of 6 major-risk behaviors among adolescents in
Bangkok: 1. traffic safety, 2. violence, 3. depression, suicidal thoughts and attempts,
4. substance abuse, 5. sexual behaviors, and 6. learning problems. The prevalence of
lifetime use vs. heavy amphetamine use was 37.8% vs. 4.6%, respectively.

An ABAC poll (B.E. 2544) surveyed students from grade 6 in secondary
school until university students. Of 219,284 students with amphetamine-related
experience, most were vocational school students (83,931). The statistical records for
psychiatric patients in Chiang Mai Psychiatric Hospital (Suan Prung Hospital) showed
increasing numbers of amphetamine-related psychiatric patients from B.E. 2539-2541,
with 421, 1,459, and 2,667 per annum, respectively.

In conclusion, psycho-stimulant dependence in young individuals has become
a serious problem in Thailand, where consumption of the so-called Yaa Ba
methamphetamine tablets has become a fashionable trend, due to its easy availability

in the form of a tablet (Ando, Hayashida, Nihira, Yamada, & Ohno, 2004).

Amphetamines among Vocational Students
Chou (1999) studied trends of substance use among adolescent students in

Taiwan, 1991-1996. The rate of illicit substance use was lowest among high-school
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students, followed by middle-school students, and higher among students in vocational
schools and junior colleges. The percentage of smokers and drinkers who had started
early (at age 12 or earlier) rose every year. The prevalence of smoking and drinking
habits among girls increased consistently during the study period. The most
commonly abused substance was amphetamine. However, in 1996, sniffing glue
became more prominent among middle-school students, and flunitrazepam became the
second most commonly abused substance among high-school students.

Sittinut Phaputnitisarn and Sansanee Ounttuam (B.E. 2545) found that Thai
youth who were related to addictive drugs were more secondary-school, high-school
and vocational-school students than university students or working youths, and noted
many reasons for youths being drawn into the drug-addiction cycle: (1) well-accepted
reasons, such as a broken family, peer influence, and school and community
environment; (2) greater knowledge among youth in the school system than in the
non-school system. There is a lack of knowledge of why the non-school system
induces a drug addiction cycle because of the complexities of the situation, the
environment and the development of subcultures (such as gangs). There are many
reasons for youths in the non-school system to be at greater risk. When youths are at
risk, they manufacture demand to stimulate supply, and in turn supply stimulates
changes in the types of drugs, the drugs traded, and their availability. The major
concern is why youth make the decision to use drugs. This matter requires further
research and elucidation.

In multivariate analysis, methamphetamine use was highly correlated with the
use of other substances, sexual activity, peer pressure, positive attitudes toward

methamphetamine, and absence of a family confidant (Sattah, ez a/, 2002).

Amphetamine Prevention
Pender (1996: 34) stated that prevention can be divided into three levels:
1.  Primary prevention: this is very important, because this is the prevention
of hidden problems, and consists of:
1.1 Health promotion: for the good health of the population, such as
health education, food recommendations, and personal hygiene. Generally not focused

on specific diseases, but is general health promotion.



Duangkamol Kowitwibool Literature Review / 16

1.2 Specific prevention: prevention of specific disease, such as
immunization for smallpox, accident prevention in industry. This prevention is
designed to prevent problems before an incident occurs.

2. Secondary prevention: secondary prevention starts when disease
occurs, in early diagnosis and treatment. This prevention comprises investigation and
prognosis. Treatment commences immediately to prevent the spread of disease.

3. Tertiary prevention: when disease occurs, its is necessary to prevent
further spread of disease to other people.

2 Prevention of disease spread, prevention of increased morbidity,
reduction of morbidity.

2.2 Rehabilitation when disease occurs and organic morbidity
occurs. Rehabilitation is needed for these organs to return to normal or sustain
minimal handicap so that individuals can help themselves to the maximum. Any level
of prevention is important at every stage. The most useful action is early prevention.

The Office of the Narcotics Control Board (B.E. 2545: 12-13) stated that
addictive drugs not only affect drug-users, but also affect all aspects of society, such as
biology, the family, the economy, communities, social problems, and national security.
Prevention and treatment for addictive drugs is not the responsibility of anybody in
particular, but everyone should cooperate to prevent this problem. Prevention should
start in childhood and youth, because early prevention can inoculate against drug use.
Details of the factors influencing drug-use prevention are as follows:

1. Children and Youth

- Learn more about the adverse effects of drugs and learn how to use
drugs in the right way.

- Refuse persuasion and advertisements that drugs will make you relax,
be happy and funny.

- Create attitudes not to try to use drugs, because some drugs create
addiction when used only 1-2 times.

- Use free time in the right way, such as exercise, hobbies, a job, or some
activity for the community.

- Contact good friends, not friends addicted to drugs.

- When one has a problem, consult parents or teachers for solutions.
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2. Parents

- Continuous study of the adverse effects of addictive drugs

- Make good relationships among family members

- Make recommendations and suggestions about drugs to kids

- No smoking or drinking; behaving as a good role model for the family

- Support the family about the right way to use their free time

- Cooperate with government agencies in notifying them of places where
drugs are made or sold

3. The Community

- Search for knowledge about drugs from individuals, institutes, and
disseminate knowledge to community members

- Participate in community activities that prevent drugs

- Help addicted persons to quit drugs, demonstrate acceptance of people
who quit drugs

- Cooperate with personnel in treating drug problems in the community,
notifying sources of production, places where drugs used

4. Organizations, Companies, Institutions and Enterprises

- Control and pay close attention; look after workers and do not permit
strangers to undertake any illegal dealings with drugs

- Instruct workers about the adverse effects of drugs

- Cooperate with the government in notifying the sources of drug
production

- Give workers with drug-related problems a chance by sending them for
drug rehabilitation, recommend cessation, and coordinate with drug treatment areas

In summary, all people related to adolescent students should cooperate

creatively to prevent and solve the problem of students’ amphetamine addiction.

Adolescence

Adolescence is a period of rapid change, when young people are
experimenting with new experiences, have fewer negative attitudes about drug use,
and believe that substance use is normal or something most people do. For these

reasons, they are at risk of developing drug use behaviors more quickly than adults.
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Adolescents first try substances that are legal for adults--alcohol (beer and wine), and
cigarettes. Beer and wine precede the use of hard liquor or spirits. The use of
alcoholic beverages precedes the use of marijuana, followed by other illicit or hard
drugs, such as opiates and stimulants. Adolescents are unlikely to initiate marijuana or
hard drug use without prior use or experimentation with alcohol and/or cigarettes.
Legal and accessible drugs for adults, alcohol and cigarettes, are established as
gateway drugs. Almost all adolescents enter the earliest stages of this sequence, with
progressively fewer eventually advancing to later stages. As adolescents advance
through this sequence of drug use, they continue to use gateway drugs, adding the
other drugs to an expanding repertoire, as opposed to replacing the gateway drugs
(Mill & Noyes, 1984 cited by Bukstein, 1995: 56).

Drug use by adolescents must be considered within a developmental context
given the social, cognitive tasks of adolescence as well as the drive toward maturation
and adulthood. In this transition between childhood and adulthood, the adolescent
may be initially at risk due to constitutional or temperament characteristics that have a
biologic or genetic origin. The adolescent is then exposed to parents, adults, peer
models and attributes, popular culture, as well as media messages promoting and
encouraging drug use. As adolescents attempt to achieve independence from their
parents, they experiment with a variety of perceived adult behaviors, such as drug use.
However, their limited cognitive development and judgment places them at risk for
certain problematic consequences of drug use. These consequences may, in fact,
inhibit further maturation or development and successful transition into young
adulthood. Other developmentally specific factors may also place the adolescent at
risk for drug use. These factors include an increased frequency of psychiatric
disorders. Characteristics of the adolescents, their peers, families, and their social
milieu appear to be predictive of further drug use problems in young adulthood and
beyond (Bukstein, 1995: 71-72). Adolescents may turn to use a drug to relieve tension
when pressures are intense. The types of drug users are as follows:

1. Casual users; “the experimenters”. These adolescents use mostly alcohol
or marijuana in small quantities to maintain their position in the peer group and to

decrease the anxieties experienced by their movement away from the family.
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2. Sociological users; “the seekers”. These adolescents are aware of social
realities and want to be active participants in the social process. They tend to be from
separate communities in which they attempt to create a social process. They tend to
form separate communities in which they attempt to create a society free of social
conventions. Many seek relief from boredom through drugs and membership of this
society. They lack the ability to express their inner feelings and tend to deal with their
loneliness through mystical revelation and the group connection, with the hope of a
conflict-free life with others.

3. Sick users; “the heads”. These adolescents use drugs to mask or correct
maturational problems. This distinction is difficult to make. Those with serious
interpersonal difficulties often are in a group that is bonded together by a high
frequency of drug use. They turn to using an illicit substance in times of stress and

prefer drug-induced.

Factors Affecting Amphetamine Addiction Behaviors

Personal factor variables, such as age, gender, living with parents, time programs of
vocational schools, and educational levels were included, as follows:

Age

Age is probably related to trying amphetamines. Older adolescent students
had significantly more health risk behaviors than younger adolescent students (Praisri,
2001: 83). In addition, Tasanachaikul (1997: 149) described middle adolescence as a
time of great curiosity; they spent less time with the family and more with their peers
in meeting developmental needs. Later adolescence has broader social interactions
with the world that may expose them to health risk behaviors. Thus, young
adolescents should be advised about the dangers and deterioration resulting from
health risk behaviors that accumulate through adolescence. According to Noppadol
Kannigar and colleagues (B.E. 2545), who studied a population aged 12-65 years in
Bangkok and surrounding provinces, there are many personal factors that relate to
addictive drug use in the population. Personal factors are gender, age, in or out of the

educational period, stress, and accessibility of the drug source.
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Gender

Gender is also related to amphetamine addiction. Males and females are used
to thinking about things in different ways, so the gender difference approach assumes
not only group differences, including differential social roles or social situations
(Stewart & McDermott, 2004: 520). In the social customs of Thailand, male
adolescents usually have more social freedom than female adolescents. Females
should give a good account of themselves. According to Pender (1996: 68), gender is
an individual biological factor that is related to this, and can explain or predict a
person’s behavioral outcome.

Amongrat Praditsarn (B.E. 2535) found that girls had higher levels of self-care
practices than boys. Noppadol Kannika (B.E. 2545) found that males in Bangkok used
amphetamines more than female (71.7 and 28.3%, respectively). According to
Ruangkanchanasetr and colleagues (2005), being male was a risk factor for
amphetamine use. Sattah, et al (2002) found 350 male and 150 female students
reported a history of having ever used methamphetamine. In addition, 128 male and
49 female students had positive urine test results, indicating recent methamphetamine
use. Similarly, Nemoto, Operario, & Soma (2002) found that Filipino
methamphetamine users tended to be male in the San Francisco Bay area, USA. Not
only the amphetamine usage rate was higher among males, but the rates of solvent,
tobacco and alcohol use among males were substantially higher than among females
(Liu, 2001). Smith and Nutbeam (1992: 227) found that more boys than girls reported
using drugs. The National Institute on Drug Abuse (2005) found that the percentages
of adult male arrestees testing amphetamine-positive in 2003 were highest in Honolulu
(40.3%), Phoenix (38.3%) San Diego (36.2%), and Los Angeles (28.7%). The study
by Mongkon Phumjitcham and colleagues (B.E. 2539) found that male students used
amphetamines more than female students, at a ratio of 20 : 1. Chumnarh Manopaibool
and colleagues (B.E. 2545) revealed that positive urine tests for amphetamine use were
41.3% for male adolescent students and 19% for female adolescent students. By
contrast, Isralowitz and Rawson (2005) revealed that girls used cigarettes more than
boys, boys used all types of alcohol more than girls, and boys used marijuana and

hashish more than girls. No differences were reported in terms of the patterns of
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ecstasy, inhalants, prescription drugs, amphetamines, cocaine, crack cocaine, opium,
and heroin.

Living with Parents

Adolescent students who live with their parents have fewer health risk
behaviors than adolescent students who live with other people. According to Sokol
and Ulbrich (1992), Mexican and Puerto Rican adolescents living in female-headed
households had higher rates of drinking, drug use, and overall risk-taking behaviors
than those living with both parents.

Time Programs of Vocational Schools

Adolescent vocational students had less time than mathayomsuksa students for
study. Alkandari, Yacoub, & Omu (2001: 78) investigated factors indicating the initial
factors for substance abuse among 237 addicts receiving treatment at the
Psychological Medicine Hospital, Kuwait. ~Multiple regression analysis was also
computed for initial significant factors. One factor, “excessive unsupervised free
time” was statistically significant.

Educational Levels

Education is the major component in developing the knowledge, skills, and
positive attitudes necessary for problem solving (Jalowice & Power, 1981: 10-15). It
also promotes educational ability, cognition, and understanding of health information.
For example, students with a high level of education will have greater cognition and
understanding about health-promoting behavior, and scientific knowledge than

students with a low level of education.

Amphetamine-related Experience

Adolescence is a time of emerging autonomy. Over the course of time,
satisfying experiences contribute to the development of a firm self-identity, whereas
unsatisfactory experiences may precipitate identity crises (Grinder, 1973).

The Institute of Medicine and The Centre for Substance Abuse Prevention
(1990, 1994 cited by Yuttatri, 2001: 39-43) classified four stages of addiction, where
each stage is different in terms of the frequency of using drugs, and user behaviors.

Each of the four stages may be described as follows:



Duangkamol Kowitwibool Literature Review / 22

Stage 1 Experimental use or use for social purposes. The addict uses a drug
most of the time among friends on weekends or when alone

Stage 2 Frequent use or abuse. At this stage, drugs are used more often with a
frequency of many times per week

Stage 3 Addiction or dependency is the stage when users consume substances
every day

Stage 4 Recovery refers to the stage of emotional change. Drug users will
succeed or not depending on how far they can stop their earlier behavior relating to
drugs as well as behave appropriately.

Pender’s Health Promotion Model (Pender, 2002) reveals that prior related
behavior leads to behavioral outcome. Consequently, it is important to encourage
adolescent students to avoid experiences related to amphetamines that lead to
experimental drug use.

Family Background, such as parents’ occupation, parents’ education, and parents’
marital status were included, as follows:

Parents’ Occupation

Parents’ occupation is an important factor that influences survival and
important elements of self-care. Ubolrat Roongruangsilp (B.E. 2540: 193) found that
parents’ occupation was associated with education and family income. Parents’
occupation was significantly related to the health-promoting behaviors of adolescent
vocational students, and students whose parents worked in government official/state
enterprise had better health-promoting behaviors than other occupations. According to
the study by Phyllis (cited in Kamollthip Vijitsoonthornkul, B.E. 2542: 76),
adolescents from high-income families have higher levels of alcohol-drinking
behavior and greater ability to pay for alcohol than adolescents from low-income
families. On the other hand, Sadudee Puhongsai (B.E. 2541) found that parents’
occupation was not significantly related to health-promoting behaviors among high-
school students.

Parents’ Education

Ellickson and colleagues (1996) found that students whose parents had higher
education drank less alcohol than students whose parents had less education. On the

contrary, Nopporn Panitsuk (B.E. 2523: 109) revealed that family influence affected
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adolescent amphetamine use, but the occupation or education of the parent did not
affect amphetamine use.

Parents’ Marital Status

Parents’ marital status is a factor in the family relationship. Pimpan
Sillapasuwan, Chukiat Vivatvongkaserm, Pavinee Yuprasert, Marisa Haraomao (B.E.
2540) studied the effectiveness of a drug- and substance-abuse prevention program
among teenage students in secondary schools in Bangkok. The research revealed that
lack of parents led to factors affecting drug abuse. The study by Flewelling and
Bauman (1990 cited by Diclemente, et al, 1996) revealed that adolescents from single-
parent families are more likely to use illicit substances than those from families in
which the parents live together. The latter enhance health behaviors more than
families whose parents are separated, divorced, or deceased. Amphetamine use was
highly correlated with the absence of a family confidant (Chumnarh Manopaibool, et
al, B.E. 2545). According to Varunee Phurisinsit (B.E. 2531) revealed that family

relationship was significantly related to adolescent drug use.

Sense of coherence

Many theories have been used to explain why people have high-risk
behaviors. One theory is the salutogenic model. Stress and its effects on human
health are the foci of the salutogenesis model and sense of coherence is a central
construct of the model, which is postulated to have three components:
comprehensibility, manageability, and meaningfulness. Antonovsky (1996a)
suggested that the strength of an individual’s sense of coherence, which develops
throughout childhood and adolescence, stabilizes somewhere along the sense of
coherence continuum approximately around the age of 30 years (Wolff & Ratner,
1999: 185).

In the Salutogenesis Model, which is based on the field of study that explores
the links between stress and disease, Antonovsky (1987) suggested that salutogenesis
is meant to emphasize health promotion and disease prevention rather than the
pathogenic origins of disease. Health in the salutogenesis model is conceptualized as a
continuum in which health-ease is at the optimal end of the continuum and disease at

the least favorable end. An individual’s position and direction of movement along the
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continuum are determined by the interplay of opposing forces of environment threat
(e.g., stresses), one’s resistance (e.g., generalized resistance resources), and the
strength of one’s sense of coherence (Wolff & Ratner, 1999: 183).

Sense of coherence is the key determinant in the maintenance of health and
prevention of health breakdown. Antonovsky (1987) theorized that individuals with a
strong sense of coherence have the ability to 1) define life events as less stressful
(comprehensibility), 2) mobilize resources to deal with encountered stressors
(manageability), and 3) possess the motivation, desire, and commitment to cope
(meaningfulness).

Antonovsky (1987) suggested in addition to the mobilization of one’s
generalized resistance resource for successful coping with tension, stresses, or both,
depends on an individual’s sense of coherence as a whole. A generalized resistance
resource is any one of a broad range of resources that neutralizes the barrage of
stresses and life events that individuals frequently encounter (e.g., chronic stresses,
major life events, acute daily hassles) or promotes successful tension management.
Examples of generalized resistance resources include material resources, knowledge or
intelligence, coping strategies, social supports and ties, cultural stability, stable values
and beliefs, and genetic strengths (Antonovsky, 1987; Sullivan, 1989, 1993).

The adequacy of available generalized resistance resources is an important
factor in determining whether a stressful situation will result in significant weakening
of the individual’s sense of coherence, which in turn may have negative or neutral
health effects (Antonovsky, 1987, 1996b; Sullivan 1993).

The relationship between generalized resistance resources and sense of
coherence is dynamic, catalytic, and reciprocal. A strong sense of coherence enables
an individual to mobilize whatever generalized resistance resources are at his or her
disposal (Antonovsky, 1987). In a state of tension, a strong sense of coherence will
enable a person to mobilize generalized resistance resources, which promotes the
further development and reinforcement of a strong sense of coherence (Antonovsky,
1987; Sullivan 1993). At this time, various sociocultural and personal factors (e.g.,
social class, gender, genetic makeup, and idiosyncratic fortune) continue to influence

the development of an individual’s sense of coherence (Antonovsky, 1996b).
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There has been a great deal of research about the sense of coherence in many
fields, such as sociology, psychology, and nursing. The study was applied in many
groups of people, for example, students (Carmel & Bernstein, 1989; Flannery, 1990;
Patcharin Nintachan, B.E. 2538), the general population (Coward, 1996; George,
1996; Lundberg, 1997; Nyamathi, 1991; Somchit Hanucharoenkul, B.E. 2532; Wollff,
1999), osteoarthritis (Kanokporn Sucamvang, B.E. 2540), rheumatoid arthritis (Buchi,
et al, 1998), hemiplegia (Rena, et al, 1996), cancer (Suteerawut, 2001), diabetes
mellitus (Lundman, 1993), and caregivers, such as cancer caregivers (Chuchuen
Cheewapoonphon, B.E. 2541).

Nantiya Akeathikonkit (B.E. 2542) studied the effects of individual and group
counseling, based on existential therapy, on the sense of coherence of delinquent
females in Banpranee training school for girls, in Bangkok. The sense of coherence of
delinquent females who were exposed to individual counseling based on existential
therapy was significantly higher than the control group.

The studies indicate that an explicit sense of coherence is an important factor
to protect humans from serious events and unwanted situations that lead to stress, such
as everyday obstacles, work stress, post-traumatic stress, illness, and complex
situations in the caregiving of sick persons to protect them from negative thinking and
psychological problems, e.g., depression. Furthermore, a sense of coherence helps
people adjust better and perceive serious problems appropriately.

Since no study had already been conducted on the subject, this study was
designed to investigate the sense of coherence related to amphetamine preventive

behaviors among adolescent vocational students.

Social support

Pender (1996: 71) stated that social support is one of the essential components
influencing interpersonal factors. Interpersonal influence, which is composed of
norms, social support, and modeling, has been shown to affect individuals engaging in
health promoting behaviors in a number of health-related behaviors. Weiss (1974 cited
by Tilden, 1985: 201) derived a definition of social support from empirical experience
with young adults who were coping with situational crises, in the area of single

parents. He saw social support as a combination of six categories of relational
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provisions: attachment/intimacy, social integration, opportunity for nurturance,
reassurance of worth, reliable alliance, and availability of guidance.
Attachment/intimacy refers to gaining a sense of security and place; social integration
is provided through a network of relationships in which participants share concerns,
information and ideas; opportunity for nurturance refers to an adult taking
responsibility for the well-being of another; reassurance of worth occurs through
recognition of personal competence in a social role; a sense of reliable alliance is
provided primarily through relationships with kin, in which the person is assured of
continuing assistance; obtaining guidance occurs during stressful situations when the
individual seeks emotional support and cognitive guidance from a trustworthy and
authoritative figure (Ada, 1988: 108).

Weiss’s model of relational functions on social support was synthesized and
utilized by Brandlt & Weinert (1981: 277) to develop the Personal Resource
Questionnaire (PRQ) Part II, which is used to measure perceived social support. This
instrument consists of five sub-categories: attachment/intimacy, social integration,
opportunity for nurturant behavior, reassurance of worth, and availability of
informational, emotional, and material assistance (Brandlt & Weinert, 1981: 277;
Weinert & Tilden, 1990: 212-213).

Current theories suggest that social support may have a protective function,
serve a stress-buffering or moderating role in health maintenance, and be related to
positive health outcomes and illnesses. Loss or lack of social support has been linked
to a variety of conditions and illnesses (Ada, 1988: 107). Social support is helpful and
protective to the person receiving the supportive actions. The concept of social support
has received considerable attention as a major psychosocial variable in health related
research; House & French (1980: 202-218) stated that social support decreases stress
and depression, the major factors that initiate drug use among adolescents.

It was also found to have a significant relationship to amphetamine-preventive
behaviors among adolescents (Homchan, 2002; Nongluk Toabanleapoum, B.E. 2539;
Thunya Prukshyajiva, B.E. 2542). Thus, this study aimed to explore the role of social
support related to amphetamine-preventive behaviors among adolescent vocational

students.
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CHAPTER I
MATERIALS AND METHODS

This cross-sectional study aims to identify predictability personal factors,
experience related to amphetamines, family background, sense of coherence, and
social support on amphetamine preventive behaviors in adolescent vocational students.
The population, samples, settings, measurements, data collection, and data analysis are

described in this chapter.

The Population and Samples

The populations of this study are Thai adolescent vocational students in
Bangkok Metropolis and the samples are Thai adolescent vocational students who
studying at A, B, C vocational schools. Three educational settings were selected from
the three highest case reports of amphetamine users among vocational schools at
Bangkok in 2001. Stratified random sampling technique was used in this study.
First, vocational students were classified into regular and evening program. In each
program, they were stratified into junior and senior program. One class was randomly
selected from both programs at each school. However, the researcher was not able to
recruit students from the evening program at school B. Thus, only students in regular

program in school B participated in this study as show in figure 3.
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In this research, there are 13 variables: age, gender, living with parents, time
programs of vocational schools, educational levels, experience related to
amphetamines, father’s occupation, mother’s occupation, father’s education, mother’s
education, parents’ marital status, sense of coherence, and social support. The
calculated sample size by using the formula: n> 10 (k + 2); where n = the number of
the sample, k = the total number of variables (Biddle & Marlin, 1987: 10) is about 150.
The smallest sample size is composed of 150 students. However, in this study

composed of 286 adolescent vocational students.

Research Settings

This study was conducted in Bangkok Metropolis at three sites.
There were 2,831 students at the school A, 1,666 students at the school B, and 4,671
students at the school C. Vocational schools are classified into junior vocational
schools and senior vocational schools. The programs at vocational schools are offered

in regular hours (7 a.m. - 2 p.m.), and evening hours (3 p.m. - 6 p.m.).

Measurements

Questionnaires of this study composed of four parts:
1. Background Characteristics Questionnaire

Background Characteristics Questionnaire includes age, gender, living with
parents, time programs of vocational schools, educational levels, experience related to
amphetamines, father’s occupation, mother’s occupation, father’s education, mother’s
education, and parents’ marital status.
2. The Sense of Coherence Questionnaire

The Sense of Coherence Questionnaire was developed by Antonovsky in 1987
and translated into Thai by Somchit Hanucharoekul in B.E. 2532. It consisted of 29
items, was formatted in 7-point Likert scale. The positive items were number 2, 3, 7,
8,10, 13, 14, 16, 18, 20, 22, 23, 26, 27, 29. The negative items were number 1, 4, 5, 6,
9, 11, 12, 15, 17, 19, 21, 24, 25, 28. Possible total scores ranged from 29 to 203. A
high score on this represented high sense of coherence and categorized into three

levels as follows:
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- Low sense of coherence is indicated by a score <mean-1SD

- Moderate sense of coherence is indicated by a score = mean +1SD

- High sense of coherence is indicated by a score >mean+1SD

The sense of coherence questionnaire, Antonovsky verified the content
validity by 4 experts. It was used in 26 studies on Israels, Americans, Canadians, ect.,
and the total Cronbach’s alpha coefficients were between .85 - .97. Somchit
Hanucharoenkul and colleagues (B.E. 2532) studied on 30 subjects (staff nurses) and
230 subjects (educator nurses, head nurse, and supervisor nurses), the Cronbach’s
alpha coefficients were .85 and .90. Kransada Sutthaviresan (B.E. 2535) used the
sense of coherence questionnaire translated by Somchit Hanucharoekul to measure
sense of coherence in 146 critical care nurses, the Cronbach’s alpha coefficient was
90. Yaowarak Klinhom (B.E. 2540) studied on 90 family -caregivers with
schizophrenia; the Cronbach’s alpha coefficient was .94. Kanokporn Sucamvang (B.E.
2540) adapted this instrument by using 7-point rating scale and studied on 150
osteoarthitis elderly, the Cronbach’s alpha coefficient was .90. Chuchuen
Cheewapoonphon (B.E. 2541) studied 200 family caregivers of advanced cancer
patients, the Cronbach’s alpha coefficient was.83.
3. The Personal Resource Questionnaire (PRQ) Part I1

The Personal Resource Questionnaire (PRQ) Part I was developed by Brandt
and Weinert (1981). Brandt and Weinert developed the PRQ as a measure of
multidimensional characteristics of social support. The instrument has two parts.
Information about the existence of a confidant is obtained from one item in part one.
The second part is based on the relationship dimensions described by Weiss (1974).
Content validity assessment was conducted. An internal consistency reliability
coefficient of alpha was .89 (Ada, 1988). Brandt and Weinert (1981) further reported
that the reliability coefficients for the dimensional subscales raged from .61 to .77.
This instrument was translated into Thai by Rukchanok Koshakri in BE 2541 for
measuring social support of 275 mathayomsuksa five students, the Cronbach’s alpha
coefficient was .872. It consisted of 25 items used 5-point Likert scale ranging from
strongly dissimilar to strongly similar. The positive items were number 1, 2, 3, 5, 6, 8,
9,11,12,13,14, 15,17, 18, 19, 20, 21, 22, 23, 25. The negative items were number 4,
7, 10, 16, 24.The total score is between 0-100. Higher scores indicate high social
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support. Rodniam (2000) studied 445 school children of grades 7" — 12", the
Cronbach’s alpha coefficient was.82.

The questionnaire was composed of 25 items in five subscales as follows:

(1) Social integration comprising five items (6, 8, 9, 16, 18)

(2) Assistance and Guidance comprising five items (4, 14, 15, 22, 25)

(3) Opportunity for Nurturance comprising five items (7, 12, 17, 21, 24)

(4) Self- worth comprising five items (2, 3, 5, 13, 23)

(5) Intimacy comprising five items (1, 10, 11, 19, 20)

Possible scores ranged from 0 to 100, a high score on this represented high
social support. According to Rukchanok Koshakri (B.E. 2541), criteria for categorized
level of social support are as follow:

- Low social support is indicated by a score <mean-1SD

- Moderate social support is indicated by a score = mean £1SD

- High social support is indicated by a score >mean+1SD
4. Amphetamine Preventive Behaviors Questionnaire

Amphetamine Preventive Behaviors Questionnaire was modified from
Kwanmuang Kaeodumkoeng’s (B.E. 2541). The original instrument composed of 5
subscales: 1) refusal skills and real refusal skills experience when they were persuaded
to use amphetamines, 2) free-time management, 3) activity related to student role,
4) amphetamine avoidance behavior, and 5) encourage anti-amphetamine program
were used to measure amphetamine preventive behaviors among mathayomsuksa
three students in Angthong province. There were steps to develop this instrument:
1) review related literature, 2) define scope and structure of the instrument,
3) generated items accordingly with the structure, 4) validated the content and
appropriateness of the language, and 5) try out the instrument among 50 students.
However, the reliability of this instrument was not reported. Although this instrument
was used among Thai adolescent students, the whole instrument was not perfectly
appropriate to be used with the subjects in this study on amphetamine preventive
behaviors. Therefore, the investigator modified this instrument in order to make it
more appropriate to the subjects. The modified version was reviewed by five experts.
Although the original instrument used a 4-points Likert scale for subscale

“amphetamine avoidance behavior” and “encourage anti-amphetamine program”, it
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was suggested by the experts to use a 5-points Likert scale in stead. Additionally,
2 subscales “free-time management” and “activity related to student role” were
dropped out because they were not directly related to amphetamine preventive
behaviors. The final version of this instrument was composed of 24 items which
assessing: 1) refusal skills and real refusal skills experience when they were persuaded
to use amphetamines (6 items), 2) amphetamine avoidance behavior (7 items), and
3) encourage anti-amphetamine program (11 items) as follows:
Subscale 1: Refusal skills and real refusal skills experience when they were
persuaded to use amphetamines.
(1) Refusal skills were composed of 5 items. Each item offers 4

choices scored as following:

3 points ¥ if select the choice that clearly reveals refusal skills with
reasons for approach the problem solving.

2 points = if select the choice that represents refusal skills by express
themselves without reasons for approach the problem solving.

1 point = if select the choice that not clearly represents refusal skills
without reasonable or the reasons may be replied and may
make the other problems.

0 point = if select the choice that accept addiction or take risk for

amphetamine addiction.
Sum score of refusal skills ranged from 0 to 15 points. According to
Kwanmuang Kaeodumkoeng (B.E. 2541), scores on amphetamine preventive

behaviors scales were classified based on Bloom’s concept (Bloom, 1968: 60) as

follows:

> 80 percent (12 - 15 points) = good refusal skills
60-80 percent (9 - 12 points) = fair refusal skills
<60 percent (0 - 9 points) = poor refusal skills

(2) Real refusal skills experience was composed of 1 item, the scores
ranged from 0 to 3 points (Kwanmuang Kaeodumkoeng, B.E. 2541), with 4 choices

scored as follow:

3 points = if select the choice that clearly reveals real refusal skills
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experience with reasons for approach the problem solving.
2 points = if select the choice that represents real refusal skills experience
by express themselves without reasons for approach the

problem solving.

1 point = if select the choice that not clearly represents real refusal skills
experience without reasonable or the reasons may be replied
and may make the other problems.

0 point = if select the choice that accept addiction or take risk for

amphetamine addiction.

Subscale 2: Amphetamine avoidance behavior was composed of 7 items. It
was a self-administered questionnaire using a S-points Likert scale. All items are
scored as follows: never done (4 points), sometimes (3 points), 4 - 7 times/month (2
points), 2 - 3 times/week (1 point), and always (0 point). Sum score of amphetamine

avoidance behavior ranged from 0 to 28 points.

>80 percent (22 - 28 points) = good amphetamine avoidance behavior
60-80 percent (17 — 21 points) = fair amphetamine avoidance behavior
<60 percent (0-16points) = poor amphetamine avoidance behavior

Subscale 3: Encourage anti-amphetamine program was composed of 11 items.
It was a self administered questionnaire using a 5-points Likert scale. All items are
scored as follows: always (4 points), often (3 points), sometimes (2 points), rarely
(1 point), and never done (0 point). Sum score of encourage anti-amphetamine

program ranged from 0 to 44 points.

> 80 percent (35 -44 points) = good participation in anti-amphetamine program
60-80 percent (26 - 34 points) = fair participation in anti-amphetamine program
<60 percent (0- 25 points) =  poor participation in anti-amphetamine program

Possible overall scores of 3 parts of amphetamine preventive behaviors ranged
from 0 to 90. A higher score on this represented better amphetamine preventive
behaviors. The overall scores were categorized into 3 levels as follows:

- Poor amphetamine preventive behaviors is indicated by a score <mean-1SD
- Moderate amphetamine preventive behaviors is indicated by a score = mean £1SD

- Good amphetamine preventive behaviors is indicated by a score >mean+1SD
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Validity

In this study, the sense of coherence questionnaire and the personal resource
questionnaire (PRQ) part II which were used among adolescent students; thus, were
not re-tested for their validity. Only the amphetamine preventive behaviors
questionnaire was reviewed by five experts to validate the content and appropriateness
of the language. The experts were a faculty member from Department of Nursing,
Ramathibodi Hospital, a faculty member from Faculty of Public Health, Mahidol
University, a faculty member from Public Health Nursing Department, Mahidol
University, a physician of addiction medicine from Thanyarak Hospital, and a faculty
member from the Department of Vocational Education. (see Appendix F).
Improvement of the research tools was made in accordance with the experts’
suggestions.
Reliability

The reliability testing of the research tools was conducted at Patumwan
vocational school in Bangkok. Thirty vocational students who had similar
characteristics to the future subjects were asked to answer the questionnaires. The
reliability testing of the sense of coherence questionnaire was 0.78, and the personal
resource questionnaire (PRQ) part I was 0.91. The Chronbach alphas of amphetamine
preventive behaviors questionnaire part 1 to 3 were 0.72, 0.87, and 0.85, respectively.
The overall reliability of the amphetamine preventive behaviors questionnaire was
0.80. When it was used with vocational students of 280 subjects, the alpha coefficient
of sense of coherence questionnaire was 0.83, the personal resource questionnaire
(PRQ) part II was 0.84, and amphetamine preventive behaviors questionnaire part 1 to
3 were 0.77, 0.92, and 0.92 respectively. The Chronbach alpha of the overall

amphetamine preventive behaviors questionnaire was 0.84.

Data Collection

Prior to data collection, Department of Vocational Education, the
questionnaires used in this study were approved by the Ministry of education (see
Appendix G). A formal letter from Faculty of Graduate Study, Mahidol University

was sent to the principal of the three selected vocational schools to request their
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permission for data collection. Participation in this study was voluntary. Subjects were
informed about the study’s objectives. Additionally, subjects were assured that their
participation or non-participation would not have any effects on their course grades or
evaluation. Date was collected on anonymous survey forms, and confidentiality was
emphasized. Total time spent in giving instruction and filling out the questionnaire
was about 30 minutes. The questionnaire was edited for completion by the investigator

before ending date collection at each school visit.

Data Analysis

All data were analyzed by using SPSS 11.5 for windows.

1. Descriptive statistics: data on personal factor, family background, sense of
coherence, social support, and amphetamine protective behaviors were analyzed by
using frequency distribution and appropriate statistics for central tendency and
variability

2. Inferential statistics :

2.1 Pearson’s product moment correlations were performed to examine
relationships between each of the independent variables (personal factors, family
background, sense of coherence, social support) and amphetamine preventive
behaviors.

2.2 Multiple regressions was performed to predict amphetamine preventive
behaviors by using personal factors, family background, sense of coherence, and social
support. However, prior to regression analysis, Pearson’s product moment correlation
coefficients were used to detect correlations among pairs of predictors of amphetamine

preventive behaviors.
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CHAPTER 1V
RESULTS

A cross-sectional was conducted. The purpose was to determine predictability

of personal factors (age, gender, living with parents, time programs of vocational

schools, and educational levels), experience related to amphetamines, family

background (father’s occupation, mother’s occupation, father’s education, mother’s

education, and parents’ marital status), sense of coherence, social support, and

amphetamine preventive behaviors in adolescent vocational students. The results were

presented in 5 parts as follows,

1.

Background characteristics.

. Sense of coherence among adolescent vocational students.

)
3.
4

Social support among adolescent vocational students.

. Amphetamine preventive behaviors among adolescent vocational students.

L ¥

Factors predicting amphetamine preventive behaviors among adolescent

vocational students.
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Part 1: Background Characteristics

Two hundred and eighty six adolescent vocational students at three vocational
schools in Bangkok Metropolis were invited to participate in this study. With a
response rate of 97.9% (6 incomplete respondents), a total of 280 adolescent
vocational students were voluntarily recruited. Their age ranged from 15 to 24 years
old with a mean age of 17.86 years old (S.D. = 1.69).

There were more male students (57.5%) than female students (42.5%). One
hundred sixty two subjects (57.9%) were recruited from Junior vocational schools, and
one hundred eighteen subjects (42.2%) from Senior vocational schools. Most of
subjects (83.2%) studied in regular time program.

More than a half (65.4%) of participants responded that they lived with both
parents; however, 34.6% lived with father (3.6%), mother (13.2%), siblings (14.9%),
peers (0.4%), and others (live in a dormitory) (2.5%). Most subjects reported that their
parents (73.2%) were marriage, while the rest were widowed, separated, or divorced.
More than a half (58.8 %) reported that their father had primary school education, and
about two-third (68%) reported that their mother had primary school education. Less
than a half (47.1%) reported that their father’s occupation was employee/worker and
approximately one-third (32.6%) reported that their mother’s occupation was
merchant/ owns private.

One hundred and nine subjects (38.9%) reported that their father did not use
any substance, whereas 245 subjects (87.5%) reported that their mother did not use
any substance. The majority of subjects (84.8%) did not have experience related to

amphetamines while 15.2% had.
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Table 3 Background Characteristics Data (N = 280)
Data n (%)
Age (years)
15 18 (6.4)
16 50 (17.9)
17 53 (18.9)
18 60 (21.4)
19 55 (19.6)
>20 44 (15.9)
(Mean=17.86 S.D.=1.691 Min=15 Max = 24)
Gender
Male 161 (57.5)
Female 119 (42.5)

Educational levels
Junior vocational level 162 (57.9)
Senior vocational level 118 (42.2)

Time programs of vocational schools

Regular time program 233 (83.2)
Evening time program 47 (16.8)
Living with parents
With parents 183 (65.4)
With other people
e Father 10 (3.6)
e Mother S (13.2)
e Sibling 42 (14.9)
e Peers 1 (0.4)
e Other (live in a dormitory) 7 (2.5)
Father’s education
None 5 (1.8)
Primary school (<6 years) 143 (51.1)
High school (7-12 years) 57 (20.4)
Diploma (13-14 years) 19 (6.8)

Bachelor degree or higher (>16 years) 19 (6.8)
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Table 3 Background Characteristics Data (N = 280) (Cont.)
Data n (%)
Mother’s education
None 6 (2.1)
Primary school (<6 years) 176 (62.8)
High school (7-12 years) 52 (18.6)
Diploma (13-14 years) 16 (5.7)
Bachelor degree or higher (>16 years) 9 (3.2)
Father’s occupation
Government services/ State enterprise RS, (8.9)
Agriculture 15 (6.2)
Merchant/ Owns private 43 (17.8)
Employee/ Worker 114 (47.1)
Industry 8 (2.9)
Company 27 (9.6)
Others 10 (3.6)
Mother’s occupation
Government services/ State enterprise 16 (6.2)
Agriculture 12 4.7)
Merchant/ Owns private 84 (32.6)
Employee/ Worker 83 (32.2)
Industry 15 (5.8)
Company S (5.8)
Others 33 (12.8)
Parents’ marital status
Married 205 (73.2)
Others 75 (26.8)
(Widowed/Separated/Divorced)
Father used substance
Yes 171 (61.1)
No 109 (38.9)
Mother used substance
Yes 35 (12.4)
No 245 (87.5)
Experience related to amphetamines
Yes 34 (15.2)
No 190 (84.8)
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Part 2: Sense of Coherence among Adolescent Vocational Students
The majority of adolescent vocational students had a moderate level of sense

of coherence in total score (73.9%), while some of them had a high level of sense of

coherence (14.3%) and a few had a low level (11.8%) and the possible scores of sense

of coherence ranged from 29-203 while reported scores by the subjects range from 74-

193 with a mean score of 125.86 (S.D. = 18.91) as shown in Table 4.

Table 4 Frequency and Percentage of Sense of Coherence among Adolescent

Vocational Students (N = 280)

Level of sense of coherence n %
Low 33 11.8
Moderate 207 73.9
High 40 14.3

(Mean = 125.86, S.D. = 18.91, Range 74-193)
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Part 3: Social Support among Adolescent Vocational Students

Social support was composed five subscales. The possible overall scores of
social support ranged from 0 — 100, while reported scores by the subjects range from
25-88 with a mean score of 58.13 (S.D. = 11.58) as shown in Table 5.

Table 5 Mean, Standard Deviation, and Mean Interpretation of Social Support
among Adolescent Vocational Students (N = 280)

Possible Actual

Variables Mean S.D. Range Range
Social support in each subscale

- Social integration 10.09 2.77 0- 20 0-18
- Assistance and Guidance 221 3.48 0-20 0-20
- Opportunity for Nurturance  11.23 2.48 0-20 4-18
- Self-worth 11.07 2.95 0-20 2-18
- Intimacy B33 3.33 0-20 3-20
Over all social support 58.13 iyl 38 0-100 25 - 88

The majority of adolescent vocational students had moderate social support
(68.9%), while some of them had high social support (18.6%) and a few had low
social support (12.5%) as presented in Table 6.

Table 6 Frequency and Percentage of Social Support among Adolescent
Vocational Students (N = 280)

Level of social support n %
Low 35 12.5
Moderate 193 68.9

High 52 18.6
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Part 4: Amphetamine Preventive Behaviors among Adolescent

Vocational Students
Amphetamine preventive behaviors composed of 3 subscales. The possible
total scores of amphetamine preventive behaviors ranged from 0 - 90 while reported
scores by the subjects range from 10 — 90 with a mean score of 52.19 (S.D. = 10.56) as
shown in Table 7.
Table 7 Mean, Standard Deviation, and Mean Interpretation of Amphetamine
Preventive Behaviors among Adolescent Vocational Students in each

Aspect and over all (N = 280)

Possible  Actual
Variables Mean  S.D. Range Range

Amphetamine preventive behaviors in each aspect

Part 1: Refusal skills and real refusal skills experience

- Refusal skills 11.51 292 0-15 0-15

- Real refusal skills experience 249 090 0-3 0-3
Part 2: Amphetamine avoidance behavior 25.68  5.10 0-28 0-28
Part 3: Encourage anti-amphetamine program 12.51  8.27 0-44 0-44

Over all amphetamine preventive behaviors ~ 52.19  10.56 0-90 10-90

The majority of adolescent vocational students had a moderate level of
amphetamine preventive behaviors (73.9%), while some of them had a poor level of
amphetamine preventive behaviors (11.8%) and 14.3% of students had a good level as

presented in Table 8.
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Table 8 Frequency and Percentage of Amphetamine Preventive Behaviors

among Adolescent Vocational Students (N = 280)

Level of over all amphetamine preventive behaviors n %

Poor 33 11.8
Moderate 207 73.9
Good 40 14.3

Almost a half of adolescent vocational students had fair refusal skills (45.4%),
while some of them had good refusal skills (42.1%) and 12.5% had poor refusal skills.

Approximately, three-fourth (71.8%) reported that adolescent vocational
students select the choice that clearly reveals real refusal skills experience with
reasons for approach the problem solving while, 10.7% of adolescent vocational
students select the choice that representing real refusal skills experience by express
themselves without reasons for approach the problem solving and 12.5% select the
choice that does not clearly represent real refusal skills experience without reasonable
or the reasons may be replied and may make the other problems. However, 5% of
adolescent vocational students select the choice that accepts addiction or takes risk for
amphetamine addiction.

For amphetamine avoidance behavior, the majority of adolescent vocational
students had good amphetamine avoidance behaviors (87.5%), while some of them
had fair amphetamine avoidance behaviors (6.8%) and a few had poor amphetamine
avoidance behaviors (5.7%).

For encourage anti-amphetamine program, the majority of adolescent
vocational students had poorly encouraged anti-amphetamine program (92.9%), while
some of them had fairly encouraged anti-amphetamine program (5.4%) and an only

few had good encouraged anti-amphetamine program (1.8%).
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Level of Amphetamine Preventive Behaviors of Adolescent Vocational Students
whose have ever Used Amphetamine when they were Persuaded from Friends.
Approximately, one-fourth of students (22.1%) reported that they had a
history of having ever been persuaded to use amphetamines and 12 subjects of them
(19.35%) used amphetamines. The majority of adolescent vocational students who
have ever used amphetamine had a poor level of amphetamine preventive behaviors
(91.67%), and only one had a moderate level (8.33%) as presented in Table 9.
Table 9 Frequency and Percentage of Amphetamine Preventive Behaviors
among Adolescent Vocational Students who have ever used

amphetamine (N = 12)

Level of amphetamine preventive behaviors n Y%
Poor 11 91.67
Moderate 1 8.33

(Mean = 28.75, S.D. = 10.16, Range 10-47)
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Table 10 Pearson Correlation Coefficients among Personal Factors, Experience
related to Amphetamine, Family Background, Sense of Coherence,

Social Support, and Amphetamine Preventive Behaviors

Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 14
1 Age 1.00

2 Gender -.152% 1.00

3 Living with parents -.167** - 118* 1.00

4 Time programs of school . 354** -.058 -.026 1.00

5 Educational levels 726%% - 364**%-.078 .190**1.00

6 Experience 108 .212%* 026 -.018 .013 1.00

7 Father’s occupation .018 .041 .044 -.094 .088 .042 1.00

8 Mother’s occupation -.016 .025 .018 -.013 .070 .055 .301**1.00

9 Father’s education -.057 .057 -.025 -.068 -.117 -.022 .048 .036 1.00

10 Mother’s education -001 .079 -.051 -.003 -.027 .074 -.039 -.067 -.024 1.00

11 Parents’ marital status  -.102 .100 .797**-.034 .010 -.034 .048 .010 .007 -.085 1.00

12 Sense of coherence -061 .003 .162%*-.029 -.009 -.127 .028 .003 -.114 -.087 .172%** 1.00
13 Social support .080 -.131* .035 -.018 .087 -031 .024 .032 -.013 -.126* .080 .601** 1.00
14 Amphetamine -.055 -242*%*% 012 -.093 .058 -. 333**-.158**-203**-.003 -.011 .010 .210%* .231** 1.00

preventive behaviors

*p<.05, **p<.01, ***p<.001 Note: gender 1 = male, 0 = female; living with parents 1 = with parents, 0
= with father, mother, sibling, peer, and others; time programs of vocational schools
1 = regular, 0 = evening; education level 1 = senior vocational students, 0 = junior vocational students;
experience related to amphetamines 1 = yes, 0 = no; father’s occupation 1 = government official/ state
enterprise, 0 = agriculture, merchant/ owns private, employee/ worker, industry, company, and others;
mother’s occupation 1 = government official/ state enterprise, 0 = agriculture, merchant/ owns private,
employee/ worker, industry, company, and others; parents marital status 1 = couple, 0 = single and
others.

Results in Table 10 showed that the correlations among all independent factors
were mild to moderate (range from -.333 to .797). Before analysis, the principle of

assumptions was tested. (see Appendix H). Therefore, all of these variables were

included in multiple regression analysis using a stepwise method.
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Part 5: Factors Predicting Amphetamine Preventive Behaviors

among Adolescent Vocational Students

The final regression model derived from a stepwise multiple regression
analysis revealed that only 3 variables were significantly incorporated predictors of
amphetamine preventive behaviors: experience related to amphetamines, mother’s
occupation, and social support (F 3,187y = 19.27, p<.001). Experience related to
amphetamines, the first variable entered the model, explained 12.2% of variances in
the total amphetamine preventive behaviors (p < .001). Mother’s occupation, the
second variable entered the model, additionally explained 5.9% of variances in the
total amphetamine preventive behaviors (p < .001). The last variable, social support
entered the model, additionally explained 5.6% of variances in the total amphetamine
preventive behaviors (p < .001). Consequently, the final regression model could
explain 23.6 % of variances in the total amphetamine preventive behaviors as
presented in Table 11.
Table 11  Predictability of Predictors on Amphetamine Preventive Behaviors

among Adolescent Vocational Students by Stepwise Multiple Regression

Analysis
Multiple
Step Variables R? R*Change B t p
(Constant) 41.12
1 Experience related  .122 -.325 -5.07 .000
to amphetamines
2 Mother’s occupation .181 .059 -.252 -3.92 .000
3 Social support 236 056 236 3.69 .000

Overall F 3,187 = 19.27; p <.001

Note: experience related to amphetamines 1 = yes, 0 = no; mother’s occupation 1 = government official/
state enterprise, 0 = agriculture, merchant/ owns private, employee/ worker, industry, company, and

others.
Moreover, the Durbin-Watson value was 2.11, which was nearly 2 (range
from 1.5 — 2.5), so it indicated no autocorrelation of the residual or error (Kunlay

Wanichbuncha, B.E. 2545: 242)
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If we know the value of the experience related to amphetamines (E), mother’s
occupation (M), and social support (S), we can predict the adaptation of amphetamine
preventive behaviors among adolescent vocational students from the regression
equation as follows.

The unstandardized regression coefficient equation for calculation was:

Amphetamine preventive behaviors = 41.12 -9.56 (E) — 11.56 (M) + .23 (S)

In conclusion, the review of literature revealed experience related to
amphetamines, mother’s occupation, and social support were the variables that could
predict the adaptation of amphetamine preventive behaviors among adolescent
vocational students. However, there were other factors related to amphetamine
preventive behaviors such as gender, father’s occupation, and sense of coherence but
they can not predict amphetamine preventive behaviors among adolescent vocational

students.
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CHAPTER V
DISCUSSION

In this chapter, the findings for background characteristics, sense of
coherence, social support, and amphetamine preventive behaviors among adolescent

vocational students, and hypothesis testing, are discussed.

Background Characteristics

The subjects in this study were 15-24 years old, with a mean age of 17.86
years (S.D. = 1.69), which accords with other studies with vocational students (Manee
Piyaanant, et al, B.E. 2539; Nangnoi Rittipakdee, B.E. 2544; Praisri, 2001).
According to Atwater (1998), middle adolescence corresponds to high-school years,
and an age of about 15-17 years, and late adolescence includes the post-high-school

years, overlapping with entry into adulthood, from about age 18 to the early 20s.

Most of the subjects (83.2%) studied in regular-time programs, which may be
because Thai vocational schools had a plan to stop evening programs for junior
vocational students. However, some departments still continue senior vocational
programs in the evening, since most senior vocational students in those departments
have to work during the daytime. The study by Chou (1999) found that the most
commonly abused substance was amphetamine. The lowest rate of illicit-substance use
was among high-school students, followed by middle-school students, and higher
among students in vocational schools and junior colleges. Adolescents studying in
vocational schools are prone to drug use (Copeland, Shope, & Waller, 1996), which
may be because they have more free time that leads to factors initiating drug use
(Alkandari, Yacoub, & Omu, 2001: 78). Pavinee Yuprasert (B.E. 2540) also found
that inappropriate student leisure time could predict drug use. However, only 15.2%

of the students in this study had experience related to amphetamines.

More than a half (58.8%) of subjects reported that their fathers had primary

school educations, about two-thirds (68%) of their mothers, and a few subjects (1.8%
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and 2.1%) reported that their fathers and mothers had no education, respectively. This
result was similar to the study by Praisri (2001: 74), which found that 50.3% of the
students’ parents had a primary-school education and a few (0.9%) students reported

that their had parents no education

Sense of Coherence among Adolescent Vocational Students

The possible scores for sense of coherence ranged from 29 to 203. This study
found that scores for sense of coherence reported by the subjects ranged from 74 to
193, with a mean of 125.86 (S.D. = 18.91). The majority of adolescent vocational
students had moderate-level sense of coherence (82.9%), while a few of them had
high-level sense of coherence (14.3%), and very few had low-level (2.9%). This
finding agrees with the study among adolescents conducted by Kidhathong (2003),
which found that the adolescents had moderate-level sense of coherence. This was
also similar to the study by Nantiya Akeathikonkit (B.E. 2542: 112), which found that
female adolescents who were punished for drug use had moderate-level sense of

coherence.

Social Support among Adolescent Vocational Students

In this study, social support includes: 1) social integration, 2) assistance and
guidance, 3) opportunity for nurturance, 4) self-worth, and 5) intimacy. Possible
scores for social support ranged from 0 to 100. This study found that the scores for
overall social support reported by adolescent vocational students ranged from 25 to 88,
with a mean score of 58.13 (S.D. = 11.58). Social integration ranged from 0 to 18
with a mean score of 10.09 (S.D. = 2.77). Assistance and guidance ranged from 0 to
20, with a mean score of 12.21 (S.D. = 3.48). Opportunity for nurturance guidance
ranged from 4 to 18, with a mean score of 11.23 (S.D. = 2.48). Self-worth guidance
ranged from 2 to 18, with a mean score of 11.07 (S.D. = 2.95). Intimacy guidance
ranged from 3 to 20, with a mean score of 13.52 (S.D. = 3.33). The majority of
adolescent vocational students had moderate-level overall social support (71.4%),
while some of them had a high-level (16.1%), and a few had low-level (12.5%).
These findings were similar to the report by Rodniam (2000), Rukchanok Koshakri
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(B.E. 2541), who found that social support among adolescents at a moderate level.

Amphetamine-preventive Behaviors among Adolescent Vocational

Students

Amphetamine-preventive behaviors include: 1) refusal skills and real refusal
skills experience when persuaded to use amphetamines, 2) amphetamine avoidance
behavior, and 3) encouraging anti-amphetamine program. The possible scores for
amphetamine-preventive behaviors ranged from 0 to 90. This study found that the
scores for overall amphetamine-preventive behaviors reported by the adolescent
vocational students ranged from 10 to 90, with a mean score of 52.19 (S.D. = 10.56).
Refusal skills ranged from 0 to 15, with a mean score of 11.51 (S.D. = 2.92). Real
refusal skills experience range from 0 to 3, with a mean score of 2.49 (S.D. = 0.90).
Amphetamine-avoidance behavior ranged from 0 to 28, with a mean score of 25.68
(S.D. = 5.10). Encouraging anti-amphetamine program ranged from 0 to 44, with a
mean score of 12.51 (S.D. = 8.27). This finding agrees with a study among
adolescents regarding amphetamine-preventive behaviors conducted by Kwanmuang
Kaeodumkoeng (B.E. 2541), which found that the adolescent students had moderate-
level amphetamine-preventive behaviors.

In this study, approximately one-fourth of students (22.1%) reported that they
had a history of having ever persuaded another to use amphetamines and 12 of them
(19.35%) used amphetamines. The majority of adolescent vocational students who
had ever used amphetamines when they were persuaded by friends had poor-level
amphetamine-preventive behaviors (91.67%), while only one had moderate-level
(8.33%). The amphetamine-preventive behavior scores of adolescent vocational
students who had ever used amphetamines when they were persuaded by friends,
ranged from 10 to 47, with a mean score of 28.75 (S.D. = 10.16).

According to a number of studies (ABAC Poll, B.E. 2544: 485; Kandel &
Logan, 1985; Nangnoi Rittipakdee, B.E. 2544: 465; Pavinee Yuprasert, B.E. 2540;
Sattah, et al, 2002: 801; Tricker & Connolly, 1997: 105; Varunee Phurisinsit, B.E.
2531), peer influence was a significant factor influencing the decisions of adolescent

students related to drug use. Moreover, the study of Kwanmuang Kaeodumkoeng
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(B.E. 2541) found that peer group was significantly related to amphetamine preventive

behaviors among adolescent students.

Research Hypotheses: Personal Factors, Family Background, Sense of
Coherence, and Social Support; are incorporated Predictors of
Amphetamine preventive behaviors among Adolescent Vocational

Students
The results of this study supported this hypothesis. The finding revealed that

experience related to amphetamines, mother’s occupation, and social support, could
explain 23.6% of the variance in the overall amphetamine preventive behaviors of
vocational students. The finding from this study demonstrated that experience related
to amphetamines, mother’s occupation, and social support were factors that influenced
amphetamine preventive behaviors.

Experience related to amphetamines was proved to be a predictor of
amphetamine preventive behavior, accounting for 12.2% of variance in the scores for
total amphetamine-preventive behaviors (p < .001). A standardized beta weight
indicated a negative relationship between experience related to amphetamines and
amphetamine preventive behaviors. Adolescent vocational students without significant
experience related to amphetamines had more amphetamine preventive behaviors than
those with significant experience related to amphetamines. This study supports the
Health Promotion Model (Pender, 2002), that prior related behavior is significantly
related to health behaviors.

Mother’s occupation was a predictor of amphetamine preventive behaviors,
accounting for 5.9% of variance in the scores for total amphetamine preventive
behaviors (p < .001). A standardized beta weight indicated a negative relationship
between mother’s occupation and amphetamine preventive behaviors. Students whose
mothers worked as government officials/in state enterprises had less amphetamine-
preventive behaviors than those whose mothers had other occupations. According to
many studies (Bandura, 1977; Bomar, 1989; Duffy, 1991; Murray & Zentner, 1989),
mothers played a major role in their children’s health in a direct way by performing

laying the role of caregiver, and laying the foundation for bio-psychosocial life.
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Mothers taught their children about experience and personal health behavior. Mothers
influenced their children’s behavior by creating norms for decision-making.
Nowadays, most mothers work outside, leaving the burden of child care to daycare
settings (Chuthamani Eiemsupan, et al, B.E. 2534), so that mothers have less concern
for their influence on children regarding health supervision. This may lead children to
improper health behaviors and biological and psychological incompetence in some
respects (Bruhn, 1988).

Many studies (Homchan, 1996; Rodniam, 2000; Rukchanok Koshakri, B.E.
2541) have revealed that social support is beneficial in effective adjustment to stress
(Antonovsky, 1982: 189-190). Kaplan, Cassel, and Gore (1977: 50-51) stated that
social support is satisfaction of a basic social need that derives from interaction. In
this study, most students had moderate-level social support. Social support was
proved to be a significant predictor of amphetamine-preventive behavior, accounting
for 5.6% of variance scores for total amphetamine-preventive behaviors (p < .001). A
standardized beta weight indicated a positive relationship between social support and
amphetamine-preventive behaviors.

Although many studies (Carmel & Bernstein, 1989; Chuchuen
Cheewapoonphon B.E. 2541; Coward, 1996; Flannery, 1990; Gallagher, Wagenfeld,
Baro, & Haepers, 1994; George, 1996; Kransada Sutthaviresan, B.E. 2535; Lundberg,
1997; Nantiya Akeathikonkit, B.E. 2542; Nyamathi, 1991; Patcharin Nintachan, B.E.
2538; Poppius, et al, 1999; Somchit Hanucharoekul, Prakong Intarasombat, &
Panwadee Putwatana B.E. 2532) addressed the sense of coherence as an important
factor to protect humans from serious events and unwanted situations that lead to
stress, a sense of coherence was not incorporated as a significant predictor of
amphetamine-preventive behaviors among adolescent vocational students in this
study. However, a sense of coherence had a significant relationship to amphetamine-
preventive behaviors (r =.210; p < 0.01). One possible reason may be that most of the
subjects had a moderate level of sense of coherence. Another reason may be the small
sample size.

Therefore, these results and the findings from this study partially support the
Health Promotion Model (Pender, 2002), whereby individual characteristics and

experience factors (experience related to amphetamines, family background) and a
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behavior-specific cognitive factor (social support) are significant factors influencing

health preventive actions.

Limitations of the Study

1. Data collection at school B was not completed according to plan (2 classes in the
regular-time program and 2 classes in the evening program) because all of the students
from the 4 classes studied in the regular-time program.

2. The findings of this study are limited to the study population of adolescents aged
15-24 years in three vocational schools in the Bangkok Metropolis area of only one
province in Thailand. Thus, the findings of this study may not be generalizable to
populations other than the study population.
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CHAPTER VI
CONCLUSION

In this chapter, the conclusions of the study will be presented first. The section
will then be closed with the recommendations of the results for nursing action, and

future nursing study.

Research Conclusion

The sample composed of 286 adolescent vocational students at junior
vocational schools or senior vocational schools in three vocational schools, Bangkok.
With a response rate of 97.9% (6 incomplete respondents), a total of 280 adolescent
vocational students were voluntarily recruited. Data was collected through May 2003.
They were recruited by a multi-stage cluster sampling technique. The instruments in
this study were the sense of coherence questionnaire, the personal resource
questionnaire and amphetamine preventive behaviors questionnaires. The instrument
used to measure amphetamine preventive behaviors was modified from Kwanmuang
Kaeodumkoeng’s (B.E. 2541). SPSS/FW was used to analyze data. Results of this
study are as follows:

The sample was recruited at junior and senior vocational schools. One
hundred and sixty two subjects (57.9%) were in Junior vocational program, and one
hundred and eighteen subjects (42.2%) from Senior vocational program. Most of the
subjects (83.2%) were regular time students. There were more male students (57.5%)
than female students (42.5%). Age ranged from 15 to 24 years old with a mean age of
17.86 years old (S.D. = 1.69). More than a half (65.4%) of participants responded that
they lived with both parents; however, 34.6% lived with father (3.6%), mother
(13.2%), siblings (14.9%), peers (0.4%), and others (live in dormitory) (2.5%). Most
subjects reported that their parents (73.2%) were marriage, while the rest were
widowed, separated, or divorced. More than a half (58.8 %) reported that their father
had primary school education, and about two-third (68%) reported that their mother
had primary school education. Less than a half (47.1%) reported that their father’s
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occupation was employee/worker and approximately one-third (32.6%) reported that
their mother’s occupation was merchant/ private business.

Two hundred and forty five subjects (87.5%) reported that their mother did not
use any drugs, whereas only one hundred and nine subjects (38.9%) reported that their
father did not use any drugs. Most of the subjects (84.8%) did not have experience
related to amphetamines.

Sense of Coherence Questionnaire was developed by Antonovsky (1987).
According to the finings the majority of adolescent vocational students had a moderate
level of sense of coherence in total score (82.9%), while some of them had high level
of sense of coherence (14.3%) and only a few had a low level (2.9%). The total score
of sense of coherence range from 74-193, with a mean of 125.86 (S.D. = 18.91).

The Personal Resource Questionnaire (PRQ) Part II, which was developed by
Brandt and Weinert (1981) to measure of multidimensional characteristics of social
support. The majority of adolescent vocational students had a moderate level of social
support in total score (71.4%), while some of them had a high level of social support
(16.1%) and a few had a low level (12.5%). The total score of social support range
from 25-88, with a mean of 58.13 (S.D. = 11.58).

Amphetamine Preventive Behaviors Questionnaire was modified from
Kwanmuang Kaeodumkoeng’s (B.E. 2541) and the investigator modified this
instrument. The majority of adolescent vocational students had a moderate level of
amphetamine preventive behaviors in total score (96.8%), while some of them had a
poor level of amphetamine preventive behaviors (1.4%) and only a few had a good
level (1.8%). The total score of over all amphetamine preventive behaviors range from
10-90, with a mean of 52.19 (S.D. = 10.56).

Experience related to amphetamines, mother’s occupation, and social support

were able to explain 23.6 percent of variances of amphetamine preventive behaviors

(Overall F 3,187 = 19.27; p <.001).

Recommendations for Nursing Action
Amphetamines in adolescent vocational students is one of the most important
national health problems in addition to HIV infection, unprotected intercourse, being

coerced to have sex, unwanted pregnancy, and sexual transmitted disease. Strong
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protect can reduce the risk of amphetamine addict.

Amphetamine prevention among adolescent vocational students is very
important intervention to prevent the students from using amphetamines. Findings
from this study is useful for parents, teachers, vocational school/ community health
nurses and other members of society in developing amphetamine prevention programs
to protect the amphetamine addict.

This study revealed that about 15.2% of the adolescent vocational students had
some experience related to amphetamines and this experience significantly related to
poorer amphetamine preventive behaviors. Thus, the every student should be provided
with life skill training so that they can avoid initial use of amphetamines before the
onset started.

Drug-free school policy should be seriously taken into consideration of school
administrative board. Collaborations between school and home should be encouraged.
The school health nurses should have strategy to bring about participations from
teachers, students and parents.

Giving their family members information about amphetamine preventive
behaviors is essentially required for effective amphetamine prevention program.
Social support was also significantly higher among the better amphetamine preventive
behaviors. Thus, social support from family, friends, and teachers should be

enhanced.

Recommendation for Future Study

1. Experimental research design or action research technique should be conducted
using an intervention enhancing social support from peer group to enforce
amphetamine preventive behaviors.

2. Amphetamine abuse is a complicated problem caused by various factors. Family is
the closest to and most important unit for adolescents. Family should be provided with
knowledge about amphetamines and how to support their child to have amphetamine
preventive behaviors skills.

3. Amphetamine preventive behaviors skills training program is suggested for further

study, such as life skill training, refusal skill training etc.
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Appendix A

Human rights for Research Population

Verbal Explanation to subject in the Experimental Group
I am Duangkamol Kowitwibool, a graduate nursing student at the school of

nursing, Faculty of Medicine, Ramathibodi Hospital, Mahidol University. I am
currently conducting research on “To determine predictability of personal factors (age,
gender, living with parents, time programs of vocational schools, and educational
levels), experience related to amphetamines, family background (father’s occupation,
mother’s occupation, father’s education, mother’s education, and parents’ marital
status), sense of coherence, and social support on amphetamine preventive
behaviors.”. You are invited to participate in this study because your characteristics
were appropriate. Right to refuse for participation in this study is totally your. You
will be assured that your participation or non-participation will not have effects on
your grade. If you are agreeing to participate in this study, you will complete this
questionnaire for approximately 30 minutes. If you have any questions, I would be
glad to explain them to you. All information from your response for this study will be
kept secretly and will be used only to present an overall picture, not individual.

The information from this research will be beneficial to promote vocational

students’ health. Thank you for your kind cooperation.

Duangkamol Kowitwibool

Graduate Nursing Student
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Appendix F

List of Experts for Questionnaires validity

The content validity of the amphetamine preventive behaviors questionnaire was

determined by five consulting experts included:

1

. Professor Rooja Phuphaibool

Department of Nursing, Faculty of Medicine, Ramathibodi Hospital, Mahidol

University

. Associate Professor Chalermpol Tansakul

Health Education and Behavioral Sciences Department, Faculty of Public Health,
Mabhidol University

. Assistant Professor Varattama Sukvattananan

Department of Public Health Nursing, Faculty of Public Health, Mahidol University

. Dr. Aggoon Patagracorn

Head of Addiction Medicine, Thanyarak Hospital

. Mrs. Nangnoi Rittipakdee

Department of Vocational Education, Ministry of Education
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Appendix H

Testing Assumptions of Multiple regression Analysis

The assumptions were tested before using multiple regression analysis as
follows:
1. Normal Distribution

The residuals were tested for approximately normal distribution. If the
distribution of the residual was normal; with one peak of 0.25 of a standard deviation
above the mean; it meant the relationship is linear. Besides, the dependent variable is
normally distributed for each value of the independent variable (Norusis, 1996 cited
by Munro, 1997: 270). It has been show that a histogram of the standardized residuals

was approximately normal and presented as follow:

Histogram
Dependent Variable: Amphetamine Prevention Behaviors
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Regression Standardized Residual

Figure 4 Histogram of Residuals
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2. Homoscedasticity

To check this assumption, the residuals can be plotted against the predicted
values and against the independent variables. When standardized predicted values are
plotted against observed values, the data would from a straight line from the lower-left
corner to upper right corner, if the model fit the data exactly. The result showed that
the actual scores very around the prediction line, but in general they cluster fairly close

to line (Figure 5).

Scatterplot

Dependent Variable: Amphetamine Prevention Behaviors
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Figure S  Scatter Plot of Regression Residual against the Predicted Values of
Amphetamine Preventive Behaviors and the Independent Variable

When the residuals are from a normal distribution, the plotted values fall
closed to the line in the normal probability plot. Thus, the probability was selected to
check this assumption. The result showed that the plotted values fall close to the line

in the normal probability paper plot as expected in a normal distribution (Figure 6).



Duangkamol Kowitwibool Appendix/ 92

Normal P-P Plot of Regression Standardized Residual

Dependent Variable: Amphetamine Prevention Behaviors
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Figure 6 Normal P-P Plot of Regression Standardized Residual

3. Multicollinearity

The Person’s Product Moment Correlation was performed to examine the
relation between independent variables. The result of this analysis revealed that the
highest correlation coefficient among the study variables was 0.797 (Table 10). The
correlation coefficient among the variable among the variable was not higher than 0.90
(Tabachnick & Fidell, 1996: 84). That is an issue of multicollinearity was not in
concern.

In summary, multiple regression analysis was employed in this study because

the data have met all the assumptions required by this method.
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