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M.P.H.
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ABSTRACT

The objectives of this quantitative self administered guestionnaire research
were to determine the level of drinking alcohol beverages, accessibility to alcohol,
beliefs/attitudes and social capital and their relationship. A total of 320 village health
volunteers (VHVs) was randomly recruited into the study using two-stage cluster
sampling to represent all VHVs of Wiang Pa Pao district, Chiang Rai province. AUDIT
(Alcohol Use Disorder Identification Test) was adopted to assess the drinking status.

The result of the study showed that 27.8 percent of VHVs never drink, 15.3
percent used to drink. The current alcohol drinking was 56.9 percent in which 34.7 and
14.1 percent were at the moderate and heavy levels of drinking. Males were at a
proportion of heavy drinking 4 times more than females. Alcohol beverages were rather
easily accessible especially at the village level. 77.5 and 37.5 percent were at good levels
of attitudes on drinking and social supports. Sex and monthly income were significantly
associated to drinking (p = 0.001 and p = 0.049, respectively). The better the attitudes and
social supports were the less the heavy drinking (p = 0.034 and 0.001, respectively).
Frequency of having seen the campaign for not drinking was significantly related to the
drinking status (p = 0.020). The higher proportion of family members and close friends
drink was more the risk of drinking heavily. Strictly enforced laws and anti-drinking

promotion during social activities must be recommended.

KEY WORDS : VILLAGE HEALTH VOLUNTEERS / LEVEL OF DRINKING
ALCOHOL / ATTITUDES / SOCIAL SUPPORTS.

150 pages






