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Abstract

Alcohol dependence is a chronic disease which causes much suffering, and is likely to
affect the family, society and economy. In addition, there are many factors related to alcohol
abstinence. The purpose of this descriptive correlational study was to examine the relationship
between health belief regarding the drinking of alcohol and self practice for alcohol abstinence
among persons with alcohol dependence. The subjects were 40 alcoholics .who received
treatment at the alcohol abstinence clinic at Lamphun Hospital. They were selected by purposive
sampling. The study instrument was a questionnaire consisted of Demographic Data Recording
Form, Health Beliefs Regarding the Drinking of Alcohol Form developed by the investigator
based on Becker s concept, and Self Practice for Alcohol Abstinence Form developed by the

investigator based on literature review. The values of the content validity index were .84 and .99,




respectively. The test-retest reliability were .76 and .93, respectively. Data were analyzed by
using descriptive statistics and the Pearson’s product moment correlation coefficient.

The results of this study were as follow:

1. All dimensions of health belief were at a high level. Considering each dimension,
perceived susceptibility, perceived severity, and perceived benefits were at high level, whereas
perceived barriers was at a moderate level.

2. Self practice for alcohol abstinence was at a high level.

3. Health belief was significantly positive correlated to self practice for alcohol
abstinence (r=.324, p <.05).

4. Only perceived severity dimension of health belief was signiﬁcantly positive
correlated to self practice for alcohol abstinence (r=.357, p<.05) while perceived susceptibility,
perceived barriers, and perceived benefits were not correlated to sclf practice for alcohol
abstinence. |

The results of this study suggested that health personnel should promote health belief
to alcoholics, especially in the dimension of perceived severity of illness from alcohol! drinking to

be encourage their self practice for alcohol abstinence continuously.




