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ABSTRACT

Alcohol dependency is a biochemical and psychological dependency, which affects
people, family, and society. Persons with alcohol dependence need to receive treatment.
Cognitive behavior therapy among persons with alcohol dependence is a therapy provided to
assist in decreasing or stopping the drinking behavior. The purpose of this study was to examine
the effect of cognitive behavior therapy on drinking behaviors among persons with alcohol
dependence.

The subjects included 12 alcoholics who received rehabilitative treatment at the
alcohol addiction treatment clinic, Somdejphrachaotaksinmaharaj hospital, Tak province. The
instruments used in this study were; 1) The Cognitive Behavior Therapy Program, which was
developed by the researcher based on the cognitive therapy concept of Beck and colleagues
(1993). The program was validated by five experts with the content validity index of 0.87. 2) The
Alcohol Use Disorders Identification Test (AUDIT), which had reliability of 0.93, tested by
Cronbach’s alpha coefficient and 3) a demographic data questionnaire. Data were analyzed using

descriptive statistics and Freidman test.



Results showed that:

1. Immediately after participating in the Cognitive Behavior Therapy Program, the
mean score of subjects drinking behaviors was significantly lower than before participating in the
program (p < 0.05).

2. After two-weeks of participating in the Cognitive Behavior Therapy Program, the
mean score of subjects drinking behaviors was significantly lower than before participating in the
program (p < 0.05).

3. There was no difference in the mean score of subjects’ drinking behaviors
immediately after and two weeks after participating in the cognitive behavior therapy program.

The results of this study indicate that the Cognitive Behavior Therapy Program can
assist in reducing or ceasing alcohol drinking behavior in persons with alcohol dependency
receiving services at the alcohol addiction treatment clinic. Therefore, the Cognitive Behavior
Therapy Program should be implemented continually in alcoholics and be used as a regimen for

treatment of persons with alcohol dependence.



