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ABSTRACT

Alcohol drinking behavior in adolescents is a big social problem and it is increasing in
severity, therefore studies about factors of alcohol drinking behavior in adolescents are important.
The purpose of this study was to explore predicting drinking refusal self-efficacy, alcohol
expectancy and social influence to alcohol drinking behavior in adolescents and to describe
drinking refusal self-efficacy, alcohol expectancy, social influence and alcohol drinking behavior
in adolescents.

The subjects were 255 students who studied at vocational training colleges and private
colleges in the north of Thailand. They were selected by convenient sampling. The research
instruments used for data collection consisted of a Demographic Data Recording Form, Alcohol
Use Disorders Identification Test [AUDIT] (WHO, 2001), Drinking Refusal Self-Efficacy
Questionnaire [DRSEQ] Drinking Expectancy Questionnaire [DEQ] (Young & Oei, 1996), and
Social Influence Questionnaire (Jiraporn Tapnu, 1997) consisted of Support and Control Alcohol
Drinking from Parents Questionnaire, Peer Influence Questionnaire and Mass Media Influence
Questionnaire. Experts confirmed the content validity of all questionnaires. The reliability of the
AUDIT was obtained by test-retest and was .90. The reliability of the DRSEQ, DEQ, Support and
Control Alcohol Drinking from Parents Questionnaire, Peer Influence Questionnaire and Mass

Media Influence Questionnaire were obtained by Cronbach’s alpha coefficient and were .91, .83,



.81, .81, and .83 respectively. Data were analyzed by using descriptive statistics and stepwise
multiple regression.

The results revealed that:

1. The drinking refusal self-efficacy and alcohol expectancy, together could explain
the variation in alcohol drinking behavior at 48.2% (p < .001).

2. The subjects had a low risk of alcohol drinking behavior at 30.59%, hazardous
drinking at 20% and harmful drinking at 49.41%.

3. The subjects had a low level of drinking refusal self-efficacy at 56.86% and a high
level of drinking refusal self-efficacy at 43.14%.

4. Fifty three point seven three percent (53.73%) of the subjects had a high level of
alcohol expectancy and 46.27% had a low level of alcohol expectancy.

5. Social Influence on alcohol drinking behavior were as followed:

5.1 Three point five three percent (3.53%) of the subjects had a low level of
support or a high level of control from parents, 58.43% had a moderate level of support and
control, and 38.04% had a high level support or a low level of control.

5.2 Nineteen point two two percent (19.22%) of the subjects had a moderate
level of peer influence and 80.78% had a high level.

5.3 One point nine six percent (1.96%) of the subjects had a low level of mass
media influence, 75.69% had a moderate level and 22.35% had a high level.

These findings could be used as basic data for health care providers in the design of
prevention and solution on alcohol drinking behavior in adolescents by enhancing the drinking

refusal self-efficacy and reducing alcohol expectancy.



