IJSRD - International Journal for Scientific Research & Development| Vol. 7, Issue 03, 2019 | ISSN (online): 2321-0613

Assessment of Determinants of Alcoholism among Youths Aged 19-35
Years in Ruiru Sub-County, Kiambu County, Kenya

Ms Mary Kaganjo! Dr. Esther Ndonga? Joseph Muchiri?
2Senior Lecturer *Head of Department Community Health
!Department of Epidemiology and Biostatistics
123Mount Kenya University School of Public Health

Abstract— Alcohol in Africa is mainly reserved for
ceremonial occasions. Over the last few decades, alcohol in
Kenya has become prevalent beverage, mainly due to
expansion of breweries across the country. Alcohol
dependence among youths has been alarming in Kenya where
it cripples both the health of an individual and society as
whole. It was estimated that about 1.2% of the Kenyans were
binge drinkers while majority were youths who are below 35
years comprising 80% of the Kenya’s population where the
same age group is either in college or in workforce. In Ruiru
Sub-county alcohol dependence and alcohol abuse has been
increasing leading to economic instability. Lack of
knowledge on the consequences of alcohol, false beliefs that
alcohol facilitates social need, violating laws and regulations
for proper social life, family habits among others may be the
root cause of being alcohol dependence among young adults.
The need to socialize, to have fun and belong to social peer
group were the reasons why youths involves themselves in
alcohol drinking behaviors. Alcohol-attributable deaths
worldwide claims 3.3 million people every year where 25%
of those deaths occur in youths aged 20-39 years. Since there
was no current data on alcohol dependence of the youths aged
19-35 years, the study therefore intends to assess whether
there is an association between socio-economic factors and
the risk of being alcohol dependence, whether the youths
have knowledge on impacts of excessive drinking, youths
attitudes towards their drinking behavior, risk perceptions on
why they drink alcohol, the number of alcohol-attributable
deaths and hospitalization in Ruiru sub-County, Kiambu
County, Kenya. The study was a cross-sectional study
involving both quantitative and qualitative surveys. A pilot
study was conducted and regular meetings with the research
leader and research assistants to check out the validity and
reliability of data collection instruments. 320 respondents
who positively answered at least 3-5 drinking problems of
both genders and 32 key informants were interviewed. Self-
administered structured questionnaires with the youths, face
to face interviews with key informants and focus group
discussions respectively was used to collect data. (SPSS)
version 24 which yielded frequency tables, percentages,
charts and Chi Square Test was used to analyze data. The
study results revealed that there was an association between
socio-economic  factors and youths being alcohol
dependence. Youths sometimes worry about their drinking
habits and were aware that different alcohols vary in strength,
excessive use of alcohol can lead to unhealthy effects, amount
they consume can be addictive and their drinking habits is
negatively affecting others. Their friends plays major role in
influencing them to drink alcohol while in most instances
they drink with them to socialize, have fun and reduce stress.
No alcohol-attributable deaths recorded while the outpatients
were 126 due alcohol related illnesses from January to June
2018 in Ruiru Sub-County level 4 hospital. The study

recommends that measures and policies to regulate prices of
alcoholic drinks in retail outlets should be initiated by the
authorities and introduce health promotion programs for
youths. Youths should adopt good habits that reflects what
they want to be in future and be encouraged to involve
themselves in recreation activities. Other stakeholders should
take part in promoting public health programs while local
government and community should form supporting
networks through mobilization.

Keywords: Alcohol Dependence, Kenya, Youths, Alcohol,
Alcohol-Attributable

I. INTRODUCTION

Among young adults abuse of alcohol drinking is increasing
assuming the devastating characteristics for both safety of the
whole society and for the health of individuals (Gullo,
Matveera, Feeney, Young, & Connor, 2017). The increase
risk of alcohol dependence in adulthood is associated with
starting to drink at a young age (Gullo, Matveera, Feeney,
Young, & Connor, 2017). Over the last few years alcohol in
Kenya has become prevalent beverage of choice (WHO,
2014). 1t was estimated that about 1.2% of the Kenyans were
binge drinkers while majority were youths who are below 35
years comprising 80% of the Kenya’s population where the
same age group is either in college or in workforce (Awiti &
Scott, 2016). High intake of alcohol consumption was always
linked with economically wealth persons (WHO, 2014). Most
of the alcoholic drinks are bought from the bars (77.4%)
while others 8.6% from the local brews and 11.4% from the
wine and spirit shops (George, Mugai, Mugai, Mugai, &
Nyakwara, 2013). The international guide lines on alcohol
drinking strongly recommend do not drink in young people
under 18 years old, while daily alcohol consumption in an
adult and good health woman should not be more than 1-2
alcoholic units (2-3 for an adult and good health man). It was
strongly recommended that young people under age of 18
years old should not drink alcohol while good health woman
or man and adult alcohol daily consumption should not
exceed 1-2 or 2-3 alcoholic units respectfully according to the
international guide lines (Gullo, Matveera, Feeney, Young, &
Connor, 2017). A study conducted in Ontario Canada
indicates an increase of 15.6% of the number of alcohol
outlets after deregulation. There was a positive association of
increased alcohol access among low neighborhood SES who
were closer to the nearest alcohol outlets and have more
alcohol outlets within 1000 meters (Myran, Chen, Bearnot,
Giesbrecht, & Rees, 2019). Alcohol related health
inequalities was reduced by limiting number of alcohol
outlets and the hours of operation in low-SES neighborhoods
(Myran, Chen, Bearnot, Giesbrecht, & Rees, 2019).
Traditionally, important comprehension role of alcohol
among young people in the analyses of their social and
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cultural context recognizes factors like pharmacology,
nutrition and socializing in their everyday life (Gullo,
Matveera, Feeney, Young, & Connor, 2017). For socializing
reasons young people prefer to drink spirits and beer in large
quantities outside meals while adult men prefer wines at
mealtimes (Gullo, Matveera, Feeney, Young, & Connor,
2017). Due to socio-economic problems associated with
alcohol abuse in Kenya, National Alcohol Policy was formed
to curb excessive use of alcohol which includes limiting the
sales of alcohol in specific times of the day and police check-
points (Musungu & Kosgei, 2015). Consequences of
excessive alcohol wuse and abuse was uniformly
understandable across all age groups in Uganda (Kafuko &
Bakuluki, 2008). Peer pressure or social status can be
associated with drinking habits among young adults (Morris,
2015). Lack of knowledge on harmful effects of alcohol
causes induction of drinking behaviour among young people
in the rite that one can’t have a social life without alcohol
(Gullo, Matveera, Feeney, Young, & Connor, 2017). Peer
pressure influences youths’ attitudes to drink alcohol because
their friends are doing so (Kafuko & Bakuluki, 2008). Among
youths alcohol was useful in order to socialize with their
friends and also for acceptance and approval (Kafuko &
Bakuluki, 2008). A study conducted to university students
indicates that the reasons of drinking alcohol is to manage
own_emotions, personal mood, pleasure facilitation, search
for strong emotions, have fun and feel strong peer
membership (Gullo, Matveera, Feeney, Young, & Connor,
2017). All over the world 3.3 million (5.9%) of the deaths
every year are attributable to alcohol while about 25% of
those deaths are from the youths aged 20-39 years (Gullo,
Matveera, Feeney, Young, & Connor, 2017). 5.1% indicated
by DALYs (Disability-Adjusted Life Years) of the total
accidents and health diseases are attributable to alcohol
(WHO, 2015) (Gullo, Matveera, Feeney, Young, & Connor,
2017). Among young adults and adults aged 69 years in 2002
in Canada there were 1631 chronic disease deaths due to
alcohol consumption accounting to 2.4% of deaths in this age
group (Rehm, Giesbrecht, Patra, & Roerecke, 2006). Over the
study period in Ontario, Canada 17.8% for all Alcohol-
attributed emergency department (ED) visits increase more
than twice the rate (Myran, Chen, Giesbrecht, & Rees, 2019).
Higher rates of alcohol attributable ED visits were positively
associated with both increased hours of operation and number
of alcohol outlets within Forward Sortation Areas (FSAS)
(Myran, Chen, Giesbrecht, & Rees, 2019). Alcohol-
attributable ED visits increase was 6% (Myran, Chen,
Giesbrecht, & Rees, 2019). During development use of
alcohol and abuse may lead to important risk factors due to
personality impairments, nutrition and growth (Myran, Chen,
Giesbrecht, & Rees, 2019). Effects of alcohol dependence
continue to rise among Yyouths despite the presence of the
framework for possible interventions. The study therefore
aims to determine socio-economic factors that influence
youths aged 19-35 years into being alcohol dependence,
assess whether youths in this area have knowledge on
negative effects of being alcohol dependence, youths positive
and negative feeling about their drinking behaviours and peer
and family influence, motivation to drink, beliefs, reasons for
drinking alcohol, number of alcohol-attributable deaths and

hospitalization in Ruiru Sub-County,
Kenya.

A. Study Design

A cross-sectional study involving both qualitative and
guantative survey to assess socio-economic factors driving
youths aged 19-35 years to alcoholism in Ruiru sub-county,
Kiambu County, Kenya.

Kiambu County,

B. Study Location and Participants

The study was conducted in eight wards in Ruiru Sub-County
and in Ruiru Sub-County level 4 hospital while the study
participants were youths aged 19-35 years from shopping
centers, motorbike stages, bus terminus, public parks,
construction sites and markets.

C. Sampling Procedures and Instruments

For those who positively answered at least 3-5 drinking
problems, snowball sampling was used to select 320 youths
age 19-35 years and 32 key informants while he focused
group discussions were conveniently selected. Self-
administered structured questionnaires were used during the
interview. Alcohol-attributable number of deaths and
hospitalization was enquired from Ruiru Sub-County level 4
hospital, department of health records.

D. Testing For Validity and Reliability of Instrument

1) Validity:

Pilot study which involved 1% of the sample size was
conducted in Witeithie ward a neighbor to Ruiru sub-county
and data analyzed to determine length of time taken for each
question, interpretability and relevance in addressing the
research objectives. To ensure that what was intending to
measure was measured a drafted research instruments were
be handed over to my supervisors to evaluate the
appropriateness, applicability and adequacy of the content.
2) Reliability:

Same questionnaires was administered at different points to
the same individuals and answers for the two tests were
compared for consistency. To solve the upcoming mistakes,
any queries and counter checking that the questionnaires were
filled correctly research leader and research assistants met
every day during the entire data collection period.

E. Data analysis

Data was analyzed using (SPSS) version 24 which yielded
frequency tables, percentages, Chi Square Test and charts
while alcohol-attributable total number of deaths and
hospitalization was literally counted and recorded.

Il. RESULTS

A. Socio-Demographic Characteristics:

Youths who participated has mean age of 28.3 where 26-30
years (41.8%), 19-25(23.8%) while the rest were 30-35
(18.2%) years having college (40.9%), secondary (38.8%),
primary 26 (18.1%) and university 39(12.2%) as the highest
level of education. Also majority of them were men (63.4%)
who were married (48.1%). The results for the key leaders
who participated in the study are that they had a mean age
was 52.28 where most of them have reached secondary level
14 (43.8%), a few in college 8 (25.0%) and 6 (18.8%) in
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primary school. Also most of them (KIs) were males 22
(68.8%) while 10 (31.3%) were females. The key informant’s
roles village elders (14), pastor (1), youth leaders (5), chiefs
(2) and others (9) were CHVs, community mobilizers and
mid-wives in Ruiru community as indicated in Table 1.

B. Socio-economic factors influencing youth into being
alcohol dependence

1) Economic development and the risk of being alcoholic
Youths in this sub-county were self-employed 124 (38.8%),
116(36.3%) were casually employed while 40 (12.5%) were
unemployed and employed respectively and similarly it was
also confirmed by the key informants that most of the youths
in this sub-county were casually and self-employed. The Chi
Square test showed that there was a statistical association
between age group of the youths and the kind of employment
they have (26.801(9), .002) and there was a statistical
association significantly between level of education and the
youth’s main occupation (33.054 (9), .000). 191(59.7%) of
the respondents did not know how much they spend for a day
to buy an alcohol, 53 (16.6%) spend Kshs.100-350, 60
(18.8%) spend Kenya Shillings (KShs) 400-1000 and 16
(4.7%) of them spends 1200-3000 shillings while on average
they spend 245.57, Sd-436.009 as shown in table 2 below.
There was a significant statistical association between age of
the youths and how much they spend. per day to buy their
alcoholic drink (20.246 (9), .016. There was statistical
association significantly between level of education and how
much the youths spend in a day (29.430 (9), .001) and the
results also showed a statistical significant between marital
status of the youths and how much they spend per day (31.123
(12), .002).

2) Availability of alcohol and the risk of being alcoholic
158 (49.4%) get their drinks in the evening, 116 (36.3%) get
at any time, 32 (10.0%) buy at night while 16 (4.4%) buy at
noon. Both the key informants and group discussions
lamented that any time is buying time as long as one have
money.

“It is not difficult get an alcoholic drink as long as
you have money and that government have become reluctant
towards alcohol intake so anyone can do what he wants
therefore any time is buying time. There was availability of
many alcohol varieties to choose from so there is no at any
given time one can lack his or her choice (Youths in Biashara
ward)”.

There was significant statistical association between
age of the youths and how soon they can get their favorite
drink (17.658 (8), .039). There was frequent buying of
alcohol for those who are 26-30 years old regardless of
whether they are buying in the evening or at any time. There
was statistical association significantly between level of
education and how soon one can get his/her favorite alcoholic
drink (42.023 (9), .000). There was also statistical significant
between marital status of the youths and how soon one can
get his or her favorite drink (24.197 (12), .019).

133 (41.6%) of the youths confirmed that one can
get a drink with more than a 100 shillings, 103 (32.2%) with
only a 100 shillings, 61 (19.1%) with only 50 shillings while
19 (5.9%) and 4 (1.3%) with only 30 and 20 bob respectively
as shown in table 2 below. According to key informants and
group discussions mostly with more than 100, a 100 and even

as low as 20 and 30 shillings and with minimum of 40
shillings they can buy from the bar while with 70 and 50
shillings they can buy from wine and spirits shops
respectively. There was significant statistical association
between the age of the youths and affordability of their
favorite drink (39.533 (12), .000). The level of education and
how affordable is their favorite drink was statistically
significant (28.854 (12), .004).

218 (68.1%) of their favorite drinks were being
purchased from the clubs, 73 (22.8%) from the wine and spirit
shops, 16 (5.0%) locally, 11 (3.4%) from the supermarkets
and 2 (0.6%) from other such as locked rooms, miraa selling
dens as shown in table 2 below. According to the Kls mostly
alcohol is being bought from the bars/clubs. From the group
discussions they highlighted that alcohol was sold locally,
hawked or dropped by persons identifiable by buyers, in
locked rooms, wine and spirits shops, bars or clubs and
buying in bulk and then dividing amongst themselves. There
was significant statistical association between age of the
youths and where they buy their alcoholic drinks (42.305
(12), .000).

3) Cultural context and the risk of being alcoholic

Most of the youths confirmed that they usually drink in
during occasions 264 (82.5%), while 56 (17.5%) they don’t
drink while key informant and group discussions confirmed
that youths drink during occasions like weddings, funerals
and birthday parties and baby showers as shown in table 2
below. There was no significant association that was found
between age and whether they drink in occasions (1.872 (3),.
599) irrespective of their education level, gender and marital
status.

171(53.4%) of the youths take 3-5 drinks, 64
(20.0%) take 1-2 drinks, 61(19.1%) take 5-10 drinks and 24
(7.5%) take more than 10 drinks in a single sitting. According
to the key informants youths do not have control of how many
drinks they can have in a single sitting.

“In most instances youths will continue to drink
alcohol as long as they have cash and their friends are doing
so hence ending up to drink more than recommended amount
(youth leader, Kahawa Wendani ward)”

C. Knowledge, attitudes and perceptions and the risk of
being alcohol dependence

1) Knowledge; Observing positive and negative results

153 (47.8%) of the youths confirmed that sometimes they
worry about their drinking habits, 93 (29.1%) rarely worry,
43 (13.4%) never worry while 31 (9.7%) often worry about
their drinking habits as shown in table 3 below. According to
key informants most of the time they don’t worry about their
drinking habits except when an incidence happens. There was
statistical association between gender and how often youths
worry about their drinking habits (8.979 (3), .030).

176 (55.0%) of the youths read the displayed
information on strength of alcoholic drinks before they
purchase while 144 (45.0%) do not read as shown in table 3
below. According to the key informants that they check to
know which alcoholic drink would had intoxicating effects
quickly and this was promoted by government through
allowing importation of unworthy spirits and giving permits
to uncertified local brewers.
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“They check for the alcoholic drink with the highest
alcohol percentage so as to reduce the cost and government
have promoted this kind of drinks by allowing importation of
alcoholic beverages without proper checking of whether they
are fit for human consumption and giving permits to local
brewers without proper certification (Village elder,
Gatong’ora ward)”

269 (84.1%) of the youths have an awareness that
excessive drinking of alcohol can lead to unhealthy effects
while 51 (15.9%) does not have an idea as shown in table 3
below while the same was highlighted by the group
discussions with assumptions that they can’t be negatively
affected.

2) Attitudes; Positive and negative feeling about drinking
habits

168 (52.5%) of the youths know that the amount they
consume can end up to addiction while 152 (47.5%) do not as
shown in table 3 below. According to the Kls and group
discussions many have recently become alcoholic and that
most had already become addicted to the extent that they
can’t do without it while others use alcohol as a side drink
respectively. There is also a statistical association between
age of the youths and whether they think the amount they are
consuming can end up to addiction (6.865 (3), .020).

193 (60.3%) of the youths in their opinion do not
think that they are drinking too much alcohol while 127
(39.7%) confirmed that they are drinking too much alcohol as
shown in table 3 below.

182 (56.9%) think that their drinking habit can be
negatively be affecting those who are close to them while 138
(43.1%) think otherwise as shown in table 3 below. Both the
key informants and group discussions confirmed that youths
drinking habits negatively affect those who were close to
them.

“Most of the time they eat cheap foods or quit eating
to spare money for buying alcohol while others have turned
up to be thieves in their own families in order to get money
to buy alcohols (Village elder-Gatong’ora ward)”

3) Perception: Peer & family influence, motivation, beliefs
& norms

251 (78.4%) were motivated by their friends, 46 (14.4%) by
their family relatives, 15 (4.7%) by media advertisements, 4
(1.3%) by their parents and others (i.e. self-motivation)
respectively as shown in table 3 below. Similar results were
confirmed by the key informants and group discussions.

120 (37.5%) of the youths continue to drink alcohol to
socialize with friends, 97 (30.3%) drink for fun, 96 (30.0%)
drink to reduce stress, 5 (1.6%) drink to steady the shakes
while 2 (0.6%) drink for other reasons i.e. lack of work,
idleness as shown in table 3 below.

271 (84.7%) of the youths do not drink alone while
49 (15.3%) of them do drink alone while according to the
group discussions most of the times youths drink with their
friends.

“Most of them drink alcohol when they are with
their friends mostly for fun and socializing (Youths in
Gitothua ward) .

However, there was statistical significant
association between the youths marital status and whether
they drink alone (13.879 (4), .008).

4) Number of Alcohol-Attributable  Deaths and
Hospitalization

148 (46.3%) in recent days have not heard or known anyone
who died because alcohol related illnesses while 172 (53.7%)
in recent days have heard or known anyone who died because
alcohol related illnesses as shown in figure 1.The results
continues to show that 252 (78.7%) in recent days have heard
or known anyone who was hospitalized because of alcohol
related illnesses while 68 (21.3%) have not heard or known
anyone who was hospitalized because of alcohol related
ilinesses as shown in figure 2. The key informants lamented
that they have known and witnessed youths who were ailing,
dying and being hospitalized due to excessive use of alcohol.
“Our own sons have been dying, getting sick and others
becoming weak in their body because of excessive intake of
alcohol (village elder-Gatong’ora ward)”.

Generally none of the responses above was
statistically significant. No alcohol-attributable deaths
recorded or reported in Ruiru Sub-County level four hospital.
However, from Ruiru Sub-County Department of Health
Records and Information recorded that from the month of
January to June 2018 one hundred and twenty six 126 (39%)
patients had been treated and discharged due to alcohol
related illnesses. The Sub-County records did not have any
age specifications and most of the recorded alcohol
attributable illnesses occurred in men.

I1l. CONCLUSIONS

Various  socio-economic factors such as economic
development, availability of alcohol and cultural context
influences youths towards being alcohol dependence.
Regardless of their gender and marital status the study reveals
that there was an association between the age of the youth and
the type of employment they had. There was moderate
alcohol drinking habits among youths aged 19-25 while it
increased among youths aged 26-30 years. There was also an
association between the level of education and the youth’s
type of employment where those with college and secondary
as the highest level of education were either in self and
contract employment respectively. There was an association
between age of the youths and affordability of their favorite
alcoholic drink where at their convenient they can easily
access and afford their favorite alcoholic drinks either from
bars, by locking rooms, hawking or being sold locally by only
people who are identifiable by them. Therefore measures
should be put in place to regulate alcohol sales outlets and
alcohol prices. Youths practice unhealthy culture by drinking
alcohol in social cerebrations and events such as wedding,
funerals, graduations, birthday parties, baby showers and in
rituals. Youths should be encouraged to involve in more
productive activities like sports and also come up with other
ways of socializing and cerebrating achievements. There was
an association between regular worrying about their drinking
habits and their gender regardless of their education level, age
and marital status. They were aware that different alcohols
vary in strength and that excessive use of alcohol can lead to
unhealthy effects. There was also an association between age
of the youths and that the amount they consume can be
addictive. They were aware that the amount they consume
can end up to addiction and their drinking habits can be
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negatively affecting those who were close to them. The
NGOs should work together with the policy makers and
ministry of health in promoting public health campaigns to
reduce medical and social harm caused by excessive alcohol
consumption. Also take part in evaluating projects prevention
programs initiated by the governments. Peer influence plays
a major role in influencing youths to be alcohol dependence.
In this age set youths were mainly motivated to participate in
alcohol drinking behaviors in order to meet their needs from
their social groups. The need to socialize, to have fun with
their friends were the major reasons why they to continue to
drink alcohol. The community together with county
representatives should create awareness to the youths through
forming supporting networks like workshops to curb the

problem. Although the study participants and those who were
close to them highlighted that they have known people who
had died and others being hospitalized because of alcohol
related illnesses, there was no death recorded according to
hospital records from January to June 2018. There was one
hundred and twenty six outpatients treated because of
alcohol-attributable diseases who were mostly men. Further
studies on data collection and good record keeping
concerning the alcohol-attributable injury, diseases and
deaths in Ruiru Sub-County.

APPENDICES

Risk of being alcohol dependence
. 19-25 | 26-30 | 31-35 Don’t Chi -
Variables Responses (F/ %) %) %) %) know (%) | Square df va?lue
Economic development |
Unemployed 40(12.5) 375 35.0 225 5.0
. Selfemployed124(38.8 17.7 40.3 40.3 16
Oceupation Empl%ygd 40(12.5) : 50 | 500 | 425 1.2 26801 | 9 | .002
Casualemployed116(36.3) 31.0 44.0 25.0 0.0
Don’t know 191(59.7) 27.2 40.8 29.3 2.6
Amount spent per day 410000-13050005630((1168'%)) 153 | 500 | 307 0 20.246 1 9 | .016
1200-3000 16(4.7) 0 313 68.8 0
Availability of alcohol
Any time 116(36.3) 32.8 40.5 325.9 9
At noon 14(4.4) 21.4 0.0 28.6 .0
Access to alcohol Evening 158(49.4) 165 | 462 | 348 25 L7670 | 039
At night 32(10.0) 25.0 25.0 50.0 0
With only 20 4(1.3) 25.0 .0 50.0 .0
With only 30 19(5.9) 26.3 36.8 36.8 .0
Affordability With only50 61(19.1) 42.6 42.6 14.8 .0 39.533 |12 | .000
Only 100 103(32.2) 21.4 44.7 32.6 1.9
>100 133(41.6) 15.8 42.1 40.6 15
Bar/club 218(68.1)
Wine& spirits 73(22.8) géé 322 gi? 164
Buying places Supermarkets 11(3.4) 27'3 18.2 36.4 1é 2 42305 | 12 | .000
Locally 16(5.0) 18.8 12'5 68'8 0
Others 2(.6) ' ' ' '
Cultural Context
Drinking in occasions Y,\?Z %2‘&?253) gij gg:g gg:; i:g 1872 | 3 | 599
Number of alcoholic 1-2 drinks 64(20) 375 34.4 25.0 31
drinks in a single 3-5 drinks171(53.4) 211 45.0 32.7 1.2 16954 | 9 | 049
sitting 5-10 drinks 61(19.1) 23.0 42.6 328 1.6
>10 drinks 24(7.5) 4.2 41.7 54.2 0.0
Table 1: Socio-economic factors and the risk of being alcohol dependence
Risk of being alcohol dependence
Variables Responses (F/ %) 19-25 26-30 | 31-35 Ik)on ¢ Chi Sqg. | df P-
now value
Observing positive and negative results
Never 43(13.4) 20.9 37.2 41.9 .0
Regular worrying about Rarely 93(29.1) 30.1 39.8 28.0 2.2 7 883 9 546
their drinking habits Sometimes 153(47.8) 19.6) 46.4 32.0 2.0 ' '
Often 31(9.7) 25.8 35.5 38.7 .0
. No 144(45.0) 25.0 39.6 31.9 3.5
Strength recognition Yes 176(55.0) 999 413 335 0 6.865 3 | .076
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el [ wosuase [ aa [z [ms [ as [ g [ s
Yes 269(84.1) 219 424 34.6 11 ' '
unhealthy effects
Positive and negative feeling
Speculating they can be No 152(47.5) 23.7) 48.7 27.6 .0 9.796 3 020
addicted Yes 168(52.5) 23.2 36.3 37.5 3.0 ' '
Speculating they were No 193(60.3) 23.8 42.5 321 1.6 113 3 990
drinking too much alcohol Yes 127(39.7) 22.8 41.7 33.9 1.6 ' '
%??ﬁﬁm‘é'ﬁgﬁﬂst hs;r:hkfe" No 138(43.1) 268 | 406 | 304 22 2326 | 3 | 508
. . Yes 182(56.9) 20.9 43.4 634.6 1.1 ' '
negatively affecting others
Peer & family influence, motivation, beliefs & norms
Parents 4(1.3) .0 50.0 50.0 .0
I . Relatives46(14.4) 26.1 45.7 28.3 .0
MO“VZ}L%'L;‘I’ drink Friends 251(78.4) 227 | 434 | 319 2.0 10499 |12 | 572
Media 15(4.7) 26.7 20.0 53.3 .0
Others 4(1.3) 50.0 .0 50.0 .0
For fun 97(30.3) 21.6 44.3 34.0 .0
To socialize 120 (37.5) 26.7 39.2 30.8 3.3
Reasons for drinking Reduce stress 96(30.3) 20.8 42.7 35.4 1.0 10.886 | 12 | .539
Steady shakes 5(1.6) 0.0 80.0 0 .0
Others 2(.6) 50.0 .0 50.0 .0
i No 271(84.7) 22.5 42.4 33.2 1.8
Sole drinking Yes 49(15.3) 286 | 408 | 306 0 1666 | 3 | 645
Table 2: Knowledge, attitudes and perceptions and the risk of being alcohol dependence
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