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ABSTRACT

Alcohol dependency is a multi-factorial disorder in which genetics, psychological and
sociocultual factors interact and this can affect health of person, family and society. People with
alcohol dependence have to be treated appropriately. Cognitive behavior therapy for alcohol
dependence is the psychosocial therapy which may reduce or stop the drinking behavior. The
purpose of this study was to examine the effectiveness of the Cognitive Behavior Therapy program
among persons with alcohol dependence. The subjects who were purposively selected included
seven multidisciplinary health care team members who used the program and fourteen persons with
alcohol dependence who received treatment at the Mental Health Promotion clinic, Chiang Dao
hospital, Chiang Mai province. The instruments used in this study were 1) The Cognitive Behavior
Therapy program, which was developed by Chainoon (2008), and 2) The Alcohol Use Disorders

Identification Test (AUDIT). Data were analyzed using descriptive statistics and t- test.



Results are as follows:

1. Immediately after participating in the Cognitive Behavior Therapy program, the
mean score of drinking behaviors of subjects was significantly lower than that before participating
in the program (p < 0.05), and 57.14% of the subjects decreased their drinking behaviors.

2. Two-weeks after participating in the Cognitive Behavior Therapy program, the mean
score of drinking behaviors of subjects was significantly lower than that before participating in the
program (p < 0.05), and 78.57% of the subjects decreased their drinking behaviors.

3. Two-weeks after participating in the Cognitive Behavior Therapy program, the mean
score of drinking behaviors of subjects was significantly lower than the mean score immediately
after participating in the program (p < 0.05).

4. Multidisciplinary health care team members who used the Cognitive Behavior
Therapy program were moderately satisfied with the program at a moderate level.

The results of this study indicate that the Cognitive Behavior Therapy Program can
assist in reducing drinking behavior in persons with alcohol dependence who receives treatment at
the Mental Health Promotion clinic, Chiang Dao hospital, Chiang Mai province. Therefore, the
Cognitive Behavior Therapy program should be further implemented in alcohol dependence

treatment.



