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Abstract
Background

Alcoholism is a major health problem worldwide, and its effects on physical, psychological, and social
well-being. The need to assess the knowledge and attitude of adult males in a selected village Chaawla in
Delhi regarding the effects of alcohol consumption. The purpose of the study is to gain a better
understanding of the issue and develop targeted interventions to address it.

Objective

The main aim of the study was to assess the prevalence of alcohol consumption, assess pattern of alcohol
consumption and its harmful effect on health with a view to evaluate the effectiveness of structured
teaching program on prevention and control of alcohol consume and their harmful effect in terms of
knowledge and attitude among adult male of Chhawla village Delhi.

Methods

The study was conducted in two phases, with the second phase taking place from January 5th, 2023 to
January 28th, 20,23. The first phase was descriptive survey design. The second phase was quasi
experimental approach with pre-test post-test design. Data were entered into a master data sheet and
analyzed using descriptive and inferential statistics.
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Results

There was a weak positive correlation (r=0.28) between post-test knowledge scores and post-test attitude
scores of adult males and it was found to be statistically significant. The mean post- test knowledge scores
(19.95) and attitude scores (27.85) were higher than the pretest knowledge score (13.35) with mean
difference of (5.72) and (5.72).

Conclusions

There is a strong positive correlation between post-test knowledge and post-test attitude scores and it is
found to have statistical significance.

1. Introduction
First the man takes a drink
Then the drink takes a drink
And then drink takes the man

Alcohol has been defined in the Webster's dictionary as any of a series of volatile hydroxyl compounds
that are made from hydrocarbons by distillation. In common usage, "alcohol™ often refers simply to
ethanol or "grain alcohol”, which may be produced by fermentation of fruits or grains with yeast and is
one of the oldest and most widely used recreational drugs in the world, typically taken in the form of an
alcoholic beverage. Ingestion in sufficient quantity results in a state known as drunkenness or intoxication.

Alcohol consumption is more prevalent among men than women in India, and there are significant cultural
and religious factors that influence drinking behavior. Additionally, some Indian states have implemented
strict laws and regulations on the sale and consumption of alcohol, which has affected its prevalence in
those regions. (1)

The history of alcoholism is as ancient as man himself and, despite having received attention from
medicine only after the mid-19th century; it is nowadays configured as one of the greatest public
healthcare problems all over the world. It is estimated that this condition affects 10% of the global
population and 12.3% of the Brazilian populations Such percentages seem to justify the presence of a
significant number of patients with problems that are directly related to alcohol and alcoholism in clinical,
surgical and emergency hospital units, as well as in primary healthcare services.

Alcohol is a psychoactive substance which has an effect on people in many ways. It mainly acts on central
nervous system but it also affects almost all other body organs and systems. Alcoholic beverages contain
ethyl alcohol (ethanol), produced as a result of the fermentation of starch which includes grains (beer),
vegetables (vodka) and fruits (wine). Ethyl alcohol has no taste and is a colorless liquid. The
manufacturing process also gives a distinct flavor and color to the alcoholic beverage. Alcohol is absorbed
directly into the bloodstream through the walls of the stomach and the small intestine, and is then quickly
distributed all over the body. All alcohol that is consumed enters the bloodstream and then goes to the
brain. It takes only a few minutes for alcohol to reach the brain and begin to act. Liver is the main organ
which metabolizes alcohol, and on an average, it takes about one hour for the liver to completely digest a
standard alcoholic drink.
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Alcohol is a psychoactive substance with dependence-producing properties that has been widely used in
many cultures for centuries. The harmful use of alcohol causes a high burden of disease and has significant
social and economic consequences.

The harmful use of alcohol can also result in harm to other people, such as family members, friends, co-
workers and strangers.

Alcohol consumption is a causal factor in more than 200 diseases, injuries and other health conditions.
Drinking alcohol is associated with a risk of developing health problems such as mental and behavioral
disorders, including alcohol dependence, and major noncommunicable diseases such as liver cirrhosis,
some cancers and cardiovascular diseases. (2)

A significant proportion of the disease burden attributable to alcohol consumption arises from
unintentional and intentional injuries, including those due to road traffic crashes, violence, and suicide.
Fatal alcohol-related injuries tend to occur in relatively younger age groups.

The harmful use of alcohol is a causal factor in more than 200 disease and injury conditions.
(2)Worldwide, 3 million deaths every year result from harmful use of alcohol. This represents 5.3% of all
deaths.

Overall, 5.1% of the global burden of disease and injury is attributable to alcohol, as measured in
disability-adjusted life years (DALYS). Beyond health consequences, the harmful use of alcohol brings
significant social and economic losses to individuals and society at large.

Alcohol consumption causes death and disability relatively early in life. In people aged 2039 years,
approximately 13.5% of total deaths are attributable to alcohol. There is a causal relationship between
harmful use of alcohol and a range of mental and behavioral disorders, other noncommunicable conditions
and injuries. (2)

The update of the evidence on cost-effectiveness of policy options and interventions undertaken in the
context of the Global action plan for the prevention and control of noncommunicable diseases 2013-2020
provides a new set of enabling and focused recommended actions to reduce the harmful use of alcohol
Achieving a reduction in the harmful use of alcohol in line with the targets included in the Sustainable
Development Goals (SDG) 2030 agenda and the WHO Global Monitoring Framework for
Noncommunicable Diseases requires concerted action by countries, effective global governance and
appropriate engagement of all relevant stakeholders. By working together effectively, the negative health
and social consequences of alcohol can be reduced. (2)

Alcohol consumption and related problems have risen substantially in many Asian countries including
India over the last several years. Alcohol related disorders are increasingly being reported in India. In a
review of literature, a significant lowering of age at initiation of drinking was found in Karnataka which
also showed a drop from a mean age of 28 years to 20 years between the birth cohorts of 1920-30 and
1980-90, He asserted that alcohol consumption had visibly increased in the nontraditional segments of
urban women and young people, with a noticeable upward shift in rates of drinking among urban middle
and upper socio-economic sections.

BACKGROUND OF THE STUDY

"All the children and adult have the right to grow up in an environment protected from the negative
consequences of alcohol consumption and to the extent possible, from the promotion of alcoholic
beverages" World Health Organization's European Charter on Alcohol
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Excessive alcohol consumption is a global healthcare problem. The liver sustains the greatest degree of
tissue injury by heavy drinking because it is the primary site of ethanol metabolism. Excessive alcohol
consumption is a global healthcare problem with enormous socio-economic, and clinical consequences,
accounting for 3.3 million deaths every year. (2) Excessive drinking over decades damages nearly every
organ in the body. However, the liver sustains the earliest and the greatest degree of tissue injury from
excessive drinking because it is the primary site of ethanol metabolism. (17)

The use of alcohol is present in all age groups. However, the greater concern is the consumption by
adolescents and youth. One of the reasons why such use is encouraged is the influence, indirectly, of their
own families, who generally condemn only the use of illicit drugs, like marijuana.

Excessive alcohol misuse and drunkenness were recognized as causing problems thousands of years ago.
However, the defining of habitual drunkenness as it was then known as and its adverse consequences were
not well established medically until the 18th century. Alcohol, tobacco and other substances abuse is a
drastic social problem in India. Around 25% of the current users are dependent users. Dependent users as
a proportion of current users were 17% for alcohol, 26% for cannabis and 22% were opiates. (18)
According to current concepts, alcoholism is considered a disease and alcohol a “disease agent” which
causes acute and chronic intoxication, cirrhosis of liver, toxic psychosis, gastritis, pancreatitis, cardio-
myopathy, peripheral neuropathy and gastro intestinal cancers. (19) In addition to that it is a leading cause
of suicide, automobile accidents, injuries and deaths due to violence. The health problems for which
alcohol is responsible are only part of the total social damage which includes family disorganization, crime
and loss of productivity.

NEED FOR THE STUDY

There is a need for alcohol consumption studies in India for several reasons. Firstly, alcohol consumption
can have negative health consequences, and the prevalence and patterns of alcohol use can help identify
high-risk populations and inform public health interventions. (3)

Secondly, understanding the factors that influence alcohol consumption in India can help policymakers
develop evidence-based policies and regulations to mitigate the harm caused by alcohol use, such as
reducing alcohol-related accidents, violence, and health problems. (4). Thirdly, alcohol consumption
patterns are subject to change over time, and periodic studies can provide insights into trends and changes
in alcohol use behavior in India. (5)

Finally, there is a need to address the social and cultural factors that influence alcohol consumption in
India, such as gender norms, socioeconomic status, and religious beliefs, which can affect the attitudes
towards alcohol and the social acceptability of alcohol use. (6) Therefore, conducting alcohol consumption
studies in India can help provide a better understanding of alcohol use behavior, its impact on public
health, and the development of effective policies to address the negative consequences of alcohol
consumption. (7)

Adult health today is threatened by the use of alcohol and other psycho active substances. It is therefore
important to develop upgraded alcohol education related to alcohol use, and its consequences in school
health care. (8) Promotion of national and community-based age-appropriate education program is needed
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to ensure alcohol free activities from youth and public The WHO estimates that 3 million people between
the ages of 15- 29 year die from alcohol related causes. This represents 5.3% of all deaths in this age
group. (9) The 2011 Global Status Report on Alcohol & Health states that there has been a marked increase
in alcohol consumption amongst young people in recent years. The 2008 Global report from 73 countries
showed a five-year trend in under-age drinking with 71% of countries reporting an increase. (10)

In the community many people having different excuse to start the alcohol consumption but many factors
are common that contribute the individual getting alcoholic condition. One-third of the users began
drinking before 20 years of age. About half of the users had strained relations with their family members
and neighbors both. Many peoples complain for reasons behind alcohol consumption is stress. India is a
developing country, peoples have different type of stress e.g. family stress, occupational, and job related
stress. The hospital surveys revealed that the victim was under the influence of alcohol in 28% of
hospitalized traffic injuries. (11) Alcohol intake is considered a significant risk factor for the development
of hemorrhagic stroke (12) and has been considered as a modifiable risk factor for its occurrence. The
largest population based neuroepidemiology survey in Bangalore reported the prevalence of strokes to be
150/100000 population.™

Alcohol misuse was reported as a strong predictor of adult' mental health in which, it was attributable for
increased depressive symptoms accompanied with drinking to cope, attempted suicide and self-harm
behaviors and aggressive behaviors. Alcohol use was also associated with the use of novel psychoactive
substances, a new trend exacerbated by the presence of alcohol. Moreover, adult with problematic alcohol
use is less likely to seek professional help for their mental health problem. Problematic alcohol use
contributes to a significant proportion of adult' engagement in risky sexual behavior, poorer executive
functions, and achievement."

Alcohol is the third leading preventable risk factor for the global burden of disease and responsible for 3
million deaths (5.3% of all global deaths). In 2022, World Health Organization reported that 7.6 and 4%
of deaths were attributable to alcohol among males and females, respectively (13). Alcohol contributes to
over 200 diseases and injury-related health conditions, mostly alcohol dependence, liver cirrhosis, cancers,
and injuries. Alcohol misuse is the fifth leading risk factor of premature death globally; among people
between the ages of 20-39 years, it is the first leading cause. (14) Alcohol misuse was also reported as a
strong predictor of adult' mental health in which, it was attributable for increased depressive symptoms
accompanied with drinking to cope, attempted suicide and self-harm behaviors, and aggressive behaviors.

The fact that alcohol is closely linked to routine acts of violence has been established beyond doubt as
alcohol users are frequently involved in fights, brawls, rape, spousal and child abuse, thefts, running away
from home and other illegal acts.” Chronic and persistent alcohol use is known to induce sexual
dysfunction, which in turn can lead to marked distress and interpersonal difficulty. A study by Arackal
and Benegal found that among 100 males with alcohol dependence who were admitted to a de-addiction
center, 72% experienced one or more sexual dysfunctions. The most commonly reported sexual
dysfunctions were premature ejaculation, low sexual desire, and erectile dysfunction. (15) A semen
analysis of 100 samples showed that heavy alcohol use and smoking was associated with
asthenozoospermia, teratozoospermia as well as oligozoospermia. Alcoholics are more likely to have an
alcoholic father, mother, sibling or a distant relative indicating predisposition. Alcoholism in the parent is
specifically associated with an increased risk to alcoholism in the off spring. The risk is 4 to 9 times when
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compared to general population. Higher levels of co-dependence, faulty and inconsistent child rearing
practices.

Alcoholics have high levels of stress, greater occurrence of depression, anxiety, conduct disorder and
attention deficit hyperactivity disorder. Cognitive problems like lower 1Q, lower performance and verbal
scores, academic problems, lesser motivation and below average school performance. Behavioral
problems like lying, stealing, fighting, truancy, being overactive, impulsive and greater risk for
delinquency with higher degree of deviant behavior. Psycho-social problems like decreased personal and
social competence leading to lower success rates, lower social adjustment and decreased coping ability.
Higher risk of abuse like emotional, physical and sexual abuse. (16)

Alcoholism is the major problem in the present time in our society. Illiterate, unemployment, stressful life,
family environment, peer group are the major causes of alcoholism. Alcoholism is main cause of morbidity
and mortality in our society. So, main aim of my study to educated the adult people and change in their
attitude regarding prevention of alcohol consumption and its harmful effect.

STATEMENT OF THE PROBLEM

A STUDY TO ASSESS THE PREVALENCE OF ALCOHOL CONSUMPTION AND ITS
EFFECT WITH A VIEW TO EVALUATE THE EFFECTIVENESS OF STRUCTURED
TEACHING PROGRAM ON “PREVENTION OF ALCOHOL CONSUMPTION AND ITS
HARMFUL EFFECT” IN TERMS OF KNOWLEDGE AND ATTITUDE AMONG MALE
ADULT POPULATION OF CHHAWLA VILLAGE DELHI

OBJECTIVES

1.To assess the prevalence of alcohol consumption among adult male population of Chhawla village.
2.To assess the alcohol consumption and its effect on physical, mental, social health.

3.To developed structured teaching program on prevention of alcohol consumption and its harmful effect.

4.To assess and evaluate the knowledge and attitude of adult male population of Chhawla village regarding
the prevention of alcohol consumption and its harmful effect.

5.To find relationship between knowledge and attitude towards the prevention of alcohol consumption
and its harmful effect among male adult population of Chhawla village.

6.To find association of knowledge and attitude towards the prevention of alcohol consumption and its
harmful effect among male adult population of Chhawla village with selected variables like educational
status, type of family, income, age and occupational status.

HYPOTHESIS OF THE STUDY

H1: The mean post-test knowledge scores of male adult population after the administration of Structured
teaching program on prevention of alcohol consumption and its harmful effect will be significantly higher
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than the mean pre-test knowledge scores, as evident from structured knowledge questionnaires at 0.05
level of significance.

H2: The mean post-test attitude scores of male adult population after the administration of Structured
teaching program on prevention of alcohol consumption and its harmful effect will be significantly higher
than the mean pre-test attitude scores, as evident from attitude rating scale at 0.05 level of significance.

H3- There will be significant relationship between mean post-test knowledge scores and attitude scores
of adult male populations on prevention of alcohol consumption and its harmful effect as evident by
structured knowledge questionnaires and attitude rating scale at 0.05 level of significance.

H4- There will be significant association of post-test knowledge scores of adult male populations on
prevention of alcohol consumption and its harmful effect with selected demographic variable as measured
by structured knowledge questionnaires at 0.05 level of significance, like educational status, type of
family, income, age and occupational status.

H5- There will be significant association of post-test attitude scores of adult male population on prevention
of alcohol consumption and its harmful effect with selected demographic variable as measured by
structured attitude rating scale at 0.05 level of significance, like educational status, type of family, income,
age and occupational status.

DELIMITATION OF THE STUDY
1. The study is limited to only male adult population living in Chhawla village Delhi.
2. The study is limited to male adult population who are willing to participate in the study.

3. Knowledge of male adult population was assessed only through responses to the self-administered
structured knowledge questionnaire.

4. Attitude of male adult population will be assessed only through responses to the self-administered
attitude rating scale.

5. Only literate adult male was the part of the study

ASSUMPTION OF THE STUDY
1. Male adult population will have some knowledge and favorable attitude regarding effect of alcohol
consumption.

2. Male adult population knowledge and attitude can be measured by structured knowledge questionnaire
and attitude.

3. The relationship between knowledge and attitude with selected variables can be measured and compared
with educational status, type of family, income, age and occupational status.
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OPERATIONAL DEFINITION

> Prevalence- In this study the term prevalence refers to the number of male adults who use alcohol
as reported by them on structured questionnaire.

> Alcohol consumption- In this study the term alcohol use refers to taking of alcohol by the adult
male population.

> Assess- In this study assess refers to find out the prevalence of alcohol use its effect on physical,
mental and social health among adult male population as reported by structured knowledge questionaries
and rating attitude questionaries.

> Adult male — In this study adult male refer to the age between 18-60 year.

> Develop- In this study develop means to prepare a structured teaching program on prevention of
alcohol consumption and its harmful effects among adult male population.

> Evaluate- In this study the term evaluate refers to judge the worth of structured teaching program
on prevention of alcohol consumption.

> Knowledge —It refers to the ability of the adult male population to respond correctly to the

knowledge question regarding on prevention of alcohol consumption and its harmful effect as evident
from the knowledge scores measured by structured knowledge questionnaire.

> Attitude- It refers to the ability of the adult male population to respond to item on attitude rating
scale regarding on prevention of alcohol consumption and its harmful effect as evident by attitude ratting
scale.

> Structured teaching program- Referred to systematically planned and formulated teaching
program designed to provide information on prevention of alcohol consumption and its harmful effect.
> Effectiveness- The degree to which structured teaching program is successful in producing a

desired change in knowledge and attitude of adult male population toward on prevention of alcohol
consumption and its harmful effect.

CONCEPTUAL FRAMEWORK OF THE STUDY

According to Polit and Hungler (1991), conceptual framework is cohesive, supporting linkage of selected
inter-related concepts. It serves as a guide to research and springboard for the generation of research
hypothesis.” (20)

Conceptual framework used for the study is "HEALTH BELIEF MODEL" which was given by Godfrey
Hoch Baum, Stephen Kegels, Irwin Rosenstock in 1950. (21)

The HBM is based on the understanding that a person will take a health-related action if that person:
e Feels that a negative health condition can be avoided.

e Has positive expectation that by taking a recommended action, he/she will avoid a negative health
condition.

¢ Believes that he/she can successfully take a recommended health action.
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This model has three components
1.INDIVIDUAL'S PERCEPTION OF SUSCEPTIBILITY TO ANILLNESS

Perceived susceptibility: It is one's opinion of chances of getting a condition. It makes the individual to
feel at high risk of being addicted to alcohol use.

Perceived seriousness: It is one’s opinion of how serious a condition and its consequences are. It makes
the individual to think that whether the use of alcohol cause death or has serious consequences.

Perceived threat: Perceived susceptibility and perceived seriousness combine to determine the total
perceived threat of an illness to a specific individual. For example, a drug addict or a homosexual has
more perceived threat of AIDS than normal person because the susceptibility is combined with the
seriousness.

Self-efficacy: It is a confidence in one's ability to take action. E.g., Through teaching, training, guidance,
and positive reinforcement.

2. MODIFYING AND NON-MODIFIABLE FACTORS
Factors that modify a person's perception include the following:

Demographic variables: It includes age, gender, race and ethnicity. For example, an adolescent may
perceive peer approval as more important than family approval.

Socio-psychological variables: Social pressure such as influence from peers or others also affect the
individual's perception and can encourage preventive health behaviors even when individual's motivation
is low.

Structural variables: That affect the individual's perception about the disease is knowledge about the
disease prior contact with it.

Cues to action: Strategies to activate "readiness” cues can be internal or external. Internal cues include
negative feelings about the condition of a person suffering from the disease. External cues include mass
media campaigns, newspaper or magazine articles, and advice from others.

3. LIKELIHOOD OF ACTION
The likelihood of a person taking recommended preventive health.
e Action depends on the perceived benefits of action minus the perceived barriers to the action.

e Perceived benefits of the action: one's belief in the efficacy of the advised action to reduce risk or
seriousness of impact. Before taking the action, the individual thinks about its benefits to him.

e Perceived barriers to the action: these are the hindrances like cost, inconvenience and lifestyle change

The conceptual frame work of the present study is based on this model explains that the adult male have
some belief that they are alcohol consumption and this behavior would have serious effects on their lives
if they adopt it. susceptible to Knowledge regarding various modifiable factors such as peer pressure,
curiosity, parental family drinking, easy availability, overcome anxiety/stress, to cope with loss of a
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friend/family member, influenced by famous person/role model, influenced by advertisement, social
gathering/marriage party, would help them to perceive the threat to alcohol use.

Cues to action seem arises from social influences and family history of alcohol use. Cues to action are
categorized under structured teaching program. Knowledge regarding modifiable and non -modifiable risk
factors along with the perceived threat would enable adult male to perceive the benefits of preventive
action and barriers to preventive action.

Perceived benefits of preventive action in the present study denote gain in knowledge and attitude and
understanding of effects of alcohol consumption, leading to optimum level of health as compared to
perceived barriers to preventive action. i.e., peer group pressure, lack of motivation, individual lifestyle,
family background and lack of intelligence etc. Thus, encouraging them to take recommended health
action i.e., exposure to structured teaching program on prevention of alcohol consumption and its harmful
effect.

The readiness to learn through the structured teaching program would help the adult male to improve their
knowledge regarding prevention of alcohol consumption and its harmful effect and develop unfavorable
attitude towards alcohol use and develop healthy practices. This would help them to exercise avoidance
from alcohol consumption and develop no alcohol tendency in their later life.
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SUMMARY

This chapter deals with the background of the study, need of the study, statement of problem, objective,
hypothesis, assumptions, delimitations, operational definitions and conceptual framework of the study.

Chapter II: Presents the literature reviewed and studies related to the present study
Chapter I11: Detailed methodology and plan for data analysis and interpretation
Chapter 1V: Discuss the analysis and interpretation of the data.

Chapter V: Comprises of the summary, findings, discussion, conclusions, implications, limitations and
recommendations of the study. The fifth chapter is followed by a list of references and appendices.

2. REVIEW OF LITERATURE

This chapter deals with review of published and non-published research studies and non-research literature
related to present study. A review of literature is an essential activity of a scientific project. It is an
important step in the development of research project from beginning to end Researchers undertake a
literature review to familiarize themselves with knowledge base. Written literature review provides the
investigators and readers with a background for understanding what has been learnt on the subject and
illuminates about significance of new studies.

According to Polit and Beck (2017), a literature review is "a systematic, comprehensive, and critical
appraisal of the literature relevant to a particular topic or research question™. It involves identifying,
analyzing, and synthesizing existing research studies, theoretical and conceptual frameworks, and other
scholarly sources related to the topic of interest. The purpose of a literature review is to provide a
comprehensive understanding of the current state of knowledge on the topic, identify gaps and
inconsistencies in the literature, and suggest future research directions. (22)

A literature review is a comprehensive summary and critical analysis of the existing research literature on
a particular topic. It involves reviewing, summarizing, and synthesizing the published works of scholars,
researchers, and practitioners in a specific field or area of study. The purpose of a literature review is to
identify gaps or controversies in the existing literature, highlight areas that need further investigation, and
provide a foundation for a new research project. It is an essential component of any research study, as it
helps to contextualize and justify the research question, identify the current state of knowledge, and inform
the development of research hypotheses and methodology. The literature reviewed for the study is
organized and presented under following heading.

» Review of literature Related to alcohol consumption prevalence

> Review of literature Related to harmful effect of alcohol consumption

> Review of literature Related to knowledge and attitude on prevention of alcohol consumption and its
harmful effects
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1.REVIEW OF LITERATURE RELATED TO PREVALENCE OF ALCOHOL COSUMPTION
AMONG ADULT MALE

Teli, (2019)- A descriptive, randomized and observational study was conducted to assess the prevalence
of alcohol consumption in an urban population of Patelnagar, Dehradun, Uttarakhand. A total of 1214
subjects were randomly selected and initially screened as alcohol consumer. Out of 1214 subjects, 544
subjects were alcohol consumers showing prevalence rate of 44.81%. Basic socio-demographic data of
544 alcohol consumers were collected by using self-modified structured questionnaire. Prevalence of
alcohol consumption was more among males (40.36%) as compared to that in females (4.45%). Gender
wise distribution of alcohol consumers showed that there were more males (90.07%) as compared to
female (9.93%) and age wise distribution showed that majority of alcohol consumers belongs to the age
group of 26-35 years (35.29%). (30)

Halari, et al (2016)- Conducted a study on assessment of prevalence of alcohol consumption and common
influencing factors to start alcohol consumption in early age. They select total 73 subjects in the research.
They consist of both 23 (31.5%) males and 50 (68.5%) females. Among them, 66.67% reported that they
consume alcohol, while 33.33% reported they don't consume alcohol 73.91% of males reported that they
consume alcohol while 26.09% reported they don't consume alcohol 63.27% of females reported that they
consume alcohol while 36.73% of them reported they don't consume alcohol. Males reported they began
to consume alcohol at <10 years (6.25%), 11-15 years (6.25%), 16-20 years (81.25%) and 21-30 years
(6.25%). The 13 females reported they began to consume alcohol at <10 years (10.71%)11-15 years
(7.14%)16-20 years (60.71%)21-30 years (21.43%). (24)

Srinivas et.al (2016)- Conducted a study to determine the prevalence of alcohol consumption in young
adults in Dominica. In this study the researcher also, determined the common reasons and influencing
factors to start alcohol consumption in younger age groups in Dominica. The study showed that most
common age to start consuming alcohol was between 16-20 years and common reasons to start included
‘'social activities and peer pressure' for majority and for a few curiosities and adult influence. ‘It becomes
incumbent on the government, healthcare practitioners and other stakeholders to promote responsible
drinking and discourage premature drinking in conclusion, applying regression analysis, age is a predictor
of alcohol consumption and for each unit increase in age, there is an average increase of 13% in alcohol
consumption considering among Dominicans. (25)

Sachdeva, et al (2016)- A cross sectional descriptive study was undertaken to assess alcohol consumption
practices among adult male members from a rural block of Haryana Using multi-stage random sampling
frame. A total of 345 adult males were covered with a mean age of 46.6 (x14.2) years. Nearly 64.6% had
5 years of schooling, 46.4% were farmers, 54.2% lived in joint family system and 59.7% had monthly
family income up to Rs 10,000. A large number of 326 (94.4%) males had consumed alcohol. (26)

Kumar, et al-(2013)- Assess the prevalence and pattern of alcohol consumption in a rural area of Tamil
Nadu, India. community based, cross sectional study was conducted among 946 subjects who were aged
10 years and above Data on alcohol use was collected by using ‘Alcohol Use Disorder Identification Test
‘(AUDIT) scale. overall, the prevalence of alcohol use was found to be 9.4%. Prevalence was more among
males (16.8%) as compared to that among females (1.3%). Mean age at initiation was 25.3 +9.0 years.
(28)
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Ghosh, et al (2012)- This community-based, cross-sectional study. Of the 228 respondents, 65.8%
(n=150) were current alcohol consumers. Of the non-consumers (n=78), 5.3% were former drinkers, and
28.9% were lifetime abstainers. According to the AUDIT score, 78% of the current alcohol consumers
had a non-hazardous non-harmful pattern, 8% had a hazardous or harmful pattern, and 14% had alcohol
dependence. The mean age of the consumers was 31.4+10.8 years. The present study reported the
prevalence of 65.8% (150 per 228 people). (27)

Ramanan, et al (2012)- His cross-sectional study was conducted in two Primary Health Centers (PHCSs),
Thirubuvanai and Nettapakkam, catering 46,365 population from 19 villages. Cluster sampling method
was used to select 30 clusters from 19 villages under these two PHCs. The total study participants from
850 households were 2551, of which 1352 were male and 1199 were female. The overall prevalence of
alcohol use was 7.7%, and among >18 years of age, it was 9.7%. Since all the females were abstainers,
the prevalence of alcohol use among males was 17.9%. The highest prevalence (17.1%) of alcohol use
was observed among people above 45 years than any other age group, among married people (12.5%) and
those belonging to joint families (12.3%). 29

2.REVIEW OF LITERATURE RELATED TO EFFECT OF ALCOHOL COSUMPTION
AMONG ADULT MALE

Report: National Institute of Alcohol Abuse and Alcoholism prepared by Susan E. Maier, (2016),
"Patterns and Alcohol Related Birth Defects" states the consequences of maternal alcohol use during
pregnancy on the outcome of offspring depend, among other factors, on the amount and pattern of alcohol
consumption Long-term studies in humans have confirmed that children of binge drinking mothers
exhibited especially severe cognitive and behavioural deficits Binge drinking may be particularly harmful
because it results in high BACS, may occur during critical periods of brain development, and may be
associated with repeated withdrawal episodes. Limited information exists on binge drinking and foetal
outcome among 60 humans in the clinical literature. (38)

Samokhvalov, (2015)- In their article "Alcohol Consumption as a Risk Factor for Acute and Chronic
Pancreatitis: A systematic Review and A Series of Meta-analyses” which emphasized pancreatitis is a
highly prevalent medical condition associated with a spectrum of endocrine and exocrine pancreatic
insufficiencies. While high alcohol consumption is an established risk factor for pancreatitis, its
relationship with specific types of pancreatitis and a potential threshold have not been systematically
examined (37)

Report: National Institute of Alcohol Abuse and Alcoholism (2015)- Prepared the article "Effects of
Alcohol on Physiological Process and Biological Development"” mentioned adolescents is a period of rapid
growth and physical change central question is whether consuming alcohol during this stage can disrupt
development in ways that have long-term consequences In general the existing evident suggests that
adolescents that rarely exhibit the more severe chronic disorders associated with alcohol dependence such
as liver cirrhosis, hepatitis, and pancreatitis Adolescents who drink heavily, however, may experience
some adverse effects on the liver, bone, growth and endocrine development. Evidence also is mounting at
least in animal models, that early alcohol use may have detrimental effects on the developing brain,
perhaps leading to problems with cognition later in life. This article summarizes the psychological effects
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of alcohol on adolescents, including a look at the long term behavioral and psychological consequences
of early drinking (32)

George, (2015)- On her article "Efficiency of Acceptance and Mindful Based Relapse Prevention Program
on Emotion Regulation Difficulty among Alcoholics in Kerala India" explaining alcoholism is the
devastating deadly disease destructively affects the individual, family and society. It is progressive and
damaging that control thinking and emotions of the alcoholic and produces severe consequence on
physical and psychological well-being Deregulation of emotions is the important causal factor of alcohol
dependence and relapse vulnerability Growing evidence suggests that emotion regulation underlie
clinically significant behavior and psychological difficulties among the alcoholics. In response to these
problems’ researcher integrates a focus on difficulties in emotion regulation developed an intervention
program based on acceptance and commitment strategy along with mindfulness and behavior change
process. (34)

Christopher, (2014) In his article "Alcoholism and its Effects on the Family" outlined alcoholism is also
known as a family disease. Alcoholic may have young, teenage, or ethnic group. Very often alcoholism
affects highly educated people Several studies even showed that people who lack motivation are less likely
to become addicted to alcohol than highly motivated individuals. The alcoholism treatment programs such
as alcoholic anonymous help people with alcohol dependence to stop drinking and improve their life
styles, family and marital therapy and various self-help groups help alcoholic families to improve their
own well-being. Families of alcoholic need treatment just as much as alcoholics. Marriage and family
counsellors can help with the tensions created in the alcoholic's home School counsellors can provide
information and support to adolescents who have family problems because of parental alcoholism. (39)

Ramanan, (2012)- His cross-sectional study was conducted in two Primary Health Centers (PHCs),
Thirubuvanai and Nettapakkam, catering 46,365 population from 19 villages. About one-third of the
alcohol users were suffering from chronic illnesses, for which alcohol is one of the risk factors such as
diabetes mellitus, hypertension, and acid dyspepsia, collectively accounting for 86.0%. Of the total alcohol
users, 10% were suffering from pulmonary tuberculosis. Alcohol use in heavy amount leads to acute
intoxication, social problems such as strained relationship with family members and neighbors, and
accidents leading to injuries; however, prolonged use in moderate quantity leads to a number of health
problems such as epilepsy, numbness in the limbs, and anxiety and depression, dependence, chronic
conditions such as diabetes, hypertension, peptic ulcers, and communicable diseases such as pulmonary
tuberculosis. (31)

A Gramenzi, (2006)- In their "Review article: alcoholic liver disease pathophysiological aspects and risk
factors” argued understanding the pathogenesis and risk factors of alcoholic liver disease should provide
insight into the development of therapeutic strategies. Unhealthy alcohol consumption remains a main
problem for the public health and is responsible for a high rate of morbidity, affecting various organ and
systems, and mortality. The mechanisms leading to alcohol-induced liver damage are also complex and
not completely clarified. Altered metabolic pathways, energy metabolism impairment, immune-mediated
events and oxidative stress all cooperate with a relatively prevailing importance in different settings. It is
generally accepted that ethanol induces an altered redox state associated with 72 free radical generation
resulting in lipid peroxidation, cell membrane damage and depletion of mitochondrial antioxidants such
as reduced GSH. (33)
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Kapoor, (2006)- In her book "Textbook of Psychiatric Nursing" contains accepted contemporary practices
in mental health psychiatric nursing. In this book bring about the effects of alcohol. The small doses of
alcohol can produce euphoria, drowsiness, dizziness, flushing, release of inhibition and tension, larger
doses produce an aggressive and violent behavior, staggering of gait, double vision. Excessive
consumption of alcohol within eight to twelve hours may produce headache, nausea, shakiness and
vomiting. Very large doses may cause respiratory center depression and death. Regular consumption of
alcohol causes cirrhosis of liver, peptic ulcer, pancreatitis. It also disrupts the social, family and working
life of the person. The book suggests some significant treatment policies also the treatments are the social
support from the family is required because alcoholics have a dependent personality Behavior
psychotherapy and group psychotherapy are effective, especially the alcoholics anonymous group In this
group the attitude of each member towards the addict is tolerant and constructive (35)

Report: U.S Department of Health and Human Services (2007) - Prepared by US Department of Health
and Human services, in this report "Effects of Alcohol on Women" studied health risk among women who
drink and how alcohol affects their body Women who drink heavily face greater health risk than men who
drink heavily They are more prone to liver disease, heart damage, and brain damage Studies show that
women with alcoholism are up to twice as likely as men to die from alcohol- related causes such as suicide,
accidents, and illnesses. Alcohol can cause other problems for women Chronic heavy drinking can lead to
menstrual problems, infertility, and early menopause. The National Institute of Alcohol Abuse and
Alcoholism defines binge drinking for women as drinking 4 or more drinks in about 2 hours Binge
drinking is harmful for anyone, but it can be especially harmful to the health of a pregnant women and her
baby. Currently, 1 in 25 pregnant women engages in binge drinking Women who are nursing also should
not drink. Alcohol can pass through breast milk to the baby No amount of alcohol is safe drinking
pregnancy of nursing (36)

3.REVIEW OF LITERATURE RELATED TO KNOWLEDGE AND ATTITUDE ON
PREVENTION OF ALCOHOL COSUMPTION AND ITS HARMFUL EFFECTS AMONG
ADULT MALE

Dighe, (2021)- A cross-sectional survey approach was adapted with a descriptive research design for the
study. the data were collected using interview techniques from 60 adolescents who were recruited using
simple random sampling method. the data collection tools included knowledge and attitude questionnaires
regarding substance use. The findings regarding knowledge of substance use show that 53.33% of
adolescents have a good level of knowledge. About 91.66% of adolescents have a negative attitude toward
the substance use. There was a significant association between knowledge and type of family. There was
a mild positive correlation (0.0031) between knowledge and attitude regarding substance use. (45)

Rawat, (2019)- On-experimental descriptive research design was adopted for this study to assess the
knowledge and attitude of adolescents towards alcoholism. A data was obtained from 60 late adolescents
and the sample was selected by using convenient sampling method. The tool used for the study was
structured interview schedule. The data was analyzed and interpreted by using simple descriptive and
inferential statistics. Findings show that among 60 adolescents, 61 percent were having moderately
adequate knowledge, 31.7 percent were having inadequate knowledge and only 6.7 percent were having
adequate knowledge. Out of 60 adolescents, majority of the adolescents’ 60 percent were having favorable
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attitude, 25 percent were having most favorable attitude and only 15 percent were having unfavorable
attitude. (44)

Rahul G, (2018)- This study was a randomized control trial, focusing on psychological interventions
practiced in a de-addiction center, Indore, Madhya Pradesh, India. The information on KAP related to
tobacco and alcohol was collected at baseline from 83 participants. Knowledge The mean score on the
knowledge related to alcohol addiction for the study population was 4.88 + 1.22 at baseline, 5.41 + 1.03
at first, and 5.56 + 0.76 at the second follow-up. The difference in the mean knowledge score between
different intervention groups was not statistically significant at baseline [P = 0.169, Table 4], first [P =
0.982, Table 4], and second follow-up [P = 0.820, Table 4]. The mean score at baseline was least in the
group that received motivational intervention (4.61 £ 1.23). Attitude The mean score on the attitude related
to alcoholism for the study population at baseline, first, and second follow-up was 1.65 + 1.69, 5.34 +
1.19, and 4.68 + 1.55, respectively. The difference in the mean attitude score between different
intervention groups was not statistically significant. (40)

Lissa Paul, (2012)- Quantitative, non-experimental, descriptive survey was conducted in St. Thomas
College Thrissur a selected school of Thrissur district, Kerala during second week of July 2011.A total
number of 100 students were selected using convenient sampling a method of non-probability sampling
technique. Study revealed that only 3% of adolescents had excellent knowledge regarding alcoholism
while 21% had good, 58% had average and 18% had poor knowledge. Attitude towards alcoholism was
found to be unfavorable in 26% of adolescents while 30% had favorable and only 44% had very favorable
attitudes. It also revealed that alcohol related knowledge was significantly positively associated with age
and attitude towards alcoholism. Favorable attitude was found to be positively associated with
consumption of alcohol by a family member. (43)

Sasi. M (2011)- A study to assess the knowledge on ill effects of alcoholism and the attitude towards
alcoholic husbands as perceived by wives at Madhanandapuram village. A guantitative survey research
approach with non-experiment descriptive design was used to achieve the objectives of the study. The
present study was conducted at Madananthapuram Village, Chennai, with a sample size of 100 wives of
alcoholic husbands were selected through non-probability convenient sampling technique. overall
knowledge mean score was 58.17 with standard deviation 11.8, (65%) 65 had moderately adequate
knowledge, (26%) 26 had inadequate knowledge. It was also noted that overall mean score of attitudes
was 76.27 with standard deviation 12.16 and (54%) 54 of them had good attitude, (44%) 44 had fair
attitude. It was also noted that there was positive Correlation existed between knowledge and attitude on
ill-effects of alcoholism among wives of alcoholic. Hence the level of knowledge increases and the level
of attitude was increase. (41)

Brook U, et. al (2002) - Conducted a study on knowledge and attitudes of high school pupils towards
alcoholism. Five hundred nine high school pupils from Holon (a city in the centre of Israel) were surveyed
about their knowledge and attitudes towards alcohol use and alcohol dependence. Pupils in the vocational
school had more liberal attitudes concerning recurrent consumption of alcoholic beverages than pupils in
the academic school. Among the three leading reasons for drinking in the two schools were helping foster
a sense of belonging, wish to feel like an adult and desire to forget daily anxieties and conflicts. Pupils in
vocational schools are a target population with a higher risk for consuming alcoholic beverages. (42)
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SUMMARY

This chapter deals with the review of related research and non-research studies. It has been presented
under three headings. The literature reviewed in this chapter has helped the investigator to comprehend
the importance of assessing the prevalence of alcohol consumption, its pattern among adult male
population. This effort helped the researcher to broaden his view about the topic under study Review of
literature related to prevalence of alcohol consumption among adult male. Review of literature Related to
harmful effect of alcohol consumption among adult male. Review of literature Related to knowledge and
attitude on prevention of alcohol consumption and its harmful effect among adult male population of
Chhawla village.

3.METHODOLOGY

This chapter deals with the description of methodology adopted for the study and different steps taken
for gathering and organizing data for the investigation. It includes description of research design, setting
of sample and sampling technique, pilot study, data collection and plan for data analysis and
interpretation of data.

Polit and Beck (2017) define research methodology as "the strategies, techniques, and procedures used to
collect and analyze data related to a research question or problem." It includes the overall approach to the
study, such as qualitative, quantitative, or mixed-methods, as well as specific methods of data collection
and analysis, such as surveys, interviews, observation, and statistical analysis. The methodology chosen
should align with the research question or problem and should be selected based on its ability to yield
reliable and valid data. (46)

The present study has been undertaken to assess the prevalence of alcohol consumption and its harmful
effects on physical, mental and social health. Assess knowledge and attitude of adult male population
regarding prevention of alcohol consumption and its effect on health.

Present study was conducted in two phase-

Phase I- To assess the prevalence of alcohol consumption, drinking pattern and its harmful effect on
health in term of physical, mental and social among adult male population at Chhawla village.

Phase I1- To develop and evaluate the effectiveness of structured teaching program on prevention of
alcohol consumption and its harmful effect on health in terms of knowledge and attitude among adult male
population at Chhawla village.

Research Approach

According to Kothari (2019), research approach refers to the plan or strategy adopted by the researcher to
answer the research questions or objectives. It is a broad perspective on how the research will be carried
out and involves the selection of the research design, methods of data collection and analysis, and the
techniques used to ensure the reliability and validity of the study findings. (48)

Present study was quantitative approach. Quantitative research design refers to the systematic and
empirical investigation of observable phenomena through the use of numerical data and statistical
analysis. This type of research design typically involves collecting data from a large number of individuals
or sources, using standardized methods of data collection and analysis to test hypotheses, identify patterns,
and draw conclusions. (66)
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The survey method is a research approach that involves collecting data from a sample of individuals
through the use of standardized questionnaires, interviews, or online forms. The main goal of a survey is
to gather information about the opinions, beliefs, behaviors, and attitudes of a population or subpopulation
of interest. (49)

" According to Polit and Hungler (2016) "Survey approved is to obtain information from population
regarding the prevalence of distribution and interrelation of variables within those populations" Research
approach indicates the basic procedure of conducting research. It involves a plan as well as a structure and
strategy. (50)

According to Sharma, S K (2022) " defines a quasi-experimental design as a research approach that closely
resembles a true experimental design but does not involve random assignment of participants to groups or
conditions. Quasi-experimental designs are often used in situations where it is not possible or ethical to
manipulate the independent variable or randomly assign participants to different groups.". (51)

To determine the prevalence of alcohol use, pattern of alcohol consumption and its effects on health among
adult male population, a survey approach was used in phase I of the study and quasi experimental approach
was considered to be appropriate in phase II of the study to evaluate the effectiveness of the structured
teaching program on prevention of alcohol consumption and its harmful effect on health among adult male
population.

RESEARCH DESIGN

The selection of research design is the most important step as it provides the framework for the study. The
research design spells out the strategies that the researcher adopts to develop accurate and objective
information keeping in the view the objective of study.

A research design is the overall plan for obtaining answers to the questions being studied and for
handling some of the difficulties encountered during the research process. Research designs are developed
to meet the unique requirements of a study.

According to Polit and Hungler (2016) Research design is the overall plan for collecting and analyzing
data including specialization for enhancing the internal and external validity of the study" It incorporates
some of the most important methodological decisions that the researcher make in conducting a research
study that is data collection plan, sampling plan, analysis plan and also important decisions. (52) The
research design stipulates the fundamental form that the research will take. The research design is overall
plan for addressing a research question, including specification for enhancing the study's integrity. A
research is the overall plan for obtaining answer to the question being studied and for handling some of
the difficulties encountered during the research process.

According to Sharma S K (2022) "One group pre-test post-test design is the simplest type of quasi-
experimental research design where only the experimental group is selected as the study subject. A pre-
test observation of the dependent variable is carried out to assess the effect of the treatment on that group."
(33)

Keeping the hypothesis and objective of the study in mind, the research design selected for the study were:
Phase 1- A descriptive survey design to assess the prevalence of alcohol consumption, drinking pattern
and its effects on health in term of physical, mental and social among adult male population at Chhawla.

AIJFR25061815 Volume 6, Issue 6 (November-December 2025) 18


http://www.aijfr.com/

E-ISSN: 3048-7641

Advanced International Journal for Research (AIJFR)

e Website: www.aijfr.com e Email: editor@aijfr.com

Phase 2- A one group pre-test and post-test design was selected to measure the effectiveness of structured
teaching program on prevention of alcohol consumption and its harmful effect.

Table- 3.1

Symbolic Presentation Of Research Design

P1

S

P2 Ok10a1

Ok20a2

P1- phase 1
P2- phase 2

S- survey

o 0o o o o oo o oOooodg

Oka- Evaluate knowledge before implementation
Oa1- Evaluate attitude before implementation

X - Implementation of STP

Oke- Evaluate attitude after implementation

Oa2- Evaluate knowledge after implementation

Table-3.2

Schematic Representation Of Data Collection

PHASE |

PHASE 11

Obtaining permission from
college authority for study

= Develop tools for study
= Validate the tool from experts

= Reliability establishment of the
tool

= Assessment of the
demographical data, alcohol
consumption and its harmful
effect. prevalence of alcohol
consumption among adult male

= Developed of the structured
teaching program.

= Development of tool

1.Structured knowledge
questionaries to assess the
knowledge regarding prevention
of alcohol consumption and its
harmful effect

2.Structured attitude rating scale
to assess the attitude regarding
prevention of alcohol
consumption and its harmful
effect

Day 1

= Pre-test to evaluate the
knowledge and attitude of
adult male regarding
prevention of alcohol
consumption and its harmful
effect

= Administration of structured
teaching program after pre-test

Day 15

= Post-test to evaluate the
knowledge and attitude of
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= Collection and analysis of data
= Interpretation of data

= |dentification sample for Phase-
I

= Content validity of tools and
structured teaching program

= Try out of the tools

= Reliability establishment of
tool

adult male regarding
prevention of alcohol
consumption and its harmful
effect

SCHEMATIC PRESENTATION OF RESEARCH METHODOLOGY
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VARIABLE UNDER THE STUDY
As variable as the name implies, something that varies. A variable is any quality of an organization group
or situation that takes different values. (54)

INDEPENDENT VARIABLE

The independent variable is the condition or the characteristic manipulated by the researcher. (54) In the
present study the independent variable are: -

PHASE I — Age, occupation, educational status, marital status, type of family, religion and income.
PHASE II - Structured teaching program on prevention of alcohol consumption and its harmful effect on
among adult male population.

DEPENDENT VARIABLE

The dependent variable is the condition that appear or disappear as a result of the independent variable.
(54) Present study the dependent variable are-

PHASE I- Prevalence of alcohol consumption among adult male population

PHASE II- Knowledge and attitude of adult male population regarding prevention of alcohol
consumption and its harmful effect.

ATTRIBUTE VARIABLES
Pre-existing characteristic of the study participants, which researcher simply observe to measure. (55)
The attribute variable in the present study include age, education status, previous knowledge.

SETTING OF THE STUDY

Setting is the physical location and condition in which data collection takes place in a study. (56) The
selection of an appropriate setting is important because the setting can influence the way the people behave
and respond.

Setting of the present study for both phase I and phase II was Chhawla village Delhi.

The rational for select this setting are-

1. Familiarity with the setting

2. Availability of subject

3. Feasibility of conducting the study

4. Easy access to the study
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TARGET POPULATION

Target population is the population that the researcher wishes to study and make a generalization.
Accessible population refers to the aggregate of cases which confirm to the designated criteria and
accessible to the researcher. The target population refers to the entire group of individuals or objects that
the researcher is interested in studying. It is the group to which the researcher wants to generalize the
findings of the study. (57). Thus, the target population and accessible population was the adult male
population of Chhawla village Delhi.

SAMPLE AND SAMPLING TECHNIQUE

SAMPLE-

According polit and Hungler (2016) a sample is the small portion of the population selected to participate
in a research study.(58)

The sample for the present study included adult male population of Chhawla village Delhi.

SAMPLE SIZE

According to C.R. Kothari (2019), sample size refers to the number of observations or individuals in a
sample. (59) The sample size is an important consideration in research as it can impact the reliability and
validity of the study results. Sample size in the present study was taken from the prevalence 18% in India,
according to the National Family Health Survey-5 (NFHS-5), 2019-21. (67). Formula used for sample size
was-

_Z'P(1- P)
d?
where 7= Sample size,
Z =7 statistic for a level of confidence,
P = Expected prevalence or proportion
(If the expected prevalence 1z 20%, then P =10.2), and
d = Precizion (If the precision 18 5%. then = 0.05).
TRY OUT PHASE I- 10
PHASE I — 250

TRY OUT PHASE II -10
PHASE II- 75

it

SAMPLING TECHNIQUE

According to Polit and Hungler (2016), a sampling technique is a method used to select a sample from a
population. (60) Sampling is the process of selecting a portion of the population to represent it. Based on
the criteria mentioned above purposive sampling technique was used to select the sample according to the
purpose of study. Purposive sampling is a nonprobability sampling method in which the researcher selects
the sample based on personal judgment or some specific purpose, such as studying individuals who are
particularly knowledgeable about a topic or who have had a particular experience. (61)
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SAMPLING CRITERIA

(@)Inclusion Criteria

= Adult male population of chawal village.

= Who were present during data collection period.
= \WWho gave consent to participate in the study.

(b)Exclusion Criteria
= WWho were not available during the period of data collection.
= \WWho were not willing to participate in the study.

DATA COLLECTION TOOLS AND TECHNIQUE

The tool was selected and developed based on the research problem, review of the related literature and
with suggestions and guidance of experts in the field of medical-surgical nursing psychiatric nursing,
psychiatry, clinical psychology and psychiatric social work.

The most important and crucial aspect of any investigation is the collection of appropriate information
which provides necessary data for the study. The word data is a plural form of the word datum which
means information that is systematically collected in the course of study. The word method refers to the
means of gathering data that are common to all sciences including nursing. (62)

Data Collection tools are devices that a researcher uses to collect data. The type of data collection tool
required depends upon the nature of the data to be gathered to answer the research questions. Valid and
reliable data collection instrument is considered important to obtain the required high-quality data. The
type of data collection instruments required depends upon the nature of the data to be gathered to answer
the research questions. (54)

DESCRIPTION OF TOOL

An extensive review of literature was done to find out tools to assess the prevalence of alcohol use, factors
associated with it and its effects, knowledge and attitude on prevention and control of alcohol use of
undergraduate college students. The following steps were followed in preparation of the tool by researcher.
> Detailed survey of related literature.

» Discussions with the experts in the field and related fields.

» Collection of information from various sources

> Review of tool by experts

Tool A — For phase I study
Tool B — For phase 11 study

Table-3.3
Description Of Tool For Phase |
TOOL PURPOSE TECHNIQUE
Structured questionnaire 1. Demographic data Questioning

2. Pattern and frequency of
alcohol consumption
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3. Effects on health in term of
physical, mental and social

Table-3.4
Description Of Tool For Phase 11
TOOL PURPOSE TECHNIQUE
Structured  knowledge | To assess the knowledge Questioning
questionnaire
Rating scale To assess the attitude Questioning

PHASE -1: - Description of the structured questionnaire

The structured questionnaire assesses the prevalence of alcohol consumption, demographic data and
harmful effect. It includes 3 sections.

SECTION -1

It contains 8 item which regarding age, marital status, religion, number of children, monthly income,
occupation, type of family, educational status.

SECTION -2

It consists 13 item which ascertain information regarding alcohol consumption and drinking pattern of
adult male population.

SECTION -3

It consists 3 item which regarding effect of alcohol consumption on health. Divided into 3-part mental,
physical and social.

PHASE 11 -Description of the structured knowledge questionnaire and attitude scale.

TOOL -1

Structured knowledge questionnaire and to assess the knowledge of adult male population regarding
prevention of alcohol consumption and its harmful effect.

< Blue print prepared, specifying content and domains

& |t consists 30 MCQ

Scoring: - There are 30 items. Each item has a single correct answer. Every correct answer is awarded a
scores of one point and every wrong answer zero scores. The range of scores is 0-30.

Table- 3.5
Blue Print Of Structured Questionnaire For Assessment Of Knowledge Regarding Alcohol
Consumption And Its Harmful Effect Among Adult Male population Of Chhawla Village Delhi

S.N. | Area Domain Of Objective and Item Total Percen
No. Of | tage
Item (%)

Knowledge | Understan | Application
ding
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1 Introduction Alcohol and | 4 1 0 5 17
alcoholism

2 Its absorption and | 2 3 0 5 17
metabolism

3 Cause of alcohol 3 3 4 10 33

consumption and its
effects on health

4 Prevention Of alcohol | 3 3 4 10 33
consumption and its
harmful effect

Total 12 9 9 30 100%
Percentage 36 27 27 100
Table-3.6
Categorization Of Knowledge Scores Use

S.N. CATEGORES RANGE
1 Poor Knowledge 0-6
2 Fair Knowledge 7-12
3 Good Knowledge 13-18
4 Very good 19-24
5 Excellent 25-30

Knowledge Scores Range: 1-30
DESCRIPTION OF ATTITUDE SCALE

An attitude scale was developed by the investigator to assess the attitude of adult male population towards
prevention of harmful effect of alcohol consumption. A 5-point Likert scale type of attitude scale was
constructed. It consists 10 items.

SCORING: -All the items had 5 possible responses i.e., strongly agree (SA)Agree (A), Undecided (UD),
Neutral (N), Disagree (DA), strongly disagree (SD)Each item was scored on a scale of 1 to 5. 1 mark is
the minimum score which shows negative attitude and 5 marks are the maximum score which shows very
good attitude toward prevention of alcohol consumption and its harmful effect. and control of alcohol
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use. The positive aspect of each item was assigned maximum marks and negative aspect of each item was
assigned minimum marks. The following Table gives details of category of attitude score.

Table-3.7
Scoring Of Attitude Scores
SA- Strongly agree 5
A- Agree 4
UD- Undecided 3
DA- Disagree 2
SD- Strongly disagree- 1
Scale range 1-5
Table-3.8
Categorization Of Attitude Scores

S.N. CATEGORIES RANGE
1 Strongly positive attitude 41-50
2 Positive attitude 31-40
3 Neutral attitude 21-30
4 Negative attitude 11-20
5 Strongly negative attitude 1-10

Attitude scale range:10-50
DEVELOPMENT OF STRUCTURED TEACHING PROGRAM

Structured teaching program on prevention of harmful effect of alcohol consumption and its prevention
was developed by reviewing the relevant literature which include the research and non-research literature.

STP include —
& Chart
& Pamphlet

The following steps were carried out to develop structured teaching program-
¢ Objectives of the structured teaching program
e Development of criteria rating scale for the content validity of structured teaching program

e Preparation of the first draft of structured teaching program on prevention of alcohol consumption and
its harmful effect.
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e Establishment of content validity of structured teaching program.

e Editing of structured teaching program

e Pre-testing.

e Establishment of final draft of structured teaching program

The content outline of structured teaching program covers the following areas-
e Alcohol and alcoholism introduction

e |ts Absorption and Metabolism

e Cause of alcohol consumption

e Effects Of Alcohol consumption

¢ Prevention Of Alcohol Consumption and its harmful effect

CONTENT VALIDITY OF THE TOOL AND STRUCTURED TEACHING PROGRAM

Content validity is the degree to which the item of an instrument adequately represents the universe of the
content for the concept being measured. It is an important criterion for assessing the method of measuring
variable. To ensure the content validity of the STP and tolls of both phases were given to 11 experts from
the field of community health nursing, psychiatric nursing, medical surgical nursing.

The experts requested to judge content based on objectives. Relevance, adequacy of content, organization,
clarity and understanding. Most of the expert agreed on all items, which some suggestion for modification
of the item. The modification was done as per valuable suggestion given by experts and the tool were
finalized.

TRY OUT

After obtaining administrative approval, the tool administered to adult male population of Chhawla village
Delhi.

PHASE | — Try out was done by giving tool to 10 adult males of Chhawla village. Average time taken by
each individual for completion of all the section was around 25-30 minute.

PHASE Il — Try out was done by giving tool to 10 adult males of Chhawla village. Average time taken
by each individual for completion of all the section was around 40-50 minute.

RELIABILITY OF TOOL

Polit & Beck (2016) state “reliability is the consistency with which an instrument measures the
attribute”. The reliability of a research tool refers to the consistency and stability of its measurements.
(64)
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Table-3.9
Methods And Result Of Reliability Of The Tool

PHASE OF RESEARCH TOOL METHOD RELIABILITY
STUDY RELIABILITY
PHASE | Structured questionnaire | Cronbach-alpha 0.86
PHASE 11 Structured knowledge Test-retest method 0.84

guestionnaire

Structured attitude rating | Cronbach-alpha 0.88

scale

ETHICAL CONSIDERATION

& Administrative approval was taken from the principal of Rajkumari Amrit Kaur college
of nursing new Delhi.

& Written informed consent was obtained from the participant of the study
& Confidentiality was maintained throughout study.
& Anonymity was maintained throughout study.

PROCEDURE OF DATA COLLECTION

PHASE | — After obtaining the administrative approval from college authority, phase I study was
conducted from study from 07-11-2022 to till 19-11-2022 in Chhawla village. Sample for the study was
250 adult males selected by purposive sampling technique. Consent was taken from participant and
confidentiality of their response was assured. Tool was administered to find out the prevalence of alcohol
consumption, demographic data, pattern of alcohol consumption and its harmful effect on health.

PHASE I1- The phase 11 study was conducted from 05-01-2023 to 28-01-2023 in Chhawla village. Total
sample for PHASE Il study was 75. 10 sample mortality was occurred. Total sample for final study was
65.

PROBLEM FACED DURING STUDY

There was mortality of 10 sample.

Samples was refused participate in study due to personal reason.
PLAN FOR FINAL DATA ANALYSIS

Data analysis is the systematic organization of research data and testing of the research hypothesis of the
study. The data obtained were organized, tabulated, analyzed and interpretation by using descriptive and
inferential statistic. the data were planned to present in form of Table and figure.
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PHASE I-

v Frequency percentage distribution of sample demographic characteristic.

v Frequency percentage distribution of sample alcohol consumption pattern.
v Frequency percentage distribution of harmful effect of alcohol consumption.
PHASE I1-

= Mean, median, SD, of pre-test and post-test knowledge scores and attitude scores.
= Frequency and percentage distribution of knowledge and attitude scores as per their category.

= Frequency polygon and t test to determine the level of significance of difference between pre-test and
post-test knowledge scores.

= Frequency polygon and t test to determine the level of significance of difference between pre-test and
post-test attitude scores.

= Karl Pearson co-efficient of correlation to find out the relationship between mean post-test knowledge
scores and attitude scores.

= Non- parametric chi-square test to find out the association between gain in post-test knowledge scores
and selected variable.

= Non- parametric chi-square test to find out the association between gain in posttest attitude scores and
selected variable.

SUMMARY

This chapter has dealt with the methodology adopted for the study. It includes research approach, research
design, variables, setting of the study, population, sample and sampling technique, development and
description of the tools, content validity, try out and reliability, phase I study, procedure of data collection
and plan for data collection and analysis.

his chapter deals with the analysis and interpretation of the data obtained from the responses of adult male
population of Chhawla village Delhi, using descriptive and inferential statistics. The study was done with
the objectives of determining the prevalence of alcohol consumption, pattern of alcohol consumption and
its harmful effect and effectiveness of structured teaching program on prevention of alcohol consumption
and its harmful effect of adult male population.

Polit and Beck (2016) "Analysis is a process of organizing and synthesizing data as to answer research
question and test hypothesis". The purpose of data analysis is to organize, provide structure to and elicit
meaning from research data.65

Analysis is defined as the categorizing, ordering, manipulating and summarizing of data to obtain answers
to research questions. The purpose of analysis is to reduce data to intelligible and interpretable form so
that the relation of research problems can be studied and tested. The data were collected using structured

AIJFR25061815 Volume 6, Issue 6 (November-December 2025) 29


http://www.aijfr.com/

Advanced International Journal for Research (AIJFR)

E-ISSN: 3048-7641 e Website: www.aijffr.com e Email: editor@aijfr.com

knowledge questionnaire and attitude scale. The analysis of the data is done on the basis of objectives of
the study and hypothesis to be tested.

The objective of the study was -

The study was intended to identify the association of level of knowledge and attitude of adult male
prevention of alcohol consumption and its harmful effect in relation to the back ground variables. The
objectives of the study were:

1. To assess the prevalence of alcohol consumption among adult male population of Chhawla village.
2. To assess the alcohol consumption and its effect on physical, mental, social health.
3. To develop structured teaching program on prevention of alcohol consumption and its harmful effect.

4. To assess and evaluate the knowledge and attitude of adult male population of Chhawla village
regarding the prevention of alcohol consumption and its harmful effect.

5. To find relationship between knowledge and attitude towards the prevention of alcohol consumption
and its harmful effect among male adult population of Chhawla village.

6. To find association of knowledge and attitude towards the prevention of alcohol consumption and its
harmful effect among male adult population of Chhawla village with selected variables like educational
status, type of family, income, age and occupational status.

HYPOTHESIS OF THE STUDY

H1: The mean post-test knowledge score of male adult population after the administration of Structured
teaching program on prevention of alcohol consumption and its harmful effect will be significantly higher
than the mean pre-test knowledge score, as evident from structured knowledge questionnaires at 0.05 level
of significance.

H2: The mean post-test attitude score of male adult population after the administration of Structured
teaching program on prevention of alcohol consumption and its harmful effect will be significantly higher
than the mean pre-test attitude score, as evident from attitude rating scale at 0.05 level of significance.

H3- There will be significant relationship between mean post-test knowledge score and attitude score of
adult male population on prevention of alcohol consumption and its harmful effect as evident by structured
knowledge questionnaires and attitude scale at 0.05 level of significance.

H4- There will be significant association of post-test knowledge score of adult male population on
prevention of alcohol consumption and its harmful effect with selected demographic variable as measured
by structured knowledge questionnaires at 0.05 level of significance like educational status, type of family,
income, age and occupational status.

H5- There will be significant association of post-test attitude score of adult male population on prevention
of alcohol consumption and its harmful effect with selected demographic variable as measured by
structured attitude rating scale at 0.05 level of significance like educational status, type of family, income,
age and occupational status.
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NULL HYPOTHESIS

HO1: The mean post-test knowledge score of male adult population after the administration of Structured
teaching program on prevention of alcohol consumption and its harmful effect will be not significantly
higher than the mean pre-test knowledge score, as evident from structured knowledge questionnaires at
0.05 level of significance.

HO02: The mean post-test attitude score of male adult population after the administration of Structured
teaching program on prevention of alcohol consumption and its harmful effect will be not significantly
higher than the mean pre-test attitude score, as evident from attitude rating scale at 0.05 level of
significance.

HO03- There will not be significant relationship between mean post-test knowledge score and attitude score
of adult male population on prevention of alcohol consumption and its harmful effect as evident by
structured knowledge questionnaires and attitude scale at 0.05 level of significance.

HO04- There will not be significant association of post-test knowledge score of adult male population on
prevention of alcohol consumption and its harmful effect with selected demographic variable as measured
by structured knowledge questionnaires at 0.05 level of significance like educational status, type of family,
income, age and occupational status.

HO05- There will not be significant association of post-test attitude score of adult male population on
prevention of alcohol consumption and its harmful effect with selected demographic variable as measured
by structured attitude rating scale at 0.05 level of significance like educational status, type of family,
income, age and occupational status.

ORGANIZATION AND PRESENTATION OF DATA

The obtained data were analyzed, tabulated and interpreted by employing descriptive and inferential
statistics. The result of the finding was presented according to the objectives of the study and are organized
under the following section.

PHASE |

Finding of the study related to the prevalence of alcohol consumption, pattern of alcohol consumption and
its harmful effect on the health.

SECTION I- finding related to frequency percentage distribution of sample characteristic.
SECTION II- finding related to frequency percentage distribution of alcohol consumption pattern.

SECTION I1I- finding related to frequency percentage distribution of harmful effect of alcohol
consumption.

PHASE I1
SECTION I- Finding related to description of sample characteristic of adult male population.

a) frequency percentage distribution of sample characteristic of adult male population.
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SECTION II- Finding related to effectiveness of structured teaching program on prevention of
prevention of alcohol consumption and its harmful effect among adult male population in term of
knowledge.

a) Frequency distribution of pre-test and post-test knowledge scores according to their categories of adult
male on prevention of alcohol consumption and its harmful effect

b) Frequency distribution of pre-test and post-test knowledge scores according to their class interval of
adult male on prevention of alcohol consumption and its harmful effect

c) Area wise mean, mean percentage of pre-test and post-test knowledge score and mean percentage gain
scores of adult male.

d)Mean, median, standard deviation of pre-test and post-test knowledge score of adult male.

e) Computing t value to find the significance of mean difference between pre-test and post-test knowledge
score of adult male.

SECTION I11- Finding related to effectiveness of structured teaching program on prevention of
prevention of alcohol consumption and its harmful effect among adult male population in term of
attitude.

a) Frequency distribution of pre-test and post-test attitude scores according to their categories of adult
male on prevention of alcohol consumption and its harmful effect

b) Frequency distribution of pre-test and post-test attitude scores according to their class interval of adult
male on prevention of alcohol consumption and its harmful effect

c) Area wise mean, mean percentage of pre-test and post-test attitude score and mean percentage gain
scores of adult male.

d)Mean, median, standard deviation of pre-test and post-test attitude score of adult male.

e) Computing t value to find the significance of mean difference between pre-test and post-test attitude
score of adult male

SECTION IV- Finding related to relationship between mean posttest knowledge score and posttest
attitude score.

a) Karl Pearson’s coefficient of correlation computed between post-test knowledge scores and post-test
attitude scores of adult male.

SECTION V- finding related to association between mean posttest knowledge score with selected
variable.

a) Chi-square was computed between post knowledge scores with selected variable.

SECTION VI- finding related to association between mean posttest attitude score with selected
variable

a) Chi-square was computed between post knowledge scores with selected variable.
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PHASE- |

Finding Related To The Prevalence Of Alcohol Consumption, Its Pattern And Effects On The
Health Among Adult Male Population

SECTION I
Description Of Sample Characteristics

This section describes the characteristics of the adult male population. The sample consist of 250 adult
male population. The sample characteristic was described in term of their age, occupation, educational
status, marital status, type of family, religion and income. Frequency and percentage were computed for
describing the sample characteristics and presented in the Table no. 4.1 and5 depicted in figure 4.1 to 4.8.

Table -4.1

Frequency And Percentage Distribution Of Sample Characteristic

N=250

Sample characteristic Frequency Percentage
1. age (in year)

a. 18-30 103 41.20

b. 31-40 103 41.20

c. 40-50 32 12.80

d. above 50 12 04.80
2. Family type

a. Joint 132 52.80

b. Nuclear 118 47.20
3. Educational status

a. Primary 74 29.60

b. Secondary 106 42.40

c. Higher secondary 55 22.00

d. Graduation 15 06.00
4. Occupational status

a. Government job 09 03.60
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b. Private job 126 50.40
c. Agriculture 97 38.80
d. Business 13 05.20
e. contractual job 05 02.00
0. Income
a. below 10000 21 08.40
b. 10001-20000 107 42.80
c. 20001-30000 90 36.00
d. above 30000 32 12.80
6. Marital status
a. Married 225 90
b. Unmarried 25 10
7. Number of children
a. 1 78 31.20
b. 2 116 46.40
c. above 3 30 12.00
d. Nil 26 10.40
8. Religion
a. Hindu 250 100
b. Muslim 0 0
c. Sikh 0 0
d. Christian 0 0
e. Other 0 0

Data given in Table and figure show sample characteristic of adult male population: -

The data indicates that the majority of adult males were in the age group of 18-40 years. 41.2% of the
population were between the ages of 18-30, and another 41.2% were between the ages of 31-40. Only a
small percentage of the population was above the age of 50. More than half (52.8%) of the adult male
population belonged to joint families, while 47.2% belonged to nuclear families. The educational status
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of the majority (42.4%) of adult males was at the secondary level. 29.6% had completed primary
education, 22% had completed higher secondary education, and only 6% had completed graduation or
higher studies. Most of the adult male population (50.8%) were involved in private jobs, while a very
small percentage (3.6%) were involved in government jobs. A significant percentage (38.8%) of the
population were involved in agriculture, and only 2% were involved in business. The majority (42.8%) of
adult male population earned an income of 10001-20000 per month. 36% earned between 20001-30000
per month, and only 12.8% earned more than 30000 per month. The data indicates that the majority (90%)
of adult male population were married, while only a small percentage (10%) were unmarried. The majority
(46.4%) of adult male population had two children, 31.2% had one child, and only 12% had more than
three children. 10.4% did not have any children. The data suggests that all of the adult male population
belonged to the Hindu religious group.

45 41.2
40
35
30
25
20
15
10

PERCENTAGE

12.8

4.8

a. 18-30 b. 31-40 c. 40-50 d. above 50
AGE IN YEAR

Figure 4.1: - Bar diagram showing percentage distribution of age
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Figure 4.2: - Bar diagram showing percentage distribution of family type
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Figure 4.4: - Bar diagram showing percentage distribution of occupation
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Figure 4.5: - Bar diagram showing percentage distribution of income
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Figure 4.6: - Pie diagram showing percentage distribution of marital status
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Figure 4.7: - Bar diagram showing percentage distribution of number of children
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Figure 4.8: - Bar diagram showing percentage distribution of religion
SECTION II- A

Frequency And Percentage Distribution Of Alcohol Consumption

This section deals with finding related to prevalence of consumption among adult male population of
Chhawla village in Delhi, presented in Table no. 4.2 and figure 4.9.

Table -4.2

Prevalence Of Alcohol Consumption Among Adult Male Population At Chhawla Village In Delhi

N= 250
S.No. Alcohol consumption Frequency Percentage (%0)
1 NO 176 70
2. YES 75 30
Total 250 100

Data given in the Table 4.2 and figure 4.9 show the majority of adult male 70% was not consumed alcohol
where as 30% adult male was consumed alcohol.

Prevalence was = 75/250*100 = 30 %
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PERCENTAGE DISTRIBUTION OF ALCOHOL CONSUMPTION

lNO

YE

Figure 4.9- Pie diagram showing the percentage distribution of alcohol consumption

SECTION II-B
Frequency Percentage Distribution Of Adult Male According Their Drinking Pattern

This section deals with finding related to alcohol consumption and their pattern among adult male
population of Chhawla village Delhi, presented in Table no. 4.3.

Table -4.3

Frequency And Percentage Distribution Of Adult Male According To Their Drinking Pattern

N=75

S.N DRINKING PATTERN FREQUENCY PERCENTAGE
1. At what age did you start consuming alcohol?

a. below 15 year 0 0

b. 16-20 year 0 0

C. 21-25 year 47 62.70

d. 26-30 year 28 37.30
2. Who was the 1st person with whomyou consume alcohol first time?

a. Alone 4 05.30
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b. Friends 54 72.00
c. Family member 16 21.30
d. Relatives 1 01.30
e. Unknown person 0 0
3. Form of alcohol you need?
a. Wine 0 00
b. Beer 72 96
c. Whisky 0 00
d. Deshi 3 04
e. Vodka 0 00
f. Any other 0 00
4. How often do you consume alcohol?
a. Daily 0 00
b. 3-5 time in a week 53 04.00
c. Once a week 72.0 41.30
d. Only once a month 21.3 12.00
e. On special occasion 1.3 42.70
5. How many drinks of alcohol did youhave at a time
a. 1-2 peg 15 20.00
b. 3-4 peg 34 45.30
c. 5-6 peg 26 34.70
d. 7-9 peg 0 0
e. More then 9 0 0
6. What is your place of consumealcohol?
a. Home 2 02.70
b. Outside 48 64.00
c. Both 25 33.30
7. When you consume alcohol?
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a. Day time 0 0
b. Night time 60 80.00
c. Both 15 20.00
8. Who consume alcohol in your family?
a. Father 28 37.30
b. Brother 23 30.70
c. Wife 0 0
d. Other 24 32
Q. Duration of alcohol consumption?
a. Below 1 year 2 02.70
b. 2-5 year 23 30.70
c. 5-10 year 37 49.30
d. More ten 10 years 13 17.30
10. Any family member has liver disease due to alcohol consumption?
a. Yes 0 0
b. No 75 100
11. Who pay for your alcohol consume?
a. Self 75 100
b. Other 0 0
12. Procurement of alcohol
a. Buy itself 52 69.30
b. Gets it from friends 23 30.70
c. Give money and ask someone buy | 0 0
d. Gets it from family 0 0
13. Reason for 15 drink
a. Out of own interest 0 0
b. Compulsion by friend 40 53.30
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C. Stress 1 01.30

d. Festival 34 45.30

Data given in Table below show-

Majority (62.70%) of adult male were in the age group of 21-25 years started alcohol consumption. 37.3%
were in the age group of 26-30 years age group. This statement means that a majority of adult males who
started consuming alcohol belonged to the age group of 21-25 years. The percentage of adult males in this
age group who started consuming alcohol is 62.70%, and 37.3% of them belonged to the age group of 26-
30 years. Majority (72%) of adult male start alcohol consumption with their friend. This statement means
that the majority of adult males who started consuming alcohol did so with their friends. Majority of adult
male (96%) consume beer. This statement means that a vast majority of adult males who consume alcohol
prefer to consume beer. Majority (42%) of adult male consume alcohol on special occasion. This statement
means that a majority of adult males who consume alcohol do so on special occasions. Majority (45.43%)
of adult male consume 4-6 peg at a time. This statement means that a majority of adult males who consume
alcohol consume 4-6 pegs of alcohol at a time. Majority (64%) of adult male consume alcohol outside the
home. This statement means that a majority of adult males who consume alcohol prefer to consume it
outside their homes. Majority of adult male (88%) consume alcohol at night time. This statement means
that a vast majority of adult males who consume alcohol prefer to consume it at night. Majority of adult
male (37.30%) their father consume alcohol in the family. This statement means that a majority of adult
males who consume alcohol have fathers who also consume alcohol. Maximum adult male (47.3%) was
consuming alcohol for 5-6 years. This statement means that the highest percentage of adult males who
consume alcohol have been doing so for 5-6 years. There is no family history of liver disease in their
family members. This statement means that there is no history of liver disease in the family members of
adult males who consume alcohol. Majority of adult male (100%) give money self for alcohol
procurement. This statement means that all adult males who consume alcohol pay for their alcohol
themselves. Majority of adult male population procure alcohol by itself. This statement means that a
majority of adult males who consume alcohol procure it themselves. Majority (53.3%) of adult male
population start drink 1st time by compulsion of their friend and 45.30% from festival. This statement
means that the majority of adult males who started drinking alcohol for the first time did so because of
their friend's compulsion, and a significant percentage of them did so during festivals.

SECTION I1I-A
Frequency and Percentage Distribution of Physical Health Effect Due to Alcohol Consumption

This section delas with finding related to harmful effect of alcohol consumption on their physical health
of adult male population of Chhawla Delhi, presented in Table no. 4.4.
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Table-4.4

Frequency And Percentage Distribution Of Physical Health Effect Due To Alcohol Consumption

N=75

S.N. |Effect Frequency Percentage
1. Tremor

a. Yes 0 0

b. No 75 100
2 Abdominal pain

a. Yes 17 22.70

b. No 58 77.30
3 Heart burn

a. Yes 0 0

b. No 75 100
4. Headache

a. Yes 21 28.00

b. No o4 72.00
5. Nausea

a. Yes 16 78.70

b. No 59 21.30
6 VVomiting

a. Yes 10 13.30

b. No 65 86.70
7 Hypertension

a. Yes 13 17.30

b. No 62 82.70
8. Stool color (yellow, clay)

a. Yes 4 05.30

b. No 71 93.70
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9 Bone pain
a. Yes 0 0
b. No 75 100

Data given in Table below show-

Majority of population were no tremor: This means that most people did not experience tremors, which
are involuntary shaking or quivering movements. Majority of population where not abdominal pain only
22.7% population were abdominal pain: This means that most people did not experience abdominal pain,
but 22.7% of the population did report this symptom. Majority of population were no heart burn sign after
alcohol consumption: This means that most people did not experience heartburn after consuming alcohol.
Majority of population where not headache only 28% population were headache: This means that most
people did not experience headaches, but 28% of the population did report this symptom. Majority of
population were not felt nausea, 21.30% was felt nausea after alcohol consumption at the time of study:
This means that most people did not experience nausea, but 21.3% of the population did report this
symptom after consuming alcohol. Majority of population were not vomiting; 13.30% adult male
population was complained about vomiting after alcohol consumption: This means that most people did
not experience vomiting, but 13.3% of the adult male population did report this symptom after consuming
alcohol. Majority of population were not hypertension; 17.30% adult male was high blood pressure: This
means that most people did not have high blood pressure, but 17.3% of the adult male population did have
this condition. Majority of population were not any discoloration of stool; 5.30% population was
complained about yellow or clay color stool at the time of defecation: This means that most people did
not have discolored stool, but 5.3% of the population did report yellow or clay-colored stool. Majority of
population were not any bone pain sign at the time of study: This means that most people did not
experience any bone pain during the study.

SECTION I11-B
Frequency And Percentage Distribution Of Mental Health Effect Due To Alcohol Consumption

This section delas with finding related to harmful effect of alcohol consumption on their mental health of
adult male population of Chhawla Delhi, presented in Table no. 4.5.

Table - 4.5
Frequency And Percentage Distribution Of Mental Health Effect Due To Alcohol Consumption
N=75

S.N. Frequency Percentage

1 Confusion

a. Yes 15 20
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b. No 60 80
2. Irritability

a. Yes 0 0

b. No 75 100
3. Hallucination

a. Yes 0 0

b. No 75 100
4. Mood swing

a. Yes 15 20

b. No 60 80
5. Depression

a. Yes 0 0

b. No 75 100

Data given in Table below show-

The majority (80%) of the population did not experience confusion after consuming alcohol, while 20%
reported experiencing confusion. Most of the population did not experience irritability due to alcohol
consumption. Majority of the population did not experience hallucination after consuming alcohol. Most
of the population did not experience mood swings after consuming alcohol, but 20% of the population
reported mood swing as a symptom. Majority of the population did not experience depression due to
alcohol consumption.

SECTION IHlI-C
Frequency And Percentage Distribution Of Social Effect Due To Alcohol Consumption

This section delas with finding related to harmful effect of alcohol consumption on their social health of
adult male population of Chhawla Delhi, presented in Table no. 4.6.
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Table - 4.6

Frequency And Percentage Distribution Of Social Effect Due To Alcohol Consumption

N=75
S.N. [SOCIAL EFFECT Frequency [Percentage
Social isolation
a. Yes 0 0
b. No 75 100
2. Violence
a. Yes 0 0
b. No 75 100
3. Lack of money
a. Yes 22 29.30
b. No 53 70.70
4. Loss of employment
a. Yes 0 0
b. No 75 100
5. Motor vehicle accident
a. Yes 25 33.33
b. No 50 66.67
6. Relationship breakdown
a. Yes 0 0
b. No 75 100

Data given in Table below show-

The majority of the population (100%) were not isolated from society. This suggests that people were able
to maintain social connections and relationships despite any potential negative effects of alcohol
consumption. The majority of the population (100%) did not report experiencing violence in the home or
society due to alcohol consumption. This is a positive finding, as alcohol consumption is often associated
with increased aggression and violence. The majority (70.70%) of the population did not report
experiencing financial difficulties due to alcohol consumption, but 29.30% did report experiencing
financial difficulties at the end of the month. This suggests that alcohol consumption may have some
negative impact on people's financial stability, particularly for those who struggle with managing their
finances. The majority of the population did not report any negative effects on their employment due to
alcohol consumption. This is a positive finding, as alcohol consumption can sometimes lead to
absenteeism, reduced productivity, and other work-related issues. The majority (66.67%) of the population
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did not report any history of accidental incidents due to alcohol consumption, but 33.33% did report a
history of motor vehicle accidents. This suggests that alcohol consumption may increase the risk of
accidents, particularly while driving. The majority of the population did not report any history of
relationship breakdowns due to alcohol consumption. This is a positive finding, as alcohol consumption
can sometimes lead to conflict and other issues in interpersonal relationships.

PHASE -I1
SECTION -1
Description Of Sample Characteristic

This section describes the characteristic of the adult male population. The sample consist 65 adult male.
The data describe the age, occupation, educational status, marital status, type of family, religion and
income.

Table -4.7

Frequency And Percentage Distribution Of Adult Male Population On These Characteristics Has
Been Presented In The Table

N=65

Sample characteristic Frequency Percentage
1. |Age (in year)

a. 18-30 21 32.70

b. 31-40 31 47.30

c. 40-50 13 20.00

d. above 50 00 0.00
2. [Family type

a. Joint 29 44.60

b. Nuclear 36 55.40
3. |[Educational status

a. Primary 12 18.50

b. Secondary 32 49.20

c. Higher secondary 17 26.20

d. Graduation 04 04.10
4.  (Occupational status

a. Government job 02 03.10

b. private job 27 41.50

c. Agriculture 27 41.50

d. Business 07 10.80

e. contractual job 02 03.10
5. |Income

a. Below 10000 03 04.60

b. 10001-20000 21 32.30
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c. 20001-30000 30 46.20
d. Above 30000 11 16.90
6. |Marital status
a. Married 59 90.80
b. Unmarried 06 09.20
7. Number of children
a. 1 13 20.00
b. 2 36 55.40
c. Above 3 09 13.80
d. Nil 07 10.80
8.  |Religion
a. Hindu 65 100
b. Muslim 00 0.00
c. Sikh 00 0.00
d. Christian 00 0.00
e. Other 00 0.00

Data given in Table no. and figure show sample characteristic of adult male population: -

The data shows that 41.2% of the adult male population in the study fell within the age range of 18-30 and
31-40 years old. This indicates that the study had a relatively younger male population. The majority,
52.8%, of the adult male participants in the study belonged to a joint family. This means that they lived in
a household with extended family members such as parents, siblings, or grandparents. Living in a joint
family can have an impact on a person's lifestyle and attitudes towards various issues, including health-
related behaviors. The data shows that 42.4% of the adult male population had a secondary level of
education. This suggests that the majority of the participants had completed high school but did not have
a college or university degree. Educational status can play arole in a person's understanding and awareness
of health-related issues. The majority, 50.8%, of the adult male participants were employed in the private
sector. This indicates that the study population had a significant representation of individuals working in
non-governmental organizations or private companies. Occupational status can also impact a person's
health-related behaviors and knowledge. The data shows that 42.8% of the adult male population had a
monthly income between 10,001 and 20,000. This indicates that the majority of the participants had a
moderate-income level. Income can have an impact on a person's access to healthcare and their ability to
adopt healthy behaviors. The data indicates that 90% of the adult male participants were married. This
suggests that the majority of the study population had a stable relationship status, which can also impact
a person's health-related behaviors. The majority, 46.4%, of the adult male participants had two children.
This indicates that a significant number of participants had familial responsibilities, which can also impact
a person's lifestyle and attitudes towards health. The data shows that 100% of the adult male participants
were of the Hindu religious faith. This indicates that the study was conducted on a homogeneous religious
population, which can have an impact on the study's findings and generalizability.
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SECTION -1

Finding Related To Effectiveness Of Structured Teaching Program On Prevention Of Alcohol
Consumption And Its Harmful Effect Among Adult Male Population In Terms Of Knowledge
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This section deals with the analysis and interpretation of data related to the knowledge scores of the among
adult male population of Chhawla, obtained through a structured knowledge questionnaire, in order to
evaluate the effectiveness of the structured teaching program on “prevention of alcohol consumption and
its harmful effect” by using descriptive and inferential statistics. The mean, median and standard deviation
of pre—test and post-test knowledge scores of 65 adult male and “t” value to find significance of difference
between pre-test and post-test knowledge scores calculated as depicted in Table 4.7.

SECTION I1(A)

Frequency And Percentage Distribution Of Pretest And Post Test Knowledge Scores Of Adults
Male Population According To Their Categories Of Knowledge Scores

The Tables and figures in this section describes frequency and percentage distribution of pretest and post-
test knowledge scores of adult males according to their categories of knowledge scores.

Table-4.7

Frequency And Percentage Distribution Of Pretest And Post Test Knowledge Scores Of Adult
Male Populations According To Their Categories Of Knowledge Scores

N=65
S.N. | Knowledge scores Pre-test Post-test
categories = % = %
1. | Poor Knowledge (0-6) 0 00 0 0
2. | Fair Knowledge (7-12) 58 89.40 0 0
3. | Good Knowledge (13-18) 7 10.60 61 92.40
4. | Very good (19-24) 0 0.0 04 07.60
5. | Excellent (25-30) 0 0.0 0 0

The data given in Table no.4.7 and figure 4.18 show the pre-test and post-test knowledge scores of adult
male populations of Chhawla village on “Prevention of alcohol consumption and its harmful effect. The
data presented in the above Table no. 4.7 shows that the frequency of scores in pre-test under fair category
was 58 (89.40%). On the contrary the good knowledge category increased from 0 (0%) in pretest to 4
(07.60 %) in post-test. This suggests the majority of the adult male scores were under fair category after
the intervention. So, it suggests that intervention was effective in increasing the knowledge of the adult
male population.
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Figure 4.18-Bar diagram showing pre-test and post-test percentage distribution of knowledge
scores

SECTION 2 (B)

Frequency Distribution Of Pre-Test And Post-Test Knowledge Scores Of Adult Males Of Chhawla
Village Delhi

This section deals with the frequency distribution of pre-test and post-test knowledge scores of adult
males.

Table-4.8
Frequency Distribution Of Pre-Test And Post-Test Knowledge Scores Of Adult Male Of Chhawla
Village Delhi
N=65
CLASS Frequency distribution of pre Frequency distribution of
INTERVAL test knowledge scores post

test knowledge scores
6-10 03 00
11-15 58 00
16-20 00 59
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21-25 04 06

Table 4.8 shows the pre-test and post-test knowledge scores of an adult male population regarding the
prevention of alcohol consumption and its harmful effects. The pre-test scores have a frequency interval
starting from 6-10, with the highest frequency (58) in the 11-15 interval. The post-test scores have a
frequency interval starting from 6-10, with the highest frequency (59) in the 16-20 interval.

This suggests that the structured teaching program was effective in improving knowledge scores, as the
post-test scores were higher than the pre-test scores. Figure 4.19 shows the pre-test and post-test scores,
with the post-test scores shifted towards the right, indicating a higher mean score.

Overall, these findings suggest that the structured teaching program was effective in increasing knowledge
scores related to the prevention of alcohol consumption and its harmful effects among the male adult
population.
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Figure-4.19 Frequency polygon diagram showing comparison between pre-test and post-test
knowledge scores

SECTION I1 (C)

This section deals with the area wise pre-test and post-test mean scores and gain mean scores after the
administration of structured teaching program of prevention of alcohol consumption and its harmful effect
among adult male population
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Table-4.9

Area Wise Mean, Mean Percentage Of Pre-Test And Post-Test Knowledge Scores And Mean
Percentage Gain Of Adult Male Population Of Chhawla Village

N=65
Area Maxi Pre-test mean Post -test mean Gain in scores
scores scores
mum
Scores Mean Mean Mean Mean | Mean | Mean
Scores | % Scores % scores %
Alcohol 5 2.58 51.6 3.2 64.00 0.62
introduction
its absorption
and
metabolism
Alcohol use 5 1.97 394 3.04 60.80 1.07
and its
withdrawal
symptoms
Effects of 10 7.53 75.3 9.03 90.30 1.50
alcohol
consumption
Prevention 10 0.80 8.00 3.46 34.60 2.66
and control of
alcohol
consumption

Data presented in Table no.4.9 show and figure 4.20 show the lowest pre-test mean scores percentage was
8% in the area Alcohol introduction and its absorption and metabolism and the highest pre-test mean
scores percentage was 75.3% in area Effects of alcohol consumption
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Figure no. 4.20 bar diagram show knowledge gain scores mean percentage after the administer of
structured teaching program on prevention of alcohol consumption and its harmful effect

SECTION I1 (D)

Mean, Median And Standard Deviation Of Pre-Test And Post-Test Knowledge Scores Of Adult
Male.

This section deals with the mean, median and standard deviation of pre-test and post-test attitude scores
of adult males

Table-4.10

Mean, Median And Standard Deviation Of Pre-Test And Post-Test Knowledge Scores Of Adult
Male Population

N=65
KNOWLEDGE MEAN MEDIAN STANDARD
SCORES DEVIATION
PRE-TEST 13.35 13 3.24
POST-TEST 19.95 19 2.76

The maximum possible scores =30
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The Table no. 4.10 presents the pre-test and post-test knowledge scores on prevention of alcohol
consumption and its harmful effects on health among male adults in Chhawla. The mean pre-test
knowledge score is 13.35, which indicates the average score of the participants before the teaching
program was implemented. The mean post-test knowledge score is 19.95, which indicates the average
score of the participants after they had received the teaching program.

The standard deviation of the pre-test knowledge scores is 3.24, indicating a relatively high degree of
variability in the pre-test scores. The standard deviation of the post-test knowledge scores is 2.76, which
is lower than the pre-test standard deviation. This suggests that the post-test scores are more consistent
and homogenous than the pre-test scores, possibly indicating that the teaching program had a positive
effect in reducing variability in knowledge scores.

The median pre-test score is 13, which is also the same as the mean pre-test score. The median post-test
score is 19, which is also the same as the mean post-test score. This suggests that the distribution of scores
in both pre-test and post-test groups is fairly normal and that the measures of central tendency coincide at
the center of the distribution to a great extent.

Overall, the data suggests that the teaching program had a positive effect on the knowledge scores of male
adults in Chhawla regarding prevention of alcohol consumption and its harmful effects on health.
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Figure 4.21- Bar diagram show pre-test and post-test mean scores
SECTION Il (E)

“t” Value Of Pre Test And Post Test Knowledge Scores Of Adult Male On Prevention Of Alcohol
consumption And Its Harmful Effect.
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Computing “t” value to find out the significance of mean difference between pre-test and post-test
knowledge scores of adult male populations of Chhawla village on “Prevention of alcohol consumption
and its harmful effect” to test significant gain between a mean pre-test and post-test knowledge scores of
adult male populations. To test the significance gain between mean pre-test and post-test knowledge scores
of adult male populations, the following research hypothesis Hi and null hypothesis Ho: were formulated.

H1: The mean post-test knowledge scores of male adult population after the administration ofStructured
teaching program on prevention of alcohol consumption and its harmful effect will be significantly higher
than the mean pre-test knowledge scores, as evident from structured knowledgequestionnaires at 0.05
level of significance

HO1: The mean post-test knowledge scores of male adult population after the administration ofStructured
teaching program on prevention of alcohol consumption and its harmful effect will not be significantly
higher than the mean pre-test knowledge scores as evident from structured knowledge questionnaires at
0.05 level of significance.

Table -4.11

Mean, Median Difference, Standard Deviation Error Of Mean Difference And “t” Value Of Pre
Test And Post Test Knowledge Scores Of Adult Male Population

N=65
TEST KNOWLEDGE SCORES
MEAN MEAN D SDd SE md “t” value
PRE- 13.33 5.72 4.30 0.53 10.71*
TEST
POST- 19.95
TEST

(df=63) t Table value is 2.00 at 0.05 level significance.

Based on the results presented in the Table 4.11, it shows that the structured teaching program was
effective in enhancing the knowledge of adult male population of Chhawla village regarding prevention
of alcohol consumption and its harmful effect. The mean post-test knowledge score was significantly
higher than the pre-test knowledge score, indicating a significant gain in knowledge. The obtained t-value
of 10.71 was much higher than the critical value for the t-test at the 0.05 level of significance, suggesting
that the difference was not due to chance.

Therefore, the research hypothesis (H1) was accepted, and the null hypothesis (HO1) was rejected.
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SECTION -111

Finding Related To Effectiveness Of Structured Teaching Program On Prevention Of Alcohol
Consumption And Its Harmful Effect Among Adult Male Population In Terms Of Attitude

This section deals with the analysis and interpretation of data related to the attitude scores of the among
adult male population of Chhawla, obtained through a structured attitude questionnaire, in order to
evaluate the effectiveness of the structured teaching program on “prevention of alcohol consumption and
its harmful effect” by using descriptive and inferential statistics. The mean, median and standard deviation
of pre—test and post-test attitude scores of 65 adult male and “t” value to find significance of difference
between pre-test and post-test attitude scores calculated as depicted in Table.

SECTION -111-A

The Tables And Figures In This Section Describes Frequency And Percentage Distribution Of

Pretest And Post-Test Attitude Scores Of Adult Male Populations According To Their Categories

Of Attitude Scores

The Tables and figures in this section deals with the frequency distribution of pre-test and post-test attitude

scores of adult male populations according to their categories of attitude scores as depicted in Table 4.12.
Table-4.12

Frequency And Percentage Distribution Of Pre-Test And Post-Test Attitude Scores Of Adult Male
Populations According To Their Categories Of Rating Scale

N=65
S.No. | ATTITUDE SCORES PRE -TEST POST TEST
CLASS INTERVAL
FRQUE | PERCE FRQU PERCE
NCY NTAGE ENCY NTAGE
1 Strongly positive attitude (41- 0 0 0 0
50)
2 Positive attitude (31-40) 0 0 2 03.07
3 Neutral attitude (21-30) 1 01.55 63 96.92
4 Negative attitude (11-20) 49 75.38 0 0
5 Strongly negative attitude (1- 15 23.07 0 0
10)

AIJFR25061815 Volume 6, Issue 6 (November-December 2025) 61


http://www.aijfr.com/

Advanced International Journal for Research (AIJFR)

E-ISSN: 3048-7641 e Website: www.aijffr.com e Email: editor@aijfr.com

The data presented in the above Table no.4.12 shows that the frequency of scores in pre-test under negative
attitude category was 49 (75.38 %) which were reduced to 0 (0 %) in post-test. The frequency of attitude
scores in positive attitude category of pretest was 0 (0 %) which was increased to 2 (03.07 %) in post-test
and move toward in neutral attitude 63 (96.92%) in post-test. This suggests the majority of the adult male
population attitude scores were under neutral category after the intervention. So, it suggests that structured
teaching program on adult male population of Chhawla village on “Prevention of alcohol consumption
and its harmful effect was effective to change the attitude.

SECTION -111-B

The Tables And Figures In This Section Describes Frequency And Percentage Distribution Of
Pretest And Post-Test Attitude Scores Of Adult Male Population According To Their Class
Interval Of Attitude Scores

The Tables and figures in this section deals with the frequency distribution of pre-test and post-test attitude
scores of adult male population according to their class interval of attitude scores as depicted in Table 23
and figure

Table-4.13
Frequency Distribution Of Pre Test And Post Test Attitude Scores Of Adult Male Of Chhawla
Village

N=65

Class frequency distribution of pre frequency distribution of post

interval . .
test attitude scores test attitude scores

0-10 15 0

11-20 49 0

21-30 1 63

31-40 0 2

41-50 0 0

Maximum Possible Scores-50

The frequency Table and polygon for pre-test and post-test attitude scores of adult male populations on
prevention of alcohol consumption and its harmful effect are presented in Table 4.13 and figure 4.22,
respectively.

The frequency Table shows that the highest frequency for the pre-test attitude scores was 49 in the class
interval of 11-20, while for the post-test attitude scores, the highest frequency was 63 in the class interval
of 21-30. This indicates that after the structured teaching program, there was a significant increase in the
positive attitude of adult male populations towards the prevention of alcohol consumption and its harmful
effect.
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The frequency polygon in figure 4.22 provides a graphical representation of the distribution of pre-test
and post-test attitude scores. The polygon for post-test attitude scores is shifted towards the higher score
range, indicating a positive shift in attitude scores after the structured teaching program. Overall, the
frequency Table and polygon suggest that the structured teaching program was effective in improving the
attitude of adult male populations towards the prevention of alcohol consumption and its harmful effect.
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Figure-4.22 Frequency polygon diagram showing comparison between pre-test and post-test
attitude scores

SECTION -111-C

Mean, Median And Standard Deviation Of Pre-Test And Post-Test Attitude Scores Of Adult
Male.

This section deals with the mean, median and standard deviation of pre-test and post-test attitude scores
of adult male

Table-4.14

Mean, Median And Standard Deviation Of Pre-Test And Post- Test Attitude Scores Of Adult
Male Populations

N=65
ATTITUDE SCORES MEAN MEDIAN STANDARD DEVIATION
PRE-TEST 19.95 20 2.28
POST-TEST 27.85 28 2.54

Maximum possible scores=50
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The given data presented in Table no.4.14, it shows that there was a significant increase in the mean post-
test attitude scores (27.85) of adult males compared to the mean pre-test attitude scores (19.95). The mean
difference score of 7.90 indicates that the structured teaching program was effective in enhancing the
attitude of adult male populations in Chhawla village on prevention of alcohol consumption and its
harmful effect.

The data also suggests a normal distribution of the sample, as the mean and median are close to each other
for both pre-test and post-test. There is a slight increase in the standard deviation from pre-test (2.28) to
post-test (2.54), indicating a slight increase in the variability of scores in the post-test. Overall, the results
suggest that the structured teaching program was effective in improving the attitudes of adult males
towards the prevention of alcohol consumption and its harmful effects.

27.85

30 19.95
25 '

20
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v
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COMPARISON BETWEEN PRE-TEAT AND POST-TEST ATTITIUDE
SCORE

Figure-4.23 Bar diagram show pre-test and post-test attitude mean scores
SECTION -111-D

“t” Value Of Pre Test And Post Test attitude Scores Of Adult Male On Prevention Of Alcohol
consumption And Its Harmful Effect.

Computing “t” value to find out the significance of mean difference between pre-test and post-test attitude
scores of adult male populations of Chhawla village on “Prevention of alcohol consumption and its
harmful effect” to test significant gain between a mean pre-test and post-test attitude scores of adult male
populations. To test the significance gain between mean pre-test and post-test attitude scores of adult male
populations, the following research hypothesis Hiand null hypothesis Ho: were formulated.

H2: The mean post-test attitude scores of male adult population after the administration ofStructured
teaching program on prevention of alcohol consumption and its harmful effect will be significantly higher
than the mean pre-test attitude, as evident from structured attitude rating scale at 0.05 level of significance

HO02: The mean post-test attitude scores of male adult population after the administration ofStructured
teaching program on prevention of alcohol consumption and its harmful effect will not be significantly
higher than the mean pre-test attitude, as evident from structured attitude rating scale at 0.05 level of
significance
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Table -4.15

Mean, Median Difference, Standard Deviation Error Of Mean Difference And “t” Value Of Pre-
Test And Post Test Attitude Scores Of Adult Male Population

Computing “t” value to find out the significance of mean difference between pre-test and post-test

N=65
TEST ATTITUDE SCORES
MEAN MEAN D SDd SEmd “t” value
PRE-TEST 19.95 7.86 3.66 0.45 17.27*
POST 27.85
TEST

(df value 63) 0.05 level significance Table value is 2.00

The data presented in Table no. 4.15 shows that mean post-test attitude scores (27.85) of adult male
populations of Chhawla village on "Prevention of alcohol consumption and its harmful effect” were higher
than their mean pre-test attitude scores (19.95) with a mean difference of (7.86). The computed "t" value
of 17.27 is higher than the critical value for the "t" test at 0.05 level of significance (2.00), indicating that
the obtained mean difference was a true difference and not by chance. Therefore, it can be concluded that
the research hypothesis (H2) is accepted and the null hypothesis (H02) is rejected. This suggests that the
structured teaching program was effective in enhancing the attitude of adult male population of Chhawla
village on "Prevention of alcohol consumption and its harmful effect".

Overall, it can be concluded that the structured teaching program was successful in improving the attitudes
of adult male population in Chhawla village towards prevention of alcohol consumption and its harmful
effects. The findings suggest that educational interventions can be effective in changing attitudes towards
health behaviors, such as alcohol consumption.

SECTION -1V

Karl Pearson Coefficient Of Correlation Between Post-Test Knowledge Scores And Post-Test
Attitude Scores Of Adult Male

This section describes the correlation between post-test knowledge scores and post-test attitude scores of
adult male populations. To seek the relationship between mean post-test knowledge scores and mean post-
test attitude scores of adult male populations the following research hypothesis Hz and null hypothesis Hoz
were formulated.

[JH3- There will be significant relationship between mean post-test knowledge scores and attitude scores
on prevention of alcohol consumption and its harmful effect evident by structured knowledge
questionnaires and attitude rating scale at 0.05 level of significance
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[THO3- There will not be significant relationship between mean post-test knowledge scores and attitude
scores on prevention of alcohol consumption its harmful effect evident by structured knowledge
questionnaires and attitude rating scale at 0.05 level of significance.

Table -4.16

Finding Related To Relationship Between Post Test Knowledge Scores And Attitude Scores Of
Adult Male Population

N=65

GROUP VARIABLE MEAN p SD COEFFICIENT
value OF
CORRELATION

ADULT KNOWLEDGE | 19.95 2.76
MALE .
oOPULATION | SCORES 0.20 0.28
ATTITUDE 27.85 2.54
SCORES

*Significant at 0.05 level of significance” value (df- 63) = 0.25

The data presented in the Table (12) shows that there was a weak positive correlation (0.28) between post-
test knowledge and attitude scores of adult male population of Chhawla village on “Prevention of alcohol
consumption and its harmful effect. The computed correlation coefficient value of 0.28 is higher than the
Table value of "r" at df (63) at 0.05 level, indicating that the correlation is statistically significant.

Therefore, it can be concluded that the research hypothesis (H3) is accepted and the null hypothesis (HO3)
is rejected. The positive correlation indicates that as the post-test knowledge scores increase, the post-test
attitude scores also increase, suggesting that increased knowledge on prevention of alcohol consumption
and its harmful effects was effective in changing the attitudes of adult male population in Chhawla village.

Overall, it can be concluded that the post-test knowledge scores have a positive effect on post-test attitude
scores, and that increasing knowledge on prevention of alcohol consumption and its harmful effects can
lead to more positive attitudes towards the issue.

SECTION -V

Finding Related To Association Between Post Test Knowledge Scores And Selected Variables Of
Adult Male.

This section deals with the findings related to association between post-test knowledge scores of adult
male population and selected variable i.e. educational status, Type of family, income, age, occupation.
To seek the association of the post-test knowledge scores of adult male populations with selected factors,
the following research hypothesis was formulated.
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0 H4- There will be significant association of post-test knowledge scores on prevention ofalcohol
consumption and its harmful effect and selected demographic variable as measured by structured
knowledge questionnaires at 0.05 level of significance, like as educational status, type of family, income,
age and Occupation.

0 HO4- There will not be significant association of post-test knowledge scores on prevention of
alcohol consumption and its harmful effect and selected demographic variable as measured by structured
knowledge questionnaires at 0.05 level of significance, like as educational status, type of family, income,
age and Occupation.

Table-4.17

Finding Related To Association Between Post Test Knowledge Scores And Selected Variable Adult
Male Population

N=65
S.N. | SELECTED POST TEST d.f CHI-SQUARE Significant/
FACTOR KNOWLEDGE Non-
SCORES significant
ABOVE | BELOW TABLE | CALCULATED
MEAN | MEDIAN VALUE | VALUE
1. | Ageinyear
18-30 11 10 2 5.99 2.24 Non-
31-40 17 14 significant
41-50 04 09
2. Income
Below 3 7.81 3.78 Non-
10000 01 02 significant
10001-
20000 13 008
20001-
30000 15 15
Above
30000 03 8
3. | Occupation
Govt job 02 00 4 9.48 9.27 Non-
Private job 09 18 significant
Agriculture 18 09
Business 02 05
ConFractuaI o1 o1
job
4, Type of
family
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Joint 14 15 1 3.84 0.19 Non-
Nuclear 18 18 significant
5. | Educational
status
Secondary 05 07 3 5.99 2.94 Non-
High 15 17 significant
Secondary
Graduation 11 06
Above 01 03
graduation

*Significance at 0.05 level.

Data presented in Table no.4.17 shows that it appears that the computed chi-square values for the variables
of Age, income, occupation, type of family, and educational status were less than the Table values,
indicating that there was no significant association between these variables and post-test knowledge scores
on prevention of alcohol consumption and its harmful effects on health for adult male population.
Therefore, it can be concluded that the post-test knowledge scores were not dependent on these variables.
There for failed to reject the null hypothesis (H04) and reject research hypothesis (H4).

SECTION -VI

This section deals with the findings related to association of post-test attitude scores of adult male and
selected variable i.e educational status, Type of family, income, age, occupation and educational status.
To seek the association between the post-test attitude scores of adult male populations with selected
factors, the following research hypothesis was formulated.

0 H5- There will be significant association of post-test attitude scores on prevention of alcohol
consumption and its harmful effect and selected demographic variable as measured by structured attitude
scale at 0.05 level of significance, like as educational status, type of family, income, age and Occupation.

0 HO5- There will not be significant association of post-test attitude scores on prevention ofalcohol

consumption and its harmful effect and selected demographic variable as measured by structured attitude

scale at 0.05 level of significance, like as educational status, type of family, income, age and Occupation.
Table-4.18

Chi Square Value Showing Finding Association Between Post Test Attitude Scores And Selected
Variable Adult Male Population

N=65
S.No. | SELECTED | POST-TEST d.f CHI-SQUARE Significant/
FACTOR | ATTITUDE SCORES Non-
ABOVE | BELOW TABLE | CALCULATED | significant
MEAN | MEDIAN VALUE VALUE

1. Age in year
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18-30 10 11 2 5.991 2.986 Non-
31-40 20 11 significant
41-50 05 08
2. Income
Below 3 7.81 8.30 Non-
10000 01 02 significant
10001-
20000 13 08
20001-
30000 15 15
Above
30000 03 08
3. | Occupation
Govt job 03 00 4 9.48 9.27 Non-
Private job 08 13 significant
Agriculture 15 15
Business 09 02
ConFractuaI 03 00
job
4, Type of
family
Joint 19 10 1 3.84 2.87 Non-
Nuclear 16 20 significant
5. Educational
status
Secondary 07 05 3 5.99 0.51 Non-
i significant
High 18 14 g
Secondary
Graduation 08 09
Above 02 02
graduation

*Significance at 0.05 level.

Data presented in Table no.4.18 shows the computed chi-square values for the variables of Age,
occupation, type of family, and educational status were less than the Table values, indicating that there
was no significant association between these variables and post-test attitude scores on prevention of
alcohol consumption and its harmful effects on health for adult male population. This suggests that the
post-test attitude scores were not dependent on these variables.
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However, the computed chi-square value for the variable of income was higher than the Table value,
indicating a significant association between income and post-test attitude scores. This suggests that the
post-test attitude scores were dependent on income status.

Therefore, it can be concluded that post-test attitude scores of adult male population on prevention of
alcohol consumption and its harmful effects on health were dependent on income status and not dependent
on Age, occupation, type of family and educational status.

Overall, the research hypothesis is partially supported, as the association between post-test attitude scores
and income was significant, while there was no significant association between post-test attitude scores
and the other selected variables.

There for partially accept the research hypothesis (H5) and partially failed to reject the null hypothesis
(HO5).

FINDING OF THE STUDY
PHASE-I
1. DESCRIPTION OF SAMPLE CHARCTRISTIC-

The data indicates that the majority of adult males were in the age group of 18-40 years. 41.2% of the
population were between the ages of 18-30, and another 41.2% were between the ages of 31-40. Only a
small percentage of the population was above the age of 50. More than half (52.8%) of the adult male
population belonged to joint families, while 47.2% belonged to nuclear families. The educational status
of the majority (42.4%) of adult males was at the secondary level. 29.6% had completed primary
education, 22% had completed higher secondary education, and only 6% had completed graduation or
higher studies. Most of the adult male population (50.8%) were involved in private jobs, while a very
small percentage (3.6%) were involved in government jobs. A significant percentage (38.8%) of the
population were involved in agriculture, and only 2% were involved in business. The majority (42.8%) of
adult male population earned an income of 10001-20000 per month. 36% earned between 20001-30000
per month, and only 12.8% earned more than 30000 per month. The data indicates that the majority (90%)
of adult male population were married, while only a small percentage (10%) were unmarried. The majority
(46.4%) of adult male population had two children, 31.2% had one child, and only 12% had more than
three children. 10.4% did not have any children. The data suggests that all of the adult male population
belonged to the Hindu religious group.

2. PREVALENCE OF ALCOHOL CONSUMPTION AMONG ADULT MALE POPULATION-

majority of adult male 70% have not consumed alcohol where as 30% adult male have consumed alcohol.
So the Prevalence was (75/250*100) = 30 %

3. FREQUENCY PERCENTAGE DISTRIBUTION OF ALCOHOL CONSUMPTION AND
DRINKING PATTERN AMONG ADULT MALE POPULATION-:

Majority (62.70%) of adult male were in the age group of 21-25 years started alcohol consumption. 37.3%
were in the age group of 26-30 years age group. This statement means that a majority of adult males who
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started consuming alcohol belonged to the age group of 21-25 years. The percentage of adult males in this
age group who started consuming alcohol is 62.70%, and 37.3% of them belonged to the age group of 26-
30 years. Majority (72%) of adult male start alcohol consumption with their friend. This statement means
that the majority of adult males who started consuming alcohol did so with their friends. Majority of adult
male (96%) consume beer. This statement means that a vast majority of adult males who consume alcohol
prefer to consume beer. Majority (42%) of adult male consume alcohol on special occasion. This statement
means that a majority of adult males who consume alcohol do so on special occasions. Majority (45.43%)
of adult male consume 4-6 peg at a time. This statement means that a majority of adult males who consume
alcohol consume 4-6 pegs of alcohol at a time. Majority (64%) of adult male consume alcohol outside the
home. This statement means that a majority of adult males who consume alcohol prefer to consume it
outside their homes. Majority of adult male (88%) consume alcohol at night time. This statement means
that a vast majority of adult males who consume alcohol prefer to consume it at night. Majority of adult
male (37.30%) their father consume alcohol in the family. This statement means that a majority of adult
males who consume alcohol have fathers who also consume alcohol. Maximum adult male (47.3%) was
consuming alcohol for 5-6 years. This statement means that the highest percentage of adult males who
consume alcohol have been doing so for 5-6 years. There is no family history of liver disease in their
family members. This statement means that there is no history of liver disease in the family members of
adult males who consume alcohol. Majority of adult male (100%) give money self for alcohol
procurement. This statement means that all adult males who consume alcohol pay for their alcohol
themselves. Majority of adult male population procure alcohol by itself. This statement means that a
majority of adult males who consume alcohol procure it themselves. Majority (53.3%) of adult male
population start drink 1st time by compulsion of their friend and 45.30% from festival. This statement
means that the majority of adult males who started drinking alcohol for the first time did so because of
their friend's compulsion, and a significant percentage of them did so during festivals.

4. FREQUENCY PERCENTAGE DISTRIBUTION OF HARMFUL EFFECT ON HEALTH-

Majority of population were no tremor: This means that most people did not experience tremors, which
are involuntary shaking or quivering movements. Majority of population where not abdominal pain only
22.7% population were abdominal pain: This means that most people did not experience abdominal pain,
but 22.7% of the population did report this symptom. Majority of population were no heart burn sign after
alcohol consumption: This means that most people did not experience heartburn after consuming alcohol.
Majority of population where not headache only 28% population were headache: This means that most
people did not experience headaches, but 28% of the population did report this symptom. Majority of
population were not felt nausea, 21.30% was felt nausea after alcohol consumption at the time of study:
This means that most people did not experience nausea, but 21.3% of the population did report this
symptom after consuming alcohol. Majority of population were not vomiting; 13.30% adult male
population was complained about vomiting after alcohol consumption: This means that most people did
not experience vomiting, but 13.3% of the adult male population did report this symptom after consuming
alcohol. Majority of population were not hypertension; 17.30% adult male was high blood pressure: This
means that most people did not have high blood pressure, but 17.3% of the adult male population did have
this condition. Majority of population were not any discoloration of stool; 5.30% population was
complained about yellow or clay color stool at the time of defecation: This means that most people did
not have discolored stool, but 5.3% of the population did report yellow or clay-colored stool majority of
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population were not any bone pain sign at the time of study: This means that most people did not
experience any bone pain during the study.

The majority (80%) of the population did not experience confusion after consuming alcohol, while 20%
reported experiencing confusion. Most of the population did not experience irritability due to alcohol
consumption. Majority of the population did not experience hallucination after consuming alcohol. Most
of the population did not experience mood swings after consuming alcohol, but 20% of the population
reported mood swing as a symptom. Majority of the population did not experience depression due to
alcohol consumption.

The majority of the population (100%) were not isolated from society. This suggests that people were able
to maintain social connections and relationships despite any potential negative effects of alcohol
consumption. The majority of the population (100%) did not report experiencing violence in the home or
society due to alcohol consumption. This is a positive finding, as alcohol consumption is often associated
with increased aggression and violence. The majority (70.70%) of the population did not report
experiencing financial difficulties due to alcohol consumption, but 29.30% did report experiencing
financial difficulties at the end of the month. This suggests that alcohol consumption may have some
negative impact on people's financial stability, particularly for those who struggle with managing their
finances. The majority of the population did not report any negative effects on their employment due to
alcohol consumption. This is a positive finding, as alcohol consumption can sometimes lead to
absenteeism, reduced productivity, and other work-related issues. The majority (66.67%) of the population
did not report any history of accidental incidents due to alcohol consumption, but 33.33% did report a
history of motor vehicle accidents. This suggests that alcohol consumption may increase the risk of
accidents, particularly while driving. The majority of the population did not report any history of
relationship breakdowns due to alcohol consumption. This is a positive finding, as alcohol consumption
can sometimes lead to conflict and other issues in interpersonal relationships.

PHASE-I1I
1. DESCRIPTION OF SAMPLE CHARCTRISTIC-

The data shows that 41.2% of the adult male population in the study fell within the age range of 18-30 and
31-40 years old. This indicates that the study had a relatively younger male population. The majority,
52.8%, of the adult male participants in the study belonged to a joint family. This means that they lived in
a household with extended family members such as parents, siblings, or grandparents. Living in a joint
family can have an impact on a person's lifestyle and attitudes towards various issues, including health-
related behaviors. The data shows that 42.4% of the adult male population had a secondary level of
education. This suggests that the majority of the participants had completed high school but did not have
a college or university degree. Educational status can play a role in a person's understanding and awareness
of health-related issues. The majority, 50.8%, of the adult male participants were employed in the private
sector. This indicates that the study population had a significant representation of individuals working in
non-governmental organizations or private companies. Occupational status can also impact a person's
health-related behaviors and knowledge. The data shows that 42.8% of the adult male population had a
monthly income between 10,001 and 20,000. This indicates that the majority of the participants had a
moderate-income level. Income can have an impact on a person's access to healthcare and their ability to
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adopt healthy behaviors. The data indicates that 90% of the adult male participants were married. This
suggests that the majority of the study population had a stable relationship status, which can also impact
a person's health-related behaviors. The majority, 46.4%, of the adult male participants had two children.
This indicates that a significant number of participants had familial responsibilities, which can also impact
a person's lifestyle and attitudes towards health. The data shows that 100% of the adult male participants
were of the Hindu religious faith. This indicates that the study was conducted on a homogeneous religious
population, which can have an impact on the study's findings and generalizability.

2. FINDING RELATED TO EFFECTIVNESS OF STRUCTURED TEACHING PROGRAM ON
PREVENTION OF ALCOHOL CONSUMPTION AND ITS HARMFUL EFFECT ON HEALTH
IN TERM OF KNOWLEDGE AMONG ADULT MALE-

The mean post-test knowledge scores were 19.95, which higher than the mean pre-test knowledge scores
of 13.35.

The findings also show that the standard deviation of the post-test knowledge scores was 3.24 whereas
standard deviation of the pre-test knowledge scores was 2.76, suggesting an equal and homogenous gain
in knowledge post exposure to the structured teaching program.

The data further shows that the median for the pre-test was 13 whereas median for the post-test was 19
which both are equal to the pre-test and post-test Mean, indicating a fairly normal probability curve, which
means all the measures of central tendency coincide at the center of the distribution to a great extent.
The mean post- test knowledge scores (19.95) on prevention of alcohol consumption and its harmful effect
was higher than the pre-test knowledge scores (13.35) with a mean difference of (5.72). The obtained
mean difference was found to be statistically significant as evident from the “t” value'10.71 as the critical
value for the “t” test for two tailed at 0.05 level of significance is 2.00.

3. FINDING RELATED TO EFFECTIVNESS OF STRUCTURED TEACHING PROGRAM ON
PREVENTION OF ALCOHOL CONSUMPTION AND ITS HARMFUL EFFECT ON HEALTH
IN TERM OF ATTITUDE AMONG ADULT MALE.

The mean post-test attitude scores were 27.85, which higher than the mean pre-test knowledge scores of
19.95.

The findings also show that the standard deviation of the post-test attitude scores was 2.54 whereas
standard deviation of the pre-test attitude scores was 2.28, suggesting an equal and homogenous gain in
attitude post exposure to the structured teaching program.

The data further shows that the median for the pre-test was 20 whereas median for the post-test was 28
which both are equal to the pre-test and post-test Mean, indicating a fairly normal probability curve, which
means all the measures of central tendency coincide at the center of the distribution to a great extent.
The mean post- test attitude scores (27.85) on prevention of alcohol consumption and its harmful effect
were higher than the pre-test attitude scores (19.95) with a mean difference of (7.86). The obtained mean
difference was found to be statistically significant as evident from the “t” value'17.27 as the critical value
for the “t” test for two tailed at 0.05 level of significance is 2.00.
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4. FINDING RELATED TO RELATIONSHIP BETWEEN POST-TEST KNOWEDGE SCORES
AND POST-TEST ATTITUDE SCORES OF ADULT MALES-

There was a weak positive correlation (r=0.28) between post-test knowledge scores and post-test attitude
scores of adult male and it’s found to be statistically significant. The finding indicates that the knowledge
increase, attitude also improve in adult male on prevention of alcohol consumption and its harmful effect.

5. FINDING RELATED TO ASSOCIATION OF POST-TEST KNOWLEDGE SCORES WITH
SELECTED VARIABLE OF ADULT MALE-

Computed chi square values between post-test knowledge scores of adult males on prevention of alcohol
consumption and its harmful effect with selected variables were less than the Table values. This shows
that there was no significant association between post -test knowledge scores and the selected variables
i.e. age, educational status, income, occupation, type of family. Hence, it can be concluded that post-test
knowledge scores of adult males were independent of age, educational status, income, occupation, type of
family.

6. FINDING RELATED TO ASSOCIATION OF POST-TEST ATTITUDE SCORES WITH
SELECTED VARIABLE OF ADULT MALE-

Computed chi square values between post-test attitude scores of adult males on prevention of alcohol
consumption and its harmful effect with selected variables were less than the Table values. This shows
that there was no significant association between post -test knowledge scores and the selected variables
i.e., age, educational status, income, occupation, type of family. Hence, it can be concluded that post-test
knowledge scores of adult males were independent of age, educational status, income, occupation, type of
family.

SUMMARY

This chapter dealt with the analysis and interpretation of the data obtained from structured questionnaire
and attitude scale for assessing the prevalence of alcohol consumption, harmful effects on health,
knowledge and attitude towards prevention of alcohol consumption and its harmful effects among adult
male population. Descriptive and inferential statistics were used for analysis of data. This chapter analyzed
the sample characteristics, prevalence of alcohol consumption, its pattern and harmful effects. Find the
association between knowledge and attitude score of adult male after administration of structured teaching
program on prevention of alcohol consumption and its harmful effects with selected variables using Chi
square test evaluation of structured teaching program on prevention of alcohol consumption and its
harmful effects in terms of knowledge and attitude by determining t value and relationship between post-
test knowledge score and attitude score. Bar diagrams and Pie Charts were used for describing the sample
characteristics of adult male. Frequency polygon and bar diagram were plotted to depict the knowledge
and attitude scores of adult male.
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Chapter V presents summary, major findings, conclusion, discussion, implications, limitations and
recommendations.

4. SUMMARY, CONCLUSION, DISCUSSION, IMPLICATIONS, LIMITATIONS AND
RECOMMENDATIONMS

This chapter presents a brief summary of the study undertaken. It includes major findings, discussion of
findings, conclusion drawn from the findings, and implications of the study for the nursing practice,
nursing education, nursing administration, and nursing research. It also gives an account of
recommendations for future research in the field of nursing.

SUMMARY

Alcohol use among adult male is a public health problem all over the world. According to the global status
report on alcohol and health by WHO about 3 million deaths in 2022 are estimated to have been caused
by alcohol consumption. About 5.1 % of global burden of diseases and injury was attributable to alcohol.
Use of alcohol among adult population effect on their health.

The main aim of the study was to assess the prevalence of alcohol use, assess pattern of alcohol
consumption and its harmful effect on health with a view to evaluate the effectiveness of structured
teaching program on prevention and control of alcohol consumption and its harmful effect on health in
terms of knowledge and attitude among adult male Chhawla village Delhi.

Obijective of the study were:

1.To assess the prevalence of alcohol consumption among adult male population of Chhawla village.
2.To assess the alcohol consumption and its effect on physical, mental, social health.

3.To develop structured teaching program on prevention of alcohol consumption and its harmful effect.
4.To assess and evaluate the knowledge and attitude of adult male population of Chhawla village regarding
the prevention of alcohol consumption and its harmful effect.

5.To find relationship knowledge and attitude towards the prevention of alcohol consumption and its
harmful effect among male adult population of Chhawla village.

6.To find association knowledge and attitude towards the prevention of alcohol consumption and its
harmful effect among male adult population of Chhawla village with selected variables like educational
status, type of family, income, age and occupational status.

HYPOTHESIS

H1: -The mean post-test knowledge scores of male adult population after the administration of Structured
teaching program prevention of alcohol consumption and its harmful effect will be significantly level
higher than the mean pre-test knowledge scores, as evident from structured knowledge questionnaires at
0.05 level of significance.

H2: -The mean post-test attitude scores of male adult population after the administration of Structured
teaching program on prevention of alcohol consumption and its harmful effect will be significantly higher
than the mean pre-test attitude scores, as evident from attitude rating scale at 0.05 level of significance.
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H3: - There will be significant relationship mean post-test knowledge scores and attitude scores on
prevention of alcohol consumption and its harmful effect evident by structured knowledge questionnaires
and attitude scale at 0.05 level of significance.

H4: - There will be significant association between post-test knowledge scores prevention of alcohol
consumption and its harmful effect with selected demographic variable as measured by structured
knowledge questionnaires at 0.05 level of significance like educational status, type of family, income, age
and occupational status.

H5: - There will be significant association between post-test attitude scores prevention of alcohol
consumption and its harmful effect with selected demographic variable as measured by structured attitude
rating scale at 0.05 level of significance like educational status, type of family, income, age and
occupational status.

The review of research and non-research literature helped the researcher to broaden the understanding of
the need of the study and to develop a conceptual framework and tools for the study. The review helped
the researcher to develop the criteria for developing structured teaching program on prevention of alcohol
consumptions and its harmful effects on health.

The conceptual framework used for the study was "HEALTH BELIEF MODEL" which was given by
Godfrey Hochbaum, Stephen Kegels, Irwin Rosenstock in 1950.

The HBM suggests that people's beliefs about health problems, perceived benefits of action and barriers
to action and self-efficacy explain engagement (or lack of engagement) in health-promoting behavior. A
stimulus, or cue to action, must also be present in order to trigger the health-promoting behavior

In order to accomplish the objective, the survey approach with descriptive survey design was adopted to
assess the prevalence of alcohol use, factors associated with it and its effects in phase-1 and quasi
experimental approach with pre-test post-test design was used to evaluate the effectiveness of structured
teaching program on prevention of alcohol consumption and its harmful effect on health among adult male
of Chhawla village. The independent variable of the study was the structured teaching program on
prevention of alcohol consumption and its harmful effect on health. Knowledge and attitude were the
dependent variables. Study was conducted in Chhawla village Delhi. The 75 adult males were selected by
using purposive sampling technique for the study.

The tool used for data collection in phase-l1 was structured questionnaire which has 3 sections to
assess the prevalence of alcohol consumption, demographical data, alcohol consumption pattern and effect
on health. In phase-I1 structured knowledge questionnaire with 30 items of the multiple-choice questions
and a five-point Likert type attitude scale with 10 structured statements were used. The knowledge
questionnaire items were distributed under the headings (1) Alcohol, its absorption and metabolism (2)
Alcohol use and its withdrawal symptoms (3) Factors associated with alcohol use. (4) Effects of alcohol
use (5) Prevention and control of alcohol use.

The following steps were adopted in the development of structured teaching program on prevention
of alcohol consumption and its harmful effect among adult male.

a. Formulation of the objectives
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b. Development of criteria rating scale
C. Preparation of structured teaching program
d. Establishing the content validity of the structured teaching program

To ensure the validity and reliability of the study, a team of 11 experts from various fields including
clinical psychiatry nursing, community medicine, psychiatry medicine, psychology, and psychiatry
(nursing education) were involved in validating the tools and structured teaching program. The experts
were asked to evaluate the content of the tools based on different parameters like objective, relevance,
adequacy of content, organization, clarity, and understanding. The majority of the experts agreed on all
items, while some suggestions were given for modifying the items, which were incorporated to finalize
the tools.

After that, a tryout of the tool was conducted on 10 adult male participants to ensure its reliability.
The reliability of the structured questionnaire used in phase-1 was computed by Crohnbach's alpha method,
which was found to be 0.86. Additionally, the reliability of the knowledge test and attitude scale was
computed by test-retest method and Crohnbach's alpha method. The reliability of the knowledge
questionnaire was found to be 0.84, and the reliability computed for the attitude scale was 0.88. These
measures ensure that the tools used in the study were valid and reliable for the research purpose.

This study was conducted in two phases:
PHASE-1

After obtaining the administrative approval from RAKCON authority, Phase | study was conducted
from 7th November to 19th November 2022 in Chhawla village Delhi. Sample for the study were 75 adult
male taken by using purposive sampling technique. Purpose of the study was explained to the participants
and confidentiality of their responses was assured. Consent was taken from the participants. Structured
questionnaire was administered to find out the prevalence of alcohol use, alcohol consumption, its harmful
effect among adult male. Time taken for the test was 30 minutes. The phase | study data were entered in
master data sheet, analyzed and interpreted using descriptive and inferential statistics.

PHASE 11

The study was conducted in two phases, with the second phase taking place from January 5th, 2023 to
January 28th, 2023 in Chhawla Village, Delhi. The study received formal approval from Principal
RAKCON. In the first phase, 75 samples were collected, but there was a sample mortality rate of 10,
leaving 65 adult males for the second phase of the study. The purpose of the study was to measure the
knowledge and attitudes of adult males regarding the prevention of alcohol consumption and its harmful
effects.

During the second phase of the study, a pretest of knowledge and attitudes regarding alcohol
consumption was conducted on days 1-7. This was followed by a structured teaching program on the
prevention of alcohol consumption and its harmful effects, which was administered using charts,
flashcards, and banners. The teaching program lasted 45 minutes, and participants were encouraged to ask
questions if they had any doubts.
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On days 15-21, a post-test of knowledge and attitudes was conducted, and pamphlets on the control
of alcohol use were distributed to the participants. The pre-test and post-test took approximately 40-45
minutes each to complete. The data collected during the second phase of the study was entered into a
master data sheet and analyzed using descriptive and inferential statistics. The confidentiality of the
participants' responses was assured throughout the study.

FINDING OF THE STUDY
PHASE-I
1. DESCRIPTION OF SAMPLE CHARCTRISTIC-

The data indicates that the majority of adult males were in the age group of 18-40 years. 41.2% of
the population were between the ages of 18-30, and another 41.2% were between the ages of 31-40. Only
a small percentage of the population was above the age of 50. More than half (52.8%) of the adult male
population belonged to joint families, while 47.2% belonged to nuclear families. The educational status
of the majority (42.4%) of adult males was at the secondary level. 29.6% had completed primary
education, 22% had completed higher secondary education, and only 6% had completed graduation or
higher studies. Most of the adult male population (50.8%) were involved in private jobs, while a very
small percentage (3.6%) were involved in government jobs. A significant percentage (38.8%) of the
population were involved in agriculture, and only 2% were involved in business. The majority (42.8%) of
adult male population earned an income of 10001-20000 per month. 36% earned between 20001-30000
per month, and only 12.8% earned more than 30000 per month. The data indicates that the majority (90%)
of adult male population were married, while only a small percentage (10%) were unmarried. The majority
(46.4%) of adult male population had two children, 31.2% had one child, and only 12% had more than
three children. 10.4% did not have any children. The data suggests that all of the adult male population
belonged to the Hindu religious group.

2. PREVALENCE OF ALCOHOL CONSUMPTION AMONG ADULT MALE POPULATION-

Majority of adult male 70% have not consumed alcohol where as 30% adult male have consumed alcohol.
So the Prevalence was (75/250*100) = 30 %

3. FREQUENCY PERCENTAGE DISTRIBUTION OF ALCOHOL CONSUMPTION AND
DRINKING PATTERN AMONG ADULT MALE POPULATION-:

Majority (62.70%) of adult male were in the age group of 21-25 years started alcohol consumption.
37.3% were in the age group of 26-30 years age group. This statement means that a majority of adult
males who started consuming alcohol belonged to the age group of 21-25 years. The percentage of adult
males in this age group who started consuming alcohol is 62.70%, and 37.3% of them belonged to the age
group of 26-30 years. Majority (72%) of adult male start alcohol consumption with their friend. This
statement means that the majority of adult males who started consuming alcohol did so with their friends.
Majority of adult male (96%) consume beer. This statement means that a vast majority of adult males who
consume alcohol prefer to consume beer. Majority (42%) of adult male consume alcohol on special
occasion. This statement means that a majority of adult males who consume alcohol do so on special
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occasions. Majority (45.43%) of adult male consume 4-6 peg at a time. This statement means that a
majority of adult males who consume alcohol consume 4-6 pegs of alcohol at a time. Majority (64%) of
adult male consume alcohol outside the home. This statement means that a majority of adult males who
consume alcohol prefer to consume it outside their homes. Majority of adult male (88%) consume alcohol
at night time. This statement means that a vast majority of adult males who consume alcohol prefer to
consume it at night. Majority of adult male (37.30%) their father consume alcohol in the family. This
statement means that a majority of adult males who consume alcohol have fathers who also consume
alcohol. Maximum adult male (47.3%) was consuming alcohol for 5-6 years. This statement means that
the highest percentage of adult males who consume alcohol have been doing so for 5-6 years. There is no
family history of liver disease in their family members. This statement means that there is no history of
liver disease in the family members of adult males who consume alcohol. Majority of adult male (100%)
give money self for alcohol procurement. This statement means that all adult males who consume alcohol
pay for their alcohol themselves. Majority of adult male population procure alcohol by itself. This
statement means that a majority of adult males who consume alcohol procure it themselves. Majority
(53.3%) of adult male population start drink 1st time by compulsion of their friend and 45.30% from
festival. This statement means that the majority of adult males who started drinking alcohol for the first
time did so because of their friend's compulsion, and a significant percentage of them did so during
festivals.

4. FREQUENCY PERCENTAGE DISTRIBUTION OF HARMFUL EFFECT ON HEALTH-

Majority of population were no tremor: This means that most people did not experience tremors, which
are involuntary shaking or quivering movements. Majority of population where not abdominal pain only
22.7% population were abdominal pain: This means that most people did not experience abdominal pain,
but 22.7% of the population did report this symptom. Majority of population were no heart burn sign after
alcohol consumption: This means that most people did not experience heartburn after consuming alcohol.
Majority of population where not headache only 28% population were headache: This means that most
people did not experience headaches, but 28% of the population did report this symptom. Majority of
population were not felt nausea, 21.30% was felt nausea after alcohol consumption at the time of study:
This means that most people did not experience nausea, but 21.3% of the population did report this
symptom after consuming alcohol. Majority of population were not vomiting; 13.30% adult male
population was complained about vomiting after alcohol consumption: This means that most people did
not experience vomiting, but 13.3% of the adult male population did report this symptom after consuming
alcohol. Majority of population were not hypertension; 17.30% adult male was high blood pressure: This
means that most people did not have high blood pressure, but 17.3% of the adult male population did have
this condition. Majority of population were not any discoloration of stool; 5.30% population was
complained about yellow or clay color stool at the time of defecation: This means that most people did
not have discolored stool, but 5.3% of the population did report yellow or clay-colored stool. Majority of
population were not any bone pain sign at the time of study: This means that most people did not
experience any bone pain during the study.

The majority (80%) of the population did not experience confusion after consuming alcohol, while
20% reported experiencing confusion. Most of the population did not experience irritability due to alcohol
consumption. Majority of the population did not experience hallucination after consuming alcohol. Most
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of the population did not experience mood swings after consuming alcohol, but 20% of the population
reported mood swing as a symptom. Majority of the population did not experience depression due to
alcohol consumption.

The majority of the population (100%) were not isolated from society. This suggests that people
were able to maintain social connections and relationships despite any potential negative effects of alcohol
consumption. The majority of the population (100%) did not report experiencing violence in the home or
society due to alcohol consumption. This is a positive finding, as alcohol consumption is often associated
with increased aggression and violence. The majority (70.70%) of the population did not report
experiencing financial difficulties due to alcohol consumption, but 29.30% did report experiencing
financial difficulties at the end of the month. This suggests that alcohol consumption may have some
negative impact on people's financial stability, particularly for those who struggle with managing their
finances. The majority of the population did not report any negative effects on their employment due to
alcohol consumption. This is a positive finding, as alcohol consumption can sometimes lead to
absenteeism, reduced productivity, and other work-related issues. The majority (66.67%) of the population
did not report any history of accidental incidents due to alcohol consumption, but 33.33% did report a
history of motor vehicle accidents. This suggests that alcohol consumption may increase the risk of
accidents, particularly while driving. The majority of the population did not report any history of
relationship breakdowns due to alcohol consumption. This is a positive finding, as alcohol consumption
can sometimes lead to conflict and other issues in interpersonal relationships.

PHASE-II
1. DESCRIPTION OF SAMPLE CHARCTRISTIC-

The data shows that 41.2% of the adult male population in the study fell within the age range of 18-30 and
31-40 years old. This indicates that the study had a relatively younger male population. The majority,
52.8%, of the adult male participants in the study belonged to a joint family. This means that they lived in
a household with extended family members such as parents, siblings, or grandparents. Living in a joint
family can have an impact on a person's lifestyle and attitudes towards various issues, including health-
related behaviors. The data shows that 42.4% of the adult male population had a secondary level of
education. This suggests that the majority of the participants had completed high school but did not have
a college or university degree. Educational status can play arole in a person's understanding and awareness
of health-related issues. The majority, 50.8%, of the adult male participants were employed in the private
sector. This indicates that the study population had a significant representation of individuals working in
non-governmental organizations or private companies. Occupational status can also impact a person's
health-related behaviors and knowledge. The data shows that 42.8% of the adult male population had a
monthly income between 10,001 and 20,000. This indicates that the majority of the participants had a
moderate-income level. Income can have an impact on a person's access to healthcare and their ability to
adopt healthy behaviors. The data indicates that 90% of the adult male participants were married. This
suggests that the majority of the study population had a sTable relationship status, which can also impact
a person's health-related behaviors. The majority, 46.4%, of the adult male participants had two children.
This indicates that a significant number of participants had familial responsibilities, which can also impact
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a person's lifestyle and attitudes towards health. The data shows that 100% of the adult male participants
were of the Hindu religious faith. This indicates that the study was conducted on a homogeneous religious
population, which can have an impact on the study's findings and generalizability.

2. FINDING RELATED TO EFFECTIVNESS OF STRUCTURED TEACHING PROGRAM ON
PREVENTION OF ALCOHOL CONSUMPTION AND ITS HARMFUL EFFECT ON HEALTH
IN TERM OF KNOWLEDGE AMONG ADULT MALE-

The mean post-test knowledge scores were 19.95, which higher than the mean pre-test knowledge scores
of 13.35.

The findings also show that the standard deviation of the post-test knowledge scores was 3.24 whereas
standard deviation of the pre-test knowledge scores was 2.76, suggesting an equal and homogenous gain
in knowledge post exposure to the structured teaching program.

The data further shows that the median for the pre-test was 13 whereas median for the post-test was 19
which both are equal to the pre-test and post-test Mean, indicating a fairly normal probability curve, which
means all the measures of central tendency coincide at the center of the distribution to a great extent.
The mean post- test knowledge scores (19.95) on prevention of alcohol consumption and its harmful effect
was higher than the pre-test knowledge scores (13.35) with a mean difference of (5.72). The obtained
mean difference was found to be statistically significant as evident from the “t” value'10.71 as the critical
value for the “t” test for two tailed at 0.05 level of significance is 2.00.

3. FINDING RELATED TO EFFECTIVNESS OF STRUCTURED TEACHING PROGRAM ON
PREVENTION OF ALCOHOL CONSUMPTION AND ITS HARMFUL EFFECT ON HEALTH
IN TERM OF ATTITUDE AMONG ADULT MALE.

The mean post-test attitude scores were 27.85, which higher than the mean pre-test knowledge scores of
19.95.

The findings also show that the standard deviation of the post-test attitude scores was 2.54 whereas
standard deviation of the pre-test attitude scores was 2.28, suggesting an equal and homogenous gain in
attitude post exposure to the structured teaching program.

The data further shows that the median for the pre-test was 20 whereas median for the post-test was 28
which both are equal to the pre-test and post-test Mean, indicating a fairly normal probability curve, which
means all the measures of central tendency coincide at the center of the distribution to a great extent.
The mean post- test attitude scores (27.85) on prevention of alcohol consumption and its harmful effect
were higher than the pre-test attitude scores (19.95) with a mean difference of (7.86). The obtained mean
difference was found to be statistically significant as evident from the “t” value'17.27 as the critical value
for the “t” test for two tailed at 0.05 level of significance is 2.00.

4. FINDING RELATED TO RELATIONSHIP BETWEEN POST-TEST KNOWEDGE SCORES
AND POST-TEST ATTITUDE SCORES OF ADULT MALES-

There was a weak positive correlation (r=0.28) between post-test knowledge scores and post-test attitude
scores of adult male and it’s found to be statistically significant. The finding indicates that the knowledge
increase, attitude also improve in adult male on prevention of alcohol consumption and its harmful effect.

5. FINDING RELATED TO ASSOCIATION OF POST-TEST KNOWLEDGE SCORES WITH
SELECTED VARIABLE OF ADULT MALE-
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Computed chi square values between post-test knowledge scores of adult males on prevention of alcohol
consumption and its harmful effect with selected variables were less than the Table values. This shows
that there was no significant association between post -test knowledge scores and the selected variables
I.e. age, educational status, income, occupation, type of family. Hence, it can be concluded that post-test
knowledge scores of adult males were independent of age, educational status, income, occupation, type of
family.

6. FINDING RELATED TO ASSOCIATION OF POST-TEST ATTITUDE SCORES WITH
SELECTED VARIABLE OF ADULT MALE-

Computed chi square values between post-test attitude scores of adult males on prevention of alcohol
consumption and its harmful effect with selected variables were less than the Table values. This shows
that there was no significant association between post -test knowledge scores and the selected variables
i.e., age, educational status, income, occupation, type of family. Hence, it can be concluded that post-test
knowledge scores of adult males were independent of age, educational status, income, occupation, type of
family.

DISCUSSION
Findings of the study are discussed in terms of objective, theoretical base and hypothesis
formulated.

The present study was aimed to assess the prevalence of alcohol consumption, pattern of alcohol
consumption and its harmful effect in term of physical, mental and social with a view to develop and
evaluate the effectiveness of structured teaching program on prevention of alcohol consumption and its
harmful effect control among adult male population in terms of knowledge and attitude.

From the present study it was found that the prevalence of alcohol consumption among adult male was
30%. This finding was seen in consistence with the study finding of Ramanan (2016) found 28%
prevalence (29). Present study also supported by Amilton Jr (2016) found 24% Prevalence among adult.
(68)

Present study found that the maximum no. of adult male start alcohol consumption in the age between 21-
25 year which is consistent with the study of Jagadeesan S.* (2021) in which mean age of starting alcohol
consumption was found 19-24 year (69) and Sah | (2019) found the mean age of starting alcohol
consumption was 19-24 year. (70)

Present study found the effect on health headache 28%, abdominal pain 22.75% financial difficulties
29.30% and hypertension was 17.30 % population. Present study supported by Ramanan (2016) found
hypertension, dyspepsia found 86% population. (29)

Present study found that the knowledge increase 92.30% and change in the attitude 96.92% adult male
after the administer of structured teaching program on prevention of alcohol consumption and its harmful
effect. Present study finding supported by Preshita (2018) (55%) of the adult had good knowledge. (96.92
%) of adult male had positive attitude (71) and Vijay Singh Rawat (2019) 61 percent (44) were having
moderately adequate knowledge majority 60% of the adolescents were having favorable attitude.
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Present study found weak positive correlation (r=0.28) between knowledge and attitude. This supported
by Rawat (2019) found positive correlation (r=6.36). (44)

Present study found the association of knowledge and attitude with demographic variable was non-
significant at 0.05 level. Present study supported by Sah 1 (2019) non-significant with the demographic
variables at p> 0.05 level (70) and Pushpam (2022) There was no significant association found between
the levels of knowledge regarding alcohol abuse with selected socio demographic variables. (72)

CONCLUSION

ON THE BASES OF THE FINDING OF THE STUDY, THE FOLLOWING CONCLUSIONS
WERE DRAWN-

The present study found the prevalence of alcohol consumption among adult male populations. High
prevalence was observed at chhawla village.

Assess the alcohol consumption frequency and pattern. Mostly start alcohol consumption at 21-25 year of
age.

Majority of the adult male for the use of alcohol were social gathering/marriage party, peer pressure.
Maximum urge for drinking alcohol was felt on special occasion.

There was deficit in knowledge and majority have negative attitude on prevention of alcohol consumption
and its harmful effects among adult male. The structured teaching program on prevention of alcohol
consumption and its harmful effects was effective to increase the knowledge and attitude of adult male

There was a positive correlation between the knowledge and attitude of adult male.

There was no association between post-test knowledge score of adult male and selected variables i.e.
educational status, type of family, income, age and occupational status.

There was no significant association between post-test attitude score of undergraduate college students
with the selected variables i.e educational status, type of family, income, age and occupational status

IMPLICATIONS
The findings of the present study have implications for nursing practice, nursing education, nursing
research and nursing administration and national health care system.

NURSING EDUCATION

& The nursing students should be given opportunity through assignment to identify the harmful effect of
alcohol consumption in their clinical field through history taking and observations.

& Family survey in the community can help the students to assess the severity of the problem and plan
for education according to need of place and time.
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& Though the content and experience of basic nursing education program in the area of psychiatric
nursing and community health nursing deal with the management of addiction, there is a need for specific
information material regarding the prevention of alcohol consumption and its harmful effect.

& There is a need to emphasize the importance of education in primary prevention of alcohol
consumption in different levels of professional education. The nursing students should be provided with
learning experiences in planning and organizing health education programs on prevention of alcohol
consumption for patients, family, and community during their training program in community health
nursing.

& |t is observed that nurses caring the alcoholic clients have a negative attitude towards them. Since
nursing is a service profession where not only physical care but also psychological care is important.

& |t is important to help the nurses to develop a positive attitude towards the prevention of alcohol
consumption. Hence nurses must be educationally prepared to guide patients, their relatives, vulnerable
groups in the community in developing self-care abilities and in preventing alcohol use.

NURSING RESEARCH

& Nurse researcher may conduct studies in clinical and community setting to evaluate the effectiveness
of the nursing interventions in prevention of alcohol consumption and its harmful effect.

& Nurses’ researcher must take up research in clinical areas, schools, colleges and community as a whole
for taking preventive measures to reduce the risk of alcohol consumption and its harmful effect.

NURSING PRACTICE

& Patient education is one of the important nursing activities.

& The findings of the study imply the need for regular health education programs by hospital nurses,
public health nurses and school health nurses in hospitals, communities, schools and colleges.

@ |dentification of the learning needs of the client should be done in the various settings of practice and
education should be given based on it.

@ Study also indicates that there is a strong need for anticipatory guidance to the vulnerable group.

& Hence the nurses should be sensitive to the need for the anticipatory guidance. Nurses can help the
community in organizing and strengthening community support system for preventing alcohol
consumption.

NURSING ADMINISTRATION

& Nursing profession should be able to render services according to the changing needs of the society.
The increasing incidence of alcohol use in the community demands the profession to render more attention
to the care of clients and their family. Nurses need to involve more actively in the preventive programs on
alcohol use.

& Nurse administrators should encourage the nurses to involve themselves in the prevention and control
programs on alcohol use at primary, secondary and tertiary levels.

& |In the context of technological changes and knowledge explosion, nurse administrator should take
responsibility to update the knowledge of the nursing staff.
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& Continuing education programs for the nurses should be strengthened and should be organized
according to the need of the population.

< A.V. aids on the preventive and control of alcohol consumption and its harmful effect should be
displayed in the community, primary, secondary and tertiary level of health care centers.

& The results can be implemented in making strategies on prevention and control of alcohol use at
primary, secondary and tertiary levels.

GENERAL EDUCATION

& Health is a Universal right and everybody has responsibility to take care of his own health. The
international conference on Primary Health Care (WHO 1978) emphasized the development of self-care
potentialities.

& To facilitate this and to help the individual, family and community to prevent alcohol consumption, it
is important that education about prevention of alcohol consumption and its harmful effect be made an
integral part of general education.

& Community health curriculum should include drug de-addiction education and education on
prevention of alcohol consumption to bring awareness among adult male population.

& Adult male should be encouraged to participate in seminars and discussion on prevention of alcohol
prevention. Periodical screening in in community area helps in identifying potential problems related to
alcohol consumption and preventing its harmful effect on health.

@ Teacher should be given orientation courses to improve their knowledge regarding prevention of
alcohol consumption and to extend guidance services to the students Study also implies the need for
having guidance facilities in the colleges and school.

NATIONAL HEALTH CARE SYSTEM

& |t is evident from the present study that proper health screening for identifying high risk population
and providing systematically prepared structured teaching program on prevention of alcohol consumption
and its harmful effect on health and was effective in improving the knowledge and influencing the attitude
of adult male.

& Incidents of many diseases are preventable through changes in health behavior. This reveals the
importance of adopting health education strategies for educating the public through various mass media
regarding the risk factors of alcohol consumption and adapting safe health practices.

Limitations

1.The present study was limited to 75 adult males thus posing restriction to make a broader generalization.
2.The study sample were restricted to only one setting.

3.Long term effect of the intervention was not studied due to time restrictions.

4.The information collected from adult male was based on their expressed responses.
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Recommendations

1.An experimental study can be carried out with experimental and control group.

2.A similar study can be conducted on large samples and thereby finding can be generalized for larger
population.

3.Similar studies can be conducted in different settings and with larger sample size to generalize the
findings.

4.A similar study can be done in the area of drug abuse and tobacco use.

5.A similar study can be conducted in various other groups such as school students, office workers,
teachers, other professional groups as well as in families.

6.Qualitative studies can be undertaken to explore the current knowledge and attitude on prevention and
control of alcohol consumption and its harmful effect by using unstructured interview schedule.

7.A similar study can be conducted using other teaching strategies such as programmed instruction,
planned teaching program etc.
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APPENDIX-B

Letter Granting Permission For Conduction Research Study From Chhawla Village

To,

The principal,
RAK college of nursing,
Lajpat Nagar, New Delhi.

Subject- letter for granting permission for conducting pilot study and final research study at
Chhawla village.

Respected madam,

This is to inform you that I, Mr. Ashok Kumar Baniwal a final year student of master of nursing course
in Rajkumari Amrit Kaur college of nursing is granted permission to conduct his research

study in the institution on the topic - “A STUDY TO ASSESS THE PREVALENCE OF ALCOHOL
CONSUMPTION AND ITS EFFECT WITH A VIEW TO EVALUATE THE EFFECTIVENESS
OF STRUCTURED TEACHING PROGRAM ON “PREVENTION OF ALCOHOL
CONSUMPTION AND ITS HARMFUL EFFECT” IN TERMS OF KNOWLEDGE AND
ATTITUDE AMONG MALE ADULT POPULATION OF CHHAWLA VILLAGE”.

So I need esteemed help and cooperation from the Chhawla village as | am interested in
conducting my study in the Chhawla village. Pilot study time period w.e.f. 07-11-2022 to till
19-11-2022 and final study is w.e.f. 05-01-2023 to 28-01-2023. Hence, | request you too kindly
issue me official letter for permission. I shall be very thankful to you.

Pilot study — Chhawla village

Final study — Chhawla village

Thanking you

Yours sincerely

Mr. Ashok Kumar Baniwal

M.Sc. Nursing 2nd year

RAKCON

Date —

Mo-7742160773
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APPENDIX-C

Letter Requesting Opinion And Suggestion Of Experts For The content Validity Of The Tools
And Content For The Development Of structured Teaching Program

From

Mr. Ashok Kumar Baniwal
M.Sc. Nursing final year
R.A.K college of nursing

Subject- requesting letter to gather opinion and suggestions for establishing validation of tool and content
for the development of structed teaching program on prevention of alcohol consumption and its harmful
effect on health.

Respected sir/madam

I, Mr. Ashok Kumar Baniwal, a final year M.Sc. Nursing student of RAK college of nursing, new Delhi
have selected the under mentioned topic for my research project to be submitted in university of Delhi in
partial fulfillment of the university requirement for to award of master of science degree in nursing under
the guidance of Drs. Mrs. Daisy Thomas and and S. Geetha Rajkumar.

TOPIC-“ASTUDY TO ASSESS THE PREVALENCE OF ALCOHOL CONSUMPTION AND ITS
EFFECT WITH A VIEW TO EVALUATE THE EFFECTIVENESS OF STRUCTURED
TEACHING PROGRAM ON “PREVENTION OF ALCOHOL CONSUMPTION AND ITS
HARMFUL EFFECT” IN TERMS OF KNOWLEDGE AND ATTITUDE AMONG MALE
ADULT POPULATION OF CHHAWLA VILLAGE”.

Here | am enclosing the tool for the study, teaching material of structured teaching program, and the
criteria rating scale for the expert opinion on content validity of the tools and structured teaching program
material. | request you to kindly go through the content, tools and give valuable remark and opinion of
any improvement and modification needed. Your esteemed opinion and critical comments will provide
the required direction and contribute immensely to the quality content of my final research. | shall highly
oblige to you.

Thanking you.

Yours sincerely

Ashok Kumar Baniwal

M.Sc. 2nd Year

RAK college of nursing, new Delhi
Mo. 7742160773
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APPENDIX-D

Letter Of Translator

Lakshya Translation Services

Mobile No. 9643163320
Email- lakshyatranslations@gmail.com

To whomsoever it may concern

This is to certify that the Hindi translation of the content of Knowledge

questionnaire submitted by Mr. Ashok Kumar Baniwal student of M.Sc. Nursing

at R.A.K. College of Nursing, New Delhi is duly checked and found to be a true

translation of its English version and conveying the same meaning.

Warm Regards
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APPENDIX-E

List Of Experts For Content Validity Of Tools For Phase-1 And Phase-11 Study

S.N.  [Expert name Designation Specialty
Dr. Alok Rawat Associate professor Community health
HOD Nursing
Community health nursing
2. Dr. Ashok Kumar Yadav |Dean, Principal Psychiatric Nursing
college of Nursing Tantia
university
3. Dr. Ramswaroop Sharma [Principal BHMS
Meera college of nursing abhor [Child health
Punjab nursing
4. Dr. A. R. Aggarwal Faculty
AIIMS Rishikesh Medicine
5. Mr. B.L. Regar Senior Tutor 1.Medical- surgical
RNT govt. college of nursing  |nursing
Udaipur Rajasthan 2.0bstetrical-
gynecological
nursing
6. Mr. jai Prakash chandora | HOD and faculty of Tantia
university Rajasthan Community health
nursing
7. Mr. Mansingh jat Nursing officer Community health
AIIMS New Delhi nursing
8. Mr. Devendra sigh Associate professor Medical-Surgical
JIET university jodhpur Nursing
Rajasthan
0. Mr. Bharat Singh Assistant professor Medical-Surgical
Banshiwal Dhukiya college of Nursing Nursing
Jhunjhunu raj.
10. Mr. vivek Tripathi Principal Medical- Surgical
JIET university Jodhpur Nursing
Rajasthan
11. Dr. M. Paul Associate Professor Medical-Surgical
SGT University Nursing
Gurgaon
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APPENDIX-F
Informed Consent Form
Dear Participant,

I would like to introduce myself, Mr. Ashok Kumar Baniwal, an M.Sc. Nursing student from Raj Kumari
Amrit Kaur College of Nursing. As a part of my course have to conduct one research study for the
fulfilment of my course.

My research topic is:

“A STUDY TO ASSESS THE PREVALENCE OF ALCOHOL CONSUMPTION AND ITS EFFECT
WITH A VIEW TO EVALUATE THE EFFECTIVENESS OF STRUCTURED TEACHING
PROGRAM ON “PREVENTION OF ALCOHOL CONSUMPTION AND ITS HARMFUL EFFECT”
IN TERMS OF KNOWLEDGE AND ATTITUDE AMONG MALE ADULT POPULATION OF
CHHAWLA VILLAGE.”

I request you to kindly participate in my study because your co-operation is very important.

I assure you that information obtained will be confidential and will be used only for the purpose of this
study.

Thanking you.

Mr. Ashok Kumar Baniwal

MSc Nursing student

Raj Kumari Amrit Kaur College of Nursing Lajpat Nagar,
New Delhi-24

I have been fully informed in detail, in a language that | comprehend about the above noted study
understand that there is no risk associated with the study I furthermore recognize that fact | can withdraw
this consent and to discontinue participation in this study at any time.

I hereby agree to participant in the study

Participant name-

Signature-
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APPENDIX-G
PHASE-I
Tool-A

Structured Questionaries Schedule To Assess The Demographic Profile, Prevalence Of Alcohol
Consumption And Effect Of Alcohol Consumption Among Male Adult Population At Chhawla
Village -

CODENO.....ccevvveininnne
INSTRUCTION - :-
> Please listen the question carefully and answer /encircle on appropriate-answer.
> The information provided by you will be kept Confidential
PART-A
DEMOGRAPHICAL PROFILE

1.Age in year —
a. 18-30 year
b. 31-40 year
¢.40-50 year

d. >50 year

N

. Type of family
. Joint
. Nuclear

[o )

3. Educational status

a. Primary

b. Secondary

c.Higher secondary

d. Graduation and above

4. Occupation

a. Government job
b. Private job
c.Agriculture

d. Businessmen

e. Contractual job

5. Monthly income
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a.Below 10000
b.10001-20000
€.20001-30000
d. Above 30000

6. Marital status
a. Married

b. Unmarried
c.Single

7. Number of children
a. 1

b. 2

c.Above 2

d. Nil

8. Religion
a. Hindu
b. Muslim
c.Sikh

d. Christian
e. Other

PART-B
PHASE-I
PREVALENCE OF ALCOHOL CONSUMPTION

Q. Have you ever consumed alcohol?
a. Yes
b. No

- If yes ask next question

1.At what age did you start consuming alcohol?
c.Below 15 year

d. 16-20 year

e. 21-25 year

f. 26-30 year

AIJFR25061815 Volume 6, Issue 6 (November-December 2025)


http://www.aijfr.com/

Advanced International Journal for Research (AIJFR)

E-ISSN: 3048-7641 e Website: www.aijffr.com e Email: editor@aijfr.com

2.Who was the 1% person with whom you consume alcohol first time?
a. Alone

b. Friends

c.Family member

d. Relative

e. Unknown person

3.Form of alcohol you used?
a. Wine

b. Beer

c.Rum

d. Whisky

e. Deshi

f. Vodka

g.Any other

4.How often do you consume alcohol?
a. Daily

b. 3-5 time in a week

c.Once a week

d. Only once a month

e. On special occasion

5.How many drink of alcohol did you have at a time?
a. 1-2 peg

b. 3-4 peg

c.5-6 peg

d. 7-9 peg

e. More then 9 peg

6.What is your place of consume alcohol?
a. Home

b. Outside home

c.Both

7.What is your consume alcohol time?
a. Day time

b. Night time

c.Both

AIJFR25061815 Volume 6, Issue 6 (November-December 2025)


http://www.aijfr.com/

Advanced International Journal for Research (AIJFR)

E-ISSN: 3048-7641 e Website: www.aijffr.com e Email: editor@aijfr.com

8.Who consume alcohol in your family?
a. Father

b. Brother

c.Wife

9.Duration of alcohol consumption?
a. Below 1 year

b. 2-5 year

c.5-10 year

d. More then 10 year

10. Any family member have liver disease due to alcohol consumption?
a. Yes
b. No

11. Who pay for your consume alcohol?
a. Self
b. Other

12. Procurement of alcohol

a. Buy it myself

b. Give money and ask someone to buy
c. Get it from friends

d. Get it from family

13. Reason for first drink

a. Out of own interest

b. Compulsion by friends
C. Stress

d. Festival/ function
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PHASE-I
PART-C
Effects Of Alcohol Consumption
Instruction:-
> please read the question carefully and put tick mark on appropriate answer.
> There may be more than one correct answer.

1. Physical

Effect v (yes) | (NO) X

a. Tremor

b.Abdominal pain

c.Heart burn

d.Headache

e.Nausea

f. Vomiting

g.Hypertension

h.Stool color (yellow, clay)

i. Bone pain

J. Blurred vision

k.Low coordination

l. Slow movement

2. Mental

Effect 4 (yes) | (NO) X

a.Confusion

b.Irritability

c.Hallucination

d.Mood swing

e.Depression
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C. Social

Effect v (

yes)) (N
0)

da.
ocial isolation

b.
iolence

c.Lack of money

d.

oss of employment

e. Motor vehicle accident

a. Relationship break down
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PHASE-II
PART-A

Structured Questionnaire For Assessing The Knowledge Regarding Prevention Of Alcohol
Consumption And Its Harmful Effect On Health

Code No...........
Instruction — please read the question carefully and put the tick mark on appropriate answer.

1.What is alcohol dependence?

a.It is a pattern of excess drinking that result in harm to one’s health
b.It is a Epileptic disorder

c.It is a social disorder

d.It is a anxiety disorder

2.What is the composition of nutrition in alcohol drink?
a.It has no nutritional value and no calories

b.1t has only nutritional value

c.It has only calories but no nutritional value

d.It has calories and nutritional value

3.Which of the following part is mainly affects by alcohol dependence?
a.Gall bladder

b.CNS (central nervous system)

c.Heart

d.Kidney

4.What are the properties of alcohol?
a.Clear liquid with a strong burning taste
b.Taste like sweet

c.Pigmented liquid with sour taste
d.Colored liquid with rotten egg smell

5.What is the toxic concentration of alcohol level in blood?

a) 80-100mg/ 100 ml

b) 100-150mg/ 100 ml
C) 150-200mg/ 100 ml
d) 200-250mg/ 100 ml

6.What is the percentage of alcoholic dependence in India?
a.2%
b.5%
C.7%
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d.8%

7.What are the causes of alcohol dependence?
a.Genetic factors, availability, emotional pleasure
b.Below-normal serotonin levels

c.Multiple stressors and personality problems
d.Neurotransmitter and structural hypotheses

8.How many stages of alcoholic dependent?
a.2
b.3
c.4
d.5

9.Which stage of alcoholism makes it obvious to friends and family members?
a.pre-alcoholic Stage

b.Early alcoholic Stage

c.Middle alcoholic Stage

d.Late alcoholic Stage

10. Alcohol is detoxified by?
a.brain

b.stomach

c.liver

d.lungs

11. Which part of the body is directly affected by alcohol?
a.Respiratory tract

b.Brain control area

c.Intestinal tract

d.The alimentary tract

12. Which of the following deficiencies is seen in chronic alcoholism?
a.Nutritional deficiency

b.Vitamin deficiency

c.Iron deficiency

d.Fluid and electrolytes deficiency

13. In which of the following the urine will be red in color?
a.Peripheral neuropathy

b.Alcoholic myopathy

c.Wernicke’s encephalopathy

d.Korsakoff ’s psychosis
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14. During alcoholism which vitamin deficiency will occur?
a.Folic acid

b.Vitamin A

c.Vitamin D

d.Thiamine

15. What are the characteristic features of Korsakoff ’s psychosis?
a.Confusion, loss of recent memory

b.Failure to achieve developmental milestones\

c.Deficiencies in cognitive functioning

d.Reduced ability to learn

16. Which of the following symptom is not seen in Korsakoff ‘s syndrome?
a.Confusion

b.Confabulation

c.Loss of memory

d.Hallucination

17. What is the effect of alcohol in heart?
a.Accumulation of lipids in the myocardial cells
b.Accumulation of lipids in the diaphragmatic muscles
c.Accumulation of lipids in the inter costal muscles
d.Accumulation of lipids in the subcutaneous tissues

18. When will be the heart enlarged and weakened?
a.Peripheral neuropathy

b.Wernicke’s encephalopathy

c.Alcoholic cardiomyopathy

d.Alcoholic hepatitis

19. What is the toxic effect of alcohol in the esophageal mucosa?
a.Gastritis

b.Pancreatitis

c.Esophagitis

d.Hepatitis

20. Which organ is mostly affected due to heavy alcohol consumption?
a.Kidney

b.Heart

c.Stomach

d.Liver
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21. What is meant by chronic injury to the liver?
a.Pancreatitis

b.Hepatitis

c.Esophagitis

d.Cirrhosis of liver

22, What will be the toxic reaction of alcohol dependence?
a.Impaired production of platelets

b.Impaired production of white blood cells

c.Impaired production of red blood cells

d.Impaired production of neutrophils

23. When will be alcohol withdrawal symptoms occur?
a.4-6 hrs after stop of alcohol

b.4-8 hrs after stop of alcohol

c.4-12 hrs after stop of alcohol

d.8-16 hrs after stop of alcohol

24, Choose the pairs of reason, why people drink alcohol ?
a.Peer pressure, easy availability, energy drink

b.Parental drinking, relieve stress, increase social reputation
c.Cope with loss, overcome anxiety, social acceptance of alcohol
d.Advertisement, lack of knowledge, improve physical stamina

25. Which of the following symptoms will see in alcohol dependence?
a.Loss of taste

b.Loss of balance

c.Loss of memory

d.Loss of vision

26. Which type of blood cell production will affect during alcohol dependence?
a.Impaired production of WBC

b.Impaired production of T cells

c.Deficiency of vitamin A

d.Deficiency of iron

27. In which among the following will present during alcohol dependence?
a.Heart burn

b.Pain, burning, tingling of the extremities

c.Abdominal pain

d.Nausea and vomiting
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28. Which of the following psychological management can be given for alcoholic dependence?
a.Group therapy and behavior therapy

b.Family therapy

c.Role play

d.Individual therapy

29. Which one of the following preventive measures can be advised?
a.Control by family members

b.Not giving Money

c.Banning / restriction of advertisement of alcohol

d.Close the alcohol shop

30. How much fine is there for drunken driving first time?
a.Rs. 10000
b.Rs. 5000
c.Rs. 15000
d.Rs. 20000
PHASE-I
Tool -B

Attitude Scale To Assess The Attitude Of Adult Male Population On Prevention of Alcohol
Consumption And Its Harmful Effect On Health

INSTRUCTION- PLEASE READ CAREFULLY THE FOLLOWING STATEMENT REGARDING
ALCOHOLISM. MARK YOUR RESPONSE BY PLACING AA TICK MARK IN THE
APPROPRIATE COLUMN GIVEN AGAINST THE STATEMENTS. E.g. IF YOU ARE STRONGLY
AGREE WITH STATEMENTS MARK IN COLUMN (SA), IF AGREE MARK IN COLUMN (A), IF
UNDECIDED MARK IN THE COLUMN (UD), IF DISAGREE MARK IN COLUMN (DA), IF
STRONGLY DISAGREE, MARK IN COLUMN (SD).
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MAXIMUM MARK - 50
MINIMUM MARK- 10
PHASE-I
Tool-A

BTEAT T H STHTREAhTT TS, I T G shl AT 3 76 T8N STeIal o sff=l I hl G o THTE o 3ATher F o g

T AefTesh i I -
S.N. | STATEMENT SA |A ub |D.A |SD
1 Alcoholism is a social problem
2 People who drink a lot are more likely to be in a
serious automobile accident
3 One cane stops drinking only if one wants to

4 Serving alcohol during social gathering is a symbol

of prestige

5 | like the way alcohol make me feel

6 Drinking alcohol is lead to health problems later in
life

7 Small amount of alcohol is good for heart

8 There is no harm in drinking alcohol if you are rich

9 Alcoholism does not cause any harm to the person
and society

10 | think alcoholic are generally healthy

CODE No........cceovenen.
A -

> -
FYAT T I A ¥ T L IWH I T HET b1 371 T
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Tk T <t TS SRR ST MO T S

PART-A
SETReThT NHTeA
1. s ad# -

A. 18-30 =¥
B. 31-40 =
C. 40-50 =
D. >50 =

2. ufEr #1 IR

A w7
B. smehct

3. iferes feafa

A. rfir

B. ureafie

C. 3=u ureafis
D. @ma® it 3w

4. usm

A. T it
B. wrsae T
C. =¥

D. fosma om0

E. dfeerrs Fiet

5. wifes 1

A. 10000 & =
B. 10001-20000
C. 20001-30000
D. 30000 & s

6. Santee feuf
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7. s==it shi g

A1l
B. 2

C. 3m2
D. #= =&

D

8. w

A. &g

C. @
D. durg

PHASE-I
PART-B

IR Y U HT faaq
T3 - R W e & 0 SR IR I R w1 fwm @)
. T A9 et IR kT e forar 87

A=
B. =&

I & @t o7 5 I8
1. a1 forer 33 | S o 1w fopa?

A. 1535 @ %4
B. 16-20 =
C.21-25a%
D. 26-30 =

2. M o7 YST SHth e |1 3119 ygel o e ot 87

A. 3he
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B. fim

C. uf@Er &1 e
D. fwder
E.13ma safw

3. 317 forer TR Shl SIS AT ST hd 87

A. e

B. s
Cw

D. fegeht
E.=f
F.arest

G. =I5 @

4., 3119 ford=l IR IR AT o ohid &7

A. s

B. wae ¥ 3-5 aw
C. = @urE ¥ T oK
D. v § fad wh o
E.@m Aier

5. 3 tsh aR ¥ feret T di?

A.1-2%m
B. 3-4 3
C.5-6
D.7-9
E.Q o1 & w1l

6. IS i ST STTIRT T T 27

A. =
B. = & s
C.amt

7. 9k IS i T G T 27

A. & 1 v
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B. wa = wmw
C.3mt

8. 319k IRER o IS T TS i HLdT &7

A. o

B. ¢
C. ucht

9. s & Ha it IEf?

A lasa=sm

B. 2-5 @t

C. 5-10 s«

D. 10 =¥ & s1fere

10. s & 997 § ufEr & el geea oY foqa hi siar 27

A. =
B. =&

11. smmae I 6 7 A FIF T 87

Az
B. s=

12. yioe it @l

A. 30 gz wlid

B. %% a1 ofR fereft vt wlied & fore ey
C. & 3reat 8 o

D. 3% df@r &

13. ugeft I IRT A7 T ST

A. 399 @ g
B. 2t ot mrstertt
C. o=

D. s / Turre
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PHASE-I
PART-C

IN Y GUT F T

e - o Wt ol e & OE TR 3T I W Wt 1 e @

1.3t

ERIE

v

(ves)

(NO)

a. I

b. ez

C. U ¥ e

d. gted

e. Sit fireremr

. s

g. 3= WA

h. wer = (die, firgh)

i vt e

2 arfees-

SRIES

(ves)

(NO) X

d. 9"

b.fasfasius

C. #Afayd

d. 7 see

€. 37adlq

3. gmifses

ERIE

(ves))

(NO) X

Q. WIS Tehid

b, &

C. U9 ot &t

AIJFR25061815

Volume 6, Issue 6 (November-December 2025)

113


http://www.aijfr.com/

Advanced International Journal for Research (AIJFR)

E-ISSN: 3048-7641 e Website: www.aijffr.com e Email: editor@aijfr.com

d. TSR 1 FoREe

€. T aTe e

a. fowdr gz
PHASE-II
TOOL-A

IR 6t @ it AhATH T T T 36 SAHRE T F T T JH 1 AT A F T STarensh geet

T3 - P o A e TR IR IR R w1 R T
1. ve o fefear = @

a8 AT IS F 7 e Yt 2 ek aftormeerey foret % w@reed it HaH gt 8
b=z fireft a2

C. I8 T& TS S &

d.7e ws T mmt &

2. e o 9N T T S BT 87

0. 3T I3 0T AT el & HIT HIg AR T &
b.zeeht et dwor g §

C.38H Fad Felrl Bt & Al IS aror ozt T g &
d. 5o SHART 7R qISoT AT Heed §

3. Frafafiaa & & s &1 9 |1 9 Ie W) i & 7ot &9 & yarfaq g 87?

a. fommerr
b.femmr
c.fem
d.feret

4., 3rra 3 TOT /T E7

8. T AT St dTel T8 o |1 |6 e
b =g et S

C.WgT @E & |1y {5d atet

d.@g i &I ee e ¢ |/

5. ™ § we Y foiedt 9 foha gt 27
a.80-100 fiefram / 100 fiefiefiex

Code No.....
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b.100-150 ferefwm / 100 fireft
€.150-200 fiefram / 100 faefiefex
d.200-250 fieftam / 100 frefiefier

6. 9 o e W ffTar skt gieerd foraem 87

a.2%
b.5%
c.7%
d.8%

7. e o {3 s o s 87

a. LRI e, IASHA, HISHTHSF TG
b.am=r & = q e 1w

C. UehTfereh aTer 3R SafeiTa aaemd

d.=4 et fomar g

8. e T fdear Y forat srareerd Bt 87

a.2
b.3
c.4
d.5

9. wrve o fdar o1 R |1 =Ror fiE et aiE o weEt Skl €9F R 87

a.¥i-sTehed TSt
b.omifres wree stawen
C.H= STl =0T
d.3T & et =y

10. s & forvetr she ST 4 R Siar 27

a.femmr
b.ae

.7
d.¥we

11. 3/e & IR 7 B 91 37 €Y J) 9T geTfed giar 87

a. 99T o
b afeqss fremmor &
C. 3T uY
d.smeR uy
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12. refemref TR ST § Fefafad § @ si-t wH awl S 8?

a.uryur Y st

b. et i et

C. TR T AT

d.z3 iR s iaTsed i FHt

13. Frafafaa # & foresi 71 &1 &1 At grm?

a. uftefty dfeh fassfa
b .wrreft wreRferE T
C.af e & s

d. et w1 AeTfeshr

14. <= i % SR e foreTfem ot st &t st ?

a.®ifereh Tfre
(VREEAEERY
c.faafim &
d.amfim

15. wiafeis & THiforerr shi @ ar fomiard 872

a. 9, BT 1 T T THEH

b fererraTerss Hiet o qeer TRt A § faherar
C. |HTcHe: ShTHETS H HHT

d ¥ St swar w0 g

16. f=fefiga & & =i a1 a&1r i Hgm o 7€ 3@ srar 27

. JTGHSY T STA
b ara=fa & et
C.3TeETYd § Y
d.mfayw

17. T 1 &S T T THE TEAT &7

a. TS HITHTT H FHT T T

b .z wien iy § a@r e
C.uuferr % forer aroufymt o a@r 1 g==
d.c=n & = % Skt § a9 6 6
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18. g=a == 91 3R FHSIK gen?

a. uftefty dfer fassfa
b.affe i Tatharef
C.HTa hfeamraeft
d.mee FeRasiy

19. greelt § vt v TR e @ 27

a. T3t
b .srTeTerETer
C. TTEeeTer
d.awase

20. stcafirh RIS % Yo U I G T GH IRk gHIierd 2 87

a1l
b.fe
C.ue

d.aa
21. ==a =i SR &fd § T A 87

a. ST

b arerasmer

C. ITEeATeIer
d.a=a =1 Rt

22. s T fasfrar it fodeft wfafsran s geft?

a. ez (e ) 71 frst g ze
b.5we T iR T forTeT g IcuTe
C. T Th HIRTHIHAT 1 foRTST g1 Ieared
d.3tfer TS a1 forTeT g Seated

23. IS VIS * LT Fel B2

a. 30 &g A o 4-6 =5 51
b.swe s A % 4-8 =5 51
C.INE s & % 4-12 w2 7g
d.3rer s % % 8-16 = g
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24, < s T A F, e Bl 3 S

. Feehil ol T SUSHdT, SHell 9

b - o o= & T gL A 8, |t ghiwt 7 i gt @
C. T & T2, fiaT ot el 91, IR i HrATRoreh S
d.forro, Jm ot e, ST weRTih & gam

25. e W fnftar # fefafed § & o9 @ oo fears 3?

a.%re T
b g @
C.ITEETed | et
d.zfs i afy

26. e W Tt o SR foRe TR T T IR ScaTe TTfard arm?
a.wieere (feramy ) =t forret g3t Seared
b. =% T STt 1 forTeT 31T IcuTa

C. ferfig vt it
d .3 i et

27. frfafad # @ & e o e & SR Sufterd gmm?

a.9e ¥ o

b.2<, Ster, w19 U3 # gt
C.ueH

d.ft e ik 3t

28. ¥rre o it % g FfaiRad @ & |1 AAieRTieh Sere T S wehdr 27

a.w7e Fafeream 3R e faferear
b afEmr fafeear

C.Ud =

d.=femre fafercar

29. ffafaa § 9 forg fiames S i garg &) ST aedt 7

a.9RER % wewt grr fRiEr

bl adfizwrz

C.¥RE o faqo w wfasta/sfey
d.3rerer sht g sfe B
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30. gl s’ IR e Mt = W foRdHT ST 87

a.=. 10000
b= 5000

c.% 15000
d.x 20000

PHASE-II
TOOL-B

IR G Y VeI IR RS T3 SR TS T T [o SAEEAT & R 1 ATH A o T1g gfeehior 3w

FréeT-s e & weiy § Frfafad U i egEe g1 Ul o I U Y S e # - s ATeh ST ST IR 3 34
AfE 1T FHol & I e Tewa © at wiew (SA) # Ak i, Al gend € a1 wiem (A) # Ak e, 3R Hewm (UD) # sfafifa wre
afs srmend & at wem (DA) # wi &, aft T T & swend &, @ wiem § 719w (SD)

S.N. | STATEMENT S.A A ub |D.A |SD
1 SISTsie} Ueh AT GHeET §

2 ST AT g AR IS i € 37k TR ATe AT H B shi HuTeT

ik Bt @

3 3T IS ST & a1 &1 I IS FHT 5ig T Tehell &
4 TSR HeASTlel & S I TUEHT JTerST oAl Teieh &

5 S8 e o T 3 HEwH Fdl € 9% g3 9T @

6 IS G O Siad | 91E H SRy gEE Bl @

7 9 AT § YA foet o fore st 2t @

8 IR 3T 7R 2 1 T o H S 9 A 8

9 IS § AR 3T HHIS 1 g TohaH Tl 8t
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10 | 3t @ € foF Yt o1 it W e B §
rfrram 3%- 50
7w 3% - 10
ANSWER KEY -STRUCTURED KNOWLEDG QUESTIONARIES
Question | Answer Question | Answer Question No. Answer
No. No.

1. A 11. B 21. D
2. A 12. D 22. B
3. D 13 B 23. B
4. A 14.. D 24. A
5. D 15. A 25. B
6. D 16. A 26. A
7. A 17. A 27. B
8. C 18. C 28. C
9. C 19. B 29. A
10. C 20. D 30. A

AIJFR25061815 Volume 6, Issue 6 (November-December 2025) 120



http://www.aijfr.com/

Advanced International Journal for Research (AIJFR)

E-ISSN: 3048-7641

e Website: www.aijfr.com e Email: editor@aijfr.com

APPENDIX -G

KEY MASTER DATA SHEET

PART-A

DEMOGRAPHIC PROFILE

KEY

DESCRIPTION

CODING

Age

Age in year

1.18-30 year
2.31-40 year
3.40-50 year
4.>50 year

Family

Type of family

1.Joint
2.Nuclear

Educational

Educational status

1.Primary

2.Secondary

3.Higher secondary
4.Graduation and above

Occupation

Occupational

1.Government job
2.Private job
3.Agriculture
4.Businessmen
5.Contractual job

income

Monthly income

1.Below 10000
2.10001-20000
3.20001-30000
4.Above 30000

Marital status

Marital status

1.Married
2.Unmarried
3.Single

Children

Number of children

1.1

2.2
3.Above 2
4.Nil

Religion

Religion

1.Hindu
2.Muslim
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3.Sikh

5.0ther

4.Christian

PART-B

Alcohol consumption and its pattern

Key Description Coding
Con. alco Have you ever consumed 1.Yes
alcohol? 2.No

Start. alcohol

At what age did you start
consuming alcohol?

1.Below 15 years
2.16-20 year
3.21-25 year
4.26-30 year

First person

Who was the 1% person with
whom you drink first time?

1.Alone

2.Friends
3.Family member
4.Relative
5.Unknown person

Alcohol used

Form of alcohol you used

1.Wine
2.Beer
3.Rum

4. Whisky
5.Deshi
6.Vodka
7.Any other

Hod

How often do you drink

1.Daily

2.3-5 time in a week
3.0nce a week
4.0nly once a month
5.0n special occasion

Hmdaat

How many drinks did you
have at a time

1.1-2 peg
2.3-4 peg
3.5-6 peg
4.7-9 peg

AIJFR25061815

Volume 6, Issue 6 (November-December 2025)



http://www.aijfr.com/

Advanced International Journal for Research (AIJFR)

E-ISSN: 3048-7641 e Website: www.aijffr.com e Email: editor@aijfr.com

5.More than 9 peg

Pod What is your place of 1.Home
drinking 2.0utside home
3.Both
d. time What is your drinking time? | 1.Day time
2.Night time
3.Both
Wdiuf Who drink in your family? 1.Father
2.Brother
3.Wife
Doac Duration of alcohol 1.Below 1 year
consumption? 2.2-5 year
3.5-10 year

4.More than 10 years

Afmlddta Any family member has liver | 1.Yes
disease due to alcohol 2.No
consumption
Wpfd Who pay for your drink? 1.Self
2.0Other

GENERAL OBJECTIVES-

At the end of the structured teaching program, adult male will be able to increase the knowledge and
changed the attitude positively towards the prevention of alcohol consumption and its harmful effects.
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Tl | SPECI | CONT TEACHING-LEARNING ACTGIVITY A-V | EVALU
M FIC ENCT AID | ATION
E | OBJE S
CTIV
E
Introduction — Lect
2 Introd & ure
mi | uction he presence and use of alcohol in ancient in India is | cum
n documented in religious, mythological and medical text and | discu

evidence of distillation instruments found from this era in | ssion
archeological surveys. The 1% instance of prohibition on the
use of alcohol appeared only in 200 BC with the | chart
introduction of the Manu. As per WHO ¥ population drinks
alcohol in India.

&

Icohol use result in harm to physical, mental, social health.
&

Prevalence-

>

Icohol use is quite common in India both in rural and urban
areas and in all societies with prevalence rate as per various
studies is 18.57% of all male population.
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3 | To What is alcohol — What is
m | explain | » Lectu | alcohol?
in | about Icohol (ethanol or ethyl alcohol) is the ingredient found in beer, | re
the wine, and sprits that cause drunkenness. Alcohol formed when yeast | cum
definiti | fermented the sugar in different food. discus
on of | Various form of alcohol used- sion
alcohol | 1. wine
2. beer Pamp
3. whiskey hlets
4. vodka
5. rum Chart
6. deshi S
.
Icohol is classed as a sedatives hypnotic drug, which means it acts
as to depress the brain. At lower dose of alcohol act as stimulant,
inducing feeling of happiness and excessive talkative. But drinking
also lead to drowsiness, respiratory depression, coma and death.
3 | To Absorption of alcohol in the body — Lectu | Where
m | describ | &= re occur
in | e about | Icohol passively absorbed primarily in the small intestine, small | cum metabol
absorpti | amount in mouth, stomach and stomach. After absorption reaches to | discus | ism  of
on of | the brain quickly where it alter mental and physical functions. sion alcohol?
alcohol
Pamp
2 | To Metabolism of alcohol in the body- hlets | What is
describ | = the
in | e about | bsorb in small intestine and is harmless by the liver. So alcohol | Chart | alcoholi
metabol | consumption lead to liver cirrhosis. S sm?
ism of
alcohol
2 | To Alcoholism Enlist
explain | & the
in | about tis a chronic progressive treatable disease in which a person has lost stage of
alcoholi | control over his drinking so that it is interfering with some vital area alcoholi
sm and on his life such as family and friends or job. sm?
&
ajority of alcohol start drinking 16-24 year of age.
Explain
2 | To Stage of alcoholic dependence- about
m | enumer | & blood
in | ate re-alcoholic alcohol
about concent
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stage of | & ration

alcoholi | arly alcoholic on

sm & blood?
hronic alcoholic

&

nd-stage alcoholism

3 |To Blood Alcohol Concentration and Clinical Signs & Symptoms Lectu | Enlist
explain | 1. 10 — 50 mg/dL re the

in | about Mild euphoria, decreased inhibitions, diminished attention & | cum | sympto
blood judgement discus | ms of
alcohol | 2. 50— 100 mg/dL sion | the
concent | Euphoria, sedation, impaired coordination, decreased sensory alcoholi
ration responses to stimuli, decreased judgement Pamp | sm?
in blood | 3. 150 — 300 mg/dL hlets
and its | Confusion, disorientation, impaired balance, slurred speech
sign 4. 250 — 400 mg/dL Chart
and Sleep or stupor, marked muscular incoordination, markedly | s
sympto | decreased response to stimuli, incontinence
ms

5. 400 — 500 mg/dL

Coma, hypothermia, respiratory & circulatory failure, possible

death

2 | To Alcoholism includes four symptoms — Enlist
define | a. craving — a strong need to drink. the

in | about b. impaired control - an inability to limit ones drinking on any given warning
sympto | occasion. sign of
ms of c. physical dependence — withdrawal symptoms such as nausea, alcohol
alcoholi | vomiting, sweating, anxiety, when alcohol use is stopped after a consum
sm period of heavy drinking. ption?

d. tolerance- the need for increasing amounts of alcohol in order to

feel its effects.

3 |To Warning sign of alcoholism —

m | describ | 1. being unable to control alcohol consumption.

in | ethe 2. craving of alcohol when you are not drinking
warning | 3. putting alcohol above personal responsibilities.
sign 4. feeling the need to keep drinking more.

5. spending a substantial amount of money on alcohol.

6. behaving differently after drinking. Explain
about
the
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3 | To

m | enumer
in | ate the
reason
of

alcohol
consum
ption

To
explain
about
in | effects
of
alcohol
consum
ption

3 O mF

Reason why people drink alcohol —

Many factors can increase the risk of alcohol abuse.
1. easily availability of alcohol

2. peer pressure

3. relieve stress

4. parenteral drinking

5. feel good

6. cope with loss

7. overcome anxiety

8. lack of connection

9. shame

10. trauma

11. advertisement of alcohol on mass media
12. to show off in social gathering

13. myths related to alcohol use

Effects of alcohol use —

.

ffects on health —

a. liver disease — hepatomegaly, liver cirrhosis, liver cancer

b. digestive problem — Gastritis

c. heart problem - Hypertension, Stroke, Cardiomyopathy,
Arrhythmias

d. diabetes complication

e. sexual dysfunction — erectile dysfunction.

f. eye problem

g. bone damage — weak bone, osteoporosis.

h. increased risk of cancer - Cancer of the mouth, nasopharynx, other
pharynx and oropharynx, laryngeal cancer, esophageal cancer, colon
and rectum cancer, liver cancer and female breast

cancer, pancreatic cancer.

I. weakens immune system

j. neurological complication — Wernicke encephalopathy,
Korsakoff psychosis

[

ocial effect

1. Socio economic problems of alcoholism
2. Marital disharmony
3. Loss of amenity or peace of mind can influence family members
(including

children), friends, co-workers and strangers.

4. Occupational problems, Loss of job
5. Financial problems

Lectu
re
cum
discus
sion

Pamp
hlets

Chart
S

Lectu
re
cum
discus
sion

reason
of
alcohol
consum
ption/

Describ
es the
effects
of
alcohol
consum
ption?
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6 Criminality | Pamp
7. Accidents | hlets
8. Default on social role
9. Property damage | Chart
10. Stigma and barriers to accessing health care. | s
11. Harm to other: assault or homicide, traffic crash
5 | To Alcohol consumption prevention
explain | [ Confidence to stop alcohol consumption
in | about [1 It starts before a person starts drinking alcohol.
the 1 Develop good hobby
preventi | [J Regular physical exercise
on of [1 Avoid other addictive drugs
alcohol | [J Handle peer pressure
consum | [J Reduce alcohol consumption
ption [1 Ban Ads
[1 Alcohol Prohibition
[1 Control and sell production
What
3 |To Treatment of Alcoholism are the
m | describ | The immediate goal of treatment is to calm the patient as quickly as measure
in | eabout | possible. of
treatme | 1. Detoxification: Detoxification is the treatment for alcohol alcohol
nt of withdrawal symptoms. preventi
alcoholi | The drugs of choice are benzodiazepines. on?
sm 2. Treating Delirium Tremens: People with symptoms of delirium
tremens must be
treated immediately. Untreated delirium tremens has a fatality rate. | Lectu
Treatment re
usually involves intravenous administration of antianxiety | cum
medication and 1V fluids. Restraints may be necessary to prevent | discus
injury. sion
3. Treating seizures: Seizures are usually self-limited and treated What is
with benzodiazepines Pamp | the
4. Psychosis: For hallucination or aggressive behaviors, | hlets | treatme
antipsychotic drugs are used. Thiamin (Vitamin B1) is given for nt of
Wernicke-Korsakoff syndrome. Chart | alcoholi
S sm?
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2 | To Penalty on drunk and drive

describ | &

in | e about | orthe first offence, you will receive a challan from the court and will
penalty | be bound to pay a fine of Rs. 10,000. Under the Motor Vehicle

of (Amendment) Act, 2019 the court can also send you to prison for six
drunk months or charge you with both penalty.

and

drive

How
much
penalty
for
drunk

Lectu | and

re drive

cum case?

discus

sion

Pamp

hlets

Chart
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HH RHE-
T Rror Frshn F ofq |, 9% [69 I T § TEH SNl SR IS Ht Gu 3R §6F TGRS THET i UFAW & T TR
gfEhior sger
T | SPE | CONTENCT TEACHING-LEARNING A | EVA
I | CIF ACTGIVITY - | LUA
M |IC V | TIO
E | OBJ AN
EC |
TIV D
E S
2 | df== T - =
m & I
n <fv T & v o SuRerfy St IwE e, |
derfirs it Fafeeea seff & o ¥ si quae |
HEIOT! # 36 I H ST STTHE STHN o JHI0T 8 ¢
I % YA W Afereer 1 veer arewr 200 ::Q
a1 O # mg A gt F A fewrd fem |
WHO % arger wrd § ¥a S e fieft 81 |
far
-
W H grefior R wredt ST & WSS S SWIT | oy
AT AT 7 TR T AT | SATIeRaT X ok W@ | $
Ol sTeRMl & SR Fa [ @R H
18.57% 2 uq
o
<™
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3 | W | JmEFE -
m | & &
whied (33T A1 T STohied) SR, aTed 3R
e o ur S ST T2 ® S A T HROT ST
3| STehied a9 ST & S e Tl @ et

7 <t = foRfvara s 2.

YR & Tt w9t 6t s foRa i 8-
1. e

2. forr

3. feesht

4. e

5w

6. a=ft

FTE?

ap
Bg
gj?ﬁﬂﬂgﬂﬁloﬂﬁj#gg

~ g

YIS ST TTHE M (HETa i gaT & &9 | afiehd

foram a2, e o1 ® foF e aftass &1 e
U T H1 FAT S| TS hT FHH GUF T IASF

&9 H HE HIAT €, G T WTEHT YT HT 8 IR
FAF I FAT | AR I f E e,
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TR 7 I T AT —

.

TS qEd w9 U B Alq 7 Fftrr w7 4 st
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>
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1. 10 - 50 mg/dL #
goohl 3cdTE, A Tahid, T LI 3R i SFeET
2. 50 - 100 mg/dL Eal
IR, SRR FA A TR, femTer ger wHe, BSRIEE:
S ¥ uf @ wffesd # e, fukr i w2
2 ot =
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in - , <)
9w, YZehrd, TSHTST gT Her, 1ede amft =
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S o gfd T8 ®9 9 %7 glafskar T | e
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MASTER DATA SHEET(ATTITUDE PRE-TEST)

S.N 1 2 3 4 5 6 7 8 9 10
1 2 3 4 2 2 3 2
2 2 2 4 3 2
3 2 2 2 2 2 3
4 2 2 4 2 4 2 2 3
5 2 5 2 5 2 3
6 2 2 3 2 4
7 2 3 2 3
8 2 2 3
9 2 2 3 2 4

10 2 2 2 2 2 3 3
11 2 2 2 2 2 3
12 2 2 2 4
13 2 2 2 3 2 3
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14 3 2 3 2 2 3
15 2 3 3 2 5 2 4
16 3 2 2 3 2 3
17 2 3 2 3 3 2 4
18 2 2 3 2 3
19 3 2 3 2 3 2 4
20 2 3 2 2 3 5 2 3
21 2 2 2 2 2 2 2 4
22 3 2 2 2 2 5 2 3
23 3 3 3 3 3
24 2 2 2 3 5 2 4
25 2 2 2 2 2 5 4
26 2 2 5 2 2 4
27 3 2 2 2 5
28 2 3 2 3 3 2 3
29 2 2 2 2 3 5
30 3 2 3 2 2 2 3
31 3 2 2 2 2 4
32 2 2 2 2 2 4
33 3 3 2 3 2 5 3
34 SS 3 2 5 2 2 2 4
35 3 2 5 2 3 3 2 3
36 2 2 2 2 2 3
37 2 3 3 2 4 3 2

38 2 2 2 3 5 2 2 2
39 2 3 2 3 3 2

40 2 2 3 2 2 2 2
41 3 2 3 2 3 2

42 3 2 2 3 2 3
43 2 2 2 2 2 2 3

44 3 3 2 3 2 4
45 2 2 2 3 2 5

46 4 3 2 2 2 2 2

47 2 4 5 2 2 3
48 2 3 3 2 3 2

49 3 2 2 3 2 4
50 2 3 2 3 2

51 2 2 2 3 2 2
52 3 2 3 2 3 2

53 2 2 2 2 2
54 2 2 2 2 2 2 2

AIJFR25061815 Volume 6, Issue 6 (November-December 2025) 161


http://www.aijfr.com/

~
o
LL
=
<
e
o
—
@©
)
0
)
'
—
@)
[V
@©
c
—
>
@)
-
@©
c
@)
=
@©
c
—
)
]
c
e
)
o
c
@©
>
©
<

e Website: www.aijfr.com e Email: editor@aijfr.com

E-ISSN: 3048-7641

MASTER DATA SHEET (POST-TEST KNOWLEDGE QUESTIONNARIE)
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O O O|Ww O Ok OO0 O

MASTER DATA SHEET (ATTITUDE POST-TEST SCORES)

S.N. 8 9 10
4 2 3 3 3 2 2 3 4
3 4 2 3 2 2 3 2 3
4 2 3 2 4 2 2 3 3
4 2 3 4 2 2 2 3 4
4 4 3 2 4 2 2 3 3
4 3 2 2 3 2 3
4 2 3 3 2 4 2 2 3 4
8 2 2 4 3 2 2 2 3
9 4 2 4 3 4 2 2 2 3
10 3 2 3 2 2 2 3
11 2 2 3 2 2 2 2
12 2 3 2 2 2 2 4
13 4 2 2 3 2 2 4 3
14 2 2 3 2 3 2 2
15 4 3 3 2 2 2
16 3 2 3 2 3 2 4 2
17 2 4 2 3 2 2 3 2
s 2 3| R B
19 3 2 4 3 2 2 2
20 3 3 3 3 2 2 4 2
21 4 3 2 3 2 4 2 4 2
22 3 2 2 3 2 3 2 4 4
23 3 3 3 3 3 2 3 4
| :
25 3 3 4 3 3 4 2 2 4
26 2 2 3 4 2 2 2 2 3
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