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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 20–39 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 IQ, 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: 

 Feels that a negative health condition can be avoided. 

 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. 

 Action depends on the perceived benefits of action minus the perceived barriers to the action. 

 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. 

 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 III: Detailed methodology and plan for data analysis and interpretation 

Chapter IV: 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 (±14.2) 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 (PHCs), 

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) 

http://www.aijfr.com/


 

Advanced International Journal for Research (AIJFR) 

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

 

AIJFR25061815 Volume 6, Issue 6 (November-December 2025) 15 

  

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 quantitative 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 II- 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." 

(53) 

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. 
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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  

P 1 S 

P 2 OK1OA1 X OK2OA2 

 P1- phase 1  

 P2- phase 2 

 S- survey 

 OK1- Evaluate knowledge before implementation 

 OA1- Evaluate attitude before implementation 

 X    - Implementation of STP 

 OK2- Evaluate attitude after implementation 

 OA2- Evaluate knowledge after implementation 

 

Table-3.2 

Schematic Representation Of Data Collection  

PHASE I PHASE II 

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 

 Identification sample for Phase-

II 

 

 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 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RESEARCH 

APPORACH  

PHASE I-SURVEY 

PHASE II -QUASI 

EXPERIMENTAL  

POPULATION 

ADULT MALE  

SAMPLING 

TECHNIQUE 

PURPOSIVE 

SAMPLING  

RESEARCH SETTING  

CHAAWLA VILLAGE  

TOOLS 

STRUCTURED 

KNOWLEDGE 

QUESTIONNAIRE 

AND ATTITUDE 

SCALE 

DEPENDENT 

VARIABLE 

KNOWLEDGE 

AND ATTITUDE  

INDEPENDENT 

VRIABLE  

STP ON 

PREVENTION OF 

ALCOHOL 

CONSUMPTION 

AND ITS 

HARMFUL EFFECT 

RESEARCH 

DESIGN  

ONE GROUP PRE-

TEST AND POST-

TEST DESIGN 

 

SAMPLE 

ADULT ALCOHOL 

CONSUMPTION 

MALE  
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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  

DATA ANALYSIS 

DESCRIPTIVE 

AND 

INFERENTIAL 

STATISTICS 

SUMMARY AND 

CONCLUSION 
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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- 

 
TRY OUT PHASE I- 10 

PHASE I – 250 

TRY OUT PHASE II -10 

PHASE II- 75 

 

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 

(a)Inclusion Criteria 

 Adult male population of chawal village. 

 Who were present during data collection period. 

 Who gave consent to participate in the study. 

 

(b)Exclusion Criteria 

 Who were not available during the period of data collection.  

 Who 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 II study 

Table-3.3 

Description Of Tool For Phase I 

TOOL PURPOSE  TECHNIQUE 

Structured questionnaire  1. Demographic data  

2. Pattern and frequency of 

alcohol consumption 

 Questioning 
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3. Effects on health in term of 

physical, mental and social 

 

Table-3.4 

Description Of Tool For Phase II 

TOOL PURPOSE TECHNIQUE 

Structured knowledge 

questionnaire   

To assess the knowledge  Questioning  

Rating scale  To assess the attitude  Questioning  

PHASE -I: - 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 II -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 

 It 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 

No. Of 

Item  

Percen

tage  

(%) 

Knowledge Understan

ding 

Application 
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1 Introduction Alcohol and 

alcoholism  

4 1 0 5 17 

2 Its absorption and 

metabolism 

 

2 3 0 5 17 

3 Cause of alcohol 

consumption and its 

effects on health 

 

3 3 4 10 33 

4 Prevention Of alcohol 

consumption and its 

harmful effect 

 

 

3 3  4 10 33 

 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 

 Development of criteria rating scale for the content validity of structured teaching program 

 Preparation of the first draft of structured teaching program on prevention of alcohol consumption and 

its harmful effect. 
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 Establishment of content validity of structured teaching program.  

 Editing of structured teaching program 

 Pre-testing. 

 Establishment of final draft of structured teaching program 

The content outline of structured teaching program covers the following areas-  

 Alcohol and alcoholism introduction  

 Its Absorption and Metabolism 

 Cause of alcohol consumption 

 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 I – 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 II – 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 

STUDY  

RESEARCH TOOL METHOD 

RELIABILITY  

RELIABILITY 

PHASE I Structured questionnaire  Cronbach-alpha 0.86 

PHASE II Structured knowledge 

questionnaire 

Test-retest method  0.84 

Structured attitude rating 

scale 

Cronbach-alpha 0.88 

 

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 I – 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 II- The phase II study was conducted from 05-01-2023 to 28-01-2023 in Chhawla village. Total 

sample for PHASE II 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-  

 Frequency percentage distribution of sample demographic characteristic. 

 Frequency percentage distribution of sample alcohol consumption pattern. 

 Frequency percentage distribution of harmful effect of alcohol consumption. 

PHASE II-  

 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 
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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. 

http://www.aijfr.com/


 

Advanced International Journal for Research (AIJFR) 

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

 

AIJFR25061815 Volume 6, Issue 6 (November-December 2025) 31 

  

NULL HYPOTHESIS 

H01: 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. 

H02: 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. 

H03- 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. 

H04- 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. 

H05- 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 I 

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 III- finding related to frequency percentage distribution of harmful effect of alcohol 

consumption. 

PHASE II 

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 III- 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. 

http://www.aijfr.com/


 

Advanced International Journal for Research (AIJFR) 

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

 

AIJFR25061815 Volume 6, Issue 6 (November-December 2025) 33 

  

PHASE- I 

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 

5. 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. 

 

 

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 

 

 

 

 

 

 

 

 

 

 

 

Figure 4.3: - Bar diagram showing percentage distribution of educational status 
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Figure 4.4: - Bar diagram showing percentage distribution of occupation 

 

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 

 

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 (%) 

       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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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 whom you consume alcohol first time? 

a. Alone 4 05.30 

 PERCENTAGE DISTRIBUTION OF ALCOHOL CONSUMPTION 

30 

NO 

YE
S 

70 
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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 5.3 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 you have 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 consume alcohol? 

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 

9. 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 1st 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 III-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 54 72.00 

5. Nausea 

 a. Yes 16 78.70 

 b. No 59 21.30 

6 Vomiting 

 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 III-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 III-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 

1. 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 

http://www.aijfr.com/


 

Advanced International Journal for Research (AIJFR) 

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

 

AIJFR25061815 Volume 6, Issue 6 (November-December 2025) 48 

  

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 

SECTION -I 

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 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 

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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Figure 4.10- Bar diagram showing percentage distribution of age 

 

Figure 4.11- Bar diagram showing percentage distribution of type of family 
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Figure 4.12- Bar diagram showing percentage distribution of educational status 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4.13- Bar diagram showing percentage distribution of occupational status  
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Figure 4.14- Bar diagram showing percentage distribution of income status  

 

 

Figure 4.15- Pie diagram showing percentage distribution of marital status 
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Figure 4.16- Bar diagram showing percentage distribution of number of children  

 

Figure 4.17- Bar diagram showing percentage distribution of religion  
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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 II(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 

categories  

 

Pre-test   Post-test  

F % F % 

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 
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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. 

 

Figure-4.19 Frequency polygon diagram showing comparison between pre-test and post-test 

knowledge scores  

.SECTION II (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 

mum  

Scores 

Pre-test mean 

scores 

Post -test mean 

scores 

Gain in scores  

Mean 

Scores 

Mean  

% 

Mean  

Scores  

Mean  

% 

Mean 

scores 

Mean  

% 

Alcohol 

introduction 

its absorption 

and 

metabolism 

5 2.58 51.6 3.2 64.00 0.62 12.40 

Alcohol use 

and its 

withdrawal 

symptoms 

5 1.97 39.4 3.04 60.80 1.07 21.40 

Effects of 

alcohol 

consumption 

10 7.53 75.3 9.03 90.30 1.50 15.00  

Prevention 

and control of 

alcohol 

consumption 

10 0.80 8.00 3.46 34.60 2.66 26.66 

 

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 

 

 

 

 

 

http://www.aijfr.com/


 

Advanced International Journal for Research (AIJFR) 

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

 

AIJFR25061815 Volume 6, Issue 6 (November-December 2025) 58 

  

 

 

 

 

 

 

 

 

 

 

 

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 II (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 
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MEAN MEDIAN  STANDARD  

DEVIATION  
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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. 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4.21- Bar diagram show pre-test and post-test mean scores 

SECTION II (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 H1 and null hypothesis H01 were formulated. 

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 

than the mean pre-test knowledge scores, as evident from structured knowledge questionnaires at 0.05 

level of significance 

H01: 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 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-

TEST 

13.33 

 

5.72 4.30 0.53 10.71* 

 

 POST-

TEST  

19.95 

      (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 (H01) was rejected. 
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SECTION -III 

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 -III-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 

CLASS INTERVAL 

         PRE -TEST   POST TEST  

FRQUE 

 NCY  

PERCE 

NTAGE  

FRQU 

ENCY 

PERCE 

NTAGE 

1 Strongly positive attitude (41-

50) 

0 0 0 0 

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-

10) 
15 

23.07 0 0 
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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 -III-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 

interval  

frequency distribution of pre  

test attitude scores  

frequency distribution of post  

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. 

 

 

 

 

 

 

 

 

 

 

Figure-4.22 Frequency polygon diagram showing comparison between pre-test and post-test 

attitude scores 

 

SECTION -III-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. 

 

 

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

SECTION -III-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 H1 and null hypothesis H01 were formulated. 

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, as evident from structured attitude rating scale at 0.05 level of significance 

H02: 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 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 

TEST  

27.85 

     (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 -IV 

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 H3 and null hypothesis H03 

were formulated. 

H3- 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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H03- 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 

value 

SD COEFFICIENT 

OF 

CORRELATION  

ADULT 

MALE 

POPULATION 

KNOWLEDGE 

 SCORES  

19.95  

      0.20 

2.76  

 0.28 * 

ATTITUDE  

SCORES  

27.85 2.54 

         *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 (H03) 

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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 H4- There will 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.  

 H04- 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 

FACTOR 

POST TEST 

KNOWLEDGE   

SCORES 

d.f CHI-SQUARE Significant/ 

Non-

significant 

ABOVE 

MEAN 

BELOW 

MEDIAN 

TABLE 

VALUE 

CALCULATED 

VALUE 

1. Age in year  

 18-30 11 10 2 5.99 2.24 Non-

significant  31-40 17 14 

 41-50 04 09 

2. Income  

 Below 

10000 
01 02 

3 7.81 3.78 Non-

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-

significant  Private job 09 18 

 Agriculture 18 09 

 Business 02 05 

 Contractual 

job 
01 01 

4. Type of 

family  
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 Joint  14 15 1 3.84 0.19 Non-

significant  Nuclear 18 18 

5. Educational 

status  
 

 Secondary 05 07 3 5.99 2.94 Non-

significant  High 

Secondary 
15 17 

 Graduation 11 06 

 Above 

graduation 
01 03 

    *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. 

 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.  

 

 H05- There will not 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.  

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 

FACTOR 

POST-TEST 

ATTITUDE SCORES  

d.f CHI-SQUARE Significant/ 

Non-

significant ABOVE 

MEAN 

BELOW 

MEDIAN 

TABLE 

VALUE 

CALCULATED 

VALUE 

1. Age in year  
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 18-30 10 11 2 5.991 2.986 Non-

significant 
 31-40 20 11 

 41-50 05 08 

2. Income  

 Below 

10000 
01 02 

3 7.81 8.30 Non-

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-

significant  Private job 08 13 

 Agriculture 15 15 

 Business 09 02 

 Contractual 

job 
03 00 

4. Type of 

family  
 

 Joint  19 10 1 3.84 2.87 Non-

significant  Nuclear 16 20 

5. Educational 

status  
 

 Secondary 07 05 3 5.99 0.51 Non-

significant  High 

Secondary 
18 14 

 Graduation 08 09 

 Above 

graduation 
02 02 

   *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 

(H05). 

 

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 

http://www.aijfr.com/


 

Advanced International Journal for Research (AIJFR) 

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

 

AIJFR25061815 Volume 6, Issue 6 (November-December 2025) 72 

  

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-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 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. 

 Objective 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-I 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-I 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-II 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-I 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 I 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 I study data were entered in 

master data sheet, analyzed and interpreted using descriptive and inferential statistics. 

PHASE II 

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 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 

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 I (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 I (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.  

 It 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.  

 It 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. 

  Identification 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 

 It 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 I 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, I 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 

To …………. 

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- “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”. 

Here I 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. I 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. I 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  
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APPENDIX-E 

 List Of Experts For Content Validity Of Tools For Phase-I And Phase-II Study 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

S.N. Expert name Designation Specialty 

1. 

 

Dr. Alok Rawat Associate professor 

HOD  

Community health nursing  

Community health                

Nursing 

2. 

 

Dr. Ashok Kumar Yadav Dean, Principal 

 college of Nursing Tantia 

university 

Psychiatric Nursing 

3. Dr. Ramswaroop Sharma Principal 

Meera college of nursing abhor 

Punjab 

BHMS 

Child health 

nursing 

4. Dr. A. R. Aggarwal    Faculty  

AIIMS Rishikesh  

 

 Medicine  

5. Mr. B.L. Regar Senior Tutor 

RNT govt. college of nursing 

Udaipur Rajasthan 

1.Medical- surgical 

nursing 

2.Obstetrical- 

gynecological 

nursing 

6.   Mr. jai Prakash chandora   HOD and faculty of Tantia 

university Rajasthan 

 

Community health 

nursing 

7. Mr. Mansingh jat Nursing officer 

AIIMS New Delhi 

Community health 

nursing 

8. Mr. Devendra sigh Associate professor 

JIET university jodhpur 

Rajasthan 

   Medical-Surgical 

Nursing 

9. Mr. Bharat Singh 

Banshiwal  

 

Assistant professor  

Dhukiya college of Nursing 

Jhunjhunu raj.  

 Medical-Surgical 

Nursing 

10.  Mr. vivek Tripathi  Principal  

JIET university Jodhpur 

Rajasthan 

 Medical- Surgical 

Nursing  

11.  Dr. M. Paul  Associate Professor  

SGT University 

Gurgaon  

 Medical-Surgical 

Nursing  
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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 I comprehend about the above noted study 

understand that there is no risk associated with the study I furthermore recognize that fact I 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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सूचित सहमचत प्रपत्र 

 

चप्रय प्रचतभागी, 

मैं अपना परििय देना िाहता ह ूं, श्री अशोक कुमाि बेनीवाल, एम.एससी। िाज कुमािी अमतृ कौि कॉलेज ऑफ नचसिंग का छात्र ह । मेिे पाठ्यक्रम के एक भाग के रूप 

में मेिे पाठ्यक्रम की पचूति के चलए एक शोध अध्ययन किना ह।ै 

मेिा शोध चवषय ह:ै 

"शिाब की खपत औि इसके हाचनकािक प्रभाव की िोकथाम" छावला गाूंव के परुुष वयस्क जनसूंख्या के बीि ज्ञान औि दृचिकोण के मामल ेमें सूंिचित चशक्षण 

कायिक्रम की प्रभावशीलता का मलूयाूंकन किन ेके चलए शिाब की खपत औि उसके प्रभाव की व्यापकता का आकलन किन ेके चलए एक अध्ययन। 

मैं आपसे अनिुोध किता ह ूं चक कृपया मेिे अध्ययन में भाग लें क्योंचक आपका सहयोग बहुत महत्वपणूि ह।ै 

मैं आपको चवश्वास चदलाता ह ूं चक प्राप्त की गई जानकािी गोपनीय होगी औि केवल इस अध्ययन के प्रयोजन के चलए उपयोग की जाएगी। 

धन्यवाद। 

श्री अशोक कुमाि बेनीवाल 

एम एससी नचसिंग  

िाज कुमािी अमतृ कौि कॉलेज ऑफ नचसिंग लाजपत नगि, 

नई चदलली-24 

उपयुिक्त अध्ययन के बािे में मझु ेजो भाषा समझ में आती ह,ै उस भाषा में मझु ेपिूी तिह से सचूित चकया गया ह,ै मैं समझता ह ूं चक अध्ययन से जडुा कोई जोचखम नहीं 

ह,ै मैं यह भी मानता ह ूं चक मैं इस सहमचत को वापस ले सकता ह ूं औि चकसी भी समय इस अध्ययन में भाग लेना बूंद कि सकता ह ूं। 

मैं इसके द्वािा अध्ययन में भाग लेन ेके चलए सहमत ह ूं 

 

भाग लेने वाले का नाम- 

 

हस्ताक्षि- 
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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 - 

                              CODE No.………………. 

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 

c. 40-50 year 

d. >50 year 

 

2. Type of family 

a. Joint 

b. Nuclear 

 

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 

c. 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 
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2.Who was the 1st 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 
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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  (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   (yes)  (NO)   X 

a. Confusion    

b.Irritability    

c. Hallucination    

d.Mood swing    

e. Depression    
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C. Social 

 

     Effect   (

yes)) 

 

(N

O)  

X 

a. S

ocial isolation 

  

b. V

iolence 

  

c. Lack of money    

d. L

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.It 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 

छावला गाूंव में जनसाूंचख्यकीय प्रोफाइल, शिाब की खपत की व्यापकता औि वयस्क परुुष आबादी के बीि शिाब की खपत के प्रभाव का आकलन किन ेके चलए 

सूंिचित साक्षात्काि कायिक्रम - 

 CODE No.………………. 

चनदेश - 

 - 

कृपया प्रश्न को ध्यान से पढें औि उपयुक्त उत्ति पि सही का चनशान लगाएूं। 

S.N. STATEMENT   S.A A U.D D.A S.D 

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 I 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 I think alcoholic are generally healthy        
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 आ

पके द्वािा दी गई जानकािी को गोपनीय िखा जाएगा 

 

PART-A 

जनसाूंचख्यकी प्रोफाइल 

1. आय ुवषि में - 

A. 18-30 वषि 

B. 31-40 वषि 

C. 40-50 वषि 

D. > 50 वषि 

2. परिवाि का प्रकाि 

A. सूंयकु्त 

B. अकेले 

3. शैचक्षक चस्थचत 

A. प्राथचमक 

B. माध्यचमक 

C. उच्ि माध्यचमक 

D. स्नातक औि ऊपि 

4. पेशा 

A. सिकािी नौकिी 

B. प्राइवेट नौकिी 

C. कृचष 

D. चबजनेस मेन 

E. सूंचवदात्मक नौकिी 

 

5. माचसक आय 

A. 10000 से नीिे 

B. 10001-20000 

C. 20001-30000 

D. 30000 से ऊपि 

6. वैवाचहक चस्थचत 
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A. चववाचहत 

B. अचववाचहत 

C. अकेला  

7. बच्िों की सूंख्या 

A. 1 

B. 2 

C. ऊपि 2 

D. कुछ नहीं 

8. धमि 

A. चहूंद ू

B. मसुलमान 

C. चसख 

D. ईसाई 

E. अन्य 

PHASE-I 

PART-B 

शिाब की खपत का चवविन 

चनदेश - कृपया प्रश्न को ध्यान से पढें औि उपयकु्त उत्ति पि सही का चनशान लगाएूं। 

प्र. क्या आपने कभी शिाब का सेवन चकया ह?ै 

A. हााँ 

B. नहीं 

-यचद हााँ तो अगला प्रश्न पूछें 

1. आपने चकस उम्र में शिाब पीना शरुू चकया? 

A. 15 वषि से कम 

B. 16-20 वषि 

C. 21-25 वषि 

D. 26-30 वषि 

2. कौन था पहला व्यचक्त चजसके साथ आप पहली बाि शिाब पी हैं? 

A. अकेला 
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B. चमत्र 

C. परिवाि का सदस्य 

D. रिश्तेदाि 

E. अज्ञात व्यचक्त 

3. आप चकस प्रकाि की शिाब का उपयोग किते हैं? 

A. शिाब 

B. बीयि 

C. िम 

D. चव्हस्की 

E. देशी 

F. वोदका 

G. कोई दसूिा 

4. आप चकतनी बाि शिाब का सेवन किते हैं? 

A. िोज 

B. सप्ताह में 3-5 बाि 

C. एक सप्ताह में एक बाि 

D. महीन ेमें चसफि  एक बाि 

E. खास मौके पि 

5. आपने एक बाि में चकतनी शिाब पी? 

A. 1-2 पैग 

B. 3-4 पेग 

C. 5-6 पैग 

D. 7-9 पेग 

E. 9 पेग से अचधक 

6. शिाब पीन ेका आपका स्थान क्या ह?ै 

A. घि 

B. घि के बाहि 

C. दोनों 

7. आपका शिाब पीन ेका समय क्या ह?ै 

A. चदन का समय 
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B. िात का समय 

C. दोनों 

8. आपके परिवाि में शिाब का सेवन कौन किता ह?ै 

A. चपता 

B. भाई 

C. पत्नी 

9. शिाब के सेवन की अवचध? 

A. 1 वषि से कम 

B. 2-5 साल 

C. 5-10 साल 

D. 10 वषि से अचधक 

10. शिाब के सेवन से परिवाि के चकसी सदस्य को चलवि की बीमािी ह?ै 

A. हााँ 

B. नहीं 

11. आपके शिाब पीन ेका भगुतान कौन किता ह?ै 

A. खदु 

B. अन्य 

12. शिाब की खिीद 

A. इसे खदु खिीदें 

B. पैसे दो औि चकसी को खिीदन ेके चलए कहो 

C. इसे दोस्तों से प्राप्त किें 

D. इसे परिवाि से प्राप्त किें 

13. पहली बाि शिाब पीन ेका कािण 

A. अपन ेस्वाथि से 

B. दोस्तों की मजबूिी 

C. तनाव 

D. उत्सव / समािोह 
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PHASE-I 

PART-C 

शिाब की खपत के प्रभाव 

चनदेश - कृपया प्रश्न को ध्यान से पढें औि उपयकु्त उत्ति पि सही का चनशान लगाएूं। 

 

1.शािीरिक 

प्रभाव  (yes) (NO) X 

a.  कूं पन   

b.  पेट में ददि   

c. पेट में जलन   

d. स ि द दि    

e. जी चमिलाना   

f. उलटी   

g. उच्ि िक्तिाप   

h. मल का िूंग (पीला, चमट्टी)   

i. हड्डी में ददि   

 

2.मानचसक- 

प्रभाव  (yes) (NO) X 

a. भ्रम   

b. चि ड चि डा प न    

c. मचतभ्रम   

d. मन बदलना   

e. अवसाद   

 

3. सामाचजक 

प्रभाव  (yes)) (NO) X 

a. सामाचजक एकाूंत   

b.  चहूं सा    

c. पैसे की कमी   
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d. िोजगाि का नकुसान   

e. मोटि वाहन दघुिटना   

a. रिश्ता टूटना   

 

PHASE-II 

TOOL-A 

शिाब की खपत की िोकथाम औि स्वास््य पि इसके हाचनकािक प्रभाव के बािे में ज्ञान का आकलन किने के चलए सूंििनात्मक प्रश्नावली 

Code No….. 

चनदेश - कृपया प्रश्न को ध्यान से पढें औि उपयकु्त उत्ति पि सही का चनशान लगाएूं। 

1. शिाब पि चनभििता क्या है 

a. यह अत्यचधक शिाब पीन ेका एक पैटनि ह ैचजसके परिणामस्वरूप चकसी के स्वास््य को नकुसान होता है 

b.यह चमिगी बीमािी है 

c. यह एक सामाचजक बीमािी है 

d.यह एक चिूंता की  बीमािी है 

2. शिाब  में पोषण का क्या सूंयोजन होता ह?ै 

a. इसका कोई पोषण मलूय नहीं ह ैऔि कोई कैलोिी नहीं है 

b.इसका केवल पोषण मलूय है 

c. इसमें केवल कैलोिी होती ह ैलेचकन कोई पोषण मलूय नहीं होता है 

d.इसमें कैलोिी औि पोषण का महत्व है 

3. चनम्नचलचखत में से शिीि का  कौन सा भाग शिाब पि चनभििता से मखु्य रूप से प्रभाचवत होता ह?ै 

a. चपत्ताशय 

b.चदमाग  

c. चदल 

d.चकडनी 

4. शिाब के गुण क्या हैं? 

a. एक मजबूत जलने वाले स्वाद के साथ साफ तिल 

b.स्वाद मीठा जैसा 

c. खट्टा स्वाद के साथ िूंचजत तिल 

d.सडे अूंडे की महक वाला िूंगीन तिल 

5. िक्त में शिाब की चवषैली मात्रा चकतनी होती ह?ै 

a. 80-100 चमलीग्राम / 100 चमलीलीटि 
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b.100-150 चमलीग्राम / 100 चमली 

c. 150-200 चमलीग्राम / 100 चमलीलीटि  

d.200-250 चमलीग्राम / 100 चमलीलीटि  

6. भाित में शिाब पि चनभििता का प्रचतशत चकतना ह?ै 

a. 2% 

b.5% 

c. 7% 

d.8% 

7. शिाब पि चनभििता के क्या कािण हैं? 

a. आनवुूंचशक कािक, उपलब्धता, भावनात्मक आनूंद 

b.सामान्य से नीि ेतनाव का स्ति 

c. एकाचधक तनाव औि व्यचक्तगत समस्याएूं 

d.कम पढा चलखा होना  

8. शिाब पि चनभििता की चकतनी अवस्थाएूं होती हैं? 

a. 2 

b.3 

c. 4 

d.5 

9. शिाब पि चनभििता का कौन सा ििण चमत्रों औि परिवाि के सदस्यों को स्पि किता ह?ै 

a. प्री-अलकोहल स्टेज 

b.प्रािूंचभक मादक अवस्था 

c. मध्य शिाबी ििण 

d.देि से शिाबी ििण 

10. शिाब का चवषहिण कोनसे अूंग से चकया जाता ह?ै 

a. चदमाग 

b.पेट 

c. यकृत  

d.फेफडे 

11. शिाब से शिीि का कौन सा अूंग सीधे तौि पि प्रभाचवत होता ह?ै 

a. श्वसन तूंत्र 

b.मचस्तष्क चनयूंत्रण के्षत्र 

c. आूंत्र पथ 

d.आहाि पथ 
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12. दीघिकालीन शिाब उपयोग में चनम्नचलचखत में से कौन-सी कमी देखी जाती ह?ै 

a. पोषण  की कमी 

b.चवटाचमन की कमी 

c. आयिन की कमी 

d.द्रव औि इलेक्रोलाइट्स की कमी 

13. चनम्नचलचखत में से चकसमें मतू्र का िूंग लाल होगा? 

a. परिधीय तूंचत्रका चवकृचत 

b.शिाबी माूंसपेचशया िोग 

c. वचनिक की बीमािी 

d.कोसािकॉफ का मनोचवकाि 

 

14. शिाब पीन ेके दौिान चकस चवटाचमन की कमी हो जाएगी ? 

a. फोचलक एचसड 

b.चवटाचमन ए 

c. चवटाचमन डी 

d.थायचमन 

15. कोसािकॉफ के मनोचवकाि की क्या चवशेषताएूं हैं? 

a. भ्रम, हाल की स्मचृत का नकुसान 

b.चवकासात्मक मील के पत्थि हाचसल किने में चवफलता 

c. सूंज्ञानात्मक कामकाज में कमी 

d.सीखने की क्षमता कम होना 

16. चनम्नचलचखत में से कौन सा लक्षण कोसािकॉफ चसूंड्रोम में नहीं देखा जाता ह?ै 

a. असमूंजस का जाल  

b.बातिीत में कमी 

c. याददाश्त में कमी 

d.मचतभ्रम 

17. शिाब का हृदय पि क्या प्रभाव पडता ह?ै 

a. हृदय कोचशकाओ ूं में वसा का सूंिय 

b.श्वसन माूंसपेचशयों में वसा का सूंिय 

c. पसचलयो के चबि माूंसपेचशयों में वसा का सूंिय 

d.त्विा के नीिे के ऊतकों में वसा का सूंिय 
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18. हृदय कब बडा औि कमजोि होगा? 

a. परिधीय तूंचत्रका चवकृचत 

b.वचनिक की एन्सेफैलोपैथी 

c. मादक काचडियोमायोपैथी 

d.मादक यकृतशोथ 

19. ग्रासनली में शिाब का चवषाक्त प्रभाव क्या ह?ै 

a. जठिशोथ 

b.अग्नाशयशोथ 

c. ग्रासनलीशोथ 

d.यकृतशोथ 

20. अत्यचधक शिाब के सेवन से कौन सा अूंग सबस ेअचधक प्रभाचवत होता ह?ै 

a. गुदाि 

b.चदल 

c. पेट 

d.यकृत 

21. यकृत को दीघिकालीन क्षचत से क्या अचभप्राय ह?ै 

a. अग्नाशयशोथ 

b.यकृतशोथ 

c. ग्रासनलीशोथ 

d.यकृत का चसिोचसस 

22. शिाब पि चनभििता की चवषैली प्रचतचक्रया क्या होगी? 

a. प्लेटलेट्स (चबूंबाण ु) का चबगडा हुआ उत्पादन 

b.सफेद िक्त कोचशकाओ ूं का चबगडा हुआ उत्पादन 

c. लाल िक्त कोचशकाओ ूं का चबगडा हुआ उत्पादन 

d.अचस्थ मज्जा का चबगडा हुआ उत्पादन 

23. शिाब छोडने के लक्षण कब होंगे? 

a. शिाब बूंद किन ेके 4-6 घूंटे बाद 

b.शिाब बूंद किन ेके 4-8 घूंटे बाद 

c. शिाब बूंद किन ेके 4-12 घूंटे बाद 

d.शिाब बूंद किन ेके 8-16 घूंटे बाद 
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24. लोग शिाब क्यों पीते हैं, इसके कािणों के जोडे को िनुें? 

a. सहकमी दबाव, आसान उपलब्धता, ऊजाि पेय 

b.माता-चपता के पीन ेसे तनाव दिू होता है, सामाचजक प्रचतष्ठा में वचृि होती है 

c. नकुसान से चनपटना, चिूंता पि काबू पाना, शिाब की सामाचजक स्वीकृचत 

d.चवज्ञापन, ज्ञान की कमी, शािीरिक सहनशचक्त में सधुाि 

25. शिाब पि चनभििता में चनम्नचलचखत में से कौन से लक्षण चदखाई देंगे? 

a. स्वाद की हाचन 

b.सूंतुलन खोना 

c. याददाश्त में कमी 

d.दृचि की हाचन 

26. शिाब पि चनभििता के दौिान चकस प्रकाि का िक्त कोचशका उत्पादन प्रभाचवत होगा? 

a. प्लेटलेट्स (चबूंबाण ु) का चबगडा हुआ उत्पादन 

b.सफेद िक्त कोचशकाओ ूं का चबगडा हुआ उत्पादन 

c.  चवटाचमन ए की कमी 

d.आयिन की कमी 

27. चनम्नचलचखत में से कौन शिाब पि चनभििता के दौिान उपचस्थत होगा? 

a. पेट में जलन 

b.ददि, जलन, हाथ पैिों में झनुझनुी 

c. पेट में ददि 

d.जी चमिलाना औि उलटी 

28. शिाब पि चनभििता के चलए चनम्नचलचखत में से कौन सा मनोवैज्ञाचनक प्रबूंधन चदया जा सकता ह?ै 

a. समहू चिचकत्सा औि व्यवहाि चिचकत्सा 

b.परिवाि चिचकत्सा 

c. िोल प्ले 

d.व्यचक्तगत चिचकत्सा 

29. चनम्नचलचखत में से चकस चनवािक उपाय की सलाह दी जा सकती ह?ै 

a. परिवाि के सदस्यों द्वािा चनयूंत्रण 

b.पैसा नहीं दे िहा है 

c. शिाब के चवज्ञापन पि प्रचतबूंध/प्रचतबूंध 

d.शिाब की दकुान बूंद किो 
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30. पहली बाि शिाब पीकि गाडी िलान ेपि चकतना जमुािना ह?ै 

a. रु. 10000 

b.रु. 5000 

c. रु. 15000 

d.रु. 20000 

PHASE-II 

TOOL-B 

शिाब की खपत की िोकथाम औि स्वास््य पि इसके हाचनकािक प्रभावों पि वयस्क पुरुष जनसूंख्या के दृचिकोण का आकलन किने के चलए दृचिकोण पैमाना 

चनदेश-कृपया मद्यपान के सूंबूंध में चनम्नचलचखत कथन को ध्यानपवूिक पढें। कथनों के सामन ेचदए गए उपयकु्त कॉलम में  चटक माकि  लगाकि अपना उत्ति दें। उदा. 

यचद आप कथनों से पिूी तिह सहमत हैं तो कॉलम (SA) में माकि  किें, यचद सहमत हैं तो कॉलम (A) में माकि  किें, अगि कॉलम (UD) में अचनचणित माकि  किें, 

यचद असहमत हैं तो कॉलम (DA) में माकि  किें, यचद पिूी तिह से असहमत हैं, तो कॉलम में माकि  किें (SD) 

S.N. STATEMENT  S.A A U.D D.A S.D 

1 शिाबबूंदी एक सामाचजक समस्या है      

2 जो लोग बहुत अचधक शिाब पीते हैं उनके गूंभीि वाहन दघुिटनाओ ूं में होन ेकी सूंभावना 

अचधक होती है 

     

3 अगि कोई िाहता ह ैतो ही कोई शिाब पीना बूंद कि सकता ह ै      

4 सामाचजक मेलजोल के दौिान शिाब पिोसना प्रचतष्ठा का प्रतीक है      

5 चजस तिह से शिाब मझुे महससू किाती ह ैवह मझु ेपसूंद है      

6 शिाब पीन ेसे जीवन में बाद में स्वास््य समस्याएूं होती हैं      

7 कम मात्रा में शिाब चदल के चलए अच्छी होती है      

8 अगि आप अमीि हैं तो शिाब पीन ेमें कोई बुिाई नहीं ह ै      

9 शिाब से व्यचक्त औि समाज को कोई नकुसान नहीं होता है      
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10 मझुे लगता ह ैचक शिाबी आम तौि पि स्वस्थ होते हैं      

 

अचधकतम अूंक- 50 

न्यनूतम अूंक - 10 

ANSWER KEY -STRUCTURED KNOWLEDG QUESTIONARIES  

Question 

No.  

Answer Question 

No.  

Answer Question No. Answer 

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 
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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 

4.Christian 

5.Other 

 

 

PART-B 

Alcohol consumption and its pattern  

Key Description  Coding  

Con. alco Have you ever consumed 

alcohol? 

1.Yes  

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 1st 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.Once a week 

4.Only once a month 

5.On 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 
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5.More than 9 peg 

 

Pod What is your place of 

drinking 

1.Home 

2.Outside 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 

consumption? 

 

1.Below 1 year 

2.2-5 year 

3.5-10 year 

4.More than 10 years 

 

Afmlddta Any family member has liver 

disease due to alcohol 

consumption 

1.Yes 

2.No 

 

Wpfd Who pay for your drink? 

 

1.Self  

2.Other  

 

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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ENCT 

TEACHING-LEARNING ACTGIVITY A-V 

AID

S 

EVALU

ATION 

 

 

2 

mi

n 

 

 

Introd

uction 

 Introduction – 

 T

he presence and use of alcohol in ancient in India is 

documented in religious, mythological and medical text and 

evidence of distillation instruments found from this era in 

archeological surveys. The 1st instance of prohibition on the 

use of alcohol appeared only in 200 BC with the 

introduction of the Manu. As per WHO ¼ population drinks 

alcohol in India. 

 A

lcohol use result in harm to physical, mental, social health. 

  

Prevalence- 

 A

lcohol 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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To 

explain 

about 

the 

definiti

on of 

alcohol  

 

 

 

 

 

 

 

 

 

 

 

To 

describ

e about 

absorpti

on of 

alcohol   

 

To 

describ

e about 

metabol

ism of 

alcohol 

To 

explain 

about 

alcoholi

sm  

 

 

 

To 

enumer

ate 

about 

What is alcohol – 

 A

lcohol (ethanol or ethyl alcohol) is the ingredient found in beer, 

wine, and sprits that cause drunkenness. Alcohol formed when yeast 

fermented the sugar in different food. 

Various form of alcohol used- 

1. wine 

2. beer 

3. whiskey 

4. vodka 

5. rum 

6. deshi 

 

 A

lcohol 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. 

Absorption of alcohol in the body – 

 A

lcohol passively absorbed primarily in the small intestine, small 

amount in mouth, stomach and stomach. After absorption reaches to 

the brain quickly where it alter mental and physical functions. 

 

 

Metabolism of alcohol in the body- 

 A

bsorb in small intestine and is harmless by the liver. So alcohol 

consumption lead to liver cirrhosis. 

 

 

Alcoholism 

 I

t is a chronic progressive treatable disease in which a person has lost 

control over his drinking so that it is interfering with some vital area 

and on his life such as family and friends or job. 

 M

ajority of alcohol start drinking 16-24 year of age. 

 

Stage of alcoholic dependence- 

 p

re-alcoholic 
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What is 

alcohol? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Where 

occur 

metabol

ism of 

alcohol? 

 

 

What is 

the 

alcoholi

sm? 

 

 

Enlist 

the 

stage of 

alcoholi

sm? 

 

 

Explain 

about 

blood 

alcohol 

concent
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stage of 

alcoholi

sm  

 

 

 

 

To 

explain 

about 

blood 

alcohol 

concent

ration 

in blood 

and its 

sign 

and 

sympto

ms 

 

 

 

 

To 

define 

about 

sympto

ms of 

alcoholi

sm 

 

 

 

To 

describ

e the 

warning 

sign   

 

 

 

 

 e

arly alcoholic 

 c

hronic alcoholic 

 e

nd-stage alcoholism 

 

Blood Alcohol Concentration and Clinical Signs & Symptoms 

1. 10 – 50 mg/dL 

Mild euphoria, decreased inhibitions, diminished attention & 

judgement 

2. 50 – 100 mg/dL 

Euphoria, sedation, impaired coordination, decreased sensory 

responses to stimuli, decreased judgement 

3. 150 – 300 mg/dL 

Confusion, disorientation, impaired balance, slurred speech 

4. 250 – 400 mg/dL 

Sleep or stupor, marked muscular incoordination, markedly 

decreased response to stimuli, incontinence 

 

5. 400 – 500 mg/dL 

Coma, hypothermia, respiratory & circulatory failure, possible 

death 

 

Alcoholism includes four symptoms – 

a. craving – a strong need to drink. 

b. impaired control - an inability to limit ones drinking on any given 

occasion. 

c. physical dependence – withdrawal symptoms such as nausea, 

vomiting, sweating, anxiety, when alcohol use is stopped after a 

period of heavy drinking. 

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

feel its effects. 

 

Warning sign of alcoholism – 

1. being unable to control alcohol consumption. 

2. craving of alcohol when you are not drinking 

3. putting alcohol above personal responsibilities. 

4. feeling the need to keep drinking more. 

5. spending a substantial amount of money on alcohol. 

6. behaving differently after drinking. 
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explain 

about 

effects 

of 
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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 – 

 e

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 

 s

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 
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6. Criminality 

7. Accidents 

8. Default on social role 

9. Property damage 

10. Stigma and barriers to accessing health care. 

11. Harm to other: assault or homicide, traffic crash 

 

 

 

 

Alcohol consumption prevention 

 Confidence to stop alcohol consumption 

 It starts before a person starts drinking alcohol. 

 Develop good hobby 

 Regular physical exercise 

 Avoid other addictive drugs 

 Handle peer pressure 

 Reduce alcohol consumption 

 Ban Ads 

 Alcohol Prohibition 

 Control and sell production 

 

Treatment of Alcoholism 

The immediate goal of treatment is to calm the patient as quickly as 

possible. 

1. Detoxification: Detoxification is the treatment for alcohol 

withdrawal symptoms. 

The drugs of choice are benzodiazepines. 

2. Treating Delirium Tremens: People with symptoms of delirium 

tremens must be 

treated immediately. Untreated delirium tremens has a fatality rate. 

Treatment 

usually involves intravenous administration of antianxiety 

medication and IV fluids. Restraints may be necessary to prevent 

injury. 

3. Treating seizures: Seizures are usually self-limited and treated 

with benzodiazepines 

4. Psychosis: For hallucination or aggressive behaviors, 

antipsychotic drugs are used. Thiamin (Vitamin B1) is given for 

Wernicke-Korsakoff syndrome. 
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e about 
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of 
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and 
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Penalty on drunk and drive 

 F

or the first offence, you will receive a challan from the court and will 

be bound to pay a fine of Rs. 10,000. Under the Motor Vehicle 

(Amendment) Act, 2019 the court can also send you to prison for six 

months or charge you with both penalty. 
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सामान्य उद्देश्य- 

सूंिचित चशक्षण कायिक्रम के अूंत में, वयस्क पुरुष ज्ञान बढाने में सक्षम होंगे औि शिाब की खपत औि इसके हाचनकािक प्रभावों की िोकथाम के प्रचत सकािात्मक 

दृचिकोण बदलेंगे। 
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परििय  परििय - 

 प्रा

िीन भाित में शिाब की उपचस्थचत औि उपयोग धाचमिक, 

पौिाचणक औि चिचकत्सा ग्रूंथों में प्रलेचखत ह ैऔि पिुातत्व 

सवेक्षणों में इस यगु से प्राप्त आसवन उपकिणों के प्रमाण हैं। 

शिाब के उपयोग पि प्रचतबूंध का पहला उदाहिण 200 

ईसा पवूि में मन ुकी शरुुआत के साथ ही चदखाई चदया। 

WHO के अनसुाि भाित में ¼ आबादी शिाब पीती ह।ै 

  

 भा

ित में ग्रामीण औि शहिी दोनों के्षत्रों में शिाब का उपयोग 

काफी आम ह ैऔि सभी समाजों में व्यापकता दि के साथ 

चवचभन्न अध्ययनों के अनसुाि कुल परुुष आबादी का 

18.57% ह।ै 
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शिाब 

की 

परिभा

षा 

समझा

ने के 
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शिाब 

के 

अवशो

षण के 

बािे में 

वणिन 

किन े

के 

चलए 

 

 

शिाब क्या है - 

 अ

लकोहल (इथेनॉल या एचथल अलकोहल) बीयि, वाइन औि 

चस्प्रट में पाया जाने वाला घटक ह ैजो नशे का कािण बनता 

ह।ै अलकोहल तब बनता ह ैजब यीस्ट चवचभन्न खाद्य पदाथों 

में िीनी को चकचववत किता ह.ै 

शिाब के चवचभन्न रूपों का प्रयोग चकया जाता है- 

1. शिाब 

2. चबयि 

3. चव्हस्की 

4. वोदका 

5. िम 

6. देशी 

 

शिाब को शामक कृचत्रम चनद्रावस्था की दवा के रूप में वगीकृत 

चकया गया ह,ै चजसका अथि है चक यह मचस्तष्क को उदास 

किन ेका काम किती ह।ै शिाब की कम खिुाक पि उत्तेजक के 

रूप में कायि किता ह,ै खुशी की भावना पैदा किता है औि 

अत्यचधक बात किता ह।ै लेचकन शिाब पीन े से उनींदापन, 

श्वसन अवसाद, कोमा औि मतृ्य ुभी हो जाती ह।ै 

 

 

.   

शिीि में शिाब का अवशोषण – 

 श

िाब मखु्य रूप से छोटी आूंत में चनचष्क्रय रूप से अवशोचषत 

होती ह,ै मुूंह, पेट औि पेट में थोडी मात्रा में। अवशोषण के 

बाद शीघ्र ही मचस्तष्क में पहुाँि जाता ह ैजहााँ यह मानचसक 

औि शािीरिक कायों को बदल देता है 

 

शिीि में अलकोहल का मेटाबॉचलज्म- 

 छो

टी आूंत में अवशोचषत होता ह ैऔि यकृत द्वािा हाचनिचहत 

होता ह।ै इसचलए शिाब के सेवन से लीवि चसिोचसस हो जाता 

ह।ै 

 

 

शिाब 
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के 

ियाप

िय के 

बािे में 

वणिन 

किन े

के 

चलए 

 

 

 

 

 

शिाबी 

के बािे 

में 

समझा

ने के 

चलए 

 

 

 

 

 

 

 

 

 

 

 

शिाबी 

की 

अव

स्था के 

बािे में 

बताना 

 

 

 

 य

ह एक पिुानी प्रगचतशील उपिाि योग्य बीमािी है चजसमें एक 

व्यचक्त ने अपन ेपीने पि चनयूंत्रण खो चदया ह ैचजससे यह कुछ 

महत्वपणूि के्षत्र औि उसके जीवन जैस ेपरिवाि औि दोस्तों या 

नौकिी में हस्तके्षप कि िहा ह।ै 

 1

6-24 वषि की आय ुके अचधकाूंश शिाब पीते हैं। 

 

 

 

 

शिाबी आचश्रतों की अवस्था- 

 पू

वि शिाबी 

 ज

लदी शिाबी 

 पु

िानी शिाबी 

 अूं

चतम ििण की मद्यव्यसनता 

 

िक्त शिाब एकाग्रता औि नैदाचनक लक्षण औि लक्षण 

1. 10 - 50 mg/dL 

हलका उत्साह, कम सूंकोि, कम ध्यान औि चनणिय 

2. 50 - 100 mg/dL 

उत्साह, बेहोश किन े की चक्रया, चबगडा हुआ समन्वय, 

उते्तजनाओ ूं के प्रचत सूंवेदी प्रचतचक्रयाओ ूं में कमी, चनणिय में 

कमी 

3. 150 - 300 mg/dL 

भ्रम, भटकाव, चबगडा हुआ सूंतुलन, अस्पि वाणी 

4. 250 - 400 mg/dL 

नींद या स्तब्धता, चिचित पेशी असूंयम, उते्तजनाओ ूं, असूंयम 

के प्रचत स्पि रूप से कम प्रचतचक्रया 

5. 400 - 500 mg/dL 

कोमा, हाइपोथचमिया, श्वसन औि सूंिाि चवफलता, सूंभाचवत 

मतृ्य ु

मद्यपान में िाि लक्षण शाचमल हैं - 

a. लालसा - पीने की तीव्र आवश्यकता। 

b. चबगडा हुआ चनयूंत्रण - चकसी भी अवसि पि शिाब पीने 

वालों को सीचमत किन ेमें असमथिता। 
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उसके 

लक्षण 

औि 

लक्षण 

के बािे 

में 

बताना 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

शिाब 

के 

लक्षणों 

के बािे 

में 

परिभा

चषत 

किन े

के 

चलए 

 

 

 

c. शािीरिक चनभििता - भािी शिाब पीन ेकी अवचध के बाद 

शिाब का सेवन बूंद किन ेपि मतली, उलटी, पसीना, चिूंता 

जैस ेवापसी के लक्षण। 

d. सचहष्णतुा - इसके प्रभाव को महससू किन ेके चलए शिाब 

की मात्रा बढाने की आवश्यकता। 

 

शिाबबूंदी के िेतावनी सूंकेत – 

1. शिाब की खपत को चनयूंचत्रत किन ेमें असमथि होना। 

2. जब आप शिाब नहीं पी िह ेहों तो शिाब की लालसा 

3. शिाब को चनजी चजम्मेदारियों से ऊपि िखना। 

4. ज्यादा पीते िहन ेकी जरूित महससू होना 

5. शिाब पि अच्छी खासी िकम खिि किना 

6. पीन ेके बाद अलग व्यवहाि किना 

13. myths related to alcohol use  

 

लोग शिाब क्यों पीते हैं - कािण 

कई कािक शिाब के दरुुपयोग के जोचखम को बढा सकते हैं। 

1. शिाब की आसानी से उपलब्धता 

2. साचथयों का दबाव 

3. तनाव दिू किें 

4. पैिेंरल चड्रूंचकूं ग 

5. अच्छा महसूस किो 

6. नकुसान का सामना किना 

7. चिूंता पि काबू पाएूं 

8. कनेक्शन की कमी 

9. शमि 

10. आघात 

11. मास मीचडया पि शिाब का चवज्ञापन 

12. सामाचजक मेलजोल में चदखावा किना 

13. शिाब के सेवन से जडेु चमथक 

शिाब के सेवन के प्रभाव – 

1. स्वास््य पि प्रभाव – 

 य

कृत िोग- हपेेटोमेगाली, लीवि चसिोचसस, लीवि कैं सि 

 पा

िन समस्या- जठिशोथ 

 हृ

दय पिेशानी- उच्ि िक्तिाप, स्रोक, काचडियोमायोपैथी.  
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िेताव
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किन े

के 

चलए 

 

 

 

 

 

 

 

 

 

शिाब 

के 

सेवन 

के 

कािण 

की 

गणना 

किन े

के 

चलए  

 

 

 

 

 

 

 

 

 

 

 म

धमेुह की जचटलता 

 यौ

न िोग 

 आाँ

ख की समस्या 

 ह

ड्डी की क्षचत- कमजोि हड्डी 

 कैं

सि का खतिा बढ गया- मुूंह का कैं सि, नासोफिीनक्स, अन्य 

ग्रसनी औि ऑिोफिीनक्स, स्वियूंत्र कैं सि, इसोफेचजयल कैं सि, 

कोलन औि िेक्टम कैं सि, लीवि कैं सि औि मचहला स्तन 

कैं सि, अग्नाशय का कैं सि 

 क

मजोि प्रचतिक्षा प्रणाली- टी सेल कम 

 तूं

चत्रका सूंबूंधी जचटलता - वचनिक एन्सेफैलोपैथी, कोसािकॉफ 

मनोचवकृचत 

2. सामाचजक प्रभाव 

 श

िाचबयों की सामाचजक आचथिक समस्याएाँ 

 वै

वाचहक कलह 

 सु

चवधा या मन की शाूंचत का नकुसान परिवाि के सदस्यों को 

प्रभाचवत कि सकता ह ै(सचहत बच्िे), दोस्त, सहकमी औि 

अजनबी। 

 व्या

वसाचयक समस्याएूं, नौकिी छूटना 

 चव

त्तीय समस्याएूं 

 आ

पिाचधकता 

 दु

घिटनाएाँ 

 सा

माचजक भचूमका पि चडफॉलट 

 सूं

पचत्त का नकुसान 
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शिाब 

के 

 स्वा

स््य देखभाल तक पहुाँिने के चलए कलूंक औि बाधाएाँ। 

 दू

सिे को नकुसान: हमला या मानव वध, यातायात दघुिटना 

शिाब के सेवन की िोकथाम 

 श

िाब की खपत को िोकने के चलए आत्मचवश्वास 

 य

ह एक व्यचक्त द्वािा शिाब पीना शरुू किन ेसे पहल ेशरुू होता 

ह।ै 

 अ

च्छा शौक चवकचसत किें 

 चन

यचमत शािीरिक व्यायाम 

 अ

न्य नशे की लत वाली दवाओ ूं से बिें 

 सा

चथयों के दबाव को सूंभालें 

 श

िाब का सेवन कम किें 

 चव

ज्ञापन पि प्रचतबूंध लगाएूं 

 म

द्य चनषेध 

 उ

त्पादन को चनयूंचत्रत किें औि बेिें 

 

 

शिाबबूंदी का इलाज 

उपिाि का तात्काचलक लक्ष्य िोगी को जलद से जलद शाूंत 

किना ह।ै 

1. चवषहिण: चवषहिण शिाब छोडने के लक्षणों के चलए 

उपिाि ह।ैपसूंद की दवाएूं बेंजोडायजेपाइन हैं। 

2. चडचलरियम रेमेंस का इलाज : चडचलरियम रेमेंस के लक्षण 

वाले लोगों को जरूि किना िाचहए 

तुिूंत इलाज चकया। अनपुिारित प्रलाप काूंपना एक घातक दि 

ह।ै इलाज आमतौि पि एूंटीएूंग्जाइटी दवा औि IV का 

अूंतःचशिा प्रशासन शाचमल होता ह ै तिल पदाथि। िोट को 

िोकने के चलए सूंयम आवश्यक हो सकता ह।ै 

 

 

 

 

व्या

ख्या
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स

ह 
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प
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चत 
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टि 

 

पूंप

ले

ट्स 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

शिाब 

की 

िोकथाम 

के उपाय 

क्या हैं? 
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2 

m

in  

सेवन 

से 

बिाव 

के बािे 

में 

बताया 

 

 

 

 

 

 

 

 

शिाब 

के 

इलाज 

के बािे 

में 

वणिन 

किन े

के 

चलए 

 

 

 

 

 

 

 

 

 

 

शिाब 

पीकि 

गाडी 

िलाने 

के 

जमुािने 

के बािे 

में 

बताना 

3. दौिा का इलाज: दौिे आमतौि पि स्व-सीचमत होते हैं औि 

इसके साथ इलाज चकया जाता ह.ै 

4. मनोचवकृचत: मचतभ्रम या आक्रामक व्यवहाि के चलए, 

एूंटीसाइकोचटक दवाएूं हैं उपयोग चकया गया। थायचमन 

(चवटाचमन बी1) वचनिक-कोसािकॉफ चसूंड्रोम के चलए चदया 

जाता ह ै

 

शिाब पीकि गाडी िलाने पि जमुािना 

 प

हले अपिाध के चलए, आपको अदालत से िालान प्राप्त होगा 

औि रुपय ेका जमुािना देन ेके चलए बाध्य होगा। 10,000। 

मोटि वाहन (सूंशोधन) अचधचनयम, 2019 के तहत अदालत 

आपको छह महीन ेके चलए जेल भी भेज सकती ह ैया आप 

पि दोनों तिह का जमुािना लगा सकती ह ै

शिाबबूं

दी का 

इलाज 

क्या ह?ै 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ड्रूंक एूंड 

ड्राइव 

केस में 

चकतना 

जमुािना 

लगता 

ह?ै 
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शिाब की खपत औि इसके हाचनकािक प्रभाव की िोकथाम पि पैम्फलेट  

शराब के सेवन के प्रभाव – 

1. स्वास्थ्य पर प्रभाव – 

यकृत रोग- हेपेटोमेगाली, लीवर 

ससरोससस, लीवर कैं सर 

पाचन समस्या- जठरशोथ 

हृदय परेशानी- उच्च रक्तचाप, 

स्ट्रोक, कासडियोमायोपैथी.  

मधुमेह की जसटलता 

यौन रोग 

आँख की समस्या 

हड्डी की क्षसत- कमजोर हड्डी 

कैसर का खतरा बढ़ गया- मुुंह 

का कैं सर, नासोफरीनक्स, अन्य 

ग्रसनी और ऑरोफरीनक्स, 

स्वरयुंत्र कैं सर, इसोफेसजयल 

कैं सर, कोलन और रेक्टम कैं सर, 

लीवर कैं सर और मसहला स्तन 

कैं सर, अग्नाशय का कैं सर 

तुंसत्रका सुंबुंधी जसटलता - 

वसनिक एने्सफैलोपैथी, कोसािकॉफ 

मनोसवकृसतcancer, pancreatic 

cancer. 

i. weaked immune system  

j. neurological complication 

शराब के सेवन की रोकथाम 

 शराब की खपत को रोकने 

के सलए आत्मसवश्वास 

 यह एक व्यक्तक्त द्वारा शराब 

पीना शुरू करने से पहले 

शुरू होता है। 

 अच्छा शौक सवकससत करें  

 सनयसमत शारीररक व्यायाम 

 अन्य नशे की लत वाली 

दवाओुं से बचें 

 सासथयो ुं के दबाव को 

सुंभालें 

 शराब का सेवन कम करें  

 सवज्ञापन पर प्रसतबुंध लगाएुं  

शराब पीकर गाडी चलाने पर 

जुमािना 

पहले अपराध के सलए, आपको 

अदालत से चालान प्राप्त होगा और 

रुपये का जुमािना देने के सलए बाध्य 

होगा 10,000। मोटर वाहन 

(सुंशोधन) असधसनयम, 2019 के 

तहत अदालत आपको छह महीने के 

सलए जेल भी भेज सकती है या आप 

पर दोनो ुं तरह का जुमािना लगा 

सकती है 

 

 

राजकुमारी अमृत कौर 

नससिंग कॉलेज 

लाजपत नगर नई सदल्ली 

शराब की खपत और इसके 

हानिकारक प्रभाव की रोकथाम 

पर पैम्फलेट

 

 

 

प्रसु्ततकताा 

अशोक कुमार बेिीवाल 

एमएससी िनसिंग (अंनतम वर्ा) 
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MASTER DATA SHEET  

MASTER DATA SHEET (PHASE-I DEMOGRAPHIC CHARACTRISTIC AND 

PREVALENCE OF ALCOHOL CONSUMPTION) 

Sa

mp

le 

Alcohol 

Consumpti

on  

A

g

e  

Type Of 

Family  

Educational 

Status  

Occup

ation  

Inco

me  

Marital 

Status  

Number Of 

Children  

Reli

gion  

1 2 2 1 4 2 3 1 2 1 

2 1 2 2 4 3 3 1 2 1 

3 1 2 2 3 3 4 1 1 1 

4 1 1 2 3 2 2 1 1 1 

5 2 1 1 4 2 3 1 1 1 

6 1 1 2 2 4 2 2 4 1 

7 1 1 1 2 1 2 1 1 1 

8 2 1 2 3 4 3 2 4 1 

9 1 3 2 5 2 1 1 3 1 

अल्कोहल (इथेनॉल या एसथल अल्कोहल) 

बीयर, वाइन और क्तिट में पाया जाने 

वाला घटक है जो नशे का कारण बनता 

है। अल्कोहल तब बनता है जब यीस्ट् 

सवसभन्न खाद्य पदाथों में चीनी को 

सकक्तित करता है. 

शराब के सवसभन्न रूपो ुं का प्रयोग सकया 

जाता है- 

1. शराब 

2. सबयर 

3. क्तिस्की 

4. वोदका 

5. रम 

6. देशी 

शराब को शामक कृसत्रम सनद्रावस्था की 

दवा के रूप में वगीकृत सकया गया है, 

सजसका अथि है सक यह मक्तस्तष्क को 

उदास करने का काम करती है। शराब 

की कम खुराक पर उते्तजक के रूप में 

कायि करता है, खुशी की भावना पैदा 

करता है और अत्यसधक बात करता है। 

लेसकन शराब पीने से उनी ुंदापन, श्वसन 

लोग शराब क्ोुं पीते हैं - कारण 

कई कारक शराब के दुरुपयोग के 

जोखखम को बढा सकते हैं। 

1. शराब की आसािी से उपलब्धता 

2. सानथयो ंका दबाव 

3. तिाव दूर करें  

4. पैरें टर ल न र् ं नकंग 

5. अच्छा महसूस करो 

6. िुकसाि का सामिा करिा 

7. न ंता पर काबू पाएं 

8. किेक्शि की कमी 

9. शमा 

10. आघात 

11. मास मीन्या पर शराब का नवज्ञापि 

12. सामानजक मेलजोल में नदखावा 

करिा 

 

राजकुमारी अमृत कौर 

नससिंग कॉलेज 

लाजपत नगर नई सदल्ली 

शराब की खपत और इसके 

हासनकारक प्रभाव की 

रोकथाम पर पैम्फलेट

 

 

 

प्रसु्ततकताा 

अशोक कुमार बेिीवाल 

एमएससी िनसिंग (अंनतम वर्ा) 
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10 1 1 1 5 2 1 2 4 1 

11 1 2 1 5 4 4 1 1 1 

12 2 2 1 5 4 4 1 4 1 

13 1 3 1 4 2 2 1 2 1 

14 1 1 1 3 2 1 2 4 1 

15 1 1 1 3 2 1 2 4 1 

16 2 2 2 3 4 2 1 3 1 

17 1 1 1 5 3 5 2 4 1 

18 1 3 1 3 1 2 1 3 1 

19 1 1 1 5 2 3 1 2 1 

20 1 4 1 4 1 4 1 1 1 

21 1 1 2 4 5 5 2 4 1 

22 1 1 2 3 2 1 2 4 1 

23 1 1 2 3 2 1 2 4 1 

24 1 2 1 3 5 2 1 2 1 

25 1 1 2 5 2 2 1 2 1 

26 1 3 1 4 1 4 1 2 1 

27 1 4 1 2 1 4 1 2 1 

28 2 3 2 3 2 1 1 3 1 

29 1 3 1 3 2 1 1 3 1 

30 1 4 2 2 2 2 1 3 1 

31 1 2 1 3 2 2 1 3 1 

32 1 1 1 4 3 1 2 4 1 

33 1 3 2 3 2 2 1 1 1 

34 1 4 2 3 2 3 1 3 1 

35 1 1 2 3 2 2 2 4 1 

36 1 3 1 3 2 2 1 3 1 

37 2 1 1 5 2 4 2 4 1 

38 2 1 1 2 3 1 2 4 1 

39 2 2 2 3 3 1 1 3 1 

40 2 2 2 2 2 2 1 3 1 

41 2 1 2 3 2 3 2 4 1 

42 2 3 2 3 3 2 1 2 1 

43 2 1 1 2 2 2 2 4 1 

44 2 2 1 4 1 2 1 1 1 

45 2 1 1 3 2 3 2 4 1 

46 2 3 1 3 3 3 1 2 1 

47 2 2 2 2 2 2 1 2 1 

48 2 3 2 3 1 3 1 2 1 

49 2 2 1 2 2 2 1 1 1 

50 2 2 2 3 4 4 1 2 1 
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51 2 2 1 2 2 2 1 1 1 

52 1 2 2 3 4 4 1 1 1 

53 1 2 2 2 2 2 1 1 1 

54 1 3 2 3 2 3 1 2 1 

55 1 3 1 3 3 1 1 2 1 

56 1 2 2 3 2 3 1 2 1 

57 1 2 1 3 2 3 1 1 1 

58 1 3 1 3 4 4 1 3 1 

59 1 1 2 4 3 4 1 2 1 

60 1 1 1 3 2 3 2 4 1 

61 1 2 1 2 3 2 1 1 1 

62 1 1 1 2 2 2 2 4 1 

63 1 3 2 4 3 2 1 2 1 

64 1 1 2 3 1 3 2 4 1 

65 1 2 2 2 2 2 1 3 1 

66 1 2 2 3 3 1 1 3 1 

67 1 1 1 2 3 1 2 4 1 

68 1 1 1 5 2 4 2 4 1 

69 1 3 1 3 2 2 1 2 1 

70 1 1 1 2 2 2 1 2 1 

71 1 4 1 3 2 1 1 1 1 

72 1 2 2 5 2 4 1 2 1 

73 1 2 1 3 2 3 1 2 1 

74 1 3 1 2 2 1 1 3 1 

75 1 3 1 3 2 2 1 3 1 

76 1 2 2 2 2 1 1 3 1 

77 1 2 2 3 2 1 1 3 1 

78 1 4 1 3 3 4 1 3 1 

79 1 2 1 3 5 3 1 2 1 

80 1 3 1 4 3 2 1 3 1 

81 1 3 2 2 2 2 1 3 1 

82 1 2 2 5 2 4 1 1 1 

83 1 4 2 3 2 1 1 2 1 

84 1 4 1 5 3 4 1 3 1 

85 1 4 2 3 4 3 1 3 1 

86 1 1 1 3 2 4 4 1 1 

87 1 4 1 3 2 2 1 3 1 

88 1 3 1 3 2 3 1 2 1 

89 1 1 2 5 4 4 2 4 1 

90 1 2 2 3 2 1 1 2 1 

91 1 4 1 4 3 4 1 2 1 
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92 1 4 2 3 3 3 1 2 1 

93 1 1 2 2 2 2 2 4 1 

94 1 1 2 2 2 2 2 4 1 

95 1 2 2 2 2 3 1 2 1 

96 1 1 2 3 2 2 2 4 1 

97 1 1 1 4 2 2 1 3 1 

98 1 1 2 4 3 4 1 2 1 

99 1 1 2 3 2 4 1 2 1 

100 1 2 2 2 3 4 1 2 1 

101 1 3 1 2 3 4 1 2 1 

102 1 3 1 2 3 2 1 2 1 

103 1 1 1 3 2 2 1 2 1 

104 1 1 1 3 2 2 1 1 1 

105 1 1 1 3 3 2 1 1 1 

106 2 1 1 4 2 2 1 1 1 

107 2 2 1 4 3 2 1 2 1 

108 2 2 1 3 2 2 1 2 1 

109 2 3 1 3 3 2 1 2 1 

110 2 2 2 4 2 3 1 2 1 

111 2 1 2 3 3 3 1 2 1 

112 2 1 2 3 2 3 1 2 1 

113 2 2 2 4 3 2 1 1 1 

114 2 1 2 4 2 2 1 1 1 

115 2 2 2 2 3 2 1 1 1 

116 2 3 2 3 2 2 1 1 1 

117 2 2 2 2 3 3 1 1 1 

118 2 3 2 3 2 3 1 2 1 

119 2 2 2 3 3 3 1 2 1 

120 2 1 2 3 2 3 1 2 1 

121 2 2 2 3 3 3 1 2 1 

122 2 3 1 2 2 3 1 2 1 

123 2 2 1 2 3 3 1 2 1 

124 2 1 1 2 2 4 1 2 1 

125 2 2 2 3 5 4 1 2 1 

126 2 3 2 3 4 4 1 2 1 

127 2 2 2 3 3 4 1 2 1 

128 2 3 1 3 2 4 1 2 1 

129 2 1 1 3 3 4 1 3 1 

130 2 2 1 3 2 4 1 3 1 

131 2 2 1 4 3 4 1 2 1 

132 2 3 1 4 3 2 1 3 1 
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133 2 2 1 3 3 2 1 2 1 

134 2 2 1 3 3 2 1 1 1 

135 2 2 1 4 4 2 1 2 1 

136 2 2 1 5 3 2 1 3 1 

137 2 3 1 5 4 3 1 2 1 

138 2 3 1 4 3 3 1 1 1 

139 2 1 2 2 3 3 1 2 1 

140 2 2 2 3 5 3 1 1 1 

141 2 2 2 3 2 3 1 3 1 

142 2 1 2 3 3 3 1 2 1 

143 2 1 2 3 3 3 1 2 1 

144 2 1 2 4 3 3 1 2 1 

145 2 1 2 4 3 3 1 2 1 

146 2 1 2 4 3 3 1 2 1 

147 2 1 2 4 2 3 1 2 1 

148 2 2 2 4 2 3 1 2 1 

149 2 2 2 3 2 3 1 2 1 

150 2 2 2 2 2 2 1 2 1 

151 2 1 1 2 3 3 1 1 1 

152 2 1 1 3 2 2 1 2 1 

153 2 1 1 2 3 1 1 1 1 

154 2 1 1 3 3 2 1 1 1 

155 2 1 2 2 3 2 1 1 1 

156 2 2 2 3 3 3 1 1 1 

157 2 2 2 4 3 2 1 1 1 

158 2 1 2 2 3 2 1 2 1 

159 1 1 2 3 2 2 1 2 1 

160 1 1 2 4 1 3 1 2 1 

161 1 1 2 2 2 3 1 2 1 

162 1 1 2 3 2 2 1 2 1 

163 1 2 2 4 2 3 1 2 1 

164 1 2 2 2 2 3 1 2 1 

165 1 2 1 3 2 3 1 2 1 

166 1 2 2 4 2 3 1 2 1 

167 1 2 1 4 2 3 1 1 1 

168 1 1 1 3 2 3 1 2 1 

169 1 2 1 2 2 2 1 2 1 

170 1 2 1 2 2 2 1 2 1 

171 1 2 1 3 2 2 1 1 1 

172 1 2 1 4 2 2 1 2 1 

173 1 2 2 3 2 2 1 2 1 
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174 1 1 2 4 2 2 1 1 1 

175 1 2 2 3 2 2 1 1 1 

176 1 2 2 2 2 2 1 2 1 

177 1 1 2 3 2 2 1 2 1 

178 1 2 1 3 2 2 1 2 1 

179 1 2 1 4 2 2 1 1 1 

180 1 1 1 3 2 2 1 1 1 

181 1 2 1 2 3 2 1 1 1 

182 1 2 2 2 3 3 1 2 1 

183 1 1 2 3 3 3 1 2 1 

184 1 1 2 2 3 3 1 2 1 

185 1 1 2 3 3 3 1 2 1 

186 1 2 1 3 3 3 1 2 1 

187 1 1 1 3 3 3 1 2 1 

188 1 1 1 3 3 3 1 2 1 

189 1 2 1 3 3 2 1 2 1 

190 1 1 2 2 3 3 1 2 1 

191 1 1 2 2 3 2 1 1 1 

192 1 2 1 2 3 2 1 1 1 

193 1 1 1 2 3 2 1 2 1 

194 1 1 1 2 3 2 1 2 1 

195 1 1 2 2 3 2 1 2 1 

196 1 2 1 2 2 2 1 2 1 

197 1 1 1 2 2 3 1 1 1 

198 1 1 1 3 2 3 1 1 1 

199 1 1 1 3 2 3 1 1 1 

200 1 1 1 2 2 3 1 1 1 

201 1 2 1 4 3 3 1 1 1 

202 1 1 1 4 3 3 1 1 1 

203 1 1 2 4 3 3 1 1 1 

204 1 2 2 4 3 2 1 1 1 

205 1 2 2 2 3 2 1 2 1 

206 1 2 2 4 3 2 1 1 1 

207 1 2 2 4 3 2 1 1 1 

208 1 2 1 4 3 2 1 1 1 

209 1 2 1 2 3 2 1 1 1 

210 1 2 1 4 3 3 1 1 1 

211 1 1 2 4 3 3 1 1 1 

212 1 1 2 4 3 2 1 1 1 

213 1 1 2 2 3 2 1 1 1 

214 1 2 2 3 3 3 1 1 1 
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215 1 2 3 4 3 3 1 1 1 

216 1 2 1 2 3 3 1 1 1 

217 1 1 1 3 2 3 1 1 1 

218 1 1 1 4 2 2 1 1 1 

219 1 1 1 2 2 2 1 1 1 

220 1 1 1 3 2 2 1 1 1 

221 1 1 1 4 2 3 1 2 1 

222 1 1 1 2 3 3 1 2 1 

223 1 2 1 3 3 3 1 2 1 

224 1 2 2 4 3 3 1 2 1 

225 1 2 1 3 3 3 1 2 1 

226 1 2 1 2 2 3 1 2 1 

227 1 2 1 2 2 2 1 2 1 

228 1 2 1 2 2 2 1 2 1 

229 1 1 1 2 2 2 1 2 1 

230 1 2 1 2 2 2 1 2 1 

231 1 1 1 2 2 2 1 1 1 

232 1 1 1 2 2 2 1 2 1 

233 1 1 1 3 2 3 1 1 1 

234 1 1 1 3 2 2 1 1 1 

235 1 1 2 3 2 3 1 1 1 

236 1 2 2 3 3 3 1 1 1 

237 1 1 2 2 3 3 1 2 1 

238 1 1 2 2 3 2 1 2 1 

239 1 1 1 4 3 3 1 2 1 

240 1 1 1 4 2 2 1 2 1 

241 1 1 1 4 2 2 1 2 1 

242 1 2 1 4 2 2 1 1 1 

243 1 2 2 2 2 2 1 1 1 

244 1 2 2 2 2 2 1 1 1 

245 1 2 1 2 2 2 1 1 1 

246 1 2 1 2 3 3 1 1 1 

247 1 2 1 2 3 3 1 1 1 

248 1 2 1 3 3 3 1 2 1 

249 1 2 2 2 2 2 1 2 1 

250 1 2 2 3 3 2 1 1 1 

 

MASTER DATA SHEET PHASE-I (ACOHOL CONSUMPTION PATTERN AND 

FREQUENCY) 

Sampl

e  Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13 
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1 4 2 5 2 2 2 2 1 2 2 1 1 2 

2 3 4 2 2 3 1 3 2 2 2 1 1 3 

3 4 3 5 3 1 1 2 2 2 2 1 1 4 

4 3 2 2 2 1 2 2 2 1 2 1 3 2 

5 4 2 5 3 2 2 2 2 2 2 1 1 4 

6 3 2 2 5 2 2 2 1 3 2 1 1 2 

7 3 2 2 3 2 2 3 1 4 2 1 1 2 

8 3 2 2 5 2 3 2 1 3 2 1 1 2 

9 3 2 2 3 2 2 2 1 4 2 1 3 2 

10 3 2 2 5 2 2 2 1 3 2 1 1 2 

11 4 2 2 3 2 2 2 1 4 2 1 1 4 

12 3 3 2 4 2 3 2 1 3 2 1 1 4 

13 3 2 2 4 2 2 2 1 4 2 1 3 4 

14 4 2 2 4 2 3 3 1 3 2 1 3 2 

15 3 2 2 4 3 3 2 1 2 2 1 1 2 

16 3 3 2 3 3 3 2 1 2 2 1 1 4 

17 3 2 2 3 3 3 2 1 3 2 1 3 4 

18 3 2 2 3 3 3 2 2 2 2 1 1 4 

19 3 2 2 3 3 3 3 2 3 2 1 1 4 

20 4 3 2 3 3 2 2 2 2 2 1 3 4 

21 3 2 2 3 3 2 2 2 3 2 1 1 4 

22 3 2 2 3 3 2 2 4 2 2 1 3 4 

23 3 1 2 3 3 3 2 4 4 2 1 1 2 

24 4 2 2 4 3 2 3 4 3 2 1 1 2 

25 3 2 2 4 3 2 2 4 2 2 1 3 2 

26 3 1 2 4 3 2 2 4 3 2 1 1 2 

27 3 2 2 4 2 2 2 4 4 2 1 1 2 

28 4 2 2 3 2 2 3 4 3 2 1 3 2 

29 3 2 2 3 2 2 2 4 3 2 1 1 2 

30 3 1 2 5 2 3 2 4 3 2 1 3 2 

31 4 2 2 5 2 3 2 4 3 2 1 1 2 

32 3 2 2 5 2 3 3 4 3 2 1 1 2 

33 3 1 2 3 2 3 2 4 3 2 1 3 4 

34 4 2 2 5 1 3 2 4 3 2 1 1 4 

35 3 3 2 5 1 3 2 4 3 2 1 1 4 

36 3 2 2 3 1 2 2 4 3 2 1 3 4 

37 4 2 2 5 1 2 3 4 3 2 1 1 4 

38 3 3 2 5 1 3 2 4 3 2 1 1 4 

39 4 2 2 3 1 2 2 4 3 2 1 3 4 

40 3 2 2 5 1 2 2 4 3 2 1 1 4 

41 3 3 2 5 1 3 2 1 3 2 1 1 4 
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42 4 2 2 3 2 2 3 2 2 2 1 1 4 

43 3 2 2 5 2 2 2 2 2 2 1 3 4 

44 4 3 2 5 2 3 2 2 2 2 1 1 2 

45 3 2 2 5 2 2 2 2 3 2 1 1 2 

46 4 2 2 3 2 2 2 1 2 2 1 1 2 

47 4 2 2 5 1 2 3 2 4 2 1 3 2 

48 4 3 2 5 3 3 2 2 4 2 1 1 2 

49 4 2 2 3 3 2 2 2 4 2 1 1 2 

50 4 2 2 5 3 2 2 2 4 2 1 3 2 

51 3 3 2 5 3 3 2 2 2 2 1 1 2 

52 3 2 2 3 3 2 3 2 3 2 1 1 2 

53 3 2 2 5 3 2 2 2 3 2 1 3 2 

54 3 3 2 5 2 3 2 2 3 2 1 1 4 

55 4 2 2 3 2 2 2 2 2 2 1 1 4 

56 3 2 2 5 2 2 2 2 2 2 1 3 4 

57 4 3 2 5 2 3 2 2 2 2 1 1 2 

58 4 2 2 3 2 2 2 1 2 2 1 1 2 

59 3 2 2 5 2 2 3 1 3 2 1 3 2 

60 3 2 2 5 2 2 2 1 2 2 1 1 2 

61 3 2 2 3 2 3 2 1 3 2 1 1 2 

62 4 3 2 5 2 2 2 1 3 2 1 1 4 

63 3 2 2 3 3 2 3 1 1 2 1 3 4 

64 4 2 2 5 2 2 2 1 2 2 1 1 4 

65 3 3 2 5 2 2 2 1 2 2 1 1 4 

66 4 2 2 3 3 3 2 1 2 2 1 3 4 

67 3 2 2 5 3 2 3 1 4 2 1 1 2 

68 3 3 2 5 3 2 2 1 4 2 1 1 2 

69 4 2 2 3 3 2 2 1 4 2 1 3 2 

70 3 2 2 5 3 3 2 1 3 2 1 1 2 

71 4 3 2 3 3 2 2 4 3 2 1 1 2 

72 3 2 2 5 1 2 3 4 3 2 1 3 4 

73 3 2 2 3 1 2 2 4 3 2 1 1 2 

74 3 2 2 4 1 2 2 4 3 2 1 1 4 

75 4 2 2 3 1 2 2 4 3 2 1 1 4 

 

MASTER DATA SHEET PHASE-I (EFFECT ON PHYSICAL HEALTH DUE TO ACOHOL 

CONSUMPTION) 

S.No. Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 

1 2 1 2 2 2 2 2 2 2 2 2 2 

2 2 2 2 2 2 2 1 2 2 2 2 2 

3 2 2 2 2 2 1 2 2 2 2 2 2 
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4 2 2 2 1 1 2 2 2 2 2 2 2 

5 2 1 2 2 2 2 2 2 2 2 2 2 

6 2 2 2 2 2 2 1 2 2 2 2 2 

7 2 2 2 1 2 2 2 2 2 2 2 2 

8 2 2 2 2 1 2 2 2 2 2 2 2 

9 2 1 2 2 2 2 2 2 2 2 2 2 

10 2 2 2 2 2 2 1 2 2 2 2 2 

11 2 2 2 1 2 2 2 2 2 2 2 2 

12 2 2 2 2 1 2 2 1 2 2 2 2 

13 2 1 2 2 2 1 2 2 2 2 2 2 

14 2 2 2 2 2 2 2 2 2 2 2 2 

15 2 2 2 1 2 2 1 2 2 2 2 2 

16 2 1 2 2 1 2 2 2 2 2 2 2 

17 2 2 2 2 2 2 2 2 2 2 2 2 

18 2 2 2 2 2 2 2 2 2 2 2 2 

19 2 1 2 1 2 2 2 2 2 2 2 2 

20 2 2 2 2 2 2 2 2 2 2 2 2 

21 2 2 2 2 1 1 1 2 2 2 2 2 

22 2 1 2 2 2 2 2 2 2 2 2 2 

23 2 2 2 1 2 2 2 2 2 2 2 2 

24 2 2 2 2 2 2 2 1 2 2 2 2 

25 2 1 2 2 1 2 2 2 2 2 2 2 

26 2 2 2 2 2 2 2 2 2 2 2 2 

27 2 1 2 1 2 2 2 2 2 2 2 2 

28 2 1 2 2 2 2 1 2 2 2 2 2 

29 2 1 2 2 1 2 2 2 2 2 2 2 

30 2 2 2 2 2 2 2 2 2 2 2 2 

31 2 2 2 1 2 1 2 2 2 2 2 2 

32 2 2 2 2 1 2 2 2 2 2 2 2 

33 2 2 2 2 1 2 1 2 2 2 2 2 

34 2 2 2 2 1 2 2 2 2 2 2 2 

35 2 2 2 1 1 2 2 2 2 2 2 2 

36 2 1 2 2 2 2 2 2 2 2 2 2 

37 2 2 2 2 2 2 2 2 2 2 2 2 

38 2 2 2 1 2 2 1 1 2 2 2 2 

39 2 2 2 2 2 2 2 2 2 2 2 2 

40 2 1 2 1 2 1 2 2 2 2 2 2 

41 2 2 2 2 2 2 2 2 2 2 2 2 

42 2 2 2 1 2 2 1 2 2 2 2 2 

43 2 2 2 2 2 2 2 2 2 2 2 2 

44 2 1 2 1 1 2 2 2 2 2 2 2 
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45 2 2 2 2 2 2 2 2 2 2 2 2 

46 2 2 2 2 2 2 2 2 2 2 2 2 

47 2 2 2 1 2 2 2 2 2 2 2 2 

48 2 2 2 2 2 2 2 2 2 2 2 2 

49 2 1 2 2 2 1 2 2 2 2 2 2 

50 2 2 2 1 2 2 2 2 2 2 2 2 

51 2 2 2 2 2 2 2 2 2 2 2 2 

52 2 2 2 2 2 2 2 2 2 2 2 2 

53 2 2 2 2 2 2 1 2 2 2 2 2 

54 2 2 2 1 2 2 2 1 2 2 2 2 

55 2 2 2 2 1 2 2 2 2 2 2 2 

56 2 2 2 2 2 2 2 2 2 2 2 2 

57 2 2 2 1 2 1 2 2 2 2 2 2 

58 2 1 2 2 2 2 2 2 2 2 2 2 

59 2 2 2 2 2 2 2 2 2 2 2 2 

60 2 2 2 1 2 2 1 2 2 2 2 2 

61 2 2 2 2 2 2 2 2 2 2 2 2 

62 2 2 2 2 2 2 2 2 2 2 2 2 

63 2 2 2 2 2 2 2 2 2 2 2 2 

64 2 2 2 2 2 1 2 2 2 2 2 2 

65 2 1 2 2 2 2 2 2 2 2 2 2 

66 2 2 2 1 2 2 2 2 2 2 2 2 

67 2 2 2 2 2 2 1 2 2 2 2 2 

68 2 2 2 2 2 2 2 2 2 2 2 2 

69 2 2 2 2 2 1 2 2 2 2 2 2 

70 2 2 2 1 1 2 2 2 2 2 2 2 

71 2 2 2 2 2 2 2 2 2 2 2 2 

72 2 2 2 2 1 2 2 2 2 2 2 2 

73 2 2 2 2 2 2 1 2 2 2 2 2 

74 2 2 2 2 2 1 2 2 2 2 2 2 

75 2 2 2 1 1 2 2 2 2 2 2 2 

 

 

 

MASTER DATA SHEET PHASE-I ( SOCIAL EFFECT OF ACOHOL CONSUMPTION) 

S.No. Q1 Q2 Q3 Q4 Q5 Q6 

1 2 2 2 2 2 2 

2 2 2 1 2 2 2 

3 2 2 2 2 2 2 

4 2 2 2 2 2 2 
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5 2 2 2 2 2 2 

6 2 2 1 2 2 2 

7 2 2 2 2 2 2 

8 2 2 2 2 2 2 

9 2 2 2 2 2 2 

10 2 2 1 2 2 2 

11 2 2 2 2 2 2 

12 2 2 2 2 2 2 

13 2 2 2 2 2 2 

14 2 2 1 2 2 2 

15 2 2 2 2 2 2 

16 2 2 2 2 2 2 

17 2 2 1 2 2 2 

18 2 2 2 2 2 2 

19 2 2 2 2 2 2 

20 2 2 1 2 2 2 

21 2 2 2 2 2 2 

22 2 2 1 2 2 2 

23 2 2 2 2 2 2 

24 2 2 1 2 2 2 

25 2 2 1 2 2 2 

26 2 2 2 2 2 2 

27 2 2 1 2 2 2 

28 2 2 1 2 2 2 

29 2 2 1 2 2 2 

30 2 2 2 2 2 2 

31 2 2 2 2 2 2 

32 2 2 2 2 2 2 

33 2 2 1 2 2 2 

34 2 2 2 2 2 2 

35 2 2 2 2 2 2 

36 2 2 2 2 2 2 

37 2 2 2 2 2 2 

38 2 2 1 2 2 2 

39 2 2 2 2 2 2 

40 2 2 2 2 2 2 

41 2 2 2 2 2 2 

42 2 2 2 2 2 2 

43 2 2 1 2 2 2 

44 2 2 2 2 2 2 

45 2 2 2 2 2 2 
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46 2 2 2 2 2 2 

47 2 2 2 2 2 2 

48 2 2 2 2 2 2 

49 2 2 2 2 2 2 

50 2 2 2 2 2 2 

51 2 2 1 2 2 2 

52 2 2 2 2 2 2 

53 2 2 2 2 2 2 

54 2 2 1 2 2 2 

55 2 2 2 2 2 2 

56 2 2 2 2 2 2 

57 2 2 2 2 2 2 

58 2 2 1 2 2 2 

59 2 2 1 2 2 2 

60 2 2 2 2 2 2 

61 2 2 2 2 2 2 

62 2 2 2 2 2 2 

63 2 2 1 2 2 2 

64 2 2 2 2 2 2 

65 2 2 2 2 2 2 

66 2 2 2 2 2 2 

67 2 2 1 2 2 2 

68 2 2 2 2 2 2 

69 2 2 2 2 2 2 

70 2 2 2 2 2 2 

71 2 2 2 2 2 2 

72 2 2 2 2 2 2 

73 2 2 2 2 2 2 

74 2 2 2 2 2 2 

75 2 2 1 2 2 2 

 

MASTER DATA SHEET PHASE-I (MENTAL HEATH EFFECT DUE TO ALCOHOL 

CONSUMPTION) 

S.No.  Q1 Q2 Q3 Q4 Q5 

1 2 2 2 2 2 

2 1 2 2 2 2 

3 2 2 2 1 2 

4 2 2 2 1 2 

5 2 2 2 1 2 

6 1 2 2 1 2 

7 2 2 2 1 2 
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8 2 2 2 2 2 

9 2 2 2 2 2 

10 1 2 2 2 2 

11 2 2 2 1 2 

12 2 2 2 2 2 

13 2 2 2 2 2 

14 1 2 2 2 2 

15 2 2 2 2 2 

16 2 2 2 1 2 

17 1 2 2 2 2 

18 2 2 2 2 2 

19 2 2 2 2 2 

20 1 2 2 2 2 

21 2 2 2 1 2 

22 2 2 2 2 2 

23 1 2 2 2 2 

24 2 2 2 2 2 

25 2 2 2 2 2 

26 1 2 2 1 2 

27 2 2 2 2 2 

28 2 2 2 2 2 

29 1 2 2 2 2 

30 2 2 2 2 2 

31 2 2 2 2 2 

32 1 2 2 2 2 

33 2 2 2 1 2 

34 2 2 2 2 2 

35 2 2 2 2 2 

36 1 2 2 2 2 

37 2 2 2 2 2 

38 2 2 2 2 2 

39 2 2 2 1 2 

40 1 2 2 2 2 

41 2 2 2 2 2 

42 2 2 2 2 2 

43 2 2 2 1 2 

44 1 2 2 2 2 

45 2 2 2 2 2 

46 2 2 2 2 2 

47 1 2 2 1 2 

48 2 2 2 2 2 
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49 2 2 2 2 2 

50 1 2 2 1 2 

51 2 2 2 2 2 

52 2 2 2 2 2 

53 2 2 2 2 2 

54 2 2 2 2 2 

55 2 2 2 2 2 

56 2 2 2 2 2 

57 2 2 2 2 2 

58 2 2 2 2 2 

59 2 2 2 2 2 

60 2 2 2 2 2 

61 2 2 2 2 2 

62 2 2 2 2 2 

63 2 2 2 2 2 

64 2 2 2 2 2 

65 2 2 2 2 2 

66 2 2 2 2 2 

67 2 2 2 2 2 

68 2 2 2 1 2 

69 2 2 2 2 2 

70 2 2 2 2 2 

71 2 2 2 2 2 

72 2 2 2 2 2 

73 2 2 2 2 2 

74 2 2 2 2 2 

75 2 2 2 2 2 

MASTER DATA SHEET PHASE-II (DEMOGRAPHIC CHARACTRISTIC) 

S

a

m

pl

e 

Alcohol 

Consumption  

A

g

e  

Type Of 

Family  

Education

al Status  

Occup

ation  

Incom

e  

Marit

al 

Status  

Number 

Of 

Children  

Reli

gion  

1 2 2 1 4 2 3 1 2 1 

2 2 1 1 4 2 3 1 1 1 

3 2 1 2 3 4 3 2 4 1 

4 2 2 1 5 4 4 1 4 1 

5 2 2 2 3 4 2 1 3 1 

6 2 3 2 3 2 1 1 3 1 

7 2 1 1 5 2 4 2 4 1 

8 2 1 1 2 3 1 2 4 1 
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9 2 2 2 3 3 1 1 3 1 

10 2 2 2 2 2 2 1 3 1 

11 2 1 2 3 2 3 2 4 1 

12 2 3 2 3 3 2 1 2 1 

13 2 1 1 2 2 2 2 4 1 

14 2 2 1 4 1 2 1 1 1 

15 2 1 1 3 2 3 2 4 1 

16 2 3 1 3 3 3 1 2 1 

17 2 2 2 2 2 2 1 2 1 

18 2 3 2 3 1 3 1 2 1 

19 2 2 1 2 2 2 1 1 1 

20 2 2 2 3 4 4 1 2 1 

21 2 2 1 2 2 2 1 1 1 

22 2 1 1 4 2 2 1 1 1 

23 2 2 1 4 3 2 1 2 1 

24 2 2 1 3 2 2 1 2 1 

25 2 3 1 3 3 2 1 2 1 

26 2 2 2 4 2 3 1 2 1 

27 2 1 2 3 3 3 1 2 1 

28 2 1 2 3 2 3 1 2 1 

29 2 2 2 4 3 2 1 1 1 

30 2 1 2 4 2 2 1 1 1 

31 2 2 2 2 3 2 1 1 1 

32 2 3 2 3 2 2 1 1 1 

33 2 2 2 2 3 3 1 1 1 

34 2 3 2 3 2 3 1 2 1 

35 2 2 2 3 3 3 1 2 1 

36 2 1 2 3 2 3 1 2 1 

37 2 2 2 3 3 3 1 2 1 

38 2 3 1 2 2 3 1 2 1 

39 2 2 1 2 3 3 1 2 1 

40 2 1 1 2 2 4 1 2 1 

41 2 2 2 3 5 4 1 2 1 

42 2 3 2 3 4 4 1 2 1 

43 2 2 2 3 3 4 1 2 1 

44 2 3 1 3 2 4 1 2 1 

45 2 1 1 3 3 4 1 3 1 

46 2 2 1 3 2 4 1 3 1 

47 2 2 1 4 3 4 1 2 1 

48 2 3 1 4 3 2 1 3 1 

49 2 2 1 3 3 2 1 2 1 
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50 2 2 1 3 3 2 1 1 1 

51 2 2 1 4 4 2 1 2 1 

52 2 2 1 5 3 2 1 3 1 

53 2 3 1 5 4 3 1 2 1 

54 2 3 1 4 3 3 1 1 1 

55 2 1 2 2 3 3 1 2 1 

56 2 2 2 3 5 3 1 1 1 

57 2 2 2 3 2 3 1 3 1 

58 2 1 2 3 3 3 1 2 1 

59 2 1 2 3 3 3 1 2 1 

60 2 1 2 4 3 3 1 2 1 

61 2 1 2 4 3 3 1 2 1 

62 2 1 2 4 3 3 1 2 1 

63 2 1 2 4 2 3 1 2 1 

64 2 2 2 4 2 3 1 2 1 

65 2 2 2 3 2 3 1 2 1 

MASTER DATA SHEET (PRE-TEST KNOWLEDGE SCORE) 

S

.

N 1 2 3 4 5 6 7 8 9 

1

0 

1

1 

1

0 

1

3 

1

4 

1

5 16 

1

7 

1

8 

1

9 

2

0 21 

2

2 

2

3 

2

4 

2

5 

2

6 

2

7 

2

8 

2

9 

3

0 

1 1 0 0 1 1 1 0 0 0 0 0 0 0 1 1 0 0 0 1 1 1 1 1 0 0 0 0 1 0 0 

2 1 0 0 0 1 0 0 0 0 1 1 0 0 0 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 1 

3 1 0 0 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 1 1 1 1 1 1 1 1 0 0 

4 1 0 0 1 1 1 1 0 0 0 1 1 1 0 0 0 1 1 1 0 0 0 1 1 0 1 0 1 0 0 

5 1 0 0 0 1 0 0 0 1 1 1 0 0 0 0 0 0 1 1 1 1 1 1 1 1 1 0 0 0 0 

6 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 1 0 

7 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

8 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

9 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

1

0 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

1

1 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

1

2 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 1 0 0 0 0 0 0 0 0 

1

3 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

1

4 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 1 0 0 0 0 0 0 0 0 

1

5 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 
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1

6 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

1

7 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 1 0 

1

8 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

1

9 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

2

0 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 1 1 

2

1 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

2

2 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

2

3 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

2

4 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

2

5 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 1 

2

6 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

2

7 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 1 0 

2

8 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 1 

2

9 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

3

0 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

3

1 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

3

2 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

3

3 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

3

4 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

3

5 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

3

6 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

http://www.aijfr.com/


 

Advanced International Journal for Research (AIJFR) 

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

 

AIJFR25061815 Volume 6, Issue 6 (November-December 2025) 159 

  

3

7 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

3

8 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

3

9 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

4

0 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

4

1 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 

4

2 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 0 1 0 1 0 0 0 0 0 0 0 0 0 0 

4

3 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

4

4 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

4

5 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

4

6 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

4

7 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

4

8 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

4

9 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0   0 

5

0 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

5

1 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

5

2 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

5

3 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

5

4 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

5

5 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

5

6 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

5

7 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 1 0 
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5

8 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 

5

9 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

6

0 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

6

1 1 0 0 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 1 0 

6

2 1 0 0 1 1 0 0 0 1 1 1 1 0 1 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 

6

3 1 0 0 1 1 0 0 0 1 1 1 1 0 1 1 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 

6

4 1 0 0 1 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 1 0 

6

5 1 0 0 1 0 0 1 0 1 1 1 0 1 1 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 

 

 

 

 

 

 

 

MASTER DATA SHEET(ATTITUDE PRE-TEST) 

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

1 1 1 2 1 3 4 2 2 3 2 

2 1 1 2 1 1 2 4 3 2 1 

3 2 2 1 2 2 1 1 2 1 3 

4 1 1 2 2 4 2 4 2 2 3 

5 1 2 5 1 2 1 5 2 1 3 

6 1 1 1 2 1 2 3 1 2 4 

7 1 2 3 1 2 1 1 2 1 3 

8 1 2 1 1 2 1 1 2 1 3 

9 1 1 1 2 1 2 3 1 2 4 

10 1 2 2 1 1 2 2 2 3 3 

11 1 2 2 1 2 2 1 1 2 3 

12 1 1 1 1 2 2 1 2 1 4 

13 1 2 2 1 1 2 3 1 2 3 
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14 3 2 1 3 2 1 1 2 1 3 

15 1 1 2 3 3 2 5 1 2 4 

16 3 2 1 1 2 3 1 2 1 3 

17 1 1 2 3 1 2 3 3 2 4 

18 1 2 3 1 2 3 1 2 1 3 

19 3 2 1 3 2 1 3 2 1 4 

20 1 2 3 2 1 2 3 5 2 3 

21 1 2 2 2 2 2 2 1 2 4 

22 3 2 2 1 2 2 1 5 2 3 

23 1 3 3 3 3 1 1 1 1 3 

24 1 2 2 1 1 2 3 5 2 4 

25 2 2 1 2 2 1 1 2 5 4 

26 1 1 2 1 1 2 5 2 2 4 

27 3 2 1 1 2 1 1 2 1 5 

28 1 1 2 3 1 2 3 3 2 3 

29 1 2 2 1 2 2 1 2 3 5 

30 3 2 1 3 2 1 2 2 1 3 

31 3 1 1 2 1 2 2 1 2 4 

32 1 1 2 1 2 2 2 2 1 4 

33 3 3 2 1 3 2 1 5 1 3 

34 1 ss 1 3 2 5 2 2 2 4 

35 1 3 2 5 1 2 3 3 2 3 

36 1 2 1 2 2 1 1 2 2 3 

37 1 1 2 3 3 2 4 3 2 1 

38 2 2 1 1 2 3 5 2 2 2 

39 1 1 2 3 1 2 3 3 2 1 

40 2 2 3 1 2 2 1 2 1 2 

41 3 2 1 3 2 1 3 2 1 1 

42 3 1 1 2 1 2 3 1 2 3 

43 1 2 2 2 2 2 2 3 1 1 

44 3 3 2 1 3 2 1 1 1 4 

45 1 2 2 1 2 1 3 2 5 1 

46 4 3 2 1 1 2 2 2 2 1 

47 1 2 1 1 4 5 1 2 2 3 

48 1 1 2 3 3 2 1 3 2 1 

49 3 2 1 1 2 3 1 2 1 4 

50 1 1 2 3 1 2 3 2 2 1 

51 1 2 2 1 2 3 1 2 2 2 

52 3 2 1 3 2 1 3 2 1 1 

53 2 1 1 2 1 2 2 1 2 2 

54 1 2 2 2 2 2 2 1 1 2 
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55 2 3 2 1 2 2 1 1 2 1 

56 1 1 4 1 4 1 4 1 1 1 

57 1 3 4 1 1 2 3 3 2 1 

58 3 2 1 3 2 1 1 2 3 3 

59 1 1 2 3 3 2 1 3 2 1 

60 2 2 1 4 1 4 1 1 3 2 

61 1 1 2 3 1 2 3 3 4 1 

62 1 2 2 1 2 3 1 2 4 2 

63 3 2 1 3 2 5 3 2 1 1 

64 2 2 1 5 3 2 3 1 2 2 

65 4 1 3 3 2 2 1 1 5 1 

 

MASTER DATA SHEET (POST-TEST KNOWLEDGE QUESTIONNARIE) 

S

.

N 1 2 3 4 5 6 7 8 9 

1

0 

1

1 

1

0 

1

3 

1

4 

1

5 

1

6 

1

7 

1

8 

1

9 

2

0 

2

1 

2

2 

2

3 

2

4 

2

5 

2

6 

2

7 

2

8 

2

9 

3

0 

1 1 0 1 1 1 1 0 0 1 0 0 1 0 1 1 0 1 0 1 1 1 1 1 0 0 0 0 1 0 1 

2 1 0 1 1 1 0 0 0 0 1 1 0 0 0 1 1 1 1 1 1 1 0 0 0 1 1 0 0 1 1 

3 1 0 1 1 1 1 1 1 0 1 0 1 1 0 1 1 1 1 0 1 1 1 1 1 1 1 1 1 0 0 

4 1 0 1 1 1 1 1 0 0 0 1 1 1 0 1 0 1 1 1 0 0 0 1 1 0 1 0 1 0 1 

5 1 0 1 1 1 0 0 1 1 1 1 0 0 0 0 0 0 1 1 1 1 1 1 1 1 1 0 0 1 0 

6 1 1 1 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 1 0 0 1 0 1 1 

7 1 0 0 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 0 1 0 0 0 0 1 0 1 0 0 0 

8 0 1 1 0 1 0 0 1 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 1 0 1 0 1 1 

9 1 0 0 1 0 1 0 0 1 1 1 1 1 1 1 1 1 1 0 1 0 0 0 0 1 0 1 1 0 0 

1

0 0 1 0 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 1 0 1 1 

1

1 1 1 1 0 0 1 0 1 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 1 1 0 0 0 0 

1

2 0 1 1 0 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 0 1 0 0 0 0 0 0 1 1 

1

3 0 1 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 0 0 1 0 1 0 0 1 0 0 

1

4 1 1 1 1 0 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 0 1 0 0 0 0 0 0 1 1 

1

5 1 1 1 0 1 0 0 1 1 1 1 1 1 1 1 1 1 1 0 0 0 0 1 0 1 0 1 0 0 0 

1

6 1 0 1 1 0 1 0 0 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 1 1 1 

1

7 1 0 1 0 1 0 0 1 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 1 0 0 0 1 0 
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1

8 1 1 0 1 0 0 1 0 1 1 1 1 1 1 1 1 1 1 0 1 0 0 1 1 0 1 1 0 0 1 

1

9 1 1 0 1 0 1 0 0 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 0 1 0 0 1 0 0 

2

0 0 1 1 0 1 0 1 0 1 1 1 1 1 1 1 1 1 1 0 1 0 0 0 0 0 0 0 0 1 1 

2

1 0 1 0 0 1 1 0 1 1 1 1 1 1 1 1 1 1 1 0 1 0 0 1 1 0 1 0 1 0 0 

2

2 0 1 1 1 0 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 0 0 1 0 1 0 1 0 1 0 

2

3 0 1 1 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 1 0 0 0 1 1 1 0 1 0 1 

2

4 1 1 1 0 1 1 0 1 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 1 0 0 1 1 0 

2

5 1 0 1 1 0 1 0 0 1 1 1 1 1 1 1 1 1 1 0 1 1 1 1 1 0 1 0 0 0 1 

2

6 1 0 1 0 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 1 0 0 1 0 

2

7 1 1 1 0 0 1 0 0 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 0 1 0 0 1 1 0 

2

8 1 1 1 0 1 0 0 1 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 1 

2

9 1 1 1 1 0 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 0 1 0 1 0 0 0 1 0 1 

3

0 0 0 1 1 0 1 0 0 1 1 1 1 1 1 1 1 1 1 1 1 0 0 1 0 1 1 1 0 1 0 

3

1 0 0 1 0 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 1 0 0 0 0 1 1 

3

2 1 1 0 1 0 1 0 0 1 1 1 1 1 1 1 1 1 1 0 1 1 0 0 0 1 0 0 1 0 0 

3

3 0 1 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 1 1 

3

4 1 0 1 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 1 0 1 0 1 0 0 

3

5 1 1 0 1 0 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 1 1 1 

3

6 1 0 1 1 0 1 0 0 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 1 0 1 0 1 0 0 

3

7 1 1 1 0 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 1 1 

3

8 1 0 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 0 1 0 0 0 0 0 1 0 1 0 0 
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3

9 0 1 1 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 0 1 0 0 1 0 1 0 0 1 1 1 

4

0 0 0 1 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 1 0 1 0 1 0 0 

4

1 0 1 1 1 0 1 0 1 1 1 1 1 1 1 1 1 0 1 1 0 1 0 0 0 0 0 0 1 0 1 

4

2 1 0 1 0 1 0 1 0 1 1 1 1 1 1 1 1 0 1 1 1 0 0 1 0 0 0 0 0 1 0 

4

3 1 1 1 1 0 1 0 0 1 1 1 1 1 1 1 1 1 1 0 1 0 1 0 0 0 0 0 0 0 1 

4

4 1 0 1 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 1 1 0 

4

5 0 0 1 0 1 0 0 0 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 0 1 1 1 0 0 1 

4

6 0 0 0 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 0 1 0 1 0 0 0 0 1 0 

4

7 1 1 0 0 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 1 0 1 0 1 

4

8 1 0 1 1 1 1 0 0 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 1 0 0 1 0 1 0 

4

9 1 1 1 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 1 0 0 0 1 1 1 

5

0 0 1 1 0 1 1 0 0 1 1 1 1 1 1 1 1 1 1 1 1 0 1 1 0 1 0 1 0 0 0 

5

1 1 1 0 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 1 

5

2 0 1 0 0 1 1 0 0 1 1 1 1 1 1 1 1 1 1 1 1 1 0 0 1 0 0 0 1 1 0 

5

3 1 1 0 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 1 

5

4 0 1 1 0 1 1 0 0 1 1 1 1 1 1 1 1 1 1 1 1 0 1 0 1 0 0 1 0 1 0 

5

5 1 1 0 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 0 0 0 1 0 1 1 0 1 0 1 

5

6 1 0 1 0 1 1 0 1 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 1 0 0 0 1 1 0 

5

7 1 1 0 1 1 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 0 1 0 1 0 0 0 0 1 1 

5

8 1 0 1 0 0 1 0 0 1 1 1 1 1 1 1 0 0 1 1 1 0 0 1 0 1 1 0 1 0 0 

5

9 1 1 0 1 1 0 1 0 1 1 1 1 1 1 1 1 0 0 1 1 0 1 0 1 0 0 1 1 0 1 
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6

0 1 0 1 1 0 1 0 0 1 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 1 0 

6

1 1 1 0 1 0 0 1 0 1 1 1 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 1 1 1 

6

2 1 0 1 0 1 1 0 0 1 1 1 1 0 1 0 1 1 0 0 1 0 1 1 0 1 0 1 0 1 0 

6

3 1 1 0 0 1 0 1 0 1 1 1 1 0 1 1 0 1 1 1 0 0 0 0 1 0 1 1 0 0 1 

6

4 1 0 0 1 1 1 0 0 1 1 1 1 1 1 1 1 1 1 0 0 1 0 1 0 0 0 0 1 1 0 

6

5 1 0 1 0 1 0 1 0 1 1 1 0 1 1 1 0 0 1 0 0 1 1 0 1 0 0 1 0 1 1 

 

MASTER DATA SHEET (ATTITUDE POST-TEST SCORES) 

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

1 5 4 2 3 3 3 2 2 3 4 

2 3 4 2 3 5 2 2 3 2 3 

3 5 4 2 3 2 4 2 2 3 3 

4 1 4 2 3 4 2 2 2 3 4 

5 5 4 4 3 2 4 2 2 3 3 

6 5 4 5 3 5 2 2 3 2 3 

7 4 2 3 3 2 4 2 2 3 4 

8 2 2 4 3 2 5 2 2 5 3 

9 4 2 4 3 4 2 2 5 2 3 

10 3 2 5 3 5 2 2 2 3 1 

11 5 2 2 3 2 2 2 5 2 1 

12 5 2 5 3 2 2 2 2 4 1 

13 4 2 2 3 5 2 2 4 3 1 

14 2 2 2 3 2 3 2 2 1 1 

15 4 1 4 3 3 2 2 5 2 1 

16 3 2 5 3 2 3 2 4 2 1 

17 2 4 2 3 5 2 2 3 2 1 

18 5 2 3 3 5 3 2 2 2 1 

19 3 2 4 3 5 2 2 2 5 1 

20 3 3 3 3 5 2 2 4 2 1 

21 4 3 2 3 2 4 2 4 2 1 

22 3 2 2 3 2 3 2 4 4 1 

23 1 3 3 3 3 3 2 3 4 1 

24 2 2 5 3 5 2 2 5 2 1 

25 3 3 4 3 3 4 2 2 4 1 

26 2 2 2 3 4 2 2 2 2 3 
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27 3 2 3 3 2 4 2 2 4 1 

28 4 5 2 3 3 2 2 3 2 3 

29 4 2 2 3 2 2 2 5 3 1 

30 3 2 4 3 2 5 2 2 5 3 

31 3 4 5 3 4 2 2 5 2 1 

32 2 4 2 3 2 2 2 2 5 1 

33 2 3 2 3 3 2 2 4 4 1 

34 4 3 5 3 2 5 2 2 2 1 

35 2 3 2 3 4 2 2 3 2 1 

36 2 2 5 3 2 5 2 2 2 1 

37 3 4 2 3 3 2 2 3 3 1 

38 2 2 4 3 2 3 2 2 3 1 

39 5 4 2 3 3 2 2 3 2 1 

40 2 4 3 3 3 2 2 2 5 2 

41 3 2 5 3 2 5 2 2 4 1 

42 3 4 4 3 5 2 2 5 2 1 

43 4 2 2 3 5 2 2 3 3 1 

44 3 3 4 2 3 2 2 4 3 1 

45 4 2 2 3 2 5 2 2 3 4 

46 5 3 2 3 3 2 2 5 2 1 

47 4 5 4 2 3 5 2 2 2 1 

48 2 4 2 3 3 2 2 3 4 5 

49 3 2 5 3 2 3 2 2 3 1 

50 1 4 2 3 5 2 2 5 3 1 

51 2 2 2 3 2 3 2 2 3 1 

52 3 2 2 2 5 4 2 2 3 1 

53 2 4 2 3 3 5 2 5 2 2 

54 4 2 2 2 5 5 2 5 4 1 

55 2 3 3 3 2 2 2 4 2 1 

56 4 4 2 3 4 5 2 5 3 1 

57 2 3 4 3 4 2 2 3 2 1 

58 3 2 2 3 2 5 2 2 3 1 

59 5 5 2 3 3 2 2 5 2 1 

60 2 4 2 3 5 4 2 4 3 1 

61 4 5 2 3 5 2 2 3 2 1 

62 4 2 3 3 2 3 2 3 5 1 

63 3 2 4 3 2 5 2 1 4 1 

64 2 2 4 3 4 2 2 5 4 1 

65 4 3 3 3 2 2 2 4 3 1 
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