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Conclusion

Objectives  Quality of life (QoL) was a important factor of treatment outcome in alcoholics. This
study was to examine the relationship between family support and quality of life among alcohol-
ics, to explore the moderating effect of abstinence self-efficacy on those relationship and to sug-
gest practical implications for intervention services.

Data for this study were collected through the use of a survey instrument completed
by 771 alcohol dependent admitted to inpatient treatment from 20 psychiatric hospital. Subjects
were screened using the Family support, Drug Taking Confidence Questionnaire-8, World Health
Organization Quality of Life Assessment Instrument. Collected data were analysed by moderated
multiple regression and simple slope analysis.

Family support was directly associated with QoL. Also the abstinence self-efficacy
had moderating effects on relationship between family support and QoL. Simple slope analysis
showed that the effects of family support on QoL were significant at low and high levels of absti-
nence self-efficacy and especially the effects of family support on QoL were more higher at the
high levels of abstinence self-efficacy.

This findings suggest that abstinence self-efficacy is an important factor to QoL
among alcohol dependents. Increasing self-efficacy, family support will be improve the QoL and
recovering process. Based on these findings suggest practical intervention.
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Table 1. Socio-demographic data of the subjects (n=771)

Number %
Sex
Men 672 87.2
Women 71 9.2
Missing 28 3.6
Education
Primary school 62 8.0
Middle school 138 17.9
High school 371 48.1
College 172 22.3
Graduate 11 1.4
Missing 17 2.2
Religion
Yes 481 62.4
No 262 34.0
Missing 28 3.6
Marital status
Single 238 30.9
Married 248 32.2
Divorced 218 28.3
Widowed 29 3.8
Others 24 3.1
Missing 14 1.8
Employment
Employed 287 37.2
Unemployed 457 59.3
Missing 27 3.5
Age Mean SD Skewness Kurtosis
(n=742) 4708 9.24 -0.082 0.008

SD : Standard deviation

Table 2. Clinical characteristics of the subjects (n=771)
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4] Aol FFE A 4= U= AFARRIEA WQ1E Step |
of £t} I HZAS AR At A% (b=0.013, p<0.05),
819 (b=0.192, p<0.01), AE/J e (b=0.288, p<0.0D), 21U+

Number % All number (%)

Family history of alcoholism

Yes 369 60.1 614 (100.0)

No 245 39.9
Dual diagnosis

Yes 174 23.6 736 (100.0)

No 552 76.4 736 (100.0)

Minimum value Maximum value Mean sSD

Standard drinking frequency (week) 0.00 20.00 4.72 2.19
Admission frequency 0.00 48.00 5.08 6.07

SD : Standard deviation

280



LISEXY] ZHEXIX|7t 42l Zoil olxl= & 1 MS Yoon, et al.

2(b=-0.53, p<000D7H TS VA= AOT Uehdeh @ o] %2 A0 et
Wol /1A F, o] 24T, BB/ /1B S BA, Step LA ATAIIEE WAL BRI AehelA
716k Abefel ulal, AE hAl Aol R vlsh 4] A SFUASH, /HEAA, FF A7 AR FFl T3l 9

Table 3. Group comparison of major variables by marital status

All group Married group Others N
M SD Skewness Kurtosis M SD M SD
FS (n=723) 32.83 9.96 -0.223 -0.547 34.83 9.49 31.99 10.02 -3.574*
DTCQ (n=749) 422.67 176.97 0.071 -0.404 438.68 179.40 414.97 176.51 -0.1704
QoL (n=623) 73.48 19.23 0.115 -0.204 78.07 18.26 71.31 19.33 -4.170*

* 1 p<0.001. FS : Family support, DTCQ : Drug Taking Confidence Questionnaire, QoL : Quality of life, M : Mean, SD : Standard devi-
ation

Table 4. Correlations of variables

1 2 3 4 5 6 7 8 9 10 11 12 13
1. Sex 1
2. Age 0.12% 1
3. Education -0.01  -0.29** 1
4. Marital status -0.17** 0.23** 0.00 1
5. Religion -0.05 0.07 -0.02 0.03 1
6. Employment 0.06 0.17** -0.10* -0.09* -0.05 1
7. Family history of alcoholism ~ 0.04 0.01 0.03 -0.01 -0.03 0.02 1
8. Drinking frequency 0.06 0.02 0.04 -0.05 -0.02 -0.02 0.14* 1
9. Admission frequency 0.02 0.02 0.03 0.00 0.01 0.08 0.12* 0.17** 1
10. Dual diagnosis -0.02 -0.05 -0.02 0.04 0.00 -0.04 0.11* 0.03 0.02 1
11.DTCQ -0.03 0.03 0.07 0.08 -0.03 -0.15** 0.01 -0.07 -0.03 -0.02 1
12. FS -0.06 -0.05 0.14** 0.14** -0.04 -0.13** 0.01 0.01 -0.07 -0.03 0.21** 1
13. QoL 0.04 0.06 0.12** 0.15%* 0.03 -0.27** 0.01 -0.01 -0.08* -0.04 0.39** 0.44** 1

Sex (women=0, men=1), marriage status (et cetera=0, married=1), religion (no=0, yes=1), emplolyment (employed=0, unem-
ployed=1), family history of alcoholism (no=0, yes=1), dual diagnosis (no=0, yes=1). * : p<0.05, ** : p<0.01. DTCQ : Drug Taking Con-
fidence Questionnaire, FS : Family support, QoL : Quality of life

Table 5. Hierarchical multiple regression analysis of moderating effects of DTCQ between FS and QoL

Qol Step | Step I Step il Collinearity
b SE t b SE t b SE t Tolerance  VIF

Sex 0.226 0.176 1.283 0.222 0.153 1.451 0.209 0.152 1.382 0.963 1.039
Age 0.013 0.005 2.474* 0.010 0.005  2.164* 0.009 0.005 1.988* 0.811 1.233
Education 0.192  0.055 3.507** 0.113 0.048  2.342* 0.109 0.048 2.279* 0.890 1.124
Marital status 0.288 0.100 2.887** 0.152  0.088 1.732 0.157 0.087 1.805 0.877 1.140
Religion 0.074 0.093 0.801 0.100 0.081 1.245 0.107  0.080 1.344 0.977 1.023
Employment -0.536 0.094 -5.685"** -0.354 0.084 -4.220** -0.362 0.083 -4.356*** 0.893 1.120
Family history -0.042 0.080 -0.528 -0.043 0.079 -0.544 0.955 1.047
Drinking frequency 0.008 0.020 0.413 0.012 0.020 0.603 0.933 1.071
Admission frequency -0.003 0.006 -0.443 -0.003 0.006 -0.496 0.953 1.049
Dual diagnosis -0.040 0.092 -0.435 -0.031 0.091 -0.338 0.970 1.031
FS 0.336 0.040  8.453***  0.333 0.039 8.449%* 0.888 1.126
DICQ 0.273  0.041 6.690***  0.262 0.041 6.464*** 0.901 1.110
FS * DTCQ 0.105 0.036 2.946** 0.975 1.025

F 11.623*** 19.781%** 19.263***

R? 0.142 0.363 0.376 -

AR’ 0.221 0.013

* 1 p<0.05, ** 1 p<0.01, =+ : p<0.001. QoL : Quality of life, DTCQ : Drug Taking Confidence Questionnaire, FS : Family support, VIF :
Variance Inflation Factor, SE : Standard of estimate
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Table 6. Simple slope analysis of moderating effect

o M
o
r

1

N

>

N,

fol

Level of moderator variable b SE t
DTCQ
-1SD
Intercept -0.446 0.107 —4.159**
Slop 0.241 0.06 2.520*
M
Intercept -0.026 0.039 —-0.665
Slop 0.418 0.040 10.332**
+1SD
Intercept 0.562 0.099 5.654*%*
Slop 0.401 0.093 4.320%*
* 1 p<0.05, *** 1 p<0.001. DTCQ : Drug Taking Confidence Ques-

tionnaire, SD : Standard deviation

0.0 1
—— HighDTCQ
02 L |- middleDTCQ
- LowDTCQ
-0.4 +
-0.6 +
-0.8

LowFS MiddleFS HighFS

Fig. 1. Moderating effect of DTCQ on QoL. DTCQ : Drug Taking
Confidence Questionnaire, QoL : Quality of life, FS : Family support.
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