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Abstract

Objective: Although most aspects of alcohol management are influ-
enced by behavior, affect, and cognition, there is considerable variability
among university students. Some students are more likely to be influ-
enced by feelings, others by behaviors, and still others by beliefs. This
study examines the conditions for abstaining from alcohol consumption
among undergraduate students in the southern part of Thailand.

Method: The study employed in-depth interviews with 120 undergrad-
uate students and group discussions with 120 student organization com-
mittee members. These participants were current or former student or-
ganization or undergraduate student club committees from each faculty
of universities in the southern region, totaling 12 locations. Interview
forms were used as the research tool.

Results: In our study, the majority of participants reflected apparent 44
indications of the main conditions for alcohol quitting management. Af-
ter coding the data, elements exhibiting similar patterns revealed five
themes

Conclusion: The findings highlighted the importance of data gathered
through individual and focus group interviews. University students em-
phasized the critical roles of self-control, attitude, future expectations,
motivation, and self-efficacy perception in managing alcohol abstinence.
Educational institutions and health organizations should focus on pro-
moting activities, adjusting attitudes, and encouraging students to devel-
op good personal values to stay away from alcohol.
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Introduction

Humans discovered naturally occurring alcoholic bever-
ages some 10,000 years ago that fermented on their own.
Later, these beverages evolved into three main types: li-
quor, beer, and wine. Alcohol can be considered the oldest
psychoactive drug and has permeated many cultures world-
wide [1]. Nowadays, alcoholic beverages are widely known
and most frequently consumed globally for relaxation and
stress reduction [2]. Controlling alcoholic beverages has
therefore been established as a global strategy to reduce
problems caused by alcohol consumption, with the goal

of reducing the per capita consumption of alcohol by 10
percent by 2025 [3]. The challenge in addressing the prob-
lem is that alcohol consumption is deeply rooted in cultural
values and traditions in many societies, coupled with the
growth of the alcohol production industry through global-
ization. Governments often face conflicts of interest related
to the production and trade of alcohol. Even in Thailand,
a predominantly Buddhist country where consuming alco-
holic beverages is against the 5th precept, a 2021 survey
found that the current prevalence rate of drinkers is 28.00
percent, a slight decrease from 2017 (28.41 percent), but
the number of new drinkers has doubled. In 2017, new
drinkers constituted 3.00 percent of the population, where-
as in 2021, they made up 6.00 percent. The majority of
new drinkers are male. “New drinkers” are a population
group that needs to be monitored each year because they
may grow to be regular drinkers, heavy drinkers, or even
alcoholics. The increase in new drinkers can significantly
impact the prevalence rate of current drinkers [4]. Breaking
down the details, it was found that in Thailand, there were
15.9 million people aged 15 years and over who drank in
the last year (2020), accounting for 28.0 percent of the pop-
ulation. Regionally, the northern region had the highest rate
of new drinkers (33.1 percent), while the southern region
had the lowest rate (16.6 percent). Interestingly, the south-
ern region also has the highest proportion of people who
have never drunk alcohol (73.33 percent) and the fewest
new drinkers. Most importantly, this region has continuous-
ly had the highest proportion of people who have stopped
drinking since 2004 [5]. The abovementioned data suggest
that if new drinkers in the southern region are school-aged,
they are likely university undergraduates who used to drink
but have now quit. Understanding their reasons and meth-
ods for quitting can provide important guidelines and role
models for encouraging more new drinkers to quit. There-
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fore, a study titled “The important conditions for alcohol
quitting management: Perspectives from undergraduate
students in southern thailand” was conducted to identify
key conditions for managing alcohol quitting and to devel-
op an effective model for this process. The results of this
research will provide valuable information for developing,
implementing, enforcing, and monitoring measures to help
new school-age drinkers effectively quit alcohol both na-
tionally and globally in the future.

Literature Review

Urban, Kokonyei, and Demetrovics discovered what mo-
tivates individuals to choose to drink or refuse alcoholic
beverages [6]. It arises from a person’s management, cog-
nition, and decision-making processes, together with their
perception and expectations of outcomes from drinking
alcoholic beverages, which are internal stimuli. There are
also external stimuli, such as past alcohol experiences or
current living conditions, that affect the cognitive process
and can change the expectation of the results of drinking
alcohol. For example, if a person expects positive results
from drinking alcohol, their motivation to drink increas-
es. Conversely, if a person perceives the consequences of
drinking alcohol to be negative, they will avoid drinking.
This aligns with Flay and Petraitis [7], who believed that
people and the environment interact. Therefore, the cause
or factor that influences the behavior of using or refraining
from using drugs among teenagers is not due to any sin-
gle factor but is caused by three different groups of factors:
Group 1: Attitudinal influences, which are factors from the
cultural environment that surrounds the individual in terms
of values, including religion/culture, policy changes, inde-
pendence, deviance, education, health, social acceptance,
and beliefs about desired health and knowledge, as well
as the opportunity to receive information, which affects
knowledge or expectations. Group 2: Factors from within
the individual (intrapersonal influences) include: 1) social
competencies that come from educational skills (academic
skills), social interaction skills (social interaction skills),
and general social skills (general skills), which affect so-
cial skills (social skills); and 2) self-awareness that comes
from ego integration, feelings of self-worth or inferiori-
ty (self-esteem/derogation), and self-image, which affect
self-determination. Group 3: Social factors (interpersonal/
social influences) or influences from outside the individual
(social situation) are important and have the most signifi-
cant impact on a person’s behavior. They consist of 1) the
behavior and attitude of other people, which is part of so-
cial learning that comes from parents, adults, media, and
friends; and 2) social ties that come from family, school,
religious beliefs, and friends, which affect motivation to
comply with norms, social perception, and motivation to
act. This leads to beliefs that are social standards and affect
decisions or intentions to practice health behaviors. There-
fore, the various self-management factors mentioned above
will affect the perception of self-efficacy, attitude, belief,
and perception of social norms, leading to the presence or

absence of alcohol drinking behavior among teenagers.
This is consistent with Patrick and Schulenberg [8], who
found that protective behavior from drinking alcohol is a
specific cognitive and action management process to re-
duce alcohol consumption.

There is also the Theory of Triadic Influence (TTI), which
was developed to explain the relationship between adoles-
cent health and substance use. This theory integrates fac-
tors influencing behavior from many different theories to
provide a comprehensive explanation of behavior related
to the health of teenagers. According to TTI, the decision
to engage in any behavior arises from assumptions derived
from multiple theories, which divide the factors influencing
risky behavior into three types: factors within the individu-
al (intrapersonal influence factors), social context influence
factors, and cultural environmental influence factors. All
three types of factors are interrelated. They are classified
according to three factors: 1) Factors within the individual
are related to genetics and personal personality, consisting
of four aspects: self-efficacy in refusing to drink alcoholic
beverages, inclination to drink, social anxiety, and seeking
challenges. 2) Factors from the social context are related
to the personality and behavior of role models during ado-
lescence, which can cause imitation and affect teenage be-
havior in different ways. They also incentivize teenagers to
change their behavior. This consists of three aspects: social
norms regarding abstinence from drinking alcohol, having
friends who stop drinking alcohol, and the cessation of al-
cohol consumption by family members. 3) Factors from
the cultural environment are related to culture, which af-
fects attitudes and influences a person’s feelings, thoughts,
or valuation of something important. This consists of four
aspects: Attitude towards quitting drinking alcoholic bev-
erages, expecting good results from alcohol quitting, val-
ues of not drinking alcoholic beverages, and knowledge
about the consequences of drinking alcohol [9-11]. This
classification is consistent with the future-oriented model
developed by Seginer and Manajna [12], which incorpo-
rates motivational elements as an input into the display of
knowledge and leads to the determination of behavior as
shown in the Figure 1.

| Value | | Control | | Expectancy |

Cognitive

Figure 1: The future orientation three-component model.

Gerhardt also explained that individuals attempt to control
their behavior by employing various management methods
to solve arising problems, set goals, and exert self-control
to maintain desired behaviors and eliminate unwanted ones
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[13]. This approach contributes to future success.

From the theory discussed above, it is evident that fu-
ture-oriented management is a crucial component influ-
encing success and serves as an essential quality enabling
individuals to grasp societal principles, evaluate and rectify
their own negative behaviors, particularly regarding alco-
hol consumption, and strive towards positive future objec-
tives.

Research Objective

To study the conditions for abstaining from alcohol con-
sumption among undergraduate students in the southern
part of Thailand.

Research methodology

This research examined the conditions for quitting from
drinking alcohol among undergraduate students in the
southern part of Thailand using qualitative research meth-
ods. The study employed in-depth interviews with under-
graduate students and group discussions with committee
members-current or former student organization or un-
dergraduate student club committees from each faculty of
universities in the southern region, totaling 12 locations.
Specifically, participants included informants who had used
to drink alcoholic beverages but had now quit for at least
12 months. Each group consisted of 10 people, resulting in
20 participants per university, totaling 240 informants (120
students and 120 student organization committee mem-
bers).

Methods

Management and governance

A research advisory group was established with represen-
tatives from the university, hospital, local government, and
academic peers.

Setting

The study was conducted in 12 universities located in the
southern part of Thailand.

Sampling and recruitment

Individual participants were recruited from voluntary un-
dergraduate students at 12 universities in southern Thai-
land. Coordination was done with the presidents of student
clubs in each faculty to select volunteers who had previous-
ly consumed alcoholic beverages but had stopped drinking
for at least 12 months to participate in the research. Each
university had 10 faculties, with one volunteer selected
from each faculty, totaling 120 individuals who had quit
drinking for at least 12 months.

Focus group participants were recruited from voluntary
current or former student organization committee members,
including student club committees for each faculty at all 12
universities in the southern part of Thailand. Coordination
was carried out with the president of each university’s stu-

dent organization to select volunteers who had previously
consumed alcoholic beverages and had quit drinking for at
least 12 months to participate in the research. Ten students
were selected per university, totaling 120 participants.

All participants were advocates for vulnerable groups, as
required by the ethics committee. Verbal informed consent
was obtained before providing further details of the study.
Participants were not required to provide their names but
were asked about their academic year. They received a
modest cash payment for expenses.

Individual interviews

Following recommended methodology, individual inter-
views were intentionally brief (around ten to fifteen min-
utes) and were conducted inside available meeting spaces
for student organizations, ensuring privacy and silence. In-
terviews were not recorded to encourage participation. They
were based on a semi-structured format with open-ended
questions about alcohol cessation management. Questions
were adapted flexibly based on participants’ responses,
such as: “Are you aware of the effects of drinking alco-
hol?”, “What do you perceive as the benefits of alcohol
quitting?”, and “Do you have any other concerns?”’

Contemporaneous notes were taken on paper, capturing re-
sponses verbatim as much as possible. Recruitment contin-
ued until saturation of themes was achieved.

Focus group

Following recommended methodology for focus groups,
sessions lasted 60-90 minutes and were conducted in pri-
vate, silent meeting spaces available for student organiza-
tions. The focus groups utilized a semi-structured interview
format with open-ended questions focused on alcohol ces-
sation management, mirroring the approach used in indi-
vidual interviews. Each group was facilitated by four re-
searchers: two coordinators who welcomed participants,
explained the study objectives and methodology, and en-
sured confidentiality, and two assistants who assisted with
note-taking and logistics. Discussions were transcribed and
independently verified, supplemented by contemporane-
ous notes. The coordinator encouraged active participation
and concluded each session by summarizing key themes
discussed and ensuring participants were informed about
accessing study results.

Data analysis

The researchers conducted an initial content analysis of
free-text responses in the individual and focus group in-
terviews by counting the number of university students
who mentioned specific topics such as alcohol quitting. In
a more detailed qualitative analysis, four researchers inde-
pendently coded the write-ups of individual interviews and
focus group transcripts. A series of discussion meetings
were held to refine these coding categories, and a shared
analytic framework was developed based on methods by
Chantavanich, Buosonte, Patton, Miles and Huberman,
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Gummesson, Holt and Thorpe, and Saldana [14-20]. For
coding the transcripts, it was necessary to go through them
line by line and paragraph by paragraph, looking for sig-
nificant statements and codes according to the topics ad-
dressed. The researchers compared the various codes based
on differences and similarities and sorted them into catego-
ries. Finally, the categories were formulated into 5 themes.
The researchers used three levels of coding.

Level 1 coding examined the data line by line and made
codes based on the language used by the subjects in the
individual and focus group interviews.

Level 2 coding involved comparing coded data with oth-
er data and creating categories that condensed the Level 1
codes.

Level 3 coding described the basic social psychological
processes [21], which represented the central themes that
emerged from the categories. Disagreements between
the researchers’ individual interpretations were resolved
through discussion.

Results

Demographic characteristics

Table 1 (individuals) and Table 2 (focus groups) show the
characteristics of the sample. Overall, 78% of the sample
were men, with 50% in their third year. The researchers
estimated that 83% of the sample had a comprehensive un-
derstanding of data from surrounding university students’
experiences regarding conditions for alcohol quitting man-
agement, while 14% had a moderate understanding, and
3% had a limited understanding.

Table 1: Demographic characteristics of sample for individual interviews
in 120 participants.

Source of recruitment

1% year | 2"year | 3" year | 4 year Total
University (1-12 = 120 participants)
83
Men 9 12 48 14 (69.2%)
Gender
Women 2 13 12 10 37
(30.8%)
Total 11(9.2%) | 25(20.8%) | 60(50.0%) | 24(20.0%) 120
’ ’ ' ' (100.0%)

The experiences of conditions for alcohol quitting management

Com- 98
pletely 2 21 32 23 (81.7%)
Data
variety | Mostly 5 2 7 1 15 (12.5)
Slightly 4 2 1 - 7 (5.8%)

120

Total 11 25 60 24 (100.0%)

Table 2: Demographic characteristics of sample for focus groups in 12
locations.

Source of recruitment

1% year | 2" year | 3" year | 4 year Total
University (Forum 1-12)

102

Men - 6 54 42 (85.0%)
Gender

Women - - 5 13 18
(15.0%)

Total 0(0.0%) | 6(5.0%) |59(49.2%)|55(45.8%) 120
’ ’ ’ ' (100.0%)

The experiences of conditions for alcohol quitting management

Com- 93
pletely i ) s % (77.5%)

Data 25
variety | Mostly - 4 16 3 (20.8%)
Slightly - 2 - - 2 (1.7%)

120
Total 0 6 59 S 100.0%)

Main conditions in alcohol abstinence

Participants in the study reflected apparent indications of
the main conditions for alcohol quitting management from
the data sources (see Table 3). Each condition will be dis-
cussed both in groups and individually, accompanied by
supporting quotes. The documents were submitted to two
assessors for validation.

Table 3: Main conditions identified for the alcohol quitting management.

The major conditions identified for - Focus
Individual
the alcohol Group
quitting management ® %) | ) | (%)

Con.1: “The reason for stopping
drinking alcohol is that it causes dry
mouth, headache, vomiting, fatigue,

and blurred vision."

110 0916 12 1

Con.2: “The reason for stopping drink-

ing alcohol is that it causes allergic 87 0.725| 11 |0.916
reactions, red skin, and an itchy rash.”
Con.3: “The reason for stopping drink-
ing alcohol is the fear of looking older 92 0.766| 10 {0.833

than one's age.”

Con.4: " The reason for stopping
drinking alcohol is the fear of affecting

the brain's system, leading to brain 13 0.958) 12 !

degeneration and amnesia."
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Con.5: “The reason for stopping
drinking alcohol is the fear of serious
illnesses such as liver cancer, high
blood pressure, or heart disease.”

118

0.983

12

Con.6: “The reason for stopping
drinking alcohol is the fear of devel-
oping mental illnesses such as chronic
depression, tinnitus, or disorders of
thoughts and emotions.”

110

0916

Con.17: “The reason for stopping
drinking alcohol is the desire to
graduate and secure a stable job in the
future.”

120

12

Con.7: “You control yourself to stop
drinking alcohol by planning to refuse
alcoholic beverages when invited.”

117

0.975

12

Con.18: “The reason for stopping
drinking alcohol is that I believe it will
help me concentrate on learning and
have more time to research additional
knowledge, which I can use as a foun-
dation for my desired career.”

120

12

Con.8: “You control yourself to
stop drinking alcohol by avoiding
situations or places where alcohol is
consumed.”

118

0.983

12

Con.19: “The reason for quitting
drinking alcohol is to focus on further
training in various areas such as com-

puter skills, language skills, or skills
necessary to enter the international
labor market in the future.”

118

0.983

Con.9: “You control yourself to stop
drinking alcohol by engaging in alter-
native activities during your free time,

such as exercising, playing sports,
watching movies, listening to music,
or reading books.”

118

0.983

12

Con.20: “The reason for stopping
drinking alcohol is that alcoholic bev-
erages are expensive, causing money

to be wasted for no reason.”

117

0.975

12

Con.10: “You control yourself to stop

drinking alcohol by exerting effort to

conquer and completely abstain from
alcohol”

112

0.933

12

Con.21: “The reason for stopping
drinking alcohol is the poor economy,
where the money from parents isn't
sufficient, necessitating saving and
frugality due to upcoming expenses.”

117

0.975

12

Con.11: “The reason for stopping
drinking alcohol is to serve as an
example for the younger generation in
how to quit drinking, like myself.”

103

0916

0916

Con.22: “The reason for stopping
drinking alcohol is that I don't want to
accumulate debt by borrowing money

from friends every day, which was
spent on buying alcoholic beverages.”

118

0.983

Con.12: “The reason for stopping
drinking alcohol is to establish a rep-
utation for oneself and the institution,

such as by earning an honors degree or
being a university athlete.”

75

0.858

10

0.833

Con.23: “The reason for stopping
drinking alcohol is my concern about
traveling; drinking and driving could
lead to imprisonment and affect future

job opportunities negatively.”

113

0.941

12

Con.13: “The reason for stopping
drinking alcohol is because there is a
belief that students who quit drinking
alcohol will be accepted and admired

by society.”

101

0.841

11

0916

Con.14: “The reason for stopping
drinking alcohol is because there is a
belief that students who quit drinking
alcohol can help make society peace-

ful, reduce quarrels between institu-
tions, and boost parents' confidence
and acceptance of the institution.”

103

0916

12

Con.24: “The reason for stopping
drinking alcohol is university and
dormitory policies that forbid its
consumption, risking punishment like
suspension or expulsion and impacting
academic success.”

92

0.766

10

0.833

Con.25: “Reasons for stopping drink-
ing alcohol include Thai society's dis-
approval of youth or student alcohol
use, leading to feelings of no benefit
and potential societal devaluation.”

86

0.716

10

0.833

Con.15: “Reasons for stopping drink-
ing alcohol include the feeling that the
taste is not delicious, as it is bitter and
smelly. Sometimes, just smelling the
odor can feel intoxicating.”

103

0916

10

0.833

Con.26: “The reason for stopping
drinking alcohol is to adhere to soci-
etal norms that discourage drinking
before graduation or securing a stable
job.”

78

0.65

10

0.833

Con.16: “The reason for stopping
drinking alcohol is because of a
feeling that people around you are
showing signs of disgust due to bad
breath and the stench of urine from
alcoholic beverages.”

96

0.8

0.833

Con.27: “The reason for stopping
drinking alcohol is because I made a
promise to my parents.”

118

0.933

Con.28: “The reason for stopping
drinking alcohol is because he had
made a promise to his relatives and

close friends.”

103

0.916

12
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Con.29: “The reason for stopping

Con.43: “If T can follow the doctor's

drinking alcohol is because I made a 95 091! 12 . advice, it will help me to stop drinking 120 1 11 10916
promise to my partner or the people ’ alcohol.”
I'm with.” o
Con.44: “If I can adhere to religious
Con.30: “The reason for stopping principles, it will help me to stop 108 0.9 12 1
drinking alcohol is because they were drinking alcohol.”
labeled by those around them that if 91 07581 12 1 Table 4: The three-level codes for five themes.
they continued to drink alcohol, they
would be seen as a person with no Level 3 codes
future. Level 1 codes (Conditions) | Level 2 codes (Categories) (Themes)
Con.31: “The reason for stopping
drinking alcohol is to challenge the Con.1, Con.2 and Con.3 Impact of body self
notion that "if you don't drink alcohol, 88 0.733] 11 |0.916 . .
it's difficult to socialize or hang out Con.4, Con.5 and Con.6 Fear of getting an illness Self - control
with friends.”
Con.7, Con.8 Con.9 and Tactic rejection strategies
Con.32: “The reason for stopping Con.10 J &
?“E]fmg;lwhc’lt 1s’[that Ifdon'; wan(; 78 0.65| 10 0833 Good person and leading b
0 bring disrepute fo my famty an Con.11 and Con.12 p goy
educational institutions again.” example
Con.33: “The reason for stopping Con.13 and Con.14 Need for social approval | !t
drinking alcohol 1s.because I wgnt to 04 07831 11 10916
emulate our favorite actor or singer Con. 15 and Con.16 Smell and taste disorders
who quit drinking alcohol.”
Con.34: “The reason for stop- Con.17, Con.18 and Con.19 Education and \york future
. L . expectation
ping drinking alcohol is because I
witnessed my father, grandfather, 9 | 08 [ 11 109161 |1 20, Con.21 and Con.22| Track expenses diligently
and other relatives completely quit Future expec-
drinking alcohol.” . . tation
Con.23 and Con.24 Complying w1'th laws and
Con.35: “The reason I stop drinking regulations
alcohol is because my friends in the ] ]
group I am with have stopped drinking 101 0841 12 1 Con.25 and Con.26 Social compliance
alcohol.”
Con.27, Con.28 and Con.29 Promise keeping
Con.36: “The reason for stopping
drinking alcohol is because they Con.30, Con.31 and Con.32 Erase insults
follow and join groups on social media 87 0.725| 10 {0.833 Motivation
that campaign to stop alcohol con- Con.33 and Con.34 Imitation behavior
sumption among youth or students.”
Con.35 and Con.36 Conformity
Con.37: “Stopping drinking alcoholic
beverageg can h@lp redu;e acSidents 120 1 12 1 Con37 and Con38 Prevent accidents and
while driving vehicles. on.5/ and Con. injuries
Con.38: “If I can stop drinking alco- . . .
holic beverages, it will help reduce Con.39, Con.40 and Con.41|  Reducing violencein | Self-cfficacy
. o 120 1 12 1 society perception
losses, including injury, death, or
disability.” Compli th inst
Con.42, Con.43 and Con.44 omphance with instruc-
Con.39: “If I can stop drinking alco- tions
holic beverages, it will help reduce the 117 0.975| 12 1 . N
incidence of violence in the family.” Main emerging themes
Con.40: “If I can stop drinking alco- The framework below illustrates the main themes identified
holic beverages, it will help reduce 120 1 12 1 from the data sources. The interpreted data will be com-
crime and the use of weapons, which d with .. lit Table 4). Aft di h
pose dangers to people in society.” pared wit ex1st1ng I eramr§ (Table 4). er coding t e
data, elements exhibiting similar patterns or characteristics
Con.41: “If I can stop drinking were clustered. Clustering is a strategy used to enhance un-
alcoholic beverages, it will reduce 120 1 12 | derstandi f£a oh b . d tual
the risk of being drugged, seduced, or derstanding of a phenomenon by grouping and conceptual-
violated.” izing objects with shared patterns or characteristics.
Con.42: “If I can follow the teacher's Following a review of the codes and categories, agreement
advice, it will help me to stop drinking 110 0916 10 [0.833

alcohol.”

was reached on their classification. The qualitative anal-
ysis revealed five themes from the data gathered through
individual and focus group interviews. University students
emphasized the importance of “self-control,” “attitude,”
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“future expectations,” “motivation,” and “ self- efficacy
perception” in their experiences with alcohol abstinence
management.

Self-control

Self-control is an action that demonstrates a person’s abil-
ity to manage themselves by choosing to engage or refrain
from behaviors with reason and patience. This ability is
often developed through experiential learning and obser-
vation, aiming to achieve desired outcomes and avoid ad-
verse consequences. For instance, controlling oneself from
quitting drinking alcohol may stem from concerns about
its health effects and a commitment to learning to refuse it
effectively.

Attitude

Attitude toward reduction refers to a mental characteristic
where a person experiences satisfaction or dissatisfaction
with something based on their approximate knowledge
about the subject and understanding its benefits or harms.
This understanding aids in maintaining self-esteem and
avoiding negative outcomes. While attitudes are typical-
ly stable, they can change due to environmental influenc-
es, experiences, and learning. Factors influencing attitude
change include the desire to serve as a role model, the need
for social acceptance, and personal reactions to the taste
and smell of alcoholic beverages.

Future expectation

Future expectation involves the capacity to think, anticipate
outcomes, and make long-term predictions based on under-
standing potential positive and negative consequences. It
entails devising action plans to achieve favorable outcomes
and prevent undesirable consequences in the future. This
includes aspirations for academic success, financial plan-
ning, adherence to regulations and laws, and conformity to
social norms in pursuit of a promising future.

Motivation

Motivations for reduction are the internal forces that drive
individuals to pursue their goals, often influenced by de-
sires and temptations that stimulate actions. This process
involves being motivated by challenges, competition,
or emulation, which serve as driving forces in personal
growth. Examples include honoring commitments, striving
to overcome criticism, seeking inspiration from those who
have quit drinking alcohol, and conforming to the norms of
one’s social group.

Self- efficacy perception

Self-efficacy perception is the belief in one’s ability to man-
age and act effectively in anticipated situations. This belief
influences thoughts, feelings towards others, self-motiva-
tion, and actions. It includes the conviction that quitting
drinking alcohol can prevent injuries, reduce violence in
society, and enable adherence to recommendations for quit-
ting alcohol.

Implications for the alcohol quitting management mod-
el

Five key findings from this study include participants’ suc-
cessful experiences in alcohol quitting based on personal
relevance and the importance of trust in interpersonal rela-
tionships (Figure 2).

Fear of gettin; o
o 8 8 Tactic rejection
an illness

Compliance

e " strategies
with instructions!

Good person
and leading by
example

Reducing violence
in society

Self- control

Impact of body
self

Need for
social approval

Self- efficacy
perception

Alcohol Quitting
Management

Prevent
accidents and
injuries

Smell and
taste disorders,

Conformity

Education and
work future
expectation

Future expectation

mitation behavior,

Erase insults \Track expense:

keeping " 5
compliance| regulations

Figure 2: Alcohol quitting management model.
Discussion

Previous research studies in management of alcohol quit-
ting in higher education tend to focus on student alcohol
abuse and related problems, preventing and impact to stu-
dents. A number of studies have shown that produce small
effects at reducing alcohol use and changing alcohol ex-
pectancies [22-24]. However, most of these studies involve
students who drink alcohol rather than those who have nev-
er consumed it. Given the established outcomes of alcohol
quitting, it is now necessary to examine the processes of
managing alcohol quitting among students who have pre-
viously consumed alcohol but have not done so in the past
year. This exploration aims to understand the underlying
factors influencing these conditions, which arise from the
decisions of university students to quit alcohol. These in-
sights not only provide suggestions for students’ quitting
alcohol but also enrich the theoretical framework for under-
standing the behavior of quitting alcohol. Leveraging the
theoretical support of self-control, attitude, future expecta-
tions, motivation, and self-efficacy perceptions, the study
found that participants who quit alcohol enjoyed life to the
fullest. They expressed experiencing things appropriate for
their age by stopping drinking alcohol, stating that upon
graduation, they envisioned the best possible future. We
agree with this perspective and also believe that university
students can quit alcohol through self-control, attitude ad-
justment, future expectations, motivation, and self-efficacy
perceptions. Among these concepts, it is worth mentioning
the importance of recognizing the significance of life ac-
tivities.

To begin with self-control, the results of this study indicate
the importance of alcohol quitting, as daily variations in
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self-control demands are associated within individuals with
subsequent decreases in the regulation of alcohol consump-
tion and the ability to navigate social interactions and sus-
tain goal-directed behavior [25,26]. This finding is further
supported by Hiller, who found that individuals capable of
self-control can avoid negative behaviors, whereas a lack of
self-control leads to negative behaviors [27]. Additionally,
Stautz, summarized that low self-control is associated with
increased alcohol consumption [28].

The theme of “Attitude”: VereSova and Mala found that
attitudes can profoundly impact a student’s success in edu-
cation. Students with a positive attitude are more likely to
take an active approach to their learning, seeking opportu-
nities to engage with their knowledge [29]. They are also
more likely to be proactive in seeking help when needed,
which can improve their academic performance and lay a
foundation for success. Other research has also indicated
that students’ attitudes significantly affect learning out-
comes [29-31]. Instrumental attitude refers to the rational
or cognitive aspects associated with a particular behavior,
such as believing that quitting binge drinking is healthy
[32]. Attitude toward preventing drinking alcohol [33], can
be an important target for interventions aimed at changing
drinking behavior [34].

In conclusion, a student’s attitude can significantly impact
their potential for success, particularly in proactive man-
agement of alcohol cessation. Encouraging students to set
realistic and achievable goals, embrace challenges, foster a
growth mindset, develop positive relationships with lectur-
ers and friends, practice self-care, and celebrate successes
can all contribute to cultivating a positive and successful
mindset. It is also vital for students to seek support when
necessary.

The theme of “Future expectation”: Lawson, et al. and
Elfina and Andriany found that college students who have
future expectations are more likely to persist and graduate
[35,36]. Being conscious of these expectations encourages
actions that lead to fulfilling future education and career
goals [37]. This supports previous research by Bunpanya
and Bhanthumnavin [38], which identified that university
students’ reasons for not drinking, quitting drinking, and
attempting to quit derive from their own motivations. They
cited aspirations for their future, such as the desire for a
good and respectable job.

The theme of “Motivation”: Moely and Ilustre found
that students with a clear understanding of the benefits to
themselves experience increased motivation, leading to
improved cognitive learning [39]. Other research has also
shown that motivation is a critical initial step in any action
or behavior change; for example, motivation to drink alco-
hol was negatively correlated with actual drinking behav-
ior, indicating that lower motivation to consume alcoholic
beverages corresponds to reduced alcohol consumption
[40,41]. This confirms that individuals seeking to overcome
alcohol addiction must have high motivation. Motivation

often stems from the desire to lead a healthy life, influenc-
ing behavioral changes crucial to the cessation process.
Therefore, before initiating the process of alcohol quitting,
most individuals possess at least one strong motivation to
stop drinking. Thus, students’ motivation is a crucial factor
influencing alcohol cessation management.

Furthermore, regarding the theme of “Self-efficacy,”
Brown, et al. demonstrated that self-efficacy contributes to
academic success because individuals with high self-effi-
cacy beliefs actively work towards achieving goals [42].
Extensive research has explored students’ self-efficacy and
achievement, with results indicating that students who attri-
bute their past successes internally due to high self-efficacy
are likely to perform well in the future. Similarly, research
by Kamonpornmongkol found that individuals with high
self-efficacy set ambitious goals, exert more effort in man-
aging alcohol cessation, and persevere in their efforts [43].

Conclusion

Experiences in alcohol quitting are associated not only
with setting achievable short- and long-term goals, which
are key to academic success and social acceptance, but
also with positive impacts on students’ physical and men-
tal well-being. This study argues that self-control, attitude,
future expectations, motivation, and self-efficacy percep-
tions are crucial for achieving success in alcohol cessation
management. The findings reflect the experiences of uni-
versity students in southern Thailand regarding the essen-
tial conditions for managing alcohol cessation. It would be
presumptuous to assume that students in other regions and
countries share identical perceptions regarding the mental
and physical health benefits of alcohol quitting. However, it
is likely that many of these sentiments are common among
university students worldwide.
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