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Factors Influencing Quality of Life of Alcoholics Anonymous Members in Korea

Yoo, Jae-Soon' - Lee, Jongeun' - Park, Woo-Young?

'Department of Nursing Science, College of Medicine, Chungbuk National University, Cheongju
“Cheongju Community Addiction Management Center, Cheongju, Korea

Purpose: The purpose of this study was to determine quality of life (QOL) related factors in Alcoholics Anonymous (AA) members
based on PRECEDE Model. Methods: A cross sectional survey was conducted with participants (V=203) from AA meeting in 11 alco-
hol counsel centers all over South Korea, Data were collected using a specially designed questionnaire based on the PRECEDE mod-
el and including QOL, epidemiological factors (including depression and perceived health status), behavioral factors (continuous ab-
stinence and physical health status and practice), predisposing factors (abstinence self-efficacy and self-esteem), reinforcing factors
(social capital and family functioning), and enabling factors. Data were analyzed using t-test, one way ANOVA, Tukey HSD test and
hierarchical multiple regression analysis with SPSS (ver. 21.0). Results: Of the educational diagnostic variables, self-esteem (8=.23),
family functioning (8=.12), abstinence self-efficacy (B=.12) and social capital (8=.11) were strong influential factors in AA mem-
bers’ QOL. In addition, epidemiological diagnostic variables such as depression (8= -.44) and perceived health status (8=.35) were
the main factors in QOL. Also, physical health status and practice (8=.106), one of behavioral diagnostic variables was a beneficial
factor in QOL. Hierarchical multiple regression analysis showed the determinant variables accounted for 44.09% of the variation in
QOL (F=25.76, p<.001). Conclusion: The finding of the study can be used as a framework for planning interventions in order to
promote the quality of life of AA members, It is necessary to develop nursing intervention strategies for strengthening educational
and epidemiological diagnostic variables in order to improve AA members’ QOL,

Key words: Alcoholics anonymous; Quality of life; Self-esteem; Depression; Health status
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Table 1. Quality of Life in Participants by General Characteristics (W=203)
Characteristics Categories n (%) M=SD torF (p) Tukey HSD test
Age (yn)* <39 27 (13.3) 53.14+9.67 1.22 (.304)

40~49 65 (32.0) 50.80+8.92
50~59 98 (48.3) 4998+8.72
>60 13 (6.4) 53.33+10.24
Living arrangement Alone 74 (36.5 48.23+8.15 -3.23(<.001)
With family 129 (63. 52.39+9.18
Marital status Married? 80 (39. 52.71+8.73 3.44 (.010) a>b
Divorced® 64 (31. 47.63+8.50
Separated® 13 (6. 53.78+10.91
Widowed? 5(2. 50.70+9.61
Unmarried® 412 51.46+8.67
Education No formal education® 4 (2. 38.62+2.69 12.08 (<.001) ab,cd<e
Elementary school® 13 (6. 4391+6.68 ab,c<d
Middle school® 30 (14, 4559+8 .55
High school 87 (42. 51.06+7.78
> College® 69 (3 54.96+8.86
Occupation Unemployed® 85 (41, 48.60+9.89 3.98 (.009) a<cd
None-regular® 45 (1 50.69+6.30
Regular® 40 (1 53.62+8.33
Self-employed? 43 (2 52.97+8.78
Monthly income <100° 102 (5 48.07+9.33 7.24 (<.001) a<ce
(10,000 won) 100~200° 40 (1 51.35+7.15
200~300¢ 36 (1 54.62+7.27
300~400¢ 13 (6. 5450+8.08
>400¢° 12 (5. 58.00+9.19
Age at first drink (yr)’ <19 145 (71. 51.35+8.83 1.19 (236)
>19 58 (28. 49.69+9.46
Total 50.88+9.02

*M+SD=49.42+8.24; 'M+SD=18.50+4.89.
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Table 2. Values of Descriptive Statistics for Variables
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Factors Variables Min~Max M=*SD
Sociological factor Quality of life 23.90~72.21 50.88+9.02
Epidemiological factors Mental health - depression 0~23 6.21+5.35
Perceived health status 3~12 7.11+£2.05
Behavioral factors Physical health status and practice 1~14 8.14+2.29
Continuous abstinence (month) 0~256 43.33+50.70
Predisposing factors Abstinence self-efficacy 3~80 52.67+17.73
Self-esteem 10~40 28.57+5.03
Reinforcing factors Social capital 0~100 243312224
Family functioning 0~10 5.27+2.91
Enabling factors Duration of AA participation (month) 1~221 51.97+49.68
No. of AA meetings attended during the past week 0~15 3.82+2.63
Monthly average no. of AA attendances 0~50 6.84+8.45
No. of AA meetings eligible for participation 0~16 5.42+3.59

ok
on, ofeig WeSol wY MR 25,2750
S|

<.00D), ARG
F(B=.35, p<.00) w02 &¢] Hofl fofgt k& nFon, F
W s AT By A 32,7931
the TAIE A A Wl AFARAS, BFRe BY
sigle w, AFARRAB=11, p=.037) o] fofdt Aoz
Lebgth o] M) By A 1.3%2 ooy Jdies 2
goto] By A 34.0%3ih
AR SAEAY] 4D E weE T HeR Al 8%
el R Ee A ARESA, A 89 Wl ARRIA A
2, 715715, FX8Q WAl AA Fof7Izh 1597t Fofst 3lg
GF3h), o 2 HAT AERY F, AL AREY S5

s
Esolon, ool SARHFL FARRZ Foslch(F=25.76,
p<.00D). w&7 FghHSo] B8 HYEle 10%2 t/dAte] 49
Hol| @& nFl WgE KpobES(B=.23, p<.00D), 7H5715(B
=12, p=.011), 9FA1a57(B=.12, p=.022), A& RHE(B
=11, p=.017) oIk WA Fck WEE T3 AE 37E

A 4A I e] 2 Model IV)2] Ar8=2 44.0%%THTable 3).

rr

AARYS 432 B Al B85S AlFshs 7P ekl

http://dx.doi.org/10.4040/jkan.2016.46.2.305

A1 RIRle] BR12 oln] 9 Leid glomlg], PRS0 B

YRLFEolE 2L BAIZ ofie e AT grks

723, ol Thek S Bl AR AR Al FE Ao
1=

NS AB71A st Z3EolTHI0l. 28 B2 AAE S A

>
o
£
>
f
=}
o

Yoz 4 AR Aldko S AARA7|T

Y H=[16]E ol8sto] 4o 2e 4T 2,

2,
N,
&,
ol

o b
o
il
L

i
-
o
ol
4
3o >
iu) ng g
o
rok b
L
o lo
R
L 1A
oo
7
,ﬂi ri
o
2 0 g
Hi
® X
4 Lo
 p
o L
o
2 [o oz

[
RS
4
o
|o
fitl

)
i)
ol
il
He
1z
1o
ih)
i)
e °
rE‘.
=
i
ox,
o
ro,
A
rol' :u
o %
g
(o]
L%
5 jg%l K=l )
I e
o 2
¢ r'?'l" >
do & L2

-2
=N
1

292
& S0 FohA 9 9022 o Bol 43sky, A=st 5%
of ohel MgstaL, AEAeke] HEAEL Wakehe 5 BAZ

www. kan.or.kr



312 AT - 0|F2 - 2R
Table 3. Association among Quality of Life, General Characteristics, and PRECEDE-PROCEED related Variables
. Model | Model Il Model lll Model IV
Factors Variables
B t p B t 14 B t p B t 1Y
General Education (college=1) 48  6.02 <.001 19 298 003 200 294 004 13213 035
characteristics ¢4 cation (high school=1) 34 430<001 09 141 160 .09 147 143 05 085 .39
Marital (divorced=1) -22 -349 001 -.13 -263 .009 -.10 -216 032 -05 -1.14 257
Occupation (none=1) -.16 -257 011 -.03 -065 515 -02 -039 699 -00 -0.05 .958
Epidemiological Depression -44 -794 <001 -.38 -6.54 <.001 -27 -490 <.001
factors Perceived health status 35 636 <.001 31 5688 <001 22 4.20 <.001
Behavioral Physical health status and practice A1 211 .037 05 117 243
factors Continuous abstinence (month) 06 124 215 05 081 417
Educational Self-esteem 23 392 <.001
factors Family functioning 12 259 0N
Abstinence self-efficacy 12 232 022
Social capital A1 240 .017
F o) 16.64 (<.001) 44.92 (<.001) 35.24 (<.001) 25.76 (<.001)
Change of R? .075 .013 100
R? 252 327 .340 440
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