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Abstract

:

This paper aims to evaluate the impact of the ongoing economic crisis in Greece on alcohol consumption and binge drinking. For this reason, the Theory of Planned Behavior is being applied by using a sample of nearly 900 questionnaires. The questionnaire consists of parts trying to identify the attitude of the interviewees towards alcohol, their subjective norms of social environment, and the perceived behavioral control. This research has been implemented on a national level. The most important finding is the considerable difference in alcohol consumption compared with other countries faced similar negative economic situations. Drinking is considered as a source of pleasure and socializing. The participants’ perception is that family environment and friends are not considering drinking as a non-desirable way of entertainment. As one of the major results of the survey, drinking was found to not be driven by a necessity to overcome problems related to it, which is the main difference with previous studies in others countries, like Argentina, Russia, USA, etc.
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1. Introduction


The Greek economic crisis occurred after the continuous presence of a combination of two negative factors: high public debt and a high deficit. The argumentation of this outcome focuses on waste of public money, overpricing of public projects, failure to stop tax evasion, and the corruption of both political parties and public employees [1]. To a greater extent, the Greek crisis is the result of the endemic weaknesses of the State in implementing necessary structural and political reforms [2]. The social consequences of this crisis are very discouraging; the unemployment rate has increased continuously (from less than 16% in the first quarter of 2011 to 22.6% and 27.4% in the same quarters of 2012 and 2013, respectively) and only now has a predictable ceiling. The national economy experienced a severe recession for five continuous years. The third quarter of 2012 was the worst, with a recession rate of up to 6.7% [3].



After three years of implementation of the austerity program, considerably large sectors of the Greek population now live below the poverty level, the majority being pensioners, unemployed individuals, former entrepreneurs, and immigrants [4]. At the same time, the degree of inequality in household income is increasing; the Gini index increased by 1.4 units between 2010 and 2012, from 32.9 to 34.3 [5]. In Frangos et al. [6] (p. 488), they assessed the impact of this crisis on university students in Athens, concluding, “...the Greek debt crisis is ruining the lives, dreams, and future prospects of the Greek youth.”



The vast majority of literature on alcohol consumption focuses on alcoholism, and the research approach is mainly psychological, with specific attention paid to binge drinking among young people. To prevent binge drinking among this specific group of consumers, it is important to focus on their personal attitudes. It has been effectively concluded that attitudes play a significant role in limiting alcohol consumption. Additionally, it appears that anticipated regret is the best predictor of intentions to limit drinking [7]. Similar research shows that life conditions and environment are also fundamental: a low childhood socioeconomic position measured by the education level of parents, the occupation of the parents, the number of rooms in the childhood home, and the education level of the subject all contribute to excess consumption of alcohol in adulthood [8]. Various cohort studies have drawn consistent linkages between parental socio-economic position and the use of alcohol by adolescents. Maternal education level was found to be especially important, as it is considered to be a determining factor in the engagement of young people in healthy behaviors [9,10].



Consequently, for each group of the population examined, it is necessary to identify the relevant social influence variables in order to improve the efficacy of promotional campaigns discouraging binge drinking [11]. When examining binge drinking among Brazilian adolescents, Zarzar et al. [12] concluded that gender, friendship networks, and social vulnerability are strongly correlated with excessive alcohol consumption. Finally, personality traits also play an important role in alcohol use. Motivation-based preventive efforts can provide considerable assistance in reducing alcohol use among young adults who display particular personality traits [13].



The impact of various economic crises was significant on consumption trends of alcohol. In the 1990s, when Argentina experienced a serious financial crisis that led the country to default, there were noticeable changes in alcohol consumption. The most important changes were that there was a decrease in visits to bars and an increase in consumption inside homes, and there was a decrease in drink quality. Many more women than men believed that the economic crisis increased ‘escape’ drinking [14]. Another serious economic crisis occurred in Russia after the collapse of communism. The findings of a field research study regarding binge drinking concluded that the percentage of men rated as binge drinkers was significantly higher than the percentage of women and that there were no considerable socio-economic differences amongst binge drinkers [15,16].



The great US recession, which began in 2007, had a significant impact on drinking patterns. Men were more negatively affected by their economic problems than women [17]. There was also a small decline in alcohol use between the time periods 2006–2007 and 2008–2009, with a simultaneous increase in the prevalence of frequent binging [18].



Based on this previous research, there is no unified alcohol consumption behavior in societies experiencing economic crises. Even if the pricing of alcohol has an impact on consumption level, it has been proven that other factors are equally important, especially the per capita level of alcohol consumption and the relative ethanol share [19].



1.1. Theoretical Background


Most field research studies concerning health behaviors—especially binge drinking—are based on the Theory of Planned Behavior (TPB). This approach offers a reliable methodology to show how personal, psychological, and socio-economic parameters lead to binge drinking, and it assess the impact of each [7,11,20,21,22].



Consumer preferences and willingness to pay more for specific food attributes together represent a complex decision-making process that has been successfully conceptualized via the Theory of Reasoned Action. This theory suggests that attitudes toward behavior and subjective norms predict an individual’s intention, which, in turn, predicts the behavior itself. Although this theory has been used to predict a wide range of human behaviors, it has been criticized for neglecting the role of social factors and of the environment surrounding the individual behavior [23]. It was rarely used in alcohol consumption studies. Consequently, in the Theory of Planned Behavior (TPB), Ajzen [24] presented an extension of the model that incorporates the idea of Perceived Behavioral Control as a predictor of both intention and behavior. Comparing the effectiveness of the TPB and the TRA in predicting intention to use alcohol, Marcoux and Shope [25] concluded that even if both approaches were effective, the TPB appeared to be more efficient than the TRA. Finally, a recent systematic review focusing on the utility of the TPB applied to alcohol consumption signifies the strong relationship among attitudes, subjective norms, and Self-Efficacy (SE) with intentions. This interrelationship shapes the framework for interventions towards reducing alcohol consumption, focusing on attitudes and subjective norms and SE aiming to reduce intentions [26].




1.2. The Theory of Planned Behavior Model


There are five major components of the TPB: behavior, intention, attitude, perceived social pressure, and perceived behavioral control. Each is outlined below.



Behavior: Behavior is the dependent variable in the model and refers to the action the researcher is attempting to predict.



Intention: Intention refers to the extent to which it is an individual’s objective or purpose to perform the behavior (i.e., the extent to which the individual plans to engage in the behavior). Intention is thought to directly impact behavior. Attitude, perceived social pressure, and perceived behavioral control are thought to impact behavior indirectly through intention.



Attitude: Attitude refers to the valence of the individual’s evaluation of performing behavior (i.e., how favorably or unfavorably an individual evaluates performing the behavior). Attitude is thought to impact intention directly and to impact behavior indirectly through intention.



Perceived social pressure: The TRA and TPB both include a “subjective norm” construct as a gauge of social approval/disapproval [24,27]. However, subjective norms only capture what an individual believes others want him/her to do. More recent theoretical frameworks have included both of these ideas in the form of injunctive and descriptive norms [28].



Perceived behavioral control: Perceived behavioral control refers to the extent to which the individual believes s/he has control over the factors that facilitate or inhibit the performance of the behavior (i.e., how much the individual feels s/he has control over whether the behavior is performed). Perceived behavioral control is thought to directly impact both intention and behavior.





2. Materials and Methods


2.1. Study Population


The present study attempts to assess the rationale of drinking habits in a society under pressure and to propose a comprehensive analysis of alcohol behavior by implementing the Theory of Planned Behavior. This assessment is based on a field survey with a random sample of 900 consumers. Based on the Theory of Planned Behavior, the objective of the study is to develop a comprehensive analysis of alcohol behavior in Greece during an economic crisis and to test the strength of the relationship between behavioral constructs and alcohol consumption.




2.2. Hypotheses


Our hypotheses, which are all directly related to the TPB, are stated as follows:

Hypothesis 1.

The planned behavior constructs will predict a significant portion of the variance in the intentions of alcohol consumption.





Hypothesis 2.

There is a positive relationship between personal attitudes towards alcohol consumption (ATT) and the intention to participate in this behavior (INT). In other words, it is expected that individuals who consider this type of consumption enjoyable and to be a form of entertainment will be more frequent drinkers and vice versa. Different studies have effectively demonstrated that attitude—via INT—is a significant predictor for binge drinking behavior [20,29].





Hypothesis 3.

It is suggested that subjective norms (SNs) are positively related to intention to consume (INT). The fact that an individual feels that his inner circle (family, friends, peers groups) considers alcohol consumption to be a pleasant (or unpleasant) activity should have a positive (or negative) impact on the individual’s intention to consume. It is more than likely that subjective norms are influencing—via INT—alcohol drinking.





Hypothesis 4.

We also assume that there is a positive relationship between the perceived behavioral control (PBC) and the intention to consume (INT). In other words, the beliefs regarding the presence of “social” factors that facilitate (or impede) this type of consumption will have positive (or negative) effects on the actual behavior. These factors are mainly related to different forms of social pressure, but they can also include pressure that is self-inflicted [30].





Hypothesis 5.

Finally, as stipulated in Figure 1, we consider that beyond its indirect influence through intention, perceived behavioral control (PBC) has a direct influence on drinking behavior (BEH).








2.3. Sample and Data Collection


The data for testing our research model have been collected via a field survey administered to 900 consumers over 16 years of age who were randomly selected at different locations that serve alcohol. These locations were placed at both urban and rural areas of the country, covering the main Greek cities as well as rural municipalities. This classification is essential for the validity of this research, due to the fact there is considerable alcohol consumption in both areas. The survey was voluntary and absolutely confidential. The anonymous questionnaire was administered individually after obtaining verbal consent from each participant and providing the necessary clarifications with regards to questionnaire content. In case of refusal, the interviewer had to choose another participant of the same sex and age class. Once the questionnaire was completed, the participant returned it to the interviewer. The data were collected on both weekdays and weekends.



To obtain a representative sample with appropriate confidence level, the sample size was set at 900 participants, corresponding to a confidence interval of 95% and margin error about 3%. Eight hundred seventy-four (874) completed questionnaires were retained for the statistical analysis, representing a loss of 2.9%, which is reasonably limited. The respondents ranged in age from 16 to 75 (mean of 38 and standard deviation of 13.88), with 56% males and 44% females. They also represented diverse education levels (9% with lower secondary education level, 45% with upper secondary education level, and 46% with post-secondary) and occupations (60% are employees or self-employed).




2.4. Structure of the Questionnaire and Description of Items


The questionnaire was divided into three parts. The first part captured socio-demographic characteristics. The second part was devoted to the respondent’s drinking intention and behavior, including frequency, consumption levels, and consumption locations. The third part included all questions related to TPB constructs to measure attitude, subjective norms, and behavioral control.



For each construct, different items were measured using a five-point ranking scale, ranging from 1 “strongly disagree” to 5 “strongly agree”.



	(a)

	
“Attitude” is composed of four items ranging from “strongly bad” to “strongly good”. Through these four items, respondents have to assess the consumption of alcohol as a normal habit (ATT1), as a healthy behavior (ATT2), as a source of pleasure (ATT3), and finally as a hazardous behavior (ATT4).




	(b)

	
“Subjective norms” are defined by three items ranging from “strongly disagree” to “strongly agree”. These items concerned the impact of the social environment (family and friends) on alcohol use (SN1), how much the social environment impacted more frequent use of alcohol (SN2) and the impact of the social environment on the relationship between alcohol use and socializing (SN3) [7].




	(c)

	
“Behavioral control” is also composed of three items using the same scale as subjective norms. These items were used to measure “Perceived Behavioral Control”. The first concerns the “social pressure”, which leads to or encourages drinking alcohol (PBC1). The two other items are related to self-control, which is analyzed as follows:

	-

	
The ability to refuse to drink when there is motivation to do so from friends or peers (PBC2) and




	-

	
The use of alcohol to overcome financial and other social problems due to the economic crisis (PBC3).













The number of items was deliberately limited so that respondents would feel comfortable filling out the questionnaire. The survey was conducted on a voluntary basis, so we considered it appropriate to limit the completion time. Nevertheless, a minimum of three items is a basic guaranty for adequate reliability [31].



	(d)

	
Two other items allowed us to evaluate the drinking intention. The first one indicates to what extent the participant prefers to go out with the clear intention of drinking alcohol by choosing a place devoted to alcoholic consumption (INT1). The second indicates to what extent the participant intends to drink (INT2) when going out to other places of entertainment (as restaurant). These two items are measured on a scale from 1 “not at all” to 5 “absolutely”.




	(e)

	
Finally, the drinking behavior was assessed via two open-ended questions: “How many times a month you drink alcohol?” (BEH1) and “On average, how many drinks do you consume each time?” (BEH2).








2.5. Analytic Plan of the Study


While the survey was given to 900 participants, the descriptive statistical analysis showed that 26 questionnaires present quite systematically missing values and inconsistent responses with regards to drinking behavior. Consequently, the data analysis was conducted on a final sample of 874 participants (the loss of information was lower than 3%).



Initially, we used exploratory factorial analysis (EFA) and reliability tests in SPSS in order to initially validate the survey construction and to measure the appropriate latent variables: Attitude, Perceived Norms, and Perceived Behavior Control. EFA was implemented with the 10 observed variables. This method is especially pertinent when there is no a priori knowledge of how many factors or constructs are needed to explain the relationship between the set of indicators or items [32,33]. It also helps verify the relevance of the suggested constructs.



Next, as suggested by [34], a two-step approach was used to evaluate whether the suggested model fit our data.



The first step concerns the implementation of confirmatory factorial analysis (CFA), through which it is possible to estimate the measurement component of the constructs. The CFA implemented through LISREL was specified as follows: the items (observed variables) have been loaded on their underlying construct, and inter-construct correlations were allowed. Their corresponding measurement errors have also been estimated.



To verify that the structure of the model is acceptable, three categories of tests were examined. The first concerns the absolute fit indices that we used to examine to what extent our model fit the sample data. A good approximation of the data is based on the Chi-squared test; a non-significant chi-square leads to the non-rejection of the model (p-value > 0.05) and suggests a good approximation; otherwise, we have “a lack of fit” [35]. Because this test is sensitive to sample size [36,37], we pay more attention to the Chi-square to degree of freedom ratio, whereby a ratio less than 0.5 is acceptable and a ratio less than 0.2 is considered most pertinent [33]. The residual-based index RMSEA (root mean square error of approximation) is the second important index for model evaluation. It indicates how well the model fits the population covariance matrix. Values larger than 0.10 indicate a very poor fitting model [38]. There is no longer a consensus about the upper limit of 0.07 [39]. We considered the goodness of fit statistic (GFS) and the adjusted goodness of fit statistic (AGFS), where values greater than 0.90 indicate well-fitting models. We also considered the root mean square residual (RMR) and the standardized root mean square residual (SRMR).



The second category of tests is related to the incremental fit indexes in which a chi-square value is compared to a baseline mode. We examined common reported fit indexes such as normed fix index (NFI) and comparative fit index (CFI). For these tests, we followed the recommendations of [40].



Finally, the third category is related to parsimony fit indices: the parsimony goodness of fit (PGF) and the parsimonious normed fit index (PNFI) proposed by [35]. Even if no threshold levels have been proposed, the authors suggest that values over 0.90 are desirable.



Second step: After confirming a good approximation of the data, we proceed with the predictive model. The objective of this is to determine to what extent the latent variables were good predictors in explaining alcohol consumption. In this step, the measurement and structural components were simultaneously estimated. The model’s specification can be summarized as follows: each of the constructs (latent variables) was specified to predict its respective items (observed variables). Then, the three constructs were allowed to freely inter-correlate with one another, and all were set to predict “drinking intention”. Measurement errors and disturbance terms representing all the omitted causes of the endogenous variables were also estimated. Finally, the number of estimated parameters was not allowed to exceed the number of unique data points. This is a necessary condition for estimating a solution.





3. Results


Mean scores with standard deviations concerning the items measuring attitude, subjective norms, and behavioral control as well as drinking intention are reported on Table 1. The consumption of alcohol is obviously a source of pleasure and a quite normal habit while it appears that respondents do not really agree that the use of alcohol contributes to overcoming financial and social problems due to the crisis. This item presents the lowest mean scores among the 10 items of the TPB constructs.



We initially implemented a principal component analysis (PCA) with the varimax rotation method in order to validate our theoretical constructs and to examine the dimensions of the scale. All of the extracted communality coefficients are higher than 52% (Table 2), while the Κaiser-Meyer-Olkin (KΜΟ) has an “excellent” value (0.805) [41]. These initial results reflect the degree of synergy among the initial variables and seem to confirm the construct validity of the model. The results reinforce our hypothesis about the existence of the three distinct constructs (Attitude, Subjective Norms, and Behavioral Control), which represent a cumulative total variance of 62.7%.



The reliability tests confirm that the measure of the three constructs is significant. The value of the Cronbach’s α can be considered satisfactory for each one of the three constructs, even though the Behavioral Control (with α approximately 0.700) seems to be less reliable compared to the other two (Table 3). The corrected item-total correction (CITC) value ranges from 0.499 to 0.628. In conformity with the cut-off value of 0.500 proposed by [42], any observed variables (items) should be rejected from further analysis. It is also interesting to observe that alcohol consumption is primarily considered to be a source of pleasure (ATT3). This item has the highest mean value (4.11 on a scale from 1 to 5), whereas using alcohol to relieve anxiety and forget personal problems (PBC3) has the lowest score.



The confirmatory factor model based on the five latent variables of the TPB (including intention and behavior) fits the data well (Table 4). The chi-square-to-degrees of freedom ratio is an acceptable 2.8 (Χ2 = 189.22 and df = 67), but this index is subject to limitations and is sensitive to the sample size. Nevertheless, the RMSEA, which is regarded as “one of the most informative fit indexes” [43], is equal to 0.046 with a 90% percent confidence interval of 0.038 to 0.054. This level indicates a good fit [38,39,41].



With regards to the other absolute fit indexes that are generally examined in similar research, they confirm—in accordance with the common accepted cut-offs—that the proposed model fits the data well (see cut-off levels in Table 4). In this table, we observed that the incremental (relative) fit indices and the parsimony fit indices are a good fit.



Even if all item loadings were revealed to be statistically significant (p < 0.01), it appears that some of them are better reflected by their associated construct (Table 5).



Concerning the attitude of the consumers with regards alcohol use, we observe a positive association with the four relative items. The highest association is related to the first item (normal habit), which confirms that in general, Greek consumers consider drinking to be a source of pleasure and socializing.



With regards the subjective norms (second construct), there is a positive relationship with each of the three examined items. The participants’ perception that family, environment, and friends do not consider drinking a desirable form of entertainment reinforces their own perception.



The “behavioral control” (PBC) is positively associated with the three observed items. This result is especially interesting because it shows that even in a period of deep economic crisis, drinking is not driven by a necessity to overcome related problems.



The intention to drink is significantly and positively related to the desire to go to places devoted to alcohol consumption (INT1). It is negatively related to the desire to go to other entertainment venues (INT2). This result suggests that entertainment is not always associated with the use of alcohol.



Some modifications were suggested in order to obtain a model that better fits the data. The suggestions must be treated with caution, however, because statistical improvement is not a goal in and of itself. In the present case, the two proposed modifications concern the “Environment’s appraisal regarding alcohol uses and socializing” (SN3), which could also be reflected by the Perceived Behavior Control (PBC), while the “Use of alcohol to overcome problems” (PBC3) should also be reflected by the Attitude construct. Examining the meaning of these two items, it appears that these relations are quite meaningful:



The fact that the interviewee believes that the social environment positively correlates with the consumption of alcohol while socializing can be considered a social control parameter. This signifies that Greek society is not opposed to alcohol consumption.



Excess alcohol consumption is not socially accepted as a means to overcome financial and other problems; this signifies that binge drinking is not an acceptable social behavior.



The revised model better fits the data, but the improvement in the goodness of fit is very limited (chi-square = 164.83, df = 65, ratio = 2.56) with RMSEA = 0.042 (90% CI: 0.034, 0.050).



Considering that this statistical improvement generated by the modified model is limited, we deliberately chose to keep the original theoretical model. Consequently, we examined to what extent the three constructs predict the drinking intention of the participants and a fortiori the participants’ drinking consumption. The results are once again significant with X2/df = 2.62 (X2 = 188.320, df = 72), RMSEA = 0.044 (90% CI = 0.037–0.051), and GFI = 0.972. The incremental/comparative indices are also high, corroborating the good fit of the predictive model (NNFI = 0.969, CFI = 0.978).



The correlation between the constructs revealed that they are all positively correlated with each other, as we hypothesized (Figure 1). The highest correlation is between Attitude and Subjective Norms (r = 0.61**), while the weakest is observed between Subjective Norms and Perceived Behavior Control (r = 0.29**).



The intention to drink is mainly linked with the perception that the consumption of alcohol is pleasurable, while it appears that most of the respondents do not consider consumption to be bad for their health. This can also partly be explained by the fact that respondents generally believe they are able to control their consumption and resist social pressure.




4. Conclusions


This research focuses on assessing the alcohol consumption trends in Greek society. This particular timing is suitable for monitoring such behaviors due to the ongoing economic crises the country has faced for the last four years. The most important findings prove that although alcohol consumption is a socially acceptable behavior, binge drinking is not acceptable on both social and personal levels. Despite the fact that, in similar situations of social stress due to financial problems, there was an increase in alcohol consumption, Greek society does not condone binge drinking. This research also proves the considerable impact of the family as an obstacle for avoiding socially non-acceptable behaviors, something that characterizes conservative societies, like the Greek one. The implementation of the TPB verifies these findings, concurrently providing the opportunity to compare social reactions among different societies facing financial problems overtime. Focusing on the spatial dimension of this study, there were not differentiated consumer behaviors between inhabitants of urban and rural places. Taking into consideration the recent review about the implementation of TPB for alcohol studies, the findings of this research empower the utility of this model, justifying its appropriateness for similar studies [26]. This study provides useful information for both alcoholic drink manufacturers and policy makers for modifying their activities in a market deeply affected by continuous financial problems, unemployment, and social isolation.
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Figure 1. Results of the predictive model. 
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Table 1. Mean scores of TPB items and drinking intention.







Table 1. Mean scores of TPB items and drinking intention.







	

	
Total

	
Men

	
Women

	
Mean Difference between Men and Women




	
Mean

	
Std. Dev.

	
Mean

	
Std. Dev.

	
Mean

	
Std. Dev.






	
Normal habit (ATT1)

	
3.51

	
1.053

	
3.62

	
1.004

	
3.36

	
1.097

	
0.26 a




	
Healthy behavior (ATT2)

	
2.83

	
1.000

	
2.91

	
1.013

	
2.74

	
0.974

	
0.17 a




	
Source of pleasure (ATT3)

	
4.11

	
0.991

	
4.16

	
0.965

	
4.04

	
1.021

	
0.12




	
Hazardous attitude (ATT4)

	
3.07

	
1.061

	
3.20

	
1.056

	
2.90

	
1.044

	
0.30 a




	
Impression of the social environment as regards alcohol use (SN1)

	
3.60

	
1.085

	
3.61

	
1.084

	
3.58

	
1.088

	
0.03




	
Motivation from the social environment (SN2)

	
2.94

	
1.092

	
2.98

	
1.105

	
2.88

	
1.075

	
0.10




	
Environment’s appraisal regarding alcohol uses and socializing (SN3)

	
3.49

	
1.140

	
3.55

	
1.145

	
3.41

	
1.130

	
0.15 b




	
Social pressure encouraging to drink (PBC1)

	
3.19

	
1.441

	
3.33

	
1.432

	
3.01

	
1.435

	
0.32 a




	
Ability to refuse to drink (PBC2)

	
3.06

	
1.328

	
3.20

	
1.350

	
2.87

	
1.277

	
0.33 a




	
Use of alcohol to overcome problems (PBC3)

	
2.53

	
1.369

	
2.57

	
1.389

	
2.47

	
1.342

	
0.10




	
Clear intention to drink alcohol by choosing a place devoted to this consumption (INT1)

	
2.82

	
1.126

	
2.88

	
1.191

	
2.74

	
1.033

	
0.13




	
Intention to drink in other places of entertainment (INT2)

	
2.21

	
1.393

	
2.09

	
1.398

	
2.37

	
1.373

	
−0.28 a








Std. Dev., Standard Deviation a Mean difference significant with p-value < 0.01; b Mean difference significant with p-value < 0.05.
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Table 2. Exploratory factor analysis.







Table 2. Exploratory factor analysis.







	
Items

	
Extracted Communalities

	
Factors—Latent Variables




	
1

	
2

	
3






	
Normal habit (ATT1)

	
0.681

	
0.798 *

	
0.156

	
0.139




	
Source of pleasure (ATT3)

	
0.566

	
0.733

	
0.145

	
0.088




	
Healthy behavior (ATT2)

	
0.553

	
0.720

	
0.187

	
0.016




	
Hazardous attitude (ATT4)

	
0.521

	
0.683

	
0.204

	
0.114




	
Motivation from the social environment (SN2)

	
0.698

	
0.144

	
0.822

	
0.053




	
Impression of the social environment as regards alcohol use (SN1)

	
0.697

	
0.265

	
0.791

	
0.038




	
Environment’s appraisal regarding alcohol uses and socializing (SN3)

	
0.665

	
0.221

	
0.769

	
0.156




	
Use of alcohol to overcome problems (PBC3)

	
0.603

	
0.008

	
0.039

	
0.818




	
Ability to refuse to drink (PBC2)

	
0.615

	
0.109

	
0.136

	
0.765




	
Social pressure encouraging to drink (PBC1)

	
0.671

	
0.163

	
0.045

	
0.758




	
% of Total variance explained by each factor

	
35.1

	
16.1

	
11.5




	
Cumulative variance

	
35.1

	
51.2

	
62.7








* Data in bold: Significant Attributes.
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Table 3. Results of reliability analysis.







Table 3. Results of reliability analysis.







	
Constructs

	
Cronbach α

	
Items

	
Mean Value*

	
Std Dev.

	
CITC *

	
Cronbach’s If Item Deleted






	
Attitude

	
0.757

	
Normal habit (ATT1)

	
3.51

	
1.053

	
0.628

	
0.658




	
Healthy behavior (ATT2)

	
2.83

	
1.002

	
0.540

	
0.708




	
Source of pleasure (ATT3)

	
4.11

	
0.991

	
0.527

	
0.715




	
Hazardous attitude (ATT4)

	
3.07

	
1.060

	
0.529

	
0.717




	
Subjective norms

	
0.768

	
Impression of the social environment as regards alcohol use (SN1)

	
3.60

	
1,085

	
0.623

	
0.662




	
Motivation from the social environment (SN2)

	
2.94

	
1.092

	
0.586

	
0.702




	
Environment’s appraisal regarding alcohol uses and socializing (SN3)

	
3.49

	
1.14

	
0.592

	
0.697




	
Behavioral control

	
0.699

	
Social pressure encouraging to drink (PBC1)

	
3.19

	
1,429

	
0.499

	
0.629




	
Ability to refuse to drink (PBC2)

	
3.05

	
1.332

	
0.511

	
0.613




	
Use of alcohol to overcome problems (PBC3)

	
2.44

	
1.348

	
0.536

	
0.580








* Each item is defined on a range scale from 1 to 5, where the value 5 corresponds to strong agreement.
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Table 4. Evaluation of CFA.







Table 4. Evaluation of CFA.







	
Category of Fit Indexes

	
Goodness of Fit

	
Cut-Off






	
1. Absolute indexes




	
Chi square/df

	
2.825

	
<2 good, <5 acceptable




	
RMSEA

	
0.046

	
≤0.06




	
GFI

	
0.970

	
≥0.95




	
AGFI

	
0.953

	
≥0.90




	
SRMR

	
0.034

	
≤0.05




	
2. Incremental indexes




	
NNFI

	
0.966

	
≥0.95




	
CFI

	
0.975

	
≥0.95




	
3. Parsimony indexes




	
PNFI

	
0.708

	
No common cut-off
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Table 5. Measurement equations.







Table 5. Measurement equations.







	
Component

	
Items

	
Unstandardized Estimates

	
Standardized Estimates

	
t-Values

	
R2






	
Attitude (ATT)

	
Normal habit (ATT1)

	
0.81 **

	
0.77

	
23.70

	
0.59




	
Healthy behavior (ATT2)

	
0.62 **

	
0.62

	
18.27

	
0.39




	
Source of pleasure (ATT3)

	
0.65 **

	
0.65

	
19.27

	
0.42




	
Hazardous attitude (ATT4)

	
0.65 **

	
0.61

	
17.83

	
0.37




	
Subjective norms (SN)

	
Impression of the social environment as regards alcohol use (SN1)

	
0.83 **

	
0.77

	
23.09

	
0.59




	
Motivation from the social environment (SN2)

	
0.75 **

	
0.68

	
20.16

	
0.47




	
Environment’s appraisal regarding alcohol uses and socializing (SN3)

	
0.82 **

	
0.72

	
21.52

	
0.52




	
Perceived behavioral control (PBC)

	
Social pressure encouraging to drink (PBC1)

	
0.94 **

	
0.65

	
17.36

	
0.42




	
Ability to refuse to drink (PBC2)

	
0.89 **

	
0.67

	
17.84

	
0.45




	
Use of alcohol to overcome problems (PBC3)

	
0.91 **

	
0.66

	
17.66

	
0.44




	
Intention (INT)

	
Clear intention to drink alcohol by choosing a place devoted to this consumption (INT1)

	
0.96 **

	
0.85

	
13.96

	
0.72




	
Intention to drink in other places of entertainment (INT2)

	
0.68 **

	
−0.84

	
−10.88

	
0.24




	
Behavior (BEH)

	
Frequency of alcohol consumption by month (BEH1)

	
2.70 **

	
0.67

	
12.87

	
0.45




	
Average consumption each time (BEH2)

	
1.43 **

	
0.52

	
11.35

	
0.27








** p-value < 0.001.
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