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INTRODUCTION:

This territory-wide community-based pilot project has
integrated Positive Psychology into the addiction recovery

model adopted by aftercare services. With the application of

exercise-based intervention, the project aims at enhancing
drug abusers’ motivation for quitting drugs and preventing

relapse by arousing their awareness on health and improving

their physical health.

This project provides a series of physical training, therapeutic groups,

family activities, mentor supports and volunteering opportu
abusers aged 40 or below.

This project consists of three stages.

Stage One is Assessment and Motivation Enhancement Stage, that drug abusers
are engaged in motivational interviewing sessions and fitness tests for enhancing their

motivation for quitting drugs.

Stage TWO is Exercise-based Intervention Stage which provides comprehensive physical

test, physical and fitness training, family activities, individual
groups, in the hope of establishing a healthy living pattern a

Stage Three, the final stage, is Consolidation Stage with the purpose to encourage drug abusers to

utilize their skills and knowledge in voluntary work.

ASSESSMENT AND
MOTIVATION ENHANCEMENT

OBJECTIVE:

To study the effectiveness of the project in
improving drug abusers’ motivation for
quitting drugs and preventing relapse.
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METHODOLOGY:

143 drug abusers were recruited through outreaches and snowballing. 81
of them completed pre- and post-test questionnaires. Data were analysed
by counting and comparing between pre- and post-test scores.
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CONCLUSION:

The results showed that an exercised-based intervention
could effectively arouse drug abusers’awareness on health =2 %45_11% "21 BhA s R mms

and improve their physical health, which i

motivation for quitting drugs and preventing relapse.
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Intervention Stage were able to
abstain from drugs (51 persons)
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or demonstrate a reduction in 54
frequency of drug abuse
(30 persons).
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90% of drug abusers showed

improvement in their 21-34: 58 PERSONS
self-efficacy to avoid drug use. 35 OR ABOVE: 17 PERSONS
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Internet and lllegal Gambling Among Adolescent Students in Hong Kong

Irene Lai Kuen Wong,' Cheong Hay Chu?, William Wai Lim Li ?

1& % Asian Association of Addiction Prevention & Caritas Institute of Higher Education,?Asian Association of Addiction Prevention

Abstract

Internet gambling and illegal betting among adolescent students are serious social and public health problems but little research on these
areas has been conducted in Hong Kong. Using a survey questionnaire, this study aimed to investigate Internet and illegal gambling behavior
among 510 college and 518 secondary school students. Results indicate that more online than offline gamblers met the DSM-4 criteria for
pathological gambling, and more illegal than legal gamblers could be classified as pathological gamblers. The gambling motives and
psychosocial characteristics of illegal gamblers were also identified. The study findings inform preventive and intervention programs.

Introduction

With the increasing affordability of modern technological devices,
remote gambling has become a popular youth activity. Research
evidence indicates that 2-15% of adolescent students gambled online
in the past year, and a considerable proportion also engaged in illegal
gambling (0.3-4% in local studies). Online gambling refers to any
forms of gambling conducted on the Internet including placing
wagers and betting on gambling products (Blaszczynski, Russell,
Gainsbury and Hing, 2016). lllegal gambling means participating in
gambling activities which are not authorized by the Hong Kong
government. Research on adolescent Internet and illegal gambling
has been scarce in Hong Kong. This study helps filling a research gap.
Research Objectives

The study aimed to examine Internet and illegal gambling behavior
among college and secondary school students in Hong Kong. The
study also aimed at detecting the gambling motives and
characteristics of the illegal gamblers.

Methods

A self-administered survey questionnaire was filled by 1028 Hong
Kong students recruited from nine secondary schools (50.4%), six
colleges and six universities (49.6%). The secondary school students
were selected by random sampling, whereas the tertiary students
were selected by convenience sampling. The questionnaire included
questions on demographics, Internet and illegal gambling behavior,
social influences, perceived stress, life satisfaction and help seeking
intention. The Lie/Bet Questionnaire (Johnson et al., 1997) was used
to assess pathological gambling.

Subjects

There were 581 male (56.5%) and 447 female (43.5%) participants.
The mean age of the tertiary students is 23 years, while 97% of the
secondary school students aged below 18. The mean monthly
incomes of the tertiary students and the secondary school students
are HK$6265.10 and HK$1286.40 respectively.

Results

Internet and illegal gambling among college students

Almost one-fifth (18.4%) of the college students placed bets online at
the Hong Kong Jockey Club in the past year. More than one-tenth
(11.3%) also wagered online at offshore gambling sites. Betting at
offshore gambling sites is a criminal offence in Hong Kong. More men
(62.5%) than women (37.5%) gambled online in the past year. Using
the DSM-4 criteria, more online gamblers (36.4%) than offline
gamblers (10.3%) could be categorized as lifetime pathological
gamblers. Among the lifetime pathological gamblers (n=75), 93.3%
wagered at the illegal gambling providers, only 6.7% staked at the
legal gambling operator. Men dominated in illegal gambling (75.7%).
Football betting was the most favorite game preferred by the online
and illegal gamblers (85%)

Internet and illegal gambling among secondary school students
Only 3.7% of high school students reported staking online at the
Hong Kong Jockey Club in the past year. AImost one-tenth (9.0%) also
bet at offshore gambling sites. Slightly more girls (51.3%) than boys
(48.7%) gambled online in the previous year.

More online gamblers (30.3%) than offline bettors (1.4%) were
lifetime pathological gamblers. Among the secondary school lifetime
pathological gamblers (n=50), 50% staked at the local legal gambling
provider, while 50% wagered at offshore gambling sites. Boys
dominated in illegal gambling (68.0%). Football betting (70%) was the
most preferred gambling activity among the online and illegal
gamblers.

provider (HK$150.65). More illegal gamblers (76.9%) than legal
bettors (23.1%) reported problem gambling among their peers and
family members (illegals: 69.5%; legals: 30.5%).

Characteristics of illegal gamblers

The two student samples (n = 1028) have been combined to explore
the characteristics of the illegal gamblers. An overwhelming
majority of the illegal gamblers were male students (83.2%). The
illegal gamblers wagered twelve times more money monthly (mean
= HK$1,919.56) than the legal gamblers who only bet at the local
authorized gambling The illegal gamblers experienced a slightly
higher level of perceived stress (mean stress score = 2.2) but lower
life satisfaction (mean life satisfaction score = 27) than the legal
gamblers (mean stress score = 2.1; mean life satisfaction score = 30).
However, more illegal gamblers (58.3%) than legal bettors (41.6%)
were willing to seek professional help to cope with problems.
Gambling motives and perceived harms

The male Internet gamblers wanted to win money (80%), while the
female Internet gamblers wanted to socialize with friends (75%).
Students were attracted to play at offshore gambling sites by offers
of free play (77.8%), convenience (77.8%), 24-hour accessibility
(33.3%), and the flexibility to play many games simultaneously
(55.6%). The illegal gamblers who placed bets at the local
unauthorized gambling operators were enticed by credit gambling
(83.3%), acceptance of low wagers (83.3%), and the vigorous
marketing strategies (66.6%). Some of the illegal gamblers were
aware of the potential risks and harms associated with the activities
such as the illegal gambling operators might refuse to pay the
winners (27.2%), legal problems (18.2%), poor academic
performance (36.4%), debts (18.2%) and sleeping problems (45.5%).
Discussion and Conclusion

The study confirms the popularity of Internet and illegal gambling
among young students in Hong Kong. These gambling activities are
more dangerous as an elevated risk for problem gambling has been
found in many studies (e.g. Gainsburry, Russell, Blaszcznski and
Hing, 2015; Wong and So, 2014) including this survey. Responsible
gambling measures do not exist in the illegal betting markets.
However, responsible gambling policy and strategies should be
vigorously adopted by the Internet gambling operators. We
question the effectiveness of these strategies in addressing
underage gambling and problem gambling.

Consistent with local and international data, Hong Kong underage
students and young adults staked at illegal outlets without difficulty.
Awareness of the potential risks and harms associated with these
gambling activities has been very low, it is necessary to evaluate the
effectiveness of existing awareness programs. To our knowledge,
school-based and public education programs rarely focus on illegal
and Internet gambling, and barriers to professional help seeking
have seldom been explored. We suggest that preventive programs
on illegal gambling should be developed and implemented in all
secondary schools and tertiary institutions. Public education also
plays an important role in combating illegal gambling.

The study identified the gambling motives and characteristics of
student illegal gamblers. Campus secondary prevention may target
potentially at-risk students who have such demographic and
psychosocial characteristics. Future research could further increase
our understanding of the psychology and characteristics of these
young illegal gamblers so that more effective intervention strategies
could be worked out. Gender-specific intervention and preventive
strategies should also be developed to address sex differences in
gambling involvement and gambling motives.

To conclude, this study expands our understanding of online and
illegal gambling problems among young students in Hong Kong.
More research is needed as our knowledge about these important
social and public health problems is hardly adequate for designing
effective policy and efficacious intervention strategies.
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A LIFE HISTORY APPROACH
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1Department of Psychology, Faculty of Social Sciences, University of Macau, MACAO, China
2 Center for Cognitive and Brain Sciences, University of Macau, MACAO, China

OBJECTIVES

+¢ The number of smartphone users has been raising
and people aged 15 to 19 owned the most
smartphone applications in the user population in
China;

¢ Smartphone addiction is highly prevalent among
adolescents;

¢ There is a lack of theory-based empirical research;

¢ Based on the life history theory, smartphone
addiction may be a manifestation of fast life history
strategies, which are promoted by adverse
environmental cues, especially higher level of
childhood risks;

+¢ This study aims to investigate the mediating effect
of life history strategies on the relationship between
childhood risks and smartphone addiction among
high school students.

METHODS

¢ Participants and Procedure-
o 466 Chinese high school students (M = 17 years;
62% female);

o An anonymous paper-and-pencil questionnaire.

% Measures-
o Smartphone addiction was measured by
Smartphone Addiction Inventory (SPAI);
o Life history strategies were assessed by K-SF-
42;

o Childhood harshness was measured by
subjective childhood socioeconomics status
(CSES);

o Childhood unpredictability was assessed by and
unstable experiences during childhood;

o Demographic information: gender and age.
*» Data analysis-
o Descriptive statistics and Pearson correlations
was conducted by SPSS 24;

o Mediation analyses was tested using path
analysis by AMOS 24.

+¢ The ethics approval of this study was obtained
from the research ethics committee of the
Department of Psychology at the University of
Macau.

Childhood *
harshness +
. Fast LH + > Smartphone
strategies addiction
+
Childhood ?
unpredictabil
ity +

Figure 1 the hypothesized model

RESULTS

+¢ Results showed that CSES and childhood
unpredictability had a significant and positive
correlation smartphone addiction (r= .14 and .17, p
<.01).

+» Fast life history strategy had a significant and

positive association with smartphone addiction (r =
18, p <.001).

+¢ The results of showed significant direct effects of
CSES and childhood unpredictability on
smartphone addiction;

+» The mediation effect of fast life history strategies
was also significant.

CONCLUSIONS

“»The present study is first empirical to conduct life
history perspective to understand smartphone
addiction development.

¢ Individuals who went through more unstable
childhood environments tend to be addicted to
smartphone.

¢ The positive association between fast life history
strategy and smartphone addiction indicated that
such addictive behaviors could exist adaptive
meanings for those living in unpredictable
environment in the evolutionary perspective.
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Measurements
+9-item Internet Gaming Disorder Scale-Short-Form (IGDS9-SF) 3
—Based on the 9 proposed criteria of IGD stipulated in the DSM-5

Background & objective

«Internet gaming disorder (IGD) has been recognized as a medical disease in the
Diagnostic and Statistical Manual of Mental Disorders Fifth Edition (DSM-5) ' and
International Classification of Diseases 11th Revision (ICD-11) 2.

*We examined the associations of different gaming behaviors with IGD severity in
young adults in Hong Kong.

—Response on each item ranges from 1 (Never) to 5 (Very often)
—Greater total scores (range 9-45) indicate higher severity of IGD
—Cronbach’s alpha 0.85

*Gaming behavior

Methods

Study design and participants —The number of game genres usually played (1, 2, =23)

*We used baseline data of a 6-month prospective cohort study aiming to examine —Weekly gaming hours

associations of gaming and psychosocial characteristics of IGD. —Time to first gaming of the day (<30 mins, 30-60 mins, 260 mins)

*Inclusion criteria: (1) Current Chinese student in a local university (2) Age 18+ years —Past-month expenditure on gaming (none, <HK$100, 2HK$100)
(3) Own a smartphone with a mobile phone data plan (4) Play a smartphone game

*Sociodemographic factors: sex, age, and monthly household income
at least once a week (5) Able to read and communicate in Chinese.

Statistical analysis
*309 eligible participants completed the baseline online survey in Sep 2019

(completion rate 70.9%). *Multivariable linear regression analyses were used to examine the

associations adjusting for sociodemographic factors (Model 1) and with
mutual adjustments of gaming behaviors (Model 2).

Results

-Participants had a mean IGDS9-SF score of 19.5 (SD 5.6). Figure 1. Associations of gaming behaviors with IGDS9-SF scores

*Higher IGD severity was associated with:
B Model 1 a
—More weekly gaming hours (adjusted 3=0.28, 95% CI 0.16, 0.39)
—Shorter time to first gaming of the day (p for trend=0.027) “Model 2 b
—Higher past-month expenditure on gaming (p for trend<0.001) Number of game genres | 0.50
usually played=2, ref: 1 | 0.68
Table 1. Sociodemographic characteristics and gaming behaviors of
the mobile game users (N=309) Number of game genres ] 2.10
N (%) Mean IGDS9- usually played=3, ref: 1 u 0.84
SF score (SD) m 0.30%*+*
Sex Female 168 (55.6) 19.3 (5.8) Weekly gaming hours O 0.28***
Male 134 (44.4) 19.9 (5.3) )
Age (yrs), median (IQR) 22 (20-24) - . _ _ 3.73%*
Monthly household <25000 96 (31.7) 20.2 (5.9) Time to first gaming of the d_ay u o
income(HK$)? 225000 to <40000 114 (37.6) 20.2 (5.3) 230 to <60 mins, ref: 260 mins = 2.47
240000 93 (30.7) 17.9 (5.2)
Number of game genres 1 92 (30.9) 18.8 (5.7) Time to first gaming of the day u 3.23***
usually played® 2 99 (33.2) 19.3 (5.5) <30 mins, ref: 260 mins | 1.40
| 23 107 (35.9) 20.6 (5.5) ) 3 g5*H
Weekly gaming hours, 8.5 (5.6) - Past-month expenditure
mean (SD) on gaming <HK$100, ref: none m 1.90*
Time to first gaming of =60 167 (54.2) 17.9 (5.0) 4115
the day (mins) =30 to <60 68 (22.1) 22.1(5.7) Past-month expenditure ’
; <30 73(23.7) 21.9 (5.9) on gaming 2HK$100, ref: none | 2.74**
Past-month expenditure None 190 (61.5) 17.9 (5.0)
on gaming (HK$)2 <100 61 (19.7) 22.1 (5.7)
=0 2e il e 2L -1.50  0.00 150 3.00 450  6.00
! IGDS9-SF, the 9-item Internet Gaming Disorder Scale—Short-Form, range Adjusted B

9-45, greater scores indicate higher severity; SD, standard deviation; IQR,
interquartile range.

aUS$1=HK$7.8.

bGame genres included action, adventure, role play, simulation, strategy,
and sports.

*p<0.05, **p<0.01, ***p<0.001.

aAdjusted for sociodemographic factors.

bAdditionally adjusted for other variables in the figure.
Error bar indicates the 95% CI.

Discussion and conclusions

eLimitations: uncertain causal relations<-cross-sectional data; recall and
social desirability bias<-self-reported data; uncertain representativeness<-
convenience sample.

Funding: Seed Fund for Basic Research, University of Hong Kong
Conflict of interest: None.

Contact: Ningyuan Guo, nyguo@hku.hk
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Ba ckground Table 1. Participants’ socio-demographic characteristics and drinking characteristics at baseline
Control (n=11)

Intervention (n=11)

* The prevalence of binge drinking in young mean (SD)/ n(%) __mean (SD)/ n(%)
adults doubled in a decade in Hong Kong Qger years 209(2.3) 196(1.5)
ex
» Alcohol brief intervention (ABI) is effective to Male 2 (18%) 6 (55%)
reduce drinking but short-lasting Female 9 (82%) > (45%)
Residence
* Mobile technologies can deliver real-time 3@':";;‘;'Ztment ;83/}) iEZZ;;
personalized advices on drinking reduction and Refused to answer 2 (18%) 1 (9%)
abstinence for an extended period No. of drinking days/month
. . I Monthly or less 1(9%) 1(9%)
* We conducted a pilot trial on the feasibility of 2-4 times per month 8 (73%) 6 (55%)
mobile phone chat-based support to reduce 2-3 times per week 2 (18%) 2 (18%)
alcohol use in university students 4 + times per week 0 (0%) 2 (18%)

No. of drinks per drinking day

3-4 2 (18%) 4 (37%)

.. . . 5-6 5 (45% 1(8%

Participants: sjcudents from_a) Iogal university, 79 1 Eg%)) 5 218;)

- Alcohol Use Disorder Identification Test (AUDIT) 10+ 0 (0%) 0 (0%)
score 2 5, were randomly assigned to: Intention to reduce drinking

Yes 6 (55%) 1(9%)

* Intervention group: Receive chat-based No 4 (36%) 10 (91%)

t through WhatsApp for 2 weeks + Missing 1 (9%) 0 @
support throug atsApp Tor 2 Weeks AUDIT score b 9.9 (3.8) 7.6 (2.6)

face-to-face ABI at baseline (n=11)

a. P-values from Fisher’s exact test and Mann-Whitney U test.

b. AUDIT stands for Alcohol Use Disorder Identification test. A score of 1 to 7 indicates low-risk
consumption, 8 to 14 indicates high-risk consumption, 15-19 indicates harmful consumption,
and 2 20 indicates alcohol dependence.

* Control group: face-to-face ABIl alone (n=11)

Primary outcome: AUDIT scores at 2 weeks after
baseline Table 2. Participants’ AUDIT score, intention to quit, self-efficacy of quitting, and
perceived effectiveness of chat-based intervention at 2-week follow-up

. H H 3 Control (n=11) Intervention (n=11) P-value
Secondary outcomes: Intention to C]UIt, self mean (SD)/ n(%) mean (SD)/ (%)

efficacy of quitting and perceived effectiveness AUDIT score ®. 3.42.9) 3.0(1L7) 079

'

of the chat-based intervention Intention to quit 0.64
. . No 4 (36%) 2 (18%)
Intention-to-treat was used for analysis Yes 7 (64%) o (82%)
(ClinicalTrials.gov: NCT03675373) Quitting self-efficacy (0-10
ﬂ likert scale)
Perceived importance 3.8(3.1) 6.7 (3.0) 0.03
Perceived confidence 6.6(2.6) 7.6(2.2) 0.45
* The sex (female 64%), mean age (20.2 £ 2.0 of quitting
years), and drinking characteristics at baseline f"irce'ves eff(e;tl"éelf‘;sst“
.. intervention (0-10 liker:
& were similar between two groups scale)
. ) Drinking reduction 6.6 (3.1)
_ At 2-week follow up, intervention group: Increase quitting 73(25)
e motivation
-+ Hada lower AUDIT score (3.0 vs 3.4, P=0.79) Increase knowledge on 8.2 (2.1)
! L. . . . . o drinking consequences
* More part|C|pants with intention to C]UIt (82/’ a. P-values from Fisher’s exact test and Mann-Whitney U test.
VS 64%, P=064) b. AUDIT stands for Alcohol Use Disorder Identification test. A score of 1 to 7 indicates
low-risk consumption, 8 to 14 indicates high-risk consumption, 15-19 indicates harmful
i ° Higher perceived importa nce (SCOFG 0-10: 6.7 consumption, and 2 20 indicates alcohol dependence.

vs 3.8, P=0.03), and confidence in quitting (7.6
vs 6.6, P=0.45) than the control group
) ] ) We provided initial evidence on the feasibility,
* Reported the mtgrvgnhon helped increase acceptability, and efficacy of chat-based
knowledge on drinking consequences (8.2 support for reducing alcohol use in university
2.1), motivation to quit (7.3 + 2.5), and alcohol students

reduction (6.6 + 3.1) Funding: None.
Conflict of interest: None.

Contact: Chau Siu Long, h1357885@connect.hku.hk
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Introduction

« Therapeutic alliance (TA) refers to the quality of the cooperative and working
relationship between a therapist and client. Clinicians and researchers have
long thought that the TA is an instrumental aspect of psychotherapy (Martin, et
al., 2000; Del Re et al., 2012).

» Given the considerable overlap between behavioral and chemical expressions
of addiction, and previous research focusing on TA and chemical addictions, it
is important to consider how TA impacts treatment for behavioral expressions
of addiction.

« The study aims to evaluate the impact of therapeutic alliance on addiction
treatment outcomes at a treatment center designed to treat a variety of
addiction expressions and other mental health disorders. We hypothesized that
favorable TA between the client and clinician would be associated with
decreased addiction severity during the course of treatment.

» The study involves data collected from treatment seekers at three clinical
addiction service locations, The Integrated Centre on Addiction Prevention and
Treatment (ICAPT), Even Centre (EC) and the Alcohol Abuse Prevention and
Treatment (AAPT) of Tung Wah Group of Hospitals, between 22 October 2015
and 31 Dec 2019.

» There are four inclusion criteria of the research participants: (1) age between
18 and 65 years, (2) sufficient literacy and expressive capacity to participate in
the study, (3) fluency in Cantonese Chinese, and (4) ability to understand the
nature of the study and provide written informed consent. We excluded
treatment seekers who presented with immediate suicidal risk or actively
psychotic symptoms.

» Data are collected at baseline (i.e., intake), at each of the first three sessions,
and then at every third session after that starting with the sixth.

Demographic and Clinical Information

Clinicians collected demographic and clinical information on treatment seeker’s
presenting problems and psychosocial background using a standardized semi-
structured interview format.

Therapeutic Alliance

“The Scale to Assess Therapeutic Relationships in Community Mental Health
Care” (STAR) has two parts, with twelve items each, for the clinician (STAR-P)
and the client (STAR-C). STAR-P consists of subscales for Positive Collaboration,
Clinician Input and Non-Supportive Clinician Input, while STAR-C consists of
subscales for Positive Collaboration, Clinician Input and Emotional Difficulties.

Addiction Severity

“Addiction Characteristics Rating Scale” (ACRS) includes four items (1) craving
for the addictive behavior, (2) feeling of loss of control over the addictive behavior,
(3) continued engagement in the addictive behavior despite negative
consequences, and (4) sense of subjective desirable shift when engaging the
addictive behavior.

Choice of time point
We use two time points for the analyses. The first time point is at baseline. The
second time point is the latest measurement before the client’ s date of
treatment termination.

Contact for authors

Ryan H.Y. Wong
Email: ryan.wong@tungwah.org.hk

+ Participants: 346 treatment seekers (72.1% of eligible treatment seekers). Of
these, six in the chemical group and ninety-one in the behavioral group had
STAR-C, STAR-P, and ACRS scores at the two time points (completion rate:
97/346 = 28.0%).

» Welch t-tests was used for analysis. Among all scores in the STAR-P, STAR-C
and ACRS at two time points, only the Emotional Difficulties sub-score on the
STAR-C showed a statistically significant difference between chemical group
and behavioral group (p < 0.001). No significant difference have been found for
all other measures between two groups.

» In the regression analyses using the therapeutic alliance scores at baseline,
the ACRS sub-score at baseline was a significant predictor for the
corresponding ACRS sub-score near the end of treatment. In addition, higher
baseline scores on the Positive Collaboration sub-score of the STAR-P was
associated with a decrease in the Continued Engagement sub-score of ACRS

bcissore— lummes | Gast | 5 |pisie praie | |
ACRS Score at Baseline 038 011 335 0001 *
ACRS Score at Baseline 036 010 3.66 0000  *
ACRS Score at Baseline 042 008 520 0000 *
STAR-P (Pos. Collaboration) -0.29  0.09  -3.08 0003  *

Desirable Shift ACRS Score at Baseline 0.33 0.10 3.16 0.002 i

» This study contributes important and novel findings by including a diverse
group of addiction treatment-seekers and by comparing the impacts of TA for
treatment seekers with behavioral expressions of addiction and chemical
expressions of addiction.

» The results partially supported the hypotheses. More favorable TA from the
client’'s point of view at intake was indeed associated with reductions of the
addictive behavior despite negative consequences at termination.

» The results of this study revealed that positive TA at the beginning of treatment,
from the viewpoint of the client suffering with addiction, influenced the
continued engagement with the object or expression of addiction. The
clinician’s opinion about the TA had no significant impact on the addiction
severity at termination, suggesting that what the client thinks is happening early
in treatment is what matters most.

» There were no significant differences between the behavioral and chemical
expression addiction groups in the relationship between TA at intake and
addiction severity at termination, which support the syndrome model of
addiction, which posits that addiction is one disorder with multiple opportunistic
expressions (Shaffer et al., 2004).

» The unexpected difference between the behavioral and chemical expression
groups on the Emotional Difficulties sub-score. It might a result of small sample
size of chemical addiction treatment seekers.

» Future research should continue to explore the impact of TA for clients with a
tapestry of addiction-related problems to determine how it impacts both
addiction-related and other mental health outcomes over time.

Disclosure of Conflict of Interest

The authors declare no COI about the presentation.
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INTRODUCTION DISCUSSION AND CONCLUSION

> According to Wells and Matthews’ self-regulatory » This study was the first to demonstrate a positive

executive function (S-REF) model, metacognition is a association between metacognitive beliefs and IGD

salient risk factor for the development and persistence of > Our findings corroborated the existing literature that

mental disturbance/disorders some metacognitive beliefs or practices can be

» There are 5 types of metacognitive beliefs regarding worry maladaptive and may increase one’s susceptibility to

and intrusions: positive beliefs about worry (POS), behavioral addictions including IGD. Metacognitive

negative beliefs about worry (NEG), need for control (NC), therapy is a potentially effective treatment for IGD.

lack of cognitive confidence (CC), and cognitive self-

1 *
consciousness (CSC). FOOTNOTE

. ) ) . The detailed findings of the study and their interpretation will be
» This study aims to examine the correlations between five

published in
Zhang, M. X., Lei, L. S.M., Wells, A., Dang, L., & Wu, A. M. S.
(2020). validation of a Chinese Version of the Short Form of

METHODS "

Metacognitions Questionnaire (MCQ-30). Journal of Affective b

types of metacognition and Internet gaming disorder (IGD).

> « Participants : 680 Chinese university students voluntarily Disorders, 277, 417-424.
completed an anonymous online questionnaire. https://doi.org/10.1016/j.jad.2020.08.028
» ¢ Measures:

" Metacognition: Zhang et al.’s (2020) Chinese KEY REFERENCES

. .. e American Psychiatric Association., (2013). Diagnostic and
version of the short form of Metacognitions Y ( )- Diag
) ) ) ) statistical manual of mental disorders (5t ed.). Author,
Questionnaire of MCQ-30, with 4-point response
Washington, DC.
scale, ranging from 1 = Do not agree to 4 = Agree
’ ging & gr  Cartwright-Hatton, S., Wells, A., (1997). Beliefs about worry and

too much (Cronbach’s a. = .75 to .82); intrusions: The Meta-Cognitions Questionnaire and its

= IGD tendency: The nine diagnostic criteria correlates. Journal of Anxiety Disorders. 11(3), 279-296.
proposed in the DSM-5, with Yes/No response * Wells, A., King, P. (2006). Metacognitive therapy for generalized
scale (KR-20=.88). anxiety disorder: An open trial. Journal of Behavior Therapy and

Experiment Psychiatry, 37(3), 206-212.
MAIJOR FINDINGS*

» All five metacognitive beliefs (i.e., POS, NEG, CC, NC,

*Contact:

Prof. Anise M.S. WU

and CSC) were significantly and positively correlated

. D f Psychol Faculty of Social Sci
with IGD symptoms (r = 30, 24, 28. 33, and .16 epartment of Psychology, Faculty of Social Sciences,

University of Macau, Avenida da Universidade, Taipa,

respectively).
P y) Macao, China.

» After controlling for age and gender, the metacognitive Email: anisewil@ Menme

variables significantly explained the variances on IGD
symptoms (F = 15.53, p < 001). Disclosure of Conflict of Interest
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Adult Maladaptive Internet Use, Depression, and Self-Efficacy in Hong Kong

Scarlett Mattoli, Melanie Shaw, Scott Burrus (California Southern University)

A quantitative correlational online survey study of adult maladaptive Internet use, depression, and self-efficacy in Hong Kong.

+ The Internet is relied on for many aspects of daily life.
Lines are blurred between what is “adaptive” use and what is
“maladaptive” use.

+ Research points to problem use being an issue for youth with
adult norms largely absent.

+ “Internet Addiction” is being “treated” worldwide without a
singular definition, diagnosis, or remedy agreed professionally.

+ Adults are important models for youth. The lack of an
understanding of how adults have adapted or not to Internet use is
of great significance to the models provided for youth and how
they are being guided for their future.

+ More critically, without a unified agreement on what is adaptive
and maladaptive, for all ages and presentations, there is a danger
that some are not being appropriately treated, others are not
receiving treatment at all, and the development of prevention
measure remains an exercise in reaction and less of a planned
and proactive approach.

Participants
Adults aged between 18 and 65, resident on Hong Kong, and
comfortable reading in English.

Recruitment

Requests to participate were sent out to key community
stakeholders with a request to participate and share the request
with others (snowball sampling).

Instrumentation
Online survey of 59 questions created in HIPAA compliant
JotForm, composed of;

Demographics: Age, Gender, Nationality, Resident

Specific Internet Usage: Device, Platform, Site, Time
Internet Addiction Test (IAT: Young, 1998)

Depression, Anxiety, & Stress Scale (DASS-21: Lovibond &
Lovibond, 1995)

General Self-Efficacy Scale (GSES: Jerusalem & Schwarzer,
1995)

Dedicated Website erected to house Study details, Informed
Consent Form, and portal to access the online survey. Paper
copies were offered and a PDF download available for both
Consent and Survey on the website.

Confidentiality All participants were completely anonymous to
the researcher and anonymized from step one.

Any data entered needed to be confirmed for the entire data set
to be captured and sent to a dedicated electronic holding file.
Survey portal available 1™ to 21% March 2019, when closed, the
full dataset was downloaded to a separate computer and
dedicated flashdrive for analysis

Analysis Datasets were analyzed using IBM SPSS V.24 Pearson
Correlation Coefficient in addition to descriptive statistics.

Top three choices for device, platform, and website

Top Results

Device Mobile: 98% Laptop: 75% Tablet: 54%

Platform Browser: 95% App: 87% Email: 84%

Website Bank: 87% Social Media: Education: 67%
70%

Table 1. Top device, platform, andwebsite type as reported by participants.

Top website type by age group

Age Top Site Type
20's - 30's Social Media
40's - 50's Banking

Table 2. Top website by age group.

CHALLENGES & INTERVENTIONS
IN THE ERA OF INNOVATION & TECHNOLOGY
m—y ) N S\

Maladaptive Internet Use (MIU) Theory Comparison

Ste IAT BA IS

Investigating Adult Maladaptive Internet Use (MIU) through
the basis of Young’s “Internet Addiction”, Sussman’s

« : PRpTp— : - T G : 1 “Salience’- “Preoccupation” “Liking”
Behavioral Addiction”, Berridge & Robinson’s “Incentive Preoccupation Thinking
Sensitization”, and Bandura’s “Self-Efficacy”.
RQ1: What is the relationship between maladaptive Internet 2 “Anticipation” “Appetitive “Wanting”
use (MIU) and levels of depression (DAS), and to what extent, Thinking about being Engagement’
) ) . K N . online when not Want & Behaviour
if any, does this relationship correlate with self-efficacy, age,
and gender in a convenience sample of the English-speaking
i 3 “Lack Of Control” “Loss Of Control” “Incentive
adl..llt populatlon between the ages of 18 and 65 and who are e bTaary iy G
resident in Hong Kong. online time
4 “Excessive Use” “Satiation” “Neural
Hiding usage or Angry Doing Sensitziation”
when offline
5 “Neglect Work & Negative “Negative
Social Life" C " C 3
Performance, Mood, (ignored) (repeated)
T T l Connections drop

) . i ) Figure 1. The Maladaptive Internet Use (MIU) Component Theory Comparison
Figure 2. The relationship between Maladaptive Internet Use (MIU), depression (DAS), and

self-Efficacy (SE).

Maladaptive Internet Use (MIU) Scores from Internet Addiction Test
Results (IAT) Scores

i Elevat IAT
N=203 complete datasets were analyzed from just over 800 ":f:.'m Severe,
website visitors, over 300 consent form downloads, and 208 T~ oo

datasets collected, to answer the four research questions.

Descriptive Statistics for Age

Age Mean Median Mode P
Range
22-65 44 46 47,50

Table 3. DescriptiveStatistics for Age.
Descriptive Statistics for Gender |

Figure 3. Internet Addiction Scores

Gender Numbers Percentage
Female 137 68% Depression Scores (DAS) from Depression, Anxiety & Stress Scale
(DASS) scores.
Male 66 32%
Extreme
Table 4. Descriptive Statistics for Gender. DASS Se«zz;re,
Severe,
RQ1 Findings Moderate __2.50%

,5.40%

Strong and Positive correlation (r(201)=.339,p=001) between IAT
(MIU measure) and DASS21 depression elevated scores: elevated
IAT scores are significantly and positively correlated with reported
depression in adults.

Mild,
10.30%

Strong and Negative correlation (r(201)=.315,p=000) between
elevated IAT (MIU) + DASS21 depression scores and low SE
scores: elevated IAT (MIU) + DASS21 depression scores are
significantly and negatively correlated with low SE in adults.

Strong and Negative correlation (r(201)=-.203,p=004) between ‘ Figure 4. Depression Seores (DAS) from |

elevated IAT (MIU) + DASS21 depression scores and lower age:
elevated IAT (MIU) + DASS21 depression scores are significantly
and negatively correlated with age in adults

Conclusio

No correlation between elevated IAT (MIU) + DASS21 depression
scores and gender.

Other significant findings included preferences by age, gender,
and nationality.

For Practice

-Internet use is adaptive for all adults

-Depression a key factor, directionality unknown

-Measure of MIU should be assessed in Clinical Interview

-Age plays a role in adults, younger more vulnerable

-Gender less important as non-digital natives internet users age
Gender No.1 Site No. 2 Site -Type of site and time spent online less important factors than
avolition for daily responsibilities and duties

Top sites by Gender

For Research
-Adult MIU measures important, not only phenomenon of youth
-Expatriate populations in APAC region potentially more
vulnerable and worthy of further study
Male Banking (94%) Film (68%) -Directionality of MIU and Depression necessary avenue for
research in adult populations
-Directionality of MIU, Depression, SE, and age should be further
investigated

Female Banking (84%) Social Media (75%)

Table 5. Top two sites by gender.

Top sites by Nationality Acknowledgements

Nationality No.1 Site No.2 Site

The utmost gratitude goes to Dr Melanie Shaw for her immensely
British (49%) Banking Music patient and knowledgeable guidance through the research

process. Equally humongous thanks go to Dr Scott Burrus and Dr

Patrick McKiernan for their invaluable and incredibly timely
Chinese (40%) Banking Social Media feedback and guidance through the development and writing

process of this research study. Thanks as always goes to my

amazing family and friends for their never-ending support and
American (20%) Banking Shopping care.

Table 6. Top sites by Nationality.

APPGAC 2020, HONG KONG
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The application of the Chinese Internet Gaming Disorder Checklist (C-IGDC) to identifying risk

factors for gaming disorder

Juliet Honglei Chen'>", Shu M. Yu!, and Anise M. S. Wu!
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2 Center for Cognitive and Brain Sciences, University of Macau, Macao, China

* Correspondence: JulietChen@um.edu.mo

Objectives: As the first DSM-5 based, multidimensional screening tool designed specifically for Internet gaming disorder (IGD) in
Chinese populations, the Chinese Internet Gaming Disorder Checklist (C-IGDC; Chen et al., 2020) has shown reasonable factor
structure, acceptable reliabilities, and good criterion-related validity, but called for further exploration for its application. This study
aimed to extend the application of this newly developed scale to differentiate gameplay characteristics, perception of gaming

disorder, and sense of loneliness between gamers with and without disordered gaming tendencies.

Methods: A sample of 464 Chinese past-year gamers (47% men; Mage = 20 years) were recruited from the undergraduate student
subject pool system at a public university in Macao, China in 2017/18. The inclusive criteria are Chinese, both sexes, and with past-

year experience of Internet gaming.

Results: With the cutoff point of C-IGDC score > 20, the between-group nonparametric statistics displayed significant differences
between C-IGDC screened probable IGD and non-IGD past-year gamers in illness perceptions, gameplay characteristics, and sense
of loneliness (see Table 1). Additionally, bivariate correlation showed a significant, positive association of the C-IGDC score with

the sense of loneliness (p < .001).

Table 1. Comparisons between C-IGDC screened probable IGD and non-IGD gamers (N = 464)

Between-group comparison  Sig. differences

. Illness perception (binary: Yes/No) Chi-square: p = 0.02 IGD < Non-IGD

. Gameplay characteristics

- Money expenditure (11-point) Mann-Whitney U: p <.001 IGD > Non-IGD

- Amount of gaming peers (6-point) Mann-Whitney U: p < .001 IGD > Non-IGD

- Receive “play less” warnings from significant others (5-point) Mann-Whitney U: p <.001 IGD > Non-IGD

. Sense of loneliness (5-point) Mann-Whitney U: p <.001 IGD > Non-IGD

Discussion: Probable IGD gamers, screened by C-IGDC (> 20), were found not only to be less likely to consider IGD as a disorder,
but also to spend more money on gaming, have more gaming peers, receive more “play less” warnings from significant others, and
report a higher level of loneliness, compared to their non-IGD counterparts. Furthermore, more C-IGDC identified symptoms were

corresponding to a higher level of sense of loneliness.

Conclusions: These findings further attested to the efficacy of C-IGDC in detecting risk factors in terms of gameplay variables and
dissatisfactions of psychological need among Chinese gamers. Future interventive and preventive IGD studies are recommended to
consider including the element of gameplay characteristics, gaming disorder perception, and sense of loneliness into tailored

measures, and use C-IGDC to track the changes in symptoms of disordered gaming.
Acknowledgement: This research was funded by the University of Macau (MYRG2016-00162-FSS and MYRG2019-00014-FSS).

Key reference

Chen, J. H., Zhang, M. X., Ko, C.-H., Tong, K. K., Yu, S. M., Sou, E. K. L., & Wu, A. M. S. (2020). The Development of a
Screening Tool for Chinese Disordered Gamers: The Chinese Internet Gaming Disorder Checklist (C-1IGDC). Infernational
Journal of Environmental Research and Public Health, 17(10), 3412. https://doi.org/10.3390/ijerph17103412

Authors’ final message: The Chinese Internet Gaming Disorder Checklist (C-IGDC) has already been published in
early 2020 and is available in https://doi.org/10.3390/ijerph17103412 [Open Access; See appendix A]. We eagerly invite
further applications and validations of this screening tools in your studies.
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REACHING OUT PROGRAM
ON STREET GAMBLERS

Finding & Observation:

¢ lllegal gambling offences in 2015 is 4427 in persons.

e Street gamblers mostly aged over 60 and retired.

e Reasons for gambling: boredom or lack of interest, limited
knowledge about the law related to illegal gambling

Caritas Addicted Gamblers
Counselling Centre
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RESPONSIBLE GAMING PRACTICES AND INTERNET GAMING DISORDER
AMONG CHINESE ADULT GAMERS

Shuguang ZHAO® Shu M. YU® D Xuan WU ®

@ Institute of Zijing Media Research, Nanjing University
® Department of Psychology, University of Macau
mogu.yus@gmail.com

The population of online video game users in China has reached 493.56 million,
with the majority of which aged above 18 years old.

However, previous studies on responsible gaming (RG) practices had mostly
focused on minors rather than adult gamers.

This study investigated the relationship of positive and negative RG practices
with Internet gaming disorder (IGD) symptoms among Chinese adult video
gamers.

Chinese frequent adult gamers (past-year weekly video game play = 3 times)
N=302 (Mage=24.01; range=18 to 48)
Anonymous questionnaire survey
Measures
o |GD symptoms
= DSM-5 diagnostic criteria for IGD (APA, 2013)
o RG practices
= 6 positive RG practices + 6 negative RG practices based on
i. previous studies on GD (Tong et al., 2018), and
ii. a pilot study among frequent gamers
o Gaming involvement

Descriptives
o 20.9% (n=63) of the participants scored higher than 4 on the DSM-5 IGD
checklist
Correlations
o |GD symptoms were associated with a list of positive and negative RG
practices (rs=-.24 to .43, ps<.05).
T-test
o Probable problem gamers adopted significantly more negative and less
positive RG practices (ps <.01).
o Gamers who played on daily basis were more responsible with their
gaming behaviors (p <.01).

While video gaming has become one of the world’s most popular form of
entertainment, a large proportion of adult gamers are at risk of IGD.

Our data confirm that RG practices and IGD are related.

Regulations of RG for game developers and promotion of harm-minimization
strategies for adult gamers are urgently called for.

FOR MORE INFORMATION
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concurrent users of new tobacco products
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Nicotine dependence in adolescent exclusive cigarette users and

Abstract Methods Results Conclusions
Backgrourd: New tobacco products are claimed to 2 smoking Sanple 15 _ o
cessation but evidence is scarce. We compared the Jevel of micatine « The School-based Smoking Survey is a ferinory-wide hisanial study Ddusu:uf‘:h-ztw Dol wsers af cig=HTP va = Comparad with exclusive cigarette nsars, conourrent users of
dependerce in Hong Fong adolescents who used cigarestes caly and i sacondary school students (U5 grade 7-12) in Hong Feag. In 2018- B*Hm'—*ﬂ:ﬁ Aﬁgﬁiﬁfﬁm ECs or HTPs used cigarettas on more davs with more
who also used e-cigarestes of heated tobacco products (ETPs). 19, 34 063 smdents in 33 schools conpleted the paper-and-pencil 15 1 S cigarettes per day, and were more offen to smoke or want to
Methods: In a school-based smoking survey in 2018-19, 340463 students questiommaire, with sadent- and school-level response rates of 13% _ smoks first thing in the moming.
(erade 7-12) from &8 secondary schools repored the muher of days and 94%, respectively. - f//
g‘eqtur_\r nmmlutt'ud ﬁmmhﬁm < " A g o AR
or useina WEre . : . - F more nicoting-dependent than exclusive cigarefte nsers.
they smoked or wanted to smoke cigarettes first thing in the morming. Nﬁdﬁimzmﬁenﬁmﬂh ‘E g
We compared measires of nicottme dependence between stadents who past 30 day=, o v £ - Mew tobacco products may reinforce nicotine dependence
used and whether nsers smoked or wanted to smoke cigarstes first i) . . .
used cigareties ouly and those who 2lse used e-cigarettes or HIPs in the i in the ; c rather than serving s a cessation aid in adolescents.
past 30 dayz, using linear and ordinal logistic Tegression models. thing in the moming. ¥ 61
Fesults: Om average, exclusive cigarete users and dual vsers of e- Staristical Analysis » Prompt actions should be taken to prevent further use of new
CLEArEties de_-I'I'Psbldmedrjyr:HtEmT_.T, ll.la:rlll.ndqs_inﬂn - Wemﬂdmmﬁmmmm# 3 tobacco products in adolescents, and henefits of new tobacco
past 30 days wich 4.1, 8.1 and 9.2 cigarettes in 2 day of use, respectively. used cigaretes only and those who also nsed e-cigarertes or HTPs in products without sufficient evidence should not be promoted,
Comypared with exclusive cigaretis users, conooTent users of e-Cigarsties the past 30 davs, using linear and crdina] losistic regrassion models. such as “help quit cigarette smoking™ and “cut down on
used cigarettes on more days (adjusted § 4.23, 05% CT 2.84-5.62) with L : e — - g it g A : i
more cigarettes per day (adiustd f 3.50, 2.552 47), and were moee iz Cig cravings for nicoting”, especially i yourh-oriented media.
ofter to smoke o want to smoke first thing in the moming (adiusted Eelrusive Dl s af Dncal wrevs af
odds ratio [AOR] 1.87. 1.60-2 14); concurrent usars of HTPs usad Result CIg uzars eig + EC sig + HIF
cigarettss om more days (adjusted f 4.91, 3.35-6 44) with mare SS51ULS Fi 1. Mumber of used ci ECs and HTDs in the
ciparettes, per day (adjustad B 447, 3465 40), and wars more often o mlgm;,] days days used cigarettes, ECs 2
smoke or want to smoke frst thing m the ing {AQF 238, 2.08- L . . .
2_?1}}_E thing i the morning TIMI.WWMMHMMSMM Notes: Cig = cizarette, EC = e-cigarette, HTP = heated tobacco References
Comclusioms: Adolescent dual users of cigarettes and e-cigarsties or Exclusive cig Tl 1sas of Thual users of P t:CI=c. B Adj . . 93% 1. Tucklor B, Ramesrestis T, Wicotine ares race: JUUL a=d the high-nicotine product
HTPs were more nicotine-dependent than exclusive cigarette users. Our users de+EC dg+HTP Cllmhmln:ﬂmgemmﬁmmmrm meariat. Toboose Control, 2019;28:523-628,
results suppart bannmg these tobacco products to protect grade, percaived family affluence parental hizhest education 1. Smmoeanvicees B MicNeill A, Shahab L, Bross LS. Eeat-not-burn sobacce products: a
otecem e 68 0% (z=5TL l'mp [zl l'mp level systumatic Kturaturs review. Tobasna Cantral, 2019-28(7):582-594,
- % % b T R e 3. Mallock M, Bess L, Burk R s2al. Levals of sedacted a=alytos in the emissions of
T m W 12 &0 "hlu.ut;m mwl ﬁ;‘lﬁzﬁmm 255955 brazman haalte ridkes.
B Girl 135 374 19 436 176 40 - P s o 3T B0 @5mmines @AWY g A Nabevioniah B T T ol €34 ot . Vs smdofheia St 3 paired by
ackgmlmd 245 626 352 364 285 560 %‘ . - At 2 ;-mam.ﬁg}.lm to e e e 35 by et s,
Maw sobacco products, imclading e-cigarattes (ECs) and haated tobacon 154 155 155 154 154 155 gL ATL il abacoa Cortrol - . & i L
prodiscts (ETPy), ara alacsronss micstina dalivecy duvicas that claima to Age, v (D a5 an G an 0.3 s 0 081 -i E”m%m&ﬁf E 3. Dryse JB, MeQuown 5C, Leslio FM. Ta dysommic affects of micotine o= tha
reduce healsh barm and kalp smeoking abstinance, but the effacts are Grade 1-6 (US grade 7-12) 0001 0,001 3 It_d ﬂ“m‘?w‘:“?ﬁ 400 § davaloping brain. Phormanolagy & Fhengpeutics. 2008, 11221 25-135.
Zonzeraial Perceived family affiusnce 040 025 R scaropo| £ £ Sharapova 5, Rayr-Gurmon C, Sixgh T, Phillips & Maryak KL Agika [ Aga of
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axparmeniztic during adelsscezce pradicts sebsequent smoking, and mest
magular szookers i=itiate smoking at this stage.[8] Eowewar, micoting
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Iz Heeg Kong. no HTP products (a5 2 typs of tobacce products) Bave besn
parmitted fo sall as dutiable comnmodities, and no nicotize-coztainizg EC
(Cap. 138) as of Ot 2020.[7] Howevar, HTPs and ECs with a=d witheout
=zicoting are sell 2vadable in czling and bocal stores.

Wa ained to compars nicobizs depsndencs in Hezg Kong adolescamts whe
used cigameties only 2=d who also nsed ECs or HTPs.

cigurers  of tig-EC  afcig+HTE cipwsers  of tif-EC  of g =HTF

Figure 2. Daily nse frequencies in the past 30 days and smoke
intention in the morning

Wotes: Cig = cigareme, EC = e-cigarette, HTF = heated robacco
product, OF = odds ratio, CI = confidence mterval Adjusted
coefficients with 5% CT were from Linear regression models, and
adjusted odds ratios with 95% CI were from ordinal bogistic
regrassion models, with adjustment for sex, grade, perceived
famuly affluence and parental highest education level

Abbreviations: Cig = cigarette, EC = e-cigarette, HTP = heated tobacco product.
* Mimibers unless otherwise stated.

* Proportions ware waighted by age, sex, and grade éstriburtion of the target popralation
prosided by the Education Barean of the Hong Fong SAR. Government.

© Drfferences in socio-demozraphic characteristics between dual wsers and exchusive
cizaretia uzers. P values were Som 3* tests for sex, and one-way analysts of variance
(AMONVA) for age. grade, percenved family afiuence and parental highest education
(first threa levals).
* Mean age and standard deviation; unweighied under the colun "n” and weighted
1mider the columm 4"
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The second-hand harms of alcohol misuse in university dorm residents in Hong Kong
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BACKGROUND

Although second-hand alcohol
harms, harms caused by the
drinking of others, may contribute
significantly to the public health
burden of alcohol, these harms are
an understudied area of public
health research. This study aims to
examine second-hand alcohol
harms in among urban Chinese

65% reported
experiencing second-
hand harms in the

past year ...but only

9.1% sought help or
reported it

university students residing on
campus who were previously

id&cntiﬁed as a high-risk grou@
alcohol misuse!.
[ A cross-sectional study was

Type of second-hand drinking harms experienced

Accidents/injury/assault

Having to deal with authorities/law enforcement

Property damage/monetary loss

Worsened productivity/academics

Conflicts/arguments/insults inpublic

Arguments at home

Psychological distress/anxiety/depression

Inconveniences/disturbances

Factors associated with second-hand alcohol harms in the multivariable analysis

11.5%
11.7%
13.2%
22.2%
25.3%
28.3%

32.9%

5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

conducted among hostel residents

in two Hong Kong universities
(n=1455) using self-administered,
anonymous surveys. We
examined the prevalence and the
factors associated with second-
hand alcohol harms in this
population using multivariable

k regression analysis. /

2 Qa0

* Although southern China is
a low alcohol consumption
region, there is a high

46.2%

prevalence of second-hand
alcohol harms among
* Universities in the region
should rectify the near
topics in university health
k promotion. /
Harms from the drinking of
others is a greatly
public health burden in Asia
that requires targeted

university dorm residents.
absence of alcohol-related
MAIN MESSAGES
underappreciated cause of
interventions.
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Odds Ratio  95% C.I. P-value
Having binge drank in the past month 1.75 1.24-2.45 0.001
Having pro-drinking attitude 1.54 1.06- 2.25 0.023
Friends drank in hostel in the past 6 months 1.66 1.31-2.11
Partner drank in the past 6 months 1.65 1.26-2.16
Studied in the faculty of law 0.37 0.16- 0.83
Studied in the faculty of medicine 0.70 0.53-0.94
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