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the obtained estimates are likely lower than the true reliability of the scale. Future
research needs to identify additional questions for these factors.

The correlations between cultural orientation factor scores and the corresponding
self-described cultural orientation factors ranged from 0.20 to 0.38. Correlations above
0.09 were significant at 0.01 level. The majority of correlations between the cultural
orientation factors and the self-described orientation that did not correspond to the factors
were below 0.10. Taken together, these findings suggest evidence of convergent and
divergent validity.

2. Cultural orientation and adolescent drinking. A 2X3 ANOVA with gender and
drinking status as the independent variables and cultural orientation as the dependent
variable was completed. The results showed no statistically significant interaction
between gender and drinking status, F (2, 949) =903, p=.41. The mean cultural

orientation score for males ( X =3.00, SD=.28, N=412) was statistically significant
different from that for females ( X =3.08, SD=.28, N=543), F (1, 949) =24.99, p=.02. The
mean cultural orientation scores for the three drinking groups were statistically different,
F (2, 949) = 30.64, p=.03.

A post hoc test indicated that significant differences in cultural orientation existed
between non-drinkers ( X =2.98, SD=.28, N=388) and occasional drinkers ( X =3.08,
SD=.27, N=418) and between non-drinkers and regular drinkers ( X =3.13, SD=.26,
N=149), but not between occasional drinkers ( X =3.08) and regular drinkers ( X =3.13)
(p>.05).

The results suggested that alcohol use by adolescents was related to cultural
orientation. Students with higher Chinese orientation scores were less likely to be
drinkers than students with higher western cultural orientation scores.

Discussion

This is the first known attempt to develop and validate a cultural orientation scale
to use specifically with Chinese adolescents and then to use that scale to study adolescent
alcohol use. The results extend our understanding of cultural orientation. Yang described
cultural orientation in terms of }szchoiogical components such as femininity/masculinity,
submission to authorities, ete.. 7). Eide’s description of cultural orientation B involved
preference for western culture reflected in choices from western material culture, such as
choices in music too listen to and literature to read. Our research suggested that some
psychological components in Yang’ scale are important but so are variables that may be
to Chinese adolescent such as preference in clothing style and consumer style. The
measures used in Eide’s scale were not found useful in our research.

The value of understanding cultural orientation is in the recognition that it
represents an individual perspective rather than the perspective of a group. We were able
to show that it is possible to measure in an individual personal cultural orientation. Given
the increasing exposure to Western values and the associated challenges to traditional
Chinese values the measurement of cultural orientation opens the opportunity for
research about the consequences of westernization. As such it provides a useful tool for
planning educational programs targeted at high risk groups. Experience has shown that
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carefully targeted educational programs directed towards people with similar perspectives
are more effective than educational programs focused on unspecified groups.

Reporting reliability and validity measures in health-related surveys described in
Chinese journals is not common. This study involved an attempt to establish a measure
of reliability and construct validity for this instrument by using exploratory factory
analysis, consistency tests, and correlations.

The results of this study supported our hypothesis that western cultural orientation
is related to Chinese adolescents’ drinking behavior among both males and females.

How much of the reported increase in alcohol consumption in China is associated with
westernization is unknown but any increase in consumption can be expected to be
associated with increased health and social problems. The role cultural orientation plays
in this process can now be explored further. The effects of western cultural influences on
other behaviors can also be explored.
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