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ABSTRACT
Alcohol use and abuse is highly prevalent among university students and it is a major health concern for universities across the globe. It is important to identify students at risk of, and those who engage in heavy drinking and the reasons thereof so that early identification and referral for intervention can be made before students at risk suffer dire consequences.
The aim of this study was to determine the pattern of alcohol use among the health care science students at the University of Limpopo (Medunsa campus).
A quantitative, cross-sectional approach was utilised.  Data was gathered by the use of a self administered questionnaire. Stratified and cluster techniques were used to obtain the sample.  Descriptive statistics was used to describe data and explore relationships. Relationships between variables of interest were established by using the Spearman’s rank correlation coefficient (rho). 

The prevalence of alcohol use among the participants was relatively low (23%). 15% of respondents were categorized as light drinkers, 3.5% moderate drinkers and 3.5% heavy drinkers.  The respondents scored the lowest on the Peer Pressure motive for alcohol use (35.6%) and equal on the Personal Enjoyment and Tension Reduction category, both having mean scores of 39% respectively. The Spearman’s rho revealed statistically significant relationships among the different types of drinking categories and the following drinking motives: to experience a good time, to feel good, to cheer up and to ease when blamed. 

This studies finding revealed that the prevalence of alcohol use among health care science students at the University of Limpopo (Medunsa campus) was exceptionally low. The study also brought to light that social motives for drinking was the primary drinking motive and the correlations between the patterns and motives for drinking were only found among four sub categories from the drinking motives sub-scales.
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CHAPTER 1: INTRODUCTION
1.1 Introduction
Alcohol is the most commonly used socially acceptable beverage worldwide (Kypri, Langley & Mcgee, 2002). Alcohol consumption in South Africa is extremely high as South Africa is one of the counties which have the highest level of alcohol consumption in the world (Parry & Bennetts, 1998).  Eight out of the nine provinces in South Africa’s substance rehabilitation centres have alcohol as the primary substance of abuse (Peltzer & Ramlagan, 2009).  The problem with alcohol use ranges from childhood to old age, however the period between adolescence and adulthood has the highest prevalence of alcohol involvement (Galanter, 2006). 

Problem drinkers at universities don’t only pose a risk to themselves but to their families, other university students as well as to the university community. Understanding what causes heavy drinking among the university students and the consequences thereof will be the first step into developing an intervention, thus preventing negative consequences such as, post-university heavy drinking and drinking problems,  poor vocational outcomes, physical injury and loss of life (Galanter, 2006). This chapter intends to provide an orientation of the background to the study and problems statement.

1.2 Study background
The University of the North and the Medical University of Southern Africa (MEDUNSA) merged on the 1st January 2005 to form the University of Limpopo. Medunsa was founded in 1976 to provide tertiary education and training in health related fields such as Medicine, Pharmacy, Nursing, Allied Health, Dentistry, etc. to the educationally disadvantaged (Claes, McMahon & Preston, 2008).  Medunsa is situated in the north west of Pretoria in Garankuwa which is a semi-urban area, far from entertainment centres such as malls, movies etc. Many students do not have their own transport and have to spend weekends on campus. Students often resort to throwing their own parties in residences over weekends where alcohol is often used in excess.  Being a former health care sciences student at Medunsa and now being a clinical supervisor for health care sciences students at Medunsa, it has been noted that students often start drinking alcohol on a Thursday afternoon or Friday after classes, for various reasons such as boredom, stress, socialization, celebrating the end of the week, loneliness, etc.  This dangerous consumption of alcohol among these students has often resulted in negative consequences and has a detrimental effect on students’ lives.

The prevalence of alcohol use among university students is generally high, not only in South Africa but across the globe. National surveys conducted in North America found that majority of university students drank alcohol and among those who drank, half of them engaged in binge drinking (Weschler, Henry, Nelson, & Toben, 2008).  Similar results were reported from a study conducted at a university in New Zealand where more than half of the participants who drank, drank over the legal limit (Kypri, Langley & Mcgee, 2002).  Studies conducted among university students in South Africa found that between 20% to 80% of university students used alcohol, 6% to 43%, drank excessively within the past month and between 17.1% to 58% participated in hazardous and harmful drinking (Peltzer & Ramlagan, 2009).

To identify if alcohol is a problem at UL the prevalence and patterns of alcohol use would have to first be established using the Alcohol Use Disorders Identification test (AUDIT), which will also be used to determine prevalence as well as patterns of alcohol use among adults, thus giving indication of individuals who’s alcohol use have become hazardous or harmful.  The AUDIT is a simple, reliable instrument for screening patterns of alcohol use (Babor, Higgins-Biddle, & Saunders, 2001). It can also help to identify risky drinkers and alcohol dependence and some of the consequences caused by risky drinking.
It is of utmost importance to determine the factors which prompt students to drink alcohol dangerously. According to the theory of triadic influence (TTI) an individual’s behaviour is determined by their current social situation, general environment and personal characteristics (Galanter, 2006).  University itself is a crucial environmental factor contributing to alcohol use among students. There are conflicting views on whether university students drink more than non-students of the same age group. O’Malley & Johnston (2002) and Baer (2001) believe that alcohol use is more prevalent among university students and consumed at higher rates and heavy doses than non-students of the same age group. Eriksson and Olsson, (2004), disagreed because their study on Swedish students and non-students reported no difference in alcohol consumption and drinking patterns. The differences in these two studies could be explained using TTI, as these studies were conducted on two different continents. Many studies have been conducted on the relationship between reasons for drinking and alcohol consumption and have revealed ambiguous findings. One study reported that students who had negative reason for drinking (drinking for escape or relief) drank heavily, alone and had alcohol related problems in comparison to their counterparts who had positive reasons for drinking (drinking for social purposes) and drank responsibly. Another study found that students who had positive reasons for drinking, drank heavily, especially during social activities as social influences are by far the most potent correlate of student drinking. (Borsari & Cary, 2001). Other factors which play a role in students’ drinking patterns include peer influence and pressure, family influence and individual factors such as religion, personality and poor academic performance.  It is crucial that students’ prevalence and patterns of alcohol use, as well as motives for alcohol use be measured within the context that alcohol is being consumed, not only within each country but more especially within the environment (Borsari and Cary, 2001).  According to Phaswana-Nuntsu (2002), the University of Limpopo, Turfloop Campus’s environment appears to support risky drinking because alcohol is easily available. 
1.3  
Problem Statement

University students fall into the category where alcohol use is the most prevalent. 

Studies conducted among university students in South Africa revealed that the prevalence of alcohol consumption among university students is excessively high and the prevalence of heavy drinking among university students to be over 40% (Peltzer & Ramlagan, 2009).  It is of utmost importance to determine the factors which prompt students to drink alcohol dangerously.  The university itself is a crucial environmental factor contributing to alcohol use among students. There are conflicting views on whether university students drink more than non-students of the same age group. O’Malley & Johnston, (2002) and Baer, (2002), believe that alcohol use is more prevalent among university students and consumed in higher rates of heavy doses than non-students of the same age group. Eriksson and Olsson, (2004), disagree, as the study they conducted on Swedish students and non-students report no difference in alcohol consumption and drinking patterns. Many studies have been conducted on the relationship between reasons for drinking and alcohol consumption and have revealed ambiguous findings

To understand alcohol drinking one should first establish and understand the context in which it is drunk and how it is drunk, thus determining the pattern of drinking. It is important to identify students at risk of, and those who engage in heavy drinking and the reasons thereof so that early identification and referral for intervention can be made before they suffer dire consequences (Galanter, 2006). Students at the University of Limpopo (Medunsa campus) often complain that the university is set in a semi-urban area, far from entertainment centres such as malls, movies etc. Many students do not have their own transport and have to spend weekends on campus. Students often resort to throwing their own parties in residences over weekends where alcohol is often used in excess. Once qualified most of these students will work in the public health sector and they will make large contributions in terms of physical and psychological rehabilitation of the members of the communities they serve.  

The problem is thus, many students at Medunsa consume alcohol, some drinking in moderation whilst others drink dangerously which results in many negative implications.  

1.4 Rationale for the study

The exact prevalence and patterns of alcohol use among students at Medunsa is not known.  The reasons for the student’s alcohol consumption are also not known.  Determining the prevalence of alcohol use, patterns of alcohol use and what motivates students to consume alcohol will be crucial in developing intervention strategies to counteract hazardous drinking.  Students at the University of Limpopo receive excellent training, equipping them with skills to provide the best possible health care to the patients that they will serve once qualified. The skills that they acquire are not only academic skills but life skills as well; therefore the problem of excessive alcohol use should not be overlooked and should be actively addressed. 
1.5 The aim of the study 

To investigate the pattern of and the motivates for students use of alcohol in the School of Health Care Science at the University of Limpopo (Medunsa campus).  

1.6 Research questions

1. What is the prevalence of alcohol use among students attached to healthcare sciences at the University of Limpopo (Medunsa campus)?

2 What are the reasons for alcohol use among students attached to healthcare sciences at the University of Limpopo (Medunsa campus)?

3 Is there a relationship between the pattern of alcohol use and the motives for drinking among students attached to healthcare sciences at the University of Limpopo (Medunsa campus)?
1.7 Study objectives

1. To determine the prevalence of alcohol use among students in the School of Health Care Science at the University of Limpopo, (Medunsa campus).

2. To establish the reasons for alcohol use among students in the School of Health Care Science at the University of Limpopo, (Medunsa campus). 

3. To determine if there is a relationship between the patterns of alcohol use and the motives for drinking  among students in the School of Health Care Science at the University of Limpopo, (Medunsa campus). 
1.8 Definitions

Abstainers: 
Individuals who report that they have not consumed an alcoholic beverage in the last six months, and have never before drunk alcohol with the intention of getting

drunk and take less than one drink per session (Laukkanen, Shemeikka, Viinamaki, Polkki, & Lehtonen, 2001).

Alcohol:
The word alcohol refers to beverages such as beer, wine and spirits (Parry & Bennets, 1998)

Alcohol-related problems:
 A variety of negative life events that are the direct result of alcohol consumption. These include infractions within the community, law, education, jobs, and health. (NIAAA, 2002).

Alcohol use      
Alcohol use involves drinking beverages which contain ethyl alcohol (Liddle & Rowe, 2006)

Binge drinking:
Consuming an excessive amount of alcohol in a short period of time.  Male binge drinkers consume at least 8 standard units of alcohol in a single day and female binge drinkers consume at least 6 standard units of alcohol in a single day (NIAAA, 2002)
Culture:
Socially learned ways of living found in human societies that embrace all aspects of social life, including both thought and behaviours (Harris, 1999).

Drinking motives: 
An internal motivational process which directs a person’s attention, thoughts, emotions, and behaviour towards drinking as a goal (Klinger & Cox, 2004).
Heavy drinkers:
Individuals who, in the past six months, drank at least five to ten times, and have drunk to be drunk at least four times, to more than ten times, in a month and drank five to more than six drinks per session (Laukkanen et al., 2001). 
Moderate drinkers: 
Individuals who drank less than once per month in the past       six months, or up to four times per month, and have drunk in order to be drunk at least once, or up to three times, in a month and take two to four drinks per session (Laukkanen et al., 2001)
1.9 Outlay of the study

Chapter 1:
Describes the general outline of the dissertation.  It consists of the title, introduction and problem statement.

Chapter 2:
Studies the theoretical knowledge in relation to the study.  Reviewing the literature provide a theoretical framework for studying the prevalence and motives of alcohol use among university students.

Chapter 3:
Focuses on the methodology of the research project discussing the; research approach, aims and objectives of the study, research questions, study population, sample, process and methods of data collection and analysis.

Chapter 4:
Consists of the study's data analysis and interpretation, presentation of data, structure, and technical quality.

Chapter 5:
Discusses the results of the study where the study is placed in context with current knowledge.

Chapter 6:
Conclusions and recommendations are made which entails; validating the concluding remarks, recommendations concerning the significance of the results and contribution to practices.
1.10 Conclusion

Excessive alcohol use among university students can create negative consequences due to their drinking, which threaten their physical and psychological well being as well as their occupational functioning. Numerous international studies conducted documented that heavy drinking is prevalent in university institutions, especially among undergraduates. There have been a few studies conducted at institutions in South Africa which all reveal that the prevalence of alcohol use among university students is high, but no such study has ever been conducted among students at the University of Limpopo (Medunsa campus) attached to healthcare sciences. The studies reviewed, studied the prevalence but not motives for alcohol use which are crucial in determining if the problem is going to be resolved.

This chapter introduced the study and explained the research problem and study background as well as the aims and objectives of the research study.
CHAPTER 2: LITERATURE REVIEW
2.1 Introduction

Alcohol use among university students is becoming a huge public health problem in many countries around the world, including South Africa.  Many universities students’; social, health and academic problems can be attributed to alcohol misuse as the consequences of alcohol use are far reaching due to its; physical, cognitive and psychological effects it has on the user, and potential for addiction. 
This chapter intends to provide a theoretical framework for studying the prevalence and motives of alcohol use among university students.

The following literature review begins with a discussion of alcohol, including the scope of alcohol use across the globe.  Following this discussion, this literature review will specifically address alcohol use among university students globally as well as in South Africa.  Lastly the various motives and consequences of alcohol use among university students will be explored.

2.2
Alcohol

Alcohol is a substance which falls into the sedative/hypnotic drug class (Barlow & Durand, 2005).  It is a central nervous system depressant and therefore slows down the functioning of the central nervous system causing an impairment in perception, motor activity, speech, vision, hearing and judgement (Barlow & Durand, 2005).  Alcohol is a depressant but the effect it has on the user is dependant on the amount of alcohol which is consumed.  Consumed in small quantities, alcohol has a stimulant effect, where the user feels relaxed, less anxious and more sociable (Crews, Braun, Hoplight , Switzer & Knapp, 2000).  When consumed in large quantities alcohol has a depressant effect where the user presents with a depressed mood, looses coordination and general control (Crews et al, 2000).  Ongoing use of alcohol in large quantities leads to impairments in all occupational performance areas, i.e. work, personal management, leisure social and sleep (Baer, 2002).  The intoxicating, active ingredient found in alcoholic beverages is called ethanol.  Ethanol is produced by a process called fermentation where yeast, sugars and starches are fermented to produce alcohol (Crews et al, 2000).  Alcohol beverages can be classified into different categories, such as wine, beer, whisky, rum, brandy, liqueurs and gin (Rehm, Room, Monteiro, Gmel, Graham, Rehn, 2004).  

2.2.1
Alcohol abuse and alcohol dependence
The American Psychiatric Association (2000) classifies substance use disorders into two categories, i.e. substance abuse and substance dependence.  

Substance dependence is defined as “a cluster of cognitive, behavioural and physiological symptoms indicating that the individual continues to use the substance despite significant substance-related problems” (American Psychiatric Association, 2000).  Substance dependence is characterized by drink-seeking behaviour, alcohol tolerance, withdrawal symptoms and drinking to relieve or avoid withdrawal symptoms (Sadock & Sadock, 2007).

Alcohol abuse is defined as drinking alcohol even though it results in recurrent; social, interpersonal and legal problems for the alcohol user (American Psychiatric Association, 2000).  

2.3
Drinking culture

Alcohol plays huge role in the social life of many cultures and has been doing so for centuries (Parry & Bennetts, 1998).  Different drinking patterns, cultures and attitudes towards alcohol exist within countries worldwide.  One of the determinants of the patterns of alcohol consumption is culture.  Drinking culture can be defined as the customs and practices of consuming alcoholic beverages (Parry & Bennetts, 1998).  There are various drinking cultures which exist across the globe.  Room and Mäkelä (2000) classify drinking cultures into two categories, namely wet cultures and dry cultures.  In wet cultures, alcohol is readily available and easily accessible.  The consumption of alcohol in wet cultures is a norm as alcohol is integrated into the daily lives of individuals.   In dry cultures, alcohol is consumed less frequently. The availability and accessibility of alcohol in dry cultures is minimal (Room & Mäkelä, 2000).  Dry cultures have a higher prevalence of abstinence from alcohol as compared to wet cultures; however, binge drinking is more likely to result in dry cultures despite the fact that dry cultures consume less alcohol (Room & Mäkelä 2000). Alamani, Voller, Kubicka and Bloomfield (2001) argue that drinking cultures can not only be divided into two categories as the patterns of consumption of alcohol among the traditional wet and dry cultures seems to be changing. Alamani, Casswell, Graham, Holder, Hilmila and Larson (2001) and Leifman (2001) propose that drinking culture should be dependant on, and determined by drinking behaviours such as, frequency of alcohol use, amount of alcohol consumed within a specific amount of time, as well as the degree of drunkenness.  Wet and dry drinking cultures are more common among European countries, therefore determining drinking cultures by frequency and alcohol use makes it easier to establish the drinking cultures which exist within various countries (Alamani et al., 2001).
2.4 Prevalence and patterns of alcohol use across the globe

According to The World Health Organisation (WHO), approximately two billion of the world’s population consume some type of alcoholic beverage (WHO, 2004), and that 76.3 million people have an alcoholic disorder.  The number of deaths due to alcohol has increased a great deal over the years.  The 2004 global status report on alcohol revealed that alcohol contributed to approximately 1.8 million deaths around the world, and the 2011 Global Status Report on Alcohol and Health reports a much higher figure for the number of deaths due to alcohol which currently stands at 2.5 million deaths annually. 

The amount of alcohol consumed  in the form of various alcoholic beverages by individuals who are 15 years and older totals to an average of 6.13 litres of pure alcohol per person per annum.  Of these 6.13 litres, 1.76 litres per person are either home brewed or produced and sold illegally (WHO, 2004).  Even though the amount of alcohol consumed globally is very high, there are many people who abstain from alcohol.  Approximately 50% of men and 67% females have not consumed alcohol in the past year.  Low abstention rates are seen in high income countries whereas North African and South Asian countries which have a large Muslim population have very high abstention rates (WHO, 2011).  According to the 2004 WHO Global Status Report on Alcohol and the 2011 Global Status Report on Alcohol and Health, the continent with the highest alcohol consumption is Europe.  The biggest worldwide consumption of alcohol from the 1960s to the 1990s is observed in the European region which had and average of approximately 10 litres of pure alcohol per capita in 1999.  Following the European region is the American region (including both North and South America) which averaged around 7 litres per capita in the same year.  The American region is followed by the West Pacific Region which averaged around 5 litres per capita in 1999, the African Region which averaged around 4 litres per capita in 1999, the South-East Asian region which averaged just above 1 litre per capita in 1999, and lastly the East Mediterranean region which averaged just below one litre per capita in 1999 (WHO, 2004).   Countries in the Northern hemisphere, Argentina, Australia and New Zealand have high alcohol consumption levels, South Africa, Namibia, North America and South America have medium alcohol consumption levels and North Africa, sub-Saharan Africa, the Eastern Mediterranean region, southern Asia and the Indian ocean region have very low alcohol consumption levels (WHO, 2004).  

The prevalence of abstainers and that of heavy episodic drinkers are different among countries across the globe.  Approximately 11.5% of the total numbers of people who consume alcohol are heavy episodic drinkers.  Even though Europe has the highest prevalence and amount of alcohol consumption world wide it does not have the highest prevalence of risky or harmful drinking.  Mexico and Southern African countries have the highest prevalence of dangerous patterns of drinking (WHO, 2004).   

2.4.1
Prevalence and patterns of alcohol use in South Africa
Alcohol is the most frequently used substance of abuse in South Africa (Parry & Bennetts, 1998).  Alcohol is easily accessible and widely available across South Africa, in both rural and urban areas.  The Medical Research Council (MRC) estimates that there are about 23,000 places that legally sell alcohol across South Africa and an alarming 200,000 places which illegally sell alcohol. The total consumption of alcohol among South Africans is estimated to be about 5 billion litres of alcoholic beverages per year (WHO, 2004). This huge figure could be broken down to the amount of litres consumed by an individual per year, which amounts to a shocking amount of 12 litres per person per annum (WHO, 2004).  This figure is based on alcohol consumption per capita, which is one of the highest in the world.

It is becoming more common for many liquor outlets in South Africa to sell cheaper brands of alcohol which is extremely dangerous as it is alcohol which is highly poisonous (Parry, Plüddemann, Steyn, Bradshaw, Norman, & Laubscher, 2005).  The South African Demographic and Health Survey undertaken in 2003 revealed the prevalence of alcohol among the South African population to be 28% (44.7%)  for males and 16.9% for females), this totals to an amount of  8.3 million South Africans who are 15 years or older that consume alcohol.  The prevalence of alcohol use is lower in South Africa than in other developing countries, such as Namibia (45%), Mexico (60.5% and Thailand (41.5%) (Room et al. 2002).  South Africa might have a lower prevalence of alcohol consumption than other developing countries, however it is one of the countries which display the highest prevalence of risky and harmful drinking patterns in the world (WHO, 2004).  Risky, harmful drinking was prevalent among a third of the 28% of the population who consumed alcohol.  The figures for male and female risky drinkers were generally similar (32.8% for males and 32.4% for females).  Risky drinking was found to be 4 times more prevalent on weekends than on weekdays.  About 8% of the South African population binge drink during weekends and approximately 30% of individuals who binge drink are between the ages of 24 and 54 and are at a greater risk of dangerous and harmful alcohol use.   In 2005 the Western Cape was the province which had the highest levels of harmful hazardous drinking with a prevalence of 13.8%, followed by the North West Province with a prevalence of 10.6% (Pillay, Roberts, & Rule, 2006).  The Northern Cape had the third highest prevalence of hazardous harmful drinking with a figure of 8.9% and also the highest prevalence of hazardous harmful drinking among pregnant women, Gauteng had the fourth highest prevalence with a figure on 7.3%.  The racial group with the highest prevalence of drinking were Coloureds, followed by Whites and than Black Africans (Pillay et al, 2006).  The lowest prevalence of drinking was found among the Asian racial group.  The 1999 (DHS) revealed that there is an inversely proportionate relationship between hazardous or harmful drinking and education levels as they found that the higher the educational level an individual had, the lower the rate of harmful or hazardous drinking they displayed.  Peltzer & Ramlagan (2009) disagree with the DHS survey as they found that education levels do not correlate with drinking patterns.  

2.4.2 Prevalence of alcohol use among the youth

The problem with alcohol use ranges from childhood to old age, however the period between adolescence and adulthood (18 years to 29 years) has the highest prevalence of alcohol involvement (Galanter, 2006).  Alcohol consumption among the youth is a major public health concern worldwide.  The period between adolescence and adulthood is characterised by transition where most individuals psychologically detach from their parents, form intimate relationships, have feelings of uncertainty, confusion and excitement, further their education and enter the workforce (Barlow & Durand, 2005).  During this time period young adults depend less on their parents and start making decisions more independently.  The risk of acquiring alcohol related problems during this period is greatly increased as well the risk of participating in hazardous or harmful drinking (NIAAA, 2008). 

 The pattern of alcohol consumption is greatly determined by attitudes of individuals towards alcohol use.  Attitudes towards alcohol use are developed earlier on in life and are determined by parental influence and drinking habits, family structure, religiosity and active religious involvement, having a balanced activity profile where activities of daily living are performed optimally and making enough time for leisure activities (Barlow & Durand, 2005).  Eccles and Barber (1999) state that adolescents who partake in extra-mural activities are less likely to partake in hazardous or harmful drinking. However, various authors disagree as they have found evidence that adolescents and young adults who participate in sport are more likely to participate in hazardous harmful drinking than their non active counterparts (Leichliter, Meilman, Presley & Cashin, 1998; Nelson & Wechsler 2001). 

In 2001 the World Health Organisation obtained data about adolescents (11- 15 years) drinking pattern from 28 countries. Adolescents from the participating countries were asked various questions regarding alcohol consumption.  From the data obtained, it was found that the number of adolescents who consumed alcohol at least once was very high across all age groups.  Fifty percent of children aged 11 years have tried some sort of alcoholic drink at least once, 95% of 13 year old tried alcohol at least once and almost all the 15 year olds have tried alcohol.  The prevalence of binge drinking was found to be 15% and the prevalence of hazardous and harmful drinking was found to be 20% (WHO, 2001).
Peltzer and Ramlagan (2009) reviewed alcohol prevalence data from five national surveys and local surveys in South Africa over the past 12 years and found that the prevalence of alcohol use among adolescents from 1993 to 2006 ranged from 21.5% to 62%.   Binge drinking ranged from 14% to 40%, while data regarding hazardous or harmful drinking was only obtained from one survey which was found to be 19%. 

2.5 Alcohol use among university students 

Alcohol use and abuse is highly prevalent among university students and is a major health concern for universities across the globe.  Alcohol use and abuse is so prevalent in the university context that Schulenberg and Maggs (2002) view it as representing the prime drinking years.  University students between the ages of 18 years to 22 years consume more alcohol than any other age group (O’Malley & Johnson, 2002).  Apart from having the highest prevalence of alcohol consumption among university students, the 18 years to 22 years age group consume more alcohol than their peers who do not attend university (O’Malley & Johnson, 2002).  Results from the 2005 National Survey on Drug Use and Health in the USA shows that alcohol consumption peaks at ages 21-23 (49.9 percent at age 21, 46.6 percent at age 22, and 47.7 percent at age 23).  The survey also showed that college students have a higher prevalence of binge drinking than their non college counterparts by 5% (40 percent vs. 35 percent).  

The 2004 Canadian Campus Survey found the prevalence of alcohol consumption during the past year among students to be 85.7% and the prevalence of alcohol consumption among students during the past 30 days to be 77.1%.   Only 10% of the students were lifetime abstainers.  The prevalence of past year drinking increased with the year of study, first years showed a prevalence of 82.3% and fourth years showed a prevalence of 88.9%.  Students who resided off campus with family members consumed less alcohol in the pass year than those who resided off campus without family members.   Drinking patterns among undergraduates in Canada varied and two distinct patterns were found which more than half of the students displayed.  Thirty six percent of the students consumed less than 5 drinks daily and 22.1% of students drank less than 5 drinks on days that drank.   Approximately one-third of the students displayed heavy drinking patterns and 16.1% of them admitted to heavy- frequent drinking.  Heavy drinking was reported among 32% of undergraduate students.  The survey also found that the types and patterns of drinking differ according to age, year of study, region and gender.

Nation surveys conducted in North America found that majority of the university students drank alcohol and from those who drank, half of them engaged in binge drinking
Results from studies conducted among the university students in the USA displayed similar results to studies conducted in Canada, as 85% of the students consumed alcohol in the past year and 70% of the consumed alcohol in the past 30 days (O’Malley & Johnston, 2002).  Data from the Core Institute (CORE) show that college students in the USA consume about 6.6 drinks per week, consuming on average 2-4 drinks on every occasion that they drank.   Kuther and Timoshin (2003) researched college alcohol use and found that approximately 40% of college students participated in heavy drinking in the past two weeks (Kuther & Timoshin, 2003).   The National Household Survey on Drug Abuse found the prevalence among college students who participated in heavy drinking to be 12 %.   A huge number of the students in the USA meet the criteria for the diagnosis of alcohol abuse as the current number stands at 31% of the 8 million students who attend colleges (Weschler, Henry, Nelson, & Toben, 2008).  .  

A study undertaken by Chikere & Mayowa (2011) at a university in the South East of Nigeria among a sample of 482 male students found the prevalence of alcohol among the sample to be 78.4%.  Of the 78.4%, 27% were found to be heavy drinkers.  The highest prevalence of alcohol was found to be among the elder students as 92.2% of students aged 26 years and above consumed alcohol.  This study also found that students who were single consumed a significantly higher amount of alcohol than their married counter parts.  

2.5.1 Alcohol use among South African university students 

Very limited research has been conducted in South Africa and within the African context on university students’ drinking.   Drinking patterns among South African university students adheres to the universal trend.  In a study conducted among university students at the University of Cape Town (Nkhoma & Maforah, 1994), the prevalence of alcohol use was found to be 75%. More than half of the males in the sample were moderate to heavy drinkers.  Parties were the most common place where alcohol was consumed, as 60% of the respondents consumed alcohol at parties. Just over half of the students in the sample consumed alcohol during weekdays and a quarter drank throughout the weekend, starting from Friday to Sunday.

Plüddemann, Theron & Steel (1999) conducted a study on the use of alcohol among second year university students at the University of Stellenbosch where respondents were classified into three groups namely non drinkers, moderate drinkers and severe drinkers. From this study, it was found that drinking was more prevalent among the male students as only a fifth of the female students were non drinkers compared to the meagre 16% of their male counterparts who were non drinkers. The number of the respondents who fell into the severe drinker’s category was exceptionally high for both males and females as 40% of the females were severe drinkers and 56% of the males were severe drinkers. The most notable and shocking finding from this study was that 12% of the males who drank, always drank with the aim of getting drunk.

In the very same year (1999), a study was conducted by Peltzer & Phaswana, (1999) at the University of the North and revealed that 57% of the males consumed alcohol in the past month compared to 26% of females.  Compared to the two studies conducted on students in the Western Cape the number of females in this study who consumed alcohol is exceptionally low.  The latest alcohol study undertaken at the University of Limpopo (Turfloop campus) classified students’ drinking categories as follows: abstainers, heavy drinkers and moderate drinkers (Peltzer, 2003).  In comparison to other universities the prevalence of abstainers was very high and the prevalence of risky drinking was relatively low among the students at University of Limpopo (Turfloop campus).  The abstainer’s category composed of 53% males and 63% females, the moderate drinker’s category composed of 35% males and 20% females and the heavy drinker’s category composed of 12% males and 9% females (Peltzer, 2003).

A recent study conducted at Rhodes University showed that alcohol consumption among the students at Rhodes University is becoming a huge public health problem which has negative implications on students’  physical and psychological health, social activities and academic performance (Young & De Klerk, 2009).  A research conducted at the same institution two years later revealed that a vast difference existed in drinking patterns between the white and black students.  More than half of the black students at Rhodes University drink alcohol safely and only a quarter of the white students consume alcohol safely.  Only 17% of the students in the study were abstainers (Young & Mayson, 2010).  

2.6
Factors determining alcohol use

2.6.1
Year of study

The prevalence of alcohol consumption among students at different academic levels does not differ much as Meyer (2001) established that no relationship exsisted between the year of study and patterns of alcohol use.  Read, Wood, Maddock and Palfai  (2005) disagree because they found that the prevalence of past year drinking showed an increase with the year of study, first years showed a prevalence of 82.3% and fourth years showed a prevalence of 88.9%.   Students in their first year of university are at particular risk for alcohol abuse. The prevalence of alcohol consumption among first year students is less than the prevalence of alcohol consumption among students at higher levels of study. However the first year students tend to consume alcohol more frequently and in larger quantities than their university  counterparts in higher levels (Read et al, 2005).  The conversion from school to university is coupled with several factors which contribute to heavy patterns of drinking among first year students (Maggs & Schulenberg, 2005).  First years students have to adapt to a new environment, deal with continuous peer pressure, lack parental control, feel isolated and homesick (Maggs & Schulenberg, 2005).  Yu & Shacket (2001) found that students entering university consumed more alcohol than when they were in high school.  The prevalence of alcohol use among high school learners rose from a shocking rate of 29% in high school to 63% during their first term in the university.  Similarly, 45% of the students reported drinking at least five to six drinks per weekend drinking occasion when in high school, increasing to 53% in college. Forty two percent reported drinking seven to eight drinks on one occasion in the previous 30 days in high school, which escalated to 53% in the college (Yu & Shacket, 2001).

Rutledge and Sher (2001) found that students in their final year show significantly different drinking patterns compared to the first year students.  As students progress through university they become more mature, learn to cope with stress better and also learn to adapt to peer pressure which results in them consuming less alcohol.  These results do not correspond to the surveys undertaken in Canada where the prevalence of alcohol consumption increased with the year of study (Canadian Campus Survey, 2004).

2.6.2
Gender
Globally researches have found that a gender gap in drinking behaviour does exist within various contexts.  There is a clear and consistent difference between genders when it comes to alcohol consumption and consequences suffered as a direct result of alcohol consumption (WHO, 2005).  In general, men consume more alcohol than women and cause more problems due to their alcohol use than women (WHO, 2005).  Even though the difference between male and female alcohol consumption might seem obvious, the extent to which it differs varies among countries and even within countries.  Data from the British Office for National Statistics reveal that men consume almost twice as much alcohol than women.  It was found that men consume an average of 18.7 units a week, compared to 9.0 units for women (National Statistics, 2006)   

The National Institute of Alcohol abuse and Alcoholism in the USA reports that the prevalence of alcohol consumption by women in the USA who have at least one drink containing alcohol a year is 60%.  A shocking 13% of women, who consume alcohol in the USA, have more than 7 alcoholic drinks a week (NIAAA, 2008).  The UK has a much lower prevalence of women who consume alcohol as opposed to women in the USA (Smith & Foxcroft, 2009).
 Similar to previous studies Capraro (2000) found that males drank greater quantities of alcohol on weekdays and during weekends as opposed to females and males drank to the point of intoxication more often than females. Females are increasing their frequency of alcohol consumption but not the quantity of alcohol consumed per drinking occasion (Wilson, Pritchard & Schaefer, 2004).  This may have to do with the recent increase in the use of alcohol as a coping mechanism among college students, especially the females (Wilson et al., 2004).  .

According to the 2002 National Youth Risk Behaviour Survey in South Africa, 29.3% of the male and 17.9% of female students reported binge drinking (Reddy, Panday S, Swart D, Jinabhai CC, Amosun SL, James S, Monyeki, Stevens, Morejele, Kambaran, Omardien & Van den Borne, 2003).  Webb, Ashton, Kelly and Kamali’s (1996) findings from a study conducted at ten UK universities suggest that binge drinking is prominent among undergraduate students, with results indicating that 31% of men and 24% of women drink excessively.
Universal differences in variations between male and female students who consume alcohol can be applied to the South African context as well (Young & De Klerk, 2009; Tolken, 2008; Meyer, 2001).  Alcohol Studies conducted at university institutions in South Africa revealed that the prevalence of alcohol consumed is higher among males as opposed to females, and more male students participate in hazardous and harmful drinking than their female counterparts.  Meyer conducted an alcohol related study at the University of Stellenbosch in 2001 and found that 50% of male students consumed alcohol at least once a week as opposed to 38% of female students who consumed one or more drinks containing alcohol within the period of one week (Meyer, 2001).  Hazardous and harmful drinking was prevalent among 34% of male students and only 12% of females who consumed alcohol participated in hazardous or harmful drinking (Meyer, 2001).  A study conducted by Tolken 7 years later at the very same institution found an increase in hazardous and harmful drinking among both sexes, (Tolken, 2008).  Tolken’s study found that 50% of the males participated in hazardous or harmful drinking on occasions that they drank, (Tolken, 2008).  The prevalence of hazardous or harmful drinking among female students doubled since 2001 as it was found that 24% of female students participated in hazardous or harmful drinking as opposed to the 12% of females in 2001, (Tolken, 2008).  Tolken (2008) also found that 70% of male students could be classified as binge drinkers in contrast to 24% of the females (Tolken, 2008).  Madu and Matla (2003) state that the rate of alcohol consumption among male students is higher than the consumption among female students mainly because the consumption of alcohol is linked to males due to the influences of morals, values and gender socialization.  The study by Peltzer and Phaswana (1999) on alcohol use among university students found that the prevalence rate for alcohol use to be much higher in males (57%) than in female students (26%). 

2.6.3
University Culture
Hazardous harmful drinking is a common culture among university students, as drinking is associated with certain college rites of passages (Matthews, 2004).  Drinking is an integral aspect of students’.  Consuming alcohol is a culture to university students abroad, and students easily catch up with such a habit because consuming alcohol is normative and culturally acceptable (Matthews, 2004).
The university academic year is filled with numerous students’ social events, where consuming alcohol is the central activity at all these events.  Research conducted at Rhodes University in South Africa (Young & De Klerk, 2009) showed that the university context is a major contributing factor to excessive drinking.  Other factors such as with orientation week, societies and the lack of recreational facilities within the university environment contribute greatly to the high prevalence of alcohol consumption among students on the university campus (Zata, Letsoalo, Kgosieng, Daweti & Munoni, 1997).  Numerous universities have orientation week for their first year students where many first year students participate in heavy drinking during their welcoming week (Matthews, 2004).  Some universities actually have anthems and rituals that they sing and perform respectively when they are drunk.  Likewise, in the Canadian university contexts, first year students undergo orientation week during the first week where binge drinking is highly prevalent.  The binge drinking ritual is done as it is believed to assist students to easily adapt to student life and it’s also seen as a rite of passage (International Centre for Alcohol Policies, 2006).  The university environment undoubtedly promotes and contributes to hazardous or harmful drinking as the highest prevalence of binge drinking among students between the ages of 18 and 25 in the USA is double the rate of high school students learners and students registered for full time studies are also more likely than part time students to consume alcohol and binge drink (Substance Abuse & Mental Health Services Administration, 2002).

2.6.4
Residence 

University students’ consumption of alcohol is significantly related to their living arrangements.  Alcohol consumption among students residing in university residences is highly prevalent.  Students residing with family members drink far less than students who reside away from family.  Research conducted at the University of Stellenbosch found that a significant relationship exists between students drinking patterns and their place of residence (Young & De Klerk, 2009; Tolken, 2008; Meyer, 2001). 

Tolken (2008) found that male students who reside at the university residence or at a residence off campus but not with family members drank far more than students who reside at home with family.  Fifty three percent of the  male students not living at home with the family consumed 5 or more drinks per drinking occasion and only 40% of male students residing at home with family members consumed 3 to 4 drinks per occasion.  As with the female students, 25% of those who resided on campus or at a private residence off campus away from the family consumed 5 or more drinks per drinking occasion 

Similarly to the study conducted at the University of Stellenbosch, a study conducted at Rhodes University revealed that hazardous harmful drinking is highly prevalent among students who reside on campus or in private residences off campus.  Students living at home with family members were less likely to be involved in hazardous or harmful drinking behaviour, as most of them were found to drink responsibly and safely (Young & De Klerk, 2009).

The campus residences as well as living away from family members promotes heavy drinking which could be attributed to the number of parties hosted by students (Nkhoma & Maforah, 1994).  Nkhoma & Maforah (1994) conducted a study at the University of Cape Town to determine the drinking patterns of students at the institution and found that 75% of the bstudents residing in a self-catering residence at the University of Cape Town consumed alcohol.  Hazardous or harmful drinking was prevalent among 50% of the males in the sample. 

2.7
Motives for Alcohol use

The reasons and motives for consuming alcohol have a direct association to the patterns of drinking and of alcohol use (Kuntsche, Knibbe, Gmel & Engels, 2006).  It is of utmost importance to determine the factors which prompt students to drink alcohol dangerously. According to the theory of triadic influence (TTI), an individual’s behaviour is determined by their current social situation, general environment and personal characteristics (Galanter, 2006).  Motivation to consume alcohol varies among different age groups, cultures and environments.  Different age groups may develop different motivations towards alcohol use that are shaped by many factors, including culture and environment (Yan, Beck, Howard, Shattuck & Kerr, 2008). Motivation is therefore a crucial aspect in behavioural and psycho-social models of alcohol use (Yan Beck, Howard, Shattuck, & Kerr, 2008; Engels, Wiers, Lemmers & Overbeek, 2005).   Because drinking motives are strongly associated with drinking patterns (Yan et al., 2008; Engles et al., 2005) and culture plays a significant role in motivating or de-motivating individuals toward various behaviours, it is of utmost importance to thoroughly understand drinking motives, as this knowledge will assist in the development of effective public health policies and affordable intervention to target the alcohol problem among university students.

The Motivational Model of Alcohol Use (Cox & Klinger, 1988) states that an individuals decision to drink is based on various emotion and rational process which are determined by the affective changes which will occur in the individual if he consumes alcohol as opposed to not consuming alcohol.
The basis of the Motivational Model is the assumption that people drink so that they can achieve particular desired outcomes (Cooper, 1994).  The Motivational Model further assumes that; drinking behaviour is motivated by various needs, serves different functions and specific drinking motives are associated with a distinct pattern of precursors and consequences.  The Motivational Model distinguishes between four types of drinking motives i.e. social rewards, coping with negative effect, enhancement and conformity.   The four types of drinking motives can be further classified into two dimensions.  The first dimension is the source of reinforcement, which can be either internal (enhancement and coping) or external (social and conformity). The second dimension is the type of reinforcement, and can either be positive (enhancement and social) or negative (coping and conformity).  According to Neighbors, Dillard, Lewis, Bergstrom & Neil (2006); social and enhancement motives are strongly associated with consumption, coping motives are strongly associated with problems’ and conformity motives are less consistently as well as negatively associated with drinking.  Heavy drinking is more likely to occur among people who are stressed and drink for coping motives, as well as those whose friends drink heavily and who drink for social motives themselves (Abbey, Smith, & Scott, 1993).

A number of drinking motives have been identified: personal enjoyment, social pressure, and tension reduction (Kuntsche et al., 2005).  Each drinking motive can be related to different types of alcohol use. Personal enjoyment (enhancement) motives are associated with heavy drinking, social motives are associated with lighter and tension-reduction (anxiety reduction) motives are associated with solitary and problem drinking (Kuntsche et al., 2005)

A study conducted by Orisatoki, Jayaraj and Oguntibeju (2008) among medical students in the Caribbean found a powerful correlation between affordability, accessibility and the availability of alcohol.  Eighty one percent of participants in this study pointed out that alcohol is widely available and affordable.  The study also found that social pressure increases drinking patterns. Seventy nine percent of the medical students in the study revealed peer pressure as the most common reason for misusing substances (Orisatoki et al., 2008).  The leading drinking motive among university students in South Africa is social, followed by enhancement and lastly coping (Peltzer, 2003).  Social and enhancement drinking motives determine current alcohol use, heavy drinking and risky drinking, while coping drinking motives are strong predictors for drinking problems (Peltzer, 2003).

University students are faced with various problems in areas, such as academics, finances and other stressors that increase their risk of engaging in hazardous and harmful patterns of drinking (Glantz & Pickens, 1992).  Poor coping skills, failure in academic performance and perceiving alcohol use as an acceptable activity within the university context perpetuate hazardous and harmful use of alcohol among university students (Glantz & Pickens, 1992). 

Many studies have been conducted on the relationship between reasons for drinking and alcohol consumption and have revealed ambiguous findings. One study reported that students who had negative reason for drinking (drinking for escape or relief) drank heavily, alone and had alcohol related problems in comparison to their counterparts who had positive reasons for drinking (drinking for social purposes) and drank responsibly (Galen, Henderson, Coovert, 2001). Another study found that students who had positive reasons for drinking, drank heavily, especially during social activities as social influences are by far the most potent correlate of student drinking. (Borsari & Cary, 2001).

2.8
Consequences of drinking

Alcohol consumption among university students leads to a number of negative consequences. University students who partake in hazardous or harmful drinking may experience negative consequences, such as memory loss, injuries, engagement in risky sexual behaviours and poor academic performance may drop out of school due to academic failure or illness (Murphy, Hoyme, Colby, & Borsari, 2006) Female students who partake in hazardous and harmful drinking put themselves at risk of sexual assault (Murphy et al., 2006).  Hingson, Heeren, Zakocs, Kopstein & Wechsler (2001) estimate that alcohol is attributed to about 1400 university student deaths per annum, 500 000 university students are injured as a result of alcohol use per annum and 70 000 students are subjected to sexual assault per annum where alcohol is a contributing factor. 

Bullock (2004) found that approximately 58 % of university students who consumed alcohol in the past year did not suffer any negative consequences.  Of the students who consumed alcohol in the past year, 26.3% experienced some type of negative consequences in their physical and psychological health.  Negative effects on academic performance, family life and social life were reported among approximately 10% of the students.  Students who partake in hazardous or harmful patterns of drinking are more likely to contemplate suicide than students who drink safely. 

Students’ alcohol consumption does not only have negative consequences.  Murphy et al. (2006) found a relationship between male students alcohol consumption and participation in leisure activities.  Positive consequences were only found among males and not female (Murphy et al., 2006).
2.9
Conclusion

The problem of alcohol use remains a huge public health concern globally due to the public health burden it has on countries (Parry et al., 2003). The abuse of alcohol places an enormous burden on South Africa’s health care system as well as the country’s economic and social well-being.  Research shows that the stage of early adulthood has the highest prevalence of alcohol involvement where young people are moving away from parental restrictions, but have not yet assumed the full responsibilities of adult life (Parry et al., 2003).   Alcohol use is highly prevalent among university students across the globe, where many individuals partake in hazardous and harmful drinking patterns.  Research has found that the type of drinking patterns university students partake in, is influenced by factors such as; age, culture, gender, year of study, type of residence and motivation (Meyer, 2001; Read et al, 2005; Tolken, 2008; Kuntsche et al, 2008).
This chapter provided a theoretical knowledge in relation to the study.  Reviewing the literature provided a theoretical framework for studying the prevalence and motives of alcohol use among university students.
CHAPTER 3: RESEARCH METHODOLOGY

3.1   Introduction

According to Leedy and Ormrod (2005) methodology is the core concept underlying all research as it refers to how one plan to go about studying a particular phenomenon.  Research methodology serves two primary functions; it controls and dictates the acquisition of data and it captures the data after acquisition and extracts meaningfulness from it (Leedy & Ormrod, 2005).  Outlining the methodology of a study assists readers to obtain confidence in the techniques utilized by the researcher and also ensures that the study can be replicated (De Vos, Strydom, Fouche & Delport, 2005).  This chapter outlines the research design, the study setting, sampling and sampling procedure, the instruments, method of data collection, method of analysis and ethical considerations.  

3.2   Study design

According to Burns and Grove (2001) a study design is a concise plan for conducting a research study.  A study design maximises the factors which might interfere with the validity of the research findings (Burns & Grove, 2001).

Terre Blanche and Durrheim (2002) add that a research design ensures that the study accomplishes the purpose it sets out to achieve and that the research can be completed with the resources available.  The purpose of a research design is to provide guidelines for the researcher, according to which data can be obtained, interpreted and analyzed (Terre Blanche & Durrheim, 2002).

The study design was qualititative and the approach was cross- sectional.  The design was used because dada was expected to be collected at a point in time. With quantitative design the researcher identifies the characteristics of a phenomenon which was observed, or the researcher explores relationships between the variables (Leedy & Ormrod, 2005).  The two variables which were explored were; students attached to healthcare sciences and alcohol consumption. 

A non experimental research design was used as the two variables being studied are students attached to health care sciences and alcohol consumption.  Alcohol consumption being the independent variable could not be manipulated.  The study was a descriptive survey study as these variables were researched before, and there is a known standardized tool to collect data. The type of survey used was a cross-sectional survey as data was collected from participants within a short period of time (Leedy & Ormrod, 2005).

3.3 Study setting

The research took place at the University of Limpopo (Medunsa campus), which is situated in a semi-urban area in the north west of Pretoria in Garankuwa.  Questionnaires were distributed to students in their natural settings.  Burns & Grove (2001) describe a natural setting as a setting where the researcher does not manipulate the environment where the study is being conducted.  For the purpose of this study, lecture halls were used because of the large amount of students participating from four different courses.  The study involved first to fourth year undergraduate health care sciences students who attend at the Medunsa Campus.

3.4 Study population

Welman, Kruger and Mitchell (2005), define population as “the study object and consists of individuals, groups, organisations, human product and events, or the conditions to which they are exposed”.  

The research focused on all the undergraduate students at the University of Limpopo (Medunsa campus), the researcher however decided to restrict the investigation to undergraduate Health Care Sciences students for practical reasons.  Mouton (1996) states that; the aim of sampling is to construct a representative range of the entire elements and representativeness is the most crucial concept in sampling.  If the sample from which the researcher generalises does not represent the population from which is was drawn, than there is no reason to believe that the population has the same properties as those of the sample (Leedy & Ormrod, 2005). The study population represented all full-time, undergraduate Health Care Sciences students enrolled for the academic year of 2011, who studies on the Medunsa campus of the University of Limpopo.  This represents a population size of 550 students. 
3.5 Sampling and sampling procedure

Sampling is a crucial component of the research as conclusions which can be drawn from the research is dependant of the sampling (Terre Blanche & Durrheim, 2002; Silverman, 2006). Terre Blanche and Durrheim (2002) define sampling as “the process used to select cases for inclusion in a research study”.  Sampling provides constraints for data collection as it not possible to collect data about the whole population under study. Gathering data from a small subset (sample) is more feasible.  A stratified cluster and probability sampling technique was used.  The sampling approaches used to select a research sampled are; non-probability and probability sampling (Zechmeister, Zechmeister & Shaughnessy, 2001).  With probability sampling each person in the population has an equal likelihood of being in the sample, while with non-probability sampling the probability of individuals in the population of  being selected in the sample is not known (Zechmeister et al., 2001; Terre Blance & Durrheim, 2002).  Probability sampling was used for the present study as each member of the population had a known non-zero probability of being selected.  Probability sampling is based on random criteria, thus the sample was not selected on the basis of convenience (Descombe, 2003). 
The estimated sample size needed for a 95% confidence interval was calculated using Epi-info. A list of all students attached to health sciences was obtained from University of Limpopo. The total number of students adds up to 550 in total. During the term that data was collected the total population of health care science students was 225 as many students were away on clinical blocks in Limpopo. With a population of 225, an expected frequency of 50% and a worst acceptable result of 45% the sample size was calculated to be 142 at the 95% confidence level.  The sample size used in this study was 142.  Stratified sampling was used to group students into individual courses and years within the courses. Because there were 6 courses, 6 strata were created having separate strata for each course. Each course is a four year course therefore each course was further stratified into year of study, i.e. 1st, 2nd, 3rd and 4th giving a total of 24 strata. Once stratums were created, systematic sampling was used where students were randomly selected from each stratum based on their availability as some students were away on experimental learning. This was done by obtaining a class list for each course and year of study.  The names of all the students who were present in a class on the specific day of data collection were written on a separate piece of paper, placed in a hat and names were withdrawn with vision occluded. This was done for all 24 strata.

3.6 Inclusion criteria

1st to 4th year undergraduate health care sciences students attending classes at the University of Limpopo (Medunsa campus).  The sample was also composed of courses from which permission from HOD’s was granted there was one course (nursing) where permission was denied based on the reason that nursing students are over researched (Appendix E).  Pharmacy falls under health care sciences but was excluded from the sample as their students attend half the year at the Tshawane University of Technology and the other half of the year at the University of Limpopo (Medunsa campus).

3.7 Data collection

Data collection was facilitated by the use of a structured questionnaire (Appendix E).  The questionnaire consists of three sections, i.e. biographic data, questions regarding patterns of alcohol use and questions on the motives of alcohol use. 

To determine the prevalence of alcohol use and drinking patterns of students a standardized tool called the Alcohol Use Disorders Identifications Test (AUDIT) was incorporated into the questionnaire. The first edition of the AUDIT manual was published by WHO in 1989 and updated in 1992. The AUDIT is a simple method for screening patterns of alcohol use (Babor, Higgins-Biddle, & Saunders, 2001).  It can also help to identify risky drinkers and alcohol dependence and some of the consequences caused by risky drinking. It comes with a manual and can be administered by health care professionals as well as non-health professionals provided that the manual is followed. The manual also comes with instructions on scoring and interpreting results. The AUDIT was administered as a self report questionnaire as this method saved time, was cheap and yielded more accurate answers (Leedy & Ormrod, 2005).  The AUDIT consisted of 10 items with each item having a score from 0 to 4 points therefore having a maximum score of 40. Individuals who scored between 8 and 15 were placed in the low positive range, those who scored between 16 and 19 were placed in the intermediate range and those who scored between 20 and 40 were placed in the high range. A score in the high range warrants further diagnostic evaluation as it indicates hazardous/harmful alcohol use as well as possible alcohol dependence. 

To identify the reasons for drinking an adapted version of the 3-dimensional drinking motives scale developed by Cooper, (1994) was used. The questionnaire was made up of three subsections each representing a broad category. Section one was personal enjoyment, section two was tension reduction and section three was social pressure.

Appointments were made in advance with heads of departments and lectures of the respective courses on when to administer the questionnaires to students. Arrangements were made that data be collected from students straight after a lecture class that all students had to attend. Questionnaires were administered to students who were selected and agreed partake in the study.  Students were explained the aims and objectives of the research and those who wanted to participate in the study were issued with questionnaires and returned it back to the researcher before leaving the lecture room.  

3.8 Bias

Only one aspect was measured at a time, where the data collection instrument was given at two different study units (years completed studies) at the same time which produced similar results. In this study the questions were designed in view of sensitivity (disclosure of drinking patterns), appropriateness (levels of education) and generalization (same practices elsewhere). To some students alcohol consumption is a sensitive and private issue and they may be reluctant to answer honestly. To avoid this from occurring students were assured that questionnaires filled in would be anonymous no names or students numbers were required.
The researcher did not benefit personally in any way by the results of the study and therefore being biased towards any aspect of the result was not in her own interest.

3.9   Reliability and validity

To ensure reliability, the questionnaires were administered in a consistent manner. Questions included in the questionnaire were based on literature reviewed. The questions utilized in this study contained multi-choice statements on which respondents were requested to react according to a rating scale where a specific value was assigned to questions on each category. Only one aspect was measured at a time, where the data collection instrument was given at two different study units at the same time should produced similar results.   The tools which were used to measure alcohol prevalence and motives for drinking were standardised tools. 

3.10 
Data analysis

Data analysis serves to understand and interpret the information collected from participants in the study.  One of the requirements for analysing data is the researcher should be able to confidently develop categories and make comparisons.  To analyse data the following processes have to be undertaken; collecting the data, sifting through the information and making sense of the data collected (Creswell, 1998).
Descriptive statistics was used to describe data and explore relationships. This included means and standard deviations for scale scores and medians; and mode and frequencies for categorical responses. Relationships between variables of interest were established by using the Spearman’s rank correlation coefficient (rho). The Spearman’s rank correlation coefficient (rho) is robust as it checks the ranks of the values, so if there is an increase or decrease in both variables it will detect it (Myers, & Well, 2003). This test can be used for ranked scales and interval scales. The values of the Pearson and Spearman test is between -1 and +1. The closer the value of the coefficient is to – 1 or +1 the greater the strength of the correlation, while closer to 0 the weaker the correlation (Myers, & Well, 2003).  Data summaries used to analyse data was done using EpiInfo and SPSS which are both computer programs.  Data was then presented in the form of frequencies, graphs and tables from which interpretations were made.  

3.11 
Ethical consideration

Ethical principles are essential to research practices as they ensure that participants’ rights are protected and respected (Terre Blanche & Durrheim, 2002).  Ethical principles also ensure that the researcher evaluate their own conduct in comparison with ethical standards (Terre Blanche & Durrheim, 2002).   In conducting the study, the researcher considered the following ethical aspects:

Clearance certificate


A clearance certificate (Appendix A) was obtained from the MREC before commencing with the study.  The MREC approved the application for ethical approval on the 9th September 2010 and issued the following registration number: MREC/H/160/2010: PG.

Informed consent
All participants taking part in research have the right to be informed about the nature and consequence of the research in which they are partaking (Creswell, 2003). It is of utmost importance that participants take part in the research without being psychologically or physically bullied.  Consent was voluntary and informed in the current study as participants were given a full explanation of the nature and purpose of the research.  It was explained to participants that they were free to withdraw or to choose not to participate in the study (Corey, Corey & Callanan, 1993).  All participants were provided with an explanation of the nature of the research before obtaining their consent to participate.  Before participation all participants understood the extent, nature and implications of them participating.  To address this issue, the research topic was first discussed with students in detail.  This was done by arranging 10minutes of lecture time with their respective lecturers.  Students who were part of the sample were issued with a consent form (Appendix C) which included a statement that participation is voluntary and that participants can withdraw at any time, a list of potential risks, guarantee that all responses will remain confidential, the researchers contact information, ensuring participants that they will be provided with a summary of the findings once research is complete, and lastly a place for participants to sign and date the consent form.
Anonymity

The right to privacy over personal information is a constitutional right which all research studies should respect. The way participants responded during research was not represented in a way where it stated how individual or particular participants responded; this information was kept strictly confidential. 

Participants were not required to write their names or student numbers on the questionnaire. 

Permission from campus authorities
Approval from campus authorities was sought as students are considered as a vulnerable group.  Permission was first sought from the Executive Dean of the University of Limpopo (Medunsa campus) (Appendix B).  After permission was grated form the Dean, permission was than sought from HOD’s of the various health science courses.     

3.12 Conclusion

This chapter outlined the research design of the current study.  A quantitative approach as well as a non experimental research design was utilised.  The data was gathered by the use of a self administered questionnaire which consisted of three sections using a biographical questionnaire and an open ended focus group discussion. The stratified cluster and probability sampling technique was used to obtain participants.  Ethical considerations, such as anonymity, informed consent, confidentiality, were strictly adhered to by the researcher. Participants were invited to participate in the study where they were given information regarding the study during lecture periods by the researcher.  Thereafter, participants who agreed to partake in the study were issued with questionnaires and consent forms.  The methods used for sample selection, data collection and analysis were described and discussed.
CHAPTER 4: STUDY RESULTS
4.1 Introduction
In this chapter the results of analyses conducted on the data collected from ULO Health Care Science students are presented and discussed.  

The chapter starts with a description of the participants in terms of demographic variables.  Descriptive information about their; age, gender, residence, course and year of study is noted.  This is followed by findings specific to each research question obtained from descriptive and inferential analysis. 

The overall goal of these analyses was to describe and explore relationships among the following variables: health care science students, prevalence of alcohol use and consumption, reasons for alcohol use and the relationship between the reasons for drinking and the amount of alcohol consumed. 

4.2 Description of participants 

A description of the participants in terms of demographic variables and a more detailed composition of the dynamics within each group will be provided.  

Table 1 provides a description of the participants in terms of demographic variables, comprising age, gender, type of residence, academic faculty and year of study.  There were a total of 142 participants in this study.

Table 1: Description of the Participants in Terms of Demographic Variables (n=142)
	Demographic Variable
	NO
	%

	Age
	17-19
	39
	27%

	
	20-22
	64
	45%

	
	23-25
	34
	24%

	
	26-37
	5
	4%

	Gender
	Male
	57
	40%

	
	Female
	85
	60%

	Residence
	On campus
	111
	78%

	
	Off Campus
	25
	18%

	
	Staying at home
	6
	4%

	Course
	Occupational Therapy
	35
	25%

	
	Physiotherapy
	36
	25%

	
	Diet
	47
	33%

	
	Speech
	24
	17%

	Year of study
	1st
	50
	35%

	
	2nd
	29
	20%

	
	3rd
	32
	23%

	
	4th 
	31
	22%


Table 1 shows that the age of the total respondents ranged from 17 and 37years.  The mean age of the group was 21.3 years.  Most of the participants were aged between 20 and 22 years, (45%, n=64) of participants fell within this age group.  The age group of 26-37 years and above were the minority with only 5 (4%, n=5).  

The results in table 1 related to gender show that the sample was predominantly females, (60%; n=85) with the remaining 40% (n=57) being males.  In terms of living arrangements, more the three quarter (78%, n=111) of the participants resided on campus, 18% (n=25) resided off campus but not at home and 4% (n=6) resided at home.  Most of the participants (33%, n=47) in were from the dietetics faculty.  The Physiotherapy and Occupational Therapy faculties had equal number (36 in each).  The Speech Therapy and Audiology faculty had the least number of participants (17%, n=24).

Most of the respondents were in their first year of studies. The sample was almost equally divided among second, third and fourth year students.  The second year students accounted for 20% (n=29) of the sample, the third year students accounted for 23% (n=32) of the sample and the fourth year students accounted for 22% (n=31).
4.3 Prevalence and patterns  of alcohol use 

The frequency of alcohol use was used to determine the patterns of alcohol consumption and further to classify participants into four drinking categories, namely; abstainers, light drinkers, moderate drinkers and heavy drinkers.  To determine the prevalence of alcohol use and to categorise drinkers into drinking categories the AUDIT was used.  The AUDIT consisted of 10 items with each item having a score from 0 to 4 points therefore having a maximum score of 40. Individuals who scored 0 were abstainers, those who scored between; 8 and 15 were placed in the low positive range which was categorized as the light drinking category, those who scored between 16 and 19 were placed in the intermediate range, which was categorized as moderate drinking and those who scored between 20 and 40 were placed in the high range which was categorized as heavy drinking.  
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Figure 1: Prevalence of alcohol use (n=142)
Figure 1 shows that almost a quarter of the respondents consume alcohol (n=32: 33%).  
4.3.1
Categories of alcohol use  

Table 2 shows the respondents according to drinking categories by gender
	Classification
	Male
	Female
	N

	Abstainers
	37 (65%)
	73 (86%)
	110 (78%)

	Light drinkers
	12 (21%)
	10 (12%)
	22 (15%)

	Moderate drinkers
	4 (7%)
	1 (1%)
	5 (3.5%)

	Heavy drinkers
	4 (7%)
	1 (1%)
	5 (3.5%)

	Total
	57 (%)
	85 (%)
	142 (100%)


Seventy eight percent (n=110) of the participants were abstainers.  Of those who consume alcohol, (n=32), 68.8% were light drinkers.  Moderate and heavy drinkers had an equal percentage of 3.5% (n=5) each.
4.3.2 Categories of alcohol use according to gender

Table 2 shows that 86% (n=73) of the females abstained from alcohol use and 65% (n=37) of the males abstained.   A huge discrepancy in the percentages of males and females in each drinking category can be seen. More males than females consumed alcohol.  21% (n=12) of males fell into the light drinking category, whereas only 12% (n=10) of females fall into the light drinking categories.  Percentages in the moderate and heaving drinking categories were equal among males (7%, n=4) as well as for the females (1%, n=1).

4.3.3
Drinking categories by age
Table 3: Drinking categories by age
	Drinking category
	17-19
	20-22
	23-25
	26-37
	Total

	Abstainers
	27 (77%)
	31 (86%)
	35 (75%)
	17 (71%)
	110 (77%)

	Light drinkers
	5 (14%)
	1 (3%)
	10 (21%)
	6 (25%)
	22 (15%)

	Moderate drinkers
	1 (3%)
	2 (5.5%)
	1 (2%)
	1 (4%)
	5 (4%)

	Heavy drinkers
	2 (6%)
	2 (5.5%)
	1 (2%)
	0 (0%)
	5 (4%)

	Total
	35 (25%)
	36 (25%)
	47 (33%)
	24 (17%)
	142 (100%)


Table 3 shows that the highest number of abstainers falls into the 20-22 year old category where 86% (n=31) of respondents abstain from drinking alcohol.  More than three quarters of the respondents in the 17-19 age group were abstainer and the 26-37 age group had the least number of abstainers (71%, n=17).  Most of the respondents in the light drinker’s category were from the 26-37 year age group.  Exactly a quarter of the respondents from the 26-37 year age group fell into the light drinking category.  The 20-22 year old category had the least number of light drinkers (3%, n=1) and the highest number of moderate (5.5%, n=2) and heavy drinkers (5.5%, n=2) compared to all the other age categories.  The 26-37 year age group had no respondents in the heavy drinking category.  The 17-19 year age group had a higher percentage of heavy drinkers than moderate drinkers. The 23-25 age groups had an equal number of respondents in the moderate and heavy drinking categories. 
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Figure 2: Categories of alcohol use according to age (n=142)

4.3.4
Categories of alcohol use according to course of study
Table 4 indicates the drinking patterns of the participants according to the course of study
	Classification


	
	
	
	
	

	
	OT
	Physio
	Diet
	Speech
	Total

	Abstainers
	27 (77%)
	31 (86%)
	35 (75%)
	17 (71%)
	110 (77%)

	Light drinkers
	5 (14%)
	1 (3%)
	10 (21%)
	6 (25%)
	22 (15%)

	Moderate drinkers
	1 (3%)
	2 (5.5%)
	1 (2%)
	1 (4%)
	5 (4%)

	Heavy drinkers
	2 (6%)
	2 (5.5%)
	1 (2%)
	0 (0%)
	5 (4%)

	Total
	35 (25%)
	36 (25%)
	47 (33%)
	24 (17%)
	142 (100%)


As shown in table 4, the faculty which had the highest percentage of students who abstained from alcohol use were in the Dietetics faculty.  Occupational therapy, physiotherapy and Speech therapy student all had a similar percentage of respondents in the abstainer’s category, all scoring between 71% (n=17) and 77% (n=27).  There were an equal percentage of dietetics students in the moderate and heavy drinking categories with each category having a number of 5.5% (n=2).  Occupational therapy had the highest percentage of students in the heavy drinking category 6% (n=2), closely followed by dietetics students (5.5%, n=2).  None of the students doing Speech Therapy and Audiology fell into the heavy drinking category

4.3.5
Categories of alcohol use according to residence

Table 5 shows the drinking patterns of participants according to the type of residence students reside in 

	
	On campus
	Off campus 
	Home

	Abstainers
	86 (77%)
	21 (84%)
	3 (50%)

	Light drinkers
	17 (15%)
	3 (12%)
	2 (33%)

	Moderate drinkers
	3 (3%)
	1 (4%)
	1 (17%)

	Heavy drinkers
	5 (5%)
	0 (0%)
	0 (0%)


As shown in table 5, in terms of the living arrangements, the highest number of abstainers (84%, n=21) was comprised of students residing away from home at a residence off campus.  More than three quarters of the students that reside on campus abstained from alcohol use and the least number of abstainers was seen among students residing at home, where exactly half of them abstained from consuming alcohol.  From the three different living arrangements, only students who resided on campus fell into the heavy drinking category.  The percentage of students in the light drinking category was the highest among students residing at home (33%, n=2), followed by students residing on campus (15%, n=17) and than students residing off campus away form home (12%, n=3).   The moderate drinking category was mainly comprised of student’s residing at home (17%, n=1).  Results for student’s residing on campus and off campus away from home had similar percentages of respondents in each category.  Four percent (n=1) of those who resided away from home were moderate drinkers and 3% (n=3) of those residing on campus were moderate drinkers. 
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 Figure 3: Categories of alcohol use according to type of residence (n=142) 

4.4 
Motives for alcohol use 

The second objective of the study was to establish the reasons for alcohol use among students attached to healthcare sciences at ULO.  To identify the reasons for drinking an adapted version of the 3-dimensional drinking motives scale developed by Cooper, (1994) was used. The questionnaire was made up of three subsections each representing a broad category. Section one was peer pressure having a total score of 25, section two was personal enjoyment having a total score of 30 and section three was tension reduction having a total score of 35. Table 6 presents the frequencies of the peer pressure reason for alcohol use. 
4.4.1 Peer Pressure

Peer pressure was measured using a 5 item 5 point likert-type scale.  
The combined overall peer pressure score ranged from 5-25 with a mean of 8.91 (SD = 4.02).  
Table 6: The mean and median scores for the variables on Peer Pressure as a motive for drinking alcohol
	Variable
	Mean (SD*)
	Median 

	1. My friends drink
	2.13 (1.07)
	2.0

	2. It’s difficult to refuse
	1.5 (0.95)
	1.0

	3. It will enhance my creative ability
	1.56 (0.98)
	1.0

	4. I want to be popular
	1.28 (0.85)
	1.0

	5. I was with others having a good time and we felt like getting drunk together
	2.43 (1.01)


	2.5

	Overall score for peer pressure
	Range 5-25

Mean = 8.91

SD = 4.02
	8.0
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Figure 4: Reasons associated with Peer Pressure as a motive for using alcohol (n=32)

As shown in figure 4, the sub category with the highest percentage (26%) was category 5, “I was with others having a good time and we felt like getting drunk together”.  Following this sub category with 24%, was category 1 “My friends drink”.  The sub category with the lowest percentage (15%) was category 4 “I want to be popular”

4.4.2 Personal Enjoyment 

Personal Enjoyment was measured using a 6 item 5 point likert-type scale.  The combined overall Personal Enjoyment score ranged from 6-30 with a mean of 11.75 (SD = 4.87). The 6 items for Personal Enjoyment are shown in table 7.
Table 7: The mean and median scores for variables on Personal Enjoyment as a motive for drinking
	Variables

	Mean (SD*)
	Median

	1. I like the taste


	2.47 (1.40)
	2.0

	2. It makes me feel good


	2.44 (1.16)
	2.0

	3. I get thirsty


	1.75 (1.14)
	1.0

	4. It goes well with meals


	1.97 (1.26)
	1.0

	5. It is a habit


	1.34 (0.94)
	1.0

	6. It is my culture to drink at certain occasions


	1.78 (1.24)
	1.0

	Overall score for personal enjoyment 


	Range 6-30

Mean = 11.75

SD = 4.87
	10.5
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Figure 5: Reasons associated with Personal Enjoyment as a motive for alcohol use (n=32) 
Figure 5 shows that the percentages for the reasons in ascending order are as follows: “I like the taste”, closely followed my sub category 2 “It makes me feel good“, followed by “It goes well with meals”.  Category 3 “I get thirsty” and sub category 6 “It is my culture to drink at certain occasions” had an equal number of percentages within the Personal Enjoyment category, each contributing 15% to the broad category.  The sub category with the lowest percentage within the Personal Enjoyment category was sub category 5 “It is a habit”.
4.4.3 Tension Reduction 

Tension Reduction was measured using a 7 item 5 point likert-type scale.  The combined overall Tension Reduction score ranged from 7-35 with a mean of 13.81 (SD = 4.87).  The 6 items for Tension Reduction are shown in table 8.

Table 8: Mean and median scores for the variables on Tensions as a motive for using alcohol
	Variable


	Mean (SD*)
	Median

	1. It helps me relax


	2.5 (1.32)
	2.5 

	2. It gives me energy


	2.03 (1.03)
	2.0

	3. It helps me to face difficulties with confidence


	1.69 (1.0)
	1.0 

	4. It helps me cheer up when I get dull or boring


	2.22 (1.34)
	2.0

	5. It helps me to cheer up when I get restless or tense


	2.09 (1.23)
	2.0

	6. It helps me to forget my worries


	1.63 (1.01)
	1.0

	7. It would ease me when I get blamed


	1.66 (1.10)
	1.0 

	Overall score for tension reduction


	Range 7-35

Mean = 13.81

SD = 5.88


	12.0
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Figure 6: Reasons associated with Tension as a motive for using alcohol (n=32) 

Figure 6 shows that the sub category with the highest percentage within the Tension Reduction category was sub category 1 “It helps me relax” (19%).  Following this sub category with 16%, was category 4 “It helps me cheer up when I get dull or boring”.  Sub categories; 3 “It helps me to face difficulties with confidence”, 6 “It helps me to forget my worries” and 7 “It would ease me when I get blamed” all had the same amount of percentages within the Tension Reduction category, where all three sub categories contributed 12% to the broad category.  
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Figure 7: Comparisons of the means scores for the various motives (n=32) 

As shown in figure 7, the respondents scored the lowest on the peer pressure category (35.6%, n=142).  Means scores for the Personal Enjoyment and tension Reduction category were equal, both having mean scores of 39% (n=142) respectively. 

4.5 The relationship between the reasons for drinking and the amount of alcohol consumed

The third objective of the study was to determine if there is a relationship between the various reasons for drinking and the amount of alcohol consumed among students attached to healthcare sciences at ULO.  For each motive of drinking respondents were placed into three drinking categories, namely; light drinkers, moderate drinkers and heavy drinkers.  
To discover if a relationship exists between the motives for drinking and the amount of alcohol consumed, the Spearman Rank Order Correlation (rho) coefficient was used.  Only tables yielding significant results (Spearman’s rho statistic test at 95% (0.05) confidence level) are shown below. 
Table 9: Correlation between drinking categories and motives for drinking (n=32) 

	
	Drinking type
	Good times

	Spearman's rho
	Drinking type
	Correlation Coefficient
	1.000
	-.363*

	
	
	Sig. (2-tailed)
	.
	.041

	
	
	N
	32
	32

	
	Good times
	Correlation Coefficient
	-.363*
	1.000

	
	
	Sig. (2-tailed)
	.041
	.

	
	
	N
	32
	32

	*. Correlation is significant at the 0.05 level (2-tailed).


Table 9 shows that there is a statistically significant relationship between the drinking categories and motives for drinking (light, moderate and heavy drinkers) and the drinking motive “to have a good time” (rs [32] = -.363, p < .041). However, the effect size of the relationship was small.
Table 10: Correlation between drinking categories and the drinking motive “to feel good”
	
	Drinking type
	Feel good

	Spearman's rho
	Drinking type
	Correlation Coefficient
	1.000
	.354*

	
	
	Sig. (2-tailed)
	.
	.047

	
	
	N
	32
	32

	
	Feel good
	Correlation Coefficient
	.354*
	1.000

	
	
	Sig. (2-tailed)
	.047
	.

	
	
	N
	32
	32

	*. Correlation is significant at the 0.05 level (2-tailed).


Table 10 shows that there is a statistically significant relationship between drinking categories and the motive categorized as “to feel good” (rs [32] = .354, p>.047). 

Table 11: The relationship between drinking categories and the motive categorized as “to cheer me up” (n=32)
	
	Drinking type
	Cheer me up

	Spearman's rho
	Drinking type
	Correlation Coefficient
	1.000
	.379*

	
	
	Sig. (2-tailed)
	.
	.032

	
	
	N
	32
	32

	
	Cheer me up
	Correlation Coefficient
	.379*
	1.000

	
	
	Sig. (2-tailed)
	.032
	.

	
	
	N
	32
	32

	*. Correlation is significant at the 0.05 level (2-tailed).


Table 11 shows that there is a statistically significant relationship between the drinking categories and the drinking motives categorized as “to cheer me up” (rs [32] = .379, p > .032). The effect size of the relationship was small.
Table 12: The relationship between the drinking categories and the drinking motive categorized as “ease me when blamed” (n=32)
	
	Drinking type
	Ease me when blamed

	Spearman's rho
	Drinking type
	Correlation Coefficient
	1.000
	.366*

	
	
	Sig. (2-tailed)
	.
	.039

	
	
	N
	32
	32

	
	Ease me when blamed
	Correlation Coefficient
	.366*
	1.000

	
	
	Sig. (2-tailed)
	.039
	.

	
	
	N
	32
	32

	*. Correlation is significant at the 0.05 level (2-tailed).


As shown in table 12, there is a statistically significant relationship between the different types of drinking categories (light, moderate and heavy drinkers) and the drinking motive “ease me when blamed” (rs [32] = .366, p > .039).  However, the effect size of the relationship was small.
4.6
Conclusion 

Chapter 4 represented the statistical analysis of the data provided by the sample.  
This chapter started with a description of the participants in terms of demographic variables.  The participants were composed of health care science students from ULO (n=142).   Majority of participants were female 60% (n=85) and fell into the 20-22 year age group (45%, n=64) and resided on campus (78%, n=111).  The prevalence of alcohol use among the participants was relatively low as only 23% (n=32) of the sample consumed alcohol.  15% (n=22) of respondents were categorized as light drinkers, 3.5% (n=5) moderate drinkers and 3.5% (n=5) heavy drinkers.  Respondents scored the lowest on the Peer Pressure motive for alcohol use (35.6%) and equal on the Personal Enjoyment and Tension Reduction category, both having mean scores of 39% respectively. The Spearman Rank Order Correlation (rho) coefficient was employed to explore the existence of relationships between the motives for alcohol use and the amount of alcohol consumed.  The Spearman’s rho revealed statistically significant relationships among the different types of drinking categories (light, moderate and heavy drinkers) and the following drinking motives; to experience a good time, to feel good, to cheer up and to ease when blamed. 
CHAPTER 5: DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS
5.1   Introduction

The aim of this study was to determine the prevalence and motives of alcohol use among health care science students at the University of Limpopo (Medunsa campus).  This study also investigated the relationship between the various motives for drinking and the amount of alcohol consumed.  This chapter begins with a summary of the main findings of the study.  Conclusions and recommendations are made which entails; validating the concluding remarks; recommendations concerning the significance of the results and contribution to practices are provided and conclude the chapter.  

5.2.1 Prevalence and patterns of alcohol use 

The results of the current study reveal the prevalence of alcohol use among health care science students at ULO to be 23%.  The researcher found that 77% of the respondents fell into the abstainers category, 22% fell into the light drinkers category, 5% into the moderate drinkers category and 5% into the heavy drinkers category.   Compared to alcohol studies conducted at various universities around South Africa, the prevalence of alcohol use among students in the current study is exceptionally low.  The prevalence of alcohol use as well as abstainers, among university students in the current study is inconsistent with literature on university drinking on various university campuses around South Africa where the prevalence of alcohol use in all studies undertaken was as high as 42% and above ((Nkhoma & Maforah, 1994; Peltzer & Phaswana, 1999; Peltezer, 2003; Plüddemann, Theron & Steel, 1999; Young & Mayson, 2010).  The prevalence rate observed among health care science students is also lower than that obtained from the Canadian Campus Survey (Adlaf et al., 2005), which estimated the prevalence of alcohol use among university students to be 85.7% and the prevalence of heavy drinking to be 27%.  Data in the current study also showed a much lower prevalence of alcohol use among university students at University of Limpopo compared to their North American counterparts which have a prevalence of alcohol use of more than 50% (Kuther & Timoshin, 2003).   

In contrast to universities overseas, where 85% of the students drink alcohol and the consumption of alcohol is a culture to them (Matthews, 2004; Temple, 1998), the present study revealed extremely low levels of alcohol consumption amongst the sample. The low prevalence rates observed in this sample coincide with various studies which found low rates of drinking among African students (Chambwe et al., 1983; Engs et al., 1996; Pillay, 2006).  One possible explanation for the low prevalence of alcohol use in the current study maybe be due to cultural factors such as social values and norms (Kuendig, Plant, Moira, Miller, Kuntsche & Gmel, 2008).  The difference in alcohol consumption among various countries is largely attributed to social values and norms rather than the differences in the price and physical availability of alcohol (Kuendig et al, 2008)

An additional explanation to the low prevalence of alcohol use in the current study might be due to the fact that customs which promote alcohol use among university students are deeply rooted in the university environment.   University students are surrounded by alcohol advertisements on the walls of sports arenas, cafeterias and residences.  Students are witness as to former students drinking, and are surrounded by places near the campus which trade in and serve alcohol which are totally dependent on university students to make their businesses profitable (NIAAA report).  University of Limpopo (Medunsa campus) is situated in the north west of Pretoria in Garankuwa which is a semi-urban area, far from entertainment centres.   Businesses which trade in alcoholic beverages which are close to the campus are not dependant on University of Limpopo students to make their business profitable and the University of Limpopo (Medunsa campus) is not infested with alcohol advertisements.

5.2.2 Patterns of alcohol use according to gender

The sample in the current study consisted of 60% females and 40% males.  Significantly more males (35%) in the current study consumed alcohol than their female (14%) counterparts.  Data from the current study which show that twice as many males consume alcohol than their female counterparts is consistent with earlier studies which confirm clear and consistent differences between genders when it comes to alcohol consumption and consequences suffered as a direct result of alcohol consumption (WHO, 2005).  

The current study revealed that a huge discrepancy exists in the percentages of males and females in each drinking category, 21% of the males fell into the light drinking category, whereas only 12% of females fall into the light drinking categories.  Percentages in the moderate and heaving drinking categories were equal among males (7 %) as well as for females (1%).  Prevalence’s of alcohol use in the moderate and heavy drinking categories for both males (7%) and females (1%) are lower in relation to studies conducted both nationally and internationally (Meyer, 2001; Mohan, Chopra, & Sethi, 2002; Peltzer, 2002 ).  These results may be explained by the gender gap in alcohol use which is universal amongst the globe, that shows gender discrepancies in categories of alcohol use; in drinking versus abstinence, in heavy drinking and intoxication, and in alcohol use disorders (Jhingan et al., 2003; Mohan, Chopra, & Sethi, 2002; Peltzer, 2002). 

Several possible reasons might explain the gender differences in alcohol behaviour consumption. Women’s gastric metabolism rates are much lower than that of men (Baraona et al., 2001) and smaller volumes of body water in which alcohol is distributed (Baraona et al., 2001).  Less alcohol is required by women than men to derive the same effects. Women may also be more likely than men to experience unpleasant acute side effects such as hangover symptoms from alcohol consumption

(Slutske, 2003),  and may not take as much pleasure in risky and poorly controlled behavioural effects of alcohol as men do (Hill & Chow, 2002; Rosenblitt et al., 2001). Even though there might be universality of gender differences in drinking behaviour, the size of gender differences varies among populations.  The huge discrepancy in the higher rate of male drinking students than female students could be explained by the fact that traditionally, alcohol use and risky drinking is generally related to male students instead of female students as a result of; morals, values, gender and socialization influences (Madu & Matla, 2003).

5.2.3
Patterns of alcohol use according to residence 

The findings of the current study do not support the first part of the statement “College students who live off-campus consume alcohol less than those who live on  campus, and college students who live with their families drink the least (NIAAA, 2002;Wechsler et al., 2002).  Health care science students who reside at residences off campus consume less alcohol than those who reside at residences on campus and those who reside at home with family drank the most. Findings from the current study also dispute the latter part of the above mentioned statement which mentions that university students who reside at home with their families drank the least.  From the findings one can deduce that the prevalence and the differences which exist in the patterns differences which exists among the students at the various living arrangements maybe be due to social norms, values and the environment.  The University of Limpopo (Medunsa campus) does not foster a drinking environment and drinking advertisements are not readily made available on campus, therefore the prevalence of alcohol use among students residing  at residences and not at home is a mere 19.5% as apposed to the prevalence of students who reside at home with their families which is 50%.  The difference in the current study could also be attributed to the fact that a mere 4% of students in the sample resided at home with family.  Students who reside at home also had the highest prevalence of light and moderate drinkers as opposed to those who reside on campus.  What is interesting to note is that only a small number of students were in the heavy drinking category (5%) and they all reside on the University of Limpopo’s (Medunsa campus) residence.  The findings is consistent with that of Young & De Klerk (2009) who reported that students living at home with family members were less likely to be involved in hazardous or harmful drinking behaviour, as most of them were found to drink responsible and safely. 

5.3 Motives for drinking 

Health care science students who participated in this study mostly used alcohol for personal enjoyment motives (which is designed to strengthen positive affects by responding to a need from the self) and tension reduction motives (which is to control/reduce negative affects by responding to the need from the self) followed by peer pressure motives (which is to control/reduce negative affects by responding to situations in which the individual decides not to drink).  With regard to the rank order of the various drinking motives, the pattern that was demonstrated by the participants in the current study was similar to those of the studies undertaken by Cooper (1994) and Theakston, Stewart, Knowlden-Loewen, & Lehman (2004).  According to Cooper, social motives are considered as socially acceptable drinking behaviours that are often observed in a social setting. Cooper also states that these motives are not likely to lead to dangerous patterns of alcohol use as well as negative consequences as a result of alcohol use, although there are inconsistent findings which exist (Read et al., 2003).  Considering the low prevalence of; alcohol use, moderate drinkers and heavy drinkers,   as well as social motives as the primary drinking motive, the likelihood of dangerous patterns of dinking by health care science students at University of Limpopo (Medunsa campus) is probably low, which thus explains the low prevalence of alcohol use and the minute amount of students that fall into the moderate and heavy drinking categories. 

The researcher was also interested in determining if certain drinking motives were related to or influenced the patterns of drinking.  Results were fragmented. 

Concerning the relationship between the reasons for drinking and the amount of alcohol consumed, weak to moderate internal correlations, which are statistically significant, were found between each of the broad drinking motives categories and drinking motivation subscales (ranging from r = -.363  to .379). However, not all internal relationships for the various drinking motives subscales were statistically significant.  It is possible that this tendency is reflecting this group’s low prevalence of alcohol use as well as their low prevalence of moderate and heavy drinking patterns. 

Among the drinking motive subscales, the correlations that involved the amount of alcohol consumed and the following drinking motives; “to experience a good time”, “to feel good”,  “to cheer me up “ and “to ease me when blamed” were the only motives which was found to be statistically significant.  Numerous studies have been conducted on the relationship between reasons for drinking and alcohol consumption and have revealed ambiguous findings (Galen, Henderson & Coovert 2001). One study reported that students who had negative reason for drinking (drinking for escape or relief) drank heavily, alone and had alcohol related problems in comparison to their counterparts who had positive reasons for drinking (drinking for social purposes) and drank responsibly (Galen, Henderson, Coovert, 2001). Another study found that students who had positive reasons for drinking, drank heavily, especially during social activities as social influences are by far the most potent correlate of student drinking, (Borsari & Cary, 2001).  Findings from the current study agree with Galen et al (2001) and suggest that students at University of Limpopo (Medunsa campus) drank mainly for social reasons and therefore drank responsibly thus having a very low prevalence of moderate and heavy drinking. 

One possible explanation for the findings regarding the relationship between motives and patterns of alcohol consumption might be due to the fact that motives for alcohol use and alcohol expectancies are entwined.   Negative motives for alcohol consumption and not positive motives are predictors for alcohol consumption, (Cox et al., 2006), positive alcohol expectancies were more important for alcohol consumption than negative ones (Leigh & Stacy, 2004).  It has also been revealed that among students with high alcohol expectancies, those who also have high studying expectancies drink less and experience fewer problems as a result of their alcohol use (Levy & Earleywine, 2003).  The health care sciences curriculum among the various courses are very demanding and require exceptionally high studying expectancies from students which might explains why the prevalence of alcohol use as well as heavy and moderate drinking patterns are so low among University of Limpopo (Medunsa campus) students. 

5.4
Limitations

The current study produced significant results regarding the patterns of drinking, the reasons of alcohol use and the relationship between reasons for drinking; however, it was not without limitations. The following is a discussion of limitations that might have affected the results found in the current study.

A limited population of the participants were sampled as the sample of the present study was derived only from health care science students at University of Limpopo (Medunsa campus); therefore, generalization of the results to all the university students from the findings at the University of Limpopo students’ is not possible as students from the other schools on the university campus were excluded. Given the relatively homogeneous demographic characteristics of the students surveyed, the study should be replicated among populations that are more diverse.

Another limitation of the study stems from the fact that classes were not sampled randomly, but rather were chosen to compile a population that mirrored the student body as a whole. Each class was approached on only one day, and data was not obtained from absentees. Students who were not attending class on the day of the survey might have represented a higher risk group and this may affect the accuracy of the results. 

Results from the current study need to be interpreted with vigilance as the instrument for data collection used in the study is a self-report questionnaire. Given the possible anxiety that is related to disclosing patterns of alcohol use and motives for alcohol use participants in the study may have felt compelled to respond in ways they considered most socially desirable and acceptable.  It is possible that some of the participants who do consume alcohol may have underreported certain aspects regarding to their pattern of usage when answering the questionnaire.  Jung (2001) states that even though participants are informed that their responses would be confidential, they may not trust such promises and give socially acceptable answers which does hinder the accuracy of results.  Jung (2001) further adds that self-reporting measures have always been criticized as subjective and apt to be inaccurate or anecdotal in some contexts.  

Cooper (1994) & Cox and Klinger (1988) state that individuals consume alcohol for a number of reasons. In the current study only dinking motivations from the adapted 3-dimensional drinking motives scale developed by Cooper, (1994) were assess and numerous other drinking motives were excluded. 

The current study failed to include a crucial aspect involved in student alcohol consumption.  Consequences of student alcohol use is critical to identify reason being; university students who partake in hazardous or harmful drinking may experience negative consequences such as; memory loss, injuries, engagement in risky sexual behaviours and poor academic performance and may drop out of school due to academic failure or illness (Murphy et al., 2006).  Female students who partake in hazardous and harmful drinking put themselves at risk for sexual assault (Murphy et al., 2006).  Hingson et al., (2001) estimate that alcohol is attributed to about 1 400 university student deaths per annum, 500 000 university students are injured as a result of alcohol use per annum and 70 000 students are subjected to sexual assault per annum where alcohol is a contributing factor. Cultural and religious values which influence alcohol consumption were not identified.

Despite all the limitations, the findings of the present study provide evidence that the prevalence of alcohol as well as the prevalence of heavy and moderate drinking is exceptionally low among health care science students at University of Limpopo (Medunsa campus), however, moderate to heaving drinking is prevalent. 

5.5
Recommendations  

Although a very small prevalence of risky drinking patterns was identified in the current study, detecting potential at-risk students is of utmost importance in implementing prevention efforts.  Literature suggests that university students are reluctant to seek help regarding alcohol related problems.  Alcohol-related problems are viewed as; weak, having poor willpower and students may be embarrassed and ashamed to admit their drinking problems. 

Qualitative and quantitative studies should be embarked on in future to explore the motives and consequences of alcohol use.  

The current study focused only on health care science students at the University of Limpopo (Medunsa campus); the researcher proposes that studies undertaken in future include students from all courses at the University of Limpopo (Medunsa campus).

It is recommended that the body which provides counselling services to the University of Limpopo (Medunsa campus) students (CADS) should develop strategies that assist students with drinking problems as well as those who are at risk.  Strategies developed should be implemented with students’ promptly utilising suitable screening and intervention services which are provided on campus. 

5.6 Conclusion

The current study undertaken contributes to the ongoing contribution of knowledge regarding the prevalence and patterns of alcohol use as well as motives for alcohol use among university students.  This study has revealed that the prevalence of alcohol use among health care science students at the University of Limpopo (Medunsa campus) is exceptionally low and less than a handful of students participate in risky drinking. The study also brought to light that social motives for drinking was the primary drinking motive and correlations between the patterns and motives for drinking were only found among four sub categories from the drinking motives sub-scales.

Limitations within the current study as well as recommendations were also provided in this chapter.
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Dear Sir
RE: Request permission to conduct research at the University of Limpopo

I herewith request permission to conduct research on students attached to health care
sciences at your institution for purposes of a dissertation on the topic: “Alcohol use
among students attached to health care sciences at University of Limpopo, Medunsa
Campus”

The research project is part of the requirements to complete the Masters in Public
Health degree.

The aim of this research is to understand factors contributing to alcohol use among
undergraduate health care sciences students as well as determine the prevalence and
patterns of alcohol use among undergraduate health care sciences students at the
University of Limpopo, Medunsa Campus. The objectives are as follows:

Objectives

1. To determine the prevalence and patterns of alcohol use among students
attached to healthcare sciences at the University level?

2. To establish the reasons for alcohol use among students attached to healthcare
sciences at the University level?

3. To determine if there is a relationship between the reasons for drinking and the
amount of alcohol consumed drinking among students attached to healthcare
sciences at the University level?

I therefore request permission to distribute questionnaires to potential participants in
the research (health care sciences students). After permission has been granted
distribution of questionnaires will be done by first obtaining permission from HOD’s
of the various courses.




[image: image11.jpg]I undertake to rigorously adhere to all ethical considerations and measures in
conducting the research

I would be very grateful if you would grant me permission to conduct the research.
Thank you for your cooperation in this regard.

Yours truly,

%}rifa Moosa Tayob
A
O

(e
Prof Holland

Signature: ~_== //% Mate: /‘9 \/A‘(‘f QD@//





APPENDIX C:  PARTICIPANTS CONSENT FORM

	UNIVERSITY OF LIMPOPO (Medunsa Campus) ENGLISH CONSENT FORM


Statement concerning participation in a Research Project

Name of Study 

Alcohol use among allied health students at University of Limpopo, Medunsa Campus

I have read the information on */heard the aims and objectives of* the proposed study and was provided the opportunity to ask questions and given adequate time to rethink the issue. The aim and objectives of the study are sufficiently clear to me.  I have not been pressurized to participate in any way.

I understand that participation in this Study is completely voluntary and that I may withdraw from it at any time and without supplying reasons.  This will have no influence on the regular treatment that holds for my condition neither will it influence the care that I receive from my regular doctor.

I know that this Study has been approved by the Medunsa Campus Research and Ethics (MCREC), University of Limpopo (Medunsa Campus). I am fully aware that the results of this Study /will be used for scientific purposes and may be published.  I agree to this, provided my privacy is guaranteed.

I hereby give consent to participate in this Study 

............................................................           …………………………..
 


Name of volunteer                                       Signature of volunteer.

................................    
...........................

………………………. 



Place.          

                 Date                                Witness

___________________________________________________________________________

Statement by the Researcher

I provided verbal and/or written* information regarding this Study 

I agree to answer any future questions concerning the Study as best as I am able.

I will adhere to the approved protocol.

.......................................   
.......................... 
...............……       ….…………

Name of Researcher                Signature                        Date                           Place
APPENDIX D: QUESTIONNAIRE 

Please complete the questionnaire below by marking your response with an X

Section A: Biographical information

1. Age_____
Gender:  Male   FORMCHECKBOX 
    Female 

2. Course_____________________


3. Year of study:   1st  FORMCHECKBOX 

2nd  FORMCHECKBOX 

3rd  FORMCHECKBOX 

4th  FORMCHECKBOX 

4. Residence: on campus FORMCHECKBOX 
 off campus FORMCHECKBOX 
 staying at home FORMCHECKBOX 

Section B: Patterns of alcohol use

5. Do you consume alcohol?

	Yes
	No


If you answer no to question 6 please discontinue doing the questionnaire

6. How often do you have a drink containing alcohol?

	Monthly or less
	2 to 4 times a month
	2 to 3 times a week
	4 or more times a week


7. How many drinks containing alcohol do you have on a typical day when you are drinking?
	1 or 2
	3 or 4
	5 or 6
	7 to 9
	10 or more


8. How often do you have 6 or more drinks on one occasion?

	Monthly or less
	2 to 4 times a month
	2 to 3 times a week
	4 or more times a week


9. How often during the last year have you found that you were not able to stop drinking once you had started?
	Monthly or less
	2 to 4 times a month
	2 to 3 times a week
	4 or more times a week


10. How often during the last year have you failed to do what was normally expected of you because of drinking?

	Monthly or less
	2 to 4 times a month
	2 to 3 times a week
	4 or more times a week


11. How often during the last year have you needed a first drink in the morning to get yourself going after a heavy drinking session?

	Monthly or less
	2 to 4 times a month
	2 to 3 times a week
	4 or more times a week


12. How often during the last year have you had a feeling of guilt or remorse after drinking?

	Monthly or less
	2 to 4 times a month
	2 to 3 times a week
	4 or more times a week


13. How often during the last year have you been unable to remember what happened the night before because of your drinking?
	Monthly or less
	2 to 4 times a month
	2 to 3 times a week
	4 or more times a week


14. Have you or someone else been injured because of your drinking?
	Yes
	No


15. Has a relative, friend, doctor, or, other health care worker been concerned about your drinking or suggested you cut down?

	No
	Yes but not in the last year
	Yeas during the last year


Section C: Motives for alcohol use

I drink alcohol because...

16. My friends drink

	Never
	Rarely
	Sometimes
	Often
	Always


17. It’s difficult to refuse

	Never
	Rarely
	Sometimes
	Often
	Always


18. It will enhance my creative ability

	Never
	Rarely
	Sometimes
	Often
	Always


19. I want to be popular

	Never
	Rarely
	Sometimes
	Often
	Always


20. I was with others having a good time and we felt like getting drunk together

	Never
	Rarely
	Sometimes
	Often
	Always


21. I like the taste

	Never
	Rarely
	Sometimes
	Often
	Always


22. It makes me feel good

	Never
	Rarely
	Sometimes
	Often
	Always


23. I get thirsty

	Never
	Rarely
	Sometimes
	Often
	Always


24. It goes well with meals

	Never
	Rarely
	Sometimes
	Often
	Always


25. It helps me relax

	Never
	Rarely
	Sometimes
	Often
	Always


26. It gives me energy

	Never
	Rarely
	Sometimes
	Often
	Always


27. It helps me to face difficulties with confidence

	Never
	Rarely
	Sometimes
	Often
	Always


28. It is a habit

	Never
	Rarely
	Sometimes
	Often
	Always


29. It helps me cheer up when I get dull or boring

	Never
	Rarely
	Sometimes
	Often
	Always


30. It helps me to cheer up when I get restless or tense

	Never
	Rarely
	Sometimes
	Often
	Always


31. It helps me to forget my worries

	Never
	Rarely
	Sometimes
	Often
	Always


32. It would ease me when I get blamed

	Never
	Rarely
	Sometimes
	Often
	Always


33. It is my culture to drink at certain occasions

	Never
	Rarely
	Sometimes
	Often
	Always


APPENDIX E:
LETTER FROM THE DEPARTMENT OF NURSING SCIENCE
Ms. S MoosaTayob

757 Ash Avenue

Lotus Gardens

Pretoria

0025

Dear Ms. Tayob,

Re. Request to conduct research – Department of Nursing Science Students 2011

The Nursing Science Department received your request, but cannot grant your request to include the nursing students in your study.  It is the opinion of the Nursing Science Department that the nursing students has participate in too many research projects in the last four years, just because they are as seen as easily accessible.

It is suggested that you consider identifying a target group at another university.

Sincerely,

Prof. EJ. van Aswegen

HOD Nursing Science Department

Medunsa Campus, UL

October 17, 2011
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