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in drinking patterns in the years 1992-1999.

drinking was included in both surveys.

Introduction

Alcohol consumption has increased in the Irish population in
recent years.! This has been linked with economic growth,
greater access to alcohol through longer opening hours, a
greater number of young people starting to drink at a younger
age and a higher percentage of regular drinkers by the age of 18
years It has aso been linked with strong alcohol advertising
and sponsorship of highly visible sports.

Alcohol consumption is an integral part of student life. It is
socidly acceptable and is seen as characteristic of students to
indulge in frequent and often heavy drinking/ It is not known
to what extent the Irish student population has been affected by
the general increase in drinking levels. A survey of undergradu-
ate student alcohol use and attitudes towards alcohol in one
large Irish university had been carried out in 1992/ It was fdt
timely to repeat this survey using the same methodology in
1999 in order to ascertain the changes, if any, that have taken
place in the intervening time.

Methods

Information on alcohol use and attitudes towards alcohol was obtained
by .m anonymous, pretested, 60 item, self-administered questionnaire
covering basc demographic data, frequency and quantity of acohol
use, effects of alcohol use iacademic, medical, financial and social),
motives for drinking and attitudes towards acohol. The CAGE ques-
tionnaire, a four item questionnaire used to detect problem drinking
was also included in both surveys.* Two or more positive replies on the
( AGE are sad to identity problem drinkers. Sensible drinking was
defined as an intake of <21 units per week for a man and <14 units per
week for a woman/ Binge drinking was defined as drinking over half
the sensible number of units per week in one session.”

In both surveys, dl students in randomly selected classes (>50 stu-
dents), dtratified by year and faculty were included in the study. Since
dl students were to be surveyed in each selected class, it was necessary
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or to the substitution of cheaper available substances.
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to restrict classes in the sampling frame to those with less than 50 stu

dents to ensure adequate representation across dl years and faculties. A
sample size of 407 students was considered necessary to ensure ade-

quate year and faculty representation in 1992. A dlightly larger sample
of 503 students was considered necessary to ensure similar representa-
tion in 1999.

Questionnaires were administered at the beginning or end of sched-
uled lectures following explanation of their anonymous and voluntary
nature. Almost al students attending the selected lectures completed
the questionnaires. The number of non-attenders at these lectures is
not known. To ensure compatibility between both surveys, the origina
1992 questionnaires were recoded in accordance with the 1999 coding
protocol.

The study was approved by the College Student Health Committee
and permission from heads of faculties and class lecturers was sought
and given in al cases.

Statistical analysis

Differences between groups were tested using the two-tailed Student's
t-test, the Pearson Chi-squared test or Fisher's exact test where appro-
priate.

Results

Response rates were high in both surveys 400 (response rate
98.3%) questionnaires were returned completed in 1992 com-
pared with 501 (response rate 99.6%) in 1999. There was no
difference in the male to femde ratio or the average age of stu-
dents in both surveys (see Table 1). While a dightly larger pro-
portion of students reported drinking alcohol in 1999 (92%)
compared to 1992 (89.5%), this was not stetistically significant
(p>0.05). All results are based on those who drank alcohol in
both survey periods. The average number of units of alcohol
drunk per week by mae students dropped from 22 in 1992 to
17 in 1999, a drop that was satistically significant (p=0.01, see
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Table 2). There was little change in the average weekly con-
sumption by femde students between 1992 and 1999.

The number of mde students drinking above the sensible
limit guiddines (21 units per week) dropped sgnificantly
between the two study periods (p=0.01). The number of
femdes drinking above the limit guidelines (14 units per week
increased but not dgnificantly (p-0.59). The proportion of
males engaged in binge drinking dropped from 40% in 1992 to

in 1999, a drop that was Satistically significant (p-0.04 .
Femde binge drinking remained approximately the same. The
proportion of students with two or more postive replies on the
CAGE questionnaire increased between the two survey periods
but the increase was much larger for mae students rising from
29% in 1992 to 3%% in 1999 (see Table 2).

More students in 1999 thought that student alcohol con-
sumption was largc" (see Table 3). Students in 1999 were aso
more likdy to set a higher safe upper limit of drinking per week
for both a healthy man and woman and were aso more likdly to
exceed their perceived sfe upper limits more than once a week.
Mot students in both &{veys fdt that they were a 'norma”
drinker. The term 'norma~ being self-determined.

A higher percentage of students in 1999 reported receiving a
physcd injury while drinking or having had a complete loss of
memory because of drinking (see Table 4). Students in 1999
were dso much more likdy to engage in indiscriminate sexud
adivity while drinking. While a larger proportion of students in
1999 fdt that they ought to cut down on their drinking, very
fav were interested in attending talks on drinking and health.

More students in 1999 clamed they had missed practicals or
lectures because of drinking but that this was not interfering
with their academic performance (see Table 5). While there was
little difference in the numbers experiencing financid difficulties
due to drinking, a larger proportion of students in 1999 fdt
they were spending too much money on drink.

Discussion

These findings are the first indications of trends in drinking pat-
terns and attitudes to alcohol in an Irish third level student pop-
ulation. The study is likdy to underestimate problem drinkers
who may miss lectures due to the after-effects of alcohol. Those
students with more severe acohol problems are dso likdy to be
off the college register or indeed left the university. Where mde
students are concerned there has been a reduction in the
amount of acohol consumed weekly, in the numbers of stu-
dents exceeding sensible limit guidelines and in the number of
binge drinkers.

These findings are surprising and it is difficult to be certain as
to the reason for the fdl in mae acohol consumption. It is pos-
ghle that it may be linked to improved mae insight into the
negative effects of alcohol through school-based health educa
tion programmes, athough it would be reasonable to expect a
gmilar pattern in femde drinking if they are exposed to alcohol
programmes. Such programmes have been shown to prompt
more sengble drinking habits, less frequent drinking and less
drunkenness."

A number of studies have reported that male college students
drink acohol more frequently than femde students, "drink
larger quantities of alcohol *" and are more likely to engage in
binge drinking. * A recent British study * of 3,075 second-year
univesty students from ten UK universities has shown that
61% of the men and 48% of the women drinkers exceeded "sen-
sble" limits of 21 units per week for men and 14 units for
women. These percentages are higher than in the study report-
ed here. In another study which aso showed that mae students
drank sgnificantly larger quantities than female, men were aso
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Table 1. Comparison between 1992 and 1999 students
(drinkers and non-drinkers) for baseline characteristics.
Values are numbers (percentages) unless otherwise stated.

1892 1999

Chiracteristtc (n=400) (n=501) P value
Gender

Men 164(41.1) 203 (40.6)

Women 235 (58.9) 297 (59.4) 0.88*
Mean age in years
(SD) 20.0(1.7) 20.2 (3.2) 0.14t
Drink alcohol

Yes 358 (89.5) 461 (92.0)

No 42 (10.5) 40 (8.0) 0.19*

* Pearson Chi-squared test, t Student's t-test.

Table 2. Gender differences in alcohol consumption between
1992 and 1999. Values are numbers (percentages) unless oth-
erwise stated.

Alcohol consumption 1992 1999 P value*
Average number of units drunk weekly:

Males (SD) 21.9(18.6) 17.1(14.9) 0.012

Females (SD) 10.5(10.2) 10.5(8.9) 0.962
Above weekly limit guidelines

Males 52 (38.5) 40 (24.5) 0.009

Females 54(27.1) 62(24.7) 0.558
One or more 'binge' days during last week:

Males 54 (40.0) 47 (28.8) 0.043

Females 65 (32.7) 77 (30.7) 0.653
CAGE (two or more positives)

Males 42 (29.2) 72 (38.7) 0.071

'Females 52(25.4) 73(27.1) 0.665

* Pearson Chi-squared test.

Table 3. Comparison of student knowledge and practices
regarding alcohol limit guidelines between 1992 and 1999.
Values are numbers (percentages) who said 'Yes'.

Knowledge of 1992 1999 P value*
limit guidelines
Student alcohol consumption
Large 246(69.1) 366(79.6)
Moderate 108(30.3) 91(19.8)
Small 2(0.6) 3(0.7) 0.001
Safe upper limit for a healthy man
Below limit guidelines  119(33.3) 122(26.6)
Above limit guidelines 238 (66.8) 337 (73.4) 0.036
Safe upper limit for a healthy woman
Below limit guidelines 255 (71.4) 279 (61.1)
Above limit guidelines  102(28.6) 178(38.9) 0.002
Do you exceed the limits you suggested above?
More than once a week 76 (21.3) 140 (31.1)
Less than once a week 234 (65.5) 269 (59.8)
Never 47(13.2) 41(9.1) 0.004
Compared to other students, do you believe that you drink
Less 188(42.0) 216(47.1)
As much 140 (39.4) 211 (56.0)
More 27(7.6) 32(7.0) 0.17
Do you feel you are a normal drinker?

302(86.0) 387(85.1) 0.69

* Pearson Chi-squared test
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Table 4. Effects of alcohol on student health between 1992
and 1999. Values are numbers (percentages) who said 'Yes'.

Health effects 1992 1999 P value

Have you received any physical injuries while drinking?
%6 (27.2) 211 (45.9) <0.001*

Have you had a complete loss of memory because of drinking?
126(36.0) 206(45.0) 0.01*

Have you had DTs (delirium tremens), i.e. severe shaking,
heard voices or seen things that were not there, as a result of
heavy drinking?

34 (9.7) 42 (9.2) 0.81*
Do you crave a drink at a definite time daily?
16 (4.6) 16 (3.5) 0.44*

Have you had a drink first thing in the morning to steady your

nerves or get rid of a hangover?
9(2.6) 49(10.7)  0.001T

Have you been involved in indiscriminate sexual activity while

drinking? 89 (25.3) 147 (32.2) 0.033*

Have you felt you ought to cut down on your drinking?
110(31.3) 185(40.3) 0.008*

Would you be interested in attending talks on drinking and
health"?

93 (26.5) 72 (16.7)
* Pearson Chi-squared test, t Fisher's exact test.

0.001*

Table 5. Effects of alcohol on academic life and performance
between 1992 and 1999. Values are numbers (percentages)
who said 'Yes'.

Academic life and performance 1992 1999 P value*
Have you missed practicals or lectures because of drinking?

168 (47.5) 280 (61.0) <0.001*

Has drinking interfered with your preparation for exams?
43(12.2) 66(14.4) 035

Is drinking affecting your academic performance?
55(15.6) 78(17.1) 058

Is alcohol making your college life unhappy?

17(4.8) 1(0.2)  <0.001t

Has your drinking pattern changed since you started college?
201 (57.4) 333 (72.2) <0.001*

Do you drink alone?

47(13.4) 44(9.6) 0.09*

Have you had financial difficulties as a result of drinking?
75(21.2) 96(20.8) 0.90*

Have you felt you spend too much money on your drinking?
168 (47.7) 287 (62.4) <0.001*
* Pearson Chi-squared test, t Fisher's exact test.

more likdy than the women to have a current acohol-use dis
order."

A study of binge drinking in American students between
1993 and 1997 has shown a dlight decrease in percentage or
binge drinkers between the two study periods as in this study.
Student binge drinkers have been shown to be"" times more
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likdy than 'non-binge’ drinkers to engage in unplanned and
unprotected sexua activity, increasing the likelihood of
unwanted pregnancies and contracting STDs, including
AIDS.™*

This study is the only one to use recent comparative data on
dl the parameters reported above and it raises the question that
the male decline in drinking may be linked to the availability of
other cheaper substances/drugs which may be used as substi-
tutes tor acohol by mae students. Significant correlations
between alcohol drinking, tobacco smoking and illicit drug use
have recently been reported in a student population.” Ours is
the only srudy to use recent comparative data on dl the para
meters reported above and it raises the question that the mae
decline in drinking may be linked to the availability of other
cheaper substances/drugs which may be used as substitutes for
acohol by mde students. If this is true, it suggests that mae
students may be experimenting with other substances more
than their femde counterparts.

This is the bagis for further research being conducted by the
research group into current substance misuse by university stu-
dents using qualitative methodologies.
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