Do university students drink more hazardously than their non-student peers?
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To the Editor:

University students suffer and inflict high levels of alcohol-related harm.* ? Folklore
depicts drunkenness as integral to the student experience, and the “drunken student
rampage” is staple fare for the news media. Students are perceived to be among the
heaviest young drinkers, however, to date there is no empirical data from outside
North America to support that perception. We sought to compare university student

drinking with that of the same age group in the general population in New Zealand.

We compared scores on the Alcohol Use Disorders Identification Test (AUDIT)?
attained by 17-24 year-olds in two surveys: an Internet-based survey of University of
Otago students in 2002 (n=1,424, 82% response),* and the 2002/3 New Zealand
Health Survey (NZHS; n=1,406, 72% response), based on a stratified random sample
of households and conducted by face-to-face interview.” The University of Otago is
the third largest (approximately 17,000 students) of eight universities in New Zealand.
National aggregate consumption is approximately 9 litres of pure alcohol per person
aged 15 years and older, a level similar to that in other English-speaking countries,

including the USA.°

The differences, particularly among 18-23 year-olds, are startling: students’ scores
were, on average, 50-60% higher than those of their peers (see figure). Furthermore,
the scale is not linear, i.e., the risk indicated by a score of 12 is more than 50% higher
than that for a score of 8. The prevalence of hazardous drinking (AUDIT score >8),
was almost twice as high among students (65% versus 36%; 95% CI for the
difference: 28%, 35%), while harmful drinking (AUDIT score >15) was three times

as prevalent (31% versus 9%; 95% CI for the difference: 18%, 24%).



<Figure>

Limitations of the comparison include the fact that some university students would be
included in the NZHS figures. Around 15% of 17-24 year-olds in New Zealand were
full-time university students in 2002,”® however, it should be noted that the NZHS
sampling frame excluded university halls of residence,® which house a fair proportion
of students in the age group of interest. This feature of the comparison would tend to
understate differences in drinking between students and non-students, although
probably to a small extent. A second limitation was the difference in survey modality:
computerised for the students and face-to-face for the NZHS. This might overstate
differences in the estimates, on account of the higher reporting of health risk
behaviours in computerised methods versus traditional survey technologies.? The net

effect of these two factors would be difficult to estimate but is probably small.

Strengths of the comparison include the reliance on a common measure, the similar
timing of the surveys, and high response rates. It may be tempting to dismiss this as a
problem unique to the University of Otago, an old institution in a part of the country
with a heavy drinking tradition. However, at the University of Waikato, a newer
institution in a demographically distinct region of the country, researchers arrived at

similar estimates of AUDIT scores as recently as 2000.%°

A recent US study comparing 18-29 year-olds in the general population with college
students, showed that monthly heavy drinking (5+ drinks per occasion for men, 4+ for

women) was significantly more common in college students than in the general



population sample (24% versus 20%). A diagnosis of alcohol dependence was also
significantly more common among college students than among their non-student

peers (15% versus 12%)."

Is student hazardous drinking a cause for concern? It is, after all, a centuries-old
tradition.'? Anecdote suggests that students moderate their drinking after leaving
university, but evidence shows that a sizeable portion does not,* and the significantly
increased likelihood of acute harms caused by a few years’ regular exposure to the
intoxicating effects of alcohol should not be dismissed lightly. It behoves health
authorities and the education sector to consider the implications of exposing a large
proportion of our young to environments that facilitate or encourage hazardous

drinking.

These “alcogenic’ environments consist of high concentrations of licensed premises,
events that have a primary focus on drinking, intense advertising, promotion, and
aggressive pricing by the liquor industry, institutional policies that do not adequately
discourage drunkenness, and inadequate enforcement of the intoxication provisions of

liquor legislation.

International evidence supports a reduction in liquor outlet densities around
campuses, increased prices via taxation, better enforcement of liquor laws, restrictions
on advertising and promotion, a minimum purchase age of 20 or 21, stricter controls
over the service of alcohol at student events, and screening and brief intervention in

student health services.**
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Mean scores on the Alcohol Use Disorders Identification Test: University of Otago
students (2002) versus general population peers (New Zealand Health Survey
2002/3)



