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Infroduction. Excessive alcohol consumption among students is
cause for concern, not only because medical students them-
selves may suffer in the long term but also because of the
potential negative impact this may have on their effectiveness

as tomorrow's docfors.

Objectives. The aim of the study was to investigate alcohol use
among 6th-year medical students at the University of the Free

State (UFS) and reasons for their alcohol use.

Methods. After a compulsory lecture on an unrelated topic, the
Oth-year medical sfudents af the UFS were given a demo-
graphic questionnaire, the selfrated Alcohol Use Disorders
|dentification Test (AUDIT) and a shortened version of the self-

rated Inventory of Drug-aking Situations (IDTS) to complefe.

Conclusion. From the results of this study it is clear that a sig-
nificant number of 6thyear medical students at the UFS
(28.3%) use alcohol in a harmful way. Most students use alco-
hol when they are with friends or in some kind of social seffing.
However, a number of students use alcohol to cope with sfress-
ful situations. It is therefore important that the prevention of
harmful use of alcohol should receive attention in medical

schools.

Excessive alcohol consumption among medical students is cause
for concern, not only because medical students themselves may
suffer in the long term but also because of the potential negative
impact this may have on their effectiveness as tomormow's doc-
fors.” Doctors directly or indirectly influence the health of society
through their clinical and preventive work, and by being per-
ceived as role models for society.? Unfortunately, doctors are
recognised as being among the highest drinking professional
groups, so the old saying that an alcoholic is someone who drinks
more than his doctor has some foundation in reality."** The Health
Committee of the Health Professions Council of South Africa
[HPCSA) dealt with an average case load of 113 allegedly
impaired docfors per month in 2000. Alleged drug or alcohol
dependency in the year 2000 accounted for 72 cases. Seventy-
two per cent of the doctors referred to the HPCSAs Health
Committee for suspected impairment are younger than 50 years

of age.”

One reason for the high level of alcohol consumption among
medical students is the sfress and strain of medical education.®
Students undertaking a career in medicine are generally high
achievers with a demonstrated capacity to adapt to academic
and time demands. It is often assumed that they will remain func-
fional and unimpaired by using effective coping mechanisms. In
reality, physicians are vulnerable fo stress and symptom formation
from the beginning of training and throughout their professional
lives. This has adverse consequences for themselves, their fami-

lies, and their patients.”

Medical training shares many characteristics with other graduate
and professional programmes. The specific and unique compo-
nents that distinguish medical training, however, have a signifi-
cant impact on the life of the student. The rigidity and infensity of
the medical training period from the first year through residency is
unequalled. Other educational programmes may span the same

number of years but they do not involve the same total and inflex-
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ible commitment of time and energy.” The competitiveness of the
medical school atmosphere as well as the academic pressures
are experienced as stressful by most students. Most students
adapt, others do not. For some, the conflicts may result in somatic
formation, substance abuse, depression, anxiety, self doubt, aca-
demic difficulty, or family problems.’®" Firth'? also found that the
practice of medicine enfails certain risks to the mental health of
both qualified doctors and students and a link between the train-

ing and lafer problems of mental health has been suggested.

Other stress factors identified by students in their fraining are talk-
ing fo psychiatric patients, effects of the training on their personal
life, presenting cases, dealing with death and suffering, and rela-
fionships with their consultants.”” Medical students also feel that
cerfain personal and educational goals must be accomplished.
These goals include: (i) the acquisition of a large body of medical
information; {ii] the development of medical skills; (i) the consoli-
dation and integration of personal identity, and separation from
family; (iv) the development of a professional identity; and (v) the
formulation of longterm career and life goals consistent with per-
sonal commitments and growth. The firstyear student also starts
medical school with the belief that there is a body of specific infor
mation to be leared that, with diligence, can be mastered. Great
is the disappointment when the student realises that the material

cannot be entirely mastered and that perfection is unattainable.®

These stress factors are complicated by the fact that the educa-
fional process occurs within a particular transitional developmen-
fal stage in the life of most students. It involves a shift from a posi-
fion of dependency on others to one requiring the assumption of
major responsibilities for others. Since the period of medical
school usually also coincides with the late adolescent period of
identity formation and its particular concerns, one may encounter
the use of less mature defence mechanisms such as denial and
projection. Students may displace their anxiety and blame instruc-
fors, the school, or the medical establishment. They may identify
with patients and become angry with the dehumanisation they

[ond their patients) experience.’

According to Plant (in Ashton and Kamali!) the greatest single
reason for the high alcoholism rate among doctors is the failure of
medical training to make students as aware of their own problems
as they should be of those of their patients. Benatar” is of the opin-
ion that medical students simply skip coping skills lectures in
favour of concentrating on information that they need to know in
order fo pass the examinations. Benatar also said that medical stu-
dents differ widely in their emotional ability to cope, something far

more difficult fo assess than intellectual capability. If students do

nof learn fo cope with stress while in medical school the chances
are that they will not be able to cope as qualified docfors, where

stresses and responsibilities are so much greater.'®

|Objectives

The aim of the study was fo investigate alcohol use among sixth-
year medical students at the University of the Free State (UFS) and
reasons for their alcohol use.

IMethods

After a compulsory lecture on an unrelated fopic, the sixth-year
medical students af the UFS were given a demographic ques-
tionnaire, the selfrated Alcohol Use Disorders Identification Test
[AUDIT),"® and a shortened version of the selfrated Inventory of
Drugiaking Situations (IDTS)” to complete. The students also had
fo sign a consent form. The first author was present, explained the
study fo the students and stressed that the questionnaire was
anonymous. The students did not know beforehand that the ques-

tionnaire would be administered.

The AUDIT was developed by the World Health Organisation to
identify persons whose alcohol consumption has become haz
ardous to their health. The selfrated AUDIT is a 10-tem screening
questionnaire with 3 questions on the amount and frequency of
drinking, 3 questions on alcohol dependence, and 4 on problems
caused by alcohol. The minimum score [for non-drinkers) is O and
the maximum possible score is 40. A score of 8 or more indicates
a strong likelihood of hazardous or harmful drinking. The IDTS
measures the degree to which an individual drank heavily in a

number of different situations over the past year.

The study was approved by the Ethics Committee of the Faculty of
Health Sciences, UFS.

'Statistical Procedure

To compare subgroups 95% confidence intervals (Cls) were cal-
culated for the differences between percentages. Differences are
statistically significant when the 95% Cl for a difference between

percentages does not include the value zero.'®

Results

Of 118 questionnaires distributed, 88 were received, giving an over-
all response rate of 74.6%. The demographic data on the respondents
are summarised in Table |. There was no significant difference between

the response rates of the women (74.1%) and men (7 5%).

80.
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Table I. Demographic data on respondents (N = 88)

| Discussion

Variable N %
Age (yrs)
20-24 59 67.0
25-29 27 30.7
30-34 2 2.3
Gender
Male 45 51.1
Female 43 48.9
Language
Afrikaans 57 64.7
English 22 25.0
Sotho 4 4.6
Other 3 3.4
Bilingual 2 2.3

Academic performance
Repetition of a year 15 17.1
Alcohol use: Do you sometimes
use alcohol?
Yes 75 85.2
No 13 14.8

The majority of the students (85.2%) stated that they somefimes

used alcohol. However, of these students 4.5% responded as non-

drinkers to the AUDIT and IDTS.

Table Il includes all the questions asked in the AUDIT, and the
responses expressed as percentages. More than one-quarter
(28.3%) of the respondents had a score of 8 or more, with the
highest score being 20. It was found that 33.3% of the male stu-
dents had a score of 8 or more in comparison with 18.6% of the
female students (95% Cl: males —=3.7%, females 31.8%). The
respondents who repeated one or more academic years and the
respondents who did not were also compared with regard fo their
scores on the AUDIT. Nearly half of the respondents (46.7%) who
repeated a year had a score of 8 or more versus 21.9% of the
respondents who did nor repeat a year (95% Cl: =1.6%, 50.4%),
but this was nof found fo be stafistically significant.

Table Il lists the various situations given by the respondents for
their use of alcohol. The only situation of alcohol use where there
was a statistically significant difference between the response of
the male and female students was when they felf tense or uneasy
in the presence of someone. While none of the male students
responded ‘frequently’ or ‘almost always’ to this situation, 14.0%
of the female students’ response was ‘frequently’ or ‘almost

always.” (95% Cl: females 2.9%, males 24.2%).

The authors could not find any other study conducted among med-
ical students where the AUDIT was used as a marker for harmful
drinking. The results of this study could serve as baseline figures

for further descriptive and infervention studies.

Conard et al.’” included questions on the frequency of alcohol
use but no questions on the amount of alcohol use in their study of
fourth-year medical students. They found that 88% of students had
used alcohol in the previous month and 9.1% of students used
alcohol on a daily basis. One can compare these results with the
results fo question 1 of the AUDIT. When one combines the results
of the students who used alcohol on a monthly basis, 2 or 4 times
a month and 2 - 3 times a week, it adds up to 80.4%, which is
very similar to the 88% in the study by Conard et al.'” However,
none of the students in our study used alcohol 4 or more times a
week, compared with the 9.1% of the students in the study by

Conard et al. who used it on a daily basis.

Newbury-Birch® investigated the quantity of alcohol used by 194
firstyear medical students, as measured in units. The Health
Education Council of the UK advises consumption of under 21
units a week for men and 14 for women, implying that consump-
fion beyond this is harmful. One unit is equivo|ent to half a pint of
beer, one measure of spirits, or a glass of wine or sherry.?’ He
found that 45% of the students reported drinking above the rec-
ommended limits of alcohol consumption. In a study by Pickard ef
al.? of secondvyear medical students at a university in the UK,
51% of the students exceeded the recommended limits of alcohol
consumption. The results of these sfudies are significantly higher
than the 28.3% of the respondents in our study who had a score
of 8 or more on the AUDIT that is indicative of harmful drinking.

Because epidemiological research on drug abuse has established
that men are more likely to be substance users, the male and
female respondents were compared with regard to their total
score on the AUDIT. Our results are comparable to those of a
study by Ashton and Kamali.* They measured harmful drinking by
looking at the number of units of alcohol used by the students and
found that 32.3% of the male students and 21.1% of the female
students were drinking above the recommended minimum low-risk

levels.

When one looks at the situations in which alcohol was used, it
seems that social factors play the most important role. Most stu-
dents drank when They were with friends or in some kind of social

seffing. However, there were also a number of students who used
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Table Il. Results of the Alcohol Use Disorders Identification Test in percentages (IV = 88)

Frequency
20r4 2-3 4 or more
times a times a times a
Question Never Monthly month week week
1. How offen do you have a drink containing alcohol? 19.6 21.8 37.9 20.7 0.0
2. How often do you have six or more drinks on one 56.8 250 15.9 23 0.0
occasion?
1or2 3or4 S5oré 7,8 or9 10 or more
3. How many drinks containing alcohol do you have 42.4 39.1 9.2 5.8 35
on a typical day when you are drinking?
Less than Daily or
Never monthly Monthly Weekly almost daily
4. How often during the last year have you failed to 78.4 19.3 2.3 0.0 0.0
do what was normally expected from you
because of drinking?
5. How often during the last year have you needed a 96.5 G5 0.0 0.0 0.0
drink first thing in the morning to get yourself going
after a heavy drinking session?
6. How often during the last year have you had a 76.7 19.8 2.3 1.2 0.0
feeling of guilt or remorse after drinking?
7. How often during the last year have you been 72.7 22.7 4.6 0.0 0.0
unable fo remember what happened the night
before because you had been drinking?
8. How often during the last year have you 77.2 14.8 8.0 0.0 0.0
found you were not able fo stop drinking once
you had started?
Yes, but notin Yes, during
No the last year the last year
9. Have you or someone else been injured because 92.1 1.1 6.8
of your drinking?
10. Has arelative or friend, or a doctor or other health 90.9 0.0 9.1

worker been concerned about your drinking or
suggested you cut down?

alcohol when they were depressed about things in general, when
they felt they had let themselves down, when they felt lonely or
when they felt depressed or anxious about something. It therefore
seems that the sfresses and strains of medical education do play o

role in the alcohol consumption of this group of medical students.

Zucker (in Babur et al.”*) postulated that negative-affect alcoholism
is a subtype of alcoholism. According fo this hypothesis, women
are more likely to use alcohol for mood regulation and fo help
ease social relationships. The male and female students were
therefore compared with regard fo situations in which alcohol

was used.

The issue is often raised as to whether respondents to question-
naires on alcohol consumption accurately report their rates of
alcohol use — it is possible that they underreport or overreport.
However, a number of previous methodological studies have sup-
ported the validity of selfreport questionnaires when administered

anonymously.”

| Conclusion

From the results of this study it is clear that a significant number of
sixth-year medical students at the UFS (28.3%) use alcohol in a

harmful way. Most students use alcohol when they are with friends

82.

Volume 8 No.3 December 2002 - SAIJP



Table Ill. Results of the Inventory of Drug-taking Situations in percentages (N = 88)

Question Frequency
Almost
| drank heavily Never Rarely Frequently always
1. When | was depressed about things in general 65.9 23.9 10.2 0.0
2. When | felt tense or uneasy in the presence of 70.5 22.7 6.8 0.0
someone
3. When | had let myself down 80.7 13.6 5.7 0.0
4. When other people rejected me or didn't seem to 92.1 6.8 1.1 0.0
like me
5. When | felt anxious or tense about something 75.0 18.2 6.8 0.0
6. When | was with friends or wanted to increase
enjoyment 40.9 18.2 31.8 9.1
7. When | wanted to celebrate with a friend 36.4 14.8 30.7 18.1
8. When | felt confused about what | should do 85.2 11.4 3.4 0.0
9. When | was lonely 88.6 6.8 4.6 0.0
10. When | felt that my family was putting a lot of 97.7 2.3 0.0 0.0
pressure on me or that | don’'t measure up fo
their expectations
11. When | was with a group of friends and everyone 39.8 19.3 28.4 12.5
was drinking
12. When | felt there was nowhere left to turn 81.8 14.8 2.3 1.1
or in some kind of social seffing. However, a number of students |References

use alcohol to cope with stressful situations. It is therefore impor
fant that the prevention of harmful use of alcohol should receive
affenfion in medical schools. Throughout their period of fraining,
medical students should be given clear messages about school
policy on alcohol, and they should be provided with appropriate
educational materials. Medical schools should also make proper
provision for student health care and support services, and ensure
that those working in these services are properly trained in the
identification and management of alcohol misuse. Furthermore,
students should be faught how to cope with siress in a healthy
way. They should be given the opportunity fo talk to a tutor or a
counsellor if they experience problems, whether these are related
to their studies or their personal life. In this manner alcohol use as
a way fo cope with stressful situations should be prevented. By
coping with stressful situations in a positive way, students will
achieve personal growth, something that will be very important

throughout their professional careers.
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