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This study is a pioneering endeavour, in which researchers from
five different countries collaborated to provide more insights into
the drinking behaviour of university students, a group of con-
sumers characterised by frequent and often dangerous drinking
behaviour. A total of 1704 students were included in this study
that investigated various socio-demographic variables and
drinking habits. The results showed students in certain countries
(Ireland, South Africa and Bosnia and Herzegovina) engaged in
hazardous drinking, while students in other countries (Croatia
and Portugal), displayed safer alcohol drinking behaviour. In
addition, male respondents in general consumed significantly
more alcohol than female students. This study enriches the
literature on international alcohol consumption behaviour
among university students, and the results can be used by policy
makers to address the issue of alcohol abuse that is frequently
associated with this cohort of consumers.
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INTRODUCTION
Alcohol has played a major role in almost all human cultures
since Neolithic times and it can be argued that most people
consume this intoxicating substance (Moinuddin et al., 2016).
Alcohol usage holds both positive and negative impact on
users' lives, but unfortunately the negative impact of alcohol
(mis)use, cannot be ignored.

The first draft of the Global alcohol action plan 2022–2030
was released in June 2021 (WHO, 2021). This report recognises
that alcohol usage is embedded in societies across the world
to the extent that approximately 2,300 million individuals
consume alcohol. Numerous factors such as the availability of
alcohol, economic status, history and culture, policy as well as
socio-demographic variables determine country-specific alco-
hol consumption. Turning the focus to the individual level of
alcohol consumption adds even more complexity, given that
age, gender, socio-economic status, (e.g., income, place of resi-
dence), reference groups, health, and many other specific fac-
tors will determine alcohol consumption (WHO, 2021).

According to the World Health Organization, more than
3 million people died globally because of harmful use of alco-
hol in 2016 (WHO, 2019, 2021). Furthermore, the harmful use
of alcohol causes more than 5% of the global disease burden
with the African Region recording the highest figures (WHO,
2019, 2021). The alcohol risk factor is especially acute among
people aged 15 to 49, being the leading cause of premature
death globally (Lim et al., 2012). It is significant that alcohol is
the third leading preventable risk factor for the global burden
of disease (WHO, 2014), given that alcohol contributes to over
200 diseases and injury-related health conditions, mostly alco-
hol dependence, liver cirrhosis, cancers, and injuries.

Country-specific alcohol consumption behaviours vary
between countries, cultures and individuals (Chaiyasong et
al., 2018). The WHO report (2019, 2021) states that Europe is a
leader in alcohol consumption, with the highest per capita con-
sumption (Gonçalves & de Sousa Carvalho, 2017) and cites Af-
rica as the continent with the highest harmful and risky alco-
hol consumption. The report emphasises the significant diffe-
rences between countries; in some, there is a high level of al-
cohol abstention, and in others, a high-volume consumption
with severe health and social consequences (WHO, 2021).
Chaiyasong et al. (2018) and the WHO (2021) Global alcohol
action plan 2022–2030 argue that an understanding of pat-
terns of alcohol use across countries is important for alcohol
policy development to address alcohol-related problems.

A group of adults that are characterised by heavier, more
frequent, and even dangerous alcohol consumption patterns
are university students (Kypri et al., 2005). Each year, student
drinking leads to deaths, drinking and driving injuries, eating594



and sleeping disorders, depression, stress and anxiety, in-
creased substance abuse, teenage pregnancy, physical assaults,
sexual assaults, and remains a cause for serious concern (De-
Jong et al., 2009; Newbury-Birch et al., 2009). University stu-
dents often show risky drinking patterns and have higher
rates of heavy-drinking occasions than either 12th graders or
non-college-attending peers (Johnston et al., 2011). At the same
time, students are a heterogeneous population whose drink-
ing behaviours are influenced by student role demands, fami-
ly roles, external events, and fluctuations in academic pres-
sures (Lee et al., 2006).

More recent studies (Alves et al., 2021; Lategan et al.,
2017; Nyandu & Ross, 2020) argue that a better understand-
ing of the drinking behaviour of university students is essen-
tial to address the drinking-related challenges. Additional in-
sights into drinking behaviour can be gained by investigating
various socio-demographic groups (WHO, 2021). Therefore,
the main purpose of this paper is to gain further insight into
the drinking behaviour of university students in five selected
countries, namely, Bosnia and Herzegovina, Croatia, Ireland,
Portugal, and South Africa.

THE ROLE OF SOCIO-DEMOGRAPHIC
VARIABLES IN ALCOHOL CONSUMPTION

Research evidence points to the importance and potential of
socio-demographic variables to aid our understanding of al-
cohol consumption behaviour. Peltzer et al. (2011), Peltzer and
Pengpid (2018), Baena et al. (2019) aswell as Lategan et al. (2017)
and Pengpid et al. (2021) all provide findings in support of
this statement.

The focus of this section is on the influence of gender, age,
disposable income, source of income and living environment.
These variables are known to be significant predictors of drink-
ing behaviour (Ahlström et al., 2001; Kiepek et al., 2019; Nyan-
du & Ross, 2020; Obot & Jos, 2006; Peltzer & Ramlagan, 2009).

Gender
The literature provides a clear indication of a relationship be-
tween gender and drinking behaviour (Ahlström et al., 2001;
Engs & Hanson, 1990; Lategan et al., 2017; Moinuddin et al.,
2016; Wilsnack et al., 2000). Young and de Klerk (2008) as well
as Nyandu and Ross (2020), for example, report that men con-
sume higher quantities of alcohol, more hazardously and in
higher frequency than females. From these findings, male uni-
versity students show significantly higher levels of hazard-
ous, dependent and harmful drinking patterns when com-
pared to their female counterparts. Females, on the other hand,
tend to exhibit more safe alcohol consumption behaviours.
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Age
Age has a significant influence on drinking behaviour, includ-
ing the quantity of alcohol consumed as well as drinking pat-
terns (WHO, 2014; Peltzer et al., 2011; Lategan et al., 2017;
Chaiyasong et al., 2018). Early adulthood is characterised by
more frequent drinking, especially binge drinking with high
usage volumes and thus increased health risks (Harker et al.,
2020; Johnston et al., 2009). For a young adult group (aged 20 –
34-years), this was especially evident with Peltzer et al. (2011) in-
dicating a significant increase in binge, harmful and hazardous
alcohol consumption from the adolescent group (aged 15–19-year
group). Within the 20 – 34-year age group, being a male, with
higher education and residing in an urban residence is positively
associatedwith hazardous, harmful or dependent alcohol usage
(Pengpid et al., 2021). In older age groups, a decline in harm-
ful drinking behaviours is evident (Peltzer & Pengpid, 2018)
with the age group of 50 and older showing the biggest decrease
(Peltzer et al., 2011) given their reduced tolerance of alcohol.

Income
Alcohol consumption is driven by disposable income. Evi-
dence from Peltzer and Pengpid (2018) clearly supports this
statement with hazardous or harmful alcohol usage increas-
ing as the level of disposable income increases. For respon-
dents with below average household income, 2.3% displayed
hazardous or harmful alcohol use, whilst this level increased
significantly to 5.1% for respondents with above average
incomes. In a South African student sample, similar findings
are evident with Lategan et al. (2017) reporting significant dif-
ferences in drinking behaviour between levels of income,
with respondents from the highest income levels being most
likely to engage in binge and hazardous drinking.

Relationship status
Alcohol consumption is often related to social relationships.
Relationship status (mostly marital) has been included in sev-
eral studies on alcohol consumption. The majority of studies
have found that divorced, separated, and non-married per-
sons were prone to higher alcohol consumption. Other find-
ings show trends that respondents that are married or in a re-
lationship tend to exhibit lower levels of alcohol consumption
than their single counterparts (Dinescu et al., 2016; Harker et
al., 2020; Lategan et al., 2017).

In a cross-cultural study on four countries with very dif-
ferent socio-cultural contexts (Nigeria, Uruguay, Russia and
China) significant differences between married and divorced
respondents in alcohol consumption were found in Nigeria
and China, and higher alcohol consumption was recorded for
single respondents in China (Taylor et al., 2017). Another stu-596



dy in the USA (Liew, 2016) also confirmed a heavy alcohol con-
sumption correlation with, among other characteristics, being
single. Both British (Power et al., 1999) and Australian (Liang
& Chikritzhs, 2012) studies report that single, divorced and se-
parated people were more likely to consume alcohol at high risk
levels compared to married people. It can be argued that being
single often involves a social circle and lifestyle that includes vi-
siting venues that serve alcohol such as bars and nightclubs,
where higher levels of alcohol consumption could be expected.

Religion
When it comes to religion, it is generally expected that adher-
ence to religious principles and beliefs should impact all con-
sumption behaviour, including alcohol consumption. Several
authors have reported that participation in religious groups
reduces the incidence of alcohol consumption (Gonçalves & de
Sousa Carvalho, 2017; Baena et al., 2019; Lategan et al., 2017),
and that religiosity acts as an important protective barrier against
excessive/harmful alcohol consumption (Martinez et al., 2019).

Living environment
The living environment impacts on young adults' drinking
behaviour. Compared with young adults of the same age, it is
estimated that university students are more likely to drink at
harmful and hazardous levels (Kypri et al., 2002), given the
immediate environmental or situational context. O'Hara et al.
(2015) as well as Allen et al. (2020) emphasised the importance
of studying both drinking motives and drinking context,
given that they are associated with heavy drinking in, for ex-
ample, houses where students live, residence halls, on-campus
events, off-campus residences, at parties, and in bars (Buet-
tner et al., 2011; Marzell et al., 2015). Young adults who live
away from home have higher alcohol use quantity and fre-
quency (Evans-Polce et al., 2017). We argue that students liv-
ing on their own, in university accommodation or with other
students, are seemingly not protected against the dangers of
excessive alcohol drinking and exhibit higher levels of de-
pendent, hazardous and harmful drinking behaviour. Being
away from their homes for the first time together with new-
found freedom and high levels of interaction with an impor-
tant peer group, are identified as possible drivers of increased
alcohol consumption as similar alcohol consumption trends
are not evident in those residing with their parents (Lategan
et al., 2017; Lorant et al., 2013). Therefore, stressful life transi-
tions (e.g., high school to university and moving from home
to independent living) can have a significant impact on alco-
hol use (Benz et al., 2017;Hoyland&Latendresse, 2018). From the
preceding literature overview, it is evident that alcohol use is
deeply embedded in our lives, however, a dearth of knowledge

DRU[. ISTRA@. ZAGREB
GOD. 32 (2023), BR. 4,
STR. 593-612

PENTZ, C. ET AL.:
SOCIO-DEMOGRAPHIC...

597



on the drinking behaviour of consumers (especially university
students) is evident. This study replicates the paper of Lategan
et al. (2017) by investigating the drinking behaviour and socio-
-demographic profiles of university students in five different
countries. The results will shed more light on the current drink-
ing behaviour of university students in a global context, andwill
highlightwhether there are any significant similarities and/or dif-
ferences in students' drinking behaviour in these countries.

METHODOLOGY
The research problem that this study addresses is a lack of
understanding of young adults' alcohol drinking behaviour
in a multi-country context. Given the convergence of the glo-
bal need to address alcohol drinking behaviour and the identifi-
cation of distinct country-specific behavioural trends of vulner-
able groups (such as university students), the findings may in-
formmuch needed behavioural change intervention strategies.

Sample and data collection
A convenience sample (n = 1704) of young adults above the
age of 18, who were current consumers of alcohol (consumed
alcohol in the past 12 months), participated in this study (South
Africa n= 474; Croatia n= 355; Bosnia andHerzegovina n= 352;
Ireland n = 319 and Portugal n = 204). Respondents in the
five countries were invited to participate by means of an in-
troductory announcement, either via email or in-person. To in-
crease the sample size, students who consented were encour-
aged to identify other possible participants (snowball sam-
pling). The anonymity of respondents was ensured by not
collecting any identifiable information from the respondents.

Measurement instruments
The Alcohol Use Disorder Identification Test (AUDIT): As was the
case in the original research (Du Preez et al., 2016), the AUDIT,
which is a valid and reliable measure of drinking behaviour
developed by the WHO, was used. Reinert and Allen (2007)
as well as Du Preez et al. (2016) report acceptable psychome-
tric properties with a Cronbach's Alphas score ranging between
0.73 and 0.97 for the overall AUDIT scale and consumption
subscale, suggesting acceptable internal consistency.

General Questionnaire: In addition to the AUDIT, a gener-
al questionnaire was compiled including demographic items
related to age, gender, living environment, religion, source
and amount of income and relationship status.

Data analysis
To establish the reliability of the AUDIT instrument across the
different countries, Cronbach's alpha was calculated and
reported. Summary statistics were reported using means with598
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standard errors (of the mean), and frequencies with percent-
ages and the drinking behaviour scoreswere compared between
countries using one-way ANOVA. Subsequently, demographic
variables were compared using 2-way ANOVA (with country
as second factor) for categorical variables, and Analysis of
Covariance (ANCOVA) for continuous variables. In addition,
Pearson correlations were reported for continuous variables
and post hoc testing was conducted using Fisher Least Sig-
nificant Difference (LSD) testing. Normality assumptions were
checked by investigating normal probability plots and were
judged to be acceptable. Given that the relatively large sample
sizes could indicate "small" effects as statistically significant,
Cohen's D effect sizes were reported with the ANOVA results.

RESEARCH RESULTS AND DISCUSSION
To check for reliability of the AUDIT instrument across the va-
rious countries, Cronbach's alpha was calculated to be 0.84
(which is acceptable when compared to the general guideline
of 0.70). When comparing the drinking categories measured
by AUDIT scores between countries, the results indicate that
Ireland had the highest mean score (hazardous), and Portugal
the lowest (safe). Superscript letters in Table 1 provide an in-
dication of the significant differences between all countries (p <
0.05) as evident from the post hoc analysis as well as the range
of effect sizes of the cross-country comparisons.

Mean (standard error) of AUDIT Cohen's D effect sizes
and drinking category from safe range for cross-country

Country to hazardous N comparisons

Bosnia and Herzegovina 8.25 (0.30)c, hazardous 364 0.16 (small) – 0.63 (medium)
Croatia 7.35 (0.30)d, safe 355 0.16 (small) – 0.86 (large)
Ireland 11.99 (0.31)a, hazardous 322 0.44 (medium) – 1.19 (large)
Portugal 5.62 (0.39)e, safe 204 0.36 (small) – 1.19 (large)
South Africa 9.35 (0.26)b, hazardous 474 0.18 (small) – 0.67 (medium)

Furthermore, it is evident that three countries, namely
South Africa, Ireland and Bosnia and Herzegovina AUDIT
scores fall within the hazardous category, while Portugal and
Croatia report scores within the safe drinking category – pro-
viding some support for previous country-specific research
findings as discussed in the literature review (Chaiyasong et
al., 2018; Gonçalves & de Sousa Carvalho, 2017; WHO report,
2019, 2021).

To expand the socio-demographic profile of the respon-
dents, Table 2 provides a summary of the socio-demographic
variables together with the AUDIT scores.
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RELATIONSHIPS BETWEEN SOCIO-DEMOGRAPHIC
VARIABLES AND ALCOHOL DRINKING BEHAVIOUR

As previously argued, insights into socio-demographic vari-
ables can enhance our understanding of drinking behaviour
of university students across various countries. These are dis-
cussed next.

Gender
The results confirmed previous findings that males consume
more alcohol and show higher AUDIT scores than females,
across all observed countries. For the total sample, the mean
AUDIT score for males was 10.4 (classified as "hazardous") as
opposed to femaleswith amean score of 7.2 (classified as "safe").
The difference was statistically significant (p < 0.01) with a me-
dium effect size (Cohen's D = 0.57).

Mean (standard error), sample size,
AUDIT drinking category Cohen's D

Country Female Male p-value per country

Bosnia and
Herzegovina 6.56 (0.36), n = 219, 10.91 (0.47), n = 133

safe hazardous < 0.01 0.75 (large)

Croatia 5.97 (0.37), n = 209, 9.32 (0.44), n = 146,
safe hazardous < 0.01 0.71 (medium)

Ireland 10.89 (0.41), n = 171, 13.20 (0.44), n = 148,
hazardous hazardous < 0.01 0.41 (medium)

Portugal 4.95 (0.46), n = 134, 6.91 (0.64), n = 70,
safe safe < 0.01 0.45 (medium)

South Africa 7.67 (0.32), n = 274, 11.67 (0.38), n = 200,
safe hazardous < 0.01 0.70 (medium)

The interaction effect of gender on country was signifi-
cant (p = 0.03), and when looking at differences per country,
one can see from Tables 2 and 3 that males have a higher score
than females across all countries (p < 0.01 for all countries),
and effect sizes range from medium to large. In all countries,
except Ireland, female studentswere less engaged in hazardous
drinking than their male counterparts. In Ireland, however,
bothmale and female students engaged in hazardous drinking
behaviours. Conversely, safe drinking behaviours were pre-
valent in the Portuguese sample for genders. Portuguese male
students were the exception with safe drinking behaviour.

Age
Results of several studies show that age influences the quan-
tity of alcohol consumption as well as drinking patterns (Chai-
yasong et al., 2018; Lategan et al., 2017; Peltzer et al., 2011;602
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Peltzer & Pengpid, 2018; WHO, 2014). Younger university stu-
dents seem to consume significantly more alcohol in compar-
ison with their older peers (Bewick et al., 2008). In support of
previous studies, these trends are also evident in the coun-
tries investigated in this study as indicated in Tables 2 and 4.
The fact that the age profiles of university students differ be-
tween countries, contributes to this finding.

An analysis of covariance (ANCOVA) indicated a signifi-
cant country on age interaction effect, implying that the rela-
tionship between age and drinking behaviour was depend-
ent on the country. Table 4 indicates the correlation between
age and the AUDIT score for each country.

Country Correlation p-value

South Africa 0.08 0.12
Bosnia and Herzegovina 0.12 0.03*
Croatia -0.17 < 0.01*
Portugal -0.03 0.63
Ireland -0.10 0.06

Note: The correlation itself can be viewed as an effect size. Cohen's
guideline is: 0.1 small, 0.3 moderate and 0.5 large.
*p < 0.05

Croatia, Portugal and Ireland showed small negative rela-
tionships, which implies that drinking decreases with age.
Bosnia and Herzegovina as well as South Africa showed the
opposite, with a (small) positive relationship implying a slight
increase in alcohol consumption as respondents become older
students. These trends are also evident in Table 2. It is impera-
tive to note that the university student sample implies a "nar-
row" age band that could influence the results.

Income
The analysis of covariance (ANCOVA) indicated a significant
country on disposable income interaction effect, which im-
plies that the relationship betweendisposable income anddrink-
ing behaviour was dependent on country. Table 5 indicates
small positive significant relationships between disposable
income and the AUDIT score for South Africa, Bosnia and Her-
zegovina and Ireland. As disposable income of respondents
in these countries rise, so does the level of alcohol consump-
tion. No significant relationships were found for Croatia and
Portugal.

Upon further investigation of the disposable income data,
source of income and AUDIT scores (refer to Table 2), it is evi-
dent that, for example, almost half of the Irish respondents
had a disposable income above $350 per month. This income
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source is predominantly from part-time employment (85.8%)
that could fund high levels of drinking evident in the AUDIT
score of 12.61 (hazardous drinking). A similar trend of higher
income together with higher levels of AUDIT scores are not-
able for Bosnia and Herzegovina and South Africa to a lesser
extent. However, the source of income is not the main driver
of drinking behaviour, but rather the amount of disposable
income (refer to the next section).

Country Correlation p-value

South Africa 0.19 < 0.01*
Bosnia and Herzegovina 0.28 < 0.01*
Croatia -0.01 0.79
Portugal 0.00 0.96
Ireland 0.13 0.02*

Note: The correlation itself can be viewed as an effect size. Cohen's
guideline is: 0.1 small, 0.3 moderate and 0.5 large.
p < 0.05

Source of income
Students have various forms of income, for example, bursa-
ries, part-time employment or support from family or parents
to finance their studies and living expenses. Given that the
respondents of the participating countries have different
means of funding their studies, the general questionnaire did
not make provision for the exact same categories of source of
income. Therefore, separate one-wayANOVAanalyses per coun-
try were employed. Table 6 indicates a summary of the results.

Country F-statistic p-value

South Africa F (3, 449) = 2.81 0.04*
Bosnia and Herzegovina F (3, 355) = 0.71 0.54
Croatia F (3, 351) = 1.65 0.18
Portugal F (3, 200) = 1.72 0.16
Ireland F (3, 312) = 0.32 0.81

Note: The correlation itself can be viewed as an effect size. Cohen's
guideline is: 0.1 small, 0.3 moderate and 0.5 large.
*p < 0.05

No major differences were found in drinking behaviour
based on the sources of income categories. In South Africa's
case, a post hoc analysis revealed that the income sources
"parents", "part-time job" and "bursary" showed similar levels
of drinking (varying from just below to just above hazardous),
with the "other income" group showing higher (hazardous)
drinking levels (p < 0.05, effect sizes > 0.75) (refer to Table 2).604
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Living environment
This study confirmed previous findings irrespective of the
country. Students living at homewith their parents, have lower
AUDIT scores and tend to express safe drinking behaviour in
comparison with students that live in any other environment.
This finding supports the study of Evans-Polce et al. (2017), who
reported that young adults who moved out of the parental
home consumedmore alcoholmore frequently (refer to Table 7).

AUDIT Score Mean,
Number (Standard Error), Cohen's D effect sizes range

Living environment of cases AUDIT drinking category for cross-country comparisons

Home 260 7.58 (0.37)b, safe 0.09 (negligible) – 0.32 (small)
Student residence 552 9.89 (0.60)a, hazardous 0.10 (negligible) – 0.52 (medium)
Alone 264 9.57 (0.66)a, hazardous 0.24 (small) – 0.52 (medium)
With working adults 468 8.46 (0.57)ab, hazardous 0.09 (negligible) – 0.3 (small)
With students 103 8.76 (0.45)a, hazardous 0.10 (negligible) – 0.43 (medium)

Note: Letters indicate significant difference from post hoc analysis. If one letter overlaps between a
pairwise comparison ("b" vs "ab"), then the difference was not significant. For no overlapping let-
ters ("a" vs "b"), the difference was significant at 5% (p < 0.05)

For living environment, the interaction with country was
non-significant (p = 0.24). Thus, Table 7 reports average drink-
ing levels for the respective living environment categories ac-
ross all countries.

Religion
In this study, respondents reported their religiosity as either
religious or not religious without indicating the denomination.
The interaction between country and religion was not signifi-
cant (p = 0.52).

The comparison between the two groups, indicated that
the non-religious group had higher drinking levels evident in
the AUDIT scores (refer to Table 2). Our findings support pre-
vious studies indicating safer drinking behaviours of young
religious individuals (Martinez et al., 2019).

Relationship status
Relationship status was classified into two groups, namely
single or in relationship (refer to Table 2). For all countries,
students in a relationship scored lower on the AUDIT than single
respondents. For the total sample, a significant difference (p <
0.01) was evident between the single group (with a hazar-
dous mean AUDIT score of 9.24) and those in a relationship
(hazardous mean AUDIT score of 7.79). This finding is in sup-
port of previous studies. The interaction between relation-
ship and country was not significant (p = 0.31).605
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CONCLUSIONS
The World Health Organization Global Alcohol Action Plan
(2022–2030) (WHO, 2021) calls for action to generate and dis-
seminate research findings; to generate comparable data on
alcohol consumption with the inclusion of demographic and
socio-economic status and to strengthen research efforts ac-
ross countries (WHO, 2021).

The findings of this international research project span-
ning five countries make a contribution to our understanding
of socio-demographic variables and drinking behaviour of a
sample (n = 1704) of high-risk individuals, namely university
students.

The results show that university students' drinking be-
haviour in Ireland, South Africa and Bosnia and Herzegovina
is most problematic given that they engage in hazardous drink-
ing behaviour to the detriment of their physical, emotional,
and psychological health. Drinking at hazardous levels unfor-
tunately also contributes to other social ills such as sexual ab-
use, assault and engagement in risky behaviours, with addi-
tional burdens placed on national resources e.g., hospitals. The
Croatia and Portugal student samples displayed safe drinking
behaviour deemed not to pose an increased risk of adverse
health consequences.

Male drinking behaviour in all countries is significantly
higher than their female counterparts. Furthermore, males in
four of the surveyed countries engage in hazardous drinking
behaviours with Portugal as the only exception. Females en-
gaged in safer drinking behaviours, with the exception of Irish
females drinking at hazardous levels. In Portugal, both gen-
ders exhibited safe levels of drinking, driven by socialisation,
education, and even public policy that have been successfully
implemented following a renewed awareness drive towards
addressing drinking-related problems.

Older and more senior students exhibited slightly lower
levels of drinking even though the age distribution was rather
narrow. It could be postulated that the novelty value of being
at university with newfound social freedom diminishes as stu-
dents mature, resulting in lower alcohol consumption. Further-
more, the influence of peers on behaviour is more evident in
younger students, and they could be regarded as being more
prone to the influence of their peers in behavioural choices.

The disposable income of students from South Africa,
Bosnia and Herzegovina as well as Ireland influenced their
drinking behaviour with higher incomes resulting in more
consumption. This was not the case for Croatia and Portugal.
It could be implied that from a policy perspective the price
points of alcohol can influence drinking behaviour. In many
countries "sin" taxes are used to curb the use of all products606



that place additional burdens on the society and resources,
for example, alcoholic and tobacco products. Imposing these
taxes, together with curbing the availability of low-priced al-
coholic beverages in, for example, residences, could contri-
bute to curbing hazardous drinking behaviours.

Students living alone, in residences or with other stu-
dents are high risk, given uncontrolled access to alcoholic
beverages and social events where alcohol is consumed. Here
again, the important role of the family as the primary refer-
ence group cannot be underestimated in providing guidance
on safe alcohol consumption. The strength of values and prin-
ciples around alcohol consumption learned from parents will
contribute to how much influence the secondary reference
groups (e.g., residence friends) will have on decisions related
to alcohol consumption.

It was also clear from the results that religious students
and students in a relationship consumed less alcohol. Stu-
dents that are single often frequent social settings where alco-
hol is served. The inhibiter effect of alcohol consumption, to-
gether with drinking motives (enhancement, social, coping,
conformity) and outcome expectancies (increased sexual inte-
rest, tension reduction, cognitive enhancement, increased social
confidence and negative consequences) could have contribu-
ted to this finding (Du Preez et al., 2016).

To summarise, the findings of this study could hold im-
plications for the design, targeting and implementation of pre-
vention and education campaigns directed at university stu-
dents. University policy developers should note that socio-
-demographic variables must be considered together with a
deeper understanding of drinking motives and outcome ex-
pectancies, to design and implement more effective safe alco-
hol consumption policies and campaigns. It is unfortunate that
many "generic" campus abstinence campaigns have not been
successful in the past. Our findings emphasise that a "one size
fits all" approach across the five countries that participated in
this pioneering study is not advised, given the unique context
and profile of the various university cohorts. The findings of
this study could support a more focused approach to address
university alcohol consumption on a global scale, however,
more work on this important topic remains to be done.

Future research can focus on some of the limitations of
this study, namely the convenience samples, size of samples
per country, equivalence of the questionnaire and the inclu-
sion of drinking motives and outcome expectancies in a mul-
ti-country investigation. This data set was also limited as it in-
cluded only socio-demographic variables and no other ante-
cedents/variables that influence the complex phenomenon of
alcohol consumption.
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Notwithstanding the limitations of the study, the findings
contribute to the body of knowledge on university students'
drinking behaviour in five countries across the globe. As such,
we address the call of the WHO to disseminate the research
and inform the public and higher education policies in these
five diverse countries.
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Ovaj rad rezultat je kolaboracije istraživača iz pet zemalja, u
čijem je fokusu ponašanje studenata pri konzumaciji alkohola.
Studenti su skupina koju karakterizira česta i rizična konzumacija
alkohola. Na uzorku od 1704 studenta analizirane su
sociodemografske varijable i navike u konzumaciji alkohola.
Rezultati pokazuju da u nekima od zemalja studenti uglavnom
pripadaju skupini s karakteristikama opasne konzumacije
alkohola (Irska, Južna Afrika i Bosna i Hercegovina), dok u
nekima (Hrvatska, Portugal) pripadaju skupini sigurnije
konzumacije alkohola. Utvrđeno je da u svim zemljama
muškarci konzumiraju znatno više alkohola nego žene. Ovo
istraživanje obogaćuje postojeća međunarodna istraživanja o
konzumaciji alkohola te može pomoći kreatorima socijalne
politike u rješavanju problema nepoželjne konzumacije alkohola
ove skupine potrošača.

Ključne riječi: ponašanje pri konzumaciji alkohola, studenti,
međunarodna analiza, sociodemografske varijable
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