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CHAPTER 2

Study 1

Overview

In research conducted over the past decade, binge drinking has been rated as 4 or more

alcoholic drinks for females and 5 or more alcoholic drinks for males consumed on one

occasion. This measure has usually been dichotomous, either < 4 or > 5 drinks, and has been

used as the standard measure for binge drinking. The controversy over the dichotomous 5/4

drink standard is about the construct validity of the measure; that is, whether it is a true

measure of binge drinking. Problems with the measure are that there is no indicator of the

time scale over which the 5/4 drinks have been consumed on one occasion, nor does it take

into account differences in body weight which can affect blood alcohol concentration (BAC)

and thus intoxication levels. There is also a difference in BACs depending on whether people

drink spirits, wine or beer. A large percentage of BACs for American college students in

recent research, using the 5/4 drink standard, were found to be under the legal limit of .08 for

driving; which suggests that the students were not at risk and also not dangerously intoxicated

(Carey, 2001; Lange & Voas, 2001; Perkins, DeJong, & Linkenbach, 2001). The evidence

appears to suggest that the 5/4 drink standard does not necessarily represent risky drinking

behaviour and therefore does not connote the meaning of binge drinking that young students

understand. It is better to have a measure that incorporates all the indexes of binge drinking

with the inclusion of two very important factors. The two important factors not covered in

the 5/4 standard measure of binge drinking, besides those argued previously, are (a) drinking

with the intention of getting very drunk, and (b) drinking to a point that even in the face of
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unpleasant physical reactions, such as vomiting due to high alcohol ingestion, binge drinking

behaviour is continuously repeated.

The present study uses self-report measures of binge drinking which Dowdall and

Wechsler (2002) recently showed to be generally valid measures of substance use, particularly

for recent consumption rather than long term patterns of use. They stated that "analysis of all

three forms of validity (external, construct and internal) indicates that self-report data are

generally valid" (p. 17). The self-report measure for the present study asks the student

participants if they believe they engage in binge drinking, which is described as, "deciding to

go out (or stay at home) with the deliberate intention of getting very drunk". This description

of binge drinking is included so that the meaning of binge drinking, "getting very drunk",

particularly with regard to "intention", is clearly conveyed to the student. Using this

description, the new measure asks the students how often they binge drink along a 5-point

Likert Scale from 1 (never) to 5 (always). To validate the new measure, stepwise multiple

regression analysis will be performed to find out whether the multiple contemporary indexes of

binge drinking used over the past decade, significantly predict the students' responses along

the new continuous measure of binge drinking.

The term binge denotes a period of unrestrained indulgence, thus if one goes on a

binge, one drinks to excess which can often lead to vomiting. Included as a predictor in the

regression analysis therefore, is a variable that measures how often a student vomits due to

over-consumption of alcohol. This additional variable was included because it is an indicator

that alcohol has been ingested in large enough quantities to reach a level of intoxication that

causes vomiting. As previously argued, vomiting is beyond pleasure and repeating binge

drinking episodes in the face of this unpleasant physical repulsion is clearly maladaptive. If the
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measure for vomiting plus the multiple contemporary indexes of binge drinking significantly

predict the new measure, then this single continuous variable for binge drinking will be

accepted as having concurrent validity with the old measures. A significant outcome will be

the deciding factor for using the new self-report measure of binge drinking in the present

research.

From the theories discussed in the introduction, it was argued the experience that first

semester marks are lower than expected will lead to dissonance with self-image. For

dissonance to occur, conflicting cognitions regarding the students' academic self image must

be experienced. In the situation where students achieve lower marks than what they were

used to achieving in high school, the outcome expectancy for their first semester marks would

be higher than what actually occurred because they would be comparing their current marks

with their high school performance. Students need to achieve good marks in high school if

they are considering a university degree, therefore the students would enter their first year at

university with a particular academic self-image based on their successful high school

experience. At university however the baseline is moved upwards and a performance level

that leads to high marks at high school may, at university, only be rated as moderate.

If students achieve marks in first semester that are lower than what they achieved in

high school, this conflict between what they believe they can achieve and what they actually

achieve will invoke an unpleasant arousal (dissonance), which can be relieved by lowering

their self-image to fit with their lower marks. Decreasing belief in one's own ability is

self-threatening, hence reducing the arousal in some other way is more likely to be the chosen

path. It was suggested in the introduction that cognitive dissonance is a possible predictor of

binge drinking. This means that students who get marks lower than expected will experience
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dissonance and will probably relieve the dissonance by drinking alcohol. Ingestion of alcohol

provides negative reinforcement by reducing the unpleasant arousal experienced due to

conflicting cognitions, eliminating the pressure to change self-image (Steele, Southwick, &

Critchlow, 1981). This prediction however, recognises that students can adjust their cognitive

reaction to the dissonance in other ways to relieve their stress.

It was also suggested in the introduction that there are some students who would need

to believe that they have personal control over the situation of receiving lower marks at

university compared to high school, and these students would score high on the individual

difference dimension of desire for control. People with a high desire for control are highly

motivated to control things in general, and would be more likely to have a very high

perception of control over their university marks; thus an experience of lower marks would

motivate these students to try harder in order to control future results. These students would

therefore be more likely to attribute their lower marks to a cause that they can personally

control, such as lack of effort, in order to maintain the belief that they have personal control

over future results. A "lack of effort" ascription implies that all they need to do to rectify their

low marks is work harder.

Students who receive higher marks than expected are not faced with defending their

self-image and will not experience dissonance, therefore they are less likely to be associated

with binge drinking. Some students however, who have a high perception of control over

their marks and achieve higher marks than their prior experience in high school, are likely to

be demonstrating mastery behaviour and these students can overreact during times of

transition when perceived control is most salient. Maintaining personal control over all

aspects of their new situation is important to these individuals, so any threats to control might
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cause them to drink alcohol for control reinforcement. An interaction effect for self-reported

binge drinking is therefore predicted between groups with lower and higher than expected

marks and groups with very low and very high perceived control over those marks.

It is argued in the introduction that people who have a high desire for control would be

more inclined to invoke the illusion of control than people who have a low desire for control.

It was also implied, that students who have a high desire for control would be highly

motivated to perceive they have control over their situation in general. The present study

however, examines a student's perception of control in an academic setting, therefore a

measure of perceived control in an academic context, rather than desire for control, is used as

the main measurement tool for control. The individual difference variable that measures desire

for control is included in the analyses. The use of this measure will test the assumption that the

students who perceive they have very high control over their university marks, will be those

who have the highest motivation for controlling events generally and thus will invoke illusory

control when they feel their perception of control is threatened. The illusion of control can be

achieved by drinking alcohol (Donovan & O'Leary, 1979).

An additional variable examined in the introduction relates to the loss of control that

occurs when a student leaves home to begin an academic life at university. This transition can

cause the student to experience high levels of stress which reduces perceived control over

their new environment. Experiencing lack of control, or a very low perception of control over

one's environment, can cause arousal and it is likely that the students will also attempt to

reduce this arousal by drinking alcohol. If the students are able to carry over some of their

control from their previous world, by maintaining links with their parents or other important

advisers, their sense of control will be reinforced. With continuing support and good advice
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from long term trusted advisers, the stress of the new situation should be ameliorated, thus

these students would be less inclined to use alcohol to relieve stress. The present study

therefore examines continued communication with previous advisers, and predicts that a

change of adviser or abandonment of one's previous world, will increase the likelihood of

binge drinking.

The following analysis takes the view that low perceived control over one's academic

performance will threaten one's future performance. If initial interactions in the new

environment do not produce intended goals, perceived control will be affected and alcohol

abuse should occur. Only very high and very low scores on the perceived control measure are

included in the analysis to test the hypothesis that control beliefs that diverge from an optimal

level of perceived control are dysfunctional, particularly during times of transition when

perceived control is most salient (Donovan & O'Leary, 1983; Skinner, 1995).

Method

Participants

The participants were 149 first year university students residing in residential colleges

at the University of New England (UNE) in 1999. The students' ages ranged from 18 to 30

years, with the majority of students (142) aged between 18 to 20 years. Three students aged

between 31 to 41+ years were not entered on the data file because these students were

thought to be able to cope better with transitional problems at university than younger

students. Two students who stated they did not move away from home to attend university

were also dropped from the analysis. There were 61 male and 88 female participants

altogether.
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The majority of students (83%) were offered places at UNE based on their university

entry (UAI) scores, 2.9% gained mature age entry and 14.1% gained entry via other means

(e.g., high school Principal's recommendation). All the students moved away from home to

reside on campus, 24.2% from the local area around Arinidale, 58.4% from within the state of

New South Wales, 14.1% from interstate, 1.3% were international students and 2% did not

state the location of their previous residence. Before arriving on campus, the majority of the

students (89.3%) lived with their parents, 3.3% lived alone, 3.4% lived with friends, 2.7%

lived with their relatives, and 1.3% lived with a partner.

Due to transitional problems likely to be experienced by students in their first year at

university, the students were asked who they would seek advice from, for important personal

problems, after arriving at the University of New England. The majority of students chose

their parents, siblings, relatives or old friends, however from the choice of new confidants

given in the questionnaire, 22.8% chose new friends whereas only 6.7% chose counsellors,

tutors or lecturers.

The students' participation in this study was voluntary and no incentives of any nature

(e.g., money, gifts, credit points) were offered to them. This study was cleared by the

University of New England Human Research Ethics Committee before the questionnaires

were distributed to the students.

Materials

A questionnaire was developed to gather data for this study (See Appendix A). A

consent form was attached to the front of the questionnaire so that the students understood
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the contents of the questionnaire and their right of refusal to participate. Information on how

to contact the researcher for more information, as well as a place to give their signed consent

and personal contact details, was provided so that the researcher could ensure they had each

student's consent to contact them for follow-up information if needed.

2.1 Section 1: Demographics and Information on First Semester Marks.

Section 1 is divided into three parts. The first part collects demographic data

such as age, relocation information, and the name of the college at which the students

currently reside. The second part relates to important advisers that help the students through

transitional problems during their first year at university.

The questions on important advisers group the students categorically. There

are three groups, (i) the group who said they did change their advisers (n = 47), (ii) the group

who said they did not change their advisers (n = 66), and (iii) the group who state they did not

change their advisers but list a new friend as a new adviser since arriving at UNE (n = 36).

The third group was created because although these students state they did not change their

adviser, they do appear to be seeking advice from a new friend.

The third part collects data on the students' perceptions of their marks as well

as the students' emotional reactions to their current marks and future marks. These students

are also grouped categorically, by how they perceive their current marks compared to their

previous marks in high school or equivalent education; thus the marks perception groups have

three levels. Of the 149 students overall, 44 students in the first group responded that they

received marks for first semester that were lower than what they had previously experienced in

high school. This group would be the only group of students exhibiting dissonance. The
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second marks perception group included 71 students who received marks equal to their

previous experience and these students were not used in the factor analyses as their academic

self-image would not necessarily change. The third marks perception group included 34

students who received marks higher than their previous experience. All students in this third

group would not experience dissonance because their self-image would not be threatened,

however they might experience stress due to mastery behaviour. Actual marks were not used

in this study because it is the students' own perceptions of their marks compared to their

previous experience that is the important factor in relation to their academic self-image.

The emotional reactions to marks perceptions are measured along a continuous

dimension. Likert Scales were used to measure how satisfied each student felt regarding their

current marks, from 1 (extremely unsatisfied) to 4 (extremely satisfied), and how anxious

each student felt regarding their future marks, from 1 (no anxiety at all) to 5 (extremely

anxious). The two continuous variables from Section 1 of the questionnaire are therefore

marks related:

1	 Satisfaction with the outcome of first semester marks, and

2.	 Anxiety concerning future marks.

2.2 Section 2: The Desire for Control Scale.

The Desire for Control (DC) Scale measures motivation for control in general.

Burger and Cooper (1979) developed the DC scale based on the concept that there is variation

in the extent that people desire control, therefore this scale is mainly concerned with the extent

that people want control (Burger, 1992). Burger and Solano (1994) cite that Burger and

Cooper (1979) found a test-retest correlation of .75 over a six-week period for their original
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sample and Burger (1980) later found a correlation of .69 when comparing scores over 12 to

14 weeks. Desire for control can therefore change over time and differs from Rotter's

concept of locus of control and attribution theory, as it has more to do with a person's

motivation to maintain their control needs. Burger (1992) states that "the DC scale has

internal consistency, test-retest reliability, validity (demonstrates that it measures what it is

designed to measure), construct validity" (p. 17). Burger (1992) also states that desire for

control scores correlate positively with the extent to which people attribute their performance

to ability (r = .30) and effort (r = .41). and negatively to the extent to which they explain their

performance as the result of luck (r = -.51).

Data are collected using a questionnaire that asks the students to respond to 20

statements using a 7-point Likert Scale from whether, 1 (the statement does not apply to me at

all), to 7 (the statement always applies to me). The formula for scoring the Desire for Control

Scale is provided in Burger and Cooper (1979), or Burger (1992). Judging from the various

samples they have analysed, Burger and Cooper advise that the means for the scale tend to be

around 100, with a standard deviation of 10.

2.3 Section 3: Perceived Control Measure.

The Student Perceptions of Control Questionnaire (SPOCQ) taps students'

control, strategy, and capacity beliefs in an academic domain (Skinner (1995). This scale is a

measure of perceived control more closely related to the part of university marks that is due to

effort and persistence, and not to the part due to ability. This questionnaire was originally

designed for children but has been modified for the present research to fit the language and

concerns of Australian university students. Skinner's concept of perceived control is one that

is influenced by previous behaviour (success and failure) and infers that any consequence of
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perceived control is possibly influenced by the same antecedents that produce the feelings of

control. Skinner (1995) states the questionnaire deals with current/future performance, and as

explained by Skinner, Chapman and Baltes (1988), perceived control has three conceptually

independent belief sets: (a) Control beliefs, whether a person can obtain desired outcomes (b)

means-end beliefs, whether potential causes can produce outcome expectancies, and (c)

agency beliefs, whether a person possesses the means to effect the outcome expectancies. The

questionnaire includes 60 items to which each student must respond along a 4-point Likert

Scale, from 1 (disagree strongly) to 4 (agree strongly). A maximum control score is then

calculated using a long or short-form formula.

The maximum control score reflects a student's optimal profile of perceived

control. High scores reflect the best possible combinations of perceived control, whereas low

scores reflect the most maladaptive possible combination of control beliefs (Skinner,

Zimmer-Gembeck and Connell (1998). For this study, the short-form formula was used to

calculate each maximum control score (perceived control). This formula, along with further

information, can be found in Skinner (1991), Skinner (1995), Skinner, Chapman and Baltes

(1988), Skinner, Zimmer-Gembeck and Connell, (1998).

Chronbach's alpha for each subscale of the perceived control measure was

calculated for grades 3 to 7 over a 3 year longitudinal study, where perceived control was

measured twice (fall and spring) per annum. These values were averaged to obtain the

following alphas for all the grades for each of the subcomponents:

1	 Control Beliefs = .66
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2.	 Strategy Beliefs for, (a) effort = .65, (b) ability = .72, (c) powerful

others = .72, (d) luck = .73, and (e) unknown = .68.

3	 Capacity Beliefs for, (a) effort = .71, (b) ability = .75. (c) powerful

others = .72, and (d) luck = .64.

The lower bound alphas were explained as being due to age differences across the groups,

however there were no corresponding age differences in the patterns of test-retest reliability

(cross-time stability) for any of the subcomponent scales (Skinner, Zimmer-Gembeck, &

Connell, 1998).

The students were grouped as to whether they have a very high or very low

score for the measure of perceived control. The results section below explains how these

groups were created. Of the 149 students overall, 37 students were classified as having a very

low perception of control over their academic performance at university and 35 students were

classified as having a very high perception of control over their academic performance. The

balance of 77 students were considered to have a perception of control over their university

performance that was normal or optimal and thus were not included in the analysis of variance

using the measure of perceived control.

2.4 Section 4: Binge Drinking Measures.

The students were asked to respond to questions about the number of days

they drink alcohol during the week from 0 to 7, as well as the quantity of alcoholic drinks they

consume over the period of one week from 0 to 7+. They were also asked to respond to

questions about their drinking behaviour, such as, "how frequently has your drinking caused

you to vomit due to over consumption of alcohol?"; and reasons for drinking alcohol such as,



68

"do you believe that you use alcohol to relieve stress or to get relief from any problems you

might be experiencing?". See Appendix A, Section 4, for the complete set of questions.

A five-point Likert Scale was used to record the students' responses from 1

(never) to 5 (always) . Two dichotomous measures were used requiring a yes or no answer

and these two questions asked, (a) whether the students drink their stated weekly alcohol

consumption on one occasion, and (b) whether they use alcohol strictly on social occasions.

The variables from Section 4 are therefore alcohol related. Three of the variables in Section 4

relate to reasons for drinking alcohol:

1	 Drinking alcohol due to peer group pressure,

2. Drinking alcohol to relieve stress, and

3. Drinking alcohol strictly on social occasions.

The remaining four variables describe behaviour indexes related to binge drinking:

1. Drinking with deliberate intention of getting very drunk.

2. Number of alcoholic drinks consumed per week.

3. Number of days per week alcohol is consumed.

4. Vomiting due to over consumption of alcohol.

5. Drinking total stated amount of weekly drinks on one occasion.

Procedure

During a meeting with the Heads of Colleges at the University of New England where

permission was granted to conduct the research at the colleges; it was decided that the

questionnaire should be distributed to first year students via the college seniors, who are
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assigned the responsibility of assisting currently enrolled first year students. This method of

distribution was found to be the best way to ensure that the students had privacy when filling

out the questionnaire, as well as ensuring each student's right of voluntary participation was

exercised. The questionnaires were delivered to the colleges on the same day within the

second week of second semester. An addressed envelope was attached to each questionnaire

so that the students could return their responses to the School of Psychology via the internal

mail system. The students were asked to return the questionnaire as soon as possible.

Permission was granted in most colleges for the researcher to follow-up collection of the

questionnaire by speaking to the students when they assembled in the dining room. Further

questionnaires were at that stage handed out to those first year students who wanted to

participate in the study but who had either misplaced their questionnaire or did not receive

one.

As each questionnaire was returned, the researcher scored the Desire for Control

measure before entering the balance of the data onto the system. The data entry for all

variables was double checked and rechecked using SPSS frequencies, to ensure any data entry

mistakes were picked up and corrected before the statistical analyses were performed. The

short form scoring formula was then applied, in order to produce each student's maximum

control score.

Results

The statistical analyses for Study 1 includes stepwise multiple regression and analysis

of variance, in order to find out whether perceptions of first semester marks based on high

school experience, perceived control over first semester marks, and changing one's parental or
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close adviser after arriving at university, affect a student's binge drinking behaviour. Before

the major statistics were performed, validity for both the binge drinking and perceived control

measures were analysed. These analyses appear in sections 2.6 and 2.7 below.

The alpha level used for all statistical analyses is .05 with a 95% confidence interval.

For homogeneity of variance tests, an alpha level of .001 was utilised for the Box's M test of

equality of covariance matrices and an alpha level of .05 was used for the Levene's tests of

equality of error variances. All tests of assumptions for analytical procedures, including tests

for univariate and multivariate outliers, were performed before each analysis was run and any

violations of assumptions are discussed prior to reporting the results.

2.5	 Data Screening.

2.5.1 Alcohol and Marks Related Variables.

Transformation of continuous variables were performed on all the marks and

alcohol related variables to correct skewed distributions. The transformations were carried

out through the SPSS transform module using guidelines from Tabachnick and Fidell (1989).

The transformations used for each variable are listed in Table 1:

Table 1.	 List of Transformed Variables.

Variable
	

Transformation Type

Satisfaction with first semester marks.*
Anxiety regarding future marks.
Drinking due to peer group pressure.
Drinking to relieve stress.
Binge drinking.
Number of drinks consumed per week.*
Vomiting due to over consumption of alcohol.

Reflect and square root.
Square root transformation.
Logarithm transformation.
Logorithm transformation.
Square root transformation.
Reflect and logarithm.
Logarithm transformation.

* Reflected variables.
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The variables measuring the number of drinks consumed per week and

satisfaction with first semester marks were reflected during transformation, requiring the

direction of any findings to be reversed. One of the alcohol related variables on the

questionnaire could not be included in the analyses because transformation had no effect,

therefore this variable remained excessively skewed. The skewness resulted due to very low

between-subjects variation caused by the majority of responses clustering at the lower end of

the Liken Scale; for example, 64.43% (96 of 149) of the students responded they consumed

alcohol 1-2 days per week. This variable warrants mention because the responses indicate a

particular pattern of drinking for a high percentage of students in this study.

2.5.2 Grouping Variables

The variable distributions for each level of the marks perception, perceived

control, and change of adviser groups were screened for outliers and judged to be close

enough to normality for the statistical analyses to proceed. Outliers are reported before each

analysis is interpreted. -

2.5.3 Perceived Control (PC) Group&

The maximum control score distribution (M = 12.4899, SD = 10.2337) that

measures perceived control, was tested using the Kolmogorov-Smirnov test (149) = .037, p =

.200. The non-significant result confirmed that the distribution was normal, which greatly

assisted separation of the very high and very low perceived control groups.

In this study the analyses of perceived control uses very high and very low

perceived control scores only, therefore splitting the perceived control score distribution into
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high and low groups using the mean as the point of departure, was not an option. Donovan

and O'Leary (1983) suggested that "marked deviations" in internal and external perceptions of

control might be associated with problem , drinking, therefore it was considered more

important to find a cut-off point on the score dimension that more decisively represents very

high and very low scores.

A cut-off point was established where both ends of the score dimension begin

to naturally fall away from the peak of the normal curve (downward slope). The maximum

control score dimension was re-coded to form two groups, therefore this variable has two

levels, low (n = 37) representing the lowest score on the distribution through to a score of 5,

and high (n 35) representing a score of 20 to the highest score on the distribution; thus N =

72. Subsequently, scores that are less than .75 of one standard deviation above or below the

mean have not been included in the factorial analyses. Figure 1 shows the cut-off points

along the score dimension for the very high and very low perceived control groups.

Std. Dev =10.23

Mean = 12.5

N = 149.00

x?6,	 71,	 I.?,>.

t.)`	 Ss	 6'	 6"	 6`

Maximum Control Score

Maximum Control Score
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.' 0 
4

14 
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Figure 1.	 Shows the cut-off points from -17.5 to 5.0 for very low
perceived control and the cut-off points from 20.0 to
37.5 for very high perceived control.

2.5.4 Missing Data.

The majority of missing data were recovered by telephoning each student who

had missed responding to some of the questions. There were six students who could not be

contacted: Where information could not be recovered, the missing scores were replaced by

the mean.

For questions wit:1-c information could not be recovered on-the-Desire for

Control Scale, the response for a similar question was used. For example, for Case No. 90 the

response-was missing for question 10, "1 would rather someone else takeover the leadership

role when I'm involved in a group project". The missing response for question 10 was

replaced by the same- response given for question 20; "I like to wait and- see-if someone else is

going to solve the problem so that I don't have to be bothered with it".

2.6 Validation of the Binge Drinking Measure.

The first aim of the main analysis was to examine the validity of the single measure of

binge drinking adopted in this study. Stepwise multiple regression analysis was chosen for this

validation, N = 149. The analysis was between self-reported binge drinking as the dependent

variable and the following variables as independent variables, (i) amount of alcoholic drinks

consumed per week, (ii) whether stated amount of weekly alcoholic drinks are consumed on

one occasion, and (iii) frequency of vomiting due to over consumption of alcohol. No outliers

were found.
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Using the stepwise criterion (probability of F to enter < = .05, probability of F to

remove is > = .100) all three variables were entered into the regression equation, thus all the

variables are significant independent predictors of self-reported binge drinking. At the third

and final variable entry, R Square = .453, p < .05. Adjusted R Square as shown in Table 2,

indicates that 44.10% of the variance in self-reported binge drinking, is explained by all the

proposed indexes of binge drinking.

Table 2 also shows that weekly alcohol consumption alone contributes 36.9% of the

variance to binge drinking. With vomiting due to over consumption of alcohol added, both

variables together contribute 41.8% of the variance, and with drinking weekly alcohol

consumption on one occasion added, these three variables together contribute 44.1% of the

variance to binge drinking.

Table 2. Summary of Stepwise Multiple Regression Analysis for variables predicting binge drinking.

Model R	 R Square	 Adjusted	 R Square	 F Change dfl df2	 Sig. F
R Square	 Change	 Change

1 .611 .373 .369 .373 87.534 1 147 .000
2 .652 .425 .418 .052 13.280 1 146 .000
3 .673 .453 .441 .027 7.196 1 145 .008

1 Predictors: (Constant), Weekly drinks.
2 Predictors: (Constant), Weekly drinks; vomiting due to over consumption of alcohol.
3 Predictors: (Constant), Weekly drinks; vomiting due to over consumption of alcohol; drinking weekly
drinks on one occasion.

After reversing the sign for the weekly drinks variable, which was reflected during

transformation, all relationships were positive in direction. The significant outcome for this
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analysis supports Hypothesis Part 1 and validates the binge drinking measure; therefore only

the single measure of binge drinking was included in the data analyses for this study.

2.7	 Validation of the Perceived Control Measure.

The aim of this analysis was to incorporate a measure of control which specifically

relates to the academic performance context. The individual difference variable for desire for

control was the motivational process underlying the predicted effort factor for mastery

behaviour but perceived control was the means of examining this in an academic context. It

was therefore essential to confirm that the perceived control measure reflects desire for

control. Pearson's correlation analysis reveals that the desire for control score dimension and

the maximum control score dimension (perceived control) are significantly correlated, r =

.330, p < .01. Although the correlation between the two measures is statistically significant,

the correlation only accounts for 10.89% of the shared variance which is relatively small.

Although use of the perceived control measure is supported as a more precise

reflection of the motivational tendency within the specific context of this study, an additional

check of the relationship between the two measures was carried out. This was decided

because the perceived control measure will be used in the analyses as a factorial variable, with

the group separated into very high and very low scorers; therefore not all participants are

included (N = 72).

One-way Analysis of Variance (ANOVA) was used to examine the relationship at the

factorial level using desire for control as the dependent variable and perceived control with

two levels, very high (n = 35) and very low (n = 37) as the independent variable. Five outliers

were found for the low perceived control group with two cases showing scores for desire for
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control that were < 68 and three cases showing scores > 110. As the outliers sit at both ends

of the desire for control dimension within the low perceived control group, the outliers were

retained in the analysis as the box plot, histogram and statistical results showed that the

distribution of the low perceived control group was normal. Variability would be affected if

the outliers were removed. The two outliers that represent cases that are extremely low in

desire for control (< 68), offset the three outliers that represent cases that are high in desire

for control (> 110). Uncharacteristically, the students with high desire for control did not

have a high perception that they were in control of their marks. This should not exclude their

membership in the low perceived control group however, thus the outliers were retained.

There was a main effect between the levels of the perceived control group for desire

for control, F (1,70) = 18.052,p = .000,12 = 205. The proportion of the variance in desire

for control explained by the independent variable is now quite substantial. There is now

20.5% of the variance in desire for control explained by the difference in the very high and

very low perceived control groups. This outcome indicates that the variance in the

motivational measure of desire for control was accounted for by the perceived control

measure. A strong link between the two variables in the factorial analysis validates use of the

perceived control measure for the present analyses.

The significant effect shows that the very high perceived control group (M = 101.86,

SD = 13.57) has significantly higher scores on the Desire for Control Scale than the very low

perceived control group (M = 88.95, SD = 12.21). This outcome supports hypothesis Part 2

(a). It appears that high perceived control and high desire for control are both tapping into a

strong motivational factor akin to effort and persistence. The perceived control measurement
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is context specific for the academic domain and therefore is a more relevant measure for the

students' perceptions of their university marks.

2.8 What Variables Effect Self-Reported Binge Drinking Behaviour?

2.8.1 The Effects of Marks Perceptions and Perceived Control on

Binge Drinking.

Two-way analysis of variance (ANOVA) was performed to establish whether

the predicted interaction effect could be found. Hypothesis Part 2 (b) (i) and (ii) was not

supported, hence the predicted effects do not occur, p> .05.

2.8.2 The Effects of Changing Advisers and Perceived Control on

Binge Drinking.

Two-way ANOVA was performed to establish whether an interaction effect

could be found. Unfortunately, these predicted effects also do not occur, p> .05. Hypothesis

Part 3 is therefore not supported.

2.9	 What Are the Best Predictors of Binge Drinking?

The results in 2.8.1 and 2.8.2 above show disappointing results. In order to determine

what other variables may predict binge drinking, stepwise regression analysis was conducted

with two predictors derived from conventional explanations for drinking alcohol and one

emotional reaction to receiving lower than expected marks that should elicit a binge drinking

response (N = 149). All the participants were used for regression analysis due to the restraints

on number of participants per number of predictors. The analysis was between binge drinking

as the dependent variable and the following self-reported responses as independent variables

(i) self-reported drinking to relieve stress, (ii) self-reported drinking due to peer group
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pressure, and (iii) self-reported anxiety regarding future marks. There were no univariate

outliers present.

The stepwise criterion entered only one variable as a significant predictor of binge

drinking, R Square = .150, p < .05. The only significant predictor of binge drinking is

self-reported drinking to relieve stress, or the explanation that alcohol is consumed due to

stress. The Adjusted R Square shown in Table 3, indicates that 14.4% of the variance in binge

drinking is due to the stress explanation for drinking alcohol.

Table 3. Summary of Stepwise Multiple Regression Analysis for variables predicting binge drinking.

Model R	 R Square	 Adjusted	 R Square	 F Change df1 df2	 Sig. F
R Square	 Change	 Change

1	 .387	 .150	 .144	 .150	 25.906	 1	 147	 .000

1 Predictors: (Constant), Drinking to relieve stress.

It appears that as frequency of self-reported binge drinking increases, so too does the

frequency of self-reported explanations by the students that they are drinking alcohol to relieve

stress. The explanation that stress is the reason for drinking alcohol is an important finding

which supports not only cognitive dissonance theory but also Hypothesis Part 4.

As explained earlier, there are restrictions on number of participants per number of

predictors for stepwise multiple regression, therefore a second analysis was run for three other

independent variables (i) satisfaction with marks, (ii) drinking alcohol strictly on social

occasions, and (iii) gender. The stepwise criterion did not enter these variables as significant

predictors of binge drinking, p> .05. Since the stress explanation for consuming alcohol is the



79

major predictor of binge drinking, it was decided to re-examine hypotheses Part 2 (b) and Part

3 using this significant predictor variable.

2.10 Researching Explanations that Drinking Alcohol Relieves Stress.

2.10.1 The Effects of Marks Perceptions and Perceived Control on

Explanations that Drinking Alcohol Relieves Stress.

Due to the finding that the best predictor of binge drinking is the explanation

that drinking alcohol is due to stress, a two-way 2 x 2 ANOVA was performed to find out

whether perceptions of marks and perceived control affect the students' explanations that

drinking alcohol relieves stress. Both independent variables have two levels. The marks

perception group levels are (i) lower than previous experience (n = 19), and (ii) higher than

previous experience (n = 16). The Perceived control levels are (i) very low (n = 18), and (ii)

very high (n = 17). No multivariate outliers were found.

A univariate interaction effect for explaining that drinking alcohol is due to

stress was found between the very high and very low levels of perceived control and the lower

and higher marks perception groups, F (2,66) = 4.314, p = .046, 12 = .122. Figure 2 shows a

graph of the interaction effect.

The interaction indicates that the students' perceptions of their marks have an

effect on the frequency that the students say they drink alcohol to relieve stress, however these

effects are conditional upon the level of perceived control that the students have over their

marks. This is a striking effect which prohibits any main effects. The Tukey's HSD test at

.2993 reveals that none of the group levels are significantly different from each other, however
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the interaction shows that the trends for the groups are in the same direction predicted by

hypothesis Part 2 (b) (i) and (ii).

Marks Perception

Figure 2.	 Shows the interaction effect for Marks Perception Groups x Perceived
Control Groups for the stress explanation for drinking alcohol. This
classic interaction reveals that the students' explanations that they drink
alcohol to relieve stress is affected by how the students' perceive their
marks compared to their prior experience, and how much control they
perceive they have over those marks

First, the group differences in stress explanations for drinking, for the group

who perceive they have low control over their marks, show a downward trend from the group

who perceive their marks to be lower than prior experience (M= .3625, SD = .2128) to the

group who perceive their marks to be higher than prior experience (M= .1542, SD = .2658).
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The difference in the levels of the low perceived control group are in the same direction

predicted by hypothesis Part 2 (b) (i) for the binge drinking variable.

Second, the group differences for the stress explanation variable for the group

who perceive they have high control over their marks, show an upward trend from the group

who perceive they achieved lower marks in first semester (M = .2165, SD = .23 86) to the

group who got higher than expected marks (M = .3320, SD = .2024). This trend is in the

same direction that hypothesis Part 2 (b) (ii) predicted for the binge drinking variable.

The observed power of this analysis is weak (.521) because the group levels being

compared had a small number of participants, although the number of participants exceed the

minimum of 5 participants per cell recommended by Tabachnick and Fidel (1989). It is

unfortunate that due to the small sampling, the analysis was not strong enough to show any

significant differences between the levels of the independent variables for the stress

explanation for drinking. The power was strong enough however, to indicate that the

different levels of the independent variables affect stress explanations for drinking in the same

direction predicted by the hypothesis. Therefore the above interaction does partially and

indirectly support hypothesis Part 2 (b) (i) and (ii); partially due to the trends of the interaction

and indirectly because stress explanations for drinking significantly predict binge drinking.

210.2 The Effects of Changing Advisers on Explanations for Drinking

Alcohol to Relieve Stress.

One-way between groups ANOVA was performed to find out if there are any

group differences in stress explanations for drinking alcohol between students who changed

their advisers for important personal problems in first semester at university and students who
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did not. The independent variable for change of advisers has three levels (i) they did not

change their advisers (n = 66), (ii) they did not change their advisers but list a new friend as a

new adviser (n = 36), and (iii) they did change their advisers (n = 47).

Ten outliers with scores <.00 were found in the group who did change their

adviser. These outliers represented a weekly alcohol consumption that was medium to very

high, which was not reported as being due to stress. All outliers in this group were deleted (n

= 37), reducing the amount of subjects in the analysis to N= 139. The Levene's test of error

variances was significant and because the assumption of homogeneity was violated, a more

conservative alpha level of .01 was set. The power of this analysis (.999) is very strong,

therefore there is confidence in the interpretation of the following results.

There was a univariate main effect for explanations that drinking alcohol is due

to stress between the change of adviser groups, F (2, 136) = 15.723,p = .000, ip = .188.

Application of Tukey's HSD at .0945, reveals that the significant differences are between the

group who did change their advisers (M = .4279, SD = .1203) and the group who did not (M

= .2209, SD = .2014); D = - .2070. There was also a significant difference between the group

who did change their advisers and the group who said they didn't but list a new friend as a new

adviser (M = .2510, SD = 2042); D = .1769. The group who did change their advisers

explain that they drink alcohol due to stress significantly more often than the other two

groups. Again this analysis shows that the relationship predicted for binge drinking also has

an indirect effect. The students who changed their advisers explain that they drink alcohol due

to stress, which is the only significant predictor of binge drinking. This outcome therefore

indirectly supports Hypothesis Part 3.
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2.11 Does the Perception that Marks are Lower than Previous Experience and Low

Perceived Control Over those Marks Predict Self-Reported Anxiety Towards

Future Marks?

Using stepwise regression, self-reported anxiety towards future marks was included as

the dependent variable with (i) perceived control scores, and (ii) marks perceptions included as

the independent variables. No outliers were found.

The stepwise criterion entered only one variable as a significant predictor of

self-reported anxiety towards future marks, R Square = .082. p < .05. It appears that the only

significant predictor of self-reported anxiety is perceived control. The Adjusted R Square

shown in Table 4, indicates that only 7.5% of the variance in anxiety towards future marks is

due to the students' perceptions of control over their marks but the relationship is very weak.

This is because all the participants were used in the analysis (N = 149) which highlights the

importance of this finding.

Table 4. Summary of Stepwise Multiple Regression Analysis for variables predicting self-reported anxiety.

Model R	 R Square	 Adjusted	 R Square	 F Change dfl df2	 Sig. F
R Square	 Change	 Change

1	 .286	 .082	 .075	 .082	 13.057	 1	 147	 .000

1 Predictors: (Constant), Perceived Control Score.

The relationship between anxiety and perceived control is in a negative direction,

signifying that as the level of self reported anxiety regarding future marks increases, the

perception of being in control over those marks decreases. This result supports Hypothesis
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Part 2 (c) where it relates to low perceived control. Factorial analysis was run to check the

explained variance for the perceived control and marks perception groups. The analysis

confirmed there was a main effect for perceived control where, F (1, 27) = 10.293, p = .003,

12 = .276. This time 27.6% of the variance in self-reported anxiety was due to the differences

between very high and very low levels of perceived control. It is therefore considered that

achieving lower marks than expected does not invoke anxiety, it is the threat to perceived

control or the fear of not being able to successfully control future marks, that invokes anxiety.

Discussion

The support for dissonance theory was more indirect than originally conceived. No

direct link was found for perceived lower marks with binge drinking but a significant

interaction effect was found for marks perceptions and perceived control over those marks for

explanations that drinking alcohol is due to stress. Unfortunately no significant differences

between the levels of the perceived marks and perceived control groups could be found to

adequately explain the interaction, although the trends within the interaction were in the

direction that hypothesis Part 2 (b) (i) and (ii) predicted.

To explain the interaction further, the difference in whether the students' perceived

they got higher or lower marks than prior experience coupled with the difference in how much

control they perceived they had over those marks (very high or very low), affected how often

they said they consumed alcohol due to stress. There were no main effects for the perceived

control groups or the perceived marks groups, therefore these perceptions on their own do not

affect explanations for drinking alcohol. Certain pairings of the different levels of perceived
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control with marks perceptions however, do have an effect on explanations that drinking

alcohol relieves stress.

The trends for the interaction confirm that the stress explanation for drinking alcohol

increases as a consequence of perceiving that first semester marks are lower than prior

experience and perceived control over those marks is very low. Conversely, the stress

explanation for drinking alcohol decreases as a consequence of perceiving that first semester

marks are higher than prior experience but perceived control over those marks is very low.

This trend supports cognitive dissonance theory. The only students associated with an

increased frequency of stress explanations for drinking, are those students who experience an

aversive conflict in academic self-image at a tertiary level of education, compared with their

prior self-image at a secondary level of education.

The trends for the interaction also confirm that stress explanations for drinking

increase as a consequence of the perception that first semester marks are higher than prior

experience and perceived control over those marks is very high, whereas stress explanations

for drinking decrease as a consequence of the perception that first semester marks are lower

than prior experience but perceived control over those marks is very high. This outcome

supports the theory that very high control over higher than expected marks is representative of

mastery behaviour. The increased frequency for stress explanations for drinking suggest that

alcohol has been used for control reinforcement rather than any marks related cause. In

contrast, high control over lower than expected marks show a decrease in stress explanations

for drinking. This was predicted to occur due to the students' belief that, rather than any lack

of ability, the lower marks they achieved were caused by lack of effort. This exemplifies the

fact that this group of students hold the conviction that they only need to apply more effort, in
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order to improve marks in the future. This cognitive explanation for their lower marks would

reduce the dissonance aroused by the lower marks and therefore the need to drink alcohol for

stress avoidance.

Overall however, it can be assessed from the lack of main effects, that students with

very low and very high perceived control over their academic performance, are not

significantly different in the frequency they explain their drinking is due to stress. It is

confirmed however, that within the perceived control and marks perception groups, there are

different perceptions for marks and control over those marks, and due to these individual

differences within these levels, there are differences in the frequency that students say they

drink alcohol to relieve stress.

It was theorised that perceived lower marks would invoke dissonance and this would

be predictive of binge drinking, however there were no differences between the lower and

higher marks perception groups for the binge drinking variable. It appears that the immediate

predictor of binge drinking is the explanation that drinking alcohol is due to stress, which fits

well with cognitive dissonance theory and information on mastery behaviour. Binge drinking

is therefore indirectly influenced by the students' cognitive explanations for drinking; that is,

the explanation that stress is the reason why they drink. This cognitive explanation for

drinking depends upon the students' perception of their current marks as well as how much

control they perceive they have over their marks.

Achieving lower marks than expected and perceiving you have very low control over

those marks appears to invoke dissonance and explanations that drinking alcohol is a

consequence of experiencing stress. Perceiving that you have very low control over current
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marks also appears to invoke anxiety towards future marks. Indications are that the

perception of control over marks rather than the lower marks themselves, is what predicts

anxiety towards future marks, suggesting the magnitude of arousal caused by achieving lower

marks than expected increases if perceived control over current marks is very low. This set

of beliefs increase explanations that drinking alcohol is due to stress, and explaining that stress

is the cause for drinking alcohol is a significant predictor of binge drinking.

Another important finding was that students who disconnect from their previous

world, by discontinuing communication with family and friends, appear to explain that their

drinking is due to stress significantly more than students who do not disconnect

communications from important advisers in their previous world. Again, there is an indirect

link to binge drinking for those students who have left the support base of their previous

world behind them after arriving at UNE. These students appear to be more vulnerable to

binge drinking episodes than those who stay connected with their parents, relatives or friends

when in need of important advice.

Explanations for drinking alcohol may hold the key to unlocking the mechanisms

related to student binge drinking episodes. Since explanations are also the focus of attribution

theory, which is another cognitive theory discussed in the introduction, Study 2 will examine

these explanations more closely within the framework of attribution theory. It is hoped that

Study 2 will provide more clarity for cognitions that were hypothesised and supported by the

results of this study, as these cognitions regarding unsatisfactory marks, and for drinking

alcohol, indirectly affect student binge drinking.
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Finally, it is possible that the explanation that you drink alcohol to relieve stress does

not mean that you are actually experiencing stress. Further research on the stress explanation

for drinking alcohol will be analysed in Study 2 in order to clarify the current findings.
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CHAPTER 3

Study 2

Overview

In Study 1 the results indicate that the way a person explains their drinking appears to

be a major predictor of whether or not that person will binge drink. As explained in the

introduction, receiving marks in one's first year at university that are lower than expected

causes conflict between a student's self-image, which was established at high school, and the

current image implied by the lower marks. The state of unpleasant arousal caused by these

conflicting cognitions is dissonance. The students can respond to this arousal by changing

their self-concept to match their lower performance behaviour in first semester but this is

self-threatening. An alternative is to reduce the arousal through the use of alcohol, as

suggested by Steele, Southwick, and Critchlow (1981).

In the first analysis, the results of Study 1 indicated that binge drinking was not a direct

effect; that is, the group who perceived their marks to be lower than prior experience did not

binge drink more than the group who perceived their marks to be higher than prior experience.

Other cognitive means of reducing the self-image threat however, are also available to the

student.

Study 1 showed that if the students had a response style which led them to believe they

had a degree of control over their future marks, it enabled them to reduce the dissonance by

concluding that the lower than expected marks were not really a reflection on their ability but
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could be changed. The present study argues that another possible means of reducing the

dissonance is to conclude that the lower marks were caused by something external to the self,

which is known as the attributional bias (Heider, 1958). Attributing lower marks to external

causes reduces the dissonance between the conflicting self-images by placing the cause

external to the person. Attribution theorists (Forsterling, 1988; Weiner, 1990) argue that

external attributions do not provide a sense of control over the environment and therefore they

will produce another source of negative arousal, that arising from a lack of control.

The results of Study 1 indicate there is a dispositional factor that leads a person to

either abrogate control to environmental sources or take personal repsonsibility for aversive

outcomes. This dispositional factor is related to perceived control, therefore how much

control a person believes they have over important situations is an individual difference factor

that can predict behaviour. For example, students who believe they have very low control

over their academic performance will attribute unsatisfactory marks to environmental forces

outside their control, whereas students who believe they have very high control over their

academic performance will attribute unsatisfactory marks to personal deficiencies that they

believe they can change. The perceived control measure in Study 1 however, indicated that

students with very low control and very high control give the same explanations for drinking

alcohol (stress) if their sense of control is threatened, therefore controllability of a stressor is

the major focus of Study 2.

Study 1 showed there was an indirect connection to binge drinking if the students

explained their drinking was due to stress but this was dependent on the level of perceived

marks and level of perceived control over those marks. In Study 1, a measure of perceived

control was used as it was necessary to look at whether very low perceived control and very
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high perceived control affect binge drinking behaviour, which was proposed by Donovan and

O'Leary (1983). The interaction effect for the stress explanation for drinking supported this

hypothesis. It was decided that the individual differences in the lower and higher marks

perception groups, implied by the results of Study 1 using the perceived control measure,

could actually be determined using attribution theory. The cause of the drinking in the higher

marks perception group however, was not judged to be marks related and therefore

attributions relating to higher marks compared to prior experience are not included in Study 2.

Attribution theory is used in the present study in order to find out whether the stability

of causal attributions for achieving lower marks compared to prior experience, affect binge

drinking behaviour. As causal attributions for receiving marks that are lower than expected is

the focal point of the theory outlined in the introduction, it is hypothesised that external-stable

and internal-stable attributions for lower than expected first semester marks will induce

dissonance, however the internal-stable attribution for lack of ability will be avoided, as this

attribution threatens the students' academic self-image whilst external-stable attributions

protect self-image.

It is proposed however, that although the cause for an aversive outcome which is

external to the self protects self-image, abrogating cause to the environment will reduce

control. More important, if the cause for achieving lower marks than expected is external and

also stable, control over future marks will be threatened. As well as the original threat to one's

self-image which is reduced by attributing the aversive outcome to an external cause, making

an external attribution that is also stable will induce more arousal; that is, anxiety will arise due

to the conviction that future marks cannot be improved in the future. Anxiety towards future

marks will increase the magnitude of psychological tension and therefore increase pressure on
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the students to change their attitude to fit with their lower marks; however they can choose to

relieve tension in another way.

The present study puts forward the hypothesis that external-stable causal attributions

for the outcome of first semester marks, will be the only causal attributions to predict binge

drinking; hence students who make external-stable attributions for achieving lower marks than

expected will binge drink the most.

If stressors are in the environment they are external to the self. If external-stable

attributions are made for lower than expected marks, then what caused the lower marks can be

considered an external-stable locus of stress. If stressors have an external locus, then stress

explanations for drinking alcohol are also external attributions. The stability of the stressor

however, is governed by the stability of what caused the stress, or the causal attribution. As

Amirkhan (1990) explains, it is the meaning of the event that results in the perception that the

event is stressful. This means that, although the stress explanation for drinking alcohol is

considered to have an external locus, the magnitude of arousal depends on whether or not the

perceived stressor is deemed to be controllable.

It is proposed in the present study, that the stress explanation for drinking alcohol is an

external causal attribution for drinking and will be replicated as a significant predictor of binge

drinking. In addition, as explanations were made in Study 1 that drinking alcohol occurred in

order to relieve stress, this study will look more closely at the possibility that actual stress,

measured by the DASS21, can predict binge drinking behaviour.
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Hypotheses for Study 2.

Part 1.	 Validation of the binge drinking measure will be replicated.

Part 2 (a). External-stable causal attributions made for an aversive outcome

suggests self-image protection but this attribution style also tends to reduce one's sense of

control over future marks because stable causal attributions also imply that future outcomes

cannot be changed. If individuals believe they cannot change an important future outcome

they will be deprived of a sense of control, which will in turn increase the magnitude of their

stress. This heightened arousal will be relieved by binge drinking. It is therefore hypothesised

that only external-stable causal attributions, made for the outcome of first semester marks, will

be significantly related to binge drinking.

Part 2 (b).	 In Study 1 it was found that, individual differences in the way the

students explained their lower marks, accounted for differences in binge drinking behaviour,

therefore no significant findings between the lower and higher marks perception groups for

binge drinking and stress explanations for drinking were found. Based on the outcome of the

analysis in Study 1, it is hypothesised that the lower marks perception group will attribute their

lower marks to either external-stable or internal-unstable causal attributions, significantly more

than the higher marks perception group.

Part 2 (c).	 If the group who perceive their marks to be lower than previous

experience make internal-unstable causal attributions for the outcome of their lower marks,

they will be accepting personal responsibility for their lower marks. An unstable attribution

for lack of effort will however, enable the students to maintain the belief that their marks can
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improve in the future. It is predicted therefore, that the internal-unstable attribution for lower

than expected marks will not be significantly related to binge drinking.

Festinger postulated that there are individual differences in people's ability to tolerate

dissonance. In order to investigate this tolerance the following hypotheses are proposed:

Part 3 (a). In study 1, the explanation that the students were drinking alcohol due

to stress was a significant predictor of binge drinking. A self-reported reasons for drinking,

such as stress, does not confirm that the students are actually experiencing stress. It is

therefore hypothesised that if receiving lower marks invokes dissonance, we should find

significantly higher scores for actual stress and/or anxiety, as measured by the DASS21,

between the lower marks perception group compared to the higher marks perception group.

Part 3 (b)	 If the students are experiencing stress due to transitional problems or

unsatisfactory first semester marks, actual levels of stress, anxiety and depression, as measured

by the DASS21, will predict self-reported binge drinking.

Part 4.	 Using self-reports from a different group of first year university

students than those who participated in Study 1, we will find that externally placed attributions

for drinking alcohol will be replicated as significant predictors of binge drinking.
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Method

Participants

The participants were 153 first year university students residing in residential colleges

at the University of New England in 2001. Ages ranged from 18 to 25 years, with 140

students aged between 18 to 20 years and 13 students aged between 21 to 25 years. In line

with Study 1, two students over the age of 30 years were dropped from the analyses. There

were 51 male and 102 female participants altogether. Scores on the Depression, Anxiety,

Stress Scale (DASS) revealed that 123 students were in the low to mild stress range (0-18)

and 30 students in the moderate to severe stress range (19-34+).

In line with Study 1, the students' participation in this study was voluntary and no

incentives of any nature (money, gifts, credit points) were offered to the students for

participating.

Materials

A second questionnaire was developed to gather data for Study 2 (See Appendix B).

A different consent form was attached to the front of the questionnaire outlining this study,

advising the students that participation is voluntary, as well as other issues suggested by the

University of New England Human Research Ethics Committee.

3.1 Section 1: Demographics and Information on First Semester Marks.

Section 1 is divided into three parts. The first part gathers demographic

information regarding age, gender and college of residence. The second part relates to the
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students' perception of their current marks which is identical to the information gathered in

Study 1.

The students were grouped categorically by how they perceive their current

marks compared to their previous marks in secondary education. Of the 153 students overall,

44 students responded that they received marks for first semester that were lower than what

they achieved in their secondary education, 71 students received marks equal to their previous

experience and 34 students received marks higher than their previous experience. Again,

actual marks were not asked for as it is the students' perceptions of their marks compared to

prior experience that is more important.

The third part measures how satisfied the students are with their first semester

marks along the same Likert Scale used in Study 1. The students' anxiety levels however,

were measured differently in Study 2 using the Depression, Anxiety, Stress Scale (DASS)

outlined in Section 3 below.

3.2 Section 2: Causal Attributions for the Outcome of First Semester Marks.

This section required the students to make attributions for the outcome of their

first semester marks. The students were asked to respond to 14 attributional statements along

a 5-point Likert Scale from 1 (do not agree at all), to 5 (agree completely). Each of the

fourteen questions on the measurement scale are positive or negative causal attributions for

the outcome of first semester marks. The statements are based on Weiner's (1985, 1986,

1992) two dimensional causal attributions for achievement motivation, which will facilitate the

separation of locus of control and the stability of causal attributions that students make for

their lower than expected marks. Only negative causal attributions are used in the analyses
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because the theory driving this study is concerned with students whose self-images have been

threatened. The students who say they received lower marks compared to their previous

experience in secondary education, would not be inclined to use positive causal attributions for

marks they consider unsatisfactory; for example, "my marks were due to good luck". The

attributional statements formed four possible causal attributions to explain the outcome of

unsatisfactory first semester marks, which are outlined below:

I.	 Internal-Stable Attribution.

This causal dimension measures responses to the statement, "the marks

I received were due to my lack of ability". It is suggested that the students will avoid making

this attribution because it threatens their academic self-image. As ability is stable and

unchanging, ability is therefore essentially not controllable. A high score for this attribution

suggests dissatisfying results and consequently, as attributions for lack of ability produce low

expectations of success, future results as well as one's self-esteem are threatened (Weiner,

1985, 1986, 1990, 1992).

2.	 Internal-Unstable Attributions.

This causal dimension measures responses to the statements, "the marks

I received were due to my lack of effort" and " the marks I received were due to my bad study

techniques". As effort and study techniques are under one's personal control these

attributions are unstable and therefore future marks are open to change. A high score for lack

of effort and bad study techniques are responses which suggest dissatisfaction with current

marks, however future results can be improved because more effort and better study

techniques can be applied. Therefore future results are perceived to be under personal control

with higher achievement depending on a higher expenditure of effort.
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3. External-Stable Attributions.

This causal dimension measures responses to the statements, "the marks

I received were due to badly constructed courses of study, "the marks I received were due to

difficult assignments and exams and "the marks I received were due to bad lecturers and

tutors". As students have no control over how well constructed their semester courses are,

nor the setting of assignments and exams or the lecturers and tutors assigned to their courses,

a high score for these attributions suggest unsatisfactory results were due to sources external

to the student, or outside their control. These causes for the outcome of marks suggest the

attributional bias has been utilised but these attributions cannot be controlled and therefore,

future performance outcomes are under threat.

4. External-Unstable Attribution.

This causal dimension measures a response to the statement, "the marks

I received were due to bad luck". As the students have no control over luck, a high score for

this attribution suggests unsatisfactory results. Illusory control is unlikely to be invoked by

aligning oneself with bad luck. Luck however, is unstable and may change in the future but

luck is not under one's personal control so achievement expectations for the future cannot be

assured.

This section also includes one internal and one external attributional statement

asking the students whether they felt their success at university was under their own control

(internal) or dependent on outside sources (external).



99

3.3 Section 3: The 21-Item Depression, Anxiety, Stress Scale (DASS 21).

The measure for actual stress levels is included in the DASS 21, developed by

Lovibond and Lovibond (1995a). This scale is a 21 item self-report inventory that measures

the three emotions of (a) depression, (b) anxiety, and (c) stress. According to the developers

of this scale, the measure of anxiety that is physically experienced (fear) and psychological

stress (nervous tension) are proposed to be two distinct domains. Reliability and test-retest

reliability was considered by the authors to be adequate. According to Devilly (2002), the

DAS S Anxiety Scale has a high correlation (.81) with the Beck Anxiety Inventory (BAI) and

the DASS Depression Scale has a moderate to high correlation (.74) with the Beck

Depression Scale (BDI). Responses to the 21 items are measured along a Likert scale from 0

(did not apply to me at all) to 3 (applied to me very much, or most of the time). The scale

identifies, (a) normal, (b) mild, (c) moderate, (d) severe, and (e) extremely severe measures of

depression, anxiety and stress, and can be used by qualified counsellors, mental health care

providers, or for research purposes. For additional information of the psychometric properties

of the 21-item version of the DASS see Antony, Bieling, Cox, Enns, and Swinson (1998), as

well as Lovibond and Lovibond (1995b).

3.4 Section 4: Binge Drinking and Reasons for Drinking to Relieve Stress.

Apart from two changes, the same binge drinking measures that were used in

Study 1 were also incorporated in this study. The first change is for the question measuring

whether the students drink most of their stated weekly amount of alcohol on one occasion.

Instead of asking for a yes or no response as in Study 1, this variable is now continuous, using

a Likert Scale, from 1 (never) to 5 (always). The change now incorporates how often the

students drink their stated weekly amount of alcohol on one occasion. The second change

was to not include the measure for social drinking because it was not useful in Study 1. The



100

two reasons for drinking alcohol are, for this study, recognised as causal attributions for

drinking alcohol and include the variables (a) drinking alcohol to relieves stress, and (b)

drinking alcohol due to peer group pressure.

The last question in Section 4 asks the students, if they have reported they

drink alcohol to relieve stress, to give one or more examples of a stressor that has caused them

to drink alcohol to relieve stress in the past. Of the 153 students included in the analyses, 67

students did give a reason for drinking alcohol to relieve stress in the past and 86 students did

not give a reason.

Procedure

The Heads of Colleges at the University of New England again granted the researcher

permission to conduct Study 2. The questionnaires were distributed and followed up in

exactly the same way as described in Study 1. Again, each questionnaire sent to the School of

Psychology, was collected and processed for statistical purposes by the researcher. After the

DASS 21-item responses were entered, the scoring formula was applied. The data were

checked and re-checked as outlined in Study 1.

Study 2 was also cleared by the University of New England Human Research Ethics

Committee before the questionnaires were distributed.
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Results

Using a different population of first year students (N = 153) from those who

participated in Study 1, stepwise multiple regression and multivariate analysis of variance were

used to analyse the students' causal attributions for the outcome of their first semester marks,

their actual emotional arousal, and self-reported drinking behaviour.

3.5	 Data Screening.

The grouping variables and quantitative variables were screened for conformity to

univariate and multivariate assumptions before the analyses were run. Any outliers or

violations to these assumptions are reported before each statistical analysis is interpreted. In

line with Study 1, the same alpha levels were set for the current analyses.

3.5.1 Missing Data.

Where information could not be recovered for the internal-external causal

dimensions and DASS 21 measurements, the missing responses were replaced by the mean.

3.5.2 Cronbach's Alpha Reliability tests.

Two of the four causal dimensions, the internal-unstable and external-stable

dimensions, are made up of multiple questions and therefore Cronbach's alpha reliability tests

were performed. The results revealed the following Cronbach's alphas:

1	 Internal-unstable = .8780
2.	 External-stable = .6273 (Remove question ESQ7, alpha = .6998)
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To improve Cronbach's alpha for the external-stable causal dimension, a

decision was made to remove question ESQ7 (difficult exams and assignments), so that a

more reliable alpha of .6998 could be used in the analyses. The fact that question ESQ7 was

divergent from the other two questions is consistent with Weiner's (1990) comments. As

mentioned in the introduction, Weiner found that failure attributed to difficult tasks can

produce lower expectancy of success although it is an external attribution. It appears that this

attribution cannot be made for self-image protection because it forces the students to admit to

experiencing difficulty with exams and assignments, which means their academic ability is

threatened. Any threats to ability are likely to be avoided, which explains the reduced

reliability caused by the divergent responses to this question compared to the other two

questions.

The internal-stable and external-unstable causal dimensions were not analysed

for reliability, as there is only one question per dimension and thus only one score per

dimension.

3.5.3 Internal/External Control Variables.

Students were required to make an internal causal attribution (a) "my success

at university is definitely under my own control" (M = 4.00, SD = 1.01), and an external causal

attribution (b) "my success at university is dependent on outside sources" (M = 2.40, SD =

1.04). The high overall mean score of 4.00 (along a five point Likert Scale) on the internal

measure, relative to the mean score of 2.40 on the external measure, suggests that the majority

of students participating in this study do strongly believe their success at university is under

their personal control.
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3.5.4 Transformation of Internal-External Causal Dimension Variables.

To correct for skewed distributions, most of the internal and external causal

dimensions needed transformation to bring them closer to normality. Table 1 lists the

variables and their mode of transformation as suggested by Tabachnick and Fidell (1989):

Table 1.	 List of variable Transformations for Internal-External Control Dimensions.

Variable	 Transformation Type

Internal-Unstable	 Square Root transformation
Internal-Stable	 Logarithmic transformation
External-Unstable	 Logarithmic transformation
External-Stable	 Square root transformation

3.5.5 Transformation of the DASS21 Variables.

As the name implies, the DASS21 measures the emotional levels of depression,

anxiety and stress. These variables were all positively skewed, suggesting the majority of

scores measured by the DASS21 are low. The Likert Scale used for the DASS21 scores

range from 0 to 3. Zero scores are problematic when transforming variables, therefore a

Constant of +1 was added to the scores before square root transformations were applied.

3.5.6 Transformation of Alcohol and Marks Related Variables.

The marks related and alcohol related variables were also transformed to

correct skewness, as shown in Table 2:
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Table 2.	 List of Transformations for Drinking Related Variables and Satisfaction with Marks.

Variable	 Transformation

Self-reported binge drinking
Drinking to relieve stress
Drinking due to peer group pressure
Amount of drinks consumed per week*
Drinking stated amount of weekly drinks on one
occasion*
Vomiting due to alcohol consumption
Satisfaction with marks*

Not transformed.
Logarithmic transformation.
Square Root transformation
Reflect and logarithm, thus reverse any findings.

Reflect and Square Root, thus reverse any findings.
Square Root transformation
Reflect and Square Root, thus reverse any findings.

*Reflected variables.

The variables that measure amount of drinks consumed per week, drinking

stated amount of weekly drinks on one occasion, and satisfaction with marks were reflected

during transformation. These variable transformations require the direction of any significant

findings to be reversed.

3.6	 Replicating Validity of the Binge Drinking Variable.

In order to replicate the results for Study 1 and further substantiate the validity of the

binge drinking variable for use in the following analyses, stepwise multiple regression was

performed. The analysis was between self-reported binge drinking as the dependent variable

and the following variables as independent variables (i) amount of alcoholic drinks consumed

per week, (ii) frequency of consuming stated amount of weekly drinks on one occasion, and

(iii) vomiting due to over consumption of alcohol. One outlier was found (Case 28) and

investigation showed that the student noted recently giving up drinking but had reported

"always" vomiting due to alcohol consumption in the past. This response obviously conflicted

with this student's responses to the other drinking variables, therefore this outlier was deleted,

(N = 152).
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Using the stepwise criterion (probability of F to enter < = .05, probability of F to

remove > = .10), all three variables were entered into the regression equation, thus all three

variables are again, significant independent predictors of binge drinking, R Square = .380, p <

.05. The Adjusted R Square (.367) as shown in Table 3, indicates that 36.7% of the variance

in self-reported binge drinking is explained by the three significant predictor variables.

Table 3 shows that weekly alcohol consumption alone contributes 21.9% of the

variance to binge drinking. With drinking weekly alcohol consumption on one occasion

added, both variables together contribute 30.9% of the variance, and with vomiting due to

over consumption of alcohol added, these three variables together contribute 36.7% of the

variance to binge drinking. All relationships were positive in direction after reversing the signs

of the reflected variables.

Table 3. Summary of Stepwise Multiple Regession Analysis for variables predicting binge drinking.

Model R	 R Square	 Adjusted	 R Square	 F Change dfl df2	 Sig. F
R Square	 Change	 Change

1 .473 .224 .219 .224 43.304 1 150 .000
2 .564 .318 .309 .094 20.598 1 149 .000
3 .616 .380 .367 .062 14.742 1 148 .000

1 Predictors: (Constant), Total weekly drinks
2 Predictors: (Constant), Total weekly drinks; Drinking weekly drinks on one occasion
3 Predictors: (Constant), Total weekly drinks; Drinking weekly drinks on one occasion; vomiting due to
over consumption of alcohol.

This replication of the findings in Study 1, for the self-report binge drinking measure,

confirms that all three predictors are adding something unique to binge drinking, including the

variable that measures how often a student reports vomiting due to high alcohol consumption.

The variable that measures drinking one's weekly amount of alcoholic drinks on one occasion
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was dichotomous in the last analysis and is continuous in this analysis, which could be why its

unique variance is larger in this study compared to Study 1.

-
Due to the significant outcome for the above multivariate regression, concurrent and

construct validity for the variable measuring self-reported binge drinking is supported. This

outcome supports Hypothesis Part 1, therefore the single measure for binge drinking will be

used throughout the following analyses.

3.7 What are the Best Predictors of Self-Reported Binge Drinking?

3. Z1 Do External-Stable Causal Attributions Predict Binge Drinking?

It is hypothesised that only external-stable attributions will predict binge

drinking. In order to test this hypothesis, stepwise multiple regression was utilised between

self-reported binge drinking as the dependent variable and the four possible causal attributions

for lower marks as independent variables (i) internal-stable, (ii) internal-unstable, (iii)

external-stable, and (iv) external-unstable. No univariate outliers were found, N= 153.

The stepwise criterion only entered the external-stable attribution as a

significant predictor of binge drinking, R Square = .036, p < .05. The Adjusted R Square

shown in Table 4, indicates that only 3% of the variance in self-reported binge drinking is

explained by making external-stable causal attributions for the outcome of first semester

marks. The relationship between external-stable attributions and self-reported binge drinking

is in a positive direction, however with only 3% of the variance explained, the relationship is

very weak due to the fact that all the students were included in the analysis.
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Table 4. Summary of Stepwise Multiple Regression Analysis for variables predicting Binge Drinking.

Model R	 R Square	 Adjusted	 R Square	 F Change dfl dfl	 Sig. F
R Square	 Change	 Change

1	 .191	 .036	 .030	 .036	 5.712	 1	 151	 .018

1 Predictors: (Constant), external-stable attributions.

The above results confirm that, regardless of how the students' perceived their

marks, of the four causal explanations made by the students for the outcome of their first

semester marks, external-stable attributions are the only predictors of binge drinking. This

outcome supports Hypothesis Part 2 (a). Further, due to the fact that the internal-unstable

attribution was not entered into the regression equation, the results of this analysis also

support Hypothesis Part 2 (c).

3.7.2 Do Actual Levels of Stress, Anxiety or Depression Predict Binge

Drinking?

To find out whether emotional arousal predicts binge drinking, stepwise

multiple regression was again utilised in order to test this hypothesis, N = 153. The analysis

was run between binge drinking as the dependent variable and scores on the DASS21 as

independent variables (i) stress (ii) anxiety, and (iii) depression. No univariate outliers were

found.

The stepwise criterion only entered anxiety as a significant predictor of binge

drinking, R Square = .041, p < .05. The Adjusted R Square shown in Table 5, indicates that

only 3.5% of the variance in self-reported binge drinking is explained by anxiety. The
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relationship between anxiety and self-reported binge drinking is in a positive direction,

however with only 3.5% of the variance explained, the relationship is also very weak.

Table 5. Summary of Stepwise Multiple Regression Analysis for variables predicting Binge Drinking.

Model R	 R Square	 Adjusted	 R Square	 F Change dfl df2	 Sig. F
R Square	 Change	 Change

1	 .203	 .041	 .035	 .041	 6.486	 1	 151	 .012

1 Predictors: (Constant), anxiety toward future marks.

The above results confirm that, of the three emotions measured by the

DASS21, only anxiety is a significant predictor of binge drinking. This outcome supports

Hypothesis Part 3 (b) for actual measures of anxiety only. Actual levels of stress and

depression do not add any unique variance to the prediction of binge drinking.

3.8	 What is the Relationship Between Perceptions that Marks are Lower than

Previous Experience and Causal Attributions for Lower Marks?

3.8.1 The Effects of Marks Perceptions on Causal Attributions.

To find out whether causal attributions for the outcome of first semester marks

are affected by the perception that marks are lower than previous experience, a one-way

Multivariate Analysis of Variance (MANOVA) was performed. Perception of marks has two

levels (i) lower marks than previous experience (n = 27), and (ii) higher marks than previous

experience (n = 35). The four dependent variables were (i) internal-unstable attributions, (ii)

internal-stable attributions, (iii) external-unstable attributions, and (iv) external-stable

attributions.
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Assumptions testing for this analysis showed variable distribution problems for

the marks perception groups. The problems occurred for the external-unstable and

external-stable variables. The external-unstable variable in the higher marks perception group

had eight outliers and the external-stable variable in the higher marks perception group had

two outliers. The box-plots and histograms indicated that the external-unstable score

distribution was severely skewed and deletion of the outliers would result in complete loss of

variability. The external-stable score distribution was not severely skewed. Analysis of the

two outliers for the external-stable variable showed that two case numbers (128 and 16) were

> 2.6. These two students in the higher marks perception group had made both high

external-stable and high internal-unstable attributions for their marks, however deletion of

these outliers affected the group's variability. It was decided to retain the two outliers and run

the analysis for all four causal attributions, then compare the results with a second run with the

severely skewed external-unstable attribution removed. A more conservative alpha level of

.01 was set.

On the second run, after dropping the severely skewed external-unstable

attribution from the analysis, the between subjects results for the three causal attributions were

exactly the same as the first run for all four attributions, however the multivariate results were

slightly better, p = .001. The analysis using all four causal attributions is interpreted below, N

= 62.

There was a multivariate main effect for the marks perception groups, F (4,57)

= 4.680, p = .002, TI 2 = .247. The between-subjects univariate analysis showed two significant

effects for (i) the internal-unstable causal attributions F (1,60) = 7.812,p = .007, 11 2 = .115,
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and (ii) the external-stable causal attributions F (1,60) = 13.918, p = .000, i 2 = .188. The

power of the analysis = .956, which is very strong. There is confidence therefore, in the

interpretation of these significant findings.

It appears that the group who perceived their marks to be lower than what they

previously achieved made two significant causal attributions. The lower marks group (M =

2.3186, SD = .4745) made significantly more internal-unstable causal attributions for the

outcome of their marks than the group who perceived their marks to be higher than previous

experience (M = 1.9256, SD = .5997). The lower marks group (M = 2.1367, SD = .5090)

also made significantly more external-stable causal attributions for the outcome of their marks

than the group who perceived their marks to be higher than previous experience (M = 1.6911,

SD = 4308). The results of this analysis support Hypothesis Part 2 (b).

There is now clarification that students in the lower marks perception group

made two different attributions for their lower marks, which theoretically predict different

drinking responses. The outcome for this analysis indicates why no main effects were found

for the drinking variables between the lower and higher marks perception groups in Study 1.

The hypotheses in Study 1 for the interaction effect, predicted the different attributions for the

lower marks perception group, therefore the results in the present study support and increase

understanding of the interaction in Study 1 for Hypothesis 2 (b) (i) and (ii).
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3.9	 Investigating Stress Explanations for Drinking.

3.9.1 The Effects of Marks Perceptions on Scores for the

DASS21.

In Study 1, the students' explanations that drinking alcohol is due to stress was

the most significant predictor of binge drinking. It was important therefore to find out

whether actual levels of stress, as measured by the DASS21, were affected by the perception

that first semester marks are lower compared to previous experience in high school. The

predicted effects did not occur, p > .05. Hypothesis Part 3 (a) was not supported.

The above analysis was conducted because it was possible that the relationship

with binge drinking is not due to the stress explanation for drinking but simply due to the fact

that the students are indeed more stressed. The insignificant result for 3.9.1 above indicate

there is no difference between the marks perception groups for actual levels of stress and the

results of the regression analysis (3.7.2) show that actual stress does not add any unique

variance to the prediction of binge drinking.

3.9.2 Do External Explanations for Drinking Alcohol Predict Binge Drinking?

It is possible that external explanations for drinking alcohol might be the best

predictors of binge drinking as hypothesised in the overview preceding these results, therefore

stepwise multiple regression was performed, (N = 153). The analysis was between

self-reported binge drinking as the dependent variable and two independent variables, (i)

drinking to relieve stress, and (ii) drinking due to peer group pressure. Both variables are

viewed as external explanations for drinking behaviour. No outliers were found.
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The stepwise criterion entered both explanations for drinking alcohol as

significant predictors of self-reported binge drinking, R Square = .111, p < .05. The Adjusted

R Square shown in Table 6, indicates that 10% of the variance in binge drinking is explained

by attributing the use of alcohol to external causes. The two significant causes in this analysis

were stress relief and peer group pressure.

Table 6 below also shows that the external attribution for drinking alcohol due

to stress contributes 7.2% of the variance to binge drinking. With drinking alcohol due to

peer group pressure added, both variables together contribute 10% of the variance to binge

drinking. All relationships were positive in direction.

Table 6. Summary of Stepwise Multiple Regression Analysis for variables predicting Binge Drinking.

Model R	 R Square	 Adjusted	 R Square	 F Change dfl df2	 Sig. F
R Square	 Change	 Change

1 .280 .079 .072 .079 12.881 1 151 .000
2 .334 .111 .100 .033 5.535 1 150 .020

1 Predictors: (Constant), Drinking due to stress
2 Predictors: (Constant), Drinking due to stress; Drinking due to peer group pressure.

After squaring each of the semipartial correlations the results determine that

when the explanation that drinking alcohol relieves stress is excluded, drinking alcohol due to

peer group pressure contributes only 3.28% of unique variance to binge drinking. The results

of the ANOVA however, reveal that the variable that measures peer group pressure is a

significant predictor of binge drinking on its own, p = .000.



113

Again, self-reported drinking to relieve stress contributes the most to that part

of the proportion of the variance analysed. This outcome replicates the finding in Study 1,

that the stress explanation for drinking alcohol is a significant predictor of binge drinking but

also now shows the predictive power of the peer group pressure explanation. The outcome of

the regression analysis confirms that the stress explanation for drinking, rather than actual

stress, carries the greatest explanatory power. The results supports Hypothesis Part 4.

3.10 What are the Best Predictors of Self-Reported Binge Drinking: The Perception

that Marks are Lower than Previous Experience or External Explanations for

Drinking Alcohol?

To find out whether marks perceptions are a factor in the prediction of binge drinking,

stepwise multiple regression, using the same predictor variables as in 3.9.2 above, was re-run

with the addition of the marks perception variable as a predictor, (N = 153). The marks

perception variable was the only variable not entered as a significant predictor, p > .05,

confirming that the primary predictive power still lies with the two external explanations for

drinking alcohol.	 -

3.11 Reasons Given for Drinking to Relieve Stress.

As lower than expected marks had only limited explanatory power (see the regression

results in 3.10 above), this suggests that the attributions for stress are being directed at a wider

range of sources. An examination of the responses regarding past stress sources was

necessary.

Reasons given for drinking to relieve stress are listed in Table 7. Some students have

been specific and others have been vague, however these are stressors that students say, have
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led them to use alcohol to relieve their stress in the past. The stressful events are classified

into, (a) problems specific to university courses, and (b) social/personal problems. The

reasons for drinking alcohol are listed in descending order by number of responses.

Table 7.	 First Year Students' Reasons for Drinking Alcohol to Relieve Stress in the Past.

University Related Problems 	 Social/Personal Problems
No. of Responses Stressor	 No. of Responses Stressor

21 Exam stress 11 Boyfriend troubles
11 Finishing Assignments 11 Family problems
4 Stress at university in general 7 Relationship problems
2 Failing exams 7 Social problems
2 Bad marks for assignments 5 Problems with friends
1 Bad marks for exams 5 Life in general problems
1 Problems with resident tutor 4 Personal problems
1 Falling behind at university 4 Death of family member

3 Death of a friend
3 Girlfriend troubles
2 Money problems
1 Feeling down
1 Feeling trapped (college).
1 Rejection
1 Nobody to turn to if upset
1 Feeling abused after a one •

night stand.

Despite a few vague responses, it is clear that the sources of stress are external to the

student or in the environment, confirming that the stress explanation for drinking alcohol is an

external attribution. Not all students gave a past reason that led them to drink alcohol to

relieve stress. It is interesting that 14 students in the low frequency region of the Likert Scale,

who say they "rarely" drink alcohol to relieve stress, did give a reason. It may be that the

students who rarely drink alcohol to relieve stress would have fewer stressful events in their

lives than the students who say they often or always drink alcohol to relieve stress. It might

also suggests that some students have a higher tolerance for stress than others as suggested by

Festinger (1957), or that stress reactions are dispositional. It is also unclear whether the
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students understand the difference between stress and anxiety, therefore they may report all

arousal experiences as stress related. These issues all deserve investigation in future research.

3.12 Do the Variables Associated with Binge Drinking Predict Depression?

The results of Study 2 reveal that external-stable attributions for achieving lower

marks than prior experience, as well as experiencing anxiety and explaining that drinking

alcohol is due to stress, are all significant predictors of binge drinking. These variables

together appear to suggest that perceived control is under threat. Taking into account that the

attributional literature holds that cognitions of uncontrollability can lead to helplessness and

depression, regression analysis was performed to find out whether the significant predictors of

binge drinking can also predict depression, as measured by the relevant subscale of the

DASS21. Stepwise multiple regression was performed using depression as the dependent

variable and the following variables as predictors (i) external-stable attributions, (ii) anxiety,

(iii) marks perceptions, and (iv) stress explanations for drinking, No outliers were found, thus

N= 153.

The stepwise criterion entered two variables as significant predictors of depression,

R= .655, p < .05. Adjusted R Square, as shown in Table 8, indicates that 42.10% of the

variance in depression scores is explained by anxiety and external-stable attributions for first

semester marks.
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Table 8 below shows that anxiety contributes 39.9% of the variance to depression and

with external-stable attributions for marks added, both variables contribute 42.10% of the

variance to depression. All relationships were positive in direction.

Table 8. Summary of Stepwise Multiple Regression Analysis for variables predicting depression.

Model R	 R Square	 Adjusted	 R Square	 F Change dfl df2	 Sig. F
R Square	 Change	 Change

1 .634 .403 .399 .399 101.744 1 151 .000
2 .655 .429 .421 .421 6.934 1 150 .009

1 Predictors: (Constant), anxiety
2 Predictors: (Constant), anxiety, external-stable attributions.

Anxiety contributes the most to that part of the proportion of the variance analysed,

and because all the students were included in the analysis, regardless of the students'

perceptions of their marks, the unique variance contributed by the external-stable causal

attribution, confirms that it is the fear of not being able to control future important events that

leads to depression.

Discussion

After replicating the validity of the self-report measure of binge drinking for use in the

statistical analyses it was found that, of the four causal attributions for the outcome of first

semester marks, only external-stable causal attributions significantly predict binge drinking.

The interpretation, in light of the theory presented in the current research, suggests that

students who make external-stable attributions for their lower marks are abrogating control

over their marks, and this causes increased arousal which is reduced by drinking alcohol.
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students who make external-stable attributions for their lower marks are abrogating control

over their marks, and this causes increased arousal which is reduced by drinking alcohol.

Although the direction of causation in regression analysis cannot be determined, the

current research is based on a large body of research generated by solid theories. This body of

research suggests that it is cognitions that determine behaviour, therefore this direction of

causation has been interpreted for the current research.

The lower marks perception group were found to attribute cause for the outcome of

their marks to both external-stable and internal-unstable causes, significantly more than the

higher marks perception group, which according to theory should elicit different drinking

behaviours in the lower marks perception group. The outcome of this analysis confirms that

the external-stable attribution is consistent with a self-serving bias in which people claim

success for themselves but deny failure by attributing their lower marks to external causes,

protecting any threat to their self-image. The internal-unstable attribution was another choice

that some students made for their lower marks. These students believe that their marks were

not due to any lack of ability because they hold the conviction that more effort and better

study techniques will result in improved future marks, thus their self-image is also protected.

The results of this research confirm the two different drinking behaviours predicted by the

hypotheses for Part 2; that is, internal-unstable attributions made for the outcome of

unsatisfactory marks are not related to binge drinking but external-stable attributions made for

the outcome of unsatisfactory marks are significantly related to binge drinking.

Further, use of stepwise regression analysis confirmed that stress explanations for

drinking alcohol and peer group pressure significantly predict binge drinking, which are
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external causes for drinking, thus outside a student's control. Overall however, the results of

Study 2 explain that the arousal experienced by receiving lower than expected marks can be

reduced by alcohol but those who attribute this consumption to external-stable pressures will

binge drink or abuse alcohol the most. It is therefore confirmed that the initial dissonance of

the lower marks is reduced by alcohol consumption as Steele et al. (1981) found but those

who attribute this consumption to external causes, such as stress and peer group pressure, will

binge drink more.

A significant difference in actual stress, as measured by the DASS21, was not found

between the marks perception groups, which suggests it may not be actual stress causing the

students to consume alcohol. The analyses did clarify that the stress explanation carried the

greatest explanatory power for predicting binge drinking, as there was no unique variance

accounted for by the actual levels of stress as measured by the DASS21. It is possible, based

on cognitive dissonance theory, that no differences in stress levels were found between the

marks perception groups because the students who achieved lower marks than expected had

already reduced their stress by drinking alcohol. It is also possible that no difference was

found as both groups are equally stressed due to individual differences implied in Study 1.

The above explanations for the lack of effects however, indicate that use of actual stress levels

might not be reliable indexes for predicting drinking behaviour, which makes stress

explanations for drinking behaviour more reliable.

The sources of stress provided by the students as a reason they consumed alcohol in

the past, indicate that the stressors are in the environment. It is therefore confirmed that the

stress explanation for drinking alcohol is an external attribution which is positively related to

binge drinking. It was also found that anxiety and external-stable attributions, associated with
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uncontrollable stressors, are significant predictors of binge drinking and depression. This

outcome highlights helplessness theory because of the inference that, depending on the

importance of what is causing the stress, if the source of stress is stable and therefore

uncontrollable, it is likely that binge drinking and depression will occur.
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CHAPTER 4.

Discussion

The cognitive theories and related studies outlined in the introduction have led to four

areas of research which have helped to explain why first year university students are vulnerable

to binge drinking behaviour. The four areas are discussed separately, in order to give

structure to the discussion. First however, it is important to understand that validation of the

new binge drinking measure was important for both studies because it measures the

phenomenon that this research seeks to explain in one comprehensive measure. The new

measure therefore taps all elements of the competing multiple indicators of binge drinking, and

includes an additional indicator related to negative physiological reactions.

4.1 The Binge Drinking Measure.

In the two studies outlined in chapter 2 and chapter 3, validation analysis was

performed for a new continuous measure of binge drinking. In both studies, the new measure

was found to have a significant positive relationship with conventional indexes of binge

drinking used over the past decade. Concurrent validity of the new measure with the old was

therefore supported in Study 1 and replicated in Study 2. As stated in the introduction, Carey

(2001) suggested the 5/4 standard drink measure normally used to distinguish binge drinkers

from non-binge drinkers might not be sensitive enough to differences in variability and was a

measure that fell short of being representative of a high risk level of intoxication for a large

percentage of individuals. One of the aims of this research, was to create a measure of binge

drinking that not only incorporates the conventional indexes of binge drinking but one that

includes, (a) an individual's intention to reach a high level of intoxication, (b) an individual's
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experience of the adverse physiological consequences of over indulging in alcohol, and (c) a

measure that is more sensitive to variability than a dichotomous measure.

The self-report measure of binge drinking used in Study 1 and Study 2 has proven to

be a valid measure of binge drinking, not only because of its concurrent validity with the more

contemporary binge drinking indexes but because of the descriptive factor. The self-report

measure succinctly describes binge drinking as deliberately drinking alcohol to a level of

intoxication that gets you very drunk. This was done to ensure that the participants

understood clearly what is meant by the term binge drinking as it relates to drunkenness and

the element of intention; that is, intending to get very drunk. After conveying this

understanding to the respondents, the self-reported frequency of this level of intoxication is

measured on a continuous scale.

The fact that all the indexes of binge drinking used in both analyses, added significant

unique variance to the predictive power of the regression equation, strengthens the validity of

the self-report measure: As the new measure of binge drinking was supported as having

concurrent validity with the more conventional indexes of binge drinking for two different

samples of first year students, use of the term binge drinking was unlikely to be

misunderstood by the students when recording their responses.

4.2 Cognitive Dissonance Theory and the Negative Reinforcement Effects of Alcohol.

Before discussing the results of the analyses that support cognitive dissonance theory,

an understanding of the individual differences within the perceived control measure is

necessary. Based on a statement by Donovan and O'Leary (1983), that perhaps there is an

optimal level of perceived locus of control and that marked deviations in both internal and
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external perceptions of control could elicit dysfunctional behaviour such as alcohol abuse,

hypothesis Part 2 (b) for Study 1 was formulated. Important to this hypothesis is the

understanding that the measure for perceived control is bipolar as well as context specific.

Very high perceived control is representative of a high internal perception of control and very

low perceived control is representative of a high external perception of control; that is, when it

comes down to academic success, the more control you perceive you have over your

academic performance, the more you believe in your effective personal control over outcomes,

whereas the less control you perceive you have over your academic performance, the more

you look for external causes for outcomes.

It must also be kept in mind that only very high and very low levels of perceived

control, reflecting an academic context, were used in this research. Factorial analysis

confirmed that the individual difference measure for high desire for control, linked to

dysfunctional behaviour such as TABP, was significantly associated with a very high

perception of control. As the present research was attempting to explain drinking behaviour

within an academic domain, only the measure of perceived control could be used, therefore it

was important that the perceived control measure reflected the distorted motivational factor of

high desire for control, which the results of the analysis confirmed.

Skinner, Zimmer-Gembeck and Connell (1998) state that the maximum control score,

used in the present analyses, reflects a student's optimal profile of perceived control. High

scores however are described as reflecting the best possible combinations of perceived control,

which will be discussed later, while low scores reflect the most maladaptive combination of

control beliefs that are possible. The measure of perceived control can therefore determine

very high and very low scores that the present research proposes are dysfunctional control
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beliefs. Only those students with very high and very low levels of perceived control were

included in the analyses, so that the hypothetical question raised by Donovan and O'Leary

(1983) could be tested in an academic situation; that is, whether very high and very low levels

of perceived control are associated with binge drinking in a new academic situation where

there is pressure on individuals to maintain control over their academic performance.

Pressure on the individual was considered to be situational and representative of a

transitional period in the life of first year university students. Perceived control is about one's

belief that causal explanations are effective in producing success and preventing failure for

important outcomes and perceived control has been found to be more salient in times of

transition due to an over-taxed competence system (Skinner, 1995).

Perceived control also affects self-image beliefs, the way an individual interprets

his/her effectiveness within the environment. The perception that one's first semester marks

are either lower or higher than prior experience is also an interpretation of the way the

individual perceives his-or her own level of success within the new academic environment.

Getting lower marks compared to prior experience might not mean that students have failed in

their first semester, it might only mean that the distinction levels the students were able to

achieve in high school are only credit or pass levels at university. Regardless of the grades

achieved however, any lowering of one's achievement beliefs to fit one's academic self-image

in a new academic environment should reduce dissonance but arousal is necessary for this

attitude change to occur (Cooper, Zanna and Taves, 1978). Whether a person perceives they

can control similar future outcomes however, also affects the magnitude of dissonance.



124

In one's first semester at university, a student's academic ability is tested at a higher

level of education, therefore their marks are important indicators of their future success or

failure. If the students' marks are perceived to be lower than their previous experience but

they believe they can improve future marks by applying more effort, then arousal, if any,

should be minimal. Alternatively, if the students believe they are unable to increase their

marks again, to the level they are used to achieving, arousal should markedly increase.

According to Festinger (1957) it is the magnitude of the arousal that compels the individual to

reduce dissonance, and it is fear that one cannot control future outcomes that increases

arousal (Forsterling, 1988). It is apparent from the results of both studies that there is

increased reaction involved when one's academic self-image is threatened and the cause is

likely to repeat itself

The results of Study 1 implied that the students experienced a high magnitude of

arousal if their marks were lower than expected and they perceived they had very low control

over their marks because the interaction effect showed that explanations that they drink

alcohol due to stress increased. The perceived control measure applies to both current and

future marks, thus perceiving your current marks are lower than prior experience and having

very low perceived control over the outcome of those marks, also affects your perception of

control over future marks. The experience of these simultaneous cognitions was found to be

indirectly associated with binge drinking behaviour in Study 1.

It was found in Study 1 that although levels of perceived control and perceptions of

marks did not predict binge drinking, they did have an interactive effect on the dependent

variable of reporting stress relief as the reason for drinking. The interaction effect showed the

variation in stress explanations for drinking were dependent upon the level of the independent
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variables, or the level of perceived marks and perceptions of control over those marks. This

finding was important because the stress explanation for drinking alcohol was the only

significant predictor of binge drinking (Study 1, Hypothesis Part 4). Explaining that your

drinking is due to stress therefore fits well with the formulated hypothesis for cognitive

dissonance theory in Study 1, Hypothesis Part 2 (b) (i).

Hypothesis Part 2 (b) (i) was indirectly supported by the significant interaction effect

because it confirmed that students who perceived their marks to be lower than prior

experience coupled with very low perceived control, were more likely to use stress relief as a

reported reason for drinking compared to students with higher marks than prior experience

coupled with very low perceived control. The results therefore, indirectly supported the

hypothesis that students who would be more inclined to experience a compulsion to lower

their self-image caused by achieving lower than expected marks, would also be more inclined

to binge drink because the explanation that alcohol is consumed due to stress, directly predicts

binge drinking.

The theory of cognitive dissonance was applied to this research to explain the fact that

the experience of achieving lower marks at university, based on previous achievements in high

school, will lead to dissonance with self-image because the students will be comparing those

lower marks with their successful high school marks. Even though dissonance can be relieved

by lowering self-image, lowering the belief in one's own ability is too self-threatening. If one's

ability is threatened then, according to Heider (1958), one's power or motivation to apply

effort is affected and this can lead to helplessness and depression, which is supported by the

studies dealing with learned helplessness (Abramson, Seligman and Teasdale 1978; Seligman,

1975; Wortman & Brehm,1975). Reducing dissonance by consuming alcohol eliminates the
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need to lower one's self-image as found by Steele, Southwick and Crichlow (1981). Alcohol

is therefore used for negative reinforcement, enabling the student to avoid aversive cognitions

that invoke tension. Indications from the results of the present research suggest this is the

course taken by some of the students participating in Study 1; that is, for those students who

perceive their marks to be lower than prior experience, who have a very low perception of

control over their marks.

The strength of the interaction effect in Study 1 showed that due to individual

differences, there were no significant main effects between the levels of the marks perception

groups or the levels of the perceived control groups for binge drinking. There were also no

significant main effects between these groups for the stress explanation for drinking alcohol

but by using attribution theory in Study 2, the hypothesised individual differences were

clarified. Further, the outcome for Study 2 partially supported the direction of the trends for

the significant interaction effect as it applied to the lower marks perception group.

A second hypothesis supported by the interaction effect in Study 1 and the results of

Study 2, was the prediction that there would be some students who did achieve lower marks in

their first semester at university but these students would react in a way that would protect

their self-image by taking personal, and therefore controllable, responsibility for their lower

marks. These students were more likely to explain that their lower marks were not due to

their lack of ability but were due to lack of effort. It was clarified in Study 2 that some

students did believe they could improve their lower marks in the future by trying harder. This

outcome confirmed that a conflict of achievement behaviour with self-image did not occur for

some of the students in the lower marks perception group due to individual differences. The

same outcome was hypothesised and indirectly supported by the results for Study 1. Study 2
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however, used a different sample of students, and confirmed that these students made

internal-unstable attributions for their lower marks, which meant that dissonance did not rise

to a magnitude that would impel them to find ways to reduce their stress. Support for this

finding was the outcome for regression analysis in Study 2, which confirmed that

internal-unstable attributions did not significantly predict binge drinking.

The hypothesis for Study 1 did predict that drinking behaviour would be different

within the lower marks group, depending on how much control students perceived they had

over their marks. The reasons for the difference in drinking behaviour between the levels of

the independent variables were theoretically implied based on the strength of the theory

reviewed in the introduction. Support for these theoretical implications in Study 1, was the

reason for focusing on causal explanations for the outcome of first semester marks in Study 2.

The perceived control measure could indicate the strength of the students' beliefs that they

could effectively control their current and future marks, however attribution theory could

indicate the locus of cause for the outcome of unsatisfactory marks and clarify that the

difference in drinking behaviour was due to the difference in stability of the causal attributions

made for marks that were lower than expected. Knowledge of the stability of those causal

attributions were necessary for correctly interpreting the different behavioural responses

within the lower marks group. The different drinking responses were implied by the theory

and confirmed by the results of Studyl using the perceived control measure. (Forsterling,

1988; Weiner, 1992).

Further evidence for cognitive dissonance was uncovered in Study 1 with the finding

that perceived control and self-reported anxiety towards future marks have a significant

negative relationship; that is, as perceived control over marks decreases, anxiety for future



128

marks increases. The results of this analysis confirmed that if students whose marks were

lower than expected also had very low perceived control over their marks, anxiety towards

future marks increased, affecting the magnitude of dissonance; thus the hypothesis that only

external-stable attributions would be associated with the use of alcohol to reduce dissonance

was predicted for Study 2.

The findings discussed above support cognitive dissonance theory but also support the

proposition made by Donovan and O'Leary (1983) outlined in Study 1; that external

perceptions of control that markedly deviate from an optimal locus of control, such as very

low perceived control, might be dysfuntional. The results of the regression analysis for

depression in Study 2 suggest this is so. External-stable attributions for lower than expected

marks and actual measures of anxiety, both predict alcohol abuse and depression. Cox (1979)

found after reviewing 20 years of research on the alcoholic personality that low self esteem,

anxiety and depression were the most salient characteristics of alcoholism, which the results of

this study support. If the students continue to use alcohol to reduce dissonance then alcohol

use might become habitual, therefore health problems are likely to arise in the future,

particularly if drinking alcohol becomes a coping response for disappointing outcomes in other

life situations.

It is noted that correlational statistics cannot determine the direction of cause, that is,

whether it is the dependent variable that has an effect on the independent variables or

vice-versa. The cognitive theories that this research is based on, predict that it is cognitions

that influence or determine behaviour, thus the hypotheses and interpretation of the analyses

for this research strongly supports this view.
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4.3 Mastery Behaviour and the Positive Reinforcement Effects of Alcohol.

Donovan and O'Leary (1983) also theorised that internal perceptions of control that

deviate markedly from an optimal locus of control, such as a very high internal perception of

control, could be dysfunctional. As discussed in the introduction, this theory has also been

reported by researchers in the field of learned helplessness and depression (Amirkhan, 1990;

Burger, 1986; Rhodewalt & Davison,1983; Wortman & Brehm, 1975). Behind the

explanation for alcohol use by students with very high perceived control and higher than

expected marks, was the theory that due to mastery behaviour or the effort expended to get

those higher marks, the build up in tension induced by high effort would be relieved by using

alcohol. Alcohol used for this reason would invoke illusory control or positive reinforcement.

This control reinforcement would reduce the need for mastery behaviour and as a

consequence, the stress invoked by pushing oneself to the limit would also be reduced.

It was implied in the introduction that individual differences in desire for control are

depicted by an overt display of effort and persistence or the presence or absence of mastery

behaviour. Very high desire for control was found to be significantly related to very high

perceived control, and people with very high desire for control appear to have a modus

operandum generated by a distorted motivation for control. A high degree of personal control

and control over the environment are necessary for these individuals to achieve internal

harmony and therefore, when their sense of control is threatened, distortion of reality occurs

when they invoke illusory control for control reinforcement (Burger & Hemans, 1988;

Donovan & O'Leary, 1983; Hinrichsen, 1976).

The interaction effect in Study 1 for Hypothesis Part 2 (b) implied that students who

achieved higher marks than prior experience, who had very high perceived control over their
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marks, were more likely to report that they drink alcohol to relieve stress. This significant

interaction effect showed a trend where stress explanations for drinking alcohol increased for

the very high perceived control groups, from those who received lower marks than expected

to those who received higher marks than expected. This trend was in the same direction

predicted by hypothesis Part 2 (b) (ii).

Achieving higher marks than prior experience implies that these students worked very

hard to succeed in their first semester at university and characteristic of their high need for

control, they ensured that the hard work paid off The reason for this difference in the level of

the higher marks perception group was supported by the interaction, however what is clear, is

that the group who perceived their marks to be higher than expected, who explained that their

drinking was due to stress in Study 1, were not drinking due to any marks related reason;

therefore they must drink alcohol due to other sources of stress. These findings were clarified

in Study 2, where the statistical analaysis showed the group who perceived their marks to be

higher than expected did not make any negative causal attributions for their marks, which was

of course expected. It is suggested therefore, that alcohol was ingested for control

reinforcement due to mastery behaviour.

There was no significant difference in actual stress, anxiety or depression found

between the marks perception groups. These findings could be interpreted in two ways, if we

take the interaction for Hypothesis Part 2 (b) into consideration as follows: (a) The stress and

anxiety for the lower marks group had already been reduced by drinking alcohol, thus there

would not be any significant difference between the marks perception groups for emotional

arousal, or (b) the sources of stress and anxiety for both groups, that is dissonance and
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mastery behaviour, had been reduced by drinking alcohol, thus there would not be any

significant difference between the marks perception groups for emotional arousal.

Anxiety relates to the fear of not being able to control future situations and anxiety

was found to be the only emotional arousal to significantly predict binge drinking in Study 2.

Anxiety is invoked when a person's sense of control is threatened, which is evident when

people exhibit mastery behaviour. Perhaps the transition from high school to university forced

students with a high desire for control, to increase control over their new situation by working

harder. The constant fear of losing control increases anxiety and actual levels of anxiety

measured by the DASS21 were significantly related to binge drinking as well as depression.

The finding that there were no differences in anxiety, stress or depression between the marks

perception groups is therefore an important result.

The statement by Skinner et al. (1998) suggesting that high scores on the perceived

control measure used in the present research reflect the best possible combinations of

perceived control is perhaps true for the developing child during middle school. Mastery

behaviour however, can only become chronic as a function of age and global life experiences.

The outcome of the present analyses suggests that a very , high need for control can be

dysfunctional, particularly if drinking behaviour is explained to be caused by stress.

Indications that very high internals made stress explanations for their drinking is therefore an

interesting finding that will be discussed further.
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4.4	 External-Stable Causal Explanations for Lower Marks than Expected and the

Negative Reinforcement Effects of Alcohol.

There were four important findings in Study 2. The first being that external-stable

attributions made for the outcome of first semester marks were the only causal attributions

that predict binge drinking. The second important finding is that the lower marks perception

group made significantly more external-stable and internal-unstable causal attributions for the

outcome of their marks than the higher marks perception group. The outcome in Study 2

clarified the individual difference factor in the lower marks perception group that could not be

demonstrated clearly using the perceived control measure. As explained earlier, the perceived

control measure could indicate the strength of the students' beliefs or convictions that they

could effectively control current and future marks. Attribution theory however, indicated the

locus of cause for the outcome of unsatisfactory marks and clarified that the difference in

drinking behaviour was due to the difference in stability of the causal attributions made for

marks that were lower than expected. As explained earlier, knowledge of the stability of

those causal attributions were necessary for correctly interpreting the different behavioural

responses within the lower marks group that were implied by the theory and hypothesis in

Study 1 (Forsterling, 1988; Weiner, 1992).

The third and most important outcome in Study 2 was that external explanations for

drinking alcohol, such as reporting that you drink alcohol to relieve stress, were significant

predictors of self-reported binge drinking. This finding replicates the results of Study 1 and

clarifies that the stress explanation for drinking is probably having the effect it does because it

is an external attribution. Besides the stress explanation for drinking alcohol, the attribution

that alcohol is consumed due to peer group pressure was found to be another significant

predictor of binge drinking in Study 2. These attributions indicate that if you blame external
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stressors for drinking, you will be more inclined to binge drink. It is important to note that

replication of the significant relationship between the stress explanation for drinking alcohol

and binge drinking, further supports the major theories behind this research, in particular,

cognitive dissonance theory.

Finally, due to the pattern of significant predictors for self-reported binge drinking, it

was decided to run regression analysis to see whether the same pattern of variables predict

depression, as the similarity to helplessness theory was evident. The results of this analysis

revealed that, if you experience anxiety which is linked to uncontrollable stressors such as

external-stable attributions for lower marks, you will be more inclined to binge drink and

experience depression.

4.5	 The Transition from High School to University and Loss of Control.

The transition from high school to university can be a stressful time in a student's life.

Several psychologists have found that in new situations, people's perceptions of control are

threatened if their first attempts to interact in a new environment do not produce the goals

which they set out to achieve (Amirkhan, 1998; Skinner, 1990). Goals for first year students

could entail fitting comfortably into their new environment, making new friends and achieving

good grades at university. On the subject of alcohol use, which is legally available on campus

to university students at UNE, whether one handles alcohol safely appears to depend on one's

outcome expectations regarding its use (stress relief).

The majority of student participants in this research had to relocate to attend

university, and this entails moving from a familiar environment with parental control, to an

unfamiliar environment that the students have to control on their own. Continued
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communications with parents and loved ones, who have the greatest concern for the student,

were found in the present study to have an affect on whether or not students believe, or

explain that their drinking is due to stress. The finding that students who did change their

advisor after arriving at university, report they drink alcohol to relieve stress significantly more

than students who didn't, supports the findings of Turrisi et al. (2001); that is, good advice

from parents is important when students are adjusting to a transition in their lives. Turrisi et

al. however, were more specifically concerned with positive and negative expectancies for

using alcohol. The expectancy of stress relief would appear to be perceived by the students in

the present research as a positive reason to drink alcohol. Use of alcohol encompasses both

reduction of stress as well as control reinforcement but whatever the expectancy, it is clear

that students consume alcohol due to the belief that it helps with the stress of adjusting to

university life.

The results of this study increase our understanding that transitional problems faced by

first year students, include the fact that their perceptions of control are tested in a new

environment, and this transitional period in their lives can be alleviated by good

communications with family members or people who represent a more familiar world that they

have left behind. Keeping contact with family and friends appears to reinforce a student's

sense of control and should therefore be encouraged rather than disconnected.

4.6	 Stress: A Causal Explanation for Drinking Alcohol.

A summary of the stressors that caused the students to drink alcohol in the past were

found to encompass more than just marks related stressors. It was noted that the stressors

that students reported, have caused them to drink alcohol in the past, were located in the

environment.
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There were no significant differences in levels of actual stress, anxiety and depression,

as measured by the DASS21, between the lower marks perception group and the higher marks

perception group. Only the emotional experience of anxiety predicted binge drinking, and

finding no difference between the marks related groups might suggest that anxiety might be

experienced by both groups for control related reasons. Anxiety is elicited by the fear that

future important outcomes are not controllable. A feasible explanation is that, if the students

do what they say they do and use alcohol to relieve their stress, then eliminating this arousal

would be the reason that no significant differences were found between the groups for actual

levels of stress. Anxiety however, is related to future threats to control which explains why it

was anxiety, not stress scores that predicted binge drinking. This argument highlights the fact

that self-reported stress explanations for drinking alcohol are the best indicators that students

are experiencing stress during their first semester at university.

The finding by Goldman and Wong (1997) that stress is negatively related to

self-esteem and that perceived stress affects self esteem and global functioning in the first year

of college is supported by this research. Abel's (1996) finding that there is a negative

relationship between perceived stress and expectancy of success is also supported by the

significant findings for cognitive dissonance theory in the present research.

The students' explanations that stress or peer group pressure caused them to drink

alcohol are both external attributions, and external attributions for drinking alcohol were the

most significant predictors of self-reported binge drinking behaviour in both studies. Stress

explanations for drinking alcohol illustrate that if the source of stress is in the environment and

is stable, such as the external-stable attribution for the outcome of marks, then the probability
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of binge drinking is highest. Indications from the analysis in Study 1 suggest that very low

perceived control is negatively related to self-reported anxiety, and it was found in Study 2

that actual measures of anxiety are related to binge drinking behaviour and depression. The

results of this research show that disposition and environmental control, appear to be the core

of reasons for drinking alcohol. Students with very low and very high perceived control both

say they drink alcohol to relieve stress that is controlled by environmental factors.

The fact that the stress explanation for drinking alcohol was found to be a significant

predictor of binge drinking supports the theories expressed in the literature review. In

particular, cognitive dissonance theory, tension reduction theory, and some of the recent

reasearch on binge drinking, such as Colder's (2000) work. The finding also confirms the

summarisation of Donovan and O'Leary (1983) for a body of work on alcohol abuse, that if an

individual believes that alcohol is an effective alternative means of decreasing perceived stress

and enhancing a sense of control, the probability of that person using alcohol to reduce stress

will be high.

The explanation by a student that he/she drinks alcohol to relieve stress is a causal

attribution for the consumption of alcohol. Stressors are usually in the environment or

external to the self, thus they are external causes for drinking alcohol that an individual has no

control over. The magnitude of the stress should also depend on the stability of the

environmental stressor, or depend on whether or not the cause of the stress is perceived to be

unchanging or variable. The stability of a stressor, such as external-stable causal attributions

for achieving lower marks than expected, have been found to be significantly associated with

self-reported binge drinking behaviour, and the affect of the stability of a stressor is just as

evident when analysing mastery behaviour. Fear of not having personal control over
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important events is what motivates mastery behaviour, thus the stressor is unchanging during

times of transition because maintaining control is of constant concern.

If a student utilises alcohol to reduce stress then actual measures of stress would not

predict binge drinking, which was found to be the case in this research. It is proposed that in

this research, the high binge drinking students had already eliminated arousal, therefore the

stress explanation for their drinking, rather than clinical measures of stress, was the best

predictor of self-reported binge drinking. Anxiety, however did significantly predict binge

drinking because anxiety is invoked by fear of losing control over important future events.

4.7 The Role of Effort.

This research has also concentrated on the effort factor as it relates to ability, for

causal attributions. There were no differences found between the levels of the marks

perceptions group for lack of ability (internal-stable). Finding no difference supports the

theoretical prediction that attributing lack of ability as the cause for lower marks would be

avoided because this attribution threatens one's self-image and can lead to helplessness and

depression (Seligman 1975; Weiner, 1992). In Study 2, internal-unstable causes such as lack

of effort for the outcome of marks, were not associated with binge drinking, as no link was

found. This non-significant result supports the hypothesis predicting that students who

explain their lower marks in this way would not need to binge drink. Explaining that you

didn't put enough effort into your studies not only protects self esteem but exemplifies that

you still have the conviction that more effort will improve your academic performance in the

future. The lack of association between attributions for lack of effort and binge drinking also

support the postulations reviewed in the introduction, that it is the aversive prediction that
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future events are not controllable that elicits fear, which can eventually leads to helplessness

and depression (Amirkhan, 1990; Bandura, 1982; Seligman, 1975).

Students who perceived their marks to be higher than expected, coupled with a very

high level of perceived control over their marks were however, associated with the

explanation that drinking alcohol is due to stress. The hypothesis predicting this outcome

would occur was that stress induced by mastery behaviour, or the need to control all aspects

of your world, is stressful; hence control reinforcement, or illusory control provided by

alcohol, would be used to reduce stress. It would be expected that people exhibiting mastery

behaviour would believe they can control their drinking behaviour, however if drinking

behaviour is caused by environmental stress, then having no ability to control the stressor

affects drinking behaviour in the same way.

The finding that the successful students with a high perception of personal control over

their marks have made this external explanation for their drinking is interesting. The stress

explanation suggests that these very highly control focused individuals are uncharacteristically

not taking personal responsibility for their stress or their drinking. This could be because

trying hard, which is what these students do, reflects a lack of ability. This has been well

documented in the achievement literature (Forsterling, 1988; Weiner, 1985, 1986, 1992).

Obviously the stress is caused by over-exertion which is under one's personal control but

admitting to this affects one's self-image. The stress that is causing the drinking is therefore

attributed to environmental pressures rather than personal pressures. If you blame your

drinking on external causes, you are abrogating control of your drinking. Donovan and

O'Leary (1983) postulate that the internal alcoholic has an exaggerated perception of control

that is unrealistic, which suggests there is a marked contrast between their perceived control
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and the reality of their inability to control their drinking and events in their life. Drinking

alcohol however, allows them to ignore this discrepancy. Future research should be able to

support these assumptions.

The present data suggests that attributing your lower marks to an external-stable cause

leads to binge drinking and depression. Intervention programs that manipulate people's

attributions for perceived failure from lack of ability to lack of effort, have been proven to be

effective in clinical studies (Forsterling, 1985). Effort is clearly dysfunctional if it is

over-applied or under-applied and as Heider points out, effort is closely connected to our

effective personal force and is energised by motivational factors. Our sense of personal power

is usually represented by our ability, our motivation governs our intentions and effort, or how

hard we try to accomplish our goals without suffering negative consequences. Our personal

sense of power therefore, affects our self-confidence, and without self-confidence we can

experience hopelessness and despair (Heider, 1958).

4.8 Do the Students Need Counselling?

Clearly, there is a need to counsel first year students in order to provide them with

alternative coping responses to relieve their stress and to bolster low self esteem, which Loeb

and Magee (1992) found to be evident during one's first year of college, or university. The

results of this research indicate that the self-image and control beliefs of first year students are

affected during the transition from an environment that has reinforced these beliefs, to a new

environment that has threatened these beliefs. It appears that there are dispositional

indicators, such as the perceived control measure, that can be utilised to assess the type of

intervention program that will assist students who may need help in adjusting to university life.
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Information about the pharmacologic actions of alcohol should be made available to

the students as positive or negative beliefs about the effects of alcohol may affect drinking

behaviour (Turrisi, Wiersma, & Hughes, 2000). In particular knowledge that, although low to

moderate ingestion of alcohol may help to reduce one's stress and anxiety, excessive ingestion

of alcohol is likely to increase one's stress and anxiety (Cox, 1979; Cappell & Greeley, 1987).

This knowledge might counteract expectancies of stress relief for students whose coping

response to stress is binge drinking. Although some students might drink alcohol to

self-medicate in order to control tension, those who binge drink might feel they have no

control over their drinking (Rosenhow & O'Leary, 1986), which should apply more to those

who make external attributions for their stress.

The results of this research have highlighted that first year students who achieve marks

that are lower than their prior experience in high school, who make external-stable attributions

for the outcome of their lower marks, are at risk for binge drinking and depression. These

students need motivation to become more proactive rather than reactive, and the results of this

research indicates a need to place more importance on addressing how students explain their

failure and their drinking.

The literature discussed in the introduction demonstrates that you can change a

student's attributions related to aversive outcomes such as unsatisfactory first semester marks.

The reason why Wilson and Linville (1982, 1985) succeeded with their intervention program

may have been because they did not force students to make attributions for lack of effort,

which has been the major focus of reattribution training (Forstering, 1985). Wilson and

Linville manipulated the causal attributions of college participants, who were concerned about
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their academic performance, to an unstable attribution not associated with effort. As

explained in the introduction, these researchers gave college freshmen information regarding

how college success gets easier as one progresses past first year, which was found to be very

successful one year later gauged by decreased dropout rates and increased grades. For

students with an external locus of control, this might be a better intervention than persuading

them to attribute their performance to lack of effort. The literature on perceived control

suggests that the more external the students' attributions become, the less they have the

conviction that they can improve their marks by applying more effort. Informing the students

that their marks will improve over the course of their degree is reassuring. The results of this

type of intervention will increase the confidence of students who are less likely to attribute

their marks to lack of effort, allowing them time to increase self-confidence in their new

environment and in their own abilities. As Heider (1958) points out, if you have

self-confidence in your ability, this will affect motivation and effort in a positive way.

Students need to be made aware that alternative coping strategies are available to

them, to ensure their future success at university is achieved and in order to eliminate the level

of fear or anxiety that is dangerous to their health. It might be fruitful to test all first year

students at the end of first semester using an attributional questionnaire which would enable

universities to ensure that the correct level of support is provided for those students who are

at risk. As Skinner (1990) suggests,

In general, I am willing to argue that it is not adaptive, even in seemingly

uncontrollable circumstances, to relinquish control. Instead, I think that high perceived

competence and control are useful in helping people to avoid self-blame, to take

responsibility for prevention and repair, to find aspects of situations that can be controlled,
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to act on them intentionally and effectively, and to minimize the detrimental effects of

events that cannot be controlled. A tool offered to help understand these processes is the

separation of what we know about adaptive actions from what we think we know about their

antecedents in belief systems. (p. 152)

The results of this research have shown that abrogating control to stable environmental

causes for perceived personal failure predicts binge drinking behaviour, which is a response

style for avoiding stress. Alcohol appears to reduce the fear that similar future outcomes

cannot be controlled. Protecting one's self-image in this way is maladaptive as it can lead to

alcohol abuse, particularly with regard to disappointing academic grades. Changing

attributions of self-perceived failure from lack of ability to lack of effort appears to be

effective, but if students are abrogating control to the environment they are not making

attributions that they lack ability, therefore different attributions might be more appropriate for

the student with low perceived control.

Conclusion.

The analysis has given some understanding of the problems faced by first year

university students and their coping responses. The findings that there are dispositional and

environmental control factors involved in student binge drinking episodes, indicate areas that

deserve more research. It would be beneficial to implement an intervention program and

analyse its success or failure longitudinally. The benefits for students in terms of dropout

rates, health, and psychological well being in the future, would justify this research.
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