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Abstract 

Background: The COVID-19 pandemic has profoundly impacted human lives. At the emergence of 

the novel disease, several restrictive measures, including lockdowns, were implemented to mitigate the 

spread of COVID-19. These measures created stressful challenges that affected people’s mental 

wellbeing, including that of tertiary students. There is a dearth of information on the strategies students 

use to cope with COVID-19-related stress. This study aimed to understand how students experienced 

and coped with changes attributed to the lockdowns in South Africa, including factors that influenced 

alcohol use among students at a major tertiary institution in KwaZulu Natal during the COVID-19 

lockdown. 

Method: A qualitative approach was used. Twenty students were recruited from two campuses at the 

University of KwaZulu-Natal (UKZN), Durban, South Africa, using purposive sampling. Individual in-

depth interviews were conducted using a semi-structured interview guide comprising open-ended 

questions. The NVivo software program was used for analysis.  

Results: The majority (60%) of participants were male and ranged from 20 to 36 years old. The results 

of this study indicate drinking patterns among the study sample. Results indicate that despite 

implementing an alcohol sale ban during the COVID-19 lockdowns, alcohol use was not eliminated, 

but there was some reduction in the intake of alcohol. Apart from alcohol restrictions, some factors 

influencing drinking included drinking location and people with whom participants consumed alcohol. 

Many participants also indicated that they preferred to consume alcohol with friends because it helped 

them to bond with their friends and improved their social interactions. 

In addition, over 50% of the students stated that they drank alcohol because they felt happy, socialized 

with others, had fun, and that they enjoyed the taste. In contrast, only a few (four) reported drinking as 

a coping mechanism. Respondents were also aware of the negative consequences of drinking alcohol, 

especially when it is in large quantities. Results also indicate that half of the participants felt stressed, 

depressed, anxious and sad during the lock down. In addition, they also experienced problems related 

to eating and sleeping. The study highlighted the various coping mechanisms participants used to deal 

with stress. These included emotion-based coping strategies such as social support, sleeping, exercise, 

reading, watching television, listening to music, and maintaining a positive attitude, problem-based 

coping strategies (e.g., positive thinking and planning), as well as avoidance forms of coping (such as 

ignoring the situation).  

Conclusion: This study found that alcohol misuse was common in this sample of university students 

prior to the onset of COVID-19, and they experienced some distress during the COVID-19 lockdown. 

Factors that influenced alcohol use were also identified in this study sample which provided insight into 

how they experienced and coped with changes directly caused by the lockdowns in South Africa. 
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Despite these findings, sampling students from only one tertiary institution in KwaZulu Natal and being 

unable to interview students in their home language or the language of fluency if this was not English 

are identified as limitations. This study recommends that health promotion and education on alcohol 

use and coping strategies should be encouraged at tertiary institutions to curb alcohol misuse and 

improve students’ wellbeing.   

Keywords: Alcohol misuse, binge drinking, coping behaviour, university students, COVID-19, 

lockdown 
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1 Chapter One 

1.1 A brief introduction to the study 

The infectious coronavirus disease, COVID-19, is caused by the severe acute respiratory syndrome 

coronavirus 2 (SARS-CoV-2), which affects mainly the respiratory system (Li & Ma, 2020; Sangeeta 

& Deepjyoti, 2020; Vanderbruggen et al., 2020), identified in December 2019 in Wuhan, Hubei 

Province, China. This virus rapidly spread across countries leading to widespread international public 

health concerns, and eventually was considered a pandemic (Mahase, 2020). A pandemic is a disease 

outbreak that spreads worldwide (Grennan, 2019). Health authorities advised at the inception of the 

pandemic that there were no scientifically tested and proven therapies (Sanders et al., 2020). Therefore, 

preventive measures in response to the pandemic were implemented worldwide, including in South 

Africa. These included lockdowns, quarantine, and social distancing (Sheng, 2020; Vanderbruggen et 

al., 2020). A lockdown is a collection of mandated, indiscriminately implemented COVID-19 

transmission prevention measures that impose some limitations on the ordinary course of social and 

economic activity (Haider et al., 2020). Social distancing is maintaining a safe space, such as six feet 

or more, between people to curb contact and reduce the spread of the infection (CDC, 2020). Quarantine 

is separating and restricting the movement of people exposed to an infectious virus to check if they 

become ill to decrease the likelihood of passing the infection to others (Brooks et al., 2020). Studies 

have revealed that lockdowns, social distancing and quarantining were highly effective in reducing the 

spread of COVID-19 (Gonzalez et al., 2021; Huang et al., 2021; Lewnard & Lo, 2020). However, these 

measures have created stressful impacts and challenges that significantly affected individuals’ mental 

wellbeing and, in some instances, promoted substance use to cope (Fegert et al., 2020; Song, 2020; 

Vanderbruggen et al., 2020; Zaami et al., 2020). This study focussed on the coping mechanisms used 

by students at one university in South Africa. 

1.2 Definition of COVID-19 

Coronaviruses (CoVs) are a family of viruses infecting humans, leading to respiratory diseases. These 

diseases can be common cold or a more severe disease like pneumonia, SARS, or even death (Ashour 

et al., 2020; Docea et al., 2020; Rogers et al., 2020). The virus that causes COVID-19 (coronavirus 

disease 2019) is known as severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 

(Vanderbruggen et al., 2020). COVID-19 is an infectious disease that has affected many countries 

worldwide. Globally, 6,817,478 deaths and more than 754 million verified cases of COVID-19 have 

been documented as of 3 February 2023. (WHO, 2023b).  
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1.3 Epidemiology of COVID-19 

Coronavirus disease is transmitted through respiratory droplets and contact routes (McIntosh, 2022; 

Tabatabaeizadeh, 2021; Vanderbruggen et al., 2020). This virus can be transmitted in various ways from 

an infected person through coughing, sneezing, breathing, singing or talking loudly. These respiratory 

droplets can be inhaled or have direct contact with the person’s mouth, nose, or eyes, depending on 

their proximity to an infected person (World Health Organization, 2020). Early evidence also indicated 

that infection could be contracted when a person touches virus-contaminated surfaces and touches parts 

of their face prior to handwashing (World Health Organization, 2020). However, recent evidence shows 

that the possibility of infection from contaminated surfaces (fomites) is low. Fomites are usually 

unlikely to represent the primary SARS-CoV-2 transmission channel (CDC, 2021; Goldman, 2020; 

Harvey et al., 2021). Furthermore, studies have shown that SARS-CoV-2 can potentially spread over 

longer distances by airborne route (by inhalation of particles that linger in the air over time and distance) 

(Tabatabaeizadeh, 2021). However, it is unclear to what extent this method of transmission has 

contributed to the epidemic (McIntosh, 2022). 

1.4 Symptoms of COVID-19 

COVID-19 symptomology ranges from mild to severe and may be observed 2 to 14 days after a person 

is exposed to the virus (CDC, 2022; Singhal, 2020). The time between infection and the onset of the 

sickness is known as the incubation period. In COVID-19, the incubation period will most likely be 

approximately five days on average (Linton et al., 2020; Park et al., 2020).  The duration needed to 

monitor and restrict the mobility of healthy people depends on how long an infectious disease that is 

directly transmitted takes to develop (Linton et al., 2020). Additionally, the incubation period 

contributes to understanding COVID-19's relative infectiousness and can be used to calculate the extent 

of the epidemic (Nishiura et al., 2020).   These symptoms often include fever, chills, headaches, cough, 

sore throat, myalgia, breathlessness, fatigue, nausea and vomiting (Docea et al., 2020; Salari et al., 2020; 

Singhal, 2020). Other aggravated signs and symptoms, such as unresolved chest pain or pressure, 

insomnia, breathing difficulty, discolouration on the skin, lips and nail bed, often suggest emergency 

medical attention (CDC, 2022).  There is a high mortality rate among the elderly with co-morbidities, 

including hypertension, cancer, diabetes, and breathing difficulties (Fang et al., 2020; Liang et al., 2020; 

Sanyaolu et al., 2020). 

1.5 COVID-19 in the South African context 

Since the first COVID-19 case was detected in South Africa on March 5th, 2020, the COVID-19 virus 

has substantially impacted day-to-day living in South Africa. In response to the pandemic, the South 

African government announced a national lockdown effective March 27, 2020. At the time of writing, 

there had been five waves of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infections 



14 
 

in South Africa. Different lockdown measures were implemented depending on the severity of the 

waves (Haider et al., 2020; Schröder et al., 2021; Sguazzin, 2022). To restart the economy after a 

national lockdown, the South African government established a risk-adjusted strategy comprising five 

coronavirus levels (Alert level 1-5) (South African Government, 2023). The level of infections and the 

pace of transmission, the capacity of medical facilities, the extent of the execution of public health 

initiatives, and the economic and social effects of prolonged restrictions are some of the criteria that 

lead to this risk-adjusted strategy (South African Government, 2023). 

In South Africa, 4,055,656 verified cases of COVID-19, with 102,595 deaths, were recorded between 

3rd January 2020 and 6th February 2023 (WHO, 2023a). Reports also indicated that 3,946,943 (97.3%) 

people recovered, and 38 405,045 received COVID-19 vaccinations (National Department of Health, 

2023).  

1.6 COVID-19 and its influence on mental health 

An examination of prior epidemics, such as the Ebola and SARS outbreaks, demonstrates the adverse 

psychological effects of quarantine and lockdown procedures (Brooks et al., 2020), as well as COVID-

19 (Cao et al., 2020; Idowu et al., 2020; Jehi et al., 2022; Rudenstine et al., 2021; Visser & Law-van 

Wyk, 2021; Wang & Zhao, 2020). Specifically, increased levels of anxiety, depression and stress were 

associated with the COVID-19 pandemic (Cao et al., 2020; Dominguez-Rodriguez et al., 2022; Jehi et 

al., 2022; Savitsky et al., 2020). Similarly, from the initial phase of the pandemic, evidence from high-

income countries shows that distress associated with COVID-19 has led to an increase in alcohol 

consumption as a coping mechanism (Calina et al., 2021; Canadian Centre on Substance Use and 

Addiction, 2020; Koopmann et al., 2020; Pollard et al., 2020; Schmits & Glowacz, 2021). According 

to a study from the United States, 60% of binge drinkers increased their alcohol consumption during 

the pandemic. The study also found that, compared to binge drinkers who reported no signs of 

depression, those who had previously been diagnosed with depression and were currently experiencing 

symptoms of depression were more likely to do so (Weerakoon et al., 2021). The reasons associated 

with adverse psychological symptoms during the pandemic included disruptions of routines, uncertainty 

about employment and finances, lack of physical activity, feelings of vulnerability to COVID-19 

infection, loneliness, weakened social interactions, fears for the safety and wellbeing of loved ones and 

information about the related harms of the disease (Chew et al., 2020; Jehi et al., 2022). According to a 

study conducted in Iraqi Kurdistan (Ahmad & Murad, 2020), social media significantly contributed to 

the transmission of fear and panic surrounding the COVID-19 outbreak and may have had a detrimental 

effect on people's mental health and psychological wellbeing. The authors also reported that a large 

number of 18-35 year olds in the study experienced psychological anxiety (Ahmad & Murad, 2020). 

Similar findings were made by Lee et al., (2022) who discovered that spending too much time on social 

media increased the risk of developing anxiety and depressive symptoms. 
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The clinical and political effects of COVID-19 have been extensively studied, as well as the effects of 

the pandemic and its associated lockdowns on population mental health (Naser et al., 2020; Nguse & 

Wassenaar, 2021). However, there is a dearth of studies on the impact of COVID-19 on university 

students (Tasso et al., 2021). Prior to the COVID-19 pandemic, university students were identified as 

vulnerable to mental health issues as a result of academic challenges and other psychosocial stressors 

they experience.  This remains a public health concern (Browning et al., 2021; Holm-Hadulla & 

Koutsoukou-Argyraki, 2015). Beyond the usual economic, social and health stressors that affected 

virtually everyone, university students faced additional stressors during COVID-19. One-on-one 

meetings between lecturers and students were replaced with virtual ones, and face-to-face interviews 

and internship programs were suspended shortly as the pandemic started. All these changes substantially 

hampered university teaching.  

Furthermore, students were forced to leave their university residences globally due to social distancing 

restrictions. Students also became worried about the effects the pandemic would have on their future 

careers. (Tasso et al., 2021). Similarly, a recent study conducted among adolescents in Indonesia during 

the COVID-19 pandemic found that more than half of the participants experienced psychological 

problems in the form of psychological distress and social dysfunction such  as  not being able to enjoy 

daily activities, feeling unable to concentrate, and feeling under pressure (Sitohang, 2023). In addition, 

psychosocial stressors can lead to negative emotions, reduce coping skills, and increase social pressure, 

all of which can increase the risk of alcohol use (Farrer et al., 2016; Russell et al., 2017). 

Thus, lessons from the experiences and coping strategies adopted among university students during the 

pandemic are essential for developing and implementing support programmes that will mitigate sudden 

interruptions to academic programmes and support students’ wellbeing.  

1.7 COVID-19 and its influence on alcohol consumption 

In addition to risk-taking behaviours, mental health issues and violence associated with alcohol 

consumption, COVID-19 infection was flagged as aggravating susceptibility to ill health (Bantounou, 

2023; Calina et al., 2021). As a result, some governments enforced measures to limit alcohol 

consumption (Neufeld et al., 2020; WHO, 2020). In South Africa, the sale of alcoholic beverages was 

banned four times since the first lockdown started in March 2020 until the last lockdown ended on 25 

July 2021 (Sikuka et al., 2021; Theron et al., 2022). Several studies conducted in South Africa during 

COVID-19 on the restriction placed on alcohol consumption discovered that although alcohol use was 

not eliminated, there was some reduction in the intake of alcohol which had positive effects on the 

health service (Myers et al., 2021; Reuter et al., 2020; Van Hoving et al., 2021). Also, some studies in 

high–income countries indicated that alcohol consumption may have declined at the early stages of the 

COVID-19 pandemic (Kilian et al., 2021; Manthey et al., 2020). A study in Greece during the COVID-
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19 lockdown examined the general population’s changes in alcohol use habits and found that 34.9% 

drank less alcohol during the lockdown. Possible explanations for the reduction in alcohol consumption 

include reduced alcohol accessibility, financial difficulties, routine changes, reduced social gatherings 

and opportunities to socialize (Canadian Centre on Substance Use and Addiction, 2020; Panagiotidis et 

al., 2020; Rehm et al., 2020). Another possibility could be COVID-19 is a matter relating to health, 

hence a need to be conscious of one’s wellbeing, leading to reduced alcohol consumption (Panagiotidis 

et al., 2020). 

1.8 Problem statement and motivation 

Excessive drinking and alcohol consumption are often expected as part of the university experience  

(Herrero-Montes et al., 2019; Lategan et al., 2017). Higher rates of anxiety, depression, and substance 

misuse are among the characteristics that make university students more vulnerable than the general 

population. (Browning et al., 2021; Hamaideh et al., 2022; Saeed et al., 2021). Universities around the 

globe, including in South Africa, closed their campuses and switched to distance learning because of 

the COVID-19 pandemic (Lechner et al., 2020), which contributed to increased anxiety and depression 

associated with academic delays and economic stress (Cao et al., 2020; Lechner et al., 2020; Visser & 

Law-van Wyk, 2021). The abrupt closure of universities in some developed countries during the 

pandemic also increased alcohol consumption and other psychological symptoms among students 

(Lechner et al., 2020; Zysset et al., 2022). Furthermore, limited access to social support has been 

correlated with increased alcohol consumption (Lechner et al., 2020). Longer-term implications for 

increased alcohol misuse during the COVID-19 pandemic are possible, as the extent of the problem and 

its ripple effects are unknown. 

1.9 Significance of the study 

Although many adverse effects of the COVID-19 pandemic have been shown (LaRosa et al., 2022; 

Tasso et al., 2021), the extent of its effects on the academic performance, mental health, and drinking 

behaviour of South African students is unclear. This study provided insight into alcohol consumption 

and coping strategies used by a sample of tertiary students in a major institution in KwaZulu-Natal 

during the COVID-19 pandemic. The findings on how students cope during severe events such as global 

health crises, including pandemics and lockdowns, can add to the evidence base to develop interventions 

and support services to enhance students’ wellbeing. 

1.10 Aims and objectives  

This study aimed to explore students' experiences and coping strategies employed during COVID-19 

lockdown periods, as well as to identify factors that influenced drinking among students at a major 

tertiary institution in KwaZulu Natal during COVID-19 pandemic lockdowns. 
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1.10.1 Research questions 

1. How did students at a university in KwaZulu-Natal experience and cope with change due to the 

lockdown during the COVID-19 pandemic?  

2. What was the experience of alcohol consumption among students in the context of the COVID-

19 pandemic at a university in KwaZulu Natal?  

3.  What are the factors that influenced drinking among university students in KwaZulu-Natal 

during the COVID-19 lockdown? 

1.10.2 Research objectives 

Objective 1: A qualitative investigation of a sample of tertiary students’ experiences and coping 

strategies associated with the COVID-19 pandemic lockdown at a university in KwaZulu-Natal.  

Objective 2: A qualitative investigation of alcohol use among students studying at a university in 

KwaZulu Natal during the COVID-19 pandemic. 

Objective 3: A qualitative investigation of the factors that influenced drinking among students studying 

at a university in KwaZulu- Natal during COVID-19. 

1.11 Organization of chapters  

The first chapter is a collection of the study background, statement of the problem, the significance of 

the study, aim and objectives, and research questions. Chapter two reviewed national and international 

literature on alcohol consumption and coping strategies. This chapter also emphasized the theoretical 

frameworks that support the study. Chapter three discusses the research methods, the design used to 

address the study objectives, ethics and data analyses used in the study. Chapter four contained the 

results of the study. These findings were grouped into themes and subthemes determined during the 

researcher's thematic analysis. Chapter five discusses the research findings, implications, limitations 

and recommendations of the study.  
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2 Chapter Two 

Literature Review 

2.1 Introduction 

This study employed a traditional literature review which is also known as narrative review. Narrative 

review is a comprehensive summary of existing research on a particular topic (Baethge et al., 2019). 

However, it is a less structured and systematic approach than a systematic review (Baethge et al., 2019). 

It involves defining the research topic, conducting a literature search, screening the studies, extracting 

data, summarizing the findings, evaluating the findings, and writing the narrative review. 

This chapter reviewed existing literature on alcohol use and misuse, prevalence and consequences 

worldwide, specifically focusing on university contexts. A discussion on students' experiences during 

COVID-19 and their coping strategies followed. Legislations and policies on alcohol use concerning 

reducing alcohol-related harm were outlined. The chapter also outlined the theoretical frameworks used. 

2.2 Alcohol misuse: a public health concern 

Alcohol misuse is an important global health issue. The misuse of alcohol occurs when an individual 

consumes alcohol in an unsafe manner or becomes dependent on it (National Health Service, 2022). 

Worldwide, alcohol misuse was the seventh-leading risk factor for premature death and disability in 

2016 (World Health Organization, 2018a). Globally, 43% of the world’s population consumes some 

alcoholic beverage, while 5.1% of drinkers depend on and misuse alcohol (World Health Organization, 

2018a).  In 2016, the overall alcohol per person consumption of the global populace over 15 years of 

age amounted to an average of 6.4 litres of pure alcohol per year, which converts into 13.9 grams of 

pure alcohol per day (World Health Organization, 2018a). Currently, 26.5% and 40.7% of the global 

population between 15-19 years and 20-24 years consume alcohol (World Health Organization, 2018a). 

These figures are of concern because alcohol abuse is a risk factor for over 200 diseases and injuries, 

leading to 3 million deaths annually (Shield et al., 2020; World Health Organization, 2018a). 

Approximately 8% and 9% of deaths among people aged 15-19 years and 20-24 years are alcohol-

attributed globally (World Health Organization, 2018a). Alcohol (ethyl alcohol or ethanol) is produced 

when a fungus, yeast, causes the fermentation of sugars into ethanol and carbon dioxide. Alcoholic 

drinks mostly contain alcohol, water, small amounts of vitamins, minerals, and others (Hendriks, 2020). 

The quantity of pure alcohol consumption is taken as a percentage of the alcoholic drinks consumed. 

Pure ethanol (ethyl alcohol) is the only type of alcohol safe for human consumption (Wilson et al., 

2013). Ethanol is the primary active ingredient in alcoholic drinks and is regarded as a psychoactive 

compound (Wilson et al., 2013).  
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No global standard exists for safe or harmful alcohol use (Stockley et al., 2019). Several studies have 

concluded that alcohol consumption has been a paramount public health concern that often begins early 

in adulthood. Alcohol misuse is a significant risky behaviour among tertiary students. Although it is 

used for relaxation, social engagement, and bonding for many, it is often linked with many adverse 

outcomes when consumed in excess (Ritchie & Roser, 2018). It could lead to devastating consequences 

for individuals, families and societies. Consumption levels of alcohol differ significantly among 

countries. However, developed countries consume the most alcohol. While the highest level of alcohol 

consumption is in European countries, African countries carry the enormous burden of disease and 

injury ascribed to alcohol as a result of excess consumption of alcohol (World Health Organization, 

2018a).  

Alcohol consumption levels vary by gender, race, and ethnicity. Males tend to view alcohol usage as 

more socially acceptable than females. Around the world, males drink more alcohol than females, and 

females in developed countries drink more than females in developing countries (Rehm et al., 2009).  

Studies elucidating alcohol consumption levels between males and females found a higher prevalence 

in males than females, including in South Africa (Ajayi et al., 2019; Pengpid, Peltzer, & Van Der 

Heever, 2013; Rashied, 2021). However, some studies have shown that the gap between the patterns of 

alcohol consumption between males and females is markedly narrow (Ajayi et al., 2019; Bratberg et 

al., 2016; A. M. White, 2019). 

2.3 Patterns of drinking 

Alcohol use is categorized as current, binge, and high-intensity drinking (Dorji et al., 2020; Patrick & 

Azar, 2018). According to WHO, current drinking is defined as the consumption of a minimum of one 

standard drink of an alcoholic beverage during the past 12 months (World Health Organization, 2018a). 

The acceptable definition of one drink differs between countries, but in South Africa, a typical 

drink contains 12 grams of pure alcohol, while the guideline for safe consumption standard unit per day 

is 24 grams for both men and women  (Kalinowski & Humphreys, 2016). Binge drinking refers to 

drinking a large amount of alcohol (over 60 grams of pure ethanol on a single occasion, resulting in a 

blood alcohol concentration level of at least 0.08%) within a short period (National Institute on Alcohol 

Abuse and Alcoholism, 2004; World Health Organization, 2018a). Although binge drinking is 

commonly referred to as having four or more drinks by women and five or more alcoholic drinks by 

men over two hours (National Institute on Alcohol Abuse and Alcoholism, 2004), binge drinking for 

both men and women is defined as taking of 6 or more drinks in one occasion, according to the WHO 

Alcohol Use Disorders Identification Test (AUDIT) (Babor et al., 2001).  

High-intensity drinking, also known as extreme binge drinking, refers to drinking beyond the binge 

threshold, causing blood alcohol concentrations to reach their highest peak (National Institute on 
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Alcohol Abuse and Alcoholism, 2018). This pattern of alcohol consumption could be two or more times 

the binge threshold, which may or may not be gender-specific (Dash et al., 2020; National Institute on 

Alcohol Abuse and Alcoholism, 2018). High-intensity drinking is most common among young binge 

drinkers related to weekends, and special events, including sporting events, holidays, and birthdays 

particularly 21st birthdays (Patrick & Azar, 2018). The amount and the pattern of alcohol consumption 

is proportional to health deterioration, particularly binge or high-intensity drinking (Toornstra et al., 

2020). Binge drinking and high-intensity behaviours are the two main drinking behaviours that affect 

young people (Dorji et al., 2020; Patrick & Azar, 2018).  

There are various types of alcohol sales outlets categorized as off-premises and on-premises. Off-

premises outlets are own homes, someone else’s home, motor vehicles, outdoors, liquor and 

convenience stores, while on-premises outlets are restaurants, nightclubs, sports clubs, sports events, 

shebeens, pubs, bars, taverns, special events, planes, theatres, and hotels (Chinman et al., 2011; Londani 

et al., 2021).  Londani et al. (2021) also report that most drinking occurs in places that are not licensed 

since they are convenient, alcohol is cheaper to purchase, and it reduces the chances of driving while 

intoxicated. Furthermore, alcohol consumption at off-licensed places reduces the chances of consuming 

large amounts of alcohol compared to on-licensed venues (Londani et al., 2021). Some drinkers may 

not drive while intoxicated because they have another means of returning home (Alonso et al., 2015). 

According to the study by Londani et al. (2021), there was a decreased likelihood of heavy drinking at 

off-licensed establishments among individuals who were married and who consumed other drinks 

(Londani et al., 2021). 

2.4 Alcohol use in South Africa 

In South Africa, alcohol is the major substance of abuse (DSD, 2019). Drinking in South Africa is 

categorised by abstinence from alcohol usage on one end of the spectrum compared with heavy episodic 

drinking on the other (World Health Organization, 2018a). From a global view, 53.5% of South Africans 

aged 15 years and older refrain from alcohol during their lifetime, 15.5 % are previous drinkers, and 

69% have refrained from consuming alcohol during the previous 12 months. In all categories of 

abstinence, females abstain more than males (World Health Organization, 2018a). However, South 

Africa is regarded as one of the heaviest drinkers in Africa. (DSD, 2019; Seggie, 2012).  In 2016, South 

Africans over 15 years consumed 9.3 litres of pure alcohol each 16.2 litres for men and 2.7 litres for 

women (World Health Organization, 2018a), while in 2019, the per-capita alcohol consumption 

increased to 11 litres (DSD, 2019). 

There are pronounced differences among South Africans concerning drinking, most notably by gender, 

province and race (Morojele & Ramsoomar, 2016). Men tend to drink more than women. One in four 

women (26%) and six out of ten males (61%) who are at least 15 years old have used alcohol. (National 



21 
 

Department of Health (NDoH) et al., 2019). Likewise, in a self-reported SA study, 33.1% of the 

population consumed alcohol; 47.7% were males, and 20.2% were females (Vellios & van Walbeek, 

2018). Additionally, problematic drinking among current drinkers was reported as 43% (48.2% among 

males and 32.4% among females) (Vellios & van Walbeek, 2018). Another South African survey 

indicated that 28% of men and 5% of women exhibit risky drinking behaviour, while 16% of men and 

3% of women are at risk of alcohol abuse (National Department of Health (NDoH) et al., 2019). Urban 

dwellers tend to consume more alcohol than people living in rural settlements (Peltzer et al., 2011; 

Vellios & van Walbeek, 2018). In South Africa, more than half of the death on the highways result from 

alcohol use (DSD, 2019). Therefore, South Africans' drinking patterns significantly impact public 

health. 

The most prevalent pattern of drinking among South African alcohol consumers is heavy episodic 

drinking. Despite high levels of abstinence, about 59% of the drinking population consumes more than 

60 grams or more of pure alcohol in one instance over 30 days (World Health Organization, 2018a). A 

recent province-wide study among South Africans above 15 years found that factors associated with 

binge drinking for males include depression, exercise, frequent alcohol and drug abuse in the 

neighbourhood, while female students who exercised  more than thrice a week were more likely to  

binge drink (Rashied, 2021). In addition, a study on youth in South Africa found that living in a 

multigenerational household and having more access to financial resources increases the likelihood of 

binge drinking (De Wet-Billings & Mataboge, 2021).  

2.5 Alcohol use and misuse in tertiary institutions 

University students represent a specific sector of society and are at an opportune stage to experience 

increased liberty in personal choices about their wellbeing (Chu et al., 2016). Alcohol use is 

predominant among university students compared to their folks in the general population (Chu et al., 

2016; Kim et al., 2009; Kypri et al., 2005;  White et al., 2017). Across the world, including in South 

Africa, drinking is a common activity among university students. Most university students in New 

Zealand (81%) drank alcohol, and among those who did, more than half (68%) engaged in risky 

drinking, according to a national web-based survey conducted in 2009  (Kypri et al., 2009). In a similar 

vein, recent research among Australian university students reveals that 82% of students drank alcohol, 

and 50% of them exceeded the recommended limit. (Tanudjaja et al., 2021). In Australia, men and 

women are advised not to exceed ten standard drinks per week or four on a single occasion. This was 

designed to averse the diseases and injuries that arise due to alcohol abuse (Conigrave et al., 2021). 

 In a  study Several studies carried out on alcohol use among South African tertiary students reported a 

prevalence ranging between 20% to 88%, and prevalence for excessive alcohol use ranges between 6% 

to 49% (Chauke et al., 2015; Kyei & Ramagoma, 2013; Mandeya & Ter Goon, 2019; Nyandu & Ross, 
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2020; Pengpid, Peltzer, Van der Heever, et al., 2013; Young & De Klerk, 2009).  Alcohol was one of 

the most widely used substances among students, according to a survey by the University of KwaZulu-

Natal (UKZN). More than half the students (57%) reported that they consumed alcohol in the three 

months before the study, and 17.5% were identified as engaging in risky alcohol use (Aron, 2016). 

There is also evidence that students just entering the university are more likely to consume large 

amounts of alcohol because they are free from parental restraints and also due to their lack of experience 

with alcohol (Osberg et al., 2011). Previous research has shown that specific drinking environments, 

such as parties, restaurants and bars, are associated with higher alcohol consumption among tertiary 

students (Braitman et al., 2017; Ehlke et al., 2021). Student populations at risk of binge drinking are 

males, living in rented accommodations, engaging in regular sports practice, and other risky behaviours 

such as tobacco and cannabis (Tavolacci et al., 2016). These behaviours rise with the recurrence rate of 

binge drinking (Tavolacci et al., 2016).  

Based on previous research, the contributing factors associated with alcohol use include socio-

demographic factors such as age, gender, religion, education level, parent alcohol use, peer influence, 

stress relief, curiosity, relatives and friends drinking alcohol (Ajayi et al., 2019; Atwoli et al., 2011; 

Chauke et al., 2015; Kurui, 2020; Mupara et al., 2021). Studies have shown a link between alcohol use 

or excessive alcohol consumption and absences from school, poor academic performance, risky sexual 

behaviour, sexual assault, injuries, fights, use of other harmful substances, cognitive deficits, and death. 

(Htet et al., 2020; Mekonen et al., 2017; A. White & Hingson, 2013).  

The reasons for alcohol use among this age group include easy accessibility, uninformed of the 

associated damage, friends’ influence, poor home environment, boredom, relaxation, and 

experimentation (Kawaida et al., 2018; Seggie, 2012).  Factors influencing binge drinking among 

tertiary students include gender, age (Nkoana et al., 2016), lack of knowledge of alcohol, unconscious 

of their health status, use of illicit substances, persuasive advertising, depressive symptoms, high-level 

physical activity, living in rented accommodation, access to more allowance and higher family alcohol 

consumption (Holligan et al., 2020; Pengpid, Peltzer, & Van Der Heever, 2013; Vargas-Martínez et al., 

2020; White et al., 2017; Yi et al., 2017).  

Regarding the COVID-19 pandemic, a recent study showed a decline in alcohol consumption in the 

middle of the pandemic compared to the pre-pandemic levels among university students. Similarly, 

binge drinking reduced from 35.5% to 24.6%, but the days of use were not affected (Fruehwirth et al., 

2021). Students may have consumed less alcohol because of campus closures and social distancing 

measures since they had fewer opportunities to drink socially (Fruehwirth et al., 2021). Another 

explanation for reducing alcohol usage during COVID-19 is that there was also a change in university 

students' social settings and drinking locations (White et al., 2020). In contrast, a study among university 

students in the United States during the COVID-19 lockdown found an increase in alcohol consumption, 
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and this was attributed to boredom, more leisure time, and stress, especially among students already 

drinking before the pandemic (Fruehwirth et al., 2021; Jackson et al., 2021). 

2.6 Consequences of alcohol misuse 

A person’s reaction to alcohol consumption varies, depending on the volume and frequency of alcohol 

consumed, health status, intake of other drugs, and metabolic and functional tolerance of the drinker 

(National Institute on Alcohol Abuse and Alcoholism, 2015).  

Risky drinking can lead to liver diseases, tuberculosis, cancers, cardiovascular diseases, and road 

injuries (World Health Organization, 2018a). Liver disease due to alcohol abuse includes cirrhosis, 

fibrosis, steatohepatitis, and alcoholic hepatitis. Women have a higher risk of liver cirrhosis than men,  

notwithstanding lower alcohol consumption (Roerecke et al., 2019). In Greece, a seven-year study 

(2011–2017) indicated that alcohol intake was linked to 40.7% of fatal traffic accidents, with 87.3% of 

casualties being men (Papalimperi et al., 2019). Similarly, research indicated that 58% of road traffic 

deaths in South Africa are related to alcohol consumption (World Health Organization, 2018b). 

Furthermore, excessive alcohol consumption can be a risk factor for contracting HIV/AIDS because it 

is linked with risky sexual behaviours such as sexual intercourse with multiple partners, early-age 

sexual activities, and unprotected sex (Kassa et al., 2016; Odii et al., 2020; Rehm et al., 2017; Yi et al., 

2018). Additionally, when considering the impact of alcohol consumption on HIV/AIDS, alcohol use 

in Africa in 2012 was responsible for 6.4% of mortality and 4.7% of DALYs (Ferreira-Borges et al., 

2016). Alcohol use contributed to almost 30 000 adult HIV/AIDS deaths in South Africa in 2012, of 

which about 26 000 were among people from low socioeconomic backgrounds. (Probst, Parry, & Rehm, 

2018). Probst et al. (2018) found that alcohol use substantially impacted the socioeconomic inequalities 

in HIV/AIDS mortality. Their comparative risk assessment determined that for men of high and low 

socioeconomic class, the age-standardised HIV/AIDS mortality rate attributed to alcohol was 31.0 and 

229.6 deaths per 100 000 persons, respectively (Probst, Parry, & Rehm, 2018). The corresponding 

figures for women were 10.8 and 75.5. At high socioeconomic status compared to low socioeconomic 

status, the age-standardised rate of HIV/AIDS mortality attributable to alcohol was 7.4 in men and 7.0 

in women (Probst, Parry, & Rehm, 2018). 

The social effects of alcohol consumption, also known as alcohol-related harm, are negative 

consequences that affect the drinker's behaviour and their social environment (Strizek, 2020). Alcohol-

related harm includes various events, such as motor vehicle accidents caused by a drunk driver, which 

may kill passengers, the driver, the driver and/or passengers in other vehicles involved in the accident 

or pedestrians.  Family members may also be affected by a drunk family member. Heavy alcohol 

consumption during pregnancy may cause foetal harm (Room et al., 2010), and binge and high-intensity 



24 
 

patterns of alcohol use result in interpersonal violence, losing consciousness, and long-term damage to 

academic or occupational status (Patrick & Azar, 2018; World Health Organization, 2010).  

There are several negative economic effects of alcohol abuse. Alcoholism has several labour expenses, 

including unemployment,  poor labour productivity, work-related accidents, high employee turnover, 

health issues linked to alcohol, workplace absenteeism, early retirement, premature mortality and 

morbidity (Matzopoulos et al., 2014).  According to Matzopoulos et al. (2014), the tangible financial 

cost of alcohol abuse was calculated to be R37.9bn or 1.6% of South Africa's 2009 GDP. The total cost 

(tangible and intangible) of unhealthy alcohol use in South Africa was estimated to be between R245bn 

and R280bn (Matzopoulos et al., 2014). In 2000, 7.1% of deaths and 7% of disabilities were associated 

with alcohol use in South Africa (Peltzer et al., 2011). Similarly, in 2015, alcohol-related causes of 

mortality claimed the lives of almost 62,300 adults (Probst, Parry, Wittchen, et al., 2018). Given that 

alcohol-related harm hinders socio-economic development, breaks social connections and destroys 

lives, targeted interventions are needed, particularly at the point of initiation of alcohol use. 

2.6.1  The psychological consequences of alcohol misuse 

Alcohol use especially when consumed excessively harms an individual's mental and emotional 

wellbeing by causing impaired working memory, cognitive impairment, impulsivity, neuropsychiatric 

conditions, and weakened emotional learning (Lechner et al., 2016; Rashied, 2021; Rehm et al., 2019; 

Risi et al., 2019; Schneider et al., 2007). 

Alcohol can impair working memory, which is the ability to hold information in mind and manipulate 

it. This can lead to problems with concentration, problem-solving, and decision-making (Lechner et al., 

2016). A study conducted by Lechner et al., (2016) found that individuals who experienced poorer 

working memory after alcohol administration were more likely to drink more alcohol on a drinking day. 

This suggests that alcohol may impair working memory, which can lead to people drinking more alcohol 

to improve their cognitive function.  (Lechner et al., 2016).  

Research has shown that impulsivity is associated with alcohol misuse (Bo et al., 2016; Risi et al., 

2019). Impulsivity is the tendency to act without thinking about the consequences of one's actions 

(Guillot et al., 2014). People who are impulsive are more likely to take risks, even if those risks are 

harmful to them or others. Impulsivity can make it harder to manage how much alcohol is consumed, 

how often it is drunk, and how a person act while drunk, all of which can affect one’s capacity to control 

alcohol usage (Risi et al., 2019). A study on college students showed that depression, anxiety, and stress 

were linked with greater impulsivity following alcohol misuse (Risi et al., 2019). This means that people 

who are struggling with these mental health conditions are more likely to engage in impulsive 

behaviours after drinking alcohol. 
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Cognitive impairment is a condition that causes a decline in memory, language, and other cognitive 

functions. However, the decline is not severe enough to interfere with daily activities (Yen et al., 

2022).In the context of alcohol use, studies have shown that alcohol use among young people is 

associated with poorer cognitive performance, including deficits in learning, memory, attention, 

executive function, and impulse control (Lees et al., 2020). 

2.7 Legislation and policies addressing alcohol use  

Worldwide, alcohol intake accounts for a substantial disease burden, leading to increased social and 

economic costs (Fontes Marx et al., 2019). Several policies were designed to deal with this burden and 

decrease alcohol-related harm. In 2010, the WHO and other member nations developed a strategy to 

limit the damages associated with alcohol use. This strategy targeted ten main areas, including 

leadership awareness and commitment, community action, health services’ response, pricing policies, 

availability of alcohol, marketing of alcoholic beverages, drink-driving policies and countermeasures, 

reducing the public health impact of illicit alcohol, reducing the deleterious consequences of alcohol 

intoxication and informally produced alcohol, monitoring, and surveillance (World Health 

Organization, 2010). Assessment has been undertaken in some WHO member states or countries to 

evaluate the progress in implementing policies related to the global strategy. Evidence shows that 

though some progress has been made, further action is needed, especially in African countries (Abiona 

et al., 2019; Ferreira-Borges et al., 2017; Giesbrecht & Esa, 2013; Parry, 2013). 

2.7.1 The South African context 

South Africa is categorized as an upper-middle-income country and has implemented some policies to 

curb alcohol misuse. One of the measures is the inclusion of an excise tax on alcoholic beverages. In 

the past, the estimated excise tax burdens for wine, beer and spirits were 23%, 35% and 48%, 

respectively, of the weighted average retail price (National Treasury Republic of South Africa, 2014).  

Recently, the South African government proposed raising the excise duty on alcohol between 4.5% to 

6.5%. This is due to the estimated excise tax burdens for wine, beer and spirits, which are 11%, 23% 

and 36%, respectively, of the weighted average retail sale price (Petr Erasmus, 2022). 

Another policy implemented is that the minimum legal age to buy alcohol is 18 years (World Health 

Organization, 2018a). Meanwhile, an amendment law is being considered to raise the age limit to 21 

and require alcohol retailers to be at least 500 meters away from other retailers or delicate areas such as 

schools and places of worship (Liquor Amendment Bill, 2016). 

The South African maximum legal blood alcohol concentration (BAC) when driving a vehicle is 0.05% 

(World Health Organization, 2018a), although an attempt was made to reduce the concentration to 0% 
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(Kempen, 2021). It is also legally required that alcohol containers display health warning labels (World 

Health Organization, 2018a).  

Additionally, those who produce alcohol and provide it to unauthorized bars and clubs are responsible 

for any harm caused by using their products. The negative consequences of alcohol consumption must 

be depicted in the liquor advertisement. Moreover, it was also proposed that the alcohol content in 

informal and illegally produced alcoholic beverages should be reduced from 1.0% to 0.5% (Liquor 

Amendment Bill, 2016).  Despite the attempt made by the government to implement some strategies 

mentioned earlier, it has not been effective for some reasons, and South Africa has seen a rise in alcohol 

misuse and problems associated with alcohol over the years (Probst et al., 2017; Vellios & van Walbeek, 

2018). 

2.8 Students’ experiences during COVID -19 lockdown 

Although academic-related stress is a normal aspect of university life, how students handle it 

significantly influences their actions and health. The COVID-19 pandemic had a significant impact on 

Africa and other continents, disrupting people's lives in many ways, from freedom of movement to 

working conditions. The educational sector has also been significantly disrupted, affecting students’ 

learning and relationships with peers and staff due to the global strategies adopted to curb the COVID-

19 pandemic (Laher et al., 2021; Prieto et al., 2021). Several universities reported a complete switch to 

online or distant learning during the early stages of the pandemic, either done synchronously or 

asynchronously to ensure uninterrupted learning (Aristovnik et al., 2020; Bao, 2020; Bergdahl & Nouri, 

2021; Gumede & Badriparsad, 2022; Jun et al., 2021; Kedraka & Kaltsidis, 2020). Lecturers conducted 

video discussions, presentations, online experiments, and virtual examinations for students (Jun et al., 

2021). These teaching and learning methods allowed students to learn and connect via several devices 

like laptops, computers, tablets, and mobile phones with internet access to their lecturers from any 

location. Similarly, the video lessons used for lectures were always available for reference. 

However, a range of novel challenges was presented to lecturers and students across different contexts 

due to the rapid transition into online learning (Burns et al., 2020). The challenges identified were 

network coverage issues,  lack of accessibility to e-learning resources, low computer literacy,  teachers 

having little or no knowledge, skills and experience in the implementation of online teaching, feelings 

of isolation, students having no proper gadgets, increased academic workload, low motivation, lack of 

online education training for students, financial constraints, lack of parental support and unconducive 

home environments for teaching and learning (Anwar et al., 2020; Dube, 2021; Haron et al., 2021; 

Kaisara & Bwalya, 2020). The main issues mentioned in a study of Pakistani institutions included a 

lack of internet access, improper engagement and communication between students and professors, and 

inadequate technology (Anwar et al., 2020). The absence of learning discipline, appropriate learning 
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resources, or conducive learning settings during isolation is among the difficulties linked with the move 

to online learning in China (Bao, 2020). Students in South Africa faced technical and operational 

challenges, including low connectivity and data limitations and concerns connected to unsuitable home 

settings (Govender et al., 2021). The utilization of virtual learning persisted after a vaccine for COVID-

19 was rolled out. Moreover, a hybrid teaching method was introduced later as COVID-19 cases 

declined (Potra et al., 2021). 

University students can experience increased stress during their studies under normal circumstances. 

Stress is a “state in which internal demands, external demands, or both, are appraised as taxing or 

exceeding an individual's or group's adaptive or coping resources” (Labrague et al., 2017). The stressors 

linked to academia include “heavy” workloads, including assignment loads and examinations (Labrague 

et al., 2017). Given the disruptions to tertiary education caused by COVID-19, research has revealed 

that university students are at risk of developing psychological disorders (Dodd et al., 2021; C. Liu et 

al., 2021). A study among Chinese college students showed that 25% experienced anxiety during the 

COVID-19 pandemic (Fu et al., 2021). Factors influencing college students' anxiety during the 

pandemic were associated with gender (Dangal & Bajracharya, 2020), parental income, their place of 

residence, and whether they were living with parents, a relative or an acquaintance who was infected 

with COVID-19 (Cao et al., 2020; Salman et al., 2020). Furthermore, a study by Dodd et al. (2021) 

shows that worries associated with COVID-19 significantly impact female university students 

compared to their male counterparts. Also, postgraduate students' wellbeing was substantially higher 

than undergraduate students’ (Dodd et al., 2021).  

In addition, a study by Majrashi et al. (2021) highlighted anxiety from learning remotely, the fear of the 

COVID-19 virus, clinical training, assignments, and academic workloads as stressors among students 

during COVID-19 pandemic. They sought advice and consulted with others to cope, maintaining 

optimism and transferring their attention to other things (Majrashi et al., 2021). Despite the increasing 

prevalence of psychological distress in university students during COVID-19, little is known about 

coping strategies adopted amongst university students in South Africa.  

2.9 Coping behaviour  

According to  Pearlin, stress arises with an experience, an urgent demand or need that people face and 

what they perceive about the demand as threatening (Pearlin, 1989). Most stressful experiences can be 

traced back to peoples’ surrounding social structure and their locations within this structure. In other 

words, interrelated social networks such as social stratification, social institutions, and interpersonal 

relationships build and structure individuals’ experiences, which may lead to stress (Pearlin, 1989). 

Globally, university students have been found to have a high prevalence of psychological stress 

(Stallman et al., 2020). University students manage various stressors and problems they face daily using 
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several coping behaviours, including the (mis)use of alcohol (Ham & Hope, 2003; Pittman et al., 2019).  

Coping refers to a conscious mechanism used to decrease unpleasant emotions. Research has revealed 

that people who use alcohol as a coping mechanism frequently exhibit more problematic drinking 

behaviours (Choi et al., 2014; Ham & Hope, 2003). Other coping mechanisms include self-distraction, 

emotional support, active coping or problem-solving, substance use, denial, behavioural changes and 

relying on others for advice and information (Fluharty & Fancourt, 2021). These coping strategies are 

often categorised into different groups. Approach strategies are a type of coping method that entails 

dealing directly with the stressor. This can be done by seeking emotional support, making plans to 

resolve and reduce stressors, or using other active coping mechanisms. (Aspinwall & Taylor, 1997), 

while avoidant coping techniques like substance abuse, social withdrawal, and denial of the stressor's 

existence attempt to avoid the stressor and one's reaction to it (Rippetoe & Rogers, 1987; Skinner et al., 

2003). Other classifications emphasize whether an activity is problem-focused (efforts to change the 

current situation, such as informational assistance, active coping) or emotion-focused means of 

managing emotional discomfort, e.g. denial, venting, and emotional support (Baker & Berenbaum, 

2007).  

Furthermore, according to a recent study, problem-focused and emotion-focused coping are frequently 

used by women, educated individuals, and students (Fluharty & Fancourt, 2021). Women, younger 

persons, those with less education, those in adverse socioeconomic positions, those who share a home, 

those with psychological disorders, and those who seclude themselves utilized avoidant coping 

mechanisms more frequently (Fluharty & Fancourt, 2021). Similarly, students who experienced forms 

of psychological stress used emotion-focused coping behaviours such as acceptance, venting, self-

blame, religion, substance use, and avoidant coping behaviours (self-distraction, denial, behavioural 

disengagement) (Mishra et al., 2021). Additionally, problem-solving techniques such as having an 

insight into the consequences of stressful events, creating ideas and developing ways to solve issues 

have also been adopted by university students. (Labrague et al., 2017). A qualitative study by Mason 

(2017) conducted among South African students highlighted meaning-making, problem-focused coping 

and emotion-focused as common coping methods adopted, which may yield positive results (Mason, 

2017).  

Studies have shown that various strategies were adopted to cope during the pandemic. The common 

healthy coping strategies adopted during COVID-19 to adjust to stressors were seeking social support, 

following a routine, religious beliefs and practices, engaging in physical activity, mental disengagement 

and keeping in contact with family and friends (Fullana et al., 2020; Ogueji et al., 2021; Prowse et al., 

2021; Salman et al., 2020; Shanahan et al., 2020). Unhealthy coping strategies people engaged in were 

problematic use of alcohol, online gaming and increased use of drugs, vaping, and cannabis (Prowse et 

al., 2021; Taylor et al., 2021; Xu et al., 2021).  



29 
 

This study sought to explore the specific experience and coping strategies employed by students 

studying at a tertiary institution during the COVID-19 pandemic lockdown to understand the various 

factors associated with COVID-19-related lockdown stress and how students coped with the stress, to 

add to the body of evidence to inform strategic interventions to support the wellbeing of students at 

university. 

2.10 Theoretical framework  

Lazarus and Folkman’s transactional theory of stress and coping is a psychological theory that explains 

stress as a complex transaction between the individual and the environment. This model described 

students’ experiences and coping with change due to the COVID-19 pandemic lockdown. The second 

objective of this study was guided by social learning theory, social control theory and the motivational 

model of alcohol use. 

2.10.1 Lazarus and Folkman’s transactional theory of stress and coping   

According to Lazarus and Folkman's transactional model of stress and coping, exposure to what is seen 

as a stressor and beyond one's capacity to deal with it is referred to as stress (Biggs et al., 2017; Lazarus 

& Folkman, 1984). According to this perspective, individuals are regularly appraising stimuli within 

their environment. This appraisal process produces emotions, and when stimuli are evaluated as 

stressors, the subsequent distress initiates coping strategies to manage emotions or address the stressor 

itself directly. The interaction between the individual and their environment is altered by this coping 

mechanism and assessed as favourable, unfavourable, or unresolved (Biggs et al., 2017). When stressors 

are favourably resolved, it generates helpful emotions, while unfavourable or unresolved stressors 

produce distress, provoking the person to consider more coping choices to resolve the stressor (Biggs 

et al., 2017; Lazarus & Folkman, 1984).  The Transactional Model of Stress and Coping is the 

continuous cognitive and behavioural efforts to control, reduce, or tolerate a particular stressor that is 

judged to be greater than the person's resources and capacity(Lazarus & Folkman, 1984). Coping is 

described as a dynamic process involving deliberate acts when a person perceives a situation as stressful 

(Lazarus & Folkman, 1984). However, coping mechanisms are referred to in this model as the 

intermediary step between stresses and health consequences (Dardas & Ahmad, 2015; Lazarus & 

Folkman, 1984).  

Coping is believed to be crucial in deciding whether a stressful event leads to adaptive or maladaptive 

effects (Dardas & Ahmad, 2015). This theory categorizes coping into problem-focused and emotion-

focused coping. Problem-focused coping (PFC) techniques refer to actions taken to change the 

circumstance and remove the danger, or they try to address the stressor directly (Chen et al., 2022). 

Focusing on the issue, developing a strategy, and acting on it proactively entails problem-focused 

coping. This may involve accumulating resources, reaching out for support from others, or acting to 
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alter or eliminate troublesome circumstances (Bhattacharjee & Ghosh, 2022). While emotion-focused 

coping (EFC) manages feelings that arise from the stressful experience or is defined as measures taken 

to reduce emotional discomfort caused by the circumstance (Chen et al., 2022). Emotion-focused coping 

involves concentrating more on emotions while handling and managing the emotions brought on by 

stress. Meditation, yoga, expressing frustration, and focusing on the positive are all effective ways to 

manage emotions (Bhattacharjee & Ghosh, 2022). In the transactional theory of stress and coping, the 

effectiveness of a particular coping mechanism depends on how effectively the coping strategy is 

aligned with assessments and situational circumstances (Lazarus & Folkman, 1984). Earlier studies 

have demonstrated a positive correlation between PFC and wellbeing measures, including reduced 

anxiety and psychological discomfort (Wong et al., 2016). Still, EFC has produced more conflicting 

results about its connection to mental health. (Lorente et al., 2021).Commonly, personal experiences, 

educational attainment, and resources accessible to people in a social setting individually shape and 

influence coping mechanisms (Zhao et al., 2021).  

The COVID-19 lockdown can be considered a stressful event for university students. Numerous 

limitations on students' lives resulted from the lockdown, including social isolation, disruption to 

academic studies, and financial hardship. These restrictions can be appraised as threatening or 

challenging, depending on the individual student's circumstances. Lazarus and Folkman’s Transactional 

Theory of Stress and Coping was applied to understand the life course impact of a stressor, such as the 

COVID-19 pandemic, on students’ wellbeing. This study also examined the coping mechanism 

individuals adopted that minimized the stressors. 

2.10.2 Social learning theory 

According to Albert Bandura's social learning theory, developed in 1977, people can learn from one 

another via imitating, observing, and modelling (Bandura, 1977; Mcleod, 2016; Nabavi, 2012). This 

process is known as observational learning. Bandura further elaborated that individuals decide to imitate 

or not imitate actions observed based on whether the outcome is desirable (Nabavi, 2012). Many 

fundamental ideas from conventional learning theory are the foundation of social learning theory. Due 

to its incorporation of both behavioural characteristics like reinforcement and extinction of behaviour 

and mental constructs like attention, memory, and motivation, this theory has frequently been referred 

to as a link between behaviourist and cognitive learning theories (Bandura, 1977; Mcleod, 2016; Muro 

& Jeffrey, 2008). Bandura, however, believed that not all forms of learning could be explained by direct 

reinforcement. He introduced a social component as a result, contending that people can learn new facts 

and behaviours by observing others (Nabavi, 2012). There are four necessary conditions to encourage 

learning for social learning to occur, these include (Johnson, 2014): 

Attention: For learning to occur, observers must pay attention to learning behaviour.  
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Retention: The ability to retain information is also vital to learning. Therefore, a learner must be able 

to recall what was observed.   

Reproduction: The third requirement is replicating the observed behaviour after the observer has 

focused on the model and retained the knowledge. 

Motivation: The ability to demonstrate what one has learnt is a requirement for learners. Additionally, 

motivation is greatly influenced by rewards and penalties. 

Social learning theory emphasizes observing and modelling behaviours, attitudes and emotional 

reactions. It explains that individuals do not just observe the behaviour of a model and imitate it 

immediately. Instead, there would have been some thought process preceding imitation, known as 

meditational processes, to decide whether or not the novel behaviour will be learned (Mcleod, 2016). 

Social learning theory states that learning can happen without changing behaviour in response to 

observation, imitation, and modelling  (Nabavi, 2012).   

This theory was used as a framework to understand the specific social forces that shape drinking 

behaviour and which was also used in this study of binge drinking among university students. Evidence 

indicates that binge drinkers, whom students sometimes look up to as role models, such as relatives or 

peers, can influence their binge drinking behaviour by imitation (Nyandu & Ross, 2020). Also, when 

they relate to others who commit risky drinking behaviour like binge drinking, the possibility that these 

students will engage in such dangerous behaviour increases. 

2.10.3 Social control theory  

In 1969, Hirschi developed the social control theory, sometimes called the social bond theory (Chriss, 

2007; Costello & Laub, 2020; Hirschi, 1969). According to this theory, people's behaviour is influenced 

by their connections to their family, friends, academic institutions, and other aspects of society  (Nyandu 

& Ross, 2020). When individuals are detached from people or social networks that prohibit deviant 

behaviour, such as excessive drinking, this could increase their likelihood of being involved in such 

activity (Siegel, 2010). Hirsch depicts four elements of bonds to society: attachment, commitment, 

involvement, and belief. Attachment refers to an individual’s level of perceptiveness to and interest in 

others which influences the decision of a person not to engage in risky behaviours. Commitment 

involves the time, energy and effort an individual invests in a task or to achieve a goal, such as attaining 

an education (Chriss, 2007; Han et al., 2016; Nyandu & Ross, 2020). The third type of bond is 

involvement, which means the time and effort people invest in regular pursuits like employment, 

education, and hobbies. People who are actively engaged in conventional tasks are less likely to have 

the time or opportunity to engage in criminal or deviant activity. Belief is the last element of social bond 

identified by Hirschi, and refers to the values or morals individuals learn from their society and adhere 
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to (Pratt et al., 2008). However, weakening these beliefs promotes the likelihood of engaging in 

unlawful activities (Siegel, 2010). This theory posits that the more robust these bonds to society, the 

less likely the individual is to engage in deviant behaviour, which we propose in this study to be binge 

drinking. 

Social control theory focuses on what prevents an individual from engaging in deviance, as this theory 

asserts that people are pleasure-seeking and are naturally motivated to engage in deviant behaviour 

(Hirschi, 1969). The likelihood of students engaging in harmful behaviour, such as binge drinking, is 

reduced when they are more engaged in academic and physical activities, are more dedicated to 

achieving their educational and career goals and have stronger relationships with their significant others. 

This is because they do not want to jeopardize their life goals (Treleaven, 2015). Therefore, social 

control theory was an appropriate framework to explore factors contributing to binge drinking among 

students during COVID-19 and how they cope with or experience change due to lockdown. 

2.10.4 Motivational model of alcohol use  

According to Cox and Klinger (1998) numerous factors influence drinking, such as historical, 

personality, socio-cultural, situational, also current characteristics. However, motivation is the last 

common point in deciding whether to consume alcohol or not. Motives are an individual’s reasons for 

drinking or the particular results they achieve by drinking (Collins & Bradizza, 2001). According to the 

motivational model of alcohol use, an individual’s decision to consume any alcoholic drink depends on 

whether the positive benefits outweigh those of not drinking  (Cox & Klinger, 1988). In other words, 

drinking is a personal choice, and the motives behind drinking are centred on the belief that individuals 

consume alcohol to achieve specific valued results, which can be regarded as the reason people consume 

alcohol.  

Cox and Klinger (1998) proposed that drinking motive can be categorized under two significant 

dimensions: valence and source. Valence is drinking to achieve a favourable outcome or avoid a 

negative one. The source of motivation can be either internal or external, i.e. whether an individual’s 

motive comes from within, such as the management or manipulation of one’s emotional state or from 

the social environment, such as social approval (Cooper, 1994). 

Furthermore, a four-factor model was hypothesized by Cooper (1994) based on the conceptual model 

proposed by Cox and Klinger (Cox & Klinger, 1988). This model suggests the existence of four 

distinctive motives that influence an individual’s decision: enhancement, social, coping and conformity 

motives (Cooper, 1994). Enhancement motives are internally created positive reinforcement reasons, 

such as drinking, to raise or maintain a positive mood or state of wellbeing, such as excitement. (Cooper, 

1994). Social reasons are externally generated positive reinforcement that promotes social rewards such 

as enjoying social gatherings or drinking to ease socialization (Cooper, 1994; Sjödin et al., 2021). 
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Coping motives are internally generated negative reinforcement motives which involve the 

consumption of alcohol to limit or control undesirable affective situations such as anxiety, stress, 

loneliness and depression. Conformity motives are externally created undesirable reinforcement, 

including drinking, to avoid being socially rejected (Cooper, 1994). 

These four drinking motives are distinct predictors of alcohol usage and misuse behaviour. Unhealthy 

drinking and problems associated with alcohol intake are often linked to individuals drinking mainly 

for coping and enhancement reasons (Cooper, 1994; Kuntsche et al., 2005). Moreover, coping motives 

are more likely to predict problematic drinking, while enhancement motives are more likely to influence 

heavy alcohol use (Cooper, 1994). However, social and conformity drinking motives are often 

associated with moderate, lower alcohol use and non-problematic alcohol intake (Cooper, 1994; 

Kuntsche et al., 2015). Studies suggest that social motives are the most commonly mentioned reasons 

for alcohol consumption, especially among young adults, followed by enhancement, conformity and 

coping motives (Cooper, 1994; Grant et al., 2007; Kuntsche et al., 2015; Sjödin et al., 2021). This model 

of drinking motives guided the study to explore the reasons that motivate students to consume alcohol. 

2.11 Strengths and weakness of the theories  

The major strength of social learning theory is that it explains how behaviour is learned. It has been 

empirically tested (Akers & Sellers, 2008; Siegel, 2010). This theory stresses the role of societal 

influences individuals are exposed to, such as family structures and peer pressure. The theory focuses 

on modelling others, including parents, teachers, or peers, on influencing their decision-making 

strategies (Siegel, 2010). Although it explains many behaviours and considers how cognitive processes 

are involved in learning (Mcleod, 2016; Nabavi, 2012), social learning theory cannot sufficiently 

describe how we develop a whole range of behaviour, including thoughts and emotional states, or why 

some individuals engage in deviant behaviours like binge drinking but choose not to imitate it (Mcleod, 

2016). Another constraint of this theory is that it describes behaviour exclusively shaped by the 

environment. Nevertheless, behaviour is more likely to develop due to an interaction between nature 

and the environment (Mcleod, 2016).  

Some critiques of social control theory are that some deviances are more likely to be committed by 

people with strong social connections, which is against its basic assumption. Thus, attachment to 

deviant family members, peers, and acquaintances may influence young people to engage in deviant 

activities and antisocial acts (Siegel, 2010). Another supposed weakness of the theory is that the four 

elements identified are limited and exclude additional bonding elements. Also, some social bond 

elements, such as involvement and beliefs, are assumed to slightly influence behaviour patterns 

(Cauffman et al., 2005). Moreover, Hirschi did not consider how these elements were affected by forces 
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external to the proximity of the individual and only. There was also no clarification for forming social 

bonds at a larger scale within society (Hirschi, 1969; McArthur, 2011). 

The motivational model of alcohol use describes the valence and source of the results an individual 

wants to accomplish by drinking (Cox & Klinger, 1988). Though this theoretical model was developed 

initially to explain alcohol use motives amongst young people, it also offers a valuable context for 

understanding motivations for using different substances (Cooper et al., 2015). However, aside from 

the significant motives (social, conformity, enhancement, and coping) mentioned in this model, 

additional reasons may trigger drinking in certain situations or among certain groups (Glavak Tkalić et 

al., 2013).  

Social learning theory, social control theory and motivational model of alcohol use explain why some 

persons engage in alcohol consumption, especially binge drinking and why others do not, though from 

different perspectives. These three theories focused significantly on younger populations and assumed 

all individuals are motivated toward deviance through natural tendencies or other external social factors. 

Social learning theory stresses that deviant behaviour is learnt through human interaction; social control 

theory maintains that human behaviour is controlled through a close relationship with people and 

institutions (Siegel, 2010). In contrast, the motivational model of alcohol use explains the different 

reasons people drink. Social learning theory and the motivation model of alcohol use posit that an 

individual could decide to consume alcohol if the observed rewards outweigh the perceived costs (Cox 

& Klinger, 1988; Johnson, 2014). Also, social control theory explores reasons preventing an individual 

from engaging in deviant behaviour such as binge drinking. 

These three theories are based on environmental, psychological and social factors. Therefore, variables 

emphasized in social learning and control theories will complement the motivational model of alcohol 

use. Social learning theory does not describe why some individuals relate to binge drinkers or deviant 

groups (Krohn et al., 2016). Social control theory and the motivational model of alcohol use have the 

perspective to fill this gap. These theories gave insight into how students’ relationships influence their 

drinking behaviour and their reasons for drinking. Similarly, these theories provided the opportunity for 

a more wide-ranging understanding of the motivation for and use of alcohol. 
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3 Chapter Three 

General Methodology 

3.1 Introduction           

This study employed qualitative methods to achieve the objectives to a) explore students’ experiences 

and coping strategies associated with COVID-19 pandemic lockdown.  b) to describe alcohol use among 

university students studying at a tertiary institution in KwaZulu Natal during the COVID-19 pandemic. 

This study entailed conducting cross-sectional qualitative research among university students. This 

section provided a comprehensive discussion of the methodology of enquiry relating to the qualitative 

research in terms of sampling procedure, selection criteria, and data collection methods, as well as 

addressed concepts of trustworthiness, and ethical considerations, followed by a description of the 

analyses of the study. 

3.2 Research design 

According to Creswell, research designs are strategies and methods for research that extend through the 

decisions from wide-ranging assumptions to comprehensive procedures of data collection and analysis 

(Creswell, 2014). Since this research focuses on students' experience and drinking during COVID-19, 

the research paradigm was qualitative, the approach was phenomenological while the design was an 

exploratory case study which consist of students in UKZN. This qualitative approach seeks to 

understand personal lived experience through the lens of their own individual meanings (Tuohy et al., 

2013). In qualitative research, the complex reality people generate within their daily lives is explored 

holistically by qualitative research methodologies (Erlingsson & Brysiewicz, 2013). Qualitative 

research is intended to achieve a depth of understanding of a specific experience or phenomenon in a 

particular group (Queirós et al., 2017). Observations, detailed notes, audio-visual recordings, 

interviews, one-on-one discussions, fieldwork in its natural context, and other data-gathering methods 

can be used in qualitative research to understand patterns, similitudes and variances in the 

representations of participants’ life worlds (Erlingsson & Brysiewicz, 2013). This study focussed on 

people’s subjective experiences, so the qualitative research technique was most appropriate. Qualitative 

interviewing allowed participants to interact verbally with the researcher and promoted dialogue 

between the participant and researcher, allowing the participant and the researcher to ask questions to 

acquire clarification during the data collection and analysis.  

This study was set in South Africa, classified as an upper-middle-income country by the World Bank 

(The World Bank, 2022).  
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3.3 Study population  

The study population comprised twenty University of KwaZulu Natal (UKZN) students aged 18 years 

and above registered before the COVID-19 pandemic from the Howard and Westville campuses.  

3.4 Inclusion and exclusion criteria 

To be included in the study, participants had to be18 years and above, be registered as students at UKZN 

prior to the COVID-19 pandemic, who consumed alcohol, could provide consent, and were willing to 

be interviewed in English as the researcher was not fluent in other local South African languages.  Out 

of the twenty-one potential participants approached, twenty participants consented. One person did not 

consent as she was unwilling to be interviewed in English.  

3.5 Sampling strategy 

Purposive sampling was employed in this study. The sample comprised 20 University of KwaZulu Natal 

(UKZN) students. The study design required individuals who shared a specific feature (i.e., students 

who consume alcohol hence this sampling method was appropriate. A purposive sampling technique is 

a non-probability sampling most effective when studying a particular domain (Tongco, 2007). It is a 

method that deliberately chooses participants due to their qualities, which do not need underlying 

theories or a set number of participants (Etikan, 2016). 

In qualitative research, purposive sampling is widely used for identifying and selecting rich information 

cases associated with the interested phenomenon (Palinkas et al., 2015). The reason for adopting 

purposive sampling is based on the assumption that it is better used for matching the sample to the aims 

and objectives of the research, thus improving the study's rigour and the trustworthiness of the data and 

results (Campbell et al., 2020). Participants were selected expecting each respondent to provide rich 

and unique information.  

There is frequent debate about the question of “how many” when choosing a sample size for qualitative 

enquiry. Dworkin recommends that five to fifty participants are adequate for a qualitative study 

(Dworkin, 2012). Furthermore, a survey by Guest et al. (2020) described a simple method for assessing 

and reporting thematic saturation in qualitative research. Their findings indicated that 6–7 interviews 

would capture most themes in a homogenous sample, while 12 interviews are typically required to reach 

higher degrees of saturation (Guest et al., 2020). Fusch and Ness explained that data saturation is 

attained when sufficient information is available to repeat the research. Further coding is no longer 

necessary, as indicated by the repetition of themes (Fusch & Ness, 2015).  
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3.6 Number and recruitment strategy 

In this study, in-depth interviews were conducted with 20 students from UKZN aged 18 years and 

above. Participants were recruited using advertisements on a students' WhatsApp group platform. The 

researcher also approached some students on the Howard and Westville college campus to explain the 

study and invite them to participate. These campuses are close to each other, making it easier for the 

researcher to access students in different fields of study.   

Two strategies were used to recruit participants. Firstly, the researcher circulated the call for students 

to participate in the study via a student WhatsApp group for those who reside in Howard college. One 

of the researcher’s colleagues helped advertise the study on this WhatsApp group because she is a 

member of that residence.  Interested students contacted the researcher on WhatsApp, where she 

described the aim of the research to them. Interested participants were asked to give a convenient time 

they would be free for the interview. Eight participants were interviewed via Zoom, and three WhatsApp 

call interviews were conducted.   

Due to the poor response of students on WhatsApp and the limited study time frame, the researcher 

randomly approached students at Howard and Westville college. The researcher introduced herself and 

explained the reason for approaching each student. She described the aim of the research, the 

significance of participating in the research, and the anticipated time frame for the interview.  Interested 

participants were provided with consent forms. After the participants read and consented, the researcher 

asked if she could start the interview immediately. Eight participants agreed to be interviewed 

immediately, but a participant gave the researcher her contact number and arranged when she would be 

free for the interview.  

WhatsApp recruitment can introduce bias into qualitative studies because WhatsApp users are not a 

representative sample of the population, and the convenience and self-selection of WhatsApp could 

have introduced bias into this study (Gelinas et al., 2017). 

3.7 Study setting 

The research was conducted at UKZN, Howard College and Westville campuses. UKZN is located in 

the province of KwaZulu-Natal in South Africa. KwaZulu-Natal is the second-most populous province, 

with an estimated 11.5 million people in southeast South Africa (Statistics South Africa, 2021). UKZN 

occupies 719.744km2 across five campuses (UKZN, 2016): Westville campus, Pietermaritzburg 

campus, Edgewood campus in Pinetown, Howard College, and the Nelson Mandela Medical School, 

which are both situated in Durban. The student population numbers 44 068 students (UKZN, 2021). In 

2004, UKZN was established due to the merger of the former University of Natal and the former 

University of Durban-Westville (UKZN, 2017). The campuses are multiracial and include Black, 
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Indian, Coloured and White students from South Africa, other African countries, and students from 

other continents (UKZN, 2016). The proportion of African students enrolled in 2021 was 81%, while 

59% of the total population was female (UKZN, 2021). Some students live at home, others on campus, 

and some live in rented accommodation off-campus (Given, 2015). The two major languages for 

communication at UKZN are English and isiZulu (UKZN, 2016).  

3.8 Data collection procedures 

Approval for the research was given by the Biomedical Research Ethics Committee (BREC) at UKZN. 

The study adhered to all the required ethical procedures approved by BREC prior to data collection. 

Data collection started in mid-September 2022, immediately after the ethical approval was granted, and 

ended in the first week of December 2022.   

Participants were provided with three options for the mode of interview. The interviews were conducted 

in person and via a commonly used online platform called Zoom and a popular messaging and call 

platform called WhatsApp. Depending on the mode of interview selected, participants confirmed a 

preferred date and time. All the interview sessions were conducted in English and varied from 20 to 40 

minutes. All participants approved the audio recording of their interviews, and the researcher also made 

some notes during the interview sessions. 

As COVID-19 cases declined, face-to-face interviews were permitted by the ethics board. During such 

interviews, the conduct, including recording permission and how the data collected would be utilized, 

was explained to the participant.  The researcher had the opportunity to observe the participant during 

the interview, allowing for the elaboration of questions without being distracted by having to write 

down all responses because the conversation was audio recorded. In addition, during the interview, the 

researcher observed the participant's body language and any discomfort to put them at ease, allowing 

for engagement between participant and researcher and clarification of questions and responses by both 

parties. The recorded interviews were saved on the researcher’s passworded device.  The researcher 

ensured that each interview session was conducted in a quiet and private place within the university 

environment.  

Furthermore, participants who preferred to be interviewed via Zoom were sent a Zoom link before the 

interview. After the introductory exchange, the researcher reiterated the aim of the research and 

estimated the length of interaction and the assurance of data privacy. The interviewer established rapport 

with participants before the interview to make them feel more comfortable, which helped generate more 

insightful responses. In the Zoom room, the researcher restricted access so that no one else from the 

participant could join the meeting. Also, the participants had to be let into the Zoom room by the host 

(the researcher). A passworded laptop was used for the Zoom interview, and participants' videos were 

switched off. These interviews were audio recorded on the Zoom platform and saved on the laptop, 
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which the researcher could only access. The researcher kept all the recordings which were referred to 

for clarifications. The Zoom recordings allowed the researcher to listen to the participant's voice 

variations. The Zoom interviews were conducted in a private room which outsiders could not access. 

Participants who agreed to be interviewed on WhatsApp were called on an audio call. Before the 

researcher proceeded to the research questions, she sent the informed consent out to the participant, 

which was signed. Once the participant agreed, the interview continued. While the researcher used her 

phone to converse with the participants, a passworded laptop was used to record and save the interview. 

Each interview session was conducted in a private and quiet place without being accessed by outsiders. 

Using a recorder during the interviews helped the researcher get a more thorough account of the 

interview while also interacting with the participants and focusing on its content. This technology 

helped the researcher to go back and listen to the recordings to clarify if needed.  

3.9 Research instrument 

An in-depth interview is one of the most suitable qualitative research data collection instruments. The 

main benefit is that it provides considerably more extensive information than is available and that 

participants may feel more at ease conversing with a researcher than completing a survey (Boyce & 

Neale, 2006). Most in-depth interviews are semi-structured or unstructured; rather than closed 

questions, the interviewer has subjects and open-ended questions to centre the discussion (Allmark et 

al., 2009). Typically, in-depth interviewing is conducted one-on-one. Preparation for the in-depth 

interview entails defining the purpose of the interview, structuring the interview, scripting the interview 

and preparing the respondent. Effective interviewing relies on a carefully thought-out interview guide 

that is adequate to cover all the topics of interest to the researcher, avoids extraneous questions, and 

offers some flexibility to facilitate the discovery of unexpected opportunities (Coleman, 2019). 

Furthermore, effective interviewing depends on building a connection with respondents that allows 

them to open up and be honest while also allowing them to relax and see the interview as a collaborative 

effort (Coleman, 2019; Gray, 2018). 

This study employed a semi-structured interview schedule. This research instrument allowed the 

researcher to acquire rich data by asking follow-up questions and probing for additional information to 

explore beyond the initial response to questions to get a deeper meaning of the discussion. This method 

allowed for the gathering of additional relevant information. The researcher took notes on additional 

observations and audio-recorded the conversation to ensure consideration during the interview. The 

researcher observed the tone and changes in inflexion during the interview. Before the interview, the 

researcher thoroughly reviewed the literature and drew on the expertise of two other researchers in 

developing the interview questions, which were adopted as a guide during the interview. The interview 

schedule comprised three sections (see Appendix 4).   
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• Socio-demographic profile, six questions to obtain background information such as age, study 

program 

• Stress and coping questions during the COVID-19 pandemic, which is in line with objective 1 

• Factors associated with drinking before, during and after the COVID-19 lockdown, which is in 

line with objectives 2 and 3. 

3.10 Data management and storage  

The researcher ensured that all the data collected were stored safely on a data recovery device that 

requires a password to access any information. All written copies of the information collected were 

filed and stored in a locked cupboard at the Centre for Rural Health (CRH) offices. This study's written 

and electronic data will be stored for five years. The interview audio recordings will be deleted once 

the researcher’s thesis is approved. 

3.11 Data analysis 

The qualitative data from the in-depth interviews were analysed using thematic analysis. Thematic 

analysis is a technique for analyzing qualitative data in which patterns are found, examined, and 

reported by searching throughout the data (Braun & Clarke, 2006). Although it is a technique for 

summarizing data, it also incorporates interpretation when choosing codes and developing themes 

(Kiger & Varpio, 2020). When trying to understand a set of experiences, thoughts, or behaviours across 

a data set, thematic analysis is a suitable method. Themes are patterned responses or meanings obtained 

from data that answer a research question (Braun & Clarke, 2006). The significance of a theme is not 

necessarily reflective of the number of times it is reflected within the data (Kiger & Varpio, 2020). 

Thematic analysis is theoretically flexible and accessible and can be used with various approaches 

(Kiger & Varpio, 2020). The researcher identified themes that addressed the research question. 

3.11.1 Steps for thematic analysis 

The researcher used the six steps proposed by Braun and Clarke to conduct the study’s thematic analysis 

(Braun & Clarke, 2006). The steps are outlined below: 

Step 1: Familiarizing with the data 

 The first step to obtaining insightful responses to the research questions is organizing the data into a 

format that can be used (Castleberry & Nolen, 2018). Data was transcribed, read, and reread to 

familiarize the researcher with the data.  

Step 2: Generate initial codes 

The initial codes were generated from the data at this stage by the researcher. According to Austin and 

Sutton (Austin & Sutton, 2014), coding is the process of changing data from the raw form into usable 



41 
 

information by recognizing extracts, concepts, or related ideas. The coding process involves researchers 

identifying similarities and differences in the data. This study employed the NVivo software program 

(NVivo release 1.6.1) for the coding. After the data was transcribed, it was uploaded to the NVivo 

software program. The researcher identified meaningful, and potential sentences further analyzed in 

subsequent coding.  Specific terms or phrases used by different participants were grouped to provide a 

more relevant emphasis on the data. Following this process, the researcher assigned meaningful titles 

to the words and phrases representing the participants' words. 

Step 3: Searching for themes 

According to Braun and Clarke (Braun & Clarke, 2006) the third stage carefully analyses all relevant 

data extracts related to the selected themes after organizing the numerous codes into probable themes.  

The researcher scrutinized all the coded data on the NVivo software to extract potential themes for the 

study. The researcher reviewed the data that had been coded to look for sections where the codes 

matched and overlapped. To represent and depict a comprehensible and significant data pattern, the 

researcher collapsed codes that appeared to share common characteristics. 

Step 4: Reviewing themes 

At this stage, the researcher went through the emerging themes considering the coded information and 

the whole dataset and reviewed every piece of information repeatedly to ensure the themes accurately 

represented the study's goals and the overall dataset. According to Braun and Clarke (Braun & Clarke, 

2006), additional information discovered within previously left-out themes is coded and included at this 

point.  

Step 5: Defining and naming themes 

During this phase of analysis, the researcher defined and restructured the themes. To ensure the data 

was interpreted and connected with the research questions, the researcher carefully selected extracts 

from the whole data set to quote and analyze each theme. According to Braun and Clarke (Braun & 

Clarke, 2006) this step entails determining the importance of each construct and identifying the 

particular area each theme represents in the data.   

Step 6: Producing the report 

Finally, the researcher changed the analysis into an explainable write-up using quotes from the 

participants' actual statements to support each theme. Illustrative quotes were used to link the themes 

back to the data. The researcher provided an analytic narrative based on the collected data. 

3.12 Trustworthiness 

Reliability and validity form the cornerstones of good research in any research study. The issues of 

reliability and validity address how realistic the findings are. In quantitative research, reliability and 

validity are frequently used; however, the qualitative research paradigm has revaluated their usage. 

Validity and reliability in research can be traced to the positivist paradigm, and their application has 
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been redefined from a naturalistic perspective (Golafshani, 2003). Naturalistic researchers emphasize 

the importance of understanding human behaviour in its natural context, and they believe that validity 

and reliability can be achieved by using multiple methods of data collection and by conducting research 

in real-world settings (Golafshani, 2003). Validity evaluates the accuracy of the research findings or if 

the study genuinely achieves its intended objectives (Golafshani, 2003). The success rate of this study's 

transferability will be assessed by the researcher of a subsequent study related to this one to determine 

the study's genuine validity.   The term "reliability" relates to the accuracy of a measurement, which 

describes the degree to which a research instrument constantly generates the same outcomes when 

continually employed in a similar circumstance (Heale & Twycross, 2015; Leung, 2015). Within a 

qualitative investigation, reliability is occasionally referred to as dependability (Erlingsson & 

Brysiewicz, 2013; Tobin & Begley, 2004). In qualitative research, the relevance of the instruments, 

methods, and data refers to validity (Leung, 2015). The design, sampling and data analysis must be 

valid for the methodology, while the results and conclusions must be valid for the sample and context. 

These conditions must be met for the methodology to be appropriate and for the research question to be 

satisfactorily answered. (Leung, 2015). 

The qualitative paradigm conceptualizes reliability and validity as trustworthiness, rigour, and quality 

(Golafshani, 2003). Rigour is how one shows integrity and competence in research (Tobin & Begley, 

2004). The criteria for determining rigour in qualitative research is trustworthiness which comprises 

four aspects – credibility, transferability, dependability, and confirmability (Le Roux, 2017). These 

criteria can be achieved through triangulation, peer-reviewing or debriefing, member checking, 

rich/thick description of research, clarification of bias, extended engagement and continuous 

observation in the field (Creswell, 2013). To ensure trustworthiness, Creswell recommends that 

qualitative research should use at least two strategies in any given study (Creswell, 2013). In this study, 

the researcher engaged in member checking, rich/thick description of the research and clarification of 

bias. 

Member checking: is also called participant validation (Birt et al., 2016).  This process involves sending 

the data and the interpretation back to the participants so that they can assess it for correctness. 

(Creswell, 2013). The researcher used WhatsApp to share the participants' transcribed data with each 

participant to ensure that their comments were accurately recorded, and their words were not 

misrepresented. Participants were free to edit and add to their data. WhatsApp messages were encrypted 

so that other people could not access them. 

Thick description of research: This is a process whereby the researcher makes a comprehensive report 

of observed behaviour or action within its particular situation (Ponterotto, 2015). It thoroughly describes 

the participants or environment of the study, enabling readers to repeat the method in different situations 

and decide if the results can be referred to due to common qualities (Creswell, 2013). Participants' 
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feelings, thoughts, and, frequently, the intricate web of interactions are represented (Ponterotto, 2015). 

The thick description involves a broad explanation of the research process, which informs the 

investigators, participants, and the report’s intended audience about the study findings (Ponterotto, 

2015).  

This study result described the participant's socio-demographic profiles, experiences, coping strategies 

and alcohol use during the pandemic, ensuring that identities were protected, anonymised and 

confidential. The setting and procedures in this study were described in as much detail as possible to 

provide a background for comprehending the study’s results. This study’s discussion section effectively 

combines the participants’ accounts of their experiences with the researcher’s explanations of these 

accounts. This will enable the reader to interpret the findings from this account and determine whether 

they would have derived similar interpretive assumptions. The researcher ensured that she provided a 

faithful and accurate account of the results.  

Clarification of bias: Reflexivity, according to Olmos-Vega et al. (2022), is a collection of ongoing, 

complex behaviours that enable researchers to critically assess, analyse, and self-reflect on how their 

opinion and circumstances affected the research procedures (Olmos-Vega et al., 2022). Reflexivity 

encouraged researchers to recognize their biases, assumptions and beliefs (Creswell, 2013). Reflexivity 

has become more acknowledged in generating knowledge through qualitative research as a critical 

technique (Berger, 2015). The researcher must reflect on the entire phase of the research process, 

including developing a research topic, gathering and analysing data, and drawing conclusions (Berger, 

2015).   

The reflexivity process in this study helped the researcher reflect on her experiences during this study 

in the context of COVID-19, the difficulties encountered in obtaining ethical approval and the 

adaptation of data collection techniques. Self-reflection while interviewing aided the researcher in 

recognizing issues and questions that she preferred to highlight or avoid, a heightened awareness of her 

responses to interviews, thoughts, emotions, and causes, and identifying with some experiences related 

by participants. Reflecting on the research procedures allowed the researcher to recognize the 

participants' contributions and her supervisor's and co-supervisor’s roles, which was crucial to the study. 

It also assisted the researcher in identifying unconscious editing due to personal sensitivities during the 

thematic analysis and reporting, enabling more interaction with the data and a more thorough, in-depth 

analysis. 

3.13 Informed consent procedures 

Before the commencement of the interview, the researcher contacted potential individual participants 

via an online platform called WhatsApp, while some were randomly approached on Howard and 

Westville campuses. Potential participants were allowed to ask questions, and any concerns raised were 
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addressed. A participant’s information sheet (appendix 3) was sent to potential participants via 

WhatsApp to explain the research further, and they were given two to four days to read the information 

sheet and to decide and indicate via WhatsApp, such as text message, whether they wanted to take part 

in the study. The researcher sent the informed consent form to the potential participants, who indicated 

their willingness to proceed. They had to sign the form before the interview to confirm their permission 

to participate in the study. The researcher confirmed the participants' signatures before the interview 

session. Participants approached on campus were also given the informed consent form to read and 

acknowledge their consent before they were interviewed.  This form outlined in detail the title, aim and 

benefit of the research, name as well as contact details of the primary investigator (PI) and her 

supervisor, voluntary participation, assurance of confidentiality, estimated time for the interview as well 

as contact details of BREC ethics office in case of any queries.  

3.14 Ethical Considerations 

Approval for the research was given by the Biomedical Research Ethics Committee (BREC) at UKZN 

(protocol reference number BREC/00004173/2022). The registrar provided gatekeeper authorization to 

conduct research among UKZN students across all campuses. Ethical principles were observed at all 

study phases, including voluntary participation, anonymity, informed consent, privacy during interview 

sessions, and safe data storage. Partaking in the research was entirely voluntary. Participants were 

informed that they were allowed to discontinue at any point during the interview session. The anonymity 

and privacy of the participants were preserved by concealing their names and identifying information. 

During the data transcription process, the researcher used a private room and an earphone to avoid the 

possibility of recordings being overheard by other people outside the room. The researcher also 

removed the participants' identities, including their names and other identifying information, from the 

written transcripts. When reporting the study findings, the participants were referred to by pseudonyms 

in the verbatim quotes. 
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4 Chapter Four 

Findings 

4.1 Introduction 

This chapter presents findings from the in-depth interviews. The results were analyzed in broad themes 

and subthemes based on the data and the study's theoretical framework. Extracts from the interviews 

gave authenticity, detail, and support for the topics. The different views about students' experience 

during the COVID-19 lockdown and the role of alcohol consumption among university students were 

examined in terms of stress and coping mechanisms adopted during the lockdown, consumption of 

alcohol before, during, and after COVID-19, factors that influenced alcohol use and misuse among 

students, as well as the consequences associated with alcohol use. 

4.2 Socio-demographic characteristics  

The demographic characteristic of participants in this study is presented in the table below. A total of 

20 students from UKZN were interviewed for the study. Most participants (60%) were male, while the 

remaining (40%) were females. The table below shows the participants' ages, ranging from 20 to 36 

years, indicating that the sample consisted of participants above the legal drinking age of 18. The 

participants were South Africans except for one Nigerian student. Half the participants were single, 

while the remaining were in a relationship. 

Thirteen participants were currently enrolled for their bachelor’s degree. One participant was registered 

for an honours degree, while the remaining were Master and PhD students. Refer to Table 1. Most of 

the undergraduate participants were in their third year of study, followed by those in their second year 

and fourth year. Two participants were in the first year of their current degree, having concluded a 

previous degree at UKZN in the past year/2 years. Most of the participant's parents had some formal 

education, mostly at the secondary school level. 

Table 1: Socio-demographic characteristics of participants (N=20) 

 Frequency Percent 

Gender 

Female 8 40 

Male 12 60 

Age 

20-24 14 70 

25-29 4 20 

30-34 1 5 
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35-39 1 5 

Study Program 

Undergraduate 13 65 

Honors 1 5 

Masters 2 10 

PhD 4 20 

Undergraduate Field of Study 

Chemistry 2  

 

 

 

 

 

 

 

 

 

 

 

Occupational Therapy 2 

Accounting 1 

Environmental Science 1 

Sport Science 1 

Psychology 1 

Biological Science  1 

Computer Science 1 

Microbiology and biochemistry 1 

Public administration 1 

Education 1 

Survey 1 

Postgraduate Field of Study 

Chemistry 3  

 

 

 

Microbiology 1 

Clinical Anatomy 1 

Gender studies 1 

Year of Study for Undergraduate   

Third Year 9 69 

Fourth Year 4 31 

Year of Study for Postgraduate 

First Year 3 43 

Second Year 3 43 

Fourth Year 1 14 

First Year 2 10 

Second Year 5 25 

Third Year 8 40 

Fourth Year 5 25 



47 
 

Relationship Status 

Single  10 50 

In a relationship 10 50 

Father’s highest level of education  

No formal education 3 15 

Primary 1 5 

High school 8 40 

Diploma 2 10 

BSc 4 20 

Masters 1 5 

PhD 1 5 

Mother’s highest level of education 

No formal education 3 15 

Primary 1 5 

High school 8 40 

Diploma 1 5 

BSc 5 25 

Masters 2 10 

Nationality 

Nigerian 1 5 

South African 19 95 

4.3 Findings 

The six themes identified through thematic analyses are presented in Table 2. These include experiences 

of transitioning to remote study during the COVID-19 lockdown, fear of contracting the COVID-19 

virus, manifestations of stress during the COVID-19 lockdown, coping strategies used during the 

COVID-19 lockdown, alcohol consumption among university students and consequences of excessive 

drinking. Sub-themes were further discovered within themes. Specific quotes from the participants 

identified by pseudonyms supported each theme. 

Table 2: Themes and sub-themes 

 Themes  Sub-theme 

1.  Experiences of transitioning to 

remote study during the COVID-

19 lockdown 

• Online learning experience 

Positive experience (Effective, convenient) 
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• Negative experience (Difficulty adapting and 

familiarizing with online learning, increased 

study workloads, internet issues, lack of 

interaction and motivation). 

• Personal experience (Boredom) 

2.  Fear of contracting the COVID-

19 virus 

• Fear of the participant contracting the virus 

• Fear of loved ones contracting the virus 

3.  Manifestations of stress during 

the COVID-19 lockdown 

• Physical signs of stress 

• Psychological signs of stress 

4.  Coping strategies used by 

university students during the 

COVID-19 lockdown 

• Emotion-based coping  

• Avoidant coping mechanisms  

• Problem-based coping 

5.  Alcohol consumption among 

university students 

• Drinking Context (Environmental and social 

drinking context) 

• Drinking Pattern (Frequency of drinking, 

number of drinks consumed, types of alcoholic 

beverages usually consumed) 

• Reasons for drinking (enhancement, social, and 

coping motive) 

• Change in participants’ drinking pattern 

6.  Perceptions and experiences of 

the consequences of excessive 

drinking 

• Health-related issues 

• Overspending and waste of time 

• Domestic Abuse 

• Assaults and accidents 

4.4 Experiences of transitioning to remote study lockdown 

Participants shared their experiences of transitioning to remote study during the COVID-19 lockdown 

when the lockdown restriction was first introduced in South Africa to prevent the COVID-19 pandemic 

from spreading. The related experiences were differentiated according to the category of students, i.e., 

undergraduate students who had online learning during the pandemic or were conducting post-graduate 

studies. Before COVID-19, undergraduate and some postgraduate studies, such as Master’s degrees by 

coursework in UKZN, were conducted in person. However, some postgraduate students studied 

remotely, some conducted fieldwork, and others researched in the laboratory.  
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4.4.1 Online learning during the COVID-19 pandemic 

Educational institutions ceased face-to-face teaching and learning and transitioned to online study to 

accommodate the restrictions. The transition to online study was perceived differently by participants. 

In this study, a few participants (4) preferred online instruction over face-to-face instruction, indicating 

that virtual teaching and learning were convenient and effective.  

“I think it was a positive experience because you could learn at your own pace.” IDI 20 Male 

“I'd say it was ok because everything was done online. So, I feel like it was easier because, before the 

lockdown, I did have a few lessons that I attended here on campus and comparing those few lessons I 

had with online learning, I prefer online learning. So yeah, I feel like it’s more efficient because you 

can sit in a lecture hall for maybe a 2-hour lecture, and you'd get out, not even understanding what was 

being said during the lecture, but when it's online, the lecturer is here. You can hear everything 

correctly, like in a good way, and ask questions.” IDI 12 Female 

While some participants reported that they had a favourable experience, others indicated that they faced 

some challenges adapting and familiarizing themselves with online learning during the early phase of 

the pandemic. However, as time passed, they adapted to the new learning environment. Participants 

also reported that practical classes were suspended during this period. 

“COVID did us bad. Looking at how we were learning, we were not exposed to online learning 

(previously). It was exhausting. It was just bad, and we couldn’t attend practical sessions.” IDI 15 Male 

And 

“School-wise, it was just confusing because I had to learn how to utilize or adapt to this new form of 

learning. So, at first, it was, uh, cringe, but now it's a little bit ok. I feel like we’re used to it by now.” 

IDI 9 Male 

Some of the participants indicated that the abrupt shift to remote learning due to COVID-19 led to a 

demanding study workload, a lack of interaction with lecturers, and decreased motivation. Online 

learning can often have more deadlines and assignments than face-to-face courses, which can be 

overwhelming for students who are not used to working at this pace. Additionally, online learning can 

make it difficult to interact with classmates and lecturers, which can make it challenging to get help 

when you need it and to stay motivated. Online learning can also be disrupted by technical difficulties, 

such as slow internet connections or malfunctioning computers. 

“It's quite difficult because it shifted from face-to-face to online. We had more deadlines because they 

gave us more work. So, we had more deadlines and tests, and having to write online, not seeing 

lecturers, and inability to communicate effectively with them affected my schoolwork and stuff. And no 



50 
 

motivation to study because you don’t know if you are on the right track. I don't think it was good.” IDI 

13 Female 

And 

“Having to adapt to online learning, at first, it was hard not being able to consult anytime. I had to 

write an email which can take two weeks for the lecturer to respond to your questions.” IDI 1 Female 

Another challenge of online learning during the pandemic was poor internet connectivity which one of 

the participants mentioned. This could be dependent on the environment where students live. Student 

who resides in rural area are more likely to experience this challenge.  

“Since we went from physical learning to online learning, it is quite a big challenge, and yeah, it was 

quite stressful because some of us were even struggling with the data and internet connection since we 

were living in a different environment, some live in the rural areas we did not get the internet access 

quite clear, so it is quite challenging.” IDI 18 Female 

Four participants who were postgraduate students also mentioned some challenges they faced with their 

academic activities during the first phase of the lockdown. These challenges include limited access to 

resources, difficulty communicating with instructors and classmates, and changes in the learning 

environment. 

“Basically, it affected my academic life more especially. By that time, I was doing my Master's. There 

was limited time to go to school, so I could not finish my lab work in time. I had to add another year to 

finish my last degree.” IDI 2 Male 

And 

“It was a terrible experience at that point because my Ph.D. supervisor then was not willing to supervise 

me again, so it was a horrific moment for me.” IDI 10 Male 

4.4.2 Personal experience 

Data indicated that the COVID-19 pandemic did affect not only participants’ academic lives but also 

their personal lives. Participants reported they struggled with various emotions, such as frustration, 

boredom, depression, and tiredness. 

Three participants mentioned that household chores were an added burden for them. Likewise, the 

distraction of a house full of people was not an appropriate environment for learning. 

“It wasn't great because there were many more responsibilities, like in the house and everything. Like 

you have to take on more chores because you don't have that liberty of being away from the house, so 
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it gets like a lot just being at home with a lot of, like with a full house, being around people all the 

time.” IDI 11 Female 

Boredom and difficulty adjusting to social isolation resulted from the restriction placed on movement 

outside the home, and social interaction with people who were not living in the same home was a 

common experience.  

“My life was boring. It was boring because I was always indoors. it was boring and kind of depressing. 

Not having to see people for a long time because we had to adhere to the regulations, of course.” IDI 

12 Female 

“It was very hard because I’m so outgoing and couldn't do some activities. I was not allowed to visit 

some people I wanted to visit. I was not allowed to be outside at a certain time. It was just difficult.” 

IDI 17 Male 

“I couldn’t travel to visit my relatives because I had to be indoors.” IDI 1 Female 

“It was very difficult because we were not used to just sitting at home all day or every day. Yeah, it was 

suppressive. It’s felt like a prison.” IDI 5 Male 

The COVID-19 pandemic has led to increased stress and tension in family relationships. This is due to 

factors such as lockdown, less social interaction, and spending more time together in close proximity. 

Two participants also discussed how the COVID-19 pandemic altered their interaction with friends and 

family. 

One of the participants related an increase in domestic squabbles. 

“There was more fighting between my parents and me and my sister. There was less going out, so we 

were all under pressure. We were all indoors seeing the same face(s).” IDI 13 Female 

How the COVID-19 lockdown affected participant’s personal life differs; some saw it as a boring 

experience or time because they could not go out to visit. Others saw it as an opportunity to bond with 

their families, especially those whose family members live apart from one another due to their work 

and university studies. Social connection and family support is important during difficult times. The 

pandemic forced many people to spend more time with their families, which was a positive experience 

for some participants. 

“Because I'm like this antisocial person, it didn't really affect me even though I missed, like, going out, 

you know? But I was happy that I was in my room most of the time watching series, I was just happy 

cooking and playing games with my family. It was like a holiday that we needed as a family because 
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most of my siblings were working. Because I'm a student, I wasn't affected that much. I have nothing 

else to do but study. I was happy because we bonded with my family.” IDI 7 Female 

And  

“Outside of schooling, I'd say I have nothing to complain about because I was with family. Got a chance 

to spend time with family.” IDI 20 Male 

4.4.3 Fear of contracting COVID-19 virus  

The COVID-19 pandemic was accompanied by many fears, especially at the beginning of the lockdown. 

Apart from the online learning and boredom challenges most participants reported as causing their 

stress, other causes mentioned were the fear of themselves or their loved ones contracting the virus. The 

participants reports are listed below. 

“Not being able to go to shops because of being afraid of contracting it.” IDI 1 Female 

And 

“A bit cooped up, but at the same time, I did not want to get sick, so I was cautious. I was a little scared 

because of the spread of the COVID-19 virus.” IDI 16 Female  

The COVID-19 pandemic caused uncertainty and fear for many people, as they were worried about the 

health of themselves and their loved ones. This uncertainty made it difficult for people who care for 

elderly or vulnerable family members, as they were at higher risk of serious illness from COVID-19. 

Three participants were concerned about their loved ones, especially the older people in their families 

(considered a vulnerable group) contracting COVID-19.   

One of the participants mentioned: 

“Not knowing who gets sick. Not knowing if someone I care about got sick and didn't recover.” IDI 16 

Female 

And 

“When COVID started, we were very worried about my grandparents not getting COVID.” IDI 18 

Female 

Even though the participant was not living in the same home as their grandparents, whenever they went 

to visit them, they made sure they created social distance.  
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“My grandparents were quite depressed during that time because we were not spending a lot of time 

with them, and we had to sometimes when they insisted on us staying longer, so we had to sit outside in 

the veranda because we didn't want to get close contact with them.” IDI 18 Female 

4.5 Manifestations of stress during the COVID-19 lockdown 

Ten participants reported feeling stressed during the pandemic. The signs and symptoms they reported 

were either physical or psychological stress, and a few experienced both symptoms. 

4.5.1 Physical and psychological signs of stress 

Some participants indicated that when they felt stressed during the pandemic, they exhibited some 

physical symptoms like difficulty sleeping or oversleeping, not eating well or overeating, and being 

aggressive, and psychological signs such as anxiety, depression, and sadness. These emotional changes 

can be attributed to the stress and isolation of the pandemic, as well as the uncertainty and fear that it 

caused. 

A participant described his reaction whenever he was under stress during the lockdown. 

“I would say I became a bit angrier, I'm a bit more aggressive in the sense of could be physical, verbal 

like if I’m in a bad mood and you shake my hand, you can feel like it's a bit tighter than it usually is, in 

my tone, how I speak seems aggressive.” IDI 9 Male 

“I was more irritable. I was more moody. I was anxious a lot.” IDI 13 Female 

And 

“I had anxiety. I was not happy. And I lost much confidence in myself.” IDI 10 Male 

Three participants reported that the restrictions during the COVID-19 lockdown measures negatively 

affected their mental health, and other issues during this period complicated their situations. One 

participant reported experiencing feelings of depression.  

One of the participants said: 

“Uh, it is quite depressing. It was something new like for everyone. For me, it was like I would say I 

was kind of depressed in a way with the conditions that we were living under like those COVID uh, 

restrictions and everything. It is just quite hard to cope with everything that was going on so. It was a 

bit depressing.” IDI 18 Female 
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Apart from participants experiencing mood swings, being aggressive, and exhibiting emotional distress, 

two participants mentioned they had difficulty sleeping. One participant explained that she was more 

reserved and ate more. 

“I ate more, and I could not sleep. It was hard to sleep. Also got a bit more reserved under stress like 

talk less.” IDI 16 Female 

And 

“I oversleep or under sleep, and I either like to get too much or too less.” IDI 11 Female 

A participant mentioned that the impact of the lockdown continued to influence her daily life after the 

lockdown. 

“I was sleeping a lot and not eating much like I was just down. It actually affects me afterward because 

that is why I do not go out. I got used to staying indoors so much that I do not find it fun going out.” 

IDI 12 Female 

4.6 Coping mechanisms among students during COVID-19 lockdown 

Coping mechanisms are the strategies individuals often use in the face of stress to help manage difficult 

emotions. The pandemic posed many difficulties for people generally; therefore, it was important to 

know how students coped during this situation. This section highlighted various forms of coping 

university students employed when faced with stress amidst the COVID-19 lockdown. The coping 

strategies used by university students include emotion-based coping, problem-based coping, as well as 

avoidant coping. This study found that thirteen participants used emotion-based coping, four used 

problem-based coping, two used avoidance coping, four participants used the combination of problem-

based coping and emotion-based coping. 

4.6.1 Emotion-based coping  

Participants were asked about the specific things they did that helped them cope with the stress during 

the lockdown. The current study's findings reflect that the participants used different emotion-based 

coping strategies to deal with stress. The mechanisms that emerged from emotion-based coping include 

social support, sleeping, exercise, reading, watching television, listening to music, and maintaining a 

positive attitude.  

One of the participants said: 

“Most of the time I will be listening to music, I also do read books sometimes as well as maybe watch 

TV. The most fun was spending time with my family.” IDI 8 Male 
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Two participants mentioned how physical activities helped them cope. 

“I go to the gym, I do push-ups, lift weights, go shoot it out, boxing, tiptoe, heart pumping, get the body 

sweating and just doing something like that, the blood flow, let those dopamine’s, you know, flow out. 

I also meditate. Meditation is key. I began to read a bit more.” IDI 9 Male 

And 

“I would just like to exercise and take my dog for a walk.” IDI 11 Female 

4.6.2 Problem-based coping  

Problem-based coping mechanism entails identifying a problem that triggers stress and then developing 

and implementing some possible solutions for effectively dealing with it. Some participants also utilized 

problem-based/cognitive coping strategies (e.g., positive thinking and planning) to deal with their 

stressors.  

Journaling and planning helped some participant cope with the stress of the pandemic. It was also 

helpful to express their thoughts and feelings, and to create a sense of structure and control in their lives. 

“I try to write down all my thoughts and, you know, like everything going through my head. Yes, and 

then I try to find other ways to deal with everything. I also try not to think about all those negative 

thoughts, so I focus more on the positive.” IDI 18 Female  

Another participant said:  

“Had to plan everything, write it down and have a timetable of when to do the house chores at home 

and schoolwork.” IDI 1 Female 

4.6.3 Avoidance coping mechanism. 

Avoidance coping strategies entail avoiding or minimizing stressful and difficult situations, 

experiences, thoughts, and feelings to cope. Two of the participants said they tried to stay away from 

stressful situations.  

It was found that a few participants coped with the stress of the pandemic by focusing on their 

schoolwork and keeping themselves busy. They also distracted themselves from the situation and stay 

productive. 

“I just ignored it (COVID) and carried on with my deadlines and test and all of that. I just did what 

was required of me.” IDI 13 Female 

And 
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‘I take my mind off the situation and keep myself busy with stuffs at home’ IDI 16 Female 

4.7 Alcohol consumption  

4.7.1 Drinking context of participants 

Participants were asked whether their family members drank alcohol, to what extent, and if their family 

members’ drinking patterns influenced their drinking patterns. Nine participants indicated that their 

family members were heavy drinkers, and seven mentioned that they were low to moderate drinkers. 

Two participants reported that their parents did not consume alcohol, while another two mentioned that 

only one of their parents drank. 

“Some members of my family members do drink. My male cousins drink a lot and drink every weekend.” 

IDI 20 Male 

The participant mentioned above was an occasional drinker who drank twice a month and consumed 

four or five bottles of beer whenever he drank.  The participant’s drinking pattern did not appear to be 

influenced by his cousins because they did not drink together. 

“I don't drink with my cousins, and their pattern of drinking doesn’t influence me” IDI 20 Male 

Similarly, another participant also reported: 

“They also drink a lot like my uncles and my sister, but my dad does not drink anymore. My mum does 

not drink at all. But extended family drinks, so if there is a family event, there is a lot of alcohol, and 

everyone gets to drink.” IDI 13 Female 

All the participants in this study consumed alcohol with friends. However, some of the participants’ 

friends who consumed alcohol drank more than the recommended upper limit. Their drinking patterns 

influenced these participants more than their family members because they reported consuming alcohol 

with their friends.  

“We would not be friends if they are not drinking.” IDI 6 Male 

“In most cases, when they start drinking, they always call me to check my whereabouts, always to come 

and join them.” IDI 5 Male 

“Yeah, I think in the last relationship with my friends, it affected me because, even if I'm busy, they used 

to call me like, hey, let's go out. I will stop what I was doing, but I decided to stop that because it 

disturbed my schoolwork.” IDI 2 Male 

One participant reported that his drinking was influenced by the number of friends he drank with. 
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“Before COVID, when I'm alone, six bottles of alcohol is ok, and then when I'm with friends, at least if 

maybe we are two, we take at least 12 bottles of beers, but if we are many, like four it becomes unlimited, 

I cannot even tell.” IDI 2 Male 

Furthermore, participants explained why they preferred to drink with friends than to drink alone. 

“I tend not to drink alone, I will always drink with friends. Drinking alone is not good. It's depressing.” 

IDI 9 Male 

“I drink with friends because it is just nice. We have fun together.” IDI 13 Female 

4.7.2 Drinking location 

Most (17) participants reported going out to drink, including to parties, taverns, clubs, bars, and 

restaurants. Some participants mentioned that they tended to drink more when they went out or spent 

time with friends than when they drank alone at home. 

“I go out, drinking at home is boring, I do go to the taverns.” IDI 15 Male 

“I go out more after COVID and drink less in my residence. I go out a lot, we go to restaurants and 

attend parties.” IDI 13 Female 

Different preferences for socializing were identified in the study. These different preferences may 

reflect different personality types or comfort levels with social situations. While some participants 

reported going out to drink with friends, a few indicated that they drank indoors and sometimes invited 

their friends to their place or visited them. 

“We stay indoors and do not necessarily go to a restaurant. It depends on the day. Sometimes, they 

come over, sometimes, we go out to the club, bar, or restaurant, or I go to visit them.” IDI 17 Male 

“I do not go out. My friends come to my place or I go to them sometimes. I do not know, and maybe I 

am not too fond of the environment like clubs. I do not like crowded spaces.” IDI 12 Female 

Another participant commented: 

“I drink at home or family homes. I do not really go out to public spaces.” IDI 16 Female 

4.8 Drinking patterns of participants 

4.8.1 Frequency of drinking  

The findings show that fourteen participants drank alcohol more frequently on weekends before and 

after the lockdown. This could be because students were occupied with classes during the week. 
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Participants also reported that they consume alcohol during special occasions such as birthday parties 

and festive periods.  

“I drink only when I think I have time. I can sacrifice a day in a week or maybe a day in two weeks. But 

I have to pick a day where I see that I am actually free, maybe Friday, Saturday, or maybe Sunday.” 

IDI 15 Male 

“Drinking is not an everyday thing for me, but I'd say maybe on Saturdays when I watch soccer.” IDI 

8 Male 

And 

“I will say twice a week and maybe on Friday and Saturday” IDI 18 Female 

Drinking frequency of individual sometimes could depend on their financial situation. Thirteen 

participants mentioned drinking three times or more weekly, while seven participants reported 

consuming alcohol once a month or in two months.  

“If I had money, I'd probably drink every three days, two days. But if I don't, I'll probably drink on 

weekends.” IDI 13 Female 

And 

“I wouldn't say in a week like I drink maybe once a month or once in two months.” IDI 12 Female 

4.8.2 Number of drinks usually consumed  

Thirteen participants reported that they drank five or more units of alcohol on one occasion, which is 

considered binge drinking in males, whereas consuming four units or more in one sitting is considered 

binge drinking in females. 

“I do take six packs of 330ml Stella Artois.” IDI 8 Male 

“If it's ciders, I will drink until I pass out… more than six. Vodka, I will dash more than four glasses.” 

IDI 13 Female 

“If like I wanna like go like heavy drinking I'll take maybe two and a half bottles of wine.” IDI 18 

Female 

“Currently, I take only 12 cans of beer.” IDI 5 Male 

One participant used an estimate of a quarter of a glass per serving of gin which is usually quantified in 

terms of 44ml per measured serving. However, estimates can be deceptive as the person consuming the 

alcohol may not have an exact measure to calculate or track their consumption accurately. 
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“It's just like quarters of each glass, like four glasses of gin.” IDI 17 Male 

4.8.3 Type of alcohol preferred 

The alcoholic beverages consumed by participants included cider, wine, beer, gin, whiskey, tequila, 

vodka, cognac, brandy, scotch, and cocktails. However, the majority (thirteen) of the participants 

preferred beer. Seven of the participants reported wine as their preferred alcoholic beverage, while 

twelve participants mentioned they consume some spirits. 

Table 3: Alcohol preference of participants 

Participant Alcohol preference 

1 Beer 

2 Beer, whiskey 

3 Beer 

4 Wine 

5 Beer 

6 Vodka, beer 

7 Wine, whiskey 

8 Beer 

9 Beer, whiskey, scotch, vodka 

10 Wine, beer, gin  

11 Ciders, vodka, gin, tequila 

12 Wine, ciders 

13 Vodka, cider, beer, wine, tequila, gin, cognac, 

whiskey, brandy 

14 Beer 

15 Beer, cognac 

16 Gin, beer, cocktail 

17 Ciders, gin, and wine 

18 Wine 

19 Vodka or gin 

20 Beer 

4.9 Reasons for drinking 

Most (eighteen) participants reported drinking for enjoyment (fun, taste), some (eight) indicated social 

reasons (spending with friends), and a few (four) also reported coping motives. Over 50% of the 
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students stated that the reasons they drank alcohol included feeling happy, socializing with others, 

having fun, and enjoying the taste. Participants mentioned the following: 

“I just want to feel happy, enjoying the company of the people.” IDI 8 

“I drink just for fun.” IDI 7 Female 

“It is for quenching of thirst because there's a particular taste that is not similar to the water taste or 

soft drink.” IDI 5 Male 

“There are some alcohols I enjoy consuming just for this sense of how it tastes. And then there are some 

I enjoy for how it feels.” IDI 9 Male 

Participants further mentioned that consuming alcohol with friends helped them bond with friends and 

improved their social interactions. These factors may offer some benefits, including buffering against 

mental and physical illness. The social interaction and bonding when drinking allowed participants to 

express their feelings and the issues bothering them.  

“It’s also a thing that brings me and my friends together. I won’t say that like without alcohol, we don't 

come together. It's always nice to share a glass of whiskey, Scotch, or whatever it is with your friends 

every now and then. Then we tell stories, talk, express, and discuss things. Like life has been like this 

for me lately. We get to spend time together, relax and talk because, as men, we usually don't have the 

opportunity to speak and express ourselves.” IDI 9 Male   

Alcohol is a beverage that helps individuals network and feels comfortable at social events (Fairbairn 

& Sayette, 2014). Findings in this study suggest that some men use alcohol as a social tool to connect 

with one another.  

4.9.1 Using alcohol to cope   

 Alcohol is a depressant that can temporarily reduce stress, anxiety, and other negative emotions. As a 

result, some people may turn to alcohol to cope with difficult or challenging situations. However, using 

alcohol as a coping mechanism can be harmful in the long run. The results show that alcohol 

consumption was one of the mechanisms used to cope with stress.  

A participant mentioned the effect of alcohol restrictions on him in terms of managing stress during the 

COVID-19 lockdown.   

“It did affect us even mentally because the drinking does reduce some of the stresses we experience in 

life.” IDI 5 Male 

And 
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“Sometimes when I am stressed, it helps calm me down, and to some degree, it releases those 

dopamine’s, whatever hormones for that period, to be able to calm my nerves for that moment.” IDI 9 

Male 

4.10 Changes in alcohol drinking behaviour during the lockdown  

This study observed a reduction in the frequency and amount of alcohol consumed during the COVID-

19 lockdown. This reduction is mainly because the drinking outlets were shut during these periods. 

Almost half (nine) of the participants mentioned that they did not drink during the initial phase of the 

lockdown. 

One participant said: 

“I did not drink during the first phase of the lockdown. We were not able to get some drinks.” IDI 18 

Female 

And 

“During lockdown like Level 5 lockdown, I didn’t drink anything. There's no reason to drink at all.” 

IDI 16 Female 

Findings from the study show that regardless of circumstances such as unavailability of alcohol, 

banning of alcohol sales, illegal sales of alcohol, high prices, or serious events such as health-related 

epidemics, including COVID-19, some university students continued to drink. Participants shared their 

drinking experiences before and during the COVID-19 lockdown.  

“I used to drink three times or more in a week before COVID-19, and during weekends I would drink 

more than 18 cans of beer. During the lockdown, when there was the restriction on alcohol at first, it 

was very difficult to stay without drinking, but until some of them started selling illegally, some of us 

who had access to buy alcohol bought it, but it was not the same. The rate of drinking was not the same 

because of the prices. Some of them were 200% increase. Some of them were 300% increase, so we had 

to cut down the drinking; sometimes, the month would go by without drinking.” IDI 5 Male 

“I drink every day, and sometimes I wouldn't sleep for the whole weekend, so it's really hard to count 

how many bottles I consume. During the lockdown, when the restriction was very strict, and we could 

not get alcohol, and then we did have to then buy like counterfeit drinks.” IDI 6 Male 

After the COVID-19 lockdown ended, a few (four) participants that drank more than before COVID-

19 mentioned that the alcohol restriction during the lockdown helped them to control their drinking.  

“It’s more controlled now. I drink less, so maybe I drink six, not more, not less.” IDI 13 Female 

And 
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“Before COVID-19, it was very, very bad because I drank almost every day from Wednesday to Sunday. 

But after COVID-19, I think I restructured myself properly, and I stopped that habit. I was partying a 

lot, so that was why I was drinking a lot. And COVID-19 came in, and there was nowhere to go. So, I 

could not do that again. So, that actually helped me in a way to restructure the way I drink.” IDI 10 

Male 

4.11 Consequences of drinking  

All the participants were aware of the consequences of drinking too much alcohol. Participants freely 

discussed a range of harmful effects associated with alcohol use, especially excessive drinking, such as 

experiencing a hangover, vomiting, waste of time, health-related issues, overspending/ excess spending 

on alcohol, domestic abuse, alcohol dependence, domestic abuse, rape, violence, and unintended 

pregnancy. Participants shared their experiences relating to these consequences and how alcohol abuse 

affected others and the community.  

“I vomit and have (a) hangover the following day.” IDI 1 Female 

“It does make me like kind of late. It helps me procrastinate sometimes. Drinking affects my studying 

or doing some schoolwork.” IDI 13 Female 

“I'll wake up tired sometimes. And it's hard to run errands when you are tired.” IDI 17 Male 

“You end up doing something you will regret in the morning, that is what happened to me before. I can 

sleep the whole day sometimes when I eat, I vomit. I also realize that I waste a lot of money on alcohol.” 

IDI 2 Male 

4.11.1 Health-related issues 

Alcohol use, while a risk factor for several health outcomes, often has more significant effects when 

consumed in large quantities. Participants indicated that health issues are one of the results of excessive 

drinking amongst people.  

“If you consume it (alcohol) too much you end up having health problems like your liver being unable 

to function well. The outcome of drinking too much alcohol is becoming sick another thing you become 

too much addicted in such a way of that you feel like your body needs alcohol every day.” IDI 1 Female  

Similarly, another participant also stated 

“I think excessive consumption of alcohol has an effect on my grandmother because now she's having 

difficulty eating. she is a very heavy drinker; sometimes, she will cough or throw out blood.  I think it 

has to do with the internal damage at this point.” IDI 17 Male 
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4.11.2 Overspending 

Wasting time and overspending money on what they perceive to be a worthless activity emerged as one 

of the effects of drinking too much, as reflected in the quotes below. Excessive spending on alcohol 

limits them from saving money.  

“If you overdrink, you overspend. You're spending much more time drinking than spending that time 

doing something that matters. Maybe focusing on your academics, or possibly saving money, because 

drinking alcohol frequently means spending a lot of money.” IDI 12 Male 

And 

“If you take alcohol too seriously, it can really affect the way you use your money. Spending money 

that you could have used for other purposes. you waste a whole day drinking, and then a full day 

recovering.” IDI 4 Male 

4.11.3 Domestic abuse 

Some (four) participants mentioned their experiences and the consequences of excessive drinking 

concerning domestic abuse. 

“When my boyfriend is drunk, he causes trouble, and we argue.” IDI 7 Female 

And 

“One person I know is having a bad relationship with his family because he drinks excessively. He’s 

abusive and beats up his wife in front of (their) children.” IDI 17 Male 

4.11.4 Assault and accidents 

Participants identified alcohol abuse as a major contributing factor to risky sexual behaviour and sexual 

assault, which may cause sexually transmitted diseases and unintended pregnancies.  

“They can easily get sexually abused while they're drunk. You can contract an STI or end up pregnant.” 

IDI 4 Male 

“Once people are drunk, they misbehave, which is why there are many rape incidents.” IDI 10 Male 

And 

“There's a lot of teenage pregnancy right now, and you can also associate that with alcohol because 

obviously when you are drunk, especially the females, you are not all the way there in your mental 
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capacity. You end up doing something you are going to regret, and people get pregnant. They do not 

use protection while they are drunk.” IDI 20 Male 

Participants mentioned other incidents committed in communities where people drank a lot. Apart from 

sexual assault, physical assault was also reported to be an effect of excessive drinking, the effects of 

which could range from minor to fatal because of clouded judgment.  

“The things that happen in areas where there is alcohol is not good. First, fights burst out when people 

are drunk. Some people get hurt, some get raped, and some people's money is stolen from them, or their 

possessions. There's a lot of chaos, violence, and crime that is committed around those areas most of 

the time.” IDI 12 Female 

“It makes people fight and make people resent one another.” IDI 14 Male 

And 

“So many mistakes are made; they have very short tempers in that space. Once you step on one of the 

drunk people, anything can happen. There can be a fight then any fight can start from small to death.” 

IDI 5 Male 

Participants also reported how the use of alcohol could cause accidents.  

“One can be arrested for drinking and driving. They can cause accidents, fatal accidents.” IDI 5 Male 

4.12 Conclusion 

This chapter started with an introduction, followed by the socio-demographic characteristics of the 

participant. The findings were presented in the form of themes in this chapter. These themes include 

experiences of transitioning to remote study during the COVID-19 lockdown, fear of contracting the 

COVID-19 virus, and manifestations of stress during the COVID-19 lockdown. In addition, the themes 

also included the coping strategies implemented by participants, which include cognitive/emotional 

coping, problem-based coping, and avoidant coping. Lastly, the chapter presented findings on alcohol 

consumption among participants, their primary motive for drinking, and the consequences of drinking, 

especially excessively. It is important to note that all the themes were backed up by quotes expressed 

by the participants during research interviews. 
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5 Chapter Five 

Discussion and Conclusion 

5.1 Introduction 

Alcohol abuse among university students is a significant concern likely to adversely affect their 

wellbeing. The emergence of the COVID-19 pandemic led to the implementation of the COVID-19 

lockdown regulations, which forced restructuring of people's daily lives. There were also academic 

changes in the educational sector, particularly, at the tertiary level, which impacted university students. 

This study explored university students’ experiences, how they coped with change due to the lockdown, 

and the factors influencing alcohol use among university students during the COVID-19 lockdown. The 

chapter, therefore, discusses the research findings in a bid to address the study's research questions.  

5.2 Experiences of transitioning to remote study lockdown  

Online learning was introduced as an alternative learning method due to the COVID-19 pandemic 

lockdown, leading to the abolishment of face-to-face classes in most universities. With online learning, 

studies have shown that ideally, students can learn and connect with their lecturers from any location 

(Jun et al., 2021; Singh & Thurman, 2019). This is consistent with our finding, as some participants felt 

that online teaching and learning was convenient and effective. Although online learning is a valuable 

tool for delivering lectures, some participants faced challenges such as adapting and familiarizing 

themselves with online learning platforms at the beginning of the pandemic, poor internet connectivity, 

increased study workload, lack of interaction with lecturers, and decreased motivation. Other studies 

also reported these challenges (Anwar et al., 2020; Dube, 2021; Govender et al., 2021; Haron et al., 

2021; Kaisara & Bwalya, 2020). 

Furthermore, participants struggled with various emotions, such as fear of themselves or their relations 

contracting the COVID-19 virus, boredom, depression, anxiety, frustration, and tiredness. This finding 

is supported by previous studies (Aristovnik et al., 2020; Cao et al., 2020; Dodd et al., 2021; Jehi et al., 

2022). The COVID-19 pandemic had a significant impact on family relationships. Lockdown measures, 

which restricted social interaction and required families to spend more time together in close proximity, 

have led to increased stress and tension in some families. This finding aligns with a systematic review 

which explored the relationship between the family and the school in the face of the imposed distance 

learning situation caused by COVID-19 (Carrión-Martínez et al., 2021). Interestingly, we also gathered 

that during the COVID-19 lockdown, families had the opportunity to bond, especially those whose 

family members lived apart from one another due to their work and tertiary education. This is in line 

with a previous study by Prieto et al. (2021), who found that some participants enjoyed their family 

time during the pandemic (Prieto et al., 2021). 
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5.3 Coping strategies used by university students during the COVID-19 lockdown  

Applying Lazarus and Folkman’s Transactional Theory of Stress and Coping as a lens to interpret our 

results could suggest that university students were vulnerable to stress due to the COVID-19 lockdown 

measures. Coping is essential in understanding how young people respond to the stressors and changes 

they experience (Markova & Nikitskaya, 2017). During adaptation to stressful situations, the coping 

strategies a person adopts determine the physical and mental health of the individual. In line with a 

previous study, we identified positive thinking and planning (problem-based) as one of the strategies 

used by the participants (Labrague et al., 2017). Another strategy adopted by the students is the emotion-

based strategy. This strategy involves using social support, sleeping, exercising, reading, watching 

television, listening to music, and maintaining a positive attitude to protect against stress. Our findings 

agree with previous studies (Ogueji et al., 2021; Prowse et al., 2021; Salman et al., 2020). In this study, 

majority (thirteen) of the participants used emotion-based while few (four) of the participants used 

problem-based coping strategies to deal with the stress associated with the COVID-19 lockdown. It has 

been observed that these two coping strategies are the most frequently used by students (El-Monshed 

et al., 2021), which shield against the development of psychological problems during COVID-19, which 

could be the reason most participants adopted these strategies (Chen et al., 2022). Physical activities, 

such as exercise and taking walks, were a helpful emotion based coping mechanisms few participants 

adopted during the pandemic. Physical activity can release endorphins, which have mood-boosting 

effects (Blumenthal & Rozanski, 2023; X. Liu et al., 2023). Additionally, physical activity can help to 

improve sleep quality, which is essential for overall health and well-being (Mahindru et al., 2023). 

This study also found that avoidance coping strategies were adopted during the lockdown. This finding 

corresponds with a study carried out amongst undergraduate healthcare students in India, which found 

that students experiencing psychological distress applied avoidant coping behaviours (self-distraction, 

behavioural disengagement, denial) (Mishra et al., 2021) to deal with COVID-19. 

5.4 Alcohol consumption among university students  

In this study, we observed that alcohol use was common among the participants, including binge 

drinking patterns. The results indicated that participants consumed alcohol on campus and at home. 

They also drank during weekends, parties, and festive periods. This is in line with previous findings 

showing that the most frequent times students consume alcohol are at weekends and on special 

occasions (Lategan et al., 2017; Nyandu & Ross, 2020). This may be because students are busy with 

lectures and assignments during weekdays. The social control theory's commitment element can be 

applied to explain that students who devote time, effort, and resources to conventional activities such 

as academic work have solid commitments and are less likely to drink frequently. 
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It was observed in the findings that majority of the participants family members and friends consume 

alcohol which may have been the possible explanation why participants started consuming alcohol. This 

aligns with the finding conducted by Osaki et al., (2018) who reported that young people begin to drink 

at home, during social gatherings, and in stressful environments, with parents, relatives, close friends, 

and intimate partners serving as major influences (Osaki et al., 2018). Factors influencing drinking 

among participants in this study include drinking location and people with whom participants consumed 

alcohol. Participants in this study consumed alcohol mostly with friends. The possible explanation for 

this finding could be that students spend more time with their peers than with family and other 

significant individuals in the university environment, as a result, friends become the principal models. 

This result may also be explained by participants experiencing a feeling of belonging when they drink 

with their friends (Davoren et al., 2016).  

This finding also supported previous studies suggesting that alcohol consumption is a social lubricant 

for connecting people, especially males, who believe drinking alcohol helps social cohesion  (Fairbairn 

& Sayette, 2014; Ritchie & Roser, 2018). This study also found that consuming alcohol with friends 

helped participants bond with their friends and improved their social interactions. The social interaction 

and bonding when drinking allowed participants to express their feelings and the issues bothering them. 

According to Dunbar et al. (2017), these factors may offer some benefits, including buffering against 

mental and physical illness (Dunbar et al., 2017). Additionally, individuals primarily drink alcohol with 

their friends since it offers them benefits like social inclusion, according to social learning theorists. In 

a group, some members tend to attract more attention than others because of their personalities- these 

individuals are models (Bandura, 1977). People are more likely to drink alcohol to appear more sociable 

if they witness this behaviour in their models. Social learning theory assumptions support this study's 

findings, as most participants preferred drinking with friends to drinking alone. Some participants also 

indicated that friends influenced their drinking patterns.  

Seventeen of the 20 participants reported going out to drink, including parties, taverns, clubs, bars, and 

restaurants, and some participants mentioned that they tended to drink more when they went out or 

spent time with friends than when they drank alone at home. This is in line with the findings of  Londani 

et al. (2021), who reported that individuals who consumed alcohol at on-licensed premises were more 

likely to drink more alcohol and more frequently (Londani et al., 2021). 

On the choice of alcoholic beverages used, we found that beer, wine, and spirits were the preferred 

alcoholic beverages consumed. These types of alcoholic drinks are more commonly consumed during 

binge drinking. However, wine seems to be associated with low to moderate forms of drinking (Babor, 

2010; Jensen et al., 2002; Siegel et al., 2011; Stern et al., 2017). This study also found that the reasons 

most participants drank alcohol included feeling happy, socializing with others, having fun, and 

enjoying the taste. Socialization is the primary reason for alcohol use in young adults. Other reasons 
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identified include alcohol use as a relaxant to enhance performance, as a coping mechanism and as a 

means of ‘feeling among’ (Kuntsche et al., 2015; Nyandu & Ross, 2020; Sjödin et al., 2021). 

Interestingly, a quarter of the participants in this study claimed that they consume alcohol to cope with 

stress.  

Moreover, participants in this study were aware of the consequences of alcohol abuse. They described 

it as experiencing unpleasant effects such as a hangover, vomiting and time-wasting. They also 

expressed an awareness of the potential for socio-economic and health-related issues such as 

overspending on alcohol, domestic abuse, alcohol dependence, rape, violence, and unintended 

pregnancy. These findings are widely reported in the global literature  (Patrick & Azar, 2018; Rashied, 

2021; Room et al., 2010; World Health Organization, 2018a) and South Africa (Morojele & 

Ramsoomar, 2016). 

5.5 Changes in alcohol drinking behaviour during the lockdown  

This study observed that some of the participants drank less during the lockdown than before COVID-

19, while a few claimed that the lockdown helped them restructure the way they drank at the time of 

the study, which was post-COVID-19 lockdowns. In the early stages of the lockdown, alcohol serving 

and sales outlets were shut down to limit the spread of the virus, and this led to reduced access to 

alcohol, causing an overall decrease in drinking quantity and frequency for participants in this study. 

However, those who had access to alcohol could not afford to buy the quantity they consumed before 

COVID-19 because of the inflated prices. In line with these, several authors have also highlighted the 

decreased levels of use of alcohol among tertiary students during COVID-19 (Bollen et al., 2021; Vera 

et al., 2021; White et al., 2020). Social control theory also aligns with this finding as it focuses on what 

prevents an individual from engaging in deviance (Hirschi, 1969). 

In South Africa, alcohol restrictions substantially reduced and prevented alcohol-related harms, 

especially where heavy drinking is prevalent (Manyoni & Abader, 2021; Navsaria et al., 2021). For 

instance, hospitalization due to alcohol abuse was reduced during the lockdown period (Chu et al., 2022; 

Reuter et al., 2020). Similarly, hospital trauma presentation was reduced when alcohol was banned in 

the early stages of the COVID-19 pandemic lockdown in South Africa (Van Hoving et al., 2021). 

Despite the small sample, this study augments the evidence on students’ experience and coping 

behaviour during the COVID-19 lockdown (El-Monshed et al., 2021; Gittings et al., 2021; Tasso et al., 

2021) and contributes to the findings on alcohol consumption among tertiary students during the 

COVID-19 pandemic in South Africa (Manyoni & Abader, 2021).  
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5.6 Implications of the study  

This study explored students’ experiences and coping strategies employed in response to the COVID-

19 pandemic lockdown. This study also identified factors that influenced binge drinking among students 

at a major tertiary institution in KwaZulu Natal during the lockdown.  

Most participants were undergraduate students who were registered before the COVID-19 pandemic 

started.  With reference to the first objective, participants’ experiences and coping mechanisms during 

the pandemic differed. While a few reported they preferred online learning because it was convenient 

and effective, some were faced with the challenge of adapting and familiarizing themselves with online 

learning platforms during the initial phase of the pandemic, poor internet connectivity, increased study 

workload, lack of interaction with lecturers, and motivation (Almahasees et al., 2021).  

The current study also found that participants struggled with various emotions, such as fear of 

contracting the COVID-19 virus and fear of their loved ones contracting COVID-19, boredom, feelings 

of depression, anxiety, frustration, and tiredness. However, participants claimed to have adopted some 

coping mechanisms such as ignoring the situation, harnessing social support structures, sleeping, 

exercising, reading, watching television, listening to music, maintaining a positive attitude, positive 

thinking, and active planning to handle the difficulties they confronted during the lockdown (Jun et al., 

2021; LaRosa et al., 2022)  

The results of this study also implied that alcohol consumption was prevalent, especially binge drinking 

among the study participants (Bonar et al., 2021; White et al., 2017). The implementation of on-premise 

alcohol outlets closure and alcohol sales bans during the COVID-19 lockdown led to a reduction in 

alcohol use (Vera et al., 2021).  

5.7 Limitations of the study 

Although this research provides valuable information, it has limitations. Due to the limited sample size, 

contextual factors that vary throughout South Africa, including rural and urban locations, and socio-

economic factors, this finding cannot necessarily be applied to other university students in South Africa. 

Also, participants in the study were enrolled at UKZN before the COVID-19 pandemic, and their 

experiences could differ from newly enrolled students. Findings should be interpreted carefully because 

the sample constituted more male participants than females. Similarly, participants were limited to 

students from only two campuses which catered for different areas of study and did not include students 

at other campuses who may have faced different challenges and may have had different experiences 

and used different coping strategies, which limits the application of the results to the total student 

population. As most participants were undergraduate students, postgraduate students were 

underrepresented. Also, this limited the study from getting a broad understanding about the differences 
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in student experiences based on study program. In addition, the study did not analyse the wide age range 

among the participants. A further limitation is that students were sampled from only one of some tertiary 

institutions in KwaZulu-Natal. Another limitation of this study was that participants were interviewed 

only in English, and participants who were not fluent or comfortable with being interviewed in English 

were excluded.   

5.8 Recommendations 

This study on alcohol misuse and how students coped during the COVID-19 lockdown contributes to 

the evidence base to support higher education institutions to develop policies, interventions and support 

services for students who face the usual stressors associated with adjusting to studying at a university 

and the related social changes.  

In addition, higher education institutions should institute supportive structures for students who may be 

required to adjust to unexpected, life-changing crises and educate and support the students to make 

responsible choices regarding alcohol use and healthy coping strategies.  

Further studies should be carried out to: 

• Identify the needs of students concerning support to address psychoeducational needs for 

students struggling to cope with higher education and the changes in their lifestyles. 

• Elucidate appropriate mechanisms for health promotion and education at tertiary education 

campuses on alcohol use. 

• Explore appropriate interventions to capacitate students in coping strategies for anxiety and 

stress. 

5.9 Conclusion  

This study sought to understand the experiences of a sample of students at a tertiary institution in the 

context of the COVID-19 pandemic lockdown, with a focus on alcohol use as a coping mechanism and 

factors that influenced their drinking during COVID-19, as well as other coping strategies.  The study 

found that for some students the frequency and the amount of alcohol consumption reduced during the 

COVID-19 lockdown. This was mostly attributed to the restrictions placed on alcohol sales in South 

Africa and the increase in price of the available alcohol during the lockdown. Many participants 

reported a change in drinking location as well.  Participants also reported they experienced some distress 

during the COVID-19 lockdown which was related to isolation, uncertainty, fear of them or their love 

contracting the virus. The study identified various forms of coping participants employed when faced 

with stress amidst the COVID-19 lockdown which included emotion-based coping, problem-based 

coping, as well as avoidant coping. The study also found that alcohol was used as a coping mechanism 
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to deal with stress. These findings can be used to develop interventions and support services to help 

students cope with the challenges of unexpected events such as pandemics and lockdowns, and to 

encourage and support the reduction of alcohol use. 
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Appendix 4: Interview schedule 

Interview guide 

 
Dear Participants, 

 
My name is Faborode Joy Adebowale. I am a master’s student from the School of Nursing 

and Public Health, College of Health Sciences, University of KwaZulu-Natal, Durban. I am 

currently conducting research on alcohol use and my study is titled ‘An exploration of binge 

drinking and coping behaviour during COVID- 19 among university students in a 

major tertiary institution in KwaZulu Natal’. The purpose of the interview is to gather 

sufficient information that will be useful for the research study. Please note that this 

discussion is specifically for academic purposes and will be treated with the utmost 

confidentiality. Thank you. 

Section A 

 
Socio-demographic and general profile of respondents 

 

• In which study program are you currently enrolled? For how long 

• Where are you from? 

• What is your current age? 

• Are you currently in a steady relationship? 

• What is the highest level of education your father has completed? 

• What is the highest level of education your mother has completed? 

Section B  

 
Factors associated with drinking 

 
• Tell me more about how much you drink during a typical week. 

• What kind of drinks? 

• Do you prefer drinking alone, or with friends, at home or socially? 

• Thinking back to before COVID, do you think you drank more differently in different 

places? And during lockdowns, did you drink differently? And now, after COVID? 

Where do you drink before, during and now? 

• Do people in your family drink alcohol? Please tell me more. 

• Do you drink more or less compared to when you are living at home? Please explain 

• Why do you think people like to drink?  

• Why do you like to drink?  

• Have you ever considered drinking less or slowing down? If so, why/why not?  

• What effects do you think alcohol has on people, on you, families, and communities?  

 

Section C 

Stress and Coping Questions 
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• Please describe your experience as a student during COVID-19 lockdown 

• Please reflect upon your time during the COVID-19 lockdown. What are the things that 

cause you stress? Please mention the things that have personally caused you stress 

during the COVID-19 lockdown. 

• Please reflect upon your time during the COVID-19 lockdown. When you have been 

under stress, what signs or symptoms do you exhibit? These signs/symptoms can be 

physical or emotional. 

• Please reflect upon your time during the COVID-19 lockdown. When you have been 

under stress, what specifically do you do that helps you cope with the stress during the 

lockdown? What things have you found that help to reduce stress for you? 

• What was the outcome of the coping efforts you adopted during the lockdown? How 

effective are the coping strategies you used in dealing with stressors during the 

lockdown? 
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Appendix 5: Codebook 

 

 

 

 

 



103 
 

 




