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ABSTRACT

Worldwide, harmful alcohol use by college or university students is a public health
concern. Many students in colleges and universities indulge in excessive alcohol use,
which, in turn, adversely impacts on their health and diminishes opportunities to realise
their full potentials. This study assessed the influence of self-efficacy on alcohol use
among students at a university in Botswana. The study utilised data from a cross-sectional
survey of 266 young adults (age=20.40; SD=20.10; 18-25) enrolled at a university in
Botswana. Descriptive statistics, t-tests and regression analyses were performed to
assess socio-demographic characteristics, sub-population differences, and the extent
to which self-efficacy predicted alcohol use. Forty-six per cent of respondents (n=124)
use alcohol, 40 per cent (n=49) of whom were hazardous users. Female students were
younger, used less alcohol, and were more self-efficacious than their male peers. The
female gender [B = 0.15, 95% (CI: 0.01, 0.28)] and the social [B = -0.24, 95% (CI: -0.45,
-0.09)] and substance use [B = -0.35, 95% (Cl: -0.45, -0.09)] domains of self-efficacy
significantly and uniquely predicted alcohol use. University management and healthcare
providers should target self-efficacy as a potential strategy to reduce alcohol abuse and
enhance self-care among young adults. Self-efficacy as a strategy empowers young
adults to manage their alcohol use better than an authoritarian model of managing
alcohol abuse by employed by university authorities. The empowerment model shifts
power to the young adults, thus enabling them to think critically, take control of their
lives, creates awareness and allows them to make their own decisions based on health
literacy and self-care behaviours.
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INTRODUCTION

Worldwide, alcohol abuse among uni-
versity or college students is a public
health concern (Karam, Kypri, & Sala-
moun, 2007). Many students in colleges
and universities indulge in excessive al-
cohol use, which, in turn, adversely im-
pacts on their lives. The adverse effects
of excessive alcohol use on students’ lives
include poor academic performance or
drop out (O’Malley, & Johnston, 2002),
poor social and emotional functioning
(Villarosa-Hurlocker, Madson, Mohn, Zei-
gler-Hill, & Nicholson, 2018), risky sexual
behaviours and violence (Gilmore, Lewis,
George, 2015; Tsai, Leiter, Heisler, et al.,
2011), unintentional injuries or even
deaths (Woolsey, Williams Jr, Housman,
Barry, Jacobson, & Evans Jr, 2015), and
a plethora of physical and mental health
problems (Global Status Report on Alco-
hol and Health, 2018).

Previous studies have demonstrated
that individuals with certain socio-de-
mographic, personality and behavioural
characteristics are particularly vulnerable
to alcohol abuse. For example, it is gener-
ally recognised that boys are more likely
to indulge in excessive alcohol use than
their female counterparts (Erol, & Karpy-
ak, 2015; Pedrelli, Borsari, Lipson, Heinze,
& Eisenberg, 2016). Similarly, individuals
with certain temperamental dispositions
such as novelty seeking are more likely to
abuse alcohol than harm avoiders (Ludick
& Amone-P’Olak, 2016). Besides, people
who suffer from social anxiety (Villarosa-
Hurlocker, Madson, Mohn, Zeigler-Hill,
& Nicholson, 2018), have low self-es-
teem with poor self-control (Morutwa
& Plattner, 2014; Gareikitse & Plattner,
2016), poor social skills (Kully-Martens,
Denys, Treit, Tamana, & Rasmussen,
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2012), and a high density of stressful life
events (Moitlakgola & Amone-P’Olak,
2015), are more prone to abuse alcohol
than those who are not. While it is diffi-
cult to modify emotional and personality
characteristics, behavioural factors such
as self-control, social skills, and self-effica-
cy are modifiable characteristics that can
form the basis for interventions to reduce
alcohol abuse. Identifying the modifiable
factors that predict alcohol abuse are
helpful in health literacy and behavioural
interventions.

According to the Social Learning The-
ory (SLT), self-efficacy is critical to the
sustenance of behaviour (Bandura, 1977,
1982). The present study will be anchored
on the concept of self-efficacy, which is
defined as an individual’s belief in their
capacity to successfully or unsuccessfully
regulate their behaviour (Bandura, 1982,
2006). Despite the possibility that self-
efficacy might be related to alcohol use,
little research has been conducted on
self-efficacy and alcohol use, especially
among young adults pursuing a univer-
sity education in low- and middle-income
countries such as Botswana. Previous
studies showed that behavioural or self-
regulatory strategies such as self-efficacy
could be useful in encouraging responsi-
ble drinking or, altogether, reducing alco-
hol use (Barnett et al. 2007; Larimer et al.
2007; Murphy et al. 2012).

Self-efficacy is the foundation of hu-
man motivation, actions, and behavioural
and psychological well-being (Bandura,
1997, 2006). Central to the theory of self-
efficacy is the notion that individuals with
high self-efficacy believe in their ability to
initiate, pursue, persist and accomplish a
set of activities to achieve a behavioural
goal (Lee, Arthur, & Avis, 2008). On the
contrary, those with low self-efficacy put



in less effort and make few attempts to
achieve a target behaviour (Bandura &
Cervone, 1983). In postulating the con-
cept of self-efficacy, Bandura (2006) rec-
ognised human agency and higher-order
cognition as pivotal mechanisms of be-
havioural course. For example, the deter-
mination and efforts to use or not to use
alcohol, may depend on an individual’s
choice and cognition, which are critical to
self-efficacy.

Previous studies have linked self-effi-
cacy to several negative health outcomes
including alcohol (Glozah, Komesuor, Adu,
& Aggrey, 2017; Oei & Jardim, 2007; Young
et al., 2006). Indeed, the influence of self-
efficacy on alcohol use among young
adults may be mediated and moderated
by social anxiety (Kushner & Sher, 1993)
and alcohol expectancies (Christiansen,
Smith, Roehling, & Goldman, 1989; Smith,
Goldman, Greenbaum, & Christiansen,
1995). Past studies show that the com-
mon reasons university students give for
drinking alcohol are to: meet new people,
including members of the opposite sex, be
sociable, fit in with others and reduce shy-
ness (Goodwin, 1990; Kairouz, Gliksman,
Demers, & Adlaf, 2002). Young adults
who regularly use alcohol to reduce so-
cial anxiety may be at risk for developing
abuse or dependency problems (Abrams
et al., 2001, 2002; Gilles, Turk & Fresco,
2006). Besides social anxiety, another po-
tentially influential factor that may mod-
erate self-efficacy among students is al-
cohol expectancies (Gilles, Turk & Fresco,
2006). Alcohol expectances are views that
individuals hold about alcohol as social
facilitation where alcohol is believed to
produce positive social effects. In a study
with college students, Burke and Stephens
(1997) found that those who were socially
anxious held expectancies that alcohol
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would reduce their levels of social anxiety.
Students who indulge in alcohol abuse
often demonstrate higher levels of social
anxiety and expect that alcohol would
reduce their levels of social anxiety. Alto-
gether, more self-efficacious individuals
are known to be low on both social anxi-
ety and alcohol expectancy, thus, social
anxiety and alcohol expectancy may be
key drivers of self-efficacy in young adults.

With a population of about 2.3 million,
Botswana is a vast country with one of the
strongest economies in Africa (World Eco-
nomic Outlook Database, 2018). Current-
ly, Botswana is an upper-middle-income
country with a Gross Domestic Product
(GDP) of US $ 7,877.00 (World Economic
Outlook Database, 2018). Contrary to
the spectacular economic performance
owing to the abundance of diamond re-
sources, Botswana is currently facing
substantial health challenges of HIV/AIDS
and alcohol and drug abuse. The preva-
lence of HIV/AIDS is very high among the
adult population (15-49 years) estimated
at 21.9% (Global AIDS Monitoring, 2017).
Besides the HIV/AIDS pandemic, the per
capita consumption of pure alcohol in
adults (15+ years) is 8.4 litres, higher than
the WHO Africa regional average of 6.3
litres (Global Status Report on Alcohol
and Health, 2018). Harmful use of alcohol
(Alcohol Use Disorders - AUD) is reported
to be 7.1%, almost double the WHO Af-
rica regional average of 3.7% (Global Sta-
tus Report on Alcohol and Health, 2018).
Heavy episodic drinking (i.e., consuming
60 grams or more of pure alcohol in one
sitting in the past 30 days: Global Status
Report on Alcohol, 2018) is estimated
at 19% in the general population and
59.4% among users aged 15 years or old-
er (Global Status Report on Alcohol and
Health, 2018). Besides the health risks,
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hazardous alcohol use accounts for 55%
of liver cirrhosis and 35% of road traffic
accidents (Global Status Report on Alco-
hol and Health, 2018).

Among young people at universities,
the social environment at campuses such
as house or weekend parties and proms
(dances), peer influences, and the devel-
opmental stage where students are seek-
ing friends or partners of the opposite
sex, all serve as catalysts to promote ex-
cessive alcohol use on many college and
university campuses. Consequently, at
one of the public universities in Botswa-
na, the governing council of the univer-
sity decided to close the student bar on
campus to reduce alcohol abuse among
students in 2012.

The aims of this study were four-fold:
first, to assess alcohol use among stu-
dents, second, to measure self-efficacy
among students, third, to determine if
the degree of self-efficacy depended on
whether one uses alcohol or not, and
finally, to assess whether socio-demo-
graphic characteristics (e.g., age, gender,
and parental alcohol use) and different
domains of self-efficacy (academic self-
efficacy, social self-efficacy and substance
use self-efficacy) would univariably and
independently predict alcohol use among
the students pursuing a university educa-
tion. Based on the literature, it is hypoth-
esised that those with low self-efficacy
will use more alcohol compared to those
with high self-efficacy.

METHOD
Design and sample
The current study utilised a cross-sec-

tional survey design. A quota sampling
strategy was used to recruit students
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enrolled in various study programmes
at a university in Botswana. The use of
guota sampling was meant to ensure that
the sample was representative of the
students from different faculties of the
university. Altogether, data were collect-
ed from 287 students. Data from 21 stu-
dents were excluded due to incomplete
or invalid responses. In the end, data
from 266 students (56% female, n=148)
with a mean age of 20.40 (SD= 1.99,
range=18-25) were used in the analyses.

Procedures

Data were collected using a question-
naire with items on socio-demographic
characteristics, alcohol use, and self-effi-
cacy. Questionnaires were distributed to
students in various lecture rooms with
permission from lecturers after the pur-
pose of the study was explained to the
students. Besides describing the purpose
of the study, participants were guaran-
teed anonymity and confidentiality and
were informed of their right to volun-
tary participation and to withdraw from
the study at any time. After the students
signed consent forms, they were further
asked not to put any identifying informa-
tion on their questionnaires in order to re-
main anonymous. The questionnaire took
about 10 minutes to complete. Research
assistants were present to answer any
question that the students might have.
Immediately after collecting the question-
naires, the respondents were debriefed,
and contact information on where they
could get psychological support was pro-
vided. The Psychology Clinic and the Stu-
dent Counselling Centre provide free psy-
chological support to students on cam-
pus. Permission to conduct the research
was granted by the Institutional Review
Board (IRB) of the University of Botswana.



Measures

Three different types of measures were
used in the study: first, a self-made socio-
demographic characteristics measure
(e.g., gender, age, place of upbringing,
parental educational attainment, paren-
tal alcohol use, etc.), second, the Alcohol
Use Disorder Identification Test (AUDIT)
(Babor, Higgins-Biddle, Saunders, & Mon-
teiro, 2001; Saunders, Aasland, Babor, de
la Fuente, & Grant, 1993) was used to as-
sess alcohol use, and the University Aca-
demic Self-Regulated Learning Question-
naire (Torre, 2006) was used to measure
self-efficacy.

Socio-demographic characteristics: Par-
ticipants reported on their gender, age,
year of study, place of upbringing, mater-
nal and paternal educational attainment,
mother’s or female guardian’s alcohol
use, and father’s or male guardian’s alco-
hol use.

Self-efficacy: The University Academic
Self-Regulated Learning Questionnaire
is a 20-item self-report measure of Self-
efficacy for university students. The
guestionnaire, adapted by Torre in 2006,
measures perceived self-efficacy on three
subscales: academic self-efficacy, social
self-efficacy and substance use self-effi-
cacy. The scales reliability, in general, has
been within a Cronbach’s Alpha score of
between a=0.76 and a=0.90. Total scores
on the University Academic Self-Regulat-
ed Learning Questionnaire ranges from
20-80 with a higher score indicating high-
er levels of self-efficacy. Iltems are scored
on a scale of (1) =not at all true, (2) =
hardly true, (3) = moderately true, and (4)
=exactly true of me. Examples of items on
this scale include questions such as “l can
stand up for myself when | feel | am being
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treated unfairly”. The Cronbach alpha re-
liability of the total self-efficacy scale in
this study was a =.87. For the subscales,
it was a =.82 for academic self-efficacy,
a =.79 for social self-efficacy, and a =.78
for substance use self-efficacy.

Alcohol use: The Alcohol Use Disorder
Identification (AUDIT) Scale is a 10-item
self-report measure developed for use in
primary health care to screen for hazard-
ous alcohol use in the adult population
(Babor, Higgins-Biddle, Saunders, & Mon-
teiro, 2001; Saunders, Aasland, Babor, de
la Fuente, & Grant, 1993). The AUDIT as-
sesses three basic types of alcohol use:
1) amount and frequency of alcohol use
(items 1-3), 2) alcohol dependence symp-
toms (items 4-6) and problems related to
alcohol consumption (items 7-10). The
items on the AUDIT scale are scored from
0 to 4, with the total scores ranging from
0 to 40. Scores of 8 and above are indica-
tive of hazardous, harmful or likely alco-
hol dependence (Babor, Higgins-Biddle,
Saunders, & Monteiro, 2001). The inter-
nal consistency of the AUDIT scale for this
study was acceptable (a=.87).

Data Analysis

Descriptive statistics (frequency, mean,
and standard deviation) were used to
compute socio-demographic character-
istics, assess levels of alcohol use and
measure self-efficacy. A t-test was used
to assess whether participants’ scores on
different domains of self-efficacy differed
with or without alcohol use. Univariable
regression models were fitted to deter-
mine the extent to which different socio-
demographic characteristics and areas of
self-efficacy predicted alcohol use. Finally,
a multivariable regression model was fit-
ted to assess the independent effects of
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socio-demographic characteristics and
the three domains of self-efficacy (i.e.,
academic, social and substance use self-
efficacy). Only variables that significantly
predicted alcohol use in the univariable
regression model were simultaneously
included in the multivariable regression
model. The total score on self-efficacy was
omitted from the multivariable regres-
sion model. All statistical analyses were
computed using the IBM SPSS software
version 25.0 (IBM Corp Released 2017). A
p-value of less than 0.05 was considered
statistically significant.

RESULTS

The socio-demographic characteristics
of the study participants were computed
and presented in Table 1. The average age
of the respondents was 20.40 (SD= 2.10,
minimum=18 and maximum=25). Overall,
male respondents were significantly older
than their female peers (Table 1). About
46 per cent (n=124) of the respondents

reported that they use alcohol, the major-
ity of whom were males (n=76, 61%). Out
of those who reported using alcohol, 40
per cent (n=49) indulge in hazardous al-
cohol use; again, the majority were males
(see Table 1). There were significant gen-
der differences in self-efficacy scores on
all domains except the social subscale.
Generally, female respondents scored
higher on all self-efficacy domains.

Table 2 presents the results of bivari-
ate correlations between variables in
the study. Generally, alcohol use signifi-
cantly correlated with gender and all the
domains of self-efficacy (see Table 2).
Besides, all the subscales of self-efficacy
markedly correlated among themselves.

Non-alcohol users scored higher than
users on all domains of self-efficacy. No-
tably, statistically significant differences
were observed for total scores on self-
efficacy and academic and substance use
domains but not on the social domain of
self-efficacy (see Table 3).

Alcohol use was regressed on each of
the socio-demographic factors (e.g., age,

Table 1. Socio-demographic characteristics of the participants in the study
Total Male Female
(N=266, 100%) (n=114,43%) (n=152, 57%)

Variables (M, SD, n, %) (M, SD,n, %) (M, SD, n, %) t-test
Age (M, SD) 20.40 (2.10) 20.760(2.19) 20.10 (1.79) t(264)=2.61, p <0.05
Alcohol use t(264)=3.33,p<0.01

Yes (n, %) 124 (46%) 76 (61%) 48 (39%)

No (n, %) 142 (54%) 47 (33%) 95 (67%)
Total score on AUDIT (M, SD) 3.87(5.95)  4.70(6.15) 3.08(5.53) t(264)=2.23,p<0.05

Hazardous use (AUDIT score > 8) 49 (40%) 28 (57%) 21 (43%)

Non-hazardous use (AUDIT score < 8) 73 (60%) 42 (58%) 31 (42%)
Self-efficacy (total score) (M, SD) 3.10 (0.54) 3.02(0.49) 3.21(0.52) t(264)=-3.02,p<0.05
Self-efficacy (social subscale) (M, SD) 2.95 (0.61) 3.63(0.69) 3.75(0.71) t(264) =-1.37, ns
Self-efficacy (academic subscale) (M, SD) 3.67 (0.74) 2.82(0.61) 3.06(0.59) t(264)=-3.25,p<0.01
Self-efficacy (substance use subscale) (M, SD)  3.54 (0.74) 3.40(0.78) 3.66 (0.68) t(264)=-2.93,p<0.01

Key: N=total sample, n=subpopulation, M=mean, SD=Standard Deviation, %=per cent, AUDIT=Alcohol Use Disorder

Identification Test
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Table 2. Bivariate correlation among variables in the study

S/No Variables 1 2 3 4 5 6 7 8 9 10
1 Age - -0.16"-0.19"0.19” -0.13 0.06 -0.14" -0.10 -0.10 -0.17"
2 Sex - 0.20" -0.14" 0.14" 0.06 0.19™ 0.09 0.20" 0.18™
3 Alcohol use - -0.64" 0.12 0.09 0.24™ 0.09 0.20" 0.37™
4  Total score on AUDIT - 0.01 -0.03 -0.25" -0.13"-0.19""-0.41"
5 Maternal alcohol use - 039" 0.20” 0.13* 0.18™ 0.15"
6 Paternal alcohol use - 016" 0.07 0.20" 0.05
7 Self-efficacy (total score) - 0.82 0.84" 0.64™
8 Self-efficacy (social subscale) - 0477 040"
9 Self-efficacy (academic subscale) - 0427

=
o

Self-efficacy (substance use subscale)

Key * p < 0.05, ** p <0.01, AUDIT = Alcohol Use Disorder Identification Test

gender) and the subscales of the self-
efficacy questionnaire each at a time in
univariable regression analyses. In the
end, gender, age, and all the domains of
self-efficacy significantly predicted alco-
hol use (Table 4). The proportion of ex-
plained variance for the univariable re-
gression models including ranged from R?
=0.13 (F (200) = 23.69, p < .01 for social
domain of self-efficacy to R2=0.41 (F (1,200
= 123.87, p < .001 for the substance use
domain of self-efficacy. When all the so-
cio-demographic characteristics and the
subscales of self-efficacy were included in
a multivariable regression model simulta-
neously, only gender and the social and
substance use domains of self-efficacy
independently and significantly predicted
alcohol use (Table 4). The proportion of
explained variance for the multivariable

regression model including gender and
the three domains of self-efficacy was R?
=0.31 (F 5202 = 81.32, p < .001, helping
to explain 31% of the variance in alcohol
use.

DISCUSSION

The present study aimed to assess the
vital role that behavioural characteristics
such as self-efficacy play in alcohol use
among young adults. All the three do-
mains of self-efficacy (academic, social
and substance use) significantly predicted
alcohol use. The findings of the study sup-
ported the hypotheses that self-efficacy
was indeed associated with alcohol.
These results agree with previous stud-
ies that demonstrated a strong relations

Table 3. Differences between alcohol users and non-users on domains of self-efficacy
Users Non-users

Variables (M, SD, min-max) (M, SD, min-max) t-test

Self-efficacy (total score) 2.99(0.56,1-5) 3.24 (0.44,1-5) t (265) =-3.99, p < 0.05

Self-efficacy (social subscale) 3.63(0.77,1-5) 3.75(0.63,1-5) t(265)=-1.41, ns

Self-efficacy (academic subscale) 2.82(0.67,1-5) 3.07(0.53,1-5) t(265) =-3.32, p < 0.05

Self-efficacy (substance use subscale) 3.24(0.81,1-5) 3.79(0.55,1-5) t (265) =-6.51, p < 0.05

Key: M=mean. SD=standard deviation, min=minimum score, max=maximum score
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Table 4. Results of univariable and multivariable regression analyses

Variables B 95% (Cl)

+ gender 0.20 (0.08, 0.32)
t Age 0.20 (0.08, 0.32)
T Self-efficacy (total score) -0.25 (-0.39, -0.14)
T Self-efficacy (academic domain) -0.19 (-0.31,-0.07)
+ Self-efficacy (social domain) -0.13 (-0.27,-0.01)
+ Self-efficacy (substance use domain) -0.41 (-0.52,-0.29)
+ Gender 0.15 (0.01, 0.28)
+1 Self-efficacy (academic domain) 0.12 (-0.04, 0.29)
11 Self-efficacy (social domain) -0.24 (-0.45, -0.09)
11 Self-efficacy (substance use domain) -0.35 (-0.45, -0.09)

Key: T Univariable regression analyses, 1 Multivariable regression analysis, B= beta, Confidence interval

between self-efficacy and alcohol use
(Bandura, 1982; 2006; Barnett et al. 2007;
Glozah, Komesuor, Adu, & Aggrey, 2017;
Larimer et al. 2007; Murphy et al. 2012;
Oei & Jardim, 2007; Young et al., 2006).
For example, Glozah and colleagues
(2017) showed that self-efficacy was sig-
nificantly associated with abstaining from
drinking alcohol in a sample of Ghanaian
university students. These results are in
line with the possible cognitive processes
that compels self-efficacious individuals
to pursue desired goals and have confi-
dence in their capability to achieve their
target goals and behaviours. Bandura and
Cervone (1983) showed that individuals
with low self-efficacy put in less effort and
make a few attempts to achieve a target
behaviour. Similarly, Bandura (2006) pos-
tulated that the human agency and high-
er-order cognition are critical pathways
to achieving a behavioural outcome. Con-
ceivably, young adults with higher self-
efficacy, may also control the negative
consequences of any negative impacts
of alcohol abuse. Because more self-effi-
cacious individuals are known to be low
on factors such as social anxiety and al-
cohol expectancy, these factors may be
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key drivers of self-efficacy in young adults
that may inform interventions to reduce
alcohol abuse among young adults.
Although gender was not initially in-
cluded in the objectives, it was found to
be significantly related to alcohol use. For
long, gender differences have been impli-
cated in alcohol use with the male gen-
der indulging in more alcohol use, binge
drinking, and excessive use relative to fe-
males (Foster, Neighbors, & Young, 2013;
Grant et al., 2004; Seo & Li, 2009; Slutske,
2005; Wells, Kelly, Golub, Grov, & Parsons,
2010). The literature not only implicates
males in excessive alcohol intake but also
shows that males self-identify with alco-
hol more than their female counterparts
(Kadden & Litt, 2011). For example, for
a long time, gender theorists have ar-
gued that gender roles such as masculine
norms and the views that heavy drinking
is synonymous with masculinity make
males more susceptible to alcohol abuse
(Capraro, 2000; Courtenay, 2000; Kadden
& Litt, 2011; Mahalik, Good, & Englar-
Carlson, 2003). Furthermore, consistent
with previous findings (Ehret, Ghaidaroy,
& Labrie, 2013), males scored lower than
females on all domains of self-efficacy



used in this study and males consumed
more alcohol, indulge in excessive and
hazardous alcohol use, in general. One
possible explanation could be due to so-
cialisation where females are assigned
more responsibilities running domestic
chores and organisation, which, in turn,
may make them more self-efficacious,
self-caring and responsible unlike their
male peers. No wonder, females scored
higher on all domains of self-efficacy than
their male peers. Consequently, it is im-
perative to consider gender in designing
interventions to reduce alcohol abuse.

Previous studies have recognised self-
efficacy as a significant predictor and
mediator in interventions with substance
use disorders. As a mediator, numerous
studies have demonstrated that self-ef-
ficacy mediated treatment outcomes in
substance use disorders (Glozah, Kome-
suor, Adu, & Aggrey, 2017; Litt, Kadden, &
Stephens, 2005). In a study with cannabis
abusers, improvement of self-efficacy led
to a marked decrease in use during fol-
low-ups (Litt, Kadden, & Stephens, 2005).
Therefore, the results of the current study
add to the literature on the factors that
may influence alcohol use, especially
among young adults. This indicates that
enhancing self-efficacy might be an es-
sential step in reducing harmful alcohol
use among young adults.

Moreover, it may also indicate that ex-
cessive alcohol use among students may
be due to lack of strategies and skills to
resist or regulate social, emotional and
behavioural pressures to drink rather
than the availability of opportunities for
drinking. Even when an opportunity lends
itself, those who are more self-efficacious
are more likely to resist social pressures
to drink alcohol that make less self-ef-
ficacious individuals defenceless. Social
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forces are recognised as the main push-
factor for college students’ alcohol abuse
(Litt, Lewis, Stahlbrandt, Firth, & Neigh-
bors, 2012). Similarly, regulating nega-
tive affect (Neighbors, Larimer, Geisner, &
Knee, 2004) and ability to control oneself
(Morutwa & Plattner, 2014) are known to
play essential roles in alcohol behaviours
among young adults. Altogether, the find-
ings in this study signify that targeting self-
efficacy is a potential intervention that
can empower young people to believe in
themselves and to resist alcohol abuse.
Therefore, it is possible that training op-
portunities based on enhancing self-effi-
cacy may benefit young adults, especially
those that are less self-efficacious.

The results of the current study are limit-
ed in many ways. First, using cross-section-
al survey design reduced causal inferences.
It is therefore impossible to determine
whether self-efficacy is the cause or effect
of excessive alcohol use based on the de-
sign of the present study. Future studies
should consider longitudinal designs with
larger sample sizes that can identify chang-
es that might have occurred over time and
to reduce causal ambiguity. Second, the
data used in the present study were based
on self-report. Respondents who use alco-
hol excessively might have underreported
their use due to social desirability. Objec-
tive measures such as observing drinking
in social situations are recommended.
Third, although quota sampling was used
to ensure representation of all students
from various faculties where they are en-
rolled, data were gathered from only one
institution, thus limiting generalizability to
young adults in other settings. Also, the
young adults in this study were university
students. It is possible that university stu-
dents have unique alcohol use culture that
may be different from other out-of-school

77



MAITUMELO & AMONE-P’OLAK

youth or those without university educa-
tion (Amone-P’Olak, Chilunga, Omech,
& Opondo, 2019). Finally, this study ex-
amined only self-efficacy as a predictor
of alcohol use yet factors such as drink-
ing norms (Ham & Hope, 2005), mental
health problems, family dysfunction, and
violence are known to predict drinking
behaviours (Kgatitswe & Amone-P’Olak,
2017; Moitlakgola & Amone-P’Olak, 2015;
Phillip & Amone-P’Olak, 2018; Mongale,
& Amone-P’Olak, 2019). Nevertheless,
drinking norms are related to self-efficacy.
Self-efficacious individuals are more likely
to resist norms that predispose them to
drinking alcohol.

Aside from the limitations, the results of
this study have implications for practice,
policy, research and theory. This study
contributed to the literature by emphasis-
ing self-efficacy as a predictor of alcohol
abuse among young adults in Botswana
where alcohol abuse is rampant (Global
Status Report on Alcohol and Health,
2018; Pitso & Obot, 2011; Republic of
Botswana: Control of goods regulations,
2008; Moitlakgola & Amone-P’Olak 2015).
University authorities and health workers
can apply the findings of this study to man-
age students with alcohol abuse and de-
pendence challenges. Self-efficacy directly
influences self-care behaviours associated
with alcohol use. To improve self-care be-
haviours, university authorities and health
workers should aim to improve self-effica-
cy and enhance health literacy and knowl-
edge of alcohol-disease links among uni-
versity students (Amone-P’Olak, Chilunga,
Omech, & Opondo, 2019) and train univer-
sity students to use alcohol in moderation
and responsibly. To increase the health
literacy and knowledge of alcohol-disease
link among students, university authori-
ties and healthcare workers could provide
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an empowerment approach of training
students to be more self-efficacious rather
than using draconian approaches such as
banning alcohol on campus. Therefore,
self-efficacy remains an important theory
for explaining behavioural capability and
processes in alcohol abuse among young
adults.

In Botswana alcohol abuse is reported
to be the catalyst for the spread of HIV/
AIDS through risky sexual behaviours and
sexual violence (Tsai, Leiter, Heisler, et al.,
2011). Thus, the policy implication of the
findings of this study is to enhance self-
efficacy as a potential strategy of reduc-
ing alcohol abuse by young adults instead
of authoritarian policies that have been
adopted by the government of Botswana
in the past decades. For example, upon
the realisation that alcohol abuse was
rampant and a public health concern, es-
pecially among young adults, the govern-
ment of Botswana introduced a 70% levy
on alcohol products in 2008, which was
later reduced to 30% (Pitso & Obot, 2011;
Republic of Botswana: Control of goods
regulations, 2008). The goal of the alcohol
levy was to reduce alcohol use, excessive
drinking, underage drinking and intoxi-
cation, and to restrict the availability of
alcohol (Pitso & Obot, 2011; Republic of
Botswana: Control of goods regulations,
2008). In 2012, the governing council of
the University of Botswana banned alco-
hol on campus to reduce alcohol abuse
by the students. Instead of adopting such
draconian measures, self-efficacy train-
ing can be used an empowerment model
to shift power and responsibility to the
young adults to think critically, take con-
trol of their lives, create awareness and
allow young adults to make their own
decisions through health literacy and
self-care behaviours. Similarly, university



authorities and healthcare workers should
create awareness among young adults
about their psychological and behavioural
problems, seek help when needed, and
get tips on regulating their vulnerability
(Van Breda 2013; 2017).

CONCLUSIONS

University management and health-
care providers should target self-efficacy
as potential strategy to reduce alcohol
abuse and enhance self-care among
young adults. Self-efficacy as a strategy
empowers young adults to manage their
alcohol use better than authoritarian
models of managing alcohol abuse em-
ployed by university authorities such as
banning alcohol on campus. For example,
individuals who are more self-efficacious
are known to be low on both social anxi-
ety and alcohol expectancy, thus, reduc-
ing social anxiety and changing the no-
tions that alcohol expectancy produces
the desired behaviours may be critical in
enhancing self-efficacy. The empower-
ment model shifts power to the young
adults, thus enabling them to think criti-
cally, take control of their lives, creates
awareness and allows them to make their
own decisions through health literacy and
self-care behaviours. University authori-
ties and healthcare workers should create
awareness among young adults of their
mental health, help-seeking, and emo-
tional regulation around their vulnerabil-
ity (Van Breda 2013; 2017).
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