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Abstract 

Ilar A. Students´ experience of responsibility for friends´ alcohol habits  

- a qualitative study at Campus Helsingborg. Bachelor thesis. Program in Public Health. 

Faculty of Health and Occupational Studies, University of Gävle; 2011. 

 

The aim of this study was to explore students’ experience of responsibility for friends´ alcohol 

habits, using a qualitative method. Semi-structured interviews were carried out with 16 

students at Campus Helsingborg and the transcriptions were analyzed using content analysis. 

The findings suggested that the majority (62,5 %) of the participants felt a responsibility for 

their friends´ alcohol habits in contexts where alcohol was consumed. Responsibility was 

most often built on reciprocity in the friendship and the fact that they cared about each other 

not to end up in harmful situations. Perceiving a responsibility did not seem to be associated 

with taking responsibility to help, thus helping was rather linked to how well they knew each 

other, if they themselves were under the influence of alcohol and the severity of the situation. 

Further research is needed to understand students´ experiences of responsibility for friends´ 

alcohol habits in other contexts. These studies would provide more information to health 

policy makers and Student Health Service workers as they attempt to reduce alcohol-related 

health problems in Swedish Universities and colleges. 
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Sammanfattning 

Ilar A. Students´ experience of responsibility for friends´ alcohol habits  

- a qualitative study at Campus Helsingborg. C-uppsats. Hälsopedagogiska programmet. 

Akademin för Hälsa och Arbetsliv, Högskolan i Gävle; 2011. 

 

Syftet med denna studie var att undersöka studenters upplevelse av ansvar för sina vänners 

alkoholvanor med hjälp av en kvalitativ metod. Semistrukturerade intervjuer utfördes med 16 

stycken studenter på Campus Helsingborg, som alla var mellan 21-24 år, drack alkohol och 

gick sitt andra eller tredje år på något av skolans utbildningsprogram. Med hjälp av 

intervjutranskriptionerna utfördes en innehållsanalys som resulterade i att kategorier och 

subkategorier kunde bildas från intervjumaterialet. Resultatet visade att en majoritet av 

deltagarna (62,5 %) kände ett ansvar för sina vänners alkoholvanor i sammanhang där alkohol 

konsumerades. Det var vanligare att kvinnliga deltagare kände ett ansvar samt att de kände ett 

högre ansvar i dessa situationer än vad de manliga deltagarna gjorde.  

Att uppleva ansvar grundade sig ofta i ömsesidighet i vänskapen och det faktumet att 

deltagarna inte ville att deras vänner skulle råka illa ut när de exempelvis var på väg hem. Att 

känna ett ansvar verkade inte vara associerat med att ta ansvar för att hjälpa, då även deltagare 

som inte vill känna ett ansvar hade hjälpt sina vänner i situationer då det förekom alkohol. 

Istället grundade sig hjälpen ofta på närhetsgraden i relationen, om de själva var påverkade av 

alkohol och på allvarlighetsgraden i situationen. Vidare forskning inom detta område är 

önskvärt för att ge vidare kunskap till hälsoarbetare och verksamma på Studenthälsor i deras 

arbete i att minska alkoholrelaterad ohälsa vid svenska universitet och högskolor. 
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1. Introduction 

In May of 2009 a survey with 286 freshmen was conducted at Campus Helsingborg (a part of 

Lund University) which showed that 52 % of the females and 50 % of the males were 

considered to have a risk consumption of alcohol [1]. This is comparable to results from 

surveys carried out at other universities in Sweden [2-3]. Studies have shown that risky 

alcohol consumption during the years in college leads to health problems such as alcohol 

dependence and a high risk for injuries [2, 4-6]. Findings further suggest that the alcohol 

habits we establish as young adults crucially affect drinking behaviors in later adulthood [7]. 

Therefore young adults attending university are an important group to reach when trying to 

reduce alcohol-related health problems in Sweden. 

The study at Campus Helsingborg also showed that when students felt a need of 

consulting someone about their own or someone else´s health, 73,5 % turned to ask their 

friends compared to 7,4 % that turned to ask the Student Health Service for advice [1]. This is 

in line with other studies showing that college students prefer to ask friends when in need of 

advices about a friend´s health [8-9]. Yet studies addressing the issue about alcohol habits in 

colleges today mainly focus on interventions using the Student Health Service, rather than the 

students themselves. Due to the absence of studies investigating the role of the student as part 

of the solution in reducing risky student alcohol habits, this study aimed to explore students´ 

experience of responsibility for friends´ alcohol habits. 

 

1.1 Background 

The theoretical framework for this thesis leans on the field of prosocial behavior and the two 

concepts Taking responsibility and Helping. The concept of Taking responsibility analyzes 

whether students have a sense of responsibility for each other and for their alcohol habits 

while the concept of Helping explores how such a responsibility would show in different 

kinds of actions. Helping is in this thesis seen as behaviors that generate, improve or increase 

one or several persons´ welfare.  

Prosocial behavior is a broad concept that can be described as actions conducted by an 

individual that favors another person or the society [10]. Individuals conducting prosocial 

behaviors will not benefit from them, in the contrary their actions may result in risks or 

negative costs for themselves. However, prosocial behavior is not to be considered self-



2 

 

destructive, because since these actions facilitate group work they contribute to the 

desirability of belonging to a group in the long run [10].  

A model often used when discussing prosocial behavior is the Decision model of 

emergency intervention, since it helps to display the decisions an individual has to take 

whether he or she will intervene in helping another person or not. This five step decision 

making model was developed by Latané and Darley in 1970 [11]. The steps are: (1) Notice 

the emergency; (2) Define as emergency; (3) Take responsibility; (4) Decide on way to help 

and (5) Implement the chosen way to help. This thesis will focus mainly on steps two, three 

and four of the decision process. 

One of the reasons for not taking responsibility for helping a friend in a situation where 

alcohol is consumed is comparable to step two in Latané´s & Darley´s decision making 

model; to not perceive that a friend is in need of help. In a study asking 306 students if they 

ever had helped another student who exhibited alcohol-related symptoms, 14 % said no [8].  

According to the students´ answers, the two most common reasons for not intervening were 

not believing that the student was at risk or not thinking that the student needed help.  

If a student perceives that a friend needs help, deciding to take responsibility or not can 

be affected by the so called “Diffusion of responsibility”. Diffusion of responsibility means 

that people are less likely to take responsibility helping someone if they are not sure they are 

the best suited, or the one assigned, to help [12]. Unwillingness to help a person in need 

increases with the number of people noticing the person, which can be referred to as the 

bystander effect [12]. Taking responsibility to help can also depend on the norm of social 

responsibility. The norm of social responsibility states that help is given in proportion to the 

need of the person in distress [13]. Further, taking responsibility can depend on the 

relationship an individual have with the person in need. For instance, a study showed that 

individuals were more likely to act prosocial if they were in a relationship based on 

reciprocity, or when they knew that the other person would repay the favor [14].   

Another study investigating students turning 21 years old found that 57,8 % of 263 

students had helped a friend suffering from symptoms and non-symptoms of alcohol 

poisoning without seeking outside help [8]. The study also showed that 38,6 % of the students 

had sought help from another student, 12,4 % had turned to a parent for help and 7,5 % had 

sought help from a hospital, emergency or clinic department. No correlation between gender 

and willingness in helping a friend experiencing alcohol-related symptoms was found [8]. 

Helping behaviors can be categorized into different categories. These categories are 

casual helping (small favors), emotional helping (providing support), substantial personal 
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helping (spending time and effort truly trying to help) and emergency helping (helping in an 

emergency situation). It is more common offering friends and family emotional- and 

substantial personal helping while casual- and emergency helping are associated as the types 

of help offered to strangers [15].  

Help towards a friend consuming alcohol can be given in different ways. A study which 

examined college students´ intention and confidence to intervene into other students´ alcohol 

drinking, divided actions into: making someone leave a bar/party, taking someone to the 

bathroom, taking a drink away from someone, giving someone water, giving someone food, 

driving or walking someone home, getting Department of Resident Life staff assistance
1
, 

helping someone use public transportation, keeping someone from passing out, staying with 

someone to take care of them and calling 911 or getting emergency medical assistance [16]. 

The study sample consisted of 303 female and 206 male freshmen, whom after two months of 

college completed a questionnaire in which they were asked if they had ever done any of the 

actions mentioned above since arriving at college. Results showed that 75,2 % of the students 

had intervened using any of the actions. Furthermore results showed that students were less 

likely to involve in intrusive behaviors, such as making someone leave a bar/party (33,4 %) or 

taking a drink away from someone (42,9 %). The study also showed that women were a bit 

more confident in their ability than men in conducting intrusive actions.  

Students were more likely to intervene with nonintrusive, caretaking behaviors. The 

most common intervention was giving someone water (60,1 %), followed by helping someone 

to get home (57,3 %) and staying with someone to take care of them (52,9 %). The intention 

to intervene among both men and women in the first place would be the most likely in helping 

a friend that had had too much to drink, in second place a room-mate, in third place a wing-

mate and in fourth place a stranger. Lastly, the study found that the higher intention and 

confidence in intervening a student had, the more the student would get involved in helping 

other students. It was also more likely that students who drank alcohol, compared with those 

not drinking, got involved in actions helping other students [16]. 

Even though many studies have explored different kinds of actions students engage in 

when helping friends consuming alcohol, the research field in students´ perception of 

responsibility for friends´ alcohol habits has been scarce, and research investigating 

associations between the concepts of responsibility and helping is non-existent. Additional 

research was therefore needed to explore associations between these concepts and thus take 

                                                           
1
 Note: The alternative Getting Department of Resident Life staff assistance was not further accounted for in this 

study since it is not customary in Sweden to have such staff in students´ residences.   
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into account the function of students as part of the solution in reducing risky alcohol habits 

during college. Such information could help health policy makers and Student Health Service 

workers in their work to reduce alcohol-related health problems in Swedish Universities and 

colleges. 

 

1.2 Objective 

The aim of this thesis was to explore students’ experience of responsibility for friends´ 

alcohol habits. 

 

1.2.1 Research questions 

 Did the students perceive that they had a responsibility for their friends´ alcohol habits in 

contexts where alcohol was consumed? 

 If so, how did their perception influence different kinds of actions to help? 

 How did the students feel about such a responsibility? 

 

2. Method 

In this study face to face interviews were carried out to explore college students’ experience 

of responsibility for friends´ alcohol habits at Campus Helsingborg. 

 

2.1 Design 

This thesis used a qualitative design to explore and describe students’ perceptions of their 

responsibility for their friends drinking habits. According to Sim and Wright explorative 

studies more often use qualitative than quantitative methods, since their main object is to 

collect data that can describe and categorize phenomenon, rather than collecting quantifying 

data [17]. Hence, qualitative design could be used to gain insight into phenomenon seemingly 

unexplored. Furthermore, no known units of measurement existed in measuring the concepts 

of college students´ perceptions or feelings towards a responsibility for friends´ alcohol habits 

nor how this could influence different kinds of actions to help, which also supported the 

choice of a qualitative, exploratory approach. 
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2.2 Sample and study group 

The study group in this thesis was assembled using a convenience sample. E-mail requests   

were sent to the board and committee members of two Student Associations at Campus 

Helsingborg and to all students enrolled in their second and third year of studies. The 

remaining interviews were conducted with randomly chosen students encountered in the 

public areas at school. 

To increase the likelihood that participants in the study group were an accurate 

representation of the study population, the intention with the study group was that it would 

contain students representative to the average student at Campus Helsingborg. According to 

data collected in the survey conducted at the school in 2009, the average student could be 

described as 21-24 years old, single, without children, did not commute to school, did not live 

in Helsingborg before started studies at Campus Helsingborg and lived in their own apartment 

[1]. All of the 16 participants in this sample were in this average age span, it was an equal 

distribution between men and women and they all consumed alcohol. In addition, the students 

in this sample were all currently enrolled in programs at Campus Helsingborg, in their second 

or third year, which increased the chances that they had made friends in their class through the 

years. 

 

2.3 Instrument design 

The data for this study was collected using semi-structured interviews, to be able to provide 

comprehensive answers on the students’ own experiences of responsibility for friends´ alcohol 

habits. A 28 item interview template was constructed with the aim to provide detailed answers 

trying to answer the research questions for this thesis and also sought to illustrate the two 

concepts of responsibility and helping. The template emerged from comments made by the 

supervisors and from the implementation of three pilot interviews. 

 

2.4 Procedure 

The first contact was established with the Project manager of a project called “Absolut 

Student”, a project working with improving the alcohol habits for students at Campus 

Helsingborg. In order to find participants, the Project manager recommended further contact 

with the Student Associations at the school. Contact was then established with a board 
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member in one of those Student Associations, asking for help with the sample. No students in 

that association were able to participate in the study, but the board member recommended 

sending out e-mails to all the classes, via the school´s Communication Officer. E-mails, found 

on the websites of the Associations, were first sent to the board and committee members of 

the two other Student Associations at Campus Helsingborg containing information about the 

aim of the study, a request if they wanted to participate in an interview and characteristics 

wanted of those participating in the study. In total 5 of the 15 students who received the e-

mail were able to participate in the study. When not getting enough participants, the mass e-

mail containing the same information was also sent out from the school´s Communication 

Officer to all students enrolled in their second or third year of study. In the second wave of e-

mails, 6 of 1191 students who received the e-mail wanted to participate. The remaining 5 

interviews were conducted with randomly chosen students encountered in the public areas at 

school. All 16 interviews were conducted at the school area. The length of the interviews 

ranged from 6:05 to 17:35 minutes. After each interview participants were asked to fill in an 

AUDIT-questionnaire, which they all approved of.   

Materials used in this study were the AUDIT-questionnaire, a mobile phone with 

recording function and the constructed interview template [Appendix 1]. The AUDIT 

(Alcohol Use Disorders Identification Test) is a validated 10 item screening instrument 

developed by WHO, used worldwide to detect risky alcohol habits. Doing the test one can get 

a maximum of 40 points [18]. The boundary for having risky alcohol consumption in Sweden 

according to the AUDIT is 8 points for males and 6 points for females [19-20].  

 

2.5 Data analysis 

The analysis was done using Content analysis, where the unit of analysis was the transcribed 

interview material. The analysis was made using concepts and suggestions made by 

Graneheim and Lundman in their article Qualitative content analysis in nursing research: 

concepts, procedures and measures to achieve trustworthiness [21]. After reading through the 

transcriptions, meaning units were singled out from the manifest content and condensed to 

codes. The codes were then grouped into different created categories. To increase 

the reader's understanding of the creation of the categories and subcategories a table of the 

content analysis is presented in its whole in Appendix 2. 
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2.6 Ethical considerations 

In order to protect the individuals in this thesis, ethical considerations were based on the four 

main ethical requirements formulated by the Swedish Research Council; regarding 

information, confidentiality, consent and use [22]. Before each interview, participants 

according to the information requirements were verbally informed about the aim of the study, 

the number of students being interviewed and informed that the interview was recorded, if 

they would agree to it. They were also told that their participation were voluntary and could at 

any time be cancelled, in accordance with the consent requirements, and therefore received 

information about where they could turn to if they wanted to withdraw from the study group.  

As recommended by the confidentiality requirements, each participant were told that 

they would not be identifiable in the thesis and that saved contact details, including e-mail 

correspondence, and recorded interviews would be deleted when the thesis was published. No 

unauthorized persons had access to the recorded interviews or participants' contact 

information. In accordance with usage requirements, participants were finally informed that 

the information they left out would be used only for the research purpose in this study and 

therefore not for commercial use. 

 

3. Results 

A total of 16 students were interviewed and the average age was 22,6 and 22,5 for  female and 

male students respectively. Table 1 shows the sample distribution (See Table 1). 

 

Alcohol habits 

The average AUDIT score in the study group was 7 for females and 11 for males. 75 % of the 

males scored 8 points or higher and 62,5 % of the females scored 6 points or higher. Of those 

12 students that had moved to Helsingborg due to studies, 3 reported they drank more alcohol 

after they had moved and 2 reported they drank less alcohol. Most students reported drinking 

alcohol at festive occasions, when they were going out and during weekends. A total of 4 

students expressed drinking according to school related activities such as related to when 

there was an exam or on Thursdays (students´ night out in Helsingborg). Other occasions 

when individual participants reported drinking alcohol were in company of friends or family, 

while eating, sometimes when being alone, at events, at football games or anytime if not 

working the day after. Males more frequently than females reported drinking alone (See Table 
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2). All answers from the AUDIT questionnaire are presented in a separate appendix 

[Appendix 3]. 

 

Table 1: Information about the study group 

 
Females Males 

N = 16 8 8 

Average age 22,6 22,5 

Marital status 

Single 4 4 

Girlfriend/boyfriend 4 4 

Did not live in Helsingborg prior 
studies 8 5 

Live in Helsingborg now 8 7 

Accommodation 

Apartment 8 8 

Lives with 

Alone 5 2 

Friend(s) 1 3 

Family member(s) 1 1 

Co-habiter 1 2 

Children 0 0 

Commute to school 0 2 

Study program 

Service Management 4 1 

Food Service Management  0 1 

Social Work 4  0 

Strategic Communication  0 1 

Civil Engineering  0 4 

Computer Science and Engineering  0 1 

Period 

3 1 6 

4 1 0 

5 4 2 

6 2 0 

 

Table 2: How often the participants drank alcohol alone 

 N = 16 Never 

Monthly 

or less 

2-4 

times a 

month 

2-3 

times a 

week 

4 or more 

times a week 

Females 7 1 0 0 0 

Males 3 3 2 0 0 
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Views regarding other students´ alcohol habits 

The most common way participants noticed when a friend had had too much to drink was on 

how they talked, which was expressed by 5 participants. Four participants said they noticed if 

their friend was not walking normal and/or falling and 3 participants meant it could be seen in 

a changed behavior. Three participants expressed it was seen in a different way in different 

friends and 2 participants that it was easier to notice when it is someone you know. Noticing 

if a friend had problems with alcohol, 4 participants said they did not know or thought they 

could notice. Four participants expressed it is seen if the friend drink too much, 3 participants 

said it is seen if the friend drinks too often and as many thought it is noticed if the friend is 

drinking in solitude. The rest of the answers how participants noticed when a friend had had 

too much to drink or how they noticed if a friend had problems with alcohol are displayed in 

Appendix 2. 

Three students expressed feelings that high alcohol consumptions belong to the student 

period. When ranking if they thought that many students at Campus Helsingborg drink so that 

it is harmful to their health on a 1 to 10-scale, females in average ranked 6,2 and males 7. 

Two participants were not able to answer this question. 

 

Perception of responsibility 

Six (75 %) females and 4 (50 %) males said they felt a responsibility for friends when they 

were in situations where alcohol was consumed. When asked to rank how important they felt 

it was to feel a responsibility for friends in contexts in which alcohol was consumed on a 1 to 

10 scale, females on average selected 8,5 and males 5. The spread between participants can be 

0

1

2

3

4

1 2 3 4 5 6 7 8 9 10

Number of 
participants

Chosen number

Figure 1: Importance of feeling a 
responsibility for friends in  contexts 
in which alcohol is consumed on a 1-

10 scale

Females

Males

N = 16

Not at all 

important
Very 

important
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seen in Figure 1. The most mentioned reasons to feel a responsibility for friends in contexts 

where alcohol is consumed were they did not want their friends to get in trouble (expressed by 

4 participants), they cared because it was their friends (3 participants) and known each other 

for a long time and knew each other´s alcohol habits (2 participants). Four participants 

expressed they would not feel a responsibility toward their friends until something happened 

to them. Circumstances when it was more important to be observant were when the friends 

were in a new location (2 participants), when they were on their way home (2 participants) or 

if friends were very drunk (2 participants). Two participants expressed feelings about being 

more observant with girls since more things could happen to them. Circumstances only 

mentioned by single participants were at pubs, if brawls arouse, when being abroad, at 

locations perceived as dangerous, at alcohol-related feasts, at home to avoid destruction, if a 

friend would use alcohol as a solution to problems and in dark parks and small alleys due to 

higher risk of crimes. 

Ten of the participants expected reciprocity in the friendship in being observant when 

consuming alcohol, while 5 participants meant friends were being less observant on them than 

they were being; due to factors that they themselves had a low alcohol consumption, better 

ability to care for themselves or due to friends not knowing them well enough. The reciprocity 

many of the participants expressed can be shown in the following quote:  

 

I usually take care of myself in almost all situations, so I don´t think that they need that. 

But they do keep, as I keep track of them, that they notice if I´m not doing well they 

will help me, like that. (…) It´s mutually you help each other. That´s how I´ve felt when 

I´ve been out partying. 

M3 

 

The most common contradiction toward feeling responsibility or higher responsibility for 

friends´ alcohol habits was the belief that the primary responsibility in drinking is their own. 

This opinion was expressed by 7 male participants. 

 

I think I feel that it is their responsibility mostly. That they have own responsibility 

weighs more important than the buddy´s responsibility. Especially when they´re, when 

you´re so grown up you can choose yourself how much you can drink and when you 

can drink. 

M4 

 

As also seen in the quote above, the second most common contradiction was that some 

participants felt that their friends were old enough to take responsibility for themselves (4 

participants) followed by 2 participants that did not want to take any responsibility for others´ 
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drinking. Contradictions only mentioned by single participants were that one does not want to 

moralize over others, do not know them well or that too high responsibility would require 

constant presence. 

 

Helping behavior 

All 16 participants had helped their friends in various ways, when they had consumed alcohol. 

Different helping behaviors, as mentioned in the research by Boekeloo and Griffin [16], can 

be seen in Figure 2. Those actions that were done by all of the participants were Giving 

someone water and Driving or walking someone home. The two helping behaviors that 

differed most between females and males were Taking someone to the bathroom and Keeping 

someone from passing out. When participants were asked to speak freely about what they did 

to help a friend that had too much to drink 11 participants said they would follow home or 

otherwise make sure the friend got home safely. Five participants would try to get the friend 

stop drinking and as many participants said they would give the friend water. Three 

participants would try to calm down the friend and as many participants said they would take 

the friend back to their own home. Behaviors suggested by 2 participants each were to make 

sure the friend did not disappear on their own and to make sure they would not fall asleep 

outdoors. Helping activities suggested by single participants were to get a bucket to vomit in, 

0 1 2 3 4 5 6 7 8 9

Taking someone to the bathroom

Giving someone water

Giving someone food 

Taking a drink away from someone

Staying with someone to take care of them

Driving or walking someone home

Helping someone use public transportation

Keeping someone from passing out

Making someone leave a bar/party

Calling 911 or getting emergency medical assistance

Figure 2: Students different kinds of actions to help 
their friends

Females

Males

N = 16
Number of 
participants 
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ensure that the friend got fresh air, take care of them, assist in getting back on their feet if 

fallen, help to bed, talk to and give advices, drink less yourself if you notice that a friend drink 

a lot, hide the car keys (to avoid drinking and driving), inform nearby friends, lay down and 

put into recovery position.  

Ten of the participants meant that those with alcohol-related problems need help from 

professionals, not friends and 9 participants stated the opinion that one time with too much to 

drink could be a mistake happening to anyone, wherein help from a friend is enough. 

 

If you´ve done it once then I think somehow it is enough that someone says “Hey, what 

happened yesterday, that wasn´t so good” and “It won´t happen again”, and then you 

understand that. But if it´s long-term, then it feels like they need more specialized help 

because then it is a behavior that, a behavior you have created, like you´ve created a 

need for that behavior, and then you need more professional help. It´s probably hard for 

a friend without education to tackle such problems. 

F5 

 

Two participants said that those with problems needed to stop consuming alcohol and 2 other 

participants stated those persons should change their alcohol habits. They said that they had to 

talk to the friend if they repeatedly had too much to drink (2 participants) or be more 

observant of those with problems (1 participant). To help friends avoiding problems due to 

alcohol 3 participants suggested socializing without alcohol, followed by recommend friend 

not to drink more (2 participants). Suggestions made by single participants were not to drink 

alcohol too often, to point out they should have a calm evening out, talk to friend if perceiving 

their alcohol habits was a problem, propose the friend to seek help, to help friends whether 

they ask for it or not, ease party mood by occasionally consume water, avoid getting too 

drunk, socialize with the right kind of people at the pub, set an example, show your support in 

case of friend sadness (to avoid that they drink) or not put out or offer alcohol. 

Several factors affected if the participants were going to help a friend or not. Thirteen of 

the participants meant that a high own consumption of alcohol could influence whether they 

would help or not. For example there was a possibility that the own alcohol consumption 

affected one´s ability to notice that a friend was in need of help, which 2 participants had 

experienced. Another common factor was how well they knew each other, which was 

expressed by 10 participants. But the perceived severity of the situation would also affect 

whether they helped a person in a situation where alcohol was consumed, according to 3 

participants. 
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Yes it´s clear that if it´s not someone I know perhaps I wouldn´t help. Like, is the 

person in question lying insensible on the ground it´s plain that you help no matter 

whoever it is, but I would not help a person that, how do you say… that wasn´t that 

drunk but nevertheless obviously drunk, then maybe I would help my friend but not the 

one I don´t know. I´d help my own friends to a greater extent, absolutely.  

M1 

 

Eight participants meant that the friend you tried to help could get angry and 5 participants 

stated that there was a possibility that the friend would deny that they had a problem with 

alcohol, or that the friend you tried to help got distant (2 participants). In addition 2 females 

and 4 males said that there were situations or circumstances when a friend was drunk that they 

felt they were not able or willing to help. For example 3 participants felt that it was 

meaningless to help friends that often drink too much and do not take any advice. A similar 

reason for not helping was to give the friend a lesson, expressed by 2 other participants. 

 

Like with friends then that has, who expose themselves to the same situation each time, 

that they actually know that they shouldn´t drink that extra glass of wine or take that 

shot, and then they do it every time anyway. And eventually you feel like “but then you 

have to take this now until you learn”. 

F4 

 

Factors expressed by single participants were that it costs money to help, that it is mentally 

demanding to help a friend with problems, inexperience in alcohol-related problems, that it 

could increase the problem if you helped too often, did not want to babysit their friends or that 

help depended on whether they went out to party together or not.  

The most common benefit seen with helping a friend in an alcohol-related context was 

that the friend would avoid harm from others or the self, expressed by 7 participants, followed 

by that the friend would feel better in the long run (4 participants). Benefits that 2 participants 

each expressed were that help resulted in a good conscience, health-related injuries due to 

high consumption could be avoided, it felt good to help others and being a good friend. 

Benefits that single participants expressed were that the friend would not do anything they 

would regret, being a good fellowman, that the friend would remember it as a good day, avoid 

that the friend would harm others, the friend may come to realize their problem and that the 

friend would notice that you took responsibility.  
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4. Discussion 

The aim of this thesis was to explore students’ experience of responsibility for friends´ 

alcohol habits, by researching if the study group perceived that they had responsibility for 

their friends´ alcohol habits in contexts where alcohol was consumed, how their perception 

influenced in different kinds of actions to help and how the students felt about such a 

responsibility. The result indicated a majority (62,5 %) of the participants felt a responsibility 

for friends in contexts where alcohol was consumed. Females more often felt a responsibility 

and also felt a higher responsibility than males. This may be explained due to the fact that 

some participants were concerned that more bad things could happen to women, which could 

lead to female participants caring more about each other. In addition, this could be compared 

to findings from another study which showed female college students to be more concerned 

for symptoms of alcohol poisoning than males, and they to a greater extent perceived 

symptoms as signs of alcohol poisoning [8].  

Responsibility can mainly be explained by the fact that the participants do not want their 

friends to get into trouble or harmful situations, and a majority of them expects reciprocity in 

taking care and taking responsibility. This can be seen through the concept of prosocial 

behavior; that the participants conducted actions mainly to favor friends but also to contribute 

to their belonging to a group [10, 14]. 

The participants stated that the primary responsibility of consuming alcohol lies with 

oneself. This could be construed through the context that the participants of this study saw 

themselves as grown-ups now and did not want to ask for help, therefore want their friends to 

take care over themselves too. The study results also indicated that the students did not seek 

help from outside when someone has consumed too much alcohol, instead it was solved 

within the friendship circle. This is consistent with studies showing students rather turn to 

their friends when wanting advices about their own or a friends´ health in a greater extent than 

they turn to for example the Student Health Service, Health centers or hospitals [1, 8-9]. 

Instead findings from this study suggested that help from outside is seen as an alternative first 

when perceiving the friend has alcohol-related problems. 

All participants had helped friends, even those who did not want to have a responsibility 

or those that felt a low responsibility. Gender did not seem to affect whether participants 

helped or not, as similar with findings from another study [8]. Thus, the result pointed out 

seeing oneself with a responsibility to help was not the same as taking responsibility to help. 

Taking responsibility to help was instead a lot affected by how well they knew each other, the 
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severity of the situation and if they had consumed alcohol themselves. This shows similarities 

with an earlier reported study, indicating that the most common reasons for not intervening 

were not believing that the student was at risk or not thinking that the student needed help [8]. 

The helping behaviors performed by both females and males could be seen as a mixture 

of what could be divided into intrusive and caretaking behaviors. As in a previous study, the 

two of the most common helping behaviors in this study were giving someone water and 

helping someone to get home [16]. Different kinds of actions to help a friend that has had too 

much to drink or when helping a friend avoiding problems due to alcohol, could mainly be 

categorized into what McGuire categorized as casual and substantial helping, whereas friends 

with alcohol-related problems were in need of what could be categorized as substantial and 

emotional help [15]. This study as well state that emergency helping could be given to both 

friends and strangers. 

The help the participants gave and the reasons for helping were often about that they 

perceived their friends otherwise could become a victim of crime when they had consumed 

alcohol, which for instance could happen if they would walk home alone. Occasionally having 

too much to drink was not considered a problem, which may explain why some participants 

would not intervene until something happened to their friends. 

Not intervening until something had happened could also be understood through the 

norm of social responsibility and the fact that intervening depends on how much the help is 

needed [13]. It was more likely that participants helped someone they knew and if it was not 

someone they knew well, they usually intervened first when they perceived that it was a 

serious situation. Helping due to closeness in the relationship has been found in a previous 

study [16]. This suggests that in situations in which students do not know each other well, like 

in the first year of study, it should be more important that party organizers and those working 

at the Student Health Service are conscious about this phenomenon. 

The alcohol habits for the participants in this study were higher than those belonging to 

freshmen students at Campus Helsingborg in 2009 [1]. Females scoring 6 points or higher at 

the AUDIT questionnaire was 10,5 percentage points higher and males scoring 8 points or 

higher was 25 percentage points higher than the study conducted in 2009. Scores were also 

higher than in other studies which interviewed Swedish university freshmen [2-3].  

This raise a question of ethical and practical importance for further research and 

interventions; is it appropriate to rely on students as part of the solution in reducing risky 

alcohol habits when they themselves are “part of the problem”? The participants in this study 

also seemed to perceive their friends’ alcohol habits of a greater problem than their own, 
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suggesting a lack of understanding for the severity of their own alcohol habits. The tendency 

among students to underestimate their own alcohol consumption has been shown in previous 

studies [6, 23]. But the majority of the participants did after all perceive that the alcohol habits 

at Campus Helsingborg in general are risky and all participants in different ways showed a 

willingness to help friends in alcohol-related contexts. Therefore it is interesting to consider 

the possibilities in increasing students’ awareness on how to take responsibility for helping a 

friend consuming alcohol. 

Some participants said they did not know or thought they could not notice if a friend 

had problems. Generally participants showed a very wide range in detecting how they noticed 

if a friend had had too much to drink, or if they had problems with alcohol. One can speculate 

whether students at Campus Helsingborg therefore need more knowledge in how to detect 

symptoms of intoxication or alcohol-related problems. Lack of sufficient knowledge in how to 

help a friend may also cause a diffusion of responsibility or a bystander effect, wherein 

students hope or expect others to know what to do to help someone in need.  

This thesis has some limitations. The study had few participants thus the credibility in 

answering the research questions could have been affected negatively. In addition there were 

a higher proportion of risk consumers in the sample than earlier research which may have 

been affected due to the fact that participants were chosen by a convenience sample. The 

earlier study at Campus Helsingborg, conducted in 2009, indicated students who had 

voluntary assignments at school, such as in Student Associations, had higher alcohol 

consumption than those who did not [1]. Five of the participants were contacted through the 

board and committee of two Student Associations at the school, whereas it is unknown how 

many of the remaining 11 participants who work voluntarily at the school. This suggests a 

selection bias was introduced. The convenience sample also inevitably leads to the question 

regarding the characteristics of those who did not answer the e-mail request. It is possible that 

participants who have had bad experiences with alcohol themselves did not want to participate 

in the study. 

The interview template placed high demands on the participants´ ability to recall past 

events, which also may have been hampered by the fact that they themselves may have been 

under the influence of alcohol under those occasions. This could have given rise to recall bias. 

Recall bias could also have affected the transcription of the one interview that was not 

recorded due to technical problems. It should also be noted that questions of one´s alcohol 

habits may be sensitive to respond to and further that questions if one has helped a friend 

could make people feel prompted to answer in a certain way. This leads to what could be 
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described as social desirability bias, where participants feel obligated to answer a question in 

a certain way according to social norms and what is believed to be a “good” answer. The 

tendency to submit too favorable or underestimated answers may in this case also affect 

AUDIT scores. In retrospect, the interview template also could have been designed differently 

to avoid participants misunderstanding some of the questions. It would have been desirable to 

carry out more pilot interviews than the three that were made to increase questions credibility 

in answering the research questions.  

Inconsistency during the data collection period could have inflicted the dependability of 

the data, due to the fact that different selection methods were used to get students to 

participate. Those interviews conducted with students met randomly in the corridor proved on 

average to be shorter than those where participants responded to partake over e-mail, 

indicating that the shorter interviews were of inferior quality. Therefore, due to the limitations 

mentioned above, results of this thesis may only work as an indication to how students at 

Campus Helsingborg experience responsibility for friends´ alcohol habits. However the 

qualitative and descriptive design used in this thesis has a good credibility in answering the 

research questions to a seemingly unexplored field.  

Further studies are warranted to further investigate this topic. For instance a quantitative 

design would be desirable to find possible causal relationships between the concepts of 

responsibility and helping, accounting for variables such as gender and AUDIT score. Further 

a quantitative data collection method, using for example questionnaires, would probably 

reduce social desirability bias. To avoid selection bias and to get a more representative result, 

additional studies on this topic should therefore have a larger number of participants and look 

into if participants work voluntary at school. In order to increase transferability further 

research could also expand to not only include average students, but have representatives 

from wider age spans, all study programs and also include freshmen.  

The results in this thesis raise the question how a campaign in school could be designed 

that would increase students´ awareness on how to take responsibility for helping other 

students consuming alcohol. Since this study suggested that in situations in which students do 

not know each other well they are less willing to help, such campaign would need to take into 

account that it is of greater importance to reach freshmen than students in their second or third 

year of study. Research should also investigate if such campaigns should take gender 

differences into consideration as results of this study showed that male and female 

participants had different views on responsibility for friends´ alcohol habits in contexts where 

alcohol was consumed. 



18 

 

5. Conclusions 

This thesis found that the majority of the participants felt responsibility for their friends´ 

alcohol habits in contexts where alcohol was consumed. Females more often than males felt 

responsibility and also felt a higher responsibility for friends in these contexts. Responsibility 

was most often built on reciprocity in the friendship due to the fact that they cared about each 

other not to end up in harmful situations. Perceiving responsibility did not seem to correlate 

with taking responsibility to help, thus helping was rather linked to how well they knew each 

other, if they themselves were under the influence of alcohol and the severity of the situation. 

Due to the fact that this topic is relatively unexplored, and because of the limitations in this 

study, students´ experience of responsibility for friends´ alcohol habits should be further 

investigated. Further research potentially will provide more information to health policy 

makers and Student Health Service workers as they attempt to reduce alcohol-related health 

problems in Swedish Universities and colleges.  
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Appendix 1 - Interview template 

 

1. How old are you? 

2. What is your marital status? (Single, girlfriend/boyfriend, Co-habiter, married) 

3. Do you have children? 

4. What program are you attending and which period? When do you graduate? 

5. Do you drink alcohol? 

6. Did you live in Helsingborg before starting your program? 

- If no; Have your alcohol habits changed since you moved here to start your 

program? How? 

7. How and with whom do you live? (own apartment, with parents, share apartment, 

student accommodation, other) 

8. Do you commute to get to Campus Helsingborg? 

9. When do you drink alcohol? 

10. How often do you drink alcohol alone? (Never, monthly or less, 2-4 times a month, 2-

3 times a week, 4 or more times a week) 

11. How often do you drink alcohol together with friends? (Never, monthly or less, 2-4 

times a month, 2-3 times a week, 4 or more times a week) 

12. On a scale of 1-10 where 1 is Strongly disagree and 10 is Strongly agree, do you 

consider that many students at Campus Helsingborg drink so that it is harmful to their 

health?  

13. Do you feel a responsibility to your friends when you are in situations where alcohol is 

consumed? 

- How come? 

14. On a scale of 1 to 10, with 1 being Not at all important and 10 being Very important, 

how important is it to you to feel a responsibility for your friends in situations where 

alcohol is consumed? 

- How is it you chose X and not, for example, X + 2 on the scale? 

15. Are there certain places or situations where you feel you need to keep an eye on your 

friends more than others? 

- Why is that? 

16. Do you feel that your friends need keep an eye on you in the same way you keep an 

eye on them when you drink alcohol? 

- Why (not)? 

17. How can you tell when a friend has had too much to drink? 

18. How can you tell when one of your friends has problems with alcohol? 

19. What would you do if you knew that a friend had too much to drink? 

- Have you done this at some point? 

- Is there anything else you would do? 

20. How do you help your friends to avoid problems due to alcohol? 

21. Are there situations or circumstances when a friend has been drinking that you felt that 

you were not able or willing to help? 

22. In what way do you think the need of help differs between a student who has an 

alcohol problem compared with a student who at one point had too much to drink? 

23. Has it happened that you afterwards understood that a friend that had been drinking, 

and being at the same place as yourself, had gotten into trouble? 

- Why was it that you did not understand it then? 



 

 

24. Do you feel that it makes any significance whether you have been drinking alcohol 

yourself whether you help friends or not? 

25. In what way does it affect you how well you know the person that has been drinking 

how well you are prepared to help? 

26. What benefits can you see with helping a friend with alcohol problems or a friend that 

had too much to drink? 

27. Which disadvantages could be seen with helping? 

28. Which of these helping behaviors have you done towards a friend when they had 

consumed alcohol? 

- Taken someone to the bathroom? 

- Given someone water? 

- Given someone food? 

- Taken a drink away from someone? 

- Stayed with someone to take care of them? 

- Driven or walked someone home? 

- Helped someone use public transportation? 

- Kept someone from passing out? 

- Made someone leave a bar/party? 

- Called 112 or got emergency medical assistance? 

 

  



 

 

Appendix 2 – Content Analysis 

Category Subcategory Codes (how many participants who expressed this) 

Participants´ 

alcohol habits 

Changes in 

alcohol habits 

since moving 

and starting 

program 

Unchanged consumption (7) 

Lower  consumption (3) 

Higher consumption (2) 

When they 

drink 

Festive occasions or when going out (9) 

Weekends (7) 

Related to when it is exam (2) 

On Thursdays (2) 

Any time, if not working the day after (1) 

In company with friends or family (1) 

While eating (1) 

Sometimes alone (1) 

Events (1) 

At football games (1) 

Views on 

other 

students´ 

habits 

Students´ 

alcohol habits 

in general 

High alcohol consumption habits belongs to the study period 

(3) 

Since many students drink much it is not seen seriously (1) 

College students usually know their drinking limits (1) 

Difficult to generalize alcohol consumption because of differ

ences among students (1) 

How to tell 

when a friend 

has had too 

much to drink 

How they talk (5) 

Not walking normal or falling / balance (4) 

Changed behavior (3) 

Different with different friends (3) 

Movements (2) 

Losing control (2) 

Losing contact (2) 

Puking (2) 

Becoming aggressive (2) 

Easier to notice when it is someone you know (2) 

Very drunk (2) 

The gaze (2) 

Do not listen to one´s reasoning (1) 

Depending on the sex (1) 

Do stupid things (1) 

Not having fun anymore (1) 

Sometimes hard to know what is too much for someone else 

(1) 

How to tell 

when a friend 

is having 

problems with 

Drink too much (4) 

Do not know or think they can notice if a friend has 

problems (4) 

Drink in solitude (3) 



 

 

alcohol Drink too often (3) 

It is seen individually (2) 

Can not do without alcohol (1) 

The studies are affected (1) 

The economy is adversely affected (1) 

Become egoistic and only thinks about drinking (1) 

Lack of insight that behavior ought to be changed (1) 

Drink every time they go out (1) 

The one who always gets the most drunk (1) 

Have blackouts afterwards (1) 

Drink in non festive occasions (1) 

Use alcohol to solve problems (1) 

Alcohol becomes a habit (1) 

Have to drink to have fun (1) 

Look worn out due to drinking every day (1) 

Perception of 

responsibility 

for their 

friends´ 

alcohol habits 

Reasons to 

feel a 

responsibility 

in contexts 

where alcohol 

is consumed 

Do not want friends to get in trouble (4) 

You care because it is your friends (3) 

Known each other for a long time and know each other´s 

alcohol habits (2) 

Alcohol has side effects you have to watch out for (1) 

Do not want friends to get into a situation you yourself do 

not want to be in (1) 

Circumstances 

when it is 

more 

important to 

be observant 

Would not feel a responsibility toward their friends until 

something happened to them (4) 

Friends are in a new location (2) 

Friends are on their way home (2) 

More things could happen to girls (2) 

When friends are very drunk (2) 

At pubs (1) 

Avoid that nothing happen if brawls arise (1) 

Abroad (1) 

Depends on whether the location is perceived as dangerous 

(1) 

At alcohol-related feasts (1) 

At home to avoid any destruction (1) 

If a friend would use alcohol as a solution to problems (1) 

In dark parks and small alleys due to higher risk of crimes 

(1) 

Perception if 

friends need 

to be as 

observant as 

themselves 

Expect reciprocity in the friendship in being observant when 

consuming alcohol (10) 

Less observant than you due to low own alcohol 

consumption (2) 

Less observant than you due to better ability to care for 

oneself (2) 



 

 

Less observant than you due to not knowing each other well 

(1) 

Unsure if friends are as observant as oneself (1) 

Contradictions 

toward feeling 

a 

responsibility 

for friends 

alcohol habits 

Primary responsibility in drinking is their own (7) 

They are old enough to take responsibility for themselves (4) 

Do not want to take any responsibility for others´ drinking 

(2) 

Do not want to moralize over others (1) 

Do not know them well (1) 

Too high responsibility  require constant present (1) 

Helping 

Different 

kinds of 

actions to help 

a friend that 

has had too 

much to drink  

Follow them home or otherwise make sure the friend get 

home safely (11) 

Try to get  the friend stop drinking (5) 

Give them water (5) 

Calm them down (3) 

Take them back to their own home (3) 

Make sure they do not disappear on their own (2) 

Make sure they will not fall asleep outdoors (2) 

Get a bucket to vomit in (1) 

Ensure that they get fresh air (1) 

Take care of them (1) 

Assist in getting back on their feet, if fallen (1) 

Help them to bed (1) 

Talk to them and give advice (1) 

Drink less yourself if you notice that a friend drink a lot (1) 

Hide the car keys to avoid drinking and driving (1) 

Lay them down (1) 

Inform nearby friends (1) 

Put them into recovery position (1) 

Difference in 

helping a 

friend with 

alcohol-

related 

problems 

Those with problems need help from professionals, not 

friends (10) 

One time with too much to drink could be a mistake 

happening to anyone wherein help from a friend is enough 

(9) 

Talk to the friend if someone repeatedly has had too much to 

drink (2) 

Those with alcohol-related problems need to stop consuming 

alcohol (2) 

Those with alcohol-related problem need to change their 

alcohol habits (2) 

You have to be more observant of those with problems (1) 

Helping 

friends 

avoiding 

problems due 

Socialize without alcohol (3) 

Recommend friend not to drink more (2) 

Not drink alcohol too often (1) 

Point out they should have a calm evening out (1) 



 

 

to alcohol Talk to friend if perceiving their alcohol habits a problem (1) 

Indicate that the friend should seek help (1) 

Help friends whether they ask for it or not (1) 

Ease party mood by occasionally consume water (1) 

Avoid getting too drunk (1) 

Socialize with the right kind of people at the pub (1) 

Set an example (1) 

Show your support if they are sad to avoid that they drink (1) 

Not put out or offer alcohol (1) 

Factors 

affecting if 

helping a 

friend or not 

High own consumption of alcohol (13) 

Depend on how well they know each other (10) 

The friend you try to help gets angry (8) 

The friend denies the problem (5) 

The perceived severity of the situation (3) 

Meaningless to help friends that often drink too much, not 

taking advice (3) 

Want the friend to learn a lesson (2) 

The friend you try to help gets distant (2) 

Cost money to help (1) 

Mentally demanding to help a friend with problems (1) 

Inexperience in alcohol-related problems (1) 

Could increase the problem if you help too often (1) 

Depend on if they went out to party together or not (1) 

Do not want to babysit their friends (1) 

Benefits seen 

with helping a 

friend 

Friend avoid harm from others or the self (7) 

Friend will feel better in the long run (4) 

Help result in a good conscience (2) 

Avoid health-related injuries due to high consumption (2) 

Feels good to be helping others (2) 

Being a good friend (2) 

Friend does not do anything they would regret (1) 

Being a good fellowman (1) 

Friend will remember it as a good day (1) 

Avoid harming others (1) 

Friend may come to realize their problem (1) 

Friend will notice that you took responsibility (1) 

 

 

  



 

 

Appendix 3 – Answers from the AUDIT-questionnaire 

 

1. How often do you have a drink containing alcohol? 

 N = 16 Never 

Monthly or 

less 

2-4 times a 

month 

2-3 times a 

week 

4 or more times a 

week 

Females 0 2 6 0 0 

Males 0 1 4 3 0 

 

2. How many standard drinks containing alcohol do you have on a typical day 

when drinking? 

 N = 16 1-2 3-4 5-6 7-9 10 or more 

Females 0 4 2 2 0 

Males 1 3 1 1 2 

 

3. How often do you have six or more drinks on one occasion? 

 N = 16 Never Less than monthly Monthly Weekly Daily or almost daily 

Females 1 4 2 1 0 

Males 0 4 2 2 0 

 

4. During the past year, how often have you found that you were not able to 

stop drinking once you had started? 

 N = 16 Never Less than monthly Monthly Weekly Daily or almost daily 

Females 8 0 0 0 0 

Males 6 2 0 0 0 

 

5. During the past year, how often have you failed to do what was normally 

expected of you because of drinking? 

 N = 16 Never Less than monthly Monthly Weekly Daily or almost daily 

Females 5 2 1 0 0 

Males 5 2 1 0 0 

 

6. During the past year, how often have you needed a drink in the morning to 

get yourself going after a heavy drinking session? 

 N = 16 Never Less than monthly Monthly Weekly Daily or almost daily 

Females 8 0 0 0 0 

Males 8 0 0 0 0 

 

7. During the past year, how often have you had a feeling of guilt or remorse 

after drinking? 

 N = 16 Never Less than monthly Monthly Weekly Daily or almost daily 

Females 3 4 1 0 0 

Males 1 6 1 0 0 

 

 

 

 



 

 

8. During the past year, have you been unable to remember what happened the 

night before because you had been drinking? 

 N = 16 Never Less than monthly Monthly Weekly Daily or almost daily 

Females 1 7 0 0 0 

Males 2 5 1 0 0 

 

9. Have you or someone else been injured as a result of your drinking? 

 N = 16 No Yes, but not in the past year Yes, during the past year 

Females 8 0 0 

Males 3 4 1 

 

10. Has a relative or friend, doctor or other health worker been concerned about 

your drinking or suggested you cut down? 

 N = 16 No Yes, but not in the past year Yes, during the past year 

Females 8 0 0 

Males 6 1 1 

 

AUDIT-score 

 N = 16 Females Males 

Average 7 11 

Mean 6 9,5 

Standard 

deviation 2,98 5,49 

 


