
ABSTRACT 

ROBINSON, LILLIAN D. The Influence of a Web-based Intervention on Alcohol 

Consumption and Binge Drinking Behavior Among First-Year Students. (Under the direction 

of Dr. Craig C. Brookins.) 

  

Underage drinking and risky alcohol consumption are issues that have garnered a 

great deal of national and local attention and subsequently many prevention efforts. The 

consumption of alcohol and binge drinking by minors jeopardizes not only their quality of 

life and academic success, but also places the individual and others at an increased risk for 

negative outcomes. Much of this attention and effort has been targeted towards college age 

students. Appropriately so, since according to the National Institute on Alcohol Abuse and 

Alcoholism (NIAAA), approximately eighty percent of college students consume alcohol 

with more than forty percent reporting engaging in binge drinking at least once during the 

past 2 weeks from questioning (NIAAA, 2002). This project explored one university’s effort 

to address the issues of underage drinking and binge drinking among its first-year students 

who were under the age of twenty-one. As part of a multi-faceted alcohol prevention 

campaign, a public university began requiring that all first-year students under the age of 

twenty-one complete AlcoholEdu, a population level, web-based alcohol education course, 

before beginning their initial Fall semester. This study examined how the AlcoholEdu course 

impacted the consumption of alcohol and binge drinking behavior of first-year students thirty 

to forty-five days after course completion and again the following Spring semester. Overall, 

there was not a statistically significant decrease in average number of alcoholic drinks 

consumed or percentage of students binge drinking post AlcoholEdu or in the following 

Spring semester. However, post hoc analyses revealed that after completing the AlcoholEdu 

course, first-year students with a history of alcohol consumption decreased or stabilized their 



use to previous high school drinking levels. Unfortunately, the gains obtained in the Fall 

semester post AlcoholEdu were no longer evident in the following Spring semester with 

average number of alcoholic drinks and binge drinking almost doubling among first-year 

students. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



The Influence of a Web-based Course on Alcohol Consumption  

and Binge Drinking Behavior Among First Year Students 

 

 

 

 

by 

Lillian D. Robinson 

 

 

 

 

A dissertation submitted to the Graduate Faculty of  

North Carolina State University 

in partial fulfillment of the  

requirements for the Degree of 

Doctor of Philosophy 

 

 

 

Psychology 

 

 

Raleigh, North Carolina 

2011 

 

APPROVED BY: 

 

 ____________________________  ____________________________ 

  Dr. Jason C. Allaire    Dr. Tuere A. Bowles 

  

 ____________________________  ____________________________ 

  Dr. Craig C. Brookins    Dr. Rupert W. Nacoste  

      Chair of Advisory Committee 



 ii

BIOGRAPHY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 iii 

ACKOWLEDGEMETS 

To the Most High God, thank you for being everything to me.  

 

To my mother, Celestine, thank you for your declaration, “You are going to college”. You 

said it and I took it as law; even though at the time I did not know what college was.  

 

To my maternal grandmother, Lillian, I am no longer two doors down but I am always near. 

Without you, this moment would not be possible. 

 

To my sisters, Troylyn, Bridget, Jewel, Tauchiana, and April, thank you for being my editors, 

audience and cheering section! 

 

And to my husband, Nathaniel, thank you for helping me cross the finish line. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 iv

TABLE OF COTETS 

LIST OF TABLES .................................................................................................................vi 

LIST OF FIGURES ...............................................................................................................vii 

CHAPTER 1.     Introduction.................................................................................................1 

 

                                    Background and Significance ............................................................2  

                                    A National Response..........................................................................6  

                                    The Efforts of One University ...........................................................11 

 

CHAPTER 2.     Review of the Literature .............................................................................15 

                                 

                                    Theoretical Framework ......................................................................15 

                                    Social Ecological Level of Influences ...............................................16 

                                    AlcoholEdu  .......................................................................................23 

                                    Research Questions & Hypotheses ....................................................28 

 

CHAPTER 3.     Methods ......................................................................................................30 

    

                                    Study Overview .................................................................................30 

                                    Participants .........................................................................................31 

                                    Measures ............................................................................................31 

                                    Proposed Analyses .............................................................................32 

 

CHAPTER 4.     Results.........................................................................................................37 

    

                                    Overview ............................................................................................37 

                                    Sample................................................................................................37 

                                    Analyses .............................................................................................38 

                                         Research Question 1: College Effect ............................................38 

                                         Research Question 2: Pre vs. Post AlcoholEdu ............................40 

                                         Research Question 3: Predicting Behavior ...................................43 

                                         Research Question 4: Pre vs. Post Mandate..................................46 

                                    Post Hoc Analyses  ............................................................................48 

                                         Post AlcoholEdu Alcohol Consumption & Binge Drinking                      

                                              Considering High School History  ...........................................48 

                                         Predicting Post AlcoholEdu Alcohol Consumption & Binge                 

                                              Drinking Considering High School History ............................50 

 

 

 

 



 v

CHAPTER 5.     Discussion ...................................................................................................54 

                                                                      

                                    Summary ............................................................................................54 

                                    Limitations .........................................................................................58 

                                    Future Directions ...............................................................................59 

                                    Conclusion .........................................................................................60 

 

REFERENCES ......................................................................................................................62 

APPENDICES .......................................................................................................................67 

 

            APPENDIX A: NIAAA 3-in-1 Framework ..............................................................68 

            APPENDIX B: Surgeon General’s goals & strategies ..............................................69                           

            APPENDIX C: AlcoholEdu – Survey 1 ....................................................................72 

            APPENDIX D:  AlcoholEdu – Survey 3 ...................................................................75 

            APPENDIX E:  American College Health Association National College Health                                             

                                      Assessment II (ACHA-NCHA) .......................................................77 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 vi

LIST OF TABLES 

Table 1.1     Public University Students’ Alcohol Related Infractions, 2005 – 2007 ............12 

Table 4.1     Sample Demographics .......................................................................................38 

 

Table 4.2     McNemar's test for Binge Drinking, Last Spring Semester High School vs.  

                    University ...........................................................................................................40  

 

Table 4.3     McNemar's test for Binge Drinking Pre/Post AlcoholEdu   ..............................41  

 

Table 4.4     Chi-Square Test for Independence, Presence of Binge Drinking Spring Semester 

                    Follow-up ...........................................................................................................43  

 

Table 4.5     Zero-order Correlations of Independent and Dependant Variables ...................44 

 

Table 4.6    Multiple Regression Results Predicting Average Alcohol Consumption Post  

                   AlcoholEdu .........................................................................................................45  

 

Table 4.7    Summary of Logistic Regression Analysis for Variables Predicting Binge         

                   Drinking Post AlcoholEdu  .................................................................................46  

 

Table 4.8    ANOVA Summary for Alcohol Consumption High School, Pre, and Post   

                   AlcoholEdu by High School Drinking Behavior ................................................48 

 

Table 4.9    McNemar’s test for Binge Drinking by High School Drinking Behavior, Gender,   

                   & Race/Ethnicity ................................................................................................. 50 

 

Table 4.10  Hierarchical Regression Results Predicting Post AlcoholEdu Alcohol   

                   Consumption ....................................................................................................... 52 

 

Table 4.11  Summary of Logistic Hierarchical Regression Analysis for Variables Predicting  

                   Binge Drinking Post AlcoholEdu  ...................................................................... 53 

 

 

 

 

 

 

 

 

 

 



 vii

LIST OF FIGURES 

Figure 4.1     Alcohol Consumption at Post AlcoholEdu Fall and Spring Semester .............42 

Figure 4.2    Alcohol Consumption High School, Pre, and Post AlcoholEdu by High School  

                    Drinking Behavior .............................................................................................49 



 1

Chapter 1 – Introduction 

 In an ideal world, all students who desire a secondary degree could enter an 

institution of higher education, pursue an academic program of study, and obtain their initial 

degree within four to five years. However, during this time span, factors and situations occur 

that impede a student’s attainment of their educational and future career goals. Unfortunately, 

a large percentage of students do not attain their initial degree or do so in a lengthened 

timeframe. Only 56% of college freshman complete their initial degree after six years of 

enrollment and 30% of students drop out of college after their first year (Upcraft, 2002). 

With its easy access and high prevalence, alcohol consumption by minors is a common 

hindrance to academic success in the parental free monitoring environment of the university 

(National Institute on Alcohol Abuse and Alcohol (NIAAA), 2002; U.S. Department of 

Health and Human Services (USDHHS), 2007). Making the individual investment of time, 

energy, and money in attaining a college degree is for naught; if the mental, physical and 

emotional well-being of an adolescent is compromised due to the easy access of alcohol and 

tolerance of underage drinking on campus.  An individual’s ability to capitalize on the 

university experience acquiring the knowledge and skills needed for employment is 

weakened in an alcohol infused environment. The potentially negative impact of alcohol-

related consequences is not only applicable to the student. If the university is unable to 

provide a supportive environment for its students, the university’s ability to recruit and retain 

students is also weakened and impacts the university’s ability to generate revenue and 

provide the resources needed to sustain a profitable academic environment.  
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Background and Significance 

In comparison to both legal and illegal substances, alcohol is the most widely 

consumed substance by Americans age twelve and older (51%), followed by tobacco (30%) 

and illicit drugs (8%). Of the approximately 125 million individuals surveyed who consumed 

alcohol, the majority of drinkers consumed alcohol in a responsible manner (Substance 

Abuse and Mental Health Services Administration (SAMHSA), 2007). The consumption of 

alcohol in and of itself is not a problem. When consumed in moderation alcohol can have 

health benefits and enhance social enjoyment. The consumption of alcohol becomes a 

problem when, for example, the substance is: consumed in large quantities during a short 

time span, consumed too frequently, consumed with prescription medications, consumed by 

pregnant women, consumed to the detriment of an individual, or consumed by minors, etc. It 

is these and other risky alcohol consumption behaviors that threaten the well-being of the 

individual consuming alcohol and those around them. 

Alcohol Consumption & Binge Drinking among Underage Drinkers 

 The Substance Abuse and Mental Health Services Administration (SAMSHA) 

annually surveys individuals ages twelve and older to gather information on alcohol, illicit 

drug use and tobacco. These results are reported annually in the National Survey on Drug 

Use and Health (NSDUH). According to results of the 2006 NSDUH, among underage 

drinkers, the highest rates of alcohol consumption occur during the late adolescent years 

between the ages of eighteen and twenty. Fifty-two percent of these individuals reported 

consuming alcohol, 30% of those between the ages of sixteen and seventeen, 16% of those 

between the ages of fourteen and fifteen, and 4% of those between the ages of twelve and 
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thirteen (SAMSHA, 2007). The rate of alcohol consumption continues to rise until the age of 

twenty-five at which time there is a steady decline in usage.  

Binge drinking rates followed a similar trend, increasing during early adolescence, 

peaking during late adolescence/early adulthood and then decreasing after the age of twenty-

five.  In 2006, two percent of individuals between the ages of twelve and thirteen reported 

participating in binge drinking, 9% of individuals between the ages of fourteen and fifteen, 

20% of those between the ages of sixteen and seventeen, and 36% of those between the ages 

of eighteen and twenty (SAMSHA, 2007).  Binge drinking is defined as consuming five or 

more drinks of alcohol in a row for males and four or more drinks for females within a 

couple of hours (NIAA, 2002). A “drink” refers to half an ounce of alcohol (e.g., one 12-oz. 

can of beer, one 5-oz. glass of wine, or one 1.5-oz. hot of distilled spirits). The relationship 

between gender and drinking is such that males consume more alcohol in general and binge 

drink more. Among the twelve to twenty population, 21% of males and 17% of females 

report binge drinking while 29% of males report drinking and 27% of females in the same 

age range report drinking.  

 High alcohol consumption is very prevalent in the nation’s college and university 

systems. Alarmingly, underage students consume over half of the alcohol by university 

students (Wechsler, Lee, Nelson, & Kuo, 2002) and the overall rates for this group far 

exceeds those of the general National Survey on Drug Use and Health (NSDUH) eighteen to 

twenty age group (SAMSHA, 2007). Whereas the NSDUH numbers for drinking and binge 

drinking were 52% and 20%, approximately 80% of college students report consuming 

alcohol with more than 40% reporting engaging in binge drinking at least once during the 
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past 2 weeks (NIAAA, 2002). Also, binge drinking is not an activity confined to recent 

college students. Although seemingly a current phenomenon, prevalent binge drinking has 

been observed among college students since the early 1990s and remains constant to the 

present day (Wechsler, Lee, Kuo, Seibring, Nelson, & Lee, 2002). Consuming alcohol in 

excess and drinking by minors jeopardizes not only their academic success and quality of life 

but places the individual and others at increased risk of negative consequences like injury, 

assault, abuse, legal involvement, loss of income, STD infection and ultimately death. 

The �egative Impact of Alcohol Consumption 

 A small percentage, approximately 10%,  of individuals contribute to the majority of 

first and second hand negative consequences related to risky alcohol consumption (Saffer, 

2002). The misuse of alcohol can have immediate and long term negative consequences. In 

1995, it was estimated that as a society America, annually loses approximately 

166,000million dollars due to alcohol related loss of earnings (premature death, illness, and 

crime/victims), treatment, crashes, prosecution, and medical consequences (National Institute 

on Drug Abuse (NIDA) & NIAAA, 1998). An obvious and immediate negative consequence 

of misusing alcohol is death. Of those adolescent who die, the majority of adolescents do so 

from preventable acts in which alcohol plays a main role (Frank & Kendall, 2001; Hingson, 

Heeren, Winter, & Wechsler, 2005). As would be expected, alcohol consumption in 

conjunction with driving can also be a deadly combination for the driver and passenger(s). In 

2004, 40% of all crash related fatalities involved alcohol (Yi, Chen, & Williams, 2006). 

Among eighteen to twenty-four year olds, 46% of those killed are not the drinking driver 

(Hingson et al., 2005). For those individuals who consistently consume large quantities of 
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alcohol over time and manage to avoid physical harm, their longevity remains threatened by 

the increased likelihood of developing an acute medical disease, like cirrhosis of the liver.  

Others suffer as the excessive alcohol consumption negatively contributes to other conditions 

like diabetes and hypertension.   

In addition to physical medical conditions, prolonged risky alcohol consumption can 

also impact mental and social functioning. Individuals age eighteen to twenty have the 

highest prevalence and population estimates of individuals meeting criteria for alcohol 

dependence as defined by the Diagnostic and Statistical Manual of Mental Disorders (DSM-

IV). According to the DSM-IV an individual with this condition may consume large 

quantities of alcohol despite knowing consumption worsens medical/mental health 

conditions. This risky pattern of consumption can lead to a discontinuation or reduced 

participation in important social, occupational, or recreational activities, or ensnare the 

individual in a perpetual state of trying to cut down or stop drinking. Alcohol dependence is a 

disease for which treatment is a life-long process (Grant, Dawson, Stinson, Chou, Dufour, & 

Pickering, 2004). Once in this cycle of maladaptive behavior, it is difficult for the individual 

to alter their relationship with alcohol.  

 It has previously been noted how alcohol can jeopardize an individual’s potential for 

earnings and increase the occurrence of negative consequences like academic failure, injury, 

medical/mental health conditions, and death. No less concerning is the issue of an 

individual’s improper alcohol use negatively impacting others. A major area of concern is the 

effect alcohol has on protective sexual behaviors. The consumption of alcohol increases the 

likelihood that individuals will engage in unprotected sexual encounters thus increasing the 
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likelihood of a pregnancy and/or acquiring an STD (Goldstein, Barnett, Pedlow, & Murphy, 

2007). Not only does alcohol influence consensual acts of intercourse, it plays a role in non-

consensual acts. In 2001, 97,000 students were victims of date rape or assault perpetrated by 

a college student who is under the influence of alcohol and every year, over 600,000 college 

students are hit or assaulted by a college student under the influence of alcohol (Hingson et 

al., 2005).  Risky consumption of alcohol is a problem that has far reaching effects. In 

eradicating the problem, it is vital to view the issue of risky consumption of alcohol as more 

than an individual problem. Negative interpersonal outcomes as a result of alcohol misuse are 

preventable occurrences that can be drastically diminished if not eliminated. 

A National Response 

 Underage drinking and risky alcohol consumption are issues that have garnered a 

great deal of national and local attention accompanied by many subsequent prevention 

efforts. With publications and funding from national entities like the U.S. Surgeon General, 

the U.S. Department of Health and Human Services (USDHHS), the National Institutes of 

Health (NIH) and the National Institute on Alcohol Abuse and Alcohol (NIAAA), 

educational communities have been provided with the resources to respond to the alcohol-

related issues on their campuses. One such resource is the NIAAA’s Task Force of the 

National Advisory Council on Alcohol Abuse and Alcoholism’s 2002 report entitled, A Call 

To Action: Changing the Culture of Drinking at U.S. College. The task force was created due 

to the need for the “development of effective and science-based prevention” in addressing the 

issues of underage and binge drinking. In the report, the task force describes the issue of 

student drinking and its related factors and provides an overarching framework with 
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recommended strategies for colleges and universities to address the issue of underage 

drinking.  

 The proposed 3-in-1 Framework targets three groups: (1) individuals, including at-

risk or alcohol-dependent drinkers, (2) the student population as a whole, and (3) the college 

and the surrounding community. Recommended prevention strategies are listed in relation to 

a four tier gradient of effectiveness with tier 1 strategies believed to be the most effective and 

tier four ineffective. Tier one strategies are deemed to be effective for college students, 

including at-risk and dependent drinkers. These strategies include (1) combining cognitive-

behavioral skills with norms clarification and motivational enhancement intervention, (2) 

offering brief motivational enhancement interventions in student health centers and 

emergency rooms, and (3) challenging alcohol expectancies.  Tier two strategies are effective 

with general populations and are aimed at the student population as a whole and the larger 

community. These strategies include (1) increased enforcement of minimum drinking age 

laws, (2) implementation, increased publicity, and enforcement of other laws to reduce 

alcohol-impaired driving, (3) restrictions on alcohol retail density, (4) increased price and 

excise taxes on alcoholic beverages, (5) responsible beverage service policies in social & 

commercial settings, and (6) the formation of a campus/community coalition. Tier three 

strategies have evidence of logical and theoretical promise but require more comprehensive 

evaluation and Tier four lists the one strategy that is ineffective across the board, 

“information, knowledge-based or values clarification interventions when used alone”. See 

appendices for a complete outline of the 3-in-1 Framework. 
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 In 2007, the Office of the Surgeon General produced its first report on underage 

drinking in an effort to mobilize the nation. In the publication entitled, The Surgeon 

General’s Call to Action To Prevent and Reduce Underage Drinking, the Office of the 

Surgeon General informed readers of the prevalence of underage drinking and potential 

negative consequences. Readers were reminded that underage drinking is not a given 

occurrence and were asked to partner with the office of the Surgeon General in the cause of 

reducing underage drinking. In the publication, six goals and applicable strategies to address 

the issue of underage drinking were proposed for each level of the social system including 

parents and other caregivers, colleges and universities, communities, criminal and juvenile 

justices systems and law enforcement, the alcohol industry, entertainment and media 

industries, and governments and policymakers. Three of the six goals, were designated as 

applicable to colleges and universities. These three are listed below:  

Goal 1) further[ing] changes in American society that facilitate healthy adolescent 

development and that help prevent and reduce underage drinking, Goal 2) 

engag[ing] parents and other caregivers, schools, communities, all levels of 

government, all social systems that interface with youth, and youth themselves in a 

coordinated national effort to prevent and reduce underage drinking and its 

consequences, and Goal 6) work[ing] to ensure that policies at all levels are 

consistent with the national goal of preventing and reducing underage alcohol 

consumption (U.S. Department of Health and Human Services, 2007, p. 37).   

(For a complete listing of the strategies for each of the stated goals please reference the 

appendices section.) Of particular importance for colleges and universities is the 
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publication’s strategy to recognize that the early part of freshman year is a time of increased 

risk for alcohol use. Accordingly, prevention efforts should specifically target first-year 

students who are at an increased risk of alcohol abuse and the associated negative 

consequences.  

 Whereas governmental institutions like the Surgeon General and NIAAA provide 

colleges and universities with strategies to address the issue of underage drinking, other 

entities have focused on assisting institutions in the implementation of these strategies and 

the collection of data. Assessing the prevalence of alcohol consumption by students and 

reaching the general student body are two main objectives faced by educational 

administrators.  In 1998, the American College Health Association (ACHA) developed the 

National College Health Assessment (NCHA), a health assessment tool designed to help 

colleges and universities assess the prevalence of health behaviors like alcohol consumption 

and perceptions within the student population. “The survey now provides the largest known 

comprehensive data set on the health of college students”. Areas covered by the ACHA-

NCHA include (1) alcohol tobacco and other drug use, (2) sexual health, (3) weight nutrition, 

(4) exercise, (5) mental health, (6) personal safety, and (7) violence. A sample of the alcohol 

items included in the assessment are: 

• Within the last thirty days, on how many days did you use:  Alcohol (beer, wine, 

liquor) 

• Within the last thirty days, what percentage of students at your school used alcohol? 

• Think back over the last two weeks. How many times, if any, have you had five or 

more alcoholic drinks at a sitting? 
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In addition to collecting information on health behaviors to address underage drinking the 

ACHA-NCHA utilizes online cognitive-behavioral skills training with norms clarification 

and motivational enhancement intervention, strategies suggested by NIAAA and the Office 

of the Surgeon General. Currently over 100 institutions participate in the survey. Universities 

may elect to give the ACHA-NCHA to its student body multiple times over the course of a 

year. University personnel are provided with an institution specific executive summary that 

reports frequency data from the American College Health Association. 

 Another entity, Outside the Classroom has developed a commercial interactive online 

alcohol education program, entitled AlcoholEdu to assist in the prevention of underage 

drinking among the student population as a whole. AlcoholEdu is an interactive web-based 

health education course being used by over 500 colleges and universities. The two to three 

hour online educational program utilizes Bloom’s taxonomy of learning to teach students 

about risky alcohol consumption, protective behaviors, peer influence, advertising, blood 

alcohol concentration, alcohol expectations, self-efficacy and consequences as a result of 

alcohol consumption. Material is presented in a “linear fashion through streaming video, 

static content information, interactive web pages including decision trees and brief feedback, 

and reflective journaling customized to match the gender and drinking behavior of 

participants”. Over the course of forty-five days students complete the AlcoholEdu course 

and three surveys: a pre-survey, post exam testing knowledge and skills gained over the 

timeframe, and a follow-up survey completed thirty to forty-five days later. Like ACHA, 

Outside the Classroom provides university personnel with an institution specific executive 

summary that reports frequency data from the surveys and test administered during the 
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program. ACHA-NCHA and AlcoholEdu are but two of many web-based resources colleges 

and universities have available for use in addressing the issue of underage drinking at a 

general population level.  See appendices for full version of both measures.  

The Efforts of One University  

 Public University is one of many academic institutions that have attempted to equip 

its students with the knowledge and skills needed to successfully navigate the issue of 

underage drinking in a parental-free environment while accomplishing their goal of attaining 

a college degree. The university is located in a Southeastern state where underage drinking 

and binge drinking rates are similar to the national rates. According to the 2007 Youth Risk 

Behavior Surveillance Survey (YRBSS), a national school survey of students in grades nine 

thru twelve conducted by the Center for Disease Control and Prevention (CDC), nationally 

45% of high school students have had at least one drink of alcohol on at least one day during 

the thirty days before the survey and 26% have engaged in binge drinking. Within the 

Southeastern state, 38% of high school students have had at least one drink of alcohol on at 

least one day during the thirty days before the survey and 21% of students have engaged in 

binge drinking.  

 Public University is a relatively large university serving over 30,000 students with an 

average yearly incoming class of 5,000 students. As with other colleges and universities, it 

has a high prevalence of alcohol consumption and binge drinking. At Public University, 63% 

of students have consumed alcohol in the past thirty days and 35% have participated in binge 

drinking in the past two weeks (American College Health Association, Spring 2008). Among 

first-year students 48% self-identify as a drinker and 25% have participated in binge drinking 
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(AlcoholEdu, January 2008). Although a large percentage of Public University students 

report consuming alcohol frequently, when examining campus police records, there are few 

cited occasions where students are penalized for drinking. Table 1 lists alcohol related 

citations, campus judicial actions, and arrests for the years 2005 thru 2007 at Public 

University.  Given the high rates of alcohol consumption, related citations, and campus 

judicial actions there appears to be a need for addressing the issue of underage drinking and 

binge drinking among the student body.  

Table 1.1 Public University Students’ Alcohol Related Infractions, 2005 – 2007 

Year Citations 
Campus  

Judicial Action 
Arrest(s) 

2005 91 421 2 

2006 24 662 2 

2007 106 426 1 

 

 As part of its underage drinking prevention effort over the years, Public University 

has employed many of the strategies outline by the Office of the Surgeon General and 

NIAAA. As suggested by DeJong & Langford (2002) the University’s multi-faceted 

approached has aimed to: 

(1) change people’s knowledge, attitudes and behavioral intentions regarding alcohol 

consumption; (2) eliminate or modify environmental factors that contribute to the 

problem; (3) protect students from the short-term consequences of alcohol 

consumption (“health protection” or “harm reduction” strategies); and (4) intervene 

with and treat students who are addicted to alcohol or otherwise show evidence of 

problem drinking (DeJong & Langford, 2002).  

In 1986, Public University issued its first alcohol policy and this policy was last revised in 

2006.  Per the alcohol policy, at Public University it is unlawful for a person under the age of 
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twenty-one to consume, possess, or purchase alcoholic beverages and be sold alcoholic 

beverages. Individuals found in violation of the alcohol policy may be: adjudicated at the 

university level in addition to being adjudicated in the local court system, mandated to 

participate in an alcohol assessment program, barred from entering or even evicted from the 

university’s facilities. Organizations who violate the policy may forfeit opportunities to 

receive student fee support. Sponsors of events may face disciplinary action and events may 

be terminated if the alcohol policy is violated. Those found in violation may also receive 

sanctions in the form of written warnings, restitution, service hours, mandatory attendance at 

special programs, restriction of privileges, disciplinary probation, disciplinary eviction, 

suspension, and expulsion. From these policy terms, it appears that Public University is 

serious about addressing the issue of underage drinking by holding all parties involved 

accountable.   

 In addition to having a written alcohol policy that is dispensed and displayed, 

strategies employed by the university to combat underage and binge drinking include: basic 

alcohol education, annual online alcohol education (AlcoholEdu), an academic alcohol and 

other drug class, alcohol and other drug screening, social norming campaign, CAMPUS 

community coalition membership, alcohol awareness events, up to date website information, 

annual administration of the ACHA-NCHA survey, and peer educators. Overall, the 

university has provided positive scaffolding for students to protect themselves from alcohol 

misuse and recognized that the early part of freshman year is a time of increased risk for 

alcohol use by providing individual and population level interventions. Most recently in the 

Fall of 2007, Public University chose AlcoholEdu, a web-based educational program as a 
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mandatory means to educate all incoming first-year students under the age of twenty-one 

about alcohol. Although the program was previously available to all students, before this 

mandate only students who had received an alcohol-related violation through the Office of 

Student Conduct or University Housing were required to complete the program. In addition 

to all incoming students completing the AlcoholEdu program in Fall, in the Spring a random 

sample of students at Public University also complete the American College Health 

Association National College Health Assessment (ACHA-NCHA). These strategies 

constitute Public University’s multi-prong underage and binge drinking prevention effort.  

Summary 

The highest rates of alcohol consumption occur among youth during late adolescence 

between the ages of eighteen and twenty when many adolescents are pursing secondary and 

higher education. Consumption of alcohol in excess and binge drinking by minors 

jeopardizes not only the adolescent’s likelihood of academic success; it affects the quality of 

life of others. With the understanding that for many adolescents this is a temporal level of 

consuming alcohol that tapers off after the age of twenty-five, it is imperative that the 

potential for negative outcomes be minimized while adolescents are in this risky alcohol 

consuming phase. Colleges and universities must be vigilant and proactive while these 

individuals matriculate into their systems. If the issues of underage and binge drinking are 

not adequately addressed by colleges and the universities, a presumably supportive 

environment can become an incubator for student self-sabotage and systemic destruction. 
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Chapter 2 – Review of the Literature 

 This study is shaped by two theoretical models: social constructionism and social 

ecological systems theory. From a social constructionism perspective, two first year students 

entering the same university at the same time will have differing experiences in regard to: the 

alcohol culture, gaining access to alcohol, behavioral responses and subsequent alcohol-

related consequences. Each adolescent brings a cultural perspective of alcohol that guides 

their interpretation of the university environment and their response to alcohol consumption 

opportunities within that environment. Although the same objects, interactions, and 

relationships may be present within the university environment, no two individuals will have 

the same experience within that environment due to several factors; including but not limited 

to, their individual composition, beliefs, past experiences and relationships. Each individual 

interacts with objects within his/her environment and forms their own subjective reality 

which then guides their behavior. In the same way, emersion in culture produces knowledge 

by way of experiences, and these cultural experiences shape individual beliefs. These 

culturally constructed beliefs then guide the individual’s behaviors and interactions. The 

beliefs, behaviors and interactions influence the individual’s interpretation of his present 

situation. The interpretation of the present situation impacts an individual’s responsive 

behavior. This is the thinking of social constructionists, culture influences behavior. In the 

case of this study, the alcohol culture within a university will afford knowledge and 

experiences to an individual influencing the individual’s interpretation of the university 

environment and his/her subsequent relationship or behavioral responses concerning alcohol 

while in that environment.  Incorporating a social ecological framework (Bronfenbrenner, 
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1979) to evaluating the issue of underage and binge drinking within a university setting, 

requires exploration of associated individual, intrapersonal, institutional, and community 

factors within multiple contexts interacting over time and impacting behavior. Using this 

framework, the relationships between individuals, peers, organizations, communities, culture, 

and other systems within the university environment are explored to gain a better 

understanding of the causes and influences of underage and binge drinking among first year 

students.   

Social Ecological Levels of Influence 

With large percentages of individuals reporting risky alcohol related behaviors (binge 

drinking, underage drinking, driving under the influence, etc.) it appears that not all share the 

sentiment that alcohol is a powerful mood altering drug with potentially detrimental effects 

and life ending consequences. Consumption and misuse of alcohol is a frequent factor in 

incidences of harm to self and others among adolescents. To fully understand and address the 

issue of problematic drinking, assessment is required at the microsystem (beliefs, motives, 

and expectations), mesosystem (interpersonal relationships, group membership), exosystem 

(organizational) and macrosystem (policy, laws & enforcement) levels. 

Macrosystem and Exosystem Influences on Alcohol Consumption 

 The passing of the National Minimum Drinking Age Act of 1984 is regarded as the 

most successful intervention in reducing underage drinking and drinking related 

consequences (Wagenaar & Toomey, 2002). This act increased the drinking age from 

eighteen to twenty one. Enforcement of the National Minimum Drinking Age Act of 1984 

and subsequent laws has resulted in a major decrease in underage drinking and driving 
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(Wechsler, Lee, Nelson, & Lee, 2003). Like the National Minimum Drinking Age Act of 

1984, the Safe and Drug Free Schools Act of 1989 was enacted to unify and formalize 

colleges and universities approach to underage drinking and drug use.  “Via the Safe and 

Drug Free Schools Act (1989) colleges and universities are required to publish information 

about laws that regulate drug and alcohol use, acquaint students with the consequences of 

breaking those laws; and periodically evaluate the effectiveness of the institution’s policy” 

(Wechsler, Lee, Nelson, & Kuo, 2002). Despite many schools having and publicizing laws 

that regulate alcohol use, underage drinking and binge drinking is still prevalent on 

campuses. 

 An institution’s ability to detect alcohol misuse and subsequently intervene, directly 

impacts the prevalence and perceived acceptability of alcohol consumption on campuses.  

Less than 10% of frequent binge drinkers experience any disciplinary consequences 

(Wallace, Jr., Yamaguchi, Bachman, O’Malley, Schulenberg, & Johnston, 2007). Less than 

ten percent of students exhibiting a high risk behavior receive the message that consuming 

alcohol is illegal and punishable by fine, loss of privilege, and/or incarceration. How can 

risky behavior be stopped if monitoring is infrequent and deviation from the law is not 

consistently penalized? A lack of systemic systematic response by those in regulatory 

positions can be interpreted as indirectly granting permission for underage drinking. 

However, just as inactivity in monitoring can indirectly encourage alcohol consumption, 

active enforcement of laws and policy can also deter alcohol consumption. Establishment of 

regulatory laws like the National Minimum Drinking Age Act of 1984 and enforcement of 

negative legal and social consequences has been shown to decrease alcohol consumption and 
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drinking and driving (Wechsler, Lee, Nelson, & Lee, 2003). The initiative lies with those in 

regulatory posits to hold all accountable who violate alcohol related laws and policies.  

 The type of educational institution and residential setting also influences alcohol 

consumption among students. In comparison to students at 4-year predominately white 

institutions, students at Historically Black Colleges and Universities (HBCUs) and 2-year 

institutions consume less alcohol (Presley, Meilman, & Leichliter, 2002). In the case of 

HBCUs, these institutions tend to have a larger percentage of African American students and 

in general African American students consume significantly less alcohol than their Caucasian 

counterparts. Studies on 2-year institutions and alcohol consumption are scarce. However, 

the discrepancy between drinking rates of 4-year and 2-year students may be due to the 

residential residence of each group. Most 2-year students do not reside on their school’s 

campus; they live at home with their parents; whereas, 4-year students generally reside on in 

university housing. Underage drinking and binge drinking occurs less frequently with those 

college students who reside with their parents (Presley, Meilman, & Leichliter, 2002); 

Wechsler, Lee, Nelson, & Kuo, 2002).  

 Within the university environment the quantity of alcohol consumed can be positively 

influenced by other factors such as, perceived social norms, social setting of an event, and 

type of occasion. Many college students hold the flawed belief that the majority of students 

consume alcohol and the “typical” college student frequently consumes alcohol (Martens, 

Page, Mowry, Damann, Taylor, & Cimini, 2006; Perkins, 2002). This perceived social norm 

of widespread and heavy alcohol consumption is rarely valid; however it allows students who 

misuse alcohol to rationalize their actions as normal. Just as perceived social norms, the 
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social setting of an event also influences alcohol consumption. In a study conducted by 

Glindermann & Geller (2003), over half of all attendees of fraternity parties were found to 

have significantly higher blood alcohol concentration (BAC) levels above .08 than those at 

private parties.  

The National Institute on Alcohol Abuse and Alcoholism (NIAAA) defines binge 

drinking as a pattern of drinking alcohol that brings blood alcohol concentration 

(BAC) to 0.08 grams percent or above. For the typical adult, this pattern corresponds 

to consuming five or more drinks (men), or four or more drinks (women), in about 2 

hours (U.S. DHHS, 2006, p.1).  

Typically fraternity members are the highest consumers of alcohol. This study found that 

even fraternity members consumed significantly less alcohol at private parties in comparison 

to ones held at their fraternity houses. Having a party at a fraternity house increased the 

amount of alcohol that was consumed by all attendees. Type of occasion can also increase the 

quantity of alcohol consumed by those in attendance. When gathering for a celebration, 

university students consumed more alcohol than at non-celebratory gatherings (Glindemann, 

Wiegand, & Geller, 2007). With the constant activity of campus settings and number of 

residents, there is always some victory from sport, academic accomplishment, or birthday to 

celebrate with an alcoholic drink. In summary, individuals are highly likely to participate in 

binge drinking or consume heavy amounts of alcohol, if they are attending a fraternity party 

or at a celebratory gathering.  
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Mesosystem and Microsystem Influences on Alcohol Consumption 

Lack of regulation enforcement, perceived social norms and opportunistic contexts 

are not solely responsible for the increased alcohol consumption among underage drinkers; 

group composition, group membership, interpersonal relationships, and an individual’s 

beliefs and behaviors are also factors. At campus events, when drinking in large mixed sex 

groups or small same-sex groups, males tend to consume more alcohol (Senchak, Leonard, & 

Greene, 1998). In studies specially focused on group membership, certain groups consume 

more alcohol when compared to other groups. As mentioned before in terms of 

race/ethnicity, Caucasian students consume significantly more alcohol than African 

American students (Delva et al., 2004). Greek fraternity members and male athletes are 

consistently identified as high consumers of alcohol in comparison to the general student 

body. Athletes consume more than non-athletes and Greek members consume more alcohol 

than non-Greeks (Baer, 2002; Leichliter, Meilman, Presley, & Cashin, 1998; Scott-Sheldon, 

Carey, & Carey, 2008; Sher, Bartholow, & Nanda, 2001; Wilson, Pritchard, & Schaffer, 

2004). When comparing athletes to Greeks, Greeks consume more and Greek athletes 

consume the most alcohol (Meilman, Leichliter, & Presley, 1999). White males involved in 

the Greek system or in organized recreational sports consume more alcohol than the general 

student body (Ward & Gryczynski, 2007). 

 The discrepancy of Greeks and athletes consuming more than the general student 

body may be the result of type of occasion, camaraderie or self selection. Male athletes drank 

more for social reasons like camaraderie, celebrating victories or consoling defeats (Wilson, 

Pritchard, & Schaffer, 2004). In a study conducted by Capone, Wood, Borsari, & Laird 
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(2007) individuals who had high involvement with Greek fraternities tended to have a history 

of use and alcohol related problems and drinking increased once individuals entered the 

university system. These individuals self-selected into an environment that matched their past 

experience. However, in an earlier study Sher, Bartholow, & Nanda (2001) controlled for pre 

alcohol use and Greek membership, still these groups had increased alcohol consumption 

rates in comparison to the general student population. Only one study has followed students 

beyond the college years to determine if the Greek membership and high level of alcohol 

consumption relationship remained over time. After the college years, the alcohol 

consumption difference between Greeks and non-Greeks was no longer apparent (Sher, 

Bartholow, & Nanda, 2001). This non distinction is expected due to the general trend of 

alcohol consumption declining with age.   

 In a study conducted by Chawla, Neighbors, Lewis, Lee, & Larimer (2007) the 

alcohol related behaviors and beliefs of close friends influenced adolescents’ behavior more 

than the behaviors of a less proximal group like the “typical” college student. This influence 

of social norms was also supported by the work of Patock-Peckham, Hutchinson, Cheong, & 

Nagoshi (1998). The social influence of close friends on alcohol related thoughts and 

behaviors can be interpreted several ways. It may be a case of self-selection like the athletes 

or Greeks where two individuals with similar behavioral patterns choose to spend time 

together because of their shared interests. Both were drinkers before meeting and once 

meeting they continue to drink together. Or it may be that the alcohol related behavior of one 

friend over time influences the other friend to partake (Jaccard, Blanton, & Dodge, 2005). 

 The individual’s expected affective state after inebriation also impacts the quantity of 
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alcohol consumption. When individuals desire certain outcomes from inebriation they are 

more likely to consume alcohol on those days (Armeli, Mohr, Todd, Maltby, Tennen, 

Carney, & Affleck, 2005; Baer, 2002). Even when students do not receive the desired 

outcome but a negative outcome, the experience does not necessarily alter the student’s poor 

reasoning ability and subsequent risky behavior (Mallett, Lee, Neighbors, Larimer, & Turrisi, 

2006). Also, students regularly overestimate the amount of alcohol they can consume before 

experiencing a negative consequence and consume greater amounts of alcohol.      

 Desired outcomes or reasons/motives motivating a person to drink are also important 

in determining those at risk for abusing alcohol and developing alcohol related problems. 

When adolescents drink to conform or cope, there is an increased chance for the development 

of a drinking problem or drinking related problems (Baer, 2002; Cooper, 1994; Johnson, 

Sheets, & Kristeller, 2008; Wilson, Pritchard, & Schaffer, 2004). It appears that a lack of 

self-assurance and poor or unhealthy coping skills puts the adolescent at risk for developing 

these problems. On the other hand, those adolescents who drink for social or enhancement 

reasons are less likely to develop problems. Hussong (2003) found drinking motives 

predicted alcohol involvement not only in motivated drinkers but also in their close friends 

(Hussong, 2003).  

 Although a large percentage of college age students report consuming alcohol, a 

smaller percentage report alcohol related problems. Just as individual factors like alcohol 

expectancies, motives, and beliefs can positively impact risky alcohol consumption and 

alcohol-related negative consequences, individual protective efforts can negatively impact 

alcohol consumption and alcohol-related negative consequences. Students who are 
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knowledgeable of university alcohol policies binge drink less frequently than those who are 

unaware of an existing policy (Rhodes, Singleton, McMillan, & Perrion, 2005). Those 

students who espouse negative attitudes and expectations toward drinking, experienced 

negative consequences or lack exposure to alcohol or drinking games are less likely to 

consume alcohol or play drinking games (Johnson & Cohen, 2004). Also religion has 

consistently been shown to have a negative impact on alcohol use (Strawser, Storch, Geffken, 

Killiany, & Baumeister, 2004; Wallace, Jr., Yamaguchi, Bachman, O’Malley, Schulenberg, 

& Johnston, 2007; Willis, Yaeger, & Sandy, 2003). Youth, who espouse a high level of 

religious importance and attend services frequently, report lower levels of substance use. In 

addition, usage of protective strategies have been shown to moderate the effects of drinking 

on alcohol related harmful consequences (Delva, Smith, Howell, Harrison, Wilke, & 

Jackson, 2004).  Students who use more protective strategies decrease the likelihood they 

will experience alcohol related problems. However, for men protective strategies were less of 

a moderator, number of drinks consumed was a better predictor of suffering alcohol related 

harmful consequences (Benton, Schmidt, Newton, Shin, Benton, & Newton, 2004; Delva et 

al., 2004).  

AlcoholEdu 

 According to models of the behavior change process, change results when people are 

led through the following steps (Roberts and Maccoby, 1985): 1) awareness, 2) knowledge 

and beliefs, 3) behavioral skills, 4) self-efficacy, and 5) supports for sustaining change 

(DeJong, 2002). During the pre-contemplation phase, an individual becomes aware that their 

current behavior is not in their best interest. Once in the contemplation phase, erroneous 
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knowledge and beliefs held by the individual are challenged. When the individual enters the 

action phase, they acquire behavioral skills to minimize or eliminate maladaptive behaviors 

and maximize the frequency of protective behaviors. After acquiring new knowledge and 

skills during the action phase, the individual must then believe they are able to execute these 

newly learned supportive behaviors. Lastly, the individual must be supported in maintaining 

individual gains made and preventing relapse back into risky behavior. 

The AlcoholEdu program employs a model of behavior change and utilizes the 

evidence-based prevention strategies of motivational interviewing and normative and 

personalized feedback to guide students in making responsible decisions when it comes to 

alcohol consumption. Unlike information only and value clarification campaigns which have 

been proven to be ineffective, the aforementioned strategies help “students monitor their 

drinking, correct their misperceptions of drinking norms, clarify their personal values and 

attitudes toward alcohol use, and challenge students’ alcohol expectancies” (Paschall, 

Bersamin, Fearnow-Kenney, Wyrick, & Currey, 2006). The AlcoholEdu program 

accomplishes these psychological and behavioral changes toward alcohol over the course of 

two to three hours in six sections of instruction via the internet. These six sections and 

intended outcomes are as follows:  

 Section Intended Outcome(s) 

 Pre-course 1.  Increased self-awareness 

 

 Chapter 1 1.  Increased examination of the media 

   2.  Increased knowledge of the media 

   3.  Increased knowledge of health effects to the individual 

   4.  Increased knowledge of health effects to others 

 

 Chapter 2 1.  Increased self-knowledge 

   2.  Increased knowledge of the social impact 
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   3.  Increased knowledge of the physical impact 

   4.  Increased accuracy of self-monitoring 

  

Chapter 3 1.  Increased knowledge of health effects 

   2.  Increased knowledge of related laws 

    

 Chapter 4 1.  Increased knowledge of physical impact (brain, memory, body) 

  

 Chapter 5 1.  Increased self-efficacy related to protective skills 

   2.  Increased use of skills 

  

 Although one of the most widely utilized population-level online alcohol education 

programs among colleges and universities, four studies to date have evaluated the efficacy of 

web-based alcohol educational programs like AlcoholEdu (Larimer & Cronce, 2007). Of 

those studies conducted specifically examining AlcoholEdu, most researchers have found a 

positive impact for participants. In the first study conducted by Wall (2007), a retrospective 

institutional cycle design of the 2003 version. It was reported that students who participated 

in the AlcoholEdu program scored significantly lower on all outcome variables in 

comparison to non-participants. These outcome variables included negative academic 

consequences, hangover/mental impact, consuming 5 or more drinks in a day over the 

previous 2 weeks, risky behavior that is intentional and positive expectations of alcohol use. 

Although scores were significantly lower on the outcome variables, AlcoholEdu accounted 

for only 5% to 13% of the variability in these scores. In addition, the author reported a steady 

increase in alcohol consumption and risky behavior over time. In the first randomized 

prospective study of the AlcoholEdu program conducted by Croom, Lewis, Marchell, et al 

(2009), the researchers evaluated the impact of the program on first-year students who 

participated in the program during the summer prior to the first year of college. It was 

concluded that the AlcoholEdu 2006 version did lead to an increase in knowledge about 
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alcohol and students who received the intervention had a lower tendency to play drinking 

games. However, the results did not support the targeted behavioral outcomes of increased 

protective behavior, decreased risk-related behavior, high risk drinking, and alcohol-related 

harm.  In another study aimed at the impact of AlcoholEdu on first-year students, Lovecchio, 

Wyatt, and DeJong (in press), reported a reduction in alcohol use and students were less 

likely to experience alcohol-related behavioral consequences, positive drinking expectancies, 

and accept others’ alcohol use one month after intervention. However, the AlcoholEdu group 

also reported statistically larger decreases in responsible drinking behaviors. In the first study 

comparing the effectiveness of AlcoholEdu and the Alcohol eCHECKUP TO GO (e-Chug), 

another widely used web-based alcohol education program, Hustad, Barnett, Borsai, and 

Jackson (2010) reported that students from both programs reported less alcohol use and 

decreased number of alcohol-related harms associated with interpersonal problems and 

difficulty with controlling their alcohol use in comparison to the control group.  Only the 

AlcoholEdu group reported significantly lower levels of regret about previous drinking 

occasions that the control group at follow-up. 

Some researchers have also concluded that web-based educational programs may 

only be beneficial for those students who are drinkers since no significant gains were found 

among abstainers (Bersamin, Paschall, Fearnow-Kennedy, & Wyrick, 2007). Other 

researchers have found no change in alcohol consumption and web-based alcohol-related 

programs between either groups, drinkers or abstainers (Paschall, Bersamin, Fearnow-

Kennedy, & Wyrick, 2006). Still others have found initial accelerated gains in decreased 

drinking among those who receive personalized feedback concerning alcohol and those in an 
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assessment only control group. However, over a sixteen week time period this initial 

decrease in drinking is achieved by those not in the control group.  Web-based alcohol 

interventions are able to reach many students and may have some initial benefits. 

Nevertheless, it is still uncertain as to what knowledge, skills, and pro-health related 

behaviors are retained over time by students.   

Summary 

The college experience is an exciting time of exploration and discovery for 

adolescents. During this time, many are adjusting to the privileges and challenges of their 

new found freedom in the absence of parents and other authority figures. The responsible 

decision making of adolescents is repeatedly tested living in the university environment with 

less adult supervision and more individual freedom. When placed in a situation where 

alcohol is easily accessible and binge drinking is tolerated most adolescents partake (Sher, 

Bartholow, & Nanda, 2001; Wallace, Jr., Yamaguchi, Bachman, O’Malley, Schulenberg, & 

Johnston, 2007).  For those individuals attempting to abstain, individual level change efforts 

are difficult to implement and sustain in a non-supportive environment (Wechsler, Lee, 

Nelson, & Kuo, 2002). The environment must support the individual efforts of the student if 

the student is to be able to abstain from drinking alcohol.  Educational institutions are vested 

in the success of its students and have adopted the technology of web-based interventions to 

assist students in transitioning into the university environment.  

The overall goal of this study is to evaluate AlcoholEdu, a web-based intervention 

designed to prevent underage and binge drinking, at one public university. This research is 

expected to contribute to the literature on the effectives of web-based educational alcohol 
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programs for university students. This research will continue the examination of the issue of 

differing alcohol consumption patterns and effectiveness of intervention with respect to 

drinking history. Previous studies have used a two-week pre intervention timeframe (Croom, 

Lewis, Marchell, et al. 2008). This research examines how last Spring semester High School 

drinking behavior impacts the effectiveness of the AlcoholEdu course, when the course is 

administered before the beginning of the Fall semester. The study utilizes a longitudinal 

design in examining the issue of alcohol consumption and binge drinking among first-year 

college students.  This study will also assist local university prevention specialists at a public 

university in evaluating the efficacy of the AlcoholEdu program though the use of higher 

level statistical analyses that go beyond the primarily frequency reports currently given to the 

university by AlcoholEdu. The proposed research questions address the trend of alcohol 

consumption increasing once students enter the university setting and how the AlcoholEdu 

course influences the attitudes towards, expectations of, and alcohol consumption behavior of 

first-year students in the Fall and following Spring semester.   

Research Questions & Hypotheses  

Research Question 1:  Will alcohol consumption and binge drinking increase once first-year 

students enter the University setting? 

Hypothesis: Alcohol consumption and binge drinking will significantly increase for 

all first-year students once they enter the University setting as measured by average 

reported number of drinks consumed and the percentage of binge drinking behavior.  

Research Question 2: How will participating in the AlcoholEdu program influence alcohol 

consumption and the binge drinking behavior of first-year students at the following time 
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points: (1) thirty to forty-five days after completing the program in the Fall semester, and (2) 

in the following Spring semester? 

Hypothesis: AlcoholEdu will have a significantly negative influence on all first-year 

students’ alcohol consumption and binge drinking behavior thirty to forty-five days 

after completing the program. However, these gains will no longer be salient in the 

following Spring semester. These hypotheses will be measured by average reported 

number of drinks consumed and the percentage of binge drinking behavior. 

Research Question 3: After completion of the AlcoholEdu program, what factors mediate the 

relationship between alcohol consumption and binge drinking? 

Hypothesis: Change in attitude towards alcohol, positive expectations concerning 

alcohol, and negative expectations concerning alcohol will predict alcohol 

consumption and binge drinking behavior for all first-year students as measured by 

average reported number of drinks consumed and the percentage of binge drinking 

behavior. 

Research Question 4: How will the alcohol consumption and binge drinking behavior of first-

year students who were mandated to participate in AlcoholEdu compare to first-year students 

who have not been exposed to the intervention, pre mandate? 

Hypothesis: All first-year students who were mandated to participate in AlcoholEdu 

will have lower rates of alcohol consumption and lower percentages of reported binge 

drinking behavior than first-years students not exposed to AlcoholEdu (pre mandate) 

as measured by average reported number of drinks consumed and the percentage of 

binge drinking behavior. 
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Chapter 3 – Methods 

Study Overview 

 The effectiveness of AlcoholEdu in decreasing alcohol consumption and binge 

drinking was evaluated over an academic year for a sample of first-year students at a public 

university. This web-based population-level program was designed to create a highly 

personalized user experience that inspires students to reflect on and consider changing their 

drinking behaviors. This research evaluated how mandatory Fall semester participation in the 

AlcoholEdu program influenced the alcohol consumption and binge drinking behavior 

among first-year students in the current and following Spring semester. Previously, student 

alcohol consumption was only evaluated at two time points, immediately after completing 

AlcoholEdu and thirty to forty-five days after completion. Both of these time points occurred 

in the Fall semester. This research also compared the average alcohol consumption rate and 

binge drinking of the mandated first-year AlcoholEdu students with a sample of non-

mandated students who had not been exposed to the intervention.   

This longitudinal case study employed a secondary data analysis of population level 

survey data from the American College Health Association National College Health 

Assessment (ACHA-NCHA) and the AlcoholEdu program. These population level surveys 

were used to better understand how the chosen intervention, AlcoholEdu, is impacting the 

alcohol consumption and binge drinking behavior of students at a Southeastern public 

university. Several levels of analyses were completed to better comprehend the trends and 

patterns associated with alcohol consumption and binge drinking at the Southeastern public 

university. This study provide a more rigorous analysis of previously collected survey data 
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by including terms of statistical significance and magnitude of effect with regard to the 

outcome variables.  

Participants  

 All first-year students under the age of twenty-one are required to complete the 

AlcoholEdu program by mid October of the Fall semester. An invitation to complete the 

program is sent to students approximately a month before the beginning of the semester. 

During the Spring semester, a random sample of the entire university population including 

first-year students completes the American College Health Association – National College 

Health Assessment II (ACHA-NCHA II). Based on previous survey numbers, the anticipated 

number of first-year student participants is approximately 3,300 for AlcoholEdu and 340 for 

ACHA-NCHA II. These datasets become available for use by university personnel late in the 

Spring semester of the same academic year.    

Measures  

 Data were gathered via the American College Health Association National College 

Health Assessment (ACHA-NCHA) and AlcoholEdu. See appendices for complete 

instruments.  

(1) American College Health Association National College Health Assessment II (ACHA-

NCHS II; American College Health Association, 2008 revised). The ACHA-NCHA II 

consists of sixty-five questions assessing the areas of: health, health education, safety, 

alcohol, tobacco, other drug use, sexual behavior, contraceptive measures, weight, nutrition, 

exercise regime, mental health, physical health, impediments to academic performance, and 

demographic characteristics.  
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(2) AlcoholEdu; (Outside the Classroom, 2000). Surveys one and two are comprised of 

approximately 160 items. Survey three is comprised of approximately twenty-five items. The 

three surveys cover the areas of current attitudes about alcohol use, party/attendance 

preference and alcohol use, alcohol expectancies, alcohol knowledge, college effect on 

alcohol use, stage of change, care taking of others, protective factors, risk factors, negative 

consequences, alcohol use, and demographic characteristics.  

Proposed Analysis   

Research Question 1:  Will alcohol consumption and binge drinking increase once first-year 

students enter the University setting? 

Hypothesis: Alcohol consumption and binge drinking will significantly increase for 

all first-year students once they enter the University setting as measured by average 

reported number of drinks consumed and the percentage of binge drinking behavior.  

• Alcohol Consumption - A repeated measure analysis of covariance was completed 

to determine if first-year students’ alcohol consumption pattern changed as they 

transition into the University environment from High School. The within subject 

variables was time (last Spring semester of High School, beginning of the Fall 

semester (pre AlcoholEdu)) controlling for gender and race/ethnicity.  Levine’s 

test of equal variances was used to ensure homogeneity of variance was not 

violated.    

• Binge Drinking - McNemar’s test was completed to determine if the percentage of 

first-year students who reported binge drinking during High School increased 

once they transition into the University environment.  
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Research Question 2: How will participating in the AlcoholEdu program influence alcohol 

consumption and the binge drinking behavior of first-year students at the following time 

points: (1) thirty to forty-five days after completing the program in the Fall semester, and (2) 

in the following Spring semester? 

Hypothesis: AlcoholEdu will have a significantly negative influence on all first-year 

students’ alcohol consumption and binge drinking behavior thirty to forty-five days 

after completing the program. However these gains will no longer be salient in the 

following Spring semester. These assumptions will be measured by average reported 

number of drinks consumed and the percentage of binge drinking among student 

participants. 

• Alcohol Consumption (Fall semester follow-up) - A repeated measure analysis of 

covariance was completed to determine sustainability of intervention gains over a 

Fall semester in terms of average amount of alcohol consumption. The within 

subject variables was time (pre/ thirty to forty-five days post AlcoholEdu) 

controlling for gender and race/ethnicity. Levine’s test of equal variances was 

used to ensure homogeneity of variance was not violated.  

• Binge Drinking (Fall semester follow-up) - McNemar’s test was completed to 

determine if the percentage of first-year students who reported binge drinking 

decreased once they completed the AlcoholEdu program in the Fall semester. The 

two times points were pre and thirty to forty-five days post AlcoholEdu. 

• Alcohol Consumption (Spring semester follow-up) – Due to the comparison of 

two different samples, a one-way ANOVA was conducted to determine if there 
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are sustained or latent gains in the following Spring semester ACHA-NCHA 

sample of first-year students from participation in AlcoholEdu during the Fall 

semester in terms of average amount of alcohol consumption. The within subject 

variables was time (thirty to forty-five days post AlcoholEdu-Fall 2007/Spring 

2008 ACHA-NCHA) 

• Binge Drinking (Spring semester follow-up) – Due to the comparison of two 

different samples, a chi-square test of independence was completed to determine 

if there was continued decrease in the percentage of first-year students who 

reported binge drinking at the thirty to forty-day AlcoholEdu follow-up and 

administration of the Spring 2008 ACHA-NCHA. The two times points were 

thirty to forty-five days post AlcoholEdu-Fall 2007 and Spring 2008 ACHA-

NCHA. 

Research Question 3: After completion of the AlcoholEdu program, what factors mediate the 

relationship between alcohol consumption and binge drinking? 

Hypothesis: Change in attitude towards alcohol, positive expectations concerning 

alcohol, and negative expectations concerning alcohol will predict alcohol 

consumption and binge drinking behavior for all first-year students as measured by 

average reported number of drinks consumed and the percentage of binge drinking 

behavior. 

• Alcohol Consumption - A simultaneous multiple regression was conducted to 

determine which AlcoholEdu measures gender, race/ethnicity, attitudes towards 

alcohol, positive or negative expectancies of alcohol consumption would predict 
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the average amount of alcohol consumption for first-year University students after 

completing the AlcoholEdu course. 

• Binge Drinking - A logistic regression analysis was conducted to determine which 

AlcoholEdu measures would predict binge drinking among first-year University 

students. Predictors included: gender, race/ethnicity, attitudes towards alcohol, 

positive expectancies, and negative expectancies of alcohol consumption. 

Research Question 4: How will the alcohol consumption and binge drinking behavior of first-

year students who were mandated to participate in AlcoholEdu compare to first-year students 

who have not been exposed to the intervention, pre mandate? 

Hypothesis: All first-year students who were mandated to participate in AlcoholEdu 

will have lower rates of alcohol consumption and lower percentages of reported binge 

drinking behavior than first-years students not exposed to AlcoholEdu (pre mandate) 

as measured by average reported number of drinks consumed and the percentage of 

binge drinking behavior. 

• Alcohol Consumption – Due to the utilization of two different samples, a one-way 

ANOVA was conducted to determine if there are differences in average amount 

of alcohol consumption among students who were mandated to participate in 

AlcoholEdu, ACHA-NCHA 2008 sample, and those who had not received the 

intervention, ACHA-NCHA 2006 sample. The within subject variables was time 

(Spring 2006/Spring 2008). Data from the ACHA-NCHA 2007 Spring academic 

year was unavailable because the school did not administer the survey during that 

timeframe.  
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• Binge Drinking – Due to the utilization of two different samples, a chi-square test 

of independence was completed to determine if there were differences in the 

percentage of mandated AlcoholEdu students who reported binge drinking and 

those who have not received the intervention. The two times points were ACHA-

NCHA Spring 2006 and Spring 2008. Data from the ACHA-NCHA 2007 Spring 

academic year was unavailable because the school did not administer the survey 

during that timeframe.  
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Chapter 4 – Results 

Students completed three surveys as part of the online AlcoholEdu course. Survey 

One (a pre-test) taken prior to beginning the course, Survey Two (a post test) taken 

immediately following the course, and Survey Three (a follow-up test) taken thirty to forty-

five days after the completion of the course. All tests were completed by August 22, 2007, 

the start of the 2007 Fall Semester.  Survey Three had an average completion date of 

September 30, 2007, approximately midway through the Fall Semester. During the following 

2008 Spring Semester, a random subset of AlcoholEdu first-year students completed the 

American College Health Association – National College Health Assessment (ACHA-

NCHA). For the purpose of this study, the AlcoholEdu Survey Two dataset was only 

referenced for student perception of the course. The other  three datasets (AlcoholEdu Survey 

One, AlcoholEdu Survey Three, and the Spring 2008 ACHA-NCHA) were analyzed to 

simulate a pre-test (Survey One), post-test (Survey Three), follow-up (ACHA-NCHA) 

design. Individual respondent data were matched across the three AlcoholEdu surveys by 

pre-assigned unique id numbers. Due to the AlcoholEdu and ACHA-NCHA surveys being 

administered by different companies, individual respondent data for the AlcoholEdu Fall 

2007 participants were unable to be matched to ACHA-NCHA Spring 2008 participant data.  
 

Sample 

Only first-year, non-transfer students under the legal drinking age of twenty-one were 

included in the analyses; resulting in an AlcoholEdu sample size of 3,101 cases and an 

ACHA-NCHA sample size of 337 cases.  At the time of the AlcoholEdu intervention, the 

majority of students were eighteen years of age. Caucasian Americans comprised the largest 
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racial/ethnic group, followed by African Americans and Asian Americans.  Males accounted 

for over half of the participants in the AlcoholEdu Fall 2007 sample, however, females had a 

higher representation in the ACHA-NCHA Spring 2008 sample. For both samples, the 

majority of students lived on-campus. Whereas almost half of all students completing the 

AlcoholEdu course reported not drinking during the previous Spring semester of High School 

and the current Fall semester, only a third of the students completing the ACHA-NCHA 

Spring 2008 survey reported never consuming an alcoholic drink.   

      Table 4.1: Sample Demographics  

Variable(s) 

AlcoholEdu  
Fall 2007 

  
ACHA-NCHA 
Spring 2008 

 

N %  N % 

Age 18 2826 91 166 49 

Gender (Male) 1,680 54 140 42 

Race/ethnicity  

     Caucasian 2617 85 

 

293 87 

     African-American 188 6 24 7 

     Asian 131 4 13 4 

     Other 92 3 6 2 

     Hispanic 64 2 8 2 

Housing  

     College residence hall  2716 88 

 

299 90 

     Off-campus apt or house 181 6 21 6 

     At home with family 86 3 10 3 

     Other 63 2 2 1 

Did not consume alcohol 
pre/post AlcoholEdu 

1500 48 107 32 

 

 

The College Effect (Alcohol Consumption)  

Research question one addressed the degree to which alcohol consumption and binge 

drinking would increase once first-year students entered the University setting. It was 

hypothesized that the reported number of drinks consumed and the percentage of binge 

drinking behavior of all first-year students would significantly increase as they transitioned 
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from High School to the University environment. In order to determine if there was an 

increase in the reported number of drinking consumed, a repeated measure ANCOVA was 

conducted controlling for gender and race/ethnicity.  In the sample of 3,101 first-year student 

participants the within-subjects factor was time (pre AlcoholEdu, thirty to forty-five days 

post AlcoholEdu completion). Mauchly’s test of sphericity was not violated due to there 

being only two time points. The univariate estimation to repeated measures is reported. The 

hypothesis was not supported. Alcohol consumption decreased slightly from the last Spring 

semester of High School to pre AlcoholEdu; however, this decrease was not statistically 

significant, [F(1,3098) = .84, p=.36].  

The College Effect (Binge Drinking) 

To determine if the percentage of first-year students who binged significantly 

increased when first-year students transitioned from High School to the university setting, 

McNemar’s Test was performed due to the dichotomous binge drinking variable and the 

matched sample. The two time points were last Spring semester of High School and 

beginning Fall semester of university before first-year students completed AlcoholEdu. 

McNemar’s Test was significant (p<.05) thus indicating a failure to reject the null hypotheses 

that the percentage of first-year students who binged remained the same at both time points. 

There was a significant increase in the percentage of first-year students who binged between 

the two time points. Five percent of first-year students consumed alcohol to the point of 

binge drinking during the last Spring semester of High School but discontinued the behavior 

at the before beginning the Fall semester. Seven percent of first-year students who did not 

report binge drinking during the last Spring semester of High School reported engaging in the 
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behavior before beginning the Fall semester and completing the AlcoholEdu course. Seventy-

five percent of first-year students did not binge and thirteen percent binged during their last 

Spring semester of High School and continued to do so before beginning the Fall semester 

and completing the AlcoholEdu program.  

Table 4.2 McNemar's test for Binge Drinking Last Spring 
Semester of High School vs. University (n=3116) 

Δ Bingeing Χ² Df Gamma 

1.60 1.13E3* 1 0.93 

*p<.05 

 

 

Pre vs. Post AlcoholEdu Alcohol Consumption  

Research question two addressed how participating in the AlcoholEdu program 

influenced alcohol consumption and binge drinking behavior of first-year students thirty to 

forty-five days after completing the program in the Fall semester and in the following Spring 

semester. It was hypothesized that AlcoholEdu would have a significantly negative influence 

on first-year students’ alcohol consumption and binge drinking behavior thirty to forty-five 

days after completing the program in the Fall semester but not in the following Spring 

semester. In order to determine if alcohol consumption significantly decreased post the 

AlcoholEdu course, a repeated measures ANCOVA was conducted controlling for gender 

and race/ethnicity.  In the sample of 3,101 first-year student participants the within-subjects 

factor was time (pre AlcoholEdu, thirty to forty-five days post AlcoholEdu completion). 

Mauchly’s test of sphericity was not violated and the univariate estimation to repeated 

measures is reported. The hypothesis was not supported. There was a slight increase in 

alcohol consumption; but, this increase was not significant [F(1, 3098) = .24, p = .62].  
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Pre vs. Post AlcoholEdu Binge Drinking 

In order to determine if the percentage of first-year students who binged significantly 

decreased once students completed the AlcoholEdu course McNemar’s Test was performed. 

The two time points were pre and post AlcoholEdu completion. McNemar’s Test was 

significant (p< .01) thus indicating a failure to reject the null hypotheses that the percentage 

of first-year students who binged remained the same at both time points. There was a 

significant increase in the percentage of first-year students who binged post AlcoholEdu 

compared to pre AlcoholEdu. Six percent of first-year students consumed alcohol to the point 

of binge drinking pre AlcoholEdu but discontinued the behavior post AlcoholEdu. Eleven 

percent of first-year students did not report binge drinking pre AlcoholEdu but reported 

engaging in the behavior after completing the AlcoholEdu course. Seventy percent of first-

year students did not binge and thirteen percent binged pre AlcoholEdu and continued to do 

so after completing the program.  

Table 4.3 McNemar's test for Binge Drinking Last Spring 
Semester of High School vs. University (n=3116) 

Δ Bingeing Χ² Df Gamma 

5.00 8.16E2* 1 0.87 

*p<.05 

 

Post AlcoholEdu vs. Spring Semester Alcohol Consumption  

 A one-way ANCOVA was conducted to determine if there were sustained or latent 

gains in terms of decreased alcohol consumption in the following Spring semester from 

participation in AlcoholEdu during the Fall semester. In the sample of 3,437 first-year 

students the within-subjects factor was time (thirty to forty-five days post AlcoholEdu, 
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ACHA-NCHA Spring 2008). Levene’s test for equality of variances was violated. Univariate 

results reported. The analysis was significant, [F(1, 3433) = 102.26, p < .01, η
2
=.03]. As 

observed in Figure 1, first-year students reported consuming significantly more alcohol 

during the Spring semester (M = 3.24, SD = .15) in comparison to the Fall semester (M = 

1.68, SD = .05) after participating in AlcoholEdu.  

 
 

Post AlcoholEdu vs. Spring Semester Binge Drinking  

A chi-square test of independence was conducted to determine if there were sustained 

or latent gains in the following Spring semester from completion of the AlcoholEdu program 

in the Fall semester. Interval variables assessing alcohol consumption in the ACHA-NCHA 

sample were recoded into dichotomous binge drinking variables with respect to gender. The 

chi-square test for independence was significant (p<.01) indicating a failure to reject the null 

hypotheses that first-year students were equally likely to exhibit the same binge drinking 
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behavior during the Fall after completing the AlcoholEdu course and following Spring 

semester. Thirty to forty-five days after completing the AlcoholEdu course, 25% of first-year 

students reported binge drinking behavior. This percentage rose significantly to 42% in the 

following Spring semester.   

Table 4.4 Chi-Square Test for Independence, Presence 
of Binge Drinking Spring Semester  Follow-up  (n=3438) 

  Fall 07 Spring 08 

Observed 759 141 

Expected 812 88 

      

Χ² 47.42* 

Gamma 0.38* 

*p<.05 

 

Post AlcoholEdu Factors That Predict Alcohol Consumption 

Research question three addressed identification of factors that mediated the 

relationship between alcohol consumption and binge drinking thirty to forty-five days after 

first-year students completed the AlcoholEdu course. It was hypothesized that attitudes 

towards alcohol, positive expectations, and negative expectations would predict alcohol 

consumption and binge drinking behavior after the completion of AlcoholEdu. A 

simultaneous linear regression analysis was conducted to determine which factors (gender, 

race/ethnicity, attitudes, positive expectancies, or negative expectancies) predicted the 

average amount of alcohol consumption post AlcoholEdu. The current attitudes towards 

alcohol consumption measurement consisted of ten items assessing to what degree students 

thought it was acceptable for people to: drink underage, have a few drinks but not get drunk, 

drink every day and not get drunk, drink on school nights but not get drunk, drink on 

weekends but not get drunk, get drunk on weekends, get drunk on school nights, drink alone, 
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play drinking games, and compete with others on how much alcohol can be consumed. The 

positive expectancies of alcohol consumption consisted of nine items assessing how students 

believed they would behave if under the influence from drinking alcohol. Students were 

asked if they would be more likely to: forget about my problems, feel connected with or 

close to the people around me, have a better social life, forget about the problems of the 

world, pursue someone I am interested in, feel attractive, feel less stressed, be outgoing in 

social situations, or find it easier to express my feelings. The negative expectancies of 

alcohol consumption consisted of twelve items assessing how students believed they would 

behavior. Students were asked if they were under the influence from drinking alcohol, would 

they be more likely to: be physically aggressive, make sexual decisions that I would regret, 

do things I wish I hadn’t done, feel nauseated or vomit, pursue an opportunity to have sex, be 

argumentative, neglect my academic obligations, be unable to limit my consumption, blame 

my actions on my drinking, lose control of my emotions, end up with a hangover, or forget 

what I studied. Measures ranged from 1 to 7 with higher scores indicating a more negative 

attitude towards alcohol, agreement about negative expectancies and agreement about 

positive expectancies from alcohol consumption. Items within each measure were averaged 

into a single composite mean attitude, negative, and positive expectancies score.  

Table 4.5 Zero-order Correlations of Independent and Dependant 
Variables (n=3101) 
Variable 1 2 3 4 5 6 
Post Consumption - 

   
  

Caucasian  .16* - 
  

  
Gender -.07*  -.01 - 

 
  

Attitude -.13*   .02  .05* -   
Positive Expectancies  .002  -.03   .03 -.19* -  
Negative Expectancies  -.05*   -.03*   .01   .07* -.62* - 

Mean 1.70 .84 .46 -.16 -.03 -.04 
SD 2.62 .36 .50 .99 1.25 1.32 

*p < .05 
 

  



 45

All predictors except positive expectancies were significantly correlated to average 

amount of alcohol consumption post AlcoholEdu completion. Race/ethnicity showed the 

strongest relationship with alcohol consumption post AlcohoEdu completion. The proposed 

regression model was significant for predicting average amount of alcohol consumption 

thirty to forty-five days post AlcoholEdu (F (5, 3065) = 31.28, p < .01). As can be seen in 

Table 5, the predictors accounted for 5% of the variance in post AlcoholEdu average alcohol 

consumption. Gender, attitudes held by students concerning alcohol, positive and negative 

expectancies were negatively related to post AlcoholEdu average amount of alcohol 

consumption. Being female, having a more negative attitude towards alcohol, agreeing with 

positive and negative expectancies of alcohol were associated with lower alcohol 

consumption rates. A positive relationship with average alcohol consumption was observed 

for those students who were Caucasian.   

Table 4.6 Multiple Regression Results Predicting Average 
Alcohol Consumption Post AlcoholEdu (n = 3101) 

Predictors B SE β 

Caucasian 1.10* .13 .15 

Gender -.32* .09  -.06 

Attitude -.35* .05 -.13 

Positive Expectancies -.14* .05 -.07 

Negative Expectancies -.16* .04 -.08 

R2 .05 

*p < .05 

 

Post AlcoholEdu Factors That Predict Binge Drinking 

A logistic regression analysis was conducted to predict binge drinking among first-

year students thirty to forty-five days after completion of the AlcoholEdu course. Predictors 

included: gender, race/ethnicity, attitudes, positive expectancies, and negative expectancies. 

The proposed regression model was significant for predicting the occurrence of binge 
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drinking for first-year students, thirty to forty-five days post AlcoholEdu completion (chi 

square = 117.67, p < .01 with df = 5). Prediction success overall was 75%. As observed in 

table 6, Caucasian students were 3.32 times more likely to binge controlling for gender, 

attitude, and expectancies. With every unit increase in agreement with negative attitudes 

concerning alcohol, students were .76 less likely to binge controlling for race/ethnicity, 

gender, and expectances.  A one unit increase in agreement with negative expectancies 

concerning alcohol, students were 1.11 times more likely to report binge drinking thirty to 

forty-five days post AlcoholEdu. First-year students’ positive expectations of alcohol and 

gender were not significant predictors of binge drinking.   

Table 4.7 Summary of Logistic Regression Analysis for Variables 
Predicting Binge Drinking Post AlcoholEdu (n=3101) 

Predictor B SE Wald Exp(B) 

Caucasian 1.20* .16 57.35 3.32 

Gender .03 .09 .16 1.04 

Attitude -.28* .04 38.82 .76 

Positive Expectancies -.08 .05 3.02 .93 

Negative Expectancies -.10* .04 6.23 1.11 

Constant -2.27* .16 203.96 .10 

*p<.05 

 

Mandated vs. �on-mandated AlcoholEdu Participants Alcohol Consumption 

Research question four addressed how the alcohol consumption and binge drinking 

behavior of first year students who were mandated to participate in the AlcoholEdu course 

would compare to first year students who have not been exposed to the intervention. It was 

hypothesized that first-year students who were mandated to participate in AlcoholEdu in the 

Fall of 2007 would have lower rates of alcohol consumption and lower percentages of 

reported binge drinking behavior in the Spring 2008 semester than those not exposed to 

AlcoholEdu. Due to the utilization of different samples ACHA-NCHA Spring 2006 and 
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2008, a one-way ANCOVA controlling for gender and race/ethnicity was used to determine 

if there were differences in the average amount of alcohol consumption. Data from the 

ACHA-NCHA Spring 2007 academic year was unavailable because the school did not 

administer the survey during that timeframe. The within subject variables was time (Spring 

2006, Spring 2008). All sampled ACHA-NCHA first-years students were included in the 

analysis resulting in a sample size of 430 students. The analysis was not significant (p=.77). 

The average alcohol consumption rate of first-year students mandated to complete 

AlcoholEdu was similar to those who did not complete the AlcoholEdu program. First-year 

students consumed approximately the same amount of alcohol before (M = 3.31, SD = .35) 

and after (M = 3.20, SD = .18) the implementation of the AlcoholEdu mandate.  

Mandated vs. �on-mandated AlcoholEdu Participants Binge Drinking  

A chi-square test of independence was conducted to determine if there were 

differences in the percentage of mandated first-year students who reported binge drinking in 

the Spring semester after completing the AlcoholEdu course during the previous Fall 

semester and those who had not completed the course. The two times points were the Spring 

2006 and Spring 2008 Semesters. The chi-square test for independence was not significant 

(p=.84), indicating support for the null hypothesis that first-year students were equally likely 

to exhibit the same binge drinking behavior before and after the mandate of participation in 

the AlcoholEdu program. The percentage of students who reported binge drinking after 

completing AcloholEdu in the previous Fall semester was similar to those who did not 

complete the AlcoholEdu program. After completing AlcoholEdu in the previous Fall 

semester, 42% of mandated first-year students reported binge drinking behavior in the Spring 
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2008, compared to 43% of Spring semester 2006 first-years students who had not previously 

completed the course.  

Post AlcoholEdu Alcohol Consumption Considering High School Behavior 

A repeated measures ANOVA was conducted to determine how participation in AlcoholEdu 

influenced post alcohol consumption, taking into consideration students’ high school 

drinking behavior. In the sample of 3,101 participants the between subject factor was high 

school drinking status (3: non-drinker, n = 1978, non-bingeing drinker, n = 572, and binger, n 

= 551) controlling for gender and race/ethnicity. The within subject factors were time (High 

School, Pre, and Post AlcoholEdu). Maulchy’s test was significant. Thus, the multivariate 

estimation to repeated measures is reported. Table 4.8 shows a summary table of the analysis 

of variance; the main effect of time was significant. The two-way interaction of time and 

high school drinking status was also significant. Post-hoc tests on the main effect of time 

revealed participants consumed significantly more alcohol during high school (M = 2.83, SD 

= .02) as opposed to pre (M = 2.13, SD = .04) and post AlcoholEdu (M = 2.53, SD = .05).  

Table 4.8: ANOVA Summary 

Measure: Alcohol Consumption     

Partial 
Eta 

Source F Df Sig. Squared 

Time 56.09 1.79 .00 .01 

Time * Group 209.25 3.58 .00 .10 

To decompose the two-way interaction of alcohol consumption over time and high 

school drinking status, the main effect of time was examined among each type of drinker 

(non-drinker, non-bingeing drinker, binger).  As observed in Figure 4.2, high school students 

who were non-drinkers (M = .00, SD = .02) consumed significantly more alcohol at each 
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subsequent time point, pre (M = .37, SD = .04) and post AlcoholEdu (M = .70, SD = .05). 

High school students who were non-bingeing drinkers (M = 2.37, SD = .04) consumed 

significantly less alcohol pre AlcoholEdu (M = 1.63, SD = .07). However, alcohol 

consumption increased significantly post AlcoholEdu (M = 2.35, SD = .09) back to high 

school levels. High school students who were binge drinkers (M = 6.11, SD = .04) consumed 

significantly less alcohol at pre AlcoholEdu (M = 4.38, SD = .08). For this group, there was 

not a significant increase post AlcoholEdu (M = 4.53, SD = .09) as observed with non-

drinkers and non-bingeing drinkers.  

 
 

Post AlcoholEdu Binge Drinking Considering High School Behavior 

McNemar’s test was conducted to determine how participation in AlcoholEdu 

influenced binge drinking, taking into consideration students’ high school drinking behavior. 

The two time points were pre and post AlcoholEdu completion. McNemar’s test was 
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significant (p<.01) for first-year student who were non-drinkers or non-bingeing drinkers in 

high school; failure to reject the null hypotheses that the percentage of first-year students 

who binged remained the same at both time points. For non-drinkers, there was a significant 

increase in the percentage of first-year students who binged post AlcoholEdu compared to 

pre AlcoholEdu. Two percent of first-year students consumed alcohol to the point of binge 

drinking pre AlcoholEdu but discontinued the behavior post AlcoholEdu. Six percent did not 

report binge drinking pre AlcoholEdu but reported engaging in the behavior after completing 

the AlcoholEdu course. Eighty-nine percent did not binge and three percent binged pre 

AlcoholEdu and continued to do so after completing the program. There was also a 

significant increase for non-bingeing drinkers. Nine percent binged drinking pre AlcoholEdu 

but discontinued the behavior post AlcoholEdu. Twenty-three percent did not report binge 

drinking pre AlcoholEdu but reported engaging in the behavior after completing the 

AlcoholEdu course. Fifty-five percent did not binge and thirteen percent binged pre 

AlcoholEdu and continued to do so after completing the program.  

Table 4.9 McNemar’s test for Binge Drinking by High School Drinking 
Behavior 

HS Drinking Status ∆  Bingeing Χ² Df Gamma 

Non-Drinker 4 2.561E2* 1 .89 

HS Non-bingeing Drinker 14 38.19* 1 .56 

Binger -1 24.98 1 .45 

*p<.05 

 

High School Alcohol Consumption & Predicting Post AlcoholEdu Alcohol Consumption 

Zero-order correlations were conducted to examine the bivariate relationships among 

the variables: attitude, expectancies (positive and negative), gender, race/ethnicity, high 

school alcohol consumption, and post AlcoholEdu alcohol consumption. As observed earlier, 
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all predictors except positive expectancies were significantly correlated to average amount of 

alcohol consumption post AlcoholEdu completion. In this analysis, high school alcohol 

consumption showed the strongest relationship with alcohol consumption post AlcoholEdu, 

instead of race/ethnicity. Table 4.10 depicts a hierarchical linear regression analyses that 

examined the extent to which adding high school alcohol consumption to the original model 

improved the prediction of post AlcoholEdu consumption. The model was significant for 

predicting post AlcoholEdu alcohol consumption. The first block of predictors included 

attitude, expectancies (positive and negative), gender, and race/ethnicity. As can be seen in 

the table, the first block of predictors accounted for 5% of the variance in post AlcoholEdu 

alcohol consumption and all included predictors were significant.  After including high 

school alcohol consumption in the second block, the amount of variance significantly (F (6, 

3065) = 322.33, p < .01) increased to 39%. Change in negative expectancies of alcohol and 

gender were no longer uniquely associated with post AlcoholEdu alcohol consumption. 

Change in attitude remained a significantly unique negative predictor. Increased agreement 

with negative attitudes about alcohol was associated with lower levels of alcohol 

consumption post AlcoholEdu.  Change in positive expectancies remained significant but 

became a positive predictor. Decreased agreement with positive expectances was associated 

with lower levels of alcohol consumption. Being Caucasian and higher levels of alcohol 

consumption during high school were associated with higher levels of alcohol consumption 

post AlcoholEdu.  
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Table 4.10 Hierarchical Regression Results Predicting Post AlcoholEdu Alcohol 
Consumption (n = 3066) 

Block 1   Block 2 

Predictors B SE β   B SE β 

Caucasian 1.10* 0.13 0.15  .58* 0.10 0.08 

Gender -.32* 0.09 -0.06 -.08 0.08 -0.02 

∆ Attitude -.35* 0.05 -0.13 -.39* 0.04 -0.15 

∆ Positive Expect -.14* 0.05 -0.07 .11* 0.04 0.05 

∆ Negative Expect -.16* 0.04 -0.08  .07 0.04 0.03 

HS Alcohol Drinking .63* 0.02 0.60 

R2 0.05 0.39 

∆ R2           0.34*   

*p < .05 

 

High School Binge Drinking & Predicting Post AlcoholEdu Binge Drinking 

A hierarchical logistic regression analysis was conducted to determine how high 

school binge drinking predicted post AlcoholEdu binge drinking. The first block of 

predictors included gender, race/ethnicity, attitudes, positive expectancies, and negative 

expectancies. The proposed regression model was significant for predicting the occurrence of 

binge drinking for first-year students, post AlcoholEdu (chi square = 740.20, p < .01 with df 

= 6). Prediction success overall increased to 83% with the addition of high school binge 

drinking. As observed in table 4.11, first-year students who binged during high school were 

14.37 times more likely to binge post AlcoholEdu controlling for gender, attitude, positive, 

and negative expectancies. Caucasian students were 2.63 times more likely controlling for 

other predictors. With every unit increase in agreement with positive expectancies 

concerning alcohol, students were 1.11 times more likely to report binge drinking post 

AlcoholEdu controlling for other predictors. With every unit increase in agreement with 

negative attitudes concerning alcohol, students were .71 less likely to binge controlling for 
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other predictors. First-year students’ negative expectations of alcohol and gender were not 

significant predictors of binge drinking.   

Table 4.11 Summary of Logistic Regression Analysis for Variables 
Predicting Binge Drinking Post AlcoholEdu (n=3101) 

Predictor B SE Wald Exp(B) 

Caucasian .97* .17 31.71 2.63 

Gender     .05 .10 .25 1.05 

Attitude -.34* .05 49.41 .71 

Positive Expectancies  .10* .05 3.94 1.11 

Negative Expectancies     .03 .05 .44 1.03 

High School Bingeing 2.67* .12 533.66 14.37 

Constant -2.72* .17 244.43 .07 

*p<.05 
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Chapter 5 – Discussion 

In the Fall of 2007, as part of a multi-faceted underage drinking prevention campaign, 

all first-year students under the age of twenty-one at a public university were mandated to 

complete the web-based AlcoholEdu course. In the following Spring semester, a random 

subset of these first-year students completed the American College Health Association 

National College Health Assessment (ACHA-NCHA). To simulate a pre-test, post-test, 

follow-up design, a secondary data analysis was conducted with the Fall 2007 AlcoholEdu 

and Spring 2008 ACHA-NCHA datasets. The purpose of this longitudinal secondary data 

analysis was threefold. First, to evaluate how participating in AlcoholEdu, influences Fall 

and following Spring semester alcohol consumption rates and binge drinking percentages 

among first-year university students. The second aim of this study was to compare alcohol 

consumption rates and percentage of binge drinker for mandated first-year AlcoholEdu 

students with a sample of non-mandated first-year students.  The third aim was to provide a 

more rigorous analysis of previously collected survey data beyond general frequencies to 

include statistical significance and magnitude of effect to evaluate alcohol consumption and 

binge drinking after the intervention.  

Last Spring Semester of High School vs. Fall Semester (Pre AlcoholEdu)  

Research question one addressed the tendency for alcohol consumption rates and 

binge drinking percentages to increase once first-year students enter a university setting in 

the Fall. In the current sample, there was a not a significant increase in general alcohol 

consumption as students transitioned to the University setting. However, there was a 

significant increase of two percentage points in the percentage of students who binged 
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between the two time points. Although the Surgeon General identifies the beginning of the 

Fall semester as an increased time of alcohol consumption for university students, there was 

only an increase in binge drinking in this sample of first-year students. This finding may be 

attributable to the timing of the pre AlcoholEdu survey administration. First-year students 

completed the survey between July 18, 2007 and August 22, 2007 (start of Fall semester) 

with an average completion date of August 1, 2007. Although intending to capture the 

alcohol consumption behavior during the last Spring Semester High School versus the 

beginning Fall semester of university, before administration of AlcoholEdu. The selected 

variables more closely represented first-year student alcohol consumption during the last 

Spring Semester of High School and the Summer prior to entering the University setting.  

Pre vs. Post AlcoholEdu  

Research question two addressed how participating in the AlcoholEdu course 

influenced alcohol consumption and binge drinking behavior of first-year students thirty to 

forty-five days after completing the course in the Fall semester and in the following Spring 

semester. Results indicated that first-year students consumed slightly more alcohol post 

AlcoholEdu completion; but, this increase was not significant. Binge drinking increased 

significantly by five percentage points from 6% to 11% post AlcoholEdu. When examining 

the Spring semester after completion of AlcoholEdu, first-year students reported consuming 

significantly more alcohol from an average of 1.7 in the Fall to 3.2 drinks in the Spring. 

Resulting in approximately a standard drink and a half increase between the Fall and Spring 

semester. Similarly, the percentage of binge drinking also significantly increased by 

seventeen percentage points from 25% in the Fall to 42% in the Spring semester.  
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Post hoc tests taking into consideration high school alcohol consumption rates of non-

drinkers, non-bingeing drinkers, and bingers revealed differing group outcomes post 

AlcoholEdu. Alcohol consumption increased significantly and steadily from high school to 

post AlcoholEdu, for those first-year students who did not consume alcohol during high 

school. For those who were non-bingeing drinkers, alcohol consumption increased 

significantly post AlcoholEdu to 2.4 standard drinks. This rate was similar to the groups’ 

high school alcohol consumption rate. Among first-year students who binged, alcohol 

consumption increased slightly post AlcoholEdu to 4.6 standard drinks; however, the 

increase was not significant and the amount was significantly lower than the groups’ high 

school rate of 6.1 standard drinks. As with alcohol consumption rates, the percentage of post 

AlcoholEdu binge drinkers also differed by type of high school alcohol consumption. There 

was a four percentage point increase from 2% to 6% among high school non-drinkers. Also, 

there was a fifteen percentage point increase from 9% to 23% among high school non-

bingeing drinkers. There was a one percentage point decrease for high school bingers; 

however, this decrease was not significant.  

Overall results support the work of previous researchers who did not observe a post 

intervention decrease in alcohol-related high-risk behavior of students who participated in 

AlcoholEdu (Croom, Lewis, Marchell et al., 2009). However, unlike Paschall, Bersamin, 

Fearnow-Kennedy, Wyrick, & Curry (2006) who observed no differences among groups 

(drinkers/abstainers) who participated in web-based alcohol related programs, differences 

were found in this sample of first-year students. These differences were observed when 

taking into consideration the last Spring semester High School drinking behavior, pre 
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AlcoholEdu. Those first-year students, who had a history of binge drinking during that 

timeframe, decreased their alcohol consumption and percentages of binge drinking. In 

contrast, those students who did not have a history of binge drinking but consumed alcohol 

during high school, showed the highest increases in average amount of alcohol consumption 

and percentage of binge drinking.  

Factors That Predict Alcohol Consumption & Binge Drinking 

Research question three addressed the identification of factors that mediated the 

relationship between alcohol consumption and binge drinking post AlcoholEdu. The 

proposed regression model of predictors (gender, race/ethnicity, attitudes toward alcohol, and 

expectancies of alcohol) was significant for predicting alcohol consumption and binge 

drinking post AlcoholEdu. Being female, a minority, having a more negative attitude towards 

alcohol, and agreeing with negative expectancies of alcohol were associated with lower 

alcohol consumption rates. In terms of binge drinking, Caucasian students were 3.32 times 

more likely to binge controlling for gender, attitude, positive, and negative expectancies. 

Taking into account high school drinking behavior provided additional insight. High school 

alcohol consumption was the strongest predictor of post AlcoholEdu alcohol related 

consumption behavior. Students who consumed alcohol at higher amounts during the last 

Spring semester of High School were associated with higher amounts of alcohol consumption 

post AlcoholEdu. Students who binged during high school were 14 times more likely to 

binge post AlcoholEdu.  
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Mandated vs. �on-mandated AlcoholEdu Participants 

Research question four addressed how the alcohol consumption and binge drinking 

behavior of first-year students who were mandated to participate in the AlcoholEdu course, 

would compare to first-year students who have not been exposed to the intervention. Results 

indicated that first-year students consumed approximately the same amount of alcohol, 

before and after the implementation of the AlcoholEdu mandate, 3.3 standard drinks. In 

terms of participating in binge drinking behavior, 42% of mandated students reported binge 

drinking in the Spring semester post AlcoholEdu. This figure was similar to the 43% reported 

by those who did not complete the AlcoholEdu program. Results support the findings of 

previous researchers that alcohol consumption increases over time after intervention. 

Although reporting comparison group differences in favor of those who completed 

AlcohoEdu, Wall (2007), also reported a steady increase in alcohol consumption and risky 

behavior over time and questioned the need for booster experiences.  

Limitations 

The main limitation of this study is the absence of an experimental design in testing 

the efficacy of the AlcoholEdu program. Ideally, a group of students who completed 

AlcoholEdu would be compared with students who have not completed the program and/or 

completed another alcohol education program. This study utilizes a quasi-experimental 

design, examining students during the mandate 07/08 school year and including a pre-

mandate 05/06 fisrt-year freshman class as a comparison group. In addition, as part of the 

AlcoholEdu course there is not a follow-up given beyond the 45 day follow-up survey which 

occurred in mid October of the Fall semester. A different survey, the American College 
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Health Association National College Health Assessment (ACHA-NCHA) was used to 

examine the long term impact of AlcoholEdu in the following Spring semester. As a result, 

first-year students’ individual responses from the AlcoholEdu course were unable to be 

matched to individual responses in the ACHA-NCHA survey. In addition, both AlcoholEdu 

and ACHA-NCHA relied on self-report data for alcohol related beliefs and behaviors. It is 

questionable as to how truthful individuals are being when interviewed about a behavior that 

is illegal or not condoned like underage drinking and binge drinking. However, the online 

nature of the surveys helps to diminish the impact of under reporting or desirable reporting. 

Generalizability of results will be limited due to the focus of the study upon a group of 

students who were mandated to complete alcohol education as part of enrollment at a public 

university.   

Future Directions 

When comparing the timeframes “last semester of high school” and Summer “pre 

AlcoholEdu”, there was only a significant increase in the percentage of students who 

reported binge drinking. Instead of the expected observed increase in both alcohol 

consumption and binge drinking. All first-year students at Public University completed the 

AlcoholEdu program by August 20
th
 during what appears to be a low consumption phase. 

Future research should focus on the timing of the intervention. Examining how alcohol 

consumption behaviors are influenced when students complete the program later in the 

semester and when administered some type of booster in the Spring semester. Future research 

should compare the AlcoholEdu program to other similar alcohol-education programs which 

offer personalized feedback like Electronic Check-Up to Go (e-Chug), Under the Influence, 
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or myStudentBody.  A randomized trial would allow assessment of not only if, but how 

alcohol consumption and binge drinking is impacted during the course of a semester. Each 

program utilizes feedback but accomplishes this task differently. E-Chug uses feedback as 

the actual intervention, whereas Under the Influence presents a feedback report (generated by 

e-Chug) before students begin the course. MyStudentBody uses an initial assessment to 

provide personalized drinking information throughout the intervention to structure the 

feedback. Future research should also focus on examining how students who do not consume 

during the last Spring semester of High School and continue to resist consuming alcohol once 

they enter the University environment. Learning what factors influence an underage student 

not to consume alcohol is equally promising as learning what factors influence an underage 

student to consume alcohol.  

Conclusion 

According to the results of the 2006 National Survey on Drug Use and Health 

(NSDUH), the highest rates of alcohol consumption among underage drinkers occurs during 

the late adolescent years between the ages of 18 and 20. A large portion of this high 

consuming age group, participates in our nation’s higher education system. After entering the 

university setting, underage students’ alcohol consumption exceeds that of the general young 

adult population. In 2007, as part of its multi-faceted alcohol prevention campaign, a public 

university began requiring all first-year students to complete the AlcoholEdu course by the 

start of the Fall semester. Overall, there was not a statistically significant decrease in average 

number of drinks consumed or percentage of students binge drinking post AlcoholEdu or in 

the following Spring semester. However, post hoc analyses revealed that after completing 
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AlcoholEdu, first-year students with a history of alcohol consumption decreased or stabilized 

their use to previous high school drinking levels. Unfortunately, the gains obtained in the Fall 

semester post AlcoholEdu were no longer evident in the following Spring semester with 

average number of alcoholic drinks and binge drinking almost doubling among first-year 

students. By mandating an intervention in the Fall semester along with other prevention 

efforts, this University is making a concerted effort to address underage drinking during a 

high risk period. Although its actions are commendable, this University and other institutes 

of higher education should duplicate this effort during the Spring semester, as it is also a time 

of increased alcohol-related behaviors among first-year students.  

 

 

 

 

 

 

 

 

 

 

 

 

 



 62

REFERE!CES 

Armeli, S., Mohr, C., Todd, M., Maltby, N., Tennen, H., Carney, M.A., & Affleck, G. 

 (2005). Daily evaluation of anticipated outcomes from alcohol use among college 

 students. Journal of Social and Clinical Psychology, 24(6), 767-792. 

 

Baer, J.S. (2002). Student factors: Understanding individual variation in college drinking. 

 Journal of Studies on Alcohol, S14, 40-53. 

 

Benton, S.L., Schmidt, J.L., Newton, F.B., Shin, K., Benton, S.A., & Newton, D.W. (2004). 

 College student protective strategies and drinking consequences. Journal of Studies 

 on Alcohol, 65, 115-121. 

 

Bronfenbrenner, U. (1979). The ecology of human development. Cambridge, MA: Harvard 

 University Press. 

 

Capone, C., Wood, M.D., Borsari, B., & Laird, R.D. (2007). Fraternity and sorority 

 involvement, social influences, and alcohol use among college students: A 

 prospective examination. Psychology of Addictive Behaviors, 21(3), 316-327.  

 

Chawla, N., Neighbors, C., Lewis, M.A., Lee, C.M., & Larimer, M.E. (2007). Attitudes and 

 perceived approval of drinking as mediators of the relationship between the 

 importance of religion and alcohol use. Journal of Studies on Alcohol and Drugs, 68, 

 410-418. 

 

Cooper, M. L. (1994). Motivations for alcohol use among adolescents: Development and 

 validation of a four-factor model. Psychological Assessment, 6(2), 117-128.   

 

Croom, K., Lewis, D., Marchell, T., Lesser, M. L., Reyna, V.F., Kubicki-Bedford, L.,  

Feffer, M., & Staiano-Coico, L. (2009). Impact of an online alcohol education course 

on behavior and harm for incoming first-year college students: Short-term evaluation 

of a randomized trial. Journal of American College Health, 57(4), 445-454. 

 

DeJong, W. (2002). The role of mass media campaigns in reducing high-risk drinking among 

 college students. Journal of Studies on Alcohol, S14, 182-192. 

 

DeJong, W., & Langford, L.M. (2002). A typology for campus-based alcohol prevention: 

 Moving toward environmental management strategies. Journal of Studies on Alcohol, 

 S14, 140-147. 

 

Delva, J., Smith, M.P., Howell, R.L., Harrison, D.F., Wilke, D., & Jackson, D.L. (2004). A 

 study of the relationship between protective behaviors and drinking consequences 

 among undergraduate college students. Journal of American College Health, 53(1), 

 19-26. 



 63

 

Frank, N. C., & Kendall, S. J. (2001). Religion, risk prevention and health promotion in 

 adolescents: a community-based approach. Mental Health, Religion, & Culture, 4(2), 

 133-148.   

 

Glindemann, K. E., & Geller, E. S. (2003). A systematic assessment of intoxication at 

 university parties: Effects of the environmental context. Environment and Behavior, 

 35(5), 655-664. 

 

Glindemann, K. E., Wiegand, D. M., & Geller, E. S. (2007). Celebratory drinking and 

 intoxication. Environment and Behavior, 39(3), 352-366.  

 

Goldstein, A.B., Barnett, N.P., Pedlow, C.T., & Murphy, J.G. (2007). Drinking in 

 Conjunction with Sexual Experiences Among At-Risk College Student Drinkers. 

 Journal of Studies on Alcohol and Drugs, 68, 697-705. 

 

Grant, B., Dawson, D., Stinson, F.S., Chou, S., Dufour, M., & Pickering, R. (2004). The 12-

 month prevalence and trends in DSM-IV alcohol abuse and dependence: United 

 States, 1991–1992 and 2001–2002. Drug Alcohol Depend, 74(3), 223–34.  

 

Hingson, R., Heeren, T., Winter, M., & Wechsler, H. (2005). Magnitude of alcohol-related 

 mortality and morbidity among U.S. college students ages 18-24: Changes from 1998 

 to 2001. Annual Review of Public Health, 26, 259-279. 

 

Hussong, A. M. (2003). Social influences in motivated drinking among college students. 

 Psychology of Addictive Behaviors, 17(2), 142-150.     

 

Hustad, J.T., Barnett, N.P., Borsari, B., Jackson, K.M. (2010). Web-based alcohol prevention  

for incoming students: A randomized controlled trial. Addictive Behaviors, 35, 183-

189.  

 

Jaccard, J., Blanton, H., & Dodge, T. (2005). Peer influences on risk behavior: An analysis of 

 the effects of a close friend. Developmental Psychology, 41(1), 135-147. 

 

Johnson, T. J., & Cohen, E. A. (2004). College students’ reasons for not drinking and not 

 playing drinking games. Substance Use & Misuse, 39(7), 1137-1160. 

 

Johnson, T.J., Sheets, V.L., Kristeller, J.L. (2008). Identifying mediators of the relationship 

 between religiousness/spirituality and alcohol use. Journal of Studies on Alcohol and 

 Drugs, 69, 160-170. 

 

Larimer, M.E., & Cronce, J.M. (2007). Identification, prevention and treatment revisited: 

 Individual-focused strategies 1999-2006. Addictive Behaviors, 2439-2468. 

 



 64

Leichliter, J.S., Meilman, P.W., Presley, C.A., & Cashin, J.R. (1998). Alcohol use and 

 related consequences among students with varying levels of involvement in college 

 athletics. Journal of American College Health, 46(6), 257-262. 

 

Lovecchio, C.P., Wyatt, T.M., DeJong, W. (in press). Reductions in drinking and alcohol- 

related harms reported by first-year college students taking an online alcohol 

education course: A randomized trial. Journal of communication. 

 

Mallett, K.A., Lee, C.M., Neighbors, C., Larimer, M.E., & Turrisi, R. (2006). Do we learn 

 from our mistakes? An examination of the impact of negative alcohol-related 

 consequences on college students’ drinking patterns and perceptions. Journal of 

 Studies on Alcohol, 67, 269-276. 

 

Martens, M.P., Page, J.C., Mowry, E.S., Damann, K.M., Taylor, K.K., & Cimini, M.D. 

 (2006). Differences between actual and perceived student norms: An examination of 

 alcohol use, drug use, and sexual behavior. Journal of American College Health, 

 54(5), 295-300. 

 

Meilman, P.W., Leichliter, J.S., & Presley, C.A. (1999). Greeks and athletes: who drinks 

 more? Journal of American College Health, 47(4), 187-190.  

 

National Institute on Alcohol Abuse and Alcoholism (NIAAA). (2002). A call to action:  

Changing the culture of drinking at U.S. colleges. NIH Pub. No. 02-5010. Bethesda, 

MD. 

 

Patock-Peckham, J.A., Hutchinson, G.T., Cheong, J., & Nagoshi, C.T. (1998). Effect of  

 religion and religiosity on alcohol use in a college student sample. Drug and Alcohol 

 Dependence, 49, 81-88. 

 

Perkins, H.W. (2002). Social norms and the prevention of alcohol misuse in collegiate 

 contexts. Journal of Studies on Alcohol, S14, 164-172. 

 

Presley, C.A., Meilman, P.W., & Leichliter, J.S. (2002). College factors that influence 

 drinking. Journal of Studies on Alcohol, S14, 82-90. 

 

Read, J.P., Wood, M.D., Davidoff, O.J., McLacken, J., & Campbell, J.F. (2002). Making the 

 transition from high school to college: The role of alcohol-related social influence 

 factors in student’s drinking. Substance Abuse, 23(1), 53-65. 

 

Rhodes, W.A., Singleton, E., McMillan, T.B., & Perrion, C.S. (2005). Does knowledge of 

 college drinking policy influence student binge drinking? Journal of American 

 College Health, 54(1), 45-49. 

 



 65

Saffer, H. (2002). Alcohol advertising and youth. Journal of Studies on Alcohol, S14, 173-

 181. 

 

Scott-Sheldon, L.A., Carey, K.B., & Carey, M.P. (2008). Health behavior and college 

 students: Does Greek affiliation matter? Journal of Behavioral Medicine, 31, 61-70. 

 

Senchak, M., Leonard, K.E., & Greene, B.W. (1998). Alcohol use among college students as 

 a function of their typical social drinking context. Psychology of Addictive Behaviors, 

 12(1), 62-70. 

 

Sher, K.J., Bartholow, B.D., & Nanda, S. (2001). Short- and long-term effects of fraternity 

 and sorority membership on heavy drinking: A social norms perspective. Psychology 

 of Addictive Behaviors, 15(1), 42-51. 

 

Substance Abuse and Mental Health Services Administration. (2007). Results from the 2006 

 �ational Survey on Drug Use and Health: �ational Findings (Office of Applied 

 Studies, NSDUH Series H-32, DHHS Publication No. SMA 07-4293). Rockville, 

 MD.  

 

Upcraft, M.L. (2002). Today’s first-year students and alcohol. Retrieved on May 7
th
 2008 

 from http://www.collegedrinkingprevention.gov/SupportingResearch/upcraft1.aspx. 

 

U.S. Department of Health and Human Services. (2007). The Surgeon General’s Call to  

Action To Prevent and Reduce Underage Drinking. U.S. Department of Health and 

Human Services, Office of the Surgeon, General. 

 

U.S. Department of Health and Human Services. Alcohol Alert �umber 67. National Institute  

on Alcohol Abuse and Alcoholism, 2006. 

 

Wagenaar, A.C., & Toomey, T.L. (2002). Effects of minimum drinking age laws: Review 

 and analyses of the literature from 1960 to 2000. Journal of Studies on Alcohol, S14, 

 206-255. 

 

Wall, A.F. (2007). Evaluation a health education web site: The case of AlcoholEdu. National  

Association of Student Personnel Administrators (NASPA) Journal, 44(4), 692-714. 

 

Wallace, Jr., J., Yamaguchi, R., Bachman, J., O’Malley, P., Schulenberg, J., & Johnston, L. 

 (2007). Religiosity and adolescent substance use: The role of individuals and 

 contextual influences. Social Problems, 54(2), 308-327.   

 

Ward, B.W., & Gryczynski, J. (2007). Alcohol use and participation in organized 

 recreational sports among university undergraduates. Journal of American College 

 Health, 56(3), 273-280. 

 



 66

Wechsler, H., Lee, J.E., Nelson, T.F., & Kuo, M. (2002). Underage college students’ 

 drinking behavior, access to alcohol, and the influence of deterrence policies: 

 Findings form the Harvard School of Public Health college alcohol study. Journal of 

 American College Health, 50(5), 223-236. 

 

Wechsler, H., Lee, J.E., Nelson, T.F., & Lee, H. (2003). Drinking and driving among college 

 student: The influence of alcohol-control policies. American Journal of Preventive 

 Medicine, 25(3), 212-218. 

Wilson, G.S., Pritchard, M.E., & Schaffer, J. (2004). Athletic status and drinking behavior in 

 college students: The influence of gender and coping styles. Journal of American 

 College Health, 52(6), 269-273. 

 

Yi, H., Chen, C., and Williams, G. (August 2006). Surveillance Report #76: Trends in 

 Alcohol-Related Fatal Traffic Crashes, United States, 1982–2004. Alcohol 

 Epidemiologic Data System. Bethesda, MD: National Institute on Alcohol Abuse and 

 Alcoholism, Division of Epidemiology and Prevention Research. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 67

APPE!DICES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 68

APPE!DIX A 
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APPE!DIX B 

 
Goals Strategies 

Goal 1: Further changes in American society that 

facilitate healthy adolescent development and that 

help prevent and reduce underage drinking. 

 

1. Establish, review, and enforce rules against 

underage alcohol use with consequences that are 

developmentally appropriate and sufficient to 

ensure compliance.  

2. Eliminate alcohol sponsorship of athletic events 

and other campus social activities. 

3. Restrict the sale of alcoholic beverages on 

campus or at campus facilities, such as football 

stadiums and concert halls. 

4. Implement responsible beverage service policies 

at campus facilities, such as sports arenas, 

concert halls, and campus pubs.  

5. Eliminate alcohol advertising in college 

publications. 

6. Educate parents, instructors, and administrators 

about the consequences of underage drinking on 

college campuses, including secondhand effects 

that range from interference with studying to 

being the victim of an alcohol-related assault or 

date rape, and enlist their assistance in changing 

any culture that currently supports alcohol use by 

underage students. 

7. Partner with community stakeholders to address 

underage drinking as a community problem as 

well as a college problem and to forge 

collaborative efforts that can achieve a solution. 

8. Expand opportunities for students to make 

spontaneous social choices that do not include 

alcohol (e.g., by providing frequent alcohol-free 

late night events, extending the hours of student 

centers and increasing public service 

opportunities). 

Goal 2:  Engage parents and other caregivers, schools, 

communities, all levels of government, all social 

systems that interface with youth, and youth 

themselves in a coordinated national effort to prevent 

and reduce underage drinking and its consequences 

 

Strategy 1: Provide positive scaffolding for children 

and adolescents to protect them from alcohol use. 

1. Foster a culture in which alcohol does not play a 

central role in college life or the college 

experience.  

2. Recognize that the early part of freshman year is 

a time of increased risk for alcohol use.  

3. Provide appealing, alcohol-free locations (e.g., 

coffeehouses and food courts) where students 

can gather with their friends to socialize or study.  

4. Expand opportunities for students to make 

spontaneous social choices that do not include 

alcohol (e.g., by providing frequent alcohol-free 

late-night events, extending hours of student 

centers and athletic facilities, and increasing 

public service opportunities). 

5. Offer alcohol-free dormitories that promote 
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healthy lifestyles. 

6. Provide easy access to information about 

alcohol’s effects, the risks of using alcohol, and 

the school’s alcohol policies. 

7. Provide referral and facilitate access to brief 

motivational counseling and treatment for 

alcohol and mental health problems as 

appropriate.  
 

Strategy 2: Decrease the risk of adolescent alcohol 

use and the associated negative consequences. 

1. Establish clear policies with specific penalties 

and consistent enforcement that prohibit alcohol 

use on campus by underage students.  

2. Distribute the school’s alcohol policy to all 

incoming and returning students and their 

parents. Display the alcohol policy prominently 

on the school Web site and post it in school 

venues such as dormitories and sports facilities. 

3. Require all student groups, including fraternity 

and sorority members, athletes, and members of 

student organizations and clubs, to comply with 

campus and community policies related to 

alcohol use.  

4. Restrict or eliminate alcohol sales at concerts and 

at athletic and other campus events. 

5. Reinstate Friday classes to shorten the elongated 

weekend. 

6. Ensure that student health center provides 

screening, brief motivational interventions, 

and/or referral to treatment for students 

concerned about their drinking and/or at high 

risk for alcohol-related problems (e.g., those who 

binge drink or those with mental disorders 

requiring treatment). 

7. Work with the local community to coordinate 

efforts at preventing and reducing underage 

drinking on and around campus. 

8. Work with the local community to control or 

reduce the number of bar and other alcohol 

outlets located near the campus and to eliminate 

or restrict high-volume, low-price drink specials 

and other promotions that encourage underage 

drinking. 

9. Work with the local community to ensure that 

bars and other alcohol outlets located near 

campus comply with server training regulations 

and enforce all policies and laws with respect to 

underage youth. 

10. Work the community to eliminate loud house 

parties and other disruptive events in which 

underage alcohol use is likely to be involved.  
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Goal 6: Work to ensure that policies at all levels are 

consistent with the national goal of preventing and 

reducing underage alcohol consumption.  

  

 

1. Establish and enforce clear policies that prohibit 

alcohol use by underage students on their 

campuses. 

2. Sponsor only interventions that research has 

confirmed are effective in preventing and 

reducing underage alcohol use. 
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APPE!DIX C 

 

AlcoholEdu (Survey 1) 

 

Current Attitudes on Alcohol Use   

 

To what degree is it acceptable for people to: 
 Q001. Drink underage 

 Q002. Have a few drinks but not get drunk 

 Q003. Drink every day and not get drunk 

 Q004. Drink on school nights but not get drunk 

 Q005. Drink on weekends but not get drunk 

 Q006. Get drunk on weekends 

 Q007. Get drunk on school nights 

 Q008. Drink alone 

 Q009. Play drinking games 

 Q010. Compete with others on how much alcohol can be consumed 

 

 (1) (2) (3) (4) (5) (6) (7) 

 Always   Sometimes  Never 

 

Positive Expectancies of Alcohol Use 

 

If you were under the influence from drinking alcohol, you would be more likely to: 
 Q018. Forget about my problems 

 Q025. Feel connected with or close to the people around me 

 Q026. Have a better social life 

 Q029. Forget about the problems of the world 

 Q030. Pursue someone I am interested in 

 Q033. Feel attractive 

 Q035. Feel less stressed 

 Q036. Be outgoing in social situations 

 Q038. Find it easier to express my feelings 

  

(1) Strongly Disagree (2) (3) (4) Not Sure (5) (6) (7) Strongly Agree  

 

Negative Expectancies of Alcohol Use 

 

If you were under the influence from drinking alcohol, you would be more likely to: 
 Q019. Be physically aggressive 

 Q020. Make sexual decisions that I would regret 

 Q021. Do things I wish I hadn’t done 

 Q022. Feel nauseated or vomit 

 Q023. Pursue an opportunity to have sex 

 Q024. Be argumentative 

 Q027. Neglect my academic obligations 

 Q028. Be unable to limit my consumption 

 Q031. Blame my actions on my drinking 

 Q032. Lose control of my emotions 

 Q034. End up with a hangover 
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 Q037. Forget what I studied 

 
(1) Strongly Disagree (2) (3) (4) Not Sure (5) (6) (7) Strongly Agree 

 

College Effect on Alcohol Use 

 

We would like to understand your alcohol use during a typical week during your last term in 

high school: In a typical week during your last term in high school 

 

 D052. On those occasions when you consumed alcohol, how many drinks did you 

 usually have?  (None – 10 or more drinks) 

 

Q055. To what degree:  Was alcohol available to you during your last term in high 

school? 
 (1)Extremely Available (2) (3) (4) Moderately (5) (6) (7) Not at all available 

  

Self-Described Drinking Rate 

 

D062. During the past two weeks, have you consumed alcohol (i.e., had more than a 

few sips of beer, wine, liquor)? (Yes or No) 

 

Alcohol Consumption Grid  

 

NA142. Average Number of Drink during a Single Event 

 

D145. Heavy Episodic Drinker (4 or more for women, 5 or more drinks for men) 

 

Personal Characteristics 

 

D153. What sex are you? Male Female 

 

D154. Your race/ethnicity: 
  American Indian/Alaskan Native 

  Asian or Pacific Islander 

  Black/Non-Hispanic 

  Hispanic or Latino 

  Multiracial 

  White/Non-Hispanic 

  Other 

 

D155. What is your U.S. citizenship?   U.S. citizen permanent resident none 

 

D156. What is your current year in school? 
  Freshman (First-year) 

  Sophomore (Second-year) 

  Junior (Third-year) 
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  Senior (Fourth/Fifth/Sixth-year) 

  Graduate or professional school student 

  Other 

  Not a student  

 

D157. How old are you? 

 

D158. What best describes what your current living arrangements will be for college? 
  College residence hall 

  Substance-free residence hall 

  Fraternity or sorority 

  On-campus apartment or house 

  Off-campus apartment or house 

  At home with family 

  Other 

 

D160. Current enrollment status: Full-time  part-time 

 

D161. Are you an exchange student/visitor? 

 

D162. Did you transfer to the institution this term? 
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APPE!DIX D 

 

AlcoholEdu (Survey 3) 

 

Current Attitudes on Alcohol Use   

 

To what degree is it acceptable for people to: 
 Q001. Drink underage 

 Q002. Have a few drinks but not get drunk 

 Q003. Drink every day and not get drunk 

 Q004. Drink on school nights but not get drunk 

 Q005. Drink on weekends but not get drunk 

 Q006. Get drunk on weekends 

 Q007. Get drunk on school nights 

 Q008. Drink alone 

 Q009. Play drinking games 

 Q010. Compete with others on how much alcohol can be consumed 

 

 (1) (2) (3) (4) (5) (6) (7) 

 Always   Sometimes  Never 

 

Positive Expectancies of Alcohol Use 

 

If you were under the influence from drinking alcohol, you would be more likely to: 
 Q018. Forget about my problems 

 Q025. Feel connected with or close to the people around me 

 Q026. Have a better social life 

 Q029. Forget about the problems of the world 

 Q030. Pursue someone I am interested in 

 Q033. Feel attractive 

 Q035. Feel less stressed 

 Q036. Be outgoing in social situations 

 Q038. Find it easier to express my feelings 

  

(1) Strongly Disagree (2) (3) (4) Not Sure (5) (6) (7) Strongly Agree  

 

Negative Expectancies of Alcohol Use 

 

If you were under the influence from drinking alcohol, you would be more likely to: 
 Q019. Be physically aggressive 

 Q020. Make sexual decisions that I would regret 

 Q021. Do things I wish I hadn’t done 

 Q022. Feel nauseated or vomit 

 Q023. Pursue an opportunity to have sex 

 Q024. Be argumentative 

 Q027. Neglect my academic obligations 

 Q028. Be unable to limit my consumption 

 Q031. Blame my actions on my drinking 

 Q032. Lose control of my emotions 

 Q034. End up with a hangover 
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 Q037. Forget what I studied 

 
(1) Strongly Disagree (2) (3) (4) Not Sure (5) (6) (7) Strongly Agree 

 

College Effect on Alcohol Use 

 

Q041. To what degree: Has alcohol been available to you since arriving at college?  
 

(1) Extremely Available (2) (3) (4) Moderately  (5) (6) (7) Not at all available 

 

VI. Self-Described Drinking Rate 

 

D047. How would you describe yourself in terms of your current use of alcohol? 

 Non-drinker  Light drinker  Moderate drinker Heavy drinker 

 

D048. During the past two weeks, have you consumed alcohol (i.e., had more than a few sips 

of beer, wine, liquor)? (Yes or No)  

 

VIII. Alcohol Consumption Grid  

 

NA129. Average Number of Drinks During a Single Event Hidden Question 

 

D132. Heavy Episodic Drinker (4 or more for women, 5 or more drinks for men) 
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APPE!DIX F 

 
Revised 2008 

 

Alcohol, Tobacco, and Drugs 

 

8. Within the last 30 days, on how many days did you use: (Please mark the appropriate 

column for each row) 
 

�ever used; Have used, but not in last 30 days; 1-2 days; 3-5 days; 6-9 days;10-19 days; 20-29 days; 

Used daily 

 

 a. Cigarettes 

 b. Tobacco from a water pipe (hookah) 

 c. Cigars, little cigars, clove cigarettes 

 d. Smokeless tobacco 

 e. Alcohol (beer, wine, liquor) 

 f. Marijuana (pot, weed, hashish, hash oil) 

 g. Cocaine (crack, rock, freebase) 

 h. Methamphetamine (crystal meth, ice, crank) 

 i. Other amphetamines (diet pills, bennies) 

 j. Sedatives (downers, ludes) 

 k. Hallucinogens (LSD, PCP) 

 l. Anabolic steroids (Testosterone) 

 m. Opiates (heroin, smack) 

 n. Inhalants (glue, solvents, gas) 

 o. MDMA (Ecstacy) 

 p. Other club drugs (GHB, Ketamine, Rohypnol) 

 q. Other illegal drugs 

 

One drink of alcohol is defined as a 12 oz. can or bottle of beer or wine cooler, a 4 oz. 

glass of wine, or a shot of liquor straight or in a mixed drink. 

 

10. The last time you “partied”/socialized how many drinks of alcohol did you have? (If 

you did not drink alcohol, please enter 0) 

 

11. The last time you “partied”/socialized over how many hours did you drink alcohol? (If 

you did not drink alcohol, please enter 0) 

 

Demographic Characteristics 

 

46. How old are you? 
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47. What is your gender? 
  

 a. Female 

 b. Male 

 c. Transgender 

 

51. What is your year in school? 
 

 a. 1st year undergraduate 

 b. 2nd year undergraduate 

 c. 3rd year undergraduate 

 d. 4th year undergraduate 

 e. 5th year or more undergraduate 

 f. Graduate or professional 

 g. Not seeking a degree 

 h. Other 

 

52. What is your enrollment status? 
 

 a. Full-time 

 b. Part-time 

 c. Other 

 

53. Have you transferred to this college or university within the last 12 months? �o       Yes 

 

54. How do you usually describe yourself?(Mark all that apply) 
 

 a. White, non Hispanic (includes Middle Eastern) 

 b. Black, non Hispanic 

 c. Hispanic or Latino/a 

 d. Asian or Pacific Islander 

 e. American Indian, Alaskan Native, or Native Hawaiian 

 f. Biracial or Multiracial 

 g. Other 

 

55. Are you an international student?  �o Yes 

 

58. Where do you currently live? 
  

 a. Campus residence hall 

 b. Fraternity or sorority house 

 c. Other college/university housing 

 d. Parent/guardian’s home 

 e. Other off-campus housing 

 f. Other 


