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ABSTRACT 

The major problem addressed in this study was the lack of knowledge 

regarding the bases upon which alcohol and other dmg abuse prevention and 

education programs are developed at colleges and universities in the United 

States. The purposes were to: (1) describe the basis upon which programs are 

established, (2) identify program differences, and (3) develop recommendations 

to assist in the establishment of effective programs. 

This study was primarily designed to answer research questions which 

asked: (1) What are the components of alcohol and other drug abuse 

programs? (2) Do the components of programs differ at small, medium, and 

large institutions? (3) What are the basic premises upon which programs were 

established? (4) What is the degree of perceived effectiveness of programs in 

"reducing" abuse? (5) What is the degree of perceived effectiveness of programs 

in "preventing" incidents? and (6) What program variables are predictors of 

effectiveness? 

The population included 457 four-year, public institutions. A questionnaire 

was developed and mailed to the presidents of these institutions In the Spring of 

1993. Three hundred and six respondents returned the questionnaire for a 

response rate of 67%. 

The data showed that "campus-wide programs/activities" was the most 

frequently reported local component, 91.2% of the respondents reported having 

this component. The most frequently reported national component was "national 

collegiate alcohol awareness week," 86.3% of the respondents reported having 

this component. Most respondents reported that "other programs" was the 

"primary basic premise" for establishing local and national programs and not 

"theory" or "research." None of the 20 program components were rated above 
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3.0 on a five-point scale and few of the ratings were judged to be reliable due to 

the large standard deviations associated with the ratings. Two hundred and forty-

nine (81.4%) of the respondents reported that they had never conducted an 

evaluation of their program. ' 

The major recommendations in this study centered on the need for 

directors to evaluate their programs. The author concluded that programs may 

not improve until such evaluation occurs on a regular basis. 
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CHAPTER I 

INTRODUCTION 

The abuse of alcohol and other drugs is one of the major public health 

problems of our time and will no doubt continue into the foreseeable future. On 

college campuses, the abuse of alcohol and other drugs has grown to epidemic 

proportions and continues to be recognized as the leading threat to the 

academic, personal, social, physical, and psychological well-being of college 

students ("America has a big problem with alcohol and other drugs," 1991; 

Gonzalez. 1990; Hancock, 1991; Masters & Leff. 1991; Rapaport & Rushlau, 

1991; Schneider & Morris. 1991). One-half of a group of college presidents 

surveyed in 1990 reported that alcohol use is the single most serious campus 

life issue facing them today (The Chemical People. 1992). 

Studies reveal that three out of four college students drink alcohol with 

little differences seen among social classes or sexes. The 18 to 20 year age 

group is the heaviest drinking age group with anywhere from 70 to 95 percent of 

college students reporting themselves as drinkers (Brittain & Roberge, 1988; 

Wechsler & Isaac, 1992; Ametrano, 1992). Twenty to 25 percent of all college 

students can be classified as heavy or problem drinkers. Binge drinking, 

however, is characteristic of a large percentage of college students. According 

to a survey conducted at four-year campuses In Massachusetts in 1989. half of 

the men and a third of the women reported having consumed five or more 

drinks In a row on at least one occasion within a two week period (Smith. 1989; 

Wechsler & Isaac, 1992; Ametrano, 1992). According to Bill Modzelski, Director 

of Drug Outreach Planning at the U.S. Education Department in Washington, 

the findings of this Massachusetts survey were consistent with recent 

nationwide data (Wechsler & Isaac, 1992). 
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The abuse of drugs, other than alcohol, is also a major problem on 

college campuses in the United States. In one national study, 17 percent of the 

responding college students reported they currently use marijuana, 2 percent 

reported using stimulants, and 4 percent reported they currently use cocaine 

(Hazeldon, 1990). 

Furthermore, there appears to be a direct correlation between the abuse 

of alcohol and other drugs among college students and alcohol advertising. In 

a study of mari<eting alcohol on college campuses, one researcher found that 

alcohol ads constitute over one-half of all national ads sampled in college 

newspapers: 33 percent of beer ads, 16 percent liquor, 12 percent for local bar 

and tavern specials, and 7 percent for wine ads. The 1989 study has shown 

that alcohol-related ads dominated national advertising in college papers 

(Harding & Conner, 1989). In 1991, Senator Strom Thurmond reported that, 

"Alcohol advertising is the single greatest source of alcohol education for 

Americans, and rarely does it encourage them to consider the consequences of 

drinking" ("Alcohol advertising," 1991. p. 8). 

Astonishingly, the United States Brewers Association advertising code 

prohibits targeting alcohol advertising at young persons. However, in an effort 

to combat the abuse of alcohol among young persons, beyond state and local 

statutes, the Inner-Association Task Force on Alcohol and Other Substance 

Abuse Issues was established In 1983. The Task Force, comprised of 

representatives of various higher education associations, established: (1) 

college mari<eting guidelines targeted at the sale and distribution of alcohol 

products on U.S. college campuses. (2) the national collegiate alcohol 

awareness week, and (3) a model campus alcohol policy. Despite such efforts, 

however, advertising companies continued to find ways to target young people 

and make alcohol-related advertisements possible. 



As a result of the intolerably high rates of alcohol and other drug abuse, 

administrators at colleges and universities have been forced to confront the 

persistent problems associated with the abuse of alcohol and other dnjgs. 

Unfortunately, there has been no consensus on what to do in an effort to 

prevent the rampant abuse of alcohol and other dmgs on American college 

campuses (Gonzalez. 1990; Klein 1989; Leatherman. 1990; Wechsler & Isaac, 

1992). 

One of the obstacles in the development of alcohol and other drug abuse 

prevention and education programs designed to reduce rampant abuse has 

been the historic separate classifying of alcohol and drugs. According to the 

American Medical Association, alcohol is a drug and, on college campuses, is 

more prevalent than any other type of drug abuse (Cage. 1992). 

Additionally, administrators at institutions of higher education have 

become increasingly concerned with the institution's degree of responsibility in 

the prevention of alcohol and other drug-related incidents. Civil suits have 

resulted from alcohol and other drug-related incidents, and, in many cases, 

institutions have been held liable. As civil suits have become more prevalent, 

college and university administrators have been forced to address their alcohol 

and other drug-related policies and programs. Several court cases have 

favored the defendant and held institutions of higher education liable: 

1. Bearman v. Universitv of Notre Dame (1983), a case in which a 

football fan was Injured by an Intoxicated person who fell in a parking lot 

"tailgate" area. The University of Notre Dame lost the decision because 

university officials knew of the danger but failed to police the area. 

2. Korbel v. Francis (1985). a case which arose when security guards, 

following policy, ordered an intoxicated driver to leave campus. An accident 

subsequently occurred, and another motorist was severely injured by the 



intoxicated driver. The New Mexico Court of Appeals said the security force 

was liable for failing to arrest the driver and/or for not taking other steps to 

prevent the person from driving. 

3. Savala v. Rftgpnfg (1981), a case in which the California Court of 

Appeals upheld a judgment against the University of California in favor of an 

intoxicated person who was responsible for causing an alcohol-related incident 

at a party sponsored by a residence hall staff member. The institution was held 

liable for hosting the event and failing to take preventative measures to prevent 

the incident (Smith, 1989). 

Most cases in which institutions of higher education have been found 

liable were due to insufficient enforcement efforts on behalf of the campus 

police or university staff. In other cases where students or persons directly 

violated institutional policy, the institution had not generally been held 

accountable (Smith, 1989). Court cases, such as these, have provoked many 

institutional administrators to review their alcohol and other drug-related 

policies and programs. The establishment of alcohol and other drug abuse 

prevention and education programs may ultimately reduce liability for 

institutions. With the exception of state and federal laws, administrators at 

institutions of higher education must create and Implement their own 

stipulations concerning the regulations of alcohol and other drugs. 

Public concern regarding the control of alcohol and other drug abuse by 

individuals has had varying levels of intensity and focus throughout American 

history. The zenith probably occurred during the years immediately preceding 

the passage of the 18th Amendment to the U.S. Constitution, when advocates of 

temperance placed sufficient political pressure on the federal and state 

governments to embark the nation on the "Noble Experiment" (Hochheimer, 

1981). The period of Prohibition and the Temperance Movement significantly 



reduced alcohol abuse, deaths from cirrhosis, and other alcohol related health 

problems (Harding, 1989). Although the overall effects of Prohibition were 

mixed, the public came to believe that the government's efforts had failed; 

government-mandated abstinence was not a viable policy. The public rejected 

the Prohibition and Temperance Movement and found illegal ways to obtain 

alcohol and drugs. To induce people to moderate their drinking, it was thought 

that methods of education were needed to supplement govemment regulation 

of alcohol (Hochheimer, 1981). 

Prior to 1967. alcohol and other drug-related education was virtually 

nonexistent in higher education institutions, despite the fact that alcoholism was 

considered to be the greatest health concern in the United States (Sutton, 

1971). In the late sixties, an increase in the awareness of alcohol and other 

drug abuse-related problems in our society resulted in government 

involvement. 

In the late seventies and early eighties, as alcohol and other drug abuse 

education was increasing in medical school curricula, colleges and universities 

began to realize their responsibility to offer alcohol and other drug education 

programs for students. Many four-year Institutions established programs which 

included comprehensive policies and consistent enforcement, and required 

academic courses, early intervention services, referral and counseling, as well 

as general alcohol and other drug awareness programs (Gonzalez, 1991). 

In response to this growing health concern, the government passed a 

series of federal laws designed to reduce the abuse of alcohol and other drugs. 

The enactment of federal legislation, under the Comprehensive Drug Abuse 

Prevention and Control Act of 1970, and the Comprehensive Alcohol Abuse 

and Alcoholism Prevention, Treatment, and Rehabilitation Act of 1970, created 

the National Institute on Alcohol Abuse and Alcoholism. In 1986, Congress 



passed the Anti-Drug Abuse Act, which included the Drug-Free Schools and 

Communities Act. The higher education amendments of 1986 required 

institutions which received federal financial student aid to certify the existence of 

an alcohol and other drug abuse prevention program accessible to Institutional 

students and employees (Democratic study group, 1990). The Drug-Free 

Workplace Act of 1988, required colleges and universities to: (a) publish a 

statement that prohibited the abuse of alcohol and other drugs in the wort̂ place, 

(b) establish an alcohol and other drug abuse awareness program for 

employees, (c) notify the employer of all on-the-job alcohol and other drug use 

by fellow employees, and (d) impose the sanction of treatment for any employee 

convicted of workplace-based alcohol and other drug abuse ("Part II drug-free 

wori<place requirements," 1989). 

The most recent federal legislation related to the prevention of alcohol 

and other drug abuse was passed in 1989. This legislation, the Drug-Free 

Schools and Communities Act Amendments of 1989, required institutional 

presidents to be responsible for: (a) certifying the existence of a program 

designed to prevent the use of illicit drugs and abuse of alcohol by students and 

employees; (b) annually distributing, in writing to all students and employees, 

the institution's standards of governing the possession, use or distribution of 

illicit drugs, a description of health risks associated with the use of treatment 

services available, and a statement that the institution would impose 

appropriate disciplinary sanctions on students and employees who violate the 

policy; and (c) submitting a biannual report to the Department of Education 

reviewing the effectiveness of the program ("Part IV drug-free schools and 

campuses and suggested date for submitting drug prevention program 

certification," 1990). 



This legislation, however, failed to provide institutions of higher 

education with specific guidelines or standards for establishing alcohol and 

other drug prevention programs. A basis is still needed for the development of 

programs according to what has proven successful in reducing alcohol and 

other drug abuse among college students. 

Although there have been many programs which were established to 

prevent the abuse of alcohol and other drugs, a universal standard does not 

exist for developing alcohol and other drug abuse prevention and education 

programs. Minimal research has been conducted in the area of program 

development for alcohol and other dmg abuse prevention and education 

programs in four-year, public colleges and universities. In the field of alcohol 

and other dnjg abuse prevention and education, there has been a lack of 

information regarding the bases upon which alcohol and other drug abuse 

prevention and education programs were developed. 

The literature is limited to descriptions of various theories, existing 

programs, and experiments with programs perceived to be effective In reducing 

the abuse of alcohol and other drugs among college students. However, there 

have been no studies which have focused on identifying the bases (i.e.. 

theories, etc.) upon which colleges and universities have developed their 

alcohol and other drug abuse prevention and education programs. The use of 

a theory or structure for programs would assist individuals at colleges and 

universities in the establishment of programs designed to reduce the abuse of 

alcohol and other drugs. Programs based on theory, and/or research, reduced 

the potential for institutions to be held liable In alcohol and other drug-related 

incidents. Furthermore, the development of a theory and/or structure for 

programs is needed that will incorporate the diverse cognitions, beliefs, 

attitudes, and perceptions of individuals who have programs which have been 



successful in reducing the abuse of alcohol and other drugs among college 

students. The use of appropriate theory, research findings, and/or proven 

programs in the development of drug education programs should ultimately 

reduce the number of alcohol and other dnjg-related Incidents which continue 

to occur on college campuses across the country. 

Statement of the Problem 

The problems addressed in this study were: (1) the lack of knowledge 

regarding the bases on which effective alcohol and other drug abuse 

prevention and education programs in the United States are developed and (2) 

the lack of theory and standardization to assist colleges and universities in the 

development of effective alcohol and other drug abuse prevention and 

education programs. 

Purposes of the Study 

The purposes of this study were to: (1) describe the bases upon which 

four-year, public colleges and universities in the United States establish 

effective alcohol and other drug abuse prevention and education programs; (2) 

identify the differences between four-year, public college and university alcohol 

and other drug abuse prevention and education programs that appear to be 

based on theory, research, and other programs, and those that do not appear to 

be based on theory, research, and other programs; and (3) develop 

recommendations to assist administrators at colleges and universities in the 

establishment of effective alcohol and other drug abuse prevention and 

education programs. 
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ContribiJtinn of the Study 

The abuse of alcohol and other drugs among college students has grown 

to epidemic proportions. In accordance with the Drug-Free Schools and 

Communities Act Amendments of 1989. public colleges and universities were 

required to implement an alcohol and other drug abuse prevention and 

education program. However, minimal research has been conducted in an 

attempt to identify the bases upon which college and university officials 

developed institutional alcohol and other drug abuse prevention and education 

programs. The findings of this study: (1) contributed to the literature on alcohol 

and other drug abuse prevention and education programs; (2) contained basic 

premises upon which administrators at four-year, public colleges and 

universities develop alcohol and other drug abuse prevention and education 

programs; (3) helped in the creation of a proposed program for the development 

of effective alcohol and other drug abuse prevention and education programs; 

(4) provided encouragement for college and university officials to develop 

programs with a theoretical framework; (5) provided ideas for changing existing 

programs in an effort to prevent and reduce the abuse of alcohol and other 

drugs among college students; and (6) provided ideas for changing existing 

programs in an effort to reduce the number of alcohol and other drug-related 

incidents occurring on college campuses throughout the country. 

Research Questions 

1. In the opinion of persons primarily responsible for alcohol and other 

drug abuse prevention and education programs at four-year, public colleges 

and universities in the United States, what are the components (local and 

national) of alcohol and other dmg abuse prevention and education programs 

at four-year, public colleges and universities in the United States? 



2. Do the components of alcohol and other dmg abuse prevention and 

education programs differ at small (under 10,000). medium (10.000 to 20.000). 

and large (over 20,000) four-year, public colleges and universities in the United 

States? 

3. In the opinion of persons primarily responsible for alcohol and other 

drug abuse prevention and education programs at four-year, public colleges 

and universities in the United States, what are the basic premises (i.e., theory, 

research, other programs, and/or other bases) upon which the alcohol and 

other drug abuse prevention and education programs at their institutions were 

established? 

4. In the opinion of persons primarily responsible for alcohol and other 

drug abuse prevention and education programs at four-year, public colleges 

and universities in the United States, what is the degree of perceived 

effectiveness of the components of the alcohol and other dmg abuse prevention 

and education program at their Institution in "reducing" alcohol and other dmg 

abuse among college students? 

5. In the opinion of persons primarily responsible for alcohol and other 

drug abuse prevention and education programs at four-year, public colleges 

and universities in the United States, what is the degree of perceived 

effectiveness of the components of the alcohol and other dmg abuse prevention 

and education program at their institution in "preventing" alcohol and other 

drug-related incidents? 

6. What program variables (i.e., budget, staff, age of program, bases for 

development, and number and type of program components) are predictors of 

the degree of perceived effectiveness in "reducing" alcohol and other dmg use 

among college students, and in "preventing" alcohol and other dmg-related 

incidents by persons primarily responsible for the alcohol and other dmg abuse 

10 



prevention and education programs at four-year, public colleges and 

universities in the United States? 

Need for the Study 

Recently, studies have shown that institutions of higher education have 

substantially expanded their alcohol and other dmg abuse prevention and 

education activities ("America has a big problem with alcohol and other dmgs," 

1991; Anderson & Gadaleto, 1988; Crowley, 1991; Hancock, 1991; Masters & 

Leff, 1991; Wechsler & Isaac, 1992; Ametrano, 1992). Many of these programs, 

however, were created in response to a particular institution's immediate need. 

Program ideas were frequently borrowed from other institutions and adopted by 

that campus. Unfortunately, it has been difficult for individual campuses to 

assess their own alcohol and other dmg-related attitudinal and behavioral 

patterns or to compare attitudes and behaviors with other institutions. With 

continued high levels of heavy drinking, there was reason to question whether 

current educational efforts were appropriate strategies for reducing alcohol and 

other drug abuse among college students (Wechsler & Isaac, 1992). 

This literature review included alcohol and other drug-related studies 

which showed that alcohol and other dmg abuse prevention and education 

programs were established without: (a) any data collection on the feasibility of 

implementation, (b) evaluation, (c) adequate financial support, and/or (d) 

institutional support. The absence of these factors tended to result in alcohol 

and other dmg abuse prevention and education programs which were 

ineffective in reducing the abuse of alcohol and other dmgs (Gonzalez, 1986). 

Moreover, much skepticism continues to exist about the ability of such programs 

to actually reduce the abuse of alcohol and other dmgs among college students 

(Anderson, 1988; Engwall & Goldstein, 1990; Wechsler & Isaac, 1992). Despite 
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the govemment's focus on alcohol abuse among college students, the 

mandatory educational efforts required by the Dmg-Free Schools and 

Communities Act Amendments of 1989, and the allocations made available 

through the Fund for the Improvement of Postsecondary Education (F.I.P.S.E.) 

to colleges and universities for creating and upgrading alcohol and other dmg 

abuse prevention and education programs, colleges and universities have 

shown no noticeable reduction in the abuse of alcohol among college students 

(Wechsler & Isaac, 1992). It appears, however, that alcohol and other dmg 

abuse prevention and education programs which are based on research tend to 

be more effective than those programs which are not based on research 

(Wechsler & Isaac, 1992). There is sparse information available in the national 

databases to assist college and university administrators who attempted to 

institute model programs or effective strategies designed to reduce the abuse of 

alcohol and other drugs among college students. 

In order to ultimately create a proposed progam to assist in the 

development of alcohol and other drug abuse prevention and education 

programs, this study was designed to identify the bases upon which alcohol and 

other drug abuse prevention and education programs in United States, four-

year, public colleges and universities were developed. The anticipated variety 

in the bases upon which alcohol and other drug abuse prevention and 

education programs were developed may prove helpful in the creation of a 

theoretical framework (proposed program) for more effective programming in 

the future. Identification of: (1) bases upon which effective alcohol and other 

drug abuse prevention and education programs were developed; (2) effective 

program components; and (3) recommendations for the improvement of 

programs should assist administrators at colleges and universities in the 

development of more effective programs in the future. 
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Delimitations 

In accordance with the Dmg-Free Schools and Communities Act 

Amendments of 1989, all four-year, public colleges and universities in the 

United States were required to have an alcohol and other dmg abuse 

prevention and education program. Due to time and resource restrictions, this 

study was confined to four-year, public colleges and universities in the United 

States. Private, four-year colleges and universities and two-year community 

colleges were not included In the study. 

Limitations 

The researcher recognized the following limitations of the study: 

1. The study only surveyed persons who were primarily responsible for 

the alcohol and other drug abuse prevention and education programs at four-

year, public colleges and universities in the United States which may have 

introduced bias. Students and other employees at these Institutions were not 

surveyed. 

2. The study utilized an instmment. Alcohol and Other Dmg Abuse 

Prevention and Education Programs: Bases for Development, designed to 

solicit responses from persons who were primarily responsible for alcohol and 

other drug abuse prevention and education programs at four-year public 

colleges and universities in the United States. The researcher recognizes 

these questionnaires may not have been completed and returned by the person 

primarily responsible for the alcohol and other dmg abuse prevention and 

education program which may have introduced bias. 

3. Self-reported responses to Alcohol and Other Dmg Abuse Prevention 

and Education Programs: Bases for Development may have Introduced bias. 

13 



The data may not reflect accurate responses describing the bases for an 

institution's alcohol and other drug abuse prevention and education program. 

4. The instmment which was used was a descriptive survey designed to: 

(a) identify the bases upon which alcohol and other dmg abuse prevention and 

education programs at institutions of higher education were developed; (b) 

describe alcohol and other dmg abuse prevention and education programs at 

four-year, public colleges and universities in the United States; (c) identify the 

perceived effectiveness of alcohol and other dmg abuse prevention and 

education programs and program components in four-year, public colleges and 

universities in reducing alcohol and other dmg abuse among college students, 

and in preventing alcohol and other dmg-related incidents; and (d) create a 

basis for recommendations and a proposed program designed to assist in the 

development of effective alcohol and other dmg abuse prevention and 

education programs. Survey participants may not have had the information, or 

access to the information, required to accurately complete the survey. Data 

collected was based on the knowledge of the person completing the survey. 

5. The instrument was piloted, before it was used, in an effort 

to test for face validity. The reliability of the instrument, however, was not 

determined. 

6. The instmments may have been completed by someone other than 

the president of the institution or person primarily responsible for the institutions' 

alcohol and other dmg abuse prevention and education program. 

Basic Assumptions 

The following assumptions were held in this study: 

1. It was assumed that the persons primarily responsible for the alcohol 

and other dmg abuse prevention and education programs at four-year, public 
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colleges and universities in the United States are attempting to comply with the 

requirements of the Drug-Free Schools and Communities Act Amendments of 

1989, and therefore, have created an alcohol and other dmg abuse prevention 

and education program at their institutions. 

2. It was assumed that the person electing to participate in the survey 

would thoughtfully and honestly answer the questions in the descriptive 

instrument. 

3. It was assumed that there are bases upon which the alcohol and 

other drug abuse prevention and education programs at all four-year, public 

colleges and universities were developed. 

4. It was assumed that there are differences in the bases upon which 

alcohol and other drug abuse prevention and education programs among the 

four-year, public colleges and universities were developed. 

5. It was assumed that persons primarily responsible for alcohol and 

other drug abuse prevention and education programs at four-year, public 

colleges and universities in the United States perceive their programs to be 

effective in varying degrees in reducing alcohol and other dmg abuse, and in 

preventing alcohol and other drug-related incidents among college students. 

Definition of Terms 

The following terms have restricted meaning and were thus defined for 

this study as follows: 

1. Alcohol refers to a protoplasmic, poison (Cohen & Inaba, 1990) liquid 

substance obtained from fermenting sugars and starches for the purpose of 

creating an intoxicating beverage. Alcohol is present in wine, beer, whiskey, 

etc. (Morris. 1978). 
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2. Alcohol abuse refers to the continued use of alcohol despite negative 

consequences (Cohen & Inaba, 1990). 

3. Alcohol and other dnjo abuse prevfintinn and education program 

refers to the process of disseminating factual information about the use and 

misuse of alcohol and other dmgs. Programs are designed to prevent and 

reduce abuse of alcohol and other dmgs among college students, and to assist 

them in the decision-making process regarding the use of alcohol and other 

drugs. 

4. jaasis_refers to the foundation or support of alcohol and other dmg 

abuse prevention and education programs at four-year, public colleges and 

universities in the United States. 

5. College refers to the four-year, public educational establishments for 

higher or professional education in the United States. 

6. Model refers to the design or stmcture of an alcohol and other drug 

abuse prevention and education program. 

7. Other drug abuse refers to the continued use of chemicals used for 

social or recreational purposes, to alleviate a medical condition, to change a 

mood, to facilitate a relationship, to solve a problem, or to produce a feeling of 

being high despite negative consequences (Cohen & Inaba, 1990; Dupont, 

1988; Seymour & Smith, 1987). 

8. Other drugs refers to chemicals, including alcohol, which are used for 

social or recreational purposes, to alleviate a medical condition, to change a 

mood, to facilitate a relationship, to solve a problem, or to produce a feeling of 

being high (Cohen & Inaba. 1990; Seymour & Smith. 1987). 

9. Prevention refers to alcohol and other dmg abuse programs which 

are designed to prevent the abuse of alcohol and other dmgs. 
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10. University refers to the four-year, public educational establishments 

for higher or professional education in the United States. 

This initial chapter has been an introduction to the chapters which follow. 

An overview of the problem, purposes and contributions of the study, research 

questions, need for the study, delimitations and limitations of the study, basic 

assumptions, and definition of tenns have been presented in this first chapter. 

The next chapters will present an overview of related literature, a description of 

the methodologies which were used, and results of the study. The final chapter 

will present a summary, the major findings, a discussion, a proposed program, 

and recommendations for future research. 
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CHAPTER II 

REVIEW OF RELATED LITERATURE 

The Review Process 

In an effort to identify the bases upon which institutions of higher 

education developed alcohol and other dmg abuse prevention and education 

programs, a search of five literature sources was conducted: (1) Dissertation 

Abstracts, (2) Thesis Abstracts, (3) Sociological File, (4) Psychological File, and 

(5) Statistics Documentation File. Minimal information was located through the 

search of these national data bases. The search for theories used to develop 

alcohol and other drug abuse prevention and education programs resulted in 

few significant findings. Moreover, models, discovered and studied by the 

researcher for these programs, were designed primarily for treatment purposes, 

and did not relate to prevention and education. These searches were 

accomplished through the use of code words Incorporated into phrases that the 

library computer system could use to locate information on the above 

mentioned topics. The literature reviewed was completed by viewing Individual 

publications which described a particular institution's alcohol and other drug 

abuse prevention and education program. Due to the absence of general 

information pertaining to theories or bases upon which alcohol and other drug 

abuse prevention and education programs were developed, a review of 

programs at respective institutions of higher education resulted. This review 

process Indicated that the manner in which institutions developed alcohol and 

other drug abuse prevention and education programs, when identifiable, was 

as diverse as the institutions themselves. 
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Historv of AInnhnI ar̂ ^ Other Dnjg Friunatinn 
in U.S. Medical Institutions in the ISeO's - 198Q's 

In the late sixties, alcoholism was called the number one public health 

problem of the United States by Dr. Roger Egeberg. Assistant Secretary for 

Health and Scientific Affairs of the Department of Health. Education, and 

Welfare (Sutton, 1971). An estimated six million alcoholics constituted a major 

health emergency. Increased welfare cases, mounting traffic accidents and 

deaths, high rates of accidents and absenteeism In the workplace plus the 

general misery and lack of self-respect for people In the homes and families of 

alcoholics made alcoholism a prime health concern (Sutton, 1971). 

The medical profession and its auxiliaries, nursing, social wori<. and 

rehabilitation, were viewed as entities central to the hopes for the recovery of 

the alcoholics. Despite the magnitude of alcohol abuse in the United States in 

the 1960's, there was a lack of training in the area of alcohol and other drug 

abuse education for those who were directly involved with the diagnosis and 

treatment of alcoholics - health professionals (Sutton. 1971). In his book entitled 

Alcoholism Problems: A Report to the Nation. (Plaut. 1967) announced a virtual 

disregard of alcohol and other drug abuse in the curricula of professional 

training institutions. He claimed that medical schools, schools of nursing, and 

social work entities were virtually ignoring the problem. 

During the 1969 hearings of the Subcommittee on Alcoholism and 

Narcotics of the Senate Committee on Labor and Public Welfare, repeated 

testimony was presented that documented the lack of professional education on 

alcoholism. In 1970, the National Council on Alcoholism awarded a grant to the 

Student American Medical Association for the purpose of conducting a survey 

of the 92 American medical schools and five schools of osteopathy to determine 

the extent of alcohol and other dmg abuse education. A total of 62 responses 
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were received from the survey which the researchers believed revealed that 

90.3 percent of the schools did not offer a course or clerî ship on alcoholism. It 

seems, however, that the researchers, failed to consider that 20 of American 

medical schools did not respond to the survey (Sutton, 1971). 

In recognition that the relationship of medical education to the abuse of 

alcohol and other drug abuse education was generally scanty and inadequate, 

the Career Teacher Program in Alcohol and Dmg Abuse was formed in 1969 by 

the National Institute on Dmg Abuse and the National Institute on Alcohol 

Abuse and Alcoholism. Negative perceptions toward patients with alcohol and 

other dmg abuse problems prohibited students from developing helping 

attitudes toward alcohol and other drug abusers. 

The Career Teacher Program, planned at the National Institute of Mental 

Health, was designed for the senior faculty of medical schools. This program 

was intended primarily to educate medical students about alcohol and other 

drug abuse. The goal of the Career Teacher Program was to make alcohol and 

other drug abuse education an integrated, effective part of the cuniculum in 

medical schools throughout the United States (Schoolar, 1977). The Career 

Teacher Program was instituted in 59 American medical schools and was the 

most visible response in the 1960's to the lack of training in the area of alcohol 

and other drug abuse (Galanter et al., 1989). 

A study conducted in 1970 by Jessee (1971), a medical student at the 

University of California, San Diego School of Medicine and member of the 

Student American Medical Association, confirmed again that very little was 

being done in terms of alcoholism instmction in most American medical 

schools. Jessee's information was gathered from data collected through the 

administration of a survey sent to American medical schools. In a paper 

entitled, "The medical student's view of alcoholism education." Jessee (1971) 
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reported that 20 medical school catalogues, randomly selected, revealed no 

courses, clerkships, and other opportunities for formal instmction in the area of 

alcoholism and alcohol research. 

In April of 1970, the National Council on Alcoholism sponsored a 

conference on Professional Training of Alcoholism. The purpose of the 

conference was to explore the theory and technique in the teaching about 

alcoholism in professional schools. In his luncheon address to conference 

participants, Willard (1971) affirmed that the quality and quantity of instmction 

relative to alcoholism varied greatly among medical schools. 

Despite government activity on both federal and state levels and strong 

supportive measures by professional organizations to deal with the problems of 

alcoholism and other drug dependence, minimal action took place to expand 

alcohol and other drug-related educational programs in medical schools. 

Medical education for alcohol and other dmgs, which had been just one 

aspect of the broader topic of professional education, was an important subject 

and was highly relevant to the social problems in the sixties. Proponents for 

medical education in this area maintained that colleges and universities were 

instruments of society that were created to help people solve some of their 

important problems and meet their needs. Failing to include alcohol and other 

drug-related issues in the medical school curriculum was a flagrant violation of 

their purpose for existence (Willard, 1971). Medical school curricula and the 

programs for training interns and residents who were pursuing various types of 

specialty training should have Included a meaningful component on alcohol 

and other drug abuse. The reluctance of many medical school curriculum 

committees interfered with the addition of alcohol and other dmg-related 

training (Willard, 1971). 
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The quality and quantity of instmction relative to alcohol and other drug 

abuse varied greatly among the schools during this period. In some schools the 

subject received a significant amount of attention in the late 1960's and early 

1970's, and in all schools there was instmction in the basic sciences dealing 

with the physiology, pharmacology, and pathology of alcohol (Willard, 1971). In 

most schools, instruction in the prevention, clinical management, and 

rehabilitation of alcoholics was minimal (Jessee, 1971; Plaut, 1967; Sutton, 

1971; Willard, 1971). 

Curriculum committees and faculty members in many medical schools 

were unwilling to devote cumculum time to the subject of alcohol and other drug 

abuse prevention and education. Reasons for their reluctancy included: (1) 

pressures to compress the curriculum into even less time, (2) recognition that it 

was not possible to teach everything, related to the abuse of alcohol and other 

drugs, which may have been desired, and (3) a perceived notion that alcohol 

and other drug-related education was not really necessary, nor was it a priority 

in medical schools (Willard, 1971). Accordingly, medical schools merely taught 

basic concepts and principles related to alcohol and other dmg abuse 

prevention and education. The expectations and hopes of curriculum 

committees and faculties were that students would acquire the motivation and 

tools for continued learning during the intern, residency, and practice years. 

Subsequently,education in medical schools related to alcohol and other dmg 

abuse was scanty. Medical school curriculum committees and faculty members 

assumed minimal responsibility for educating students about alcohol and other 

drug abuse (Willard, 1971). 

The reluctance of medical school curriculum committees to incorporate 

alcohol and other drug-related information into their programs in the 1960's 

seemed to correlate with their emotional feelings about alcoholism. Many, 
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especially older committee members, viewed alcohol and other dmg abuse 

education as futile, and therefore, it was difficult to convince them to add the 

subject to the schools' curriculum (Fine, 1971). 

Additionally, until the mid 1970's, clinical resources were not available in 

many medical school centers for the comprehensive management of patients. 

Hence, the opportunity for medical schools to provide their students with the 

kind of clinical experience necessary was lacking (Mayer & Myerson, 1972). 

Perhaps most importantly, there were some medical school faculty 

members and students, like many other people in society, who had stereotyped 

prejudices against alcoholics and other dmg abusers. The faculty members 

and students, who possessed prejudices and did not acquire an adequate 

insight into their own emotions and attitudes and subsequently learn how to 

deal with them, were likely to exhibit hostility toward the alcohol and other dmg-

related instructional program and the patients they were to serve (Willard, 

1971). As a result, the quality of care provided to patients with alcohol and 

other drug abuse disorders was thought to be compromised by faculty and 

students who believed that alcohol and other drug abusers did not deserve the 

same quality of medical care as patients with other ailments. 

Physicians' negative attitudes toward alcoholics and other dmg abusers 

were often expressed in terms which referred to them as being "derelict," or on 

"skid-row" (Mendelson & Hyde, 1971). These perceptions may have Interfered 

with the inclusion of alcohol and other dmg-related education in medical 

schools. The most negative attitudes toward alcoholic and other dmg abusing 

patients seem to have developed in the early phases of a physician's clinical 

training. Medical students confronted with alcohol and other dmg abuse 

problems may have viewed them as hopeless and unable to be treated 

(Mendelson & Hyde, 1971). 
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There was evidence that suggested that the attitudinal issues were 

directly related to the faculty and students' lack of knowledge. Ewing presented 

a wori<shop in 1971 at the Professional Training on Alcoholism Conference, 

and stated that there was a lack of cooperation and communication, as well as a 

disinclination among faculty and students to be associated with alcohol and 

other drug abuse study. Ewing maintained that the reason faculty and students 

chose not to associate themselves with the field of alcohol and other dmg 

abuse was simply because they were not educated and did not know how to 

treat alcohol and other drug abuse. The literature suggested that attitudes were 

not only taught by example but improved by knowledge. It is believed that 

faculty and students who possessed unfavorable attitudes toward alcohol and 

other drug-related training were merely ignorant of the subject. Ewing (1971) 

contended that many physicians in the sixties and early seventies had an 

attitude toward alcoholics that reflected their idea that they could not treat 

alcohol dependencies (Ewing, 1971). 

Additionally, the writers in the 60's and 70's suggested that alcoholism 

was a subject which was not of major interest to most faculty members. Ewing 

(1971), Fine (1971), Jessee (1971), Mendelson and Hyde (1971), and Willard 

(1971), for example, believed that many faculty members may have found it 

difficult to teach about a subject with which they were not especially interested 

in, familiar with, or involved. The reasons for the lack of adequate training in the 

area of alcohol and other dmg abuse in U.S. medical schools was well 

documented in this early period of the 1960's and 1970's. However, some 

programs were in existence then and more were developed later. 

It has been stated that medical education in the abuse of alcohol and 

other dmgs in the United States medical schools was generally insignificant. It 
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has also been noted that in the course of their training medical students tended 

to acquire negative attitudes toward patients with alcohol and other dmg abuse 

disorders. 

Therefore, in 1969, prior to the establishment of alcohol and other dmg 

training programs in the United States medical schools, the National Center for 

Prevention and Control of Alcoholism (NCPCA) of the National Institute of 

Mental Health (NIMH) funded seven university-based, multidisciplinary 

research centers for the study of alcoholism: (a) The Center of Alcohol Studies 

at Rutgers, (b) A Program for the Experimental Analysis of Alcoholism in Boston, 

(c) Alcoholism Research and Research Training in St.Louis, (d) Psychological 

and Metabolic Factors in Alcoholism in Baltimore, (e) Physiopathology and 

Alcohol Dependence in Houston, (f) The Oklahoma Center for Alcohol-Related 

Studies in Oklahoma City, and (g) Experimental and Clinical Studies in 

Alcoholism at the Downstate Medical Center in Brooklyn. Biological studies 

grants accounted for almost half of the research grants awarded to the 

university-based, multidisciplinary research centers during 1969. The 

establishment of centers represented one of the grants awarded to the 

university-based, multi-disciplinary research centers, and clinical, community, 

behavioral, and epidemiological research accounted for three of the grants 

awarded by the NCPCA. Two of the grantees used funding for dmg evaluation, 

and at least, one of the grant studies conducted by the university-based, multi-

disciplinary research centers concentrated on prevention and education 

(Renholtz. 1971). In making prevention and education grants, the Center 

published its awareness that prevention in relation to drinking problems was a 

relatively undeveloped field in the late sixties (Renholtz,1971). The Center did 

not assume any degree of responsibility in encouraging university-based 
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research centers to conduct research based on the prevention and education of 

alcohol and other drug abuse. 

The inadequacy of physician training that existed in this area prompted 

the American Medical Association Council on Mental Health and Committee on 

Alcoholism and Dmg Dependence to Issue a position paper in 1972 that 

stressed the need for the inclusion of alcohol and other dmg education in the 

medical school curriculum (Stimmel. 1974). Yet. in 1974, of the 120 schools of 

medicine in the United States and Canada, only 63 schools offered electives in 

some aspect of alcohol and other drug abuse. Alcoholism appeared in the 

curriculum of only 45 schools (Stimmel, 1974). 

In November 1975 through Febmary 1977, a national sun/ey was 

conducted among all U.S. medical and osteopathy schools in yet another 

attempt to measure alcohol and other drug abuse education (Pokorny, 1980). A 

questionnaire was developed and field tested as it was sent to three medical 

schools. After the questionnaires were completed, researchers conferred with 

the schools, visited them, and determined what the problems were, how tme or 

false a picture they might have received, etc. The survey was refined and 

subsequently sent to the dean of every medical and osteopathy school in the 

United States. Later, the researchers visited 12 of the schools in an attempt to 

determine the accuracy of the school's questionnaire. Return rate of the survey 

among the medical schools was 90 percent and 100 percent at the osteopathy 

schools. Research findings conceming teaching from this study were reported 

in two categories: (a) required teaching activities in alcohol and other dmg 

abuse; and (b) elective teaching activities. With respect to required hours, there 

were 9 schools which required zero hours, and there were 26 schools which 

required anywhere from 38 to 126 hours. There was a tremendous variability in 

schools in terms of what was required (Pokorny. 1980). 
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Regarding the number of required courses, alcohol and other dmg 

abuse, teaching was scattered broadly through the medical school curriculum. 

For the basic departments, pharmacology was responsible for teaching most of 

the information which related to the abuse of alcohol and other dmgs. 

Pathology was secondary to teaching information related to alcohol and other 

drug abuse prevention and education. The average total teaching in basic 

science was 7.6 hours of classroom instmction. In clinical departments, 

psychiatry had the most teaching, with medicine being second. The average 

total for all departments was 26 hours of classroom instmction on issues related 

to the abuse of alcohol and other drugs (Pokorny, 1980). 

For elective alcohol and other dmg abuse-related courses, 35 schools 

had no courses, whereas 21 had three to ten elective courses. With regard to 

the percent of the total required curriculum which incorporated topics pertaining 

to the abuse of alcohol and other drugs, the range was from zero to 3 percent 

and the mean was 0.6 percent (Pokorny, 1980). Based on the study, 

researchers concluded that the amount of alcohol and other dmg abuse 

teaching in medical schools had improved. However, there still existed 

tremendous variability. Nine of the schools, as of 1977, reported no required 

courses. Some of those schools represented the older and most prestigious 

schools. Twenty-five percent of the schools required five or fewer hours. Thirty-

eight percent had no alcohol and other dmg-related electives and 20 percent 

had no affiliated clinical programs (Pokorny. 1980). A statement which 

recommended continued improvements In alcohol and other dmg abuse 

education in U.S. medical schools concluded the study. 

Although the need for alcohol and other dmg abuse in medical curricula 

was not widely recognized in the 1960's and 1970's. in all schools of medicine, 

the progress which was made during these decades. 1961 through 1981, has 
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been significant. Most schools progressed from virtually no educational 

activities in the area of alcohol and other dmg abuse during this time to modest 

but defined curriculums by the 1980's. As recently as 1970, it was hard to 

imagine alcohol and other dmg abuse as standard components in appropriate 

clinical departments. This now exists on many campuses. Many medical 

schools in the U.S. have been successful in developing fellowships in the area 

of alcohol and other dmg prevention, education, intervention, and treatment 

(Galanter, 1980). 

Bases for Alcohol and Other Dmg Education Programming 
in Four-Year. Public Colleges and Universities 

A review of the literature demonstrated four principle areas upon which 

colleges and universities base their programs. These include: (1) research 

conducted by persons affiliated with institutions of higher education; (2) theories 

developed which related to the field of alcohol and other drug abuse prevention 

and education; (3) expanded programs originated at other colleges and 

universities; and (4) establishment of a program without a research, theoretical, 

or experimental basis. In reviewing the bases upon which colleges and 

universities established alcohol and other drug abuse prevention and 

education programs, it appeared most programs were established without 

implementation of a strategy and/or its proven effectiveness (Klein, 1989). 

Considering the pervasiveness of alcohol and other dmg-related problems 

among college students, comparatively few studies have suggested ways to 

alleviate this problem. Fewer studies of alcohol and other dmg-related 

problems have empirically evaluated solutions to these problems (Klein, 1989). 

The following information consists of two research, and theoretically-

based studies, and a comprehensive overview of alcohol and other dmg abuse 
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prevention and education programs throughout the United States which were 

established without conceptual frameworî s. Some of the programs described 

have established their program from ideas borrowed from other institutions, 

while others have originated their own. 

Research On Programs 

A research-based study was conducted by Susan E. Brittain and 

Leonard P. Roberge in 1986 at a small liberal arts college in North Carolina. 

Brittain and Roberge, at the time of the study, were faculty members in the 

Department of Education at Wake Forest University. The study consisted of an 

Alcohol Policy Questionnaire given to 350 undergraduates, only 64 of which 

responded and 54 of which could be used (five students failed to include their 

age in the questionnaire). Because the response was so low, a phone follow-

up was used to gather more questionnaires. All the students were chosen 

randomly from the student directory. The purposes of the study were to: (1) 

measure student behavior and attitudes toward the use of alcohol on campus, 

and (2) measure student perceptions of the effect of the institution's Alcohol 

Policy on their own drinking behavior (Brittain & Roberge, 1988). 

The study revealed that 84 percent of the undergraduates were drinkers, 

and 86 percent said they drank a majority of the time on weekends (Friday-

Sunday). Eighty percent of the students surveyed reported that the campus 

alcohol policy had little effect on their drinking behavior. The results of their 

study were similar to a report by the Age 21 Readiness Committee at the 

university which identified side effects of a law which increased the legal 

drinking age. The basic findings showed an increase in drinking and driving 

due to the absence of alcohol available on campus. Students reported doing 

most of their driving at night, when drinking is more likely to occur. The use of 
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drugs was also reported to be increasing due to the increase in the availability 

of drugs on campus. There was also an increase in alcohol use in residence 

halls on campus due to the privacy factor. Twenty-seven percent said they 

drank mostly in their residence hall rooms regardless of the institution's policy 

(Brittain & Roberge, 1988). 

When students were asked if they believed the institution's change in 

policy resulted in a change in their drinking behavior, 16 percent said "yes." 80 

percent said "no," and four percent said they were unsure if they experienced a 

change in behavior. With regard to an attitude change since the 

implementation of the new alcohol policy, 39 percent responded that there was 

no effect, 36 percent believed the new policy discouraged a healthy view of 

alcohol use, and 21 percent thought the change in policy promoted a healthier 

view of alcohol use. Furthermore, the collected data revealed 36 percent of the 

students surveyed believed the change in policy did not affect the rate of 

alcohol abuse on campus, 14 percent reported a change in alcohol abuse, and 

39 percent believed there was an increase in alcohol abuse on campus since 

the implementation of the new policy (Brittain & Roberge, 1988). 

The most common response, when asked what influenced their drinking, 

showed that 59 percent of the students surveyed attributed their drinking to their 

current life stage, 52 percent reported they were most influenced by peers, and 

26 percent reported being most influenced by their parents' example. When 

asked why they drank, 39 percent of students surveyed reported they drank 

because of the taste, 38 percent reported drinking In an attempt to relieve 

tension, 23 percent reported drinking for the purpose of getting dmnk, and 40 

percent reported drinking alcohol, but not with the intentions of getting drunk 

(Brittain & Roberge, 1988). 
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As a result of their research, Brittain and Roberge recommended that: (1) 

college and university administrators establish their alcohol and other dmg 

abuse prevention and education programs designed around alcohol and other 

drug-free activities; (2) institutional administrators rely on the success of 

programs at other institutions; (3) more research needed to be conducted 

regarding institutional response to the increase In the legal drinking age; and 

(4) more research needed to be conducted regarding the effectiveness of 

alcohol and other dmg-related policies at institutions of higher education 

(Brittain & Roberge, 1988). 

Another research-based study was conducted in 1987 by a graduate 

assistant in the Department of Sociology at Washington University. Hugh Klein 

conducted this study in an effort to identify the bases for the alcohol and other 

drug abuse prevention and education program at an undisclosed, mid-sized, 

private, midwestern university. The sample (N=2,565) on which Klein's study 

was based comprised of undergraduate students attending the institution. The 

study consisted of a questionnaire completed by 526 undergraduate students 

that lived in fraternity houses, residence halls, or on-campus apartments. Items 

on the questionnaire related to alcohol use pattems, quantity and frequency 

measures for each type of alcoholic beverage, location of drinking, amount 

consumed based on drinking location, problems resulting from drinking, beliefs 

about drinking, reasons for drinking, and awareness of campus resources for 

students with problems associated with drinking. Demographic information was 

also gathered from each student with questionnaire items which related to sex, 

race, ethnicity, religion, religious service attendance, year in school, major, 

academic division, grade point average, and greek or non-greek status (Klein, 

1989). The main objective of the study was to identify the most frequently used 

resources (i.e., counseling, treatment series), and then the programming was 
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targeted toward the alcohol and other dmg-related resources identified to be 

most frequently used. 

The data for the study was collected after midtemi and prior to final 

exams in order to get the maximal amount of student involvement. For the 

convenience of students, the study was conducted as close to their residence 

as possible and during convenient hours. The participants were randomly 

chosen by their floor or apartment number (Klein, 1989). 

The study took approximately one hour, and 526 students represented 

the 43.8 percent response rate. The survey was administered vert3ally, and the 

students wrote their responses. "Upperclass" was the only area to have a small 

portion of over-representation (Klein, 1989). 

Thirty-seven questions, taken from those used by Vaillant, Milofsky, and 

Cahalan, were designed to learn about problem drinking. Answering "yes" to 

zero questions meant the student was a problem-free drinker. Answering "yes" 

to a maximum of 37 questions indicated that a student was a problem drinker. 

Another section of the questionnaire asked if the students knew where to get 

alcohol-related assistance on campus. If they responded "yes," they were 

asked to list the places with which they were familiar, and rate them on a scale 

of 1 (low) to 4 (high) as to whether they were likely to resort to the service (Klein, 

1989). 

After the survey was completed the results were analyzed using two 

methods. First, the Statistical Analysis System (SAS) was used to measure the 

likelihood of using campus resources. Second, the means-differences tests 

were used to compare different groups of students, the alcohol-related 

problems, and the types of resources students tended to use (Klein. 1989). 

Only 19.2 percent, excluding those who abstained from alcohol, reported 

no problems caused by alcohol. This was determined from problem index 
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scores that ranged from 0 to 18 with a median of 3. Using the study taken from 

Vaillant, Milofsky, and Cahalan, the students who drank were classified into 

groups according to the number of alcohol-related problems they had in relation 

to alcohol consumption in a certain period of time. Zero problems were equated 

with unimpaired, one to four problems were classified as mild impairment, five 

to eight problems translated into moderate impairment, and nine or more 

problems indicated mari<ed impairment. The results were as follows: 37.5 

percent were described as mildly impaired, 22.6 percent were moderately 

impaired, and 20.8 percent were mari<edly impaired (Klein, 1989). 

Other results found that men experienced more alcohol problems than 

women (5.3 vs. 3.7 problems). Students in fraternities and sororities 

experienced more problems than students who were non-Greek affiliated (6.6 

vs. 3.3 problems). Students who lived in a fraternity house experienced almost 

twice as many problems as on-campus apartment residents (8.4 vs. 3.9 

problems). Also, as grade point averages (G.P.A.'s) increased the number of 

alcohol-related problems decreased (one problem for approximately every full 

grade). The students indicated as the greatest risks, according to Klein's data, 

seemed to be Greek men who lived in fraternity houses and maintained lower 

G.P.A.'s (Klein, 1989). 

With regard to the resources more likely to be used, only 3 out of 13 were 

significantly represented in the study. They were: (1) friends, (2) substance 

abuse counselors, and (3) printed information such as pamphlets. Women 

were found more likely to use the resources available to them, if they believed 

they had an alcohol or drug-related problem (5.9 vs. 4.5). The types of used 

resources varied among the different age groups. Underclass students were 

more likely to use the campus health center, the YMCA, counseling center, or 

their resident assistant. The Upperclass students were more likely to get 
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information from films. Students in a fraternity or sorority were more likely to use 

fewer resources than students who were non-Greek affiliated. Finally, the 

amount of resources used, not surprisingly, decreased with the severity of 

alcohol abuse (Klein, 1989). 

Through his research, Klein discovered that colleges and universities did 

not target their programs toward the results of these statistics. A study was 

conducted by Gadaleto and Anderson (1986) of 330 American colleges and 

universities found that 95 percent of the institutions recommended that students 

who have drinking problems turn to the campus counseling center for 

assistance. Klein's study, however, showed that only one-third of the students 

sampled reported they would resort to a counseling center if they had a problem 

with alcohol or other drugs. Gadaleto and Anderson also reported 

approximately three-quarters of the colleges and universities in their sample 

recommended that students with alcohol and other dmg-related problems turn 

to residence hall staff, university health centers, or the campus ministry for 

assistance. In Klein's study, only 38.3 percent, 23.6 percent, and 25.6 percent 

of the students deemed these three resources as viable sources of assistance 

(Klein. 1989). 

From data collected, Klein offered the following suggestions for 

establishing a successful alcohol and other dmg abuse prevention and 

education program on a college or university campus: (1) target Greek 

organizations on campus, (2) train counselors in the areas of alcohol and other 

drug abuse, and (3) identify a central place on campus which deals with alcohol 

and other drug-related issues. Klein suggested that a successful program 

would include at least two out of the three resources most utilized: (1) a trained 

substance abuse counselor, and (2) printed information. Both resources 

identified would reinforce the use of friends for students seeking alcohol and 
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other dmg-related assistance. Klein warned college and university 

administrators to be careful about establishing and investing in resources which 

were not effective and/or used by college students. Klein indicated a need for 

further research to measure the student user rate of the alcohol and other dmg-

related resources on college and university campuses (Klein, 1989). 

Theorv-Based Studies 

A theory-based study, of an alcohol and other dmg abuse prevention and 

education program, was conducted at Salisbury State College (SSC) during 

the 1984-1985 academic year. The study was conducted by Andrew L Cherry, 

Jr., who, at the time, was affiliated with the Graduate School of Social Worî  at 

Maryland College in Scranton, Pennsylvania. The survey included 668 

members of the senior class of 1984-1985. Of the 668 SSC seniors surveyed, 1 

was unreachable by mail or by telephone, 6 others withdrew from the Institution 

before the questionnaires were sent out, and of the remainder, 71 percent 

returned usable questionnaires (Cherry, 1987). 

The purpose of the study was to learn if a correlation existed between the 

bond that students developed to their academic community and their drinking 

habits. Cherry's aim was to use variables developed out of psychosocial 

research to extend the notion of a bond as described by Hirschi in 1969 (Jessor 

& Jessor, 1977). Hirschi defined a bond between parent and child, and 

maintained that a bond is assumed to have a restraining effect on the child's 

Involvement in deviant activities. Hirschi's study was conducted in San 

Francisco where he claimed that he could distinguish which children were 

involved in deviant behavior by the strength of the child's parental attachments 

(Kandel, 1980). 
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Using Hirschi's theory as a base. Cherry developed a social bond theory 

from a combination of the control theory and the problem behavior proneness 

theory (Jessor & Jessor, 1977). He maintained that a strong bond between a 

student and his/her academic community would: (1) persuade the student to 

drink within the accepted drinking pattern of that college community and (2) 

reduce the student's propensity toward the abuse of alcohol and other dmgs 

(Cherry, 1987). 

in his study. Cherry proposed that a social bond between the student and 

his/her community may exist after investigation of the: (1) incidence of alcohol 

use by college students, (2) relationship among social bond variables, (3) ability 

of social bond variables to predict alcohol use, and (4) differences between 

abstainers and infrequent alcohol users, light to moderate alcohol users, and 

heavy alcohol users. In order to prove his social bond theory. Cherry's study 

consisted of graduates who were in the last group of undergraduates allowed to 

drink at age 18, prior to the law change in Maryland which increased the legal 

drinking age (Cherry, 1987). 

The instrument used to measure the student bond to the academic 

community was composed of 110 items and 17 scales. Of the 17 scales, 10 

were from problem-behavior research and 7 were based on control theory 

specifically developed for Cherry's study. Areas included in the seven scales 

were: (1) expectation of college achievement, (2) intolerance of major 

deviance. (3) intolerance of minor deviance. (4) positive reasons for drinking 

(related to self-esteem and reducing tension), and (5) friends as models for 

drinking. Scales were also used to include the history of alcohol use. The 

answers on the scales ranged from 1 (not important) to 4 (very important) 

(Cherry. 1987). 
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The data collected showed that 93 percent of the men and 91 percent of 

the women drank alcoholic beverages. The level of drinking showed a strong 

correlation to the students' perception of accepted drinking pattems within the 

academic community. On the history scale, there was evidence which indicated 

previous alcohol-related behaviors influenced present use. Responsible 

drinking relied on the perception of responsible drinking on campus, 

intolerance of minor deception, the students' willingness to tolerate deviance in 

their peers, personal drinking standards, and drinking-related values within 

their family. The negative reasons for not drinking were related to negative 

physical and social restraints (Cherry, 1987). 

The best predictors of drinking among students were the students' 

perception of drinking patterns accepted within the academic community, peer 

influence as role models, religious beliefs, and parental influence. Data 

collected indicated that if a student was actively involved in campus activities, 

the reported drinking of alcoholic beverages was decreased (Cherry, 1987). 

As a result of his study. Cherry suggested, for effective alcohol and other 

drug abuse prevention and educational programming, college and university 

administrators should create programs which encouraged students to become 

involved and active in their academic community. He maintained that striving 

for a strong bond between students and their academic community may: (1) 

promote mental and physical wellness among students; (2) offer them support 

and concern; (3) encourage a safe level of alcohol consumption; (4) reduce the 

number of alcohol and other dmg-related problems; and (5) create an attractive, 

collegiate atmosphere which would serve to retain current, and attract potential 

students (Cherry, 1987). 

Another theory based program was developed by the New Vofk State 

Division of Alcoholism and Alcohol Abuse under the criteria of the Networi< of 
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Colleges and Universities Committed to the Elimination of Dmg and Alcohol 

Abuse. Authors Frances M. Harding, and Leslie S. Conner compiled a report 

which was a collection of programs, policies, and curricula developed by 

members of the Network. The report and program were divided into two 

manuals. Manual one provided the frameworî  for colleges and universities to 

develop alcohol and other dmg abuse prevention and education programs 

based on the Public Health Model Approach with particular emphasis on 

primary prevention. The guide used for manual one was Focus on Prevention. 

an updated version of the Division's Five-Year Comprehensive Plan for 

Alcoholism Services in New YQri< Statfl, Manual two explained the procedure 

of how to develop an alcohol and other drug abuse prevention and education 

program. The guide used for manual two was Guide to Campus Alcohol 

Programs, created at the State University of New Yori< Agricultural and 

Technical College in Alfred (Harding & Conner, 1989). 

There were several important theories used for the basis in developing 

the New York State Program. Some of the theories incorporated into the 

program included the disease concept, public health model, and theory on adult 

children of alcoholics. In manual one of the program, the disease concept was 

incorporated based on the belief that the disease of alcoholism developed as a 

result of the manner in which alcohol responded to a person's body chemistry. 

Depending on the manner in which a person's body responded to alcohol, an 

individual might have been more prone to develop the disease of alcoholism. 

In some persons, for example, alcoholism may have developed after a brief 

period of light to moderate consumption of alcohol. For others, the disease of 

alcoholism may have developed after years of heavy alcohol consumption, or 

may have never developed (Harding & Conner, 1989). The disease concept of 

alcoholism, therefore, suggested that the action of alcohol within a person's 
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body was primarily a chemical reaction. Furthermore, research since the 

1950's suggested the inheritance of genes contributed to the occupancy of 

alcoholism. This was discovered as a result of research conducted with 

adopted twins of an alcoholic biological parent. One was raised in an alcoholic 

home, the other was not. Yet, they both had the same probability to develop 

alcoholism. Genetics was not the only factor which may have contributed to 

alcoholism. Other factors included exposure to alcoholism, family interaction, 

cultural, and environmental factors (Harding & Conner, 1989). Based partially 

on the disease concept of alcoholism, writers in the 1980's encouraged college 

and university administrators to develop alcohol and other drug abuse 

prevention and education programs which targeted specific college populations 

including, but not limited to, undergraduates, males, Greek-affiliated students, 

students with low grade point averages, and students whose parents are 

alcoholic (Harding & Conner, 1989; Klein, 1989; Cherry, 1987). 

The Public Health Model incorporated three contributors to the disease of 

alcoholism. The elements of the Public Health Model included a person's 

biological and psychological susceptibility to alcohol problems, their knowledge 

about alcohol and other dmgs, and their attitudes which influenced drinking 

patterns and behaviors; the content, characteristics, distribution, and availability 

of the alcohol; and the environment, setting, or context in which drinking 

occurred which tended to form drinking pattems. According to the Public Health 

Model, all three elements are interactive and interdependent (Harding et al., 

1989). For example, some of the factors which contributed to alcoholism, 

including a person's biological susceptibility to alcohol, cannot be altered. 

Other factors, however, such as the availability of alcohol, and the environment 

in which drinking occun-ed can be controlled and/or changed in an effort to 

reduce susceptibility to alcoholism. 
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In accordance with the Public Health Model endorsed by the manual 

authors, Harding and Conner, administrators at institutions of higher education 

were encouraged to develop alcohol and other dmg abuse programs which 

focused on prevention. The public health approach viewed prevention at three 

different stages: 

1. Primary prevention consisted of actions designed to preclude the 

onset of alcohol and other dmg-related problems through the skill building, 

education, and public policy initiatives. Primary prevention efforts were 

designed to be proactive in preventing a problem from occurring. 

2. Early intervention included services that intervened with individuals or 

groups who displayed problems associated with the abuse of alcohol and other 

drugs. Early intervention efforts were designed to detect problems in their early 

stages in an attempt to slow down and/or stop their destmctive progress. 

3. Treatment was a process which was directed at the physical, 

emotional, and social rehabilitation of persons who have developed the 

disease of alcoholism or other drug addiction. The purpose of treatment was to 

stop the natural progression of the disease, and to prevent further destmction 

(Harding & Conner, 1989). 

Most colleges and universities included primary prevention in their 

alcohol and other drug abuse prevention and education programs. Yet, 

according to Harding and Conner, the area of secondary prevention needed to 

be improved. 

A final theory reviewed in the manuals was the Children of Alcoholic 

Parents. Statistics revealed that one out of every eight adult children had at 

least one alcoholic parent. That person had a four times greater risk of 

becoming an alcoholic, when compared with a person without an alcoholic 

parent (Harding & Conner, 1989). According to the literature, alcoholism was a 
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family disease that negatively affected each family member individually, and the 

family as a unit. Children of alcoholics usually coped with family hardships, 

learned how to protect themselves from abuse, and strove to survive in an 

alcoholic home (Harding & Conner, 1989). 

Most preventative programs for adult children stressed education of 

alcohol and other drugs, understanding the differences between use and abuse 

of alcohol and other drugs, analysis of their role within their dysfunctional family, 

coping with their emotions, learning survival skills, and evaluating their own 

alcohol and other drug-related attitudes and behaviors. Some experts in the 

field recommend that persons whose parent(s) is/was an alcoholic remain 

abstinent from the use of alcohol and other drugs (Harding & Conner, 1989). 

In an effort to develop effective alcohol and other dmg abuse prevention 

and education programs, Harding and Conner recommended that college and 

university administrators establish weekly, on-campus support meetings which 

addressed the problems associated with the abuse of alcohol and other dmgs. 

Since adult children of alcoholics were particularty at risk, campus 

administrators needed to be educated in the area of children of alcoholics in an 

attempt to meet the special needs of these students, and assisted in educating 

them about their own risk of developing alcoholism and other drug addiction 

(Harding & Conner, 1989). 

Programs Based on Other Programs 

Many colleges and universities developed their alcohol and other dmg 

abuse prevention and education programs from programs in existence at other 

institutions. For example, a draft curriculum for nursing students, established 

within the guidelines of the Networic of Colleges and Universities Committed to 

the Elimination of Dmg and Alcohol Abuse, for the area of undergraduate level 

41 



alcohol and other drug abuse prevention and education programming, was 

available from Ohio State University's undergraduate and graduate curriculum. 

The primary purposes of this project were to design, pilot, implement, 

evaluate, and disseminate an integrated model curriculum for both 

undergraduate and graduate (master and doctoral) level nursing education. 

The undergraduate model focused on general knowledge, skills, and attitudes 

needed by nurses to effectively worî  with and treat persons affected by 

alcoholism and other dmg addiction. The graduate model focused on 

curriculum modules on group modalities, research perspectives, and the nurse 

within an interdisciplinary treatment team. Undergraduates created their own 

sub-committee whose task was to develop a conceptual model, statement of 

competencies, and an overall curriculum format. A graduate sub-committee 

developed three levels of faculty expertise: General Awareness, Special Skills, 

and Resource Faculty Levels (Naegle & Burns, 1990). Throughout the 

curriculum development process, representative modules were piloted on a 

small-scale basis. When the model curriculum was developed, a survey was 

conducted in an attempt to identify the most effective way to conduct 

implementation within the Ohio State University, College of Nursing. Based on 

data collected from the survey, an implementation and evaluation process was 

established and conducted. Evaluation data were used to revise the curriculum 

and to recommend implementation procedures that might offer assistance to 

other nursing education institutions interested In improving curriculum related to 

the abuse of alcohol and other dmgs (Naegle & Bums, 1990). 

There were various reasons administrators at Ohio State Nursing School 

developed this program. First, they recognized that the exposure which nurses 

had to persons with alcohol and other drug addictions continued to increase. 

Second, they realized that nurses, due to the high levels of stress experienced 
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on the job, were prone to developing alcoholism and other dmg addictions. 

Third, they responded to a sense of professional responsibility to upgrade the 

level of education pertaining to the abuse of alcohol and other dmgs among 

persons in their profession. Fourth, and perhaps most importantly, they 

discovered a lack of research, theory, and existing institutional programs related 

to alcohol and other drug abuse prevention and education (Naegle & Burns, 

1990). In essence, Ohio State University developed this program for its nursing 

students with the intention of assisting other educational nursing institutions in 

the development of curriculum related to alcohol and other dmg abuse 

prevention, education, intervention, and treatment. 

Historv of Alcohol and Other Drug Education 
in Four-Year. Public Colleges and Universities 

198Q'sand199Q's 

In 1987, the Department of Education, Office of Educational Research 

and Improvement, developed a program entitled, the Networt< of Colleges and 

Universities Committed to the Elimination of Dmg and Alcohol Abuse. 

Administrators at institutions with the intentions of improving higher education 

and reducing the abuse of alcohol and other dmgs on their campus were asked 

to assist in furthering the development of the Networî . This program was the 

first national effort to standardize alcohol and other dmg abuse prevention and 

education. The Networi< was in response to the 1986 Dmg Free Schools and 

Communities Act whose main purpose was to establish, implement, and 

expand programs of alcohol and other drug abuse education and prevention for 

students enrolled in colleges and universities. 

Because of an ever-increasing awareness of the tragedies related to the 

abuse of alcohol and other dmgs, many college and university administrators 

joined forces with parent groups, student groups, community organizations, 
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national professional organizations, and state and federal officials in a 

nationwide campaign to educate and respond to the problems of alcohol and 

other drug abuse. A 1988 survey conducted with 106 undergraduate training 

programs, and 169 residency medical training programs, found that medical 

students did not view the curriculum related to alcohol and other dmg abuse as 

being a critical segment of their training. In addition, the study indicated that 

medical students tended to acquire negative attitudes toward patients with 

alcohol and other dmg abuse disorders (Galanter et al., 1989; Pokorny, 

Putnam, & Fryer, 1977). 

Colleges and universities, however, formulated new programs and 

policies or updated existing ones to more effectively address the issues 

associated with the abuse of alcohol and other drugs. Education and 

awareness of the problem and steps which had been taken to solve it have 

never been greater (Schneider & Shirley, 1990; Wechsler & Isaac, 1992). 

Studies have shown that colleges and universities have substantially 

expanded their alcohol and other drug abuse education and prevention 

activities (Anderson & Gadaleto, 1988). Community organizations such as 

Alcoholics Anonymous (AA), Narcotics Anonymous (NA), Al-Anon, and Adult 

Children of Alcoholics (ACOA) have opened chapters on college campuses, 

and emerged to help educate students to act more responsible with regard to 

the use of alcohol and other drugs. Fraternities and sororities, who were often 

the subject of media attention about alcohol and other dmg abuse, sponsored 

awareness and education programs on college campuses across the United 

States. Institutions nationwide chose to participate in the National Collegiate 

Alcohol Awareness Week, National Red Ribbon Campaign, Safe Spring Break 

Campaign, and National Collegiate Drug Awareness Week (Schneider & 

Shirley, 1990). 
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In 1984, the Inter-Association Task Force on Alcohol and Other 

Substance Abuse Issues created National Collegiate Alcohol Awareness Week. 

This week represents a cooperative effort between campuses and local 

communities. In its nine-year history. National Collegiate Alcohol Awareness 

Week has grown tremendously in popularity, from 250 participating campuses 

in 1984 to over 3,000 in 1992 (Hammond, 1992). 

With regard to specific educational programs, the size and style of 

training varied, depending on school size, location, and specific campus issues. 

Some programs reached out to students, and presented on-campus and 

residence hall forums on such topics as legal consequences of alcohol and 

other dmg abuse, responsible drinking, alternatives to alcohol and other drug 

use, the role of alcohol in campus life, and alcohol and other dmg abuse 

prevention. Some higher education institutions had counseling services 

available not only to students, but also to students concerned about their own 

use or that of a friend. 

Most programs on preventing alcohol and other dmg abuse problems 

usually included information and assistance in several areas: (a) recognizing 

and accepting responsibility for the role of alcohol and other dmgs; (b) 

minimizing emotional and psychological susceptibility to abuse and 

dependency; and (c) supporting new campus organizations, such as Boost 

Alcohol Consciousness Concerning the Health of University Students 

(BACCUS). Staff members in these programs took practical actions that 

fostered responsible use of alcohol and other dmgs instead of focusing on 

problems in these areas (Smith & Smith, 1988). 
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Alcohol anH Ofber Dnjg-Rplated Coursfis 

Alcohol and other dmg information and awarness should have been 

included in the curriculum, either as a part of existing courses, and as stand

alone courses, elected or required of all students. According to Upcraft (1991), 

occasional, voluntary programs could have stimulated student interest; 

however, alcohol and other drug programming in the curriculum was far more 

powerful. 

According to the literature, short-term alcohol and other dmg abuse 

prevention related services such as seminars, residence hall floor meetings, 

poster campaigns, public service announcements, and video presentations 

have had little influence on student behavior. Programs such as the National 

Collegiate Alcohol Awareness Week had little, if any, impact on student 

behavior (Upcraft, 1991). Long-term courses, however, which addressed 

alcohol and other drug abuse issues could have been a viable component to a 

comprehensive alcohol and other drug abuse prevention efforts on college 

campuses (Gonzalez, 1990). 

However, at Southern Illinois University in Carbondale, university 

officials examined the impact of a short-term, two theme, multimedia alcohol use 

campaign. Four media were utilized: posters, advertisements, a window 

display, and a call-in radio program. Measures of the campaign through the 

use of interviews, unobtrusive observation, and a mail survey indicated the 

campaign impact was consistent over awareness measures (McKillip, Lockhart, 

Eckert, & Phillips, 1985). 

Colleges and universities have not spent enough time on educating 

students about the effects of alcohol and other dmg abuse. Prevention and 

education programs in the curriculum have a greater potential to influence 

behavior. Students learn more about alcohol and other dmgs in a systematic 
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way through assigned readings and writings. They can also identify and 

evaluate their attitudes and behaviors in courses, and have the opportunity to 

discuss alcohol and drug issues with other students (Upcraft, 1991). 

Gonzalez (1988), Professor and Chair, Department of Counselor 

Education, University of Florida, researched an innovative, theory-based, peer-

focused alcohol and other drug prevention and education course. The two-

credit, one-semester course entitled, "Alcohol and Other Dmg Abuse" based on 

the Health Belief Model's theory of health protection motivation (Maiman & 

Becker, 1974) was designed to increase students' awareness of the severity of 

alcohol and other drug problems, and what behavioral options were available 

to reduce the risk of alcohol and other dmg-related problems. The course, 

which consisted of lectures and small group discussions, met once a week for a 

one-hour lecture, followed by a one-hour small group discussion. Lecture 

topics, presented by Gonzalez (1990) and guest speakers, included: (a) the 

prevalence of alcohol and other drug use, (b) the effects of alcohol and other 

drugs on performance, (c) driving a motor vehicle under the influence, (d) 

personal perspectives on alcohol and other dmg dependence, (e) effects of 

addiction on the family, (f) the impact of alcohol and other dmg use in the 

workplace, (g) risk factors associated with alcohol and other drug use, (h) 

treatment and intervention, (i) the relationship between AIDS and alcohol and 

other drugs, and Q) prevention approaches. Students were also assigned and 

tested on related readings which dealt with three cmcial factors of the Health 

Belief Model: severity of the alcohol and other dmg problem, susceptibility, and 

risk reduction options (Gonzalez, 1990). 

At the beginning of the spring 1988 semester, students in the alcohol and 

other drug abuse course were pre-tested using a questionnaire designed, in 

part, to measure perceived level of risks associated with the use of alcohol and 
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other drugs. Gonzalez (1990) administered the pre-test to an experimental 

group of 110 students during the second meeting of the course. A control group 

class consisted of two sections of a sociology class entitled, "Contemporary 

Social Problems." This class focused on social problems such as poverty and 

racism and addressed briefly the abuse of alcohol and other dmgs. There were 

no assigned readings specifically on alcohol and other dmgs, and no group 

discussions were conducted on this topic. There were 95 students pre-tested In 

the social problems control group class at the beginning of the semester. Post-

tests were administered to both groups during the last week of classes in May of 

1988 (Gonzalez, 1990). 

Results of the study showed that the alcohol and other dmg education 

course produced a significant increase in the levels of perceived risks 

associated with cocaine, but not perceived risks associated with alcohol or any 

other drugs. Based on his research, Gonzalez (1990) contended that the 

alcohol and other drug education course described in this study could have had 

positive effects on perceptions of risk when the course focused on a particular 

substance such as cocaine. Other studies (Rozelle, 1980; Rozelle & Gonzalez, 

1979) supported this notion that alcohol and other dmg education courses have 

had a positive effect on perceptions of risk amoung college students when the 

course addressed the behaviors associated with a specific substance. 

At Shenandoah University, the director of the school's new Dmg and 

Alcohol Education Center, Dr. Judith Landes (1991), reported that a grant from 

the U.S. Department of Education enabled the institution to create a program 

that apparently helped decrease the abuse of alcohol and other dmgs on 

campus. The health center staff at this institution recorded one-fifth fewer visits 

in 1990 compared to the number of visits recorded in 1989. In addition, there 

were also fewer disciplinary actions taken for alcohol and other dmg abuse 
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violations, although no statistical information was available. The program was 

comprised of a peer support team which offered encouragement, guidance, and 

service as referral agents. The peer support team members did not serve as 

counselors. In addition, students at Shenandoah developed a musical show 

which focused on alcohol and other dmg-related issues. Student performers 

disseminated the information by traveling to high schools, colleges, and 

universities. Landes (1991) believed that the small size of Shenandoah 

University, located in Winchester, Virginia, contributed to the success of the 

program. The student population at Shenandoah was approximately 1,100 with 

an estimated 390 students who lived in residence halls (Landes, 1991). 

Dr. Peter Myers (1988), Director of the Alcoholism and Substance Abuse 

Training and Counseling Programs at Essex County Community College in 

Newari<, New Jersey, advocated the subtle integration of dmg and alcohol 

prevention programming into the college curriculum. By targeting required 

introductory courses for both majors and non-majors and incorporating the 

abuse prevention message in seemingly non-related studies, Myers (1988) 

believed it was possible to reach a substantial student population and 

encourage them to reduce their levels of substance abuse and its related 

effects. 

Myers (1988) suggested that student reluctance to accept materials 

blatantly labeled as "Drug Education" and their frequent opposition to advice 

and counseling imposed on them by university officials must be avoided if 

substance abuse prevention programs were to thrive In the college 

environment. Educators must develop courses and curricula that address 

alcohol and other dmg abuse from within the academic disciplines without 

necessarily alerting students to the hidden content. Myers (1988) 

recommended presenting the substance abuse topics as part of a more general 
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case study within a given course. In this manner, according to Myers (1988), 

students were challenged to question their own ideas, opinions, and 

experiences concerning alcohol and other dmg use and abuse in a less 

confrontational manner. 

Myers (1988) endorsed a degree program or a special curriculum for 

chemical dependency-related occupations. Myers (1988) contended that an 

effort of this nature provided enhanced community services, expand career 

opportunities for students, and added another cmcial prevention resource in the 

fight against the use of illicit drugs and abuse of alcohol in the college 

environment. 

In Michigan, the Michigan Consortium on Substance Abuse Education, a 

consortium of colleges and universities in the state, worked to provide an 

exchange of information on curricular issues and campus-based program 

development to address alcohol and other drug abuse related problems. The 

"Enjoy Michigan Safely" campaign targeted colleges and universities for some 

of its year-long alcohol misuse and drinking and driving prevention efforts. In 

addition, the Michigan Office of Substance Abuse Services Prevention 

Specialists received training on how to work within and assist colleges and 

universities in their prevention efforts (Rapaport, 1989). 

Since 1978, the University of Indiana has offered its students a 

formalized drug education course as one way of coping with the alcohol and 

other drug abuse problems on campus and in the Bloomington Community. 

The course was originally offered in small sections to allow extensive two-way 

communication between the instructor and students. However, in an effort to 

increase the course's impact on dmg-related attitudes and behaviors at the 

university, a decision was made to change the format of the class to large 
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lecture sections. By 1982. the dmg education course was filling sections of over 

400 students each semester (Bailey, 1988). 

To reinforce the concept that each student controls his/her own destiny, 

grading in the drug-education course was based on student performance 

relative to a predetermined grading contract, not upon an external force such as 

a bell-shaped curve. Bailey (1988) also believed that students, most of whom 

were fully franchised adults over the age of eighteen, were not to be told "what" 

to think about alcohol and other drug usage but, rather, should be educated and 

encouraged to make their own informed decisions about involvement with 

alcohol and other drugs. 

To measure the impact of the dmg education program on student 

behavior, Bailey (1988) and the University of Indiana, in cooperation with the 

police agencies in Monroe County, pilot tested an evaluation plan that collected 

alcohol and other drug-related arrest data invoh/ing Indiana University students. 

By linking the police data with the university data base, Bailey (1988) was able 

to perform a number of statistical analyses which illustrated the positive effects 

that the drug education course had on student attitudes and behaviors. 

The University of Indiana's efforts to provide students with substance 

abuse education extended beyond the formalized dmg education course into a 

wide range of other course curriculums. Through the university's Alcohol-Dmg 

Information Center Classroom Support Program, faculty were encouraged to 

help students find alcohol and other dmg-related topics for their writing and 

speaking assignments. To facilitate student efforts In this direction, the staff of 

the Alcohol-Dmg Information Center provided a ready-reference area with 

informational files on such issues as dmg testing, drinking games, and current 

efforts to curtj drunk driving. The program not only promoted increased student 
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awareness, but also enabled faculty members to make a significant contribution 

against the use of illicit dmgs and abuse of alcohol (Bailey, 1988). 

In Seattle at the University of Washington, George A. Partes, research 

associate at the University's Addictive Research Center, created an "Alcohol 

Skills Training Program." The program included a classroom referred to as the 

"Bar Lab" ("Study focuses on responsible drinking." 1991). The classroom had 

a tavern-like atmosphere which was used as part of Paries' study on the drinking 

of alcohol among college students. 

A trip to the "Bar Lab", which stood for Behavioral Alcohol Research 

Laboratory, was part of a study on drinking that Parks and other professors 

hoped to develop into a college course. The "Alcohol Skills Training Program" 

offered students hands-on training and specific skills for responsible drinking. It 

may be offered as early as the Fall 1991 semester ("Study focuses on 

responsible drinking," 1991). 

Researchers for the course found that people between the ages of 18 

and 25 drank more on the average than at any other time in their lives ("Study 

focuses on responsible drinking," 1991). The Office of Substance Abuse 

Prevention staff reported that nearly one-half million college students drank 

every day, and spent about 4.2 billion dollars each year for alcoholic 

beverages. The office staff said that between 240,000 and 360,000 college 

students eventually would lose their lives due to drinking - as many as those 

who will received their master's and doctoral degrees ("Study focuses on 

responsible drinking," 1991). 

G. Alan Mariatt, Director of the Addictive Behaviors Research Center, and 

John Baer, Coordinator of its Alcohol Prevention Study in Seattle, set out seven 

years ago to test the theories Mariatt and others had developed on the social 

and cognitive deterrent to alcohol use. The wort̂  focused on creating skills-
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oriented classes that would be effective in changing attitudes as well as actually 

showing reductions in alcohol consumption ("Study focuses on responsible 

drinking," 1991). 

Three different types of studies were conducted involving hundreds of 

student volunteers who were paid $5 to $20 to volunteer. The common aspect 

to each study was that students monitored their drinking by noting on cards 

when they drank, how much they drank, with whom they drank, and where they 

drank. Mariatt said course participants reduced their maximum alcohol 

consumption by half and maintained that reduction even two years later ("Study 

focuses on responsible drinking," 1991). 

The researchers were convinced that the university's program worthed in 

part because it did not tell students not to drink. The goal was to encourage 

students who choose to drink, to drink in a more reasonable, safer manner that 

reduced the risks of potential harm to themselves and others ("Study focuses on 

responsible drinking," 1991). 

At Texas Tech University, in Lubbock, Texas, Andersen (1992) 

established The Center for the Study of Addiction. The Center was located on 

the main campus within the College of Human Sciences. Andersen developed 

an academic curriculum which attracted undergraduates who were interested in 

pursuing a formal education relating to the abuse of alcohol and other dmgs. 

Students may declare a minor degree in Substance Abuse Studies offered 

through the College of Human Sciences. In addition to the several courses and 

activities required for completion of the minor degree, students must attend 

Alcoholics Anonymous and Narcotics Anonymous meetings as part of their out-

of-class, course requirements. The vast majority of the students enrolled in the 

minor degree program were recovering students who were striving to maintain 

their abstinence from alcohol and other dmg use, and who would like to wori< as 
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alcohol and other dmg abuse counselors. In an effort to provide support, in 

1989 the students created the Association of Substance Abuse Specialists 

(A.S.A.S.). The purpose of A.S.A.S. was to: (a) provide mutual support for 

persons recovering from alcohol and other dmg addiction, (b) assist in 

prevention and education efforts designed to reduce use and abuse throughout 

the campus community, and (c) create a fomm for persons interested in 

becoming certified alcohol and other dmg abuse counselors (Andersen, 1992). 

In the fall of 1992, as a result of the Lottery recently established in the state of 

Texas, Texas Tech University had expanded its comprehensive alcohol and 

other drug abuse prevention and education program to include information 

related to gambling addiction. 

Unfortunately, of the programs that were in effect, some were less 

effective than they might have been. Experienced educators are beginning to 

recommend more subtle and creative approaches to alcohol and other dmg 

prevention and education. Programs that integrate alcohol and other dmg 

abuse education into courses in the regular college curriculum as appropriate 

to the age and psychological development of the student have shown to be 

more effective (Eddy, 1991). 

Colleges and universities are in a unique position to decrease usage 

and the high proportion of alcohol and other dmg- related problems among 

college students. According to the literature, educational courses on alcohol 

and other dmg use tended to reduce usage and had some impact on the 

alcohol and other dmg-related attitudes and behaviors of college students 

(Upcraft, 1991). Evidence from studies conducted on college campuses 

showed that carefully conceived alcohol and other dmg-related educational 

efforts were significant in reducing alcohol and other dmg-related problems 

(Gonzalez, 1982; Gonzalez, 1988). Data collected from other studies indicated 
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alcohol and other drug abuse prevention and education programs were 

generally ineffective, and failed to impact the rampant abuse of alcohol and 

other dmgs among college students (Klein, 1989; Smith, 1989; Wechsler & 

Isaac, 1992). 

Many campus-based programs developed alcohol and other dmg 

education academic courses as part of prevention efforts. In 1982, for example, 

36 percent of the respondents to a national representative sample survey of 

postsecondary institutions indicated their campus had an undergraduate course 

that dealt primarily with the subjects of alcohol and/or other dmg abuse. In 

1988, 49 percent of the respondents answered affirmatively to the same 

question (Anderson & Gadaleto, 1988). 

On-Campus. Drug-Free Living Environments 

Recently, a few campuses have established on-campus, dmg-free, living 

environments designed for students who chose to live in a setting free from the 

negative effects of alcohol and other dmg abuse. In the fall of 1990, at the 

Evergreen State College located in Olympia, Washington, the first voluntary, 

alcohol and dmg-free residence hall in the country was established. A total of 

107 students, enough to fill up one housing complex and most of a residence 

hall, reportedly eager and relieved, signed up, and made a noticeable presence 

on campus. When a resident assistant in one of the alcohol and dmg-free halls 

was asked how it was worthing, he replied, "No vandalism, no incidents, not 

even a noise complaint. I wish all the dorms were like that" (Eisner, 1991). 

In the fall of 1991, The University of Michigan established "substance 

free" residence hall comdors in all 12 of their residence halls. Approximately 

1,200 undergraduates, who agreed to live in the "substance free" rooms, 

promised in their housing applications not to drink, smoke, or use illicit dmgs 

55 



while in their residence hall rooms or anywhere else in the residence halls. The 

majority of the students were freshman, but some upperclassmen lived there 

too. As can be seen, individual campus initiatives have taken many forms, but 

most have emerged as institutional policies regulating alcohol use and 

prohibiting the use, possession, and distribution of illicit dmgs. In the 1992 

summer issue of The Chemirg ĵ Pft̂ p̂jfi it was reported six Michigan universities 

offered students the option of living on campus in an alcohol-free, smokeless 

environment. Students that lived in such dorms voluntarily signed an agreement 

to abstain from alcohol, tobacco, and illegal dmgs and to make their guests do 

the same. Failure to comply with the mies meant getting kicked out. About 

1,425 University of Michigan students signed the contracts (The Chemical 

People. 1992), 

In the fall of 1992, students living on-campus at Texas Tech University in 

Lubbock, Texas, had the option of residing on "substance-free" residence hall 

floors. After students expressed a need for administrators to establish 

residence hall floors comprised of students who did not want to live with others 

who use tobacco products, and/or alcohol and other dmgs, various floors in the 

residence halls were designated as "substance free." Although alcohol is 

prohibited on the campus, and tobacco use is restricted to certain areas, many 

students will be living in residence halls which may be more conductive to 

learning and living a drug-free lifestyle. According to the Vice President for 

Student Affairs, Director of Housing and Dining Services. Dean of Students, 

and Director for the Center for the Study of Addiction, creating "substance free" 

residence halls floors Is yet another way that Texas Tech University Is 

responding to the institution's philosophy of customer service, treating students 

like customers and striving to meet their needs (Andersen. 1992). 
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Alcohol and Other Dmg-Related Fftderal Legislation 
inthe198n's 

Many higher education institutions have established strict alcohol and 

other drug abuse policies for students and employees, and enforced them more 

than before, many in response to state increases in the legal drinking age and 

federal legislation. Examples of federal legislation include: (a) The 1986 Anti-

Drug Abuse Act. (b) The 1988 Anti-Dmg Abuse Act which included the Dmg-

Free Workplace Act of 1988. and (c) The Dmg-Free Schools and Communities 

Act Amendments of 1989. In addition, the U.S. Govemment responded by 

setting up new agencies such as the Office of National Dmg Control Policy 

("Drug Czar"), the Office of Substance Abuse Prevention (OSAP). and by 

pumping government funds into both new and existing agencies and 

organizations. New laws have been passed. 

The 1986 Anti-Dmg Abuse Act identified eight groups of individuals who 

were at a high risk of abusing alcohol and other dmgs due to social or 

environmental conditions. This list of persons at high risk included: (a) children 

of alcoholics and other dmg abusers; (b) victims of sexual, physical, or 

psychological abuse; (c) school dropouts; (d) pregnant teenagers; (e) 

economically disadvantaged youths; (f) youths with mental health problems; (g) 

youths who have attempted suicide; and (h) disabled youths. The Act 

incorporated the use of intervention, treatment, and aftercare. The Act resulted 

in efforts aimed at redudng the level of akx)hol and other dmg abuse, treating 

persons dependent on alcohol and other dmgs, and providing aftercare in 

assisting persons through the recovery process (Hammond, 1992). 

In reporting to the Congress and the White House in 1987 on the state of 

the art in alcohol and other drug use and abuse programming, the U.S. 
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Department of Education concluded that prevention was the most humane and 

cost effective method for reducing alcohol and other dmg abuse and related 

problems (Hammond, 1992). The following is a summary of the key provisions 

of The 1988 Dmg Bill: 

Law Enforcement and Penalties "Dmg Czar"~Created a cabinet-

level "dmg czar responsible for coordinating federal anti-dmg efforts Involving 

both law enforcement and education, prevention, and treatment (Democratic 

studv group. 1988). 

Death Penalty-permitted imposition of the death penalty, in federal 

cases, for (a) killings by dmg traffickers, and (b) killings of law enforcement 

officers in connection with dmg felonies (Democratic study group. 1988). 

Denial of Federal Benefits-Authorized sentencing courts to deny 

certain federal benefits, including federal contracts, educational grants and 

loans, and professional and commercial licenses, to dmg users and dmg 

traffickers (Democratic studv group. 1988). 

Civil Penalties-Authorized the Justice Department to impose civil 

penalties for possession of illegal dmgs, and permitted fines to be appealed to 

federal court (Democratic studv group. 1988). 

Increased Criminal Penalties-Increased the criminal penalties for 

federal drug offenses, including requiring life imprisonment for a third serious 

drug felony and lengthening sentences for dmg offenses within prison, selling 

drugs near schoolyards and youth facilities, using a firearm to commit a crime of 

violence or dmg trafficking, possession of crack, and distributing steroids 

without a prescription (nflmocratic studv oroup. 1988). 

Grants to State and Local Law Enforcement-Provided money for 

grants to state and local law enforcement agencies specifically for dmg 

enforcement (Democratic study group. 1988). 
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Increased Justice Department Funding-Appropriated additional 

money for Justice Department agencies to improve dmg enforcement programs 

(Democratic studv grnup 1988). 

Coast Guard Enforcement-Increased funding for the Coast Guard to 

purchase and upgrade equipment, and for additional dmg interdiction patrols 

(Democratin study group 1988). 

Drug-Free Workplaces for Federal Contractors-Imposed 

conditions and requirements on federal government contractors and grantees 

designed to ensure that their workplaces are dmg-free (Democratic study 

group. 1988). 

Money Launderlng-lmproved the government's ability to combat 

money laundering by drug traffickers (Democratic study group. 1988). 

Chemical Diversion-Established recordkeeping and reporting 

requirements for transactions involving chemicals that could be used to produce 

illegal drugs (Democratic study group. 1988). 

Asset Forfelture-As of 1990, the legal drinking age was 21 throughout 

the fifty states (Schneider & Shiriey, 1990). Other dmg free regulations have 

been developed by the Department of Transportation and the Department of 

Defense (Democratic studv group. 1988; Part II dmg-free worî place, 1989). 

The Drug-Free Schools and Communities Act Amendments of 1989 

required institutions of higher education to inform their students and employees 

of their campus program designed to prevent the unlawful possession, use, or 

distribution of alcohol and other dmgs. The Act required colleges and 

universities to inform students of the standards of conduct associated with the 

use and abuse of alcohol and other dmgs. On campuses where alcohol is 

prohibited, for example, the institution was required to inform their campus 

community that all students and employees were prohibited from the unlawful 
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possession, use, or distribution of alcohol and other dmgs on university 

property or at any of its activities. Students and employees must be informed, by 

their respective institutions, of the legal sanctions related to alcohol and other 

drugs. That it is illegal: (a) to knowingly or intentionally manufacture, distribute, 

dispense or possess with intent to manufacture, distribute, or dispense a 

controlled substance; (b) to possess a controlled or counterfeit substance, 

unless obtained with a valid prescription; (c) to use or possess with intent to use 

drug paraphernalia; (d) to purchase, consume, possess alcohol under the legal 

age of 21; (e) to purchase alcohol for a minor or to furnish alcohol to a minor, 

unless you are a parent or adult spouse of the minor; (f) for a minor to falsely 

represent his/her age; (g) to engage in deals with organized criminal activity 

involving three or more persons committing or conspiring to commit the unlawful 

manufacturing, delivery of a controlled substance or unlawful possession of a 

controlled drug through forgery or fraud; and (h) to abuse alcohol and/or a 

controlled substance which results in a charge of driving while intoxicated, 

public intoxication and/or disorderiy conduct. In addition to the policy, standards 

of conduct and legal sanctions, the Dmg-Free Schools and Communities Act 

Amendment of 1989 required colleges and universities to inform students of the 

health risks and penalties associated with the use and abuse of alcohol and 

other drugs ("Part IV drug-free schools and campuses and suggested date for 

submitting drug prevention certification," 1990). 

Summarv 

Professionals in higher education institutions nationwide have continued 

to endeavor to make progress toward balancing legal, economic, and personal 

issues in order to provide alcohol and other dmg abuse training that will 

ultimately reduce destmction in the lives of college students. The literature 
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contained minimal information about the type and effect of some alcohol and 

other dmg abuse prevention and education programs in the United States 

which were based on research, theory, and existing institutional programs. 

There remains a lack of knowledge about the bases upon which institutions 

develop their alcohol and other dmg abuse prevention and education 

programs. Minimal research has been conducted in an effort to detemiine the 

bases upon which alcohol and other dmg abuse prevention and education 

programs in colleges and universities were developed. By identifying the bases 

upon which programs were developed, recommendations could be offered 

which might assist individuals at colleges and universities in the creation of 

effective alcohol and other drug abuse prevention and education programs. 

According to the literature, there had not been a national study which 

focused on the bases upon which colleges and universities developed their 

alcohol and other drug abuse prevention and education programs. A study 

needed to be conducted to provide assistance to college and university 

professionals who need more information on the most highly rated programs 

and on how to develop alcohol and other drug abuse prevention and education 

programs. 
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CHAPTER III 

METHODOLOGY 

General Design 

This study was primarily designed to: (1) describe the bases upon which 

four-year, public colleges and universities in the United States establish 

effective alcohol and other dmg abuse prevention and education programs; (2) 

identify the differences between four-year, public colleges and universities' 

alcohol and other dmg abuse prevention and education programs that appear 

to be based on theory, research, and other programs, and those that do not 

appear to be based on theory, research, and other programs; and (3) develop 

recommendations to assist administrators at colleges and universities in the 

establishment of effective alcohol and other dmg abuse prevention and 

education programs. The study may also: (1) contribute to the establishment 

and expansion of alcohol and other dmg abuse prevention and education 

programs designed to prevent and reduce the abuse of alcohol and other dmgs 

among college students; (2) help to decrease the number of alcohol and other 

drug-related incidents on college campuses throughout the United States; (3) 

provide college and university administrators with information on developing 

alcohol and other dmg abuse prevention and education programs designed to 

reduce their liability for alcohol and other dmg abuse-related incidents; and (4) 

provide assistance to administrators at colleges and universities striving for 

compliance with the Dmg Free Schools and Communities Act. This survey of 

four-year, public colleges and universities in the United States collected data 

regarding the nature of alcohol and other dmg abuse prevention and education 

programs in colleges and universities throughout the United States. 
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Subjects 

The research subjects were the persons primarily responsible for alcohol 

and other drug abuse prevention and education programs at four-year, public 

colleges and universities in the United States. A questionnaire. Alcohol and 

Other Dmg Abuse Prevention and Friuration Programs: Bases for 

Development, was sent directly to the presidents of 457, four-year, public 

colleges and universities. By way of a cover letter, each president was asked to 

forward survey materials to the person primarily responsible for their institution's 

alcohol and other drug abuse prevention and education program. The persons 

primarily responsible for alcohol and other drug abuse prevention and 

education programs were identified as the appropriate subjects for this study 

due to their position, and direct involvement with, and anticipated knowledge of 

the program. 

In accordance with President Bush's National Dmg Control Strategy, all 

public institutions of higher education were required to establish an alcohol and 

other dmg abuse prevention and education program, and enforce firm alcohol 

and other drug abuse-related policies as a condition of eligibility to receive 

Federal financial assistance. Therefore, all four-year colleges and universities 

should have an alcohol and other dmg abuse prevention and education 

program. 

it was expected that the institutional presidents would identify the person 

primarily responsible for their institutions alcohol and other dmg abuse 

prevention and education program according to the requirements of the Dmg-

Free Schools and Communities Act Amendments of 1989. Institutional 

presidents, as of 1989, are required by law to provide written certification of the 

existence of an alcohol and other dmg-related program at their college or 

university, in addition, they are ultimately responsible for: (1) conducting a 
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biennial review of their program to determine its effectiveness, (2) implementing 

needed changes, and (3) ensuring that disciplinary sanctions are consistently 

enforced. 

The population for this study consisted of all four-year, public colleges 

and universities in the United States. As published in the 1992 Higher 

Education Directory there were 508 such four-year, public colleges and 

universities (Rodenhouse, 1992). The researcher surveyed a population 

consisting of 457, four-year, public colleges and universities. The cover letter 

and enclosed questionnaire were addressed and mailed to the president of 

each college or university. It was not expected that all prospective institutional 

presidents who received the questionnaire would participate. Persons 

responsible for alcohol and other dmg abuse prevention and education 

programs at the 457, four-year, public colleges and universities, who responded 

to the questionnaire are considered the sample for the population. 

In an effort to achieve the highest possible return rate from the cross-

sectional survey, mailed questionnaires were followed up with a second 

mailing. 

Instmmentation 

A cover letter was sent with each questionnaire (see Appendix C). The 

instmment (Appendix E) was used in the proposed descriptive study. 

Part I of the questionnaire, questions #1 through #9, solicited information 

related to the institution. The questions in Part I were used to collect the 

following information for each institution: name of institution, estimated Fall 

1992 headcount enrollment, name of person completing survey, completer's 

title, length of time the alcohol and other dmg abuse prevention and education 

program had been in existence, source of current funding, estimated 1992-1993 
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budget for the alcohol and other dmg abuse prevention and education program, 

number of full-time, and part-time staff responsible for the alcohol and other 

dmg abuse prevention and education program. 

Data collected from questions #2, #10-11 were used to answer research 

question #2 related to the components of alcohol and other dmg abuse 

prevention and education programs and whether or not they differed at small, 

medium, and large, four-year, public colleges and universities in the United 

States. 

The questionnaire items in Part II were designed to assist in the 

description of alcohol and other drug abuse prevention and education program. 

Data collected from questions #10 and #11 were used to answer research 

question #1 regarding the components of alcohol and other dmg abuse 

prevention and education programs at four-year, public colleges and 

universities in the United States. 

Part III of this survey was designed to identify the primary base(s) upon 

which alcohol and other drug abuse prevention and education programs at 

four-year, public colleges and universities in the United States were 

established. Data collected in Part ill, questions #12 through #23, and #24 

through #35, were used to assist in answering research question #3 regarding 

the primary base(s) upon which alcohol and other dmg abuse prevention and 

education programs were developed. Questions #12 through #23, and #24 

through #35, were also designed to measure the perceived degree of 

effectiveness of alcohol and other dmg abuse prevention and education 

programs at four-year, public colleges and universities in the United States, in 

"reducing" the abuse among college students, and to answer research question 

#4. 
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Questions #12 through #23, and #24 through #35 of the instmment, were 

also designed to measure the perceived degree of effectiveness of alcohol and 

other drug abuse prevention and education programs at four-year, public 

colleges and universities in the United States, in "preventing" alcohol and other 

drug-related incidents among college students, and to answer research 

question #5. 

The questionnaire items in Parts I, II, and III, questions #5, #7 through #9, 

#12 through #23, and #24 through #35 of the instmment were designed to 

identify variables which are predictors of the degree of perceived effectiveness 

in "reducing" alcohol and other dmg abuse among college students, and 

"preventing" alcohol and other dmg-related incidents by persons primarily 

responsible for the alcohol and other dmg abuse prevention and education 

programs at four-year, public colleges and universities in the United States. 

These data were analyzed and used to answer research question #6. 

The questionnaire items in Part IV, question #36 of the instmment, was 

designed to seek additional information regarding the primary basis upon which 

their program(s) were established. Question #37 was designed to offer 

respondents a summary of the final report Alcohol and Other Dmg Abuse 

Prevention and Education Programs: Bases for Development. Question #38 

was designed to seek other evaluation reports on the effectiveness of their 

Alcohol and Other Drug Abuse Prevention and Education Program(s). 

Pilot Studv 

Because the validity of the 38-item questionnaire was not known, a pilot 

study was conducted to determine the validity of the instmment. The instmment 

was piloted during the fall of 1992 and spring of 1993 (Appendix D). The 

questionnaire was mailed to a panel of five experts in the field of alcohol and 
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other drug abuse prevention and education to determine the face and content 

validity of the instmment. Each of the experts was a member of the Networi< of 

Colleges and Universities Committed to the Elimination of Dmg and Alcohol 

Abuse created in 1987 by the Department of Education. The panel was 

identified by Dr. Vonnie Veltri, Networic Coordinator. Members of the panel 

were asked to complete the instmment, evaluate, and make recommendations 

for improving the effectiveness of the questionnaire (Appendices A and B). 

The data and information collected from the panel of experts participating 

in the pilot study was examined and the validity of the survey Instmment 

determined. In an attempt to further determine the validity of the instmment. 

Alcohol and Other Drug Abuse PrevPntion and Education Programs: Bases for 

Development, the pilot questionnaire (Appendix D) was mailed to a stratified, 

random sample of 51 of the 508 presidents of four-year, public colleges and 

universities in each of the 51 states in the United States. The initial mailing of 

the pilot instrument (Appendix D) was sent on December 28,1992. Twenty-

eight institutional participants responded to the first mailing of the pilot study 

which included a cover letter, and copy of the pilot instmment. The initial 

mailing resulted in a 55% rate of return. A follow-up cover letter and additional 

copy of the pilot instmment was mailed to non respondents on January 18, 

1993. After the second mailing, a total of 44 institutional participants returned 

the questionnaire which resulted in a 86 percent response rate for the pilot 

study. 

Responses from participants in the pilot study resulted in changes to the 

instmment, AInohol and Other Dmo Abuse Prevention and Education Programs: 

Bases for Development. The questionnaire was expanded to 36 questionnaire 

items, to include, in part, the addition of two "effectiveness rating scales" to 

determine the perceived, overall effectiveness of the "local," and "national" 
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alcohol and other dmg abuse prevention and education programs at four-year, 

public colleges and universities in the United States. Also, due to the number of 

pilot respondents who reported having the local components "peer education 

programs," and "support groups" these components were added to Part ill. Due 

to the number of pilot respondents who reported having the national 

components, *'best of america say no" and "support groups" these components 

were also added to Part III of the Instmment. 

Procedures 

The researcher mailed the survey (Appendices C and E) to each of the 

non-pilot study, institutional presidents at 457, four-year, public colleges and 

universities in the United States. The purpose of the study was explained in the 

cover letter to each president completing the questionnaire. Respondents were 

asked to complete the questionnaire by indicating their answers in the space 

provided, or by circling the response(s) that applied. 

Analysis of Data 

Data was analyzed in relationship to each research question in the study. 

Research question #1, which asked, "in the opinion of persons primarily 

responsible for alcohol and other dmg abuse prevention and education 

programs at four-year, public colleges and universities in the United States, 

what are the components (local and national) of alcohol and other dmg abuse 

prevention and education programs at four-year, public colleges and 

universities in the United States?" was answered using responses solicited 

from questionnaire items #10-11. institutions were assigned a score which 

reflected the number of components reported to be included in each institutional 

alcohol and other dmg abuse prevention and education program. A score of 20 
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indicated that all listed local and national components were incorporated into 

the institution's alcohol and other dmg abuse prevention and education 

program. The highest possible score was determined according to the number 

of "other programs in the list of local and national components incorporated 

into the institution's program. Percentages were obtained using responses 

solicited from questionnaire items 10-11 which reflected the total number of 

components reported in the local and national programs of the institution's 

comprehensive alcohol and other dmg abuse prevention and education 

program. The researcher also identified the most frequently identified 

component, second most frequently identified component, and percentages of 

the number of combinations of components reported by the institutions. 

Research question #2, which asked, "Do the components of alcohol and 

other drug abuse prevention and education programs differ at small (under 

10,000), medium (10,000-20,000), and large (over 20,000), four-year, public 

colleges and universities in the United States? was answered using responses 

solicited from questionnaire items #2. 10-11. institutions were grouped 

according to their estimated 1992 fall enrollment. Institutions were placed in one 

of three groups: small, medium, and large. The data was analyzed using the 

ANOVA (the analysis of variance) and Tukey tests with the institution's fall 1992 

enrollment figure as the independent variable, and the number of program 

components as the dependent variable. The ANOVA allowed the researcher to 

compare the means to determine if there were any significant differences In the 

number of components among the three groups (i.e., small, medium, and large). 

Three ANOVA's were conducted to identify any differences between the number 

of local components, national components, and number of combined (local and 

national) components reported as part of the institution's alcohol and other 

drug abuse prevention and education program. 
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Research question #3, which asked, "in the opinion of persons primarily 

responsible for alcohol and other dmg abuse prevention and education 

programs at four-year, public colleges and universities in the United States, 

what are the basic premises (i.e., theory, research, other programs, and/or other 

bases) upon which the components of the alcohol and other dmg abuse 

prevention and education programs at their institutions were established?" was 

answered using responses solicited from questionnaire items #12-23, and #24-

35. For each component (local and national) of the alcohol and other dmg 

abuse prevention and education program, percentage and frequency 

distributions were created based on the number of scores in each category 

which indicated the number of institutions that based each component of their 

alcohol and other drug abuse prevention and education program on theory, 

research, other programs, and/or other bases. The percentage distributions 

were charted (i.e., theory, research, other programs, other bases) to illustrate 

the variance of the scores. 

Research question #4, which asked, "In the opinion of persons primarily 

responsible for alcohol and other drug abuse prevention and education 

programs at four-year, public colleges and universities in the United States, 

what is the degree of perceived effectiveness of the components of the alcohol 

and other drug abuse prevention and education program at their institution in 

'reducing' alcohol and other dmg abuse among college students?" was 

answered using responses solicited from questionnaire items #12 through #23, 

and #24 through #35. Components were listed according to a score which 

reflected their level of perceived effectiveness of the alcohol and other dmg 

abuse prevention and education program at their institution. A score of 1 

indicated that the respondent perceived the program to be "not effective," a 

score of 2 indicated that the respondent perceived the program to be 
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"somewhat effective." a score of 3 indicated that the respondent perceived the 

program to be "effective," and a score of 4 indicated that the respondent 

perceived the alcohol and other dmg abuse prevention and education program 

at their institution to be "moderately effective," and a score of 5 indicated that the 

respondent perceived the program to be "very effective." The highest possible 

score of 5 indicated that the respondent perceived the alcohol and other dmg 

abuse prevention and education program at their institution to be "very effective" 

in reducing alcohol and other dmg abuse among college students. The criteria 

for determining effectiveness of program components was 3.0, the midpoint of 

measure. Mean ratings and standard deviations were obtained by calculating 

the means. Mean effectiveness ratings were listed accordingly for both 

categories of effectiveness: (1) "Degree of perceived effectiveness in 'reducing' 

alcohol and other drug abuse." and (2) "Degree of perceived effectiveness in 

'preventing' alcohol and other dmg-related incidents." The two means were 

combined and a sum of the means was obtained to determine an overall mean 

rating as a score for perceived effectiveness for "reducing" alcohol and other 

drug abuse, and in "preventing" alcohol and other dmg-related incidents. The 

researcher was able to describe differences between perceived degrees of 

effectiveness of alcohol and other dmg abuse prevention and education 

programs at four-year, public colleges and universities in the United States. 

Research question #5, which asked, "in the opinion of persons primarily 

responsible for alcohol and other dmg abuse prevention and education 

programs at four-year, public colleges and universities in the United States, 

what is the perceived degree of effectiveness of the components of the alcohol 

and other dmg abuse prevention and education program at their institution in 

•preventing' alcohol and other dmg-related incidents?" was answered using 

responses solicited from questionnaire items #12 through #23. and #24 through 
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#35. Components were listed according to a score which reflected their level of 

perceived effectiveness of the alcohol and other dmg abuse prevention and 

education program at their institution. A score of 1 indicated that the respondent 

perceived the program to be "not effective." a score of 2 indicated that the 

respondent perceived the program to be "somewhat effective." a score of 3 

indicated that the respondent perceived the program to be "effective," and a 

score of 4 indicated that the respondent perceived the alcohol and other dmg 

abuse prevention and education program at their institution to be "moderately 

effective," and a score of 5 indicated that the respondent perceived the program 

to be "very effective" in preventing alcohol and other dmg-related incidents. 

The highest possible score of 5 indicated that the respondent perceived the 

alcohol and other dmg abuse prevention and education program at their 

institution to be very effective in reducing alcohol and other dmg abuse among 

college students. The criteria for determining effectiveness of program 

components was 3.0. the midpoint of measure. Mean ratings and standard 

deviations were obtained by calculating the means. Mean effectiveness ratings 

were listed accordingly for both categories of effectiveness: (1) "Degree of 

perceived effectiveness in 'reducing' alcohol and other dmg abuse"; and (2) 

"Degree of perceived effectiveness in 'preventing' alcohol and other dmg-

related incidents." The two means were combined and a sum of the means was 

obtained to determine an overall mean rating as a score for perceived 

effectiveness for "reducing" alcohol and other dmg abuse, and in "preventing" 

alcohol and other dmg-related incidents. The researcher was able to describe 

differences between perceived degrees of effectiveness of alcohol and other 

drug abuse prevention and education programs at four-year, public colleges 

and universities in the United States. 
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Research question #6. which asked. "What program variables (i.e.. 

budget, staff, age of program, bases for development, and number and type of 

program components) are predictors of the degree of perceived effectiveness in 

•reducing* alcohol and other dmg use among college students, and in 

•preventing' alcohol and other dmg-related incidents by persons primarily 

responsible for the alcohol and other dmg abuse prevention and education 

programs at four-year, public colleges and universities in the United States?" 

was answered using responses solicited from questionnaire items #2, 5, 7 

through #11, 23 and 35. A range of scores, using the means on a scale from 10 

-1 (10 = very effective and 1 = not effective), were used to identify a dependent 

variable for conducting the multiple regression analysis. However, the multiple 

regression analysis which was planned was not conducted due to the nature of 

the data. A more detailed discussion of this may be found in Chapter V. 

Reporting gf Pata 

After the completed instruments were returned, the data were tabulated. 

The researcher transferred the collected data to data cards in order to conduct 

the analysis. 

A numerical code was used to protect the privacy of institutions 

responding to the questionnaire. For analysis of the data by computer, an ID 

number was assigned to each institution from which data were collected. 
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CHAPTER IV 

RESULTS OF THE STUDY 

The abuse of alcohol and other dmgs continues to be one of the major 

public health problems of our time. On college campuses across the United 

States, the abuse of alcohol and other dmgs is recognized by college and 

university officials as the leading threat to the academic, personal, social, 

physical, and psychological well-being of college students (Ametrano, 1992; 

"America has a big problem with alcohol and other dmgs," 1991; Gonzalez, 

1990; Hancock, 1991; Masters & Leff, 1991; Rapaport & Rushlau, 1991; 

Schneider & Morris. 1991). 

As a result of the intolerably high rates of alcohol and other dmg abuse, 

and alcohol and other dmg-related incidents, administrators at colleges and 

universities have been forced to confront the persistent problems associated 

with the abuse of alcohol and other dmgs. Unfortunately, there has not been a 

consensus on what to do in an effort to reduce the abuse of alcohol and other 

drugs, and prevent alcohol and other dmg-related incidents (Gonzalez, 1990; 

Klein, 1989; Leatherman, 1990; Wechsler & Isaac, 1992). 

According to a review of the literature, the bases upon which alcohol and 

other dmg abuse prevention and education programs are developed include: 

(1) alcohol and other-dmg related research conducted by persons affiliated with 

institutions of higher education, (2) theories developed which relate to the field 

of alcohol and other dmg abuse prevention and education, (3) the expansion of 

programs which originated at other colleges and universities, and (4) the 

establishment of a program without a research, theoretical, or experimental 

base. 
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The purposes of this study were to: (1) describe the bases upon which 

four-year, public colleges and universities establish effective alcohol and other 

drug abuse prevention and education programs; (2) identify any differences 

between four-year, public college and university alcohol and other dmg abuse 

prevention and education programs that appear to be based on theory, 

research, and other programs, and those that do not appear to be based on 

theory, research, and other programs; and (3) develop recommendations to 

assist administrators at colleges and universities in the establishment of 

effective alcohol and other dmg abuse prevention and education programs. 

The research questions were designed to: (1) identify the components of 

alcohol and other dmg abuse prevention and education programs at four-year, 

public colleges and universities in the United States; (2) identify any differences 

in the components of alcohol and other drug abuse prevention and education 

programs at small (under 10,000), medium (10,000 to 20,000), and large (over 

20,000), four-year, public colleges and universities in the United States; (3) 

identify the basic premises (i.e., theory, research, other programs, and/or other 

bases) upon which alcohol and other dmg abuse prevention and education 

programs are established; (4) identify the degree of perceived effectiveness of 

the components of the alcohol and other dmg abuse prevention and education 

programs in "reducing" alcohol and other dmg abuse among college students; 

(5) identify the degree of perceived effectiveness of the components of the 

alcohol and other drug abuse prevention and education programs in 

"preventing" alcohol and other dmg-related incidents; and (6) Identify the 

program variables (i.e., budget, staff, age of program, bases for development, 

and number and type of program components) which are predictors of the 

degree of perceived effectiveness in "reducing" alcohol and other dmg abuse 

among college students, and in "preventing" alcohol and other dmg-related 
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incidents by persons primarily responsible for the alcohol and other dmg abuse 

prevention and education programs at four-year, public colleges and 

universities in the United States. 

The population for this study consisted of 457 four-year, public colleges 

and universities in the United States. Because the validity of the 32-item 

questionnaire was not known, the questionnaire. Alcohol and Other Dnjg Ahusp 

Prevention and Frinratj^p Programs- Bases for Development, was initially 

mailed to a panel of five experts, identified by an administrative staff member in 

the United States Department of Education, who were asked to complete the 

instrument, evaluate, and make recommendations for improving the perceived 

effectiveness of the questionnaire. Responses from the panel of experts 

consisted of recommendations for improving the questionnaire and revising 

Part i, (Institutional information). Question 2, "...enrollment" to "...headcount 

enrollment," Part II (Description of Your Program), Question 10. and 11 to 

include a "peer education" component, and Part III. (Bases Upon Which Your 

Local And National Programs Were Established And Your Evaluation Of Their 

Effectiveness), to clarify the instmctions (Appendix D). 

A pilot study was subsequently conducted in an attempt to determine the 

response rate to the instmment. The questionnaire. Alcohol and Other Drug 

Abuse Prevention and Education Programs: Bases for Development, was 

mailed to a stratified, random sample of 51 of the 508 presidents of four-year, 

public colleges and universities in each of the 51 states in the United States. 

The initial mailing of the pilot instmment (Appendix D) was sent on December 

28. 1992. Twenty-eight institutional participants responded to the first mailing 

of the pilot study which included a cover letter and copy of the pilot instmment. 

The initial mailing resulted in a 55% rate of return. A follow-up cover letter and 

additional copy of the pilot instmment was mailed to nonrespondents on 
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January 18,1993. After the second mailing, a total of 44 institutional 

participants returned the questionnaire which resulted in a 86 percent response 

rate for the pilot study. As a result of the pilot study, the questionnaire was 

expanded to 36 questionnaire items, including the addition of two "effectiveness 

rating scales" to determine the perceived, overall effectiveness of the "local," 

and "national" alcohol and other dmg abuse prevention and education 

programs at four-year, public colleges and universities in the United States, 

and addition of two local program components ("peer education programs," 

support groups") and two national program components ("best of America say 

no," "support groups") to Part III of the instmment. 

in the spring of 1993, the questionnaire. Alcohol and Other Dmg Abuse 

Prevention and Education Programs: Bases for Development, was sent to the 

non-pilot study presidents of 457 of the 508 four-year, public colleges and 

universities in the United States as published in 1992 Higher Education 

Directory. Each president was asked to forward the survey materials to the 

person primarily responsible for their institution's alcohol and other dmg abuse 

prevention and education program. The initial mailing of the instmment 

(Appendix E) was sent on Febmary 3,1993. Two hundred thirty-six institutional 

participants responded to the first mailing of the study which included a cover 

letter and copy of the instmment. The initial mailing resulted in a 52% rate of 

return. A follow-up cover letter and additional copy of the instmment was 

mailed to non-respondents on Febmary 24,1993. After the second mailing, a 

total of 306 institutional participants retumed the questionnaire which resulted 

in a 67 percent response rate for the national study. The data were analyzed in 

relationship to each research question in the study. 
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Research Question #1 

For research question #1, which asked, "In the opinion of persons 

primarily responsible for alcohol and other dmg abuse prevention and 

education programs at four-year, public colleges and universities in the United 

States, what are the components (local and national) of alcohol and other dmg 

abuse prevention and education programs at four-year, public colleges and 

universities in the United States?" Institutions were assigned a score which 

reflected the number of components reported to be included in each institutional 

alcohol and other drug abuse prevention and education program. Respondents 

were asked to indicate whether or not they had the 10 local components listed 

in Part 11, "Description of Your Program" of the questionnaire. Additionally, 

respondents were asked to indicate whether or not they had any "other local 

components in their program. Space was provided on the questionnaire for a 

brief description of any "other local components which were not listed. "Other 

local components included, but were not limited to, departments, courses, 

and/or programs developed on institutional campuses. 

Table 1 was constmcted to illustrate the frequency and percentage of 

respondents reporting specific local components in their programs, and to 

answer research question #1. As can be seen in Table 1, the local 

component that was most frequently reported was "campus-wide 

programs/activities" (91.2%), followed by "residence halls programs/activities" 

(79.7%). The third most frequently reported local component was the "student 

organization programs/activities" (79.4%). The least frequently reported local 

component was the "research center/department" (10.1%). 

Respondents were also asked to indicate whether or not they had the 10 

national components listed in Part il "Description of Your Program" of the 

questionnaire. Additionally, respondents were asked to indicate whether or not 
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they had any "other national components in their program. Space was 

provided on the questionnaire for a brief description of any "other 

component(s) which were not listed. "Other national components included, but 

were not limited to, "national alcohol and other dmg-related events," "corporate 

sponsored programs," "alcoholics anonymous," "narcotics anonymous," and 

"support groups" for persons recovering from a chemical addiction to alcohol 

and/or other dmg(s). 

Table 1: Frequency and Percentage of Respondents Reporting 
Specific Local Components in Their Programs (N=306). 

Rank 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Local Components 

Campus-wide programs/ 
activities 

Residence halls programs/ 
activities 

Student organization programs/ 
activities 

Support groups 

Peer education program(s) 

Alcohol and other dmg abuse 
prevention center/department 

Police/security programs 

Academic oourse(s) 

Skills development training 
program(s) 

Other 

Research center/department 

Frequency 

279 

244 

243 

176 

171 

155 

145 

137 

118 

53 

31 

Percentage 

91.2 

79.7 

79.4 

57.5 

55.9 

50.7 

47.4 

44.8 

38.6 

17.3 

10.1 
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Table 2 was constmcted to illustrate the frequency and percentage of 

respondents reporting specific national components on their programs, and to 

assist in answering research question #1. As seen in Table 2, the national 

component that was most frequently reported was "national collegiate alcohol 

awareness week" (86.3%). The second most frequently reported was the 

"national collegiate dmg awareness week" (52.9%), and the third most 

frequently reported national component was the "national red ribbon campaign' 

(48.7%). The least frequently reported national component was "best of 

america say no" (5.2%). 

Table 2: Frequency and Percentage of Respondents Reporting 
Specific National Components in Their Programs (N=306). 

Rank 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

National Components 

National collegiate akx)hol 
avî areness week 

National collegiate dmg 
awareness week 

National red ribbon campaign 

Safe spring break campaign 

Support groups 

Boosting alcohol consciousness 
conceming the health of university 
students 

Designated driver program 

Greeks advocating the mature 
managenr)ent of alcohol (GAMMA) 

Students against driving dmnk 
(SADD) 

Other 

Best of Amenca say no 

Frequency 

264 

162 

149 

132 

129 

121 

89 

61 

51 

30 

16 

Percentage 

86.3 

52.9 

48.7 

43.1 

422 

39.6 

29.1 

19.9 

16.7 

9.8 

5.2 
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Table 3 was constmcted to illustrate the frequency and percentage of 

respondents most frequently reported specific local and national components in 

their programs, and to further answer research question #1. As seen in Table 3. 

"campus-wide programs/activities" (91.2%) was the most frequently reported 

specific local or national component in alcohol and other dmg abuse prevention 

and education programs in the United States. The second most frequently 

reported specific local or national component was "national collegiate alcohol 

awareness week" (86.3%), followed by "residence halls programs/activities" 

(79.7%). Based on the results of the study, and in response to research 

question #1, persons primarily responsible for the alcohol and other dmg abuse 

prevention and education programs at colleges and universities in the United 

States tend to have programs which are comprised predominately of local 

components consisting of "campus-wide programs/activities," "residence halls 

programs/activities," "student organization programs/activities," and "support 

groups." 

Table 3: Frequency and Percentages For Most Frequently 
Reported Local and National Components (N=306). 

Rank 

1 

2 

3 

4 

5 

Components 

Campus-wide programs/ 
activities 

National collegiate akx)hol 
awareness week 

Residence halls programs/ 
activities 

Student organization programs/ 
activities 

Support groups 

Frequency 

279 

264 

244 

243 

176 

Percentage 

91.2 

86.3 

79.7 

79.4 

57.5 
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Research Oiif̂ l̂ĵ p ^p 

For research question 2, which asked, "Do the components of alcohol 

and other drug abuse prevention and education programs differ at small (under 

10,000), medium (10,000-20,000), and large (over 20,000), four-year, public 

colleges and universities in the United States?" institutions were grouped into 

the 3 institutional size categories according to their estimated fall 1992 

enrollment. The ANOVA (the analysis of variance) statistical technique was 

used to analyze the data, and to answer research question #2. institutions were 

assigned a score in accordance with their institutional score which was derived 

from the total number of components incorporated into their alcohol and other 

drug abuse prevention and education program. For example, if an institution 

had 5 of the 10 listed local components, 1 "other local component, and 2 of the 

10 national components their institutional score was 8 based on the number of 

reported local and national components. The ANOVA allowed the researcher 

to compare the means, based on the total number of program components at 

small, medium, and large colleges and universities to determine if there were 

any significant differences in programs between small, medium, and large 

institutions. 

Table 4 was constmcted to illustrate the comparison of institutional 

enrollments with the number of program components (local and national), 

reported to be included in alcohol and other dmg abuse prevention and 

education program at small, medium, and large colleges and universities in the 

United States, and to assist in answering research question #2. As can be seen 

in Table 4, the large institutions (over 20,000) reported having a greater number 

of local and national components, an average of 12.4 total components. The 

analysis of variance procedures as well as Tukey tests indicated significant 

statistical differences among overall component means for enrollment levels 
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[E (df=302)=14.73, p=0.0001] between large (over 20,000) and small (under 

10,000) institutions, and medium (10,000-20,000) and small, but not between 

large and medium size institutions at four-year, public colleges and universities 

in the United States. In essence, the large (over 20,000) colleges and 

universities reported to have a greater number of local and national 

components than did small (under 10,000) or medium (10,000-20,000) colleges 

and universities in the United States. 

Table 4: Analysis of Response Variance Among Small, Medium, 
and Large Colleges and Universities With Respect to the 
Number of Local, National, and Total Program Components 
(N=306). 

Enrollment N Mean/Standard 
Deviation of Local 
Components 

Mean/Standard Mean/Standard 
Deviation of National Deviation of Total 
Components Components 

Small (Under 10.000) 199 5.1/2.4 

Medium (10,000-20,000) 63 6.3/2.1 

Large (Over 20,000) 44 7.5/2.2 

3.6/2.0 

4.4/2.0 

4.9/1.9 

8.7/3.9 

10.7/3.7 

12.4/3.2 

I£(2.302) = 14.73£=.0001] 

Research Question #3 

For research question #3, which asked, "In the opinion of persons 

primarily responsible for alcohol and other dmg abuse prevention and 

education programs at four-year, public colleges and universities in the United 

States, what are the basic premises (i.e., theory, research, other programs, 

and/or other bases) upon which the components of the alcohol and other dmg 

abuse prevention and education program at their institutions were 

established?" a total score was calculated for each responding institution in 
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relationship to the number of components found in that institution's alcohol and 

other dmg abuse prevention and education program. Frequency and 

percentage distribution tables were used to show the number and percentage 

of "primary basic premise" responses (i.e.. theory, research, other programs, 

and/or other bases) given for each "local" and "national" component, and to 

answer research question #3. Frequency and percentage distributions were 

created to illustrate the variation in the basic premises upon which the 

components of the alcohol and other dmg abuse prevention and education 

programs were established. 

Table 5 shows the reported "primary basic premises" upon which the 

respondents thought their local programs (components) were established, and 

to assist in answering research question #3. As can be seen in Table 5. the 

following percentage of respondents reported that "theory" was the "primary 

basic premise" for establishing "alcohol and other dmg abuse prevention 

center/department" (25.7%), "academic course(s)" (44.5%), "research 

center/department" (18.8%), "skills development/training program" (19.7%), 

"campus-wide programs/activities" (14.3%), "residence hall programs/activities" 

(15.9%), "police security programs" (9.6%), "student organization 

programs/activities" (12.0%), "peer education program" (26.2%), "support 

groups" (29.1%), and "other (26.3%) for local components. 

The following percentage of respondents reported that "research" was 

the "primary basic premise" for establishing "alcohol and other dmg abuse 

prevention center/department" (19.3%), "academic course(s)" (27.4%), 

"research center/departmem" (56.3%). "skills developmentAraining program" 

(28.6%), "campus-wide programs/activities" (11.9%), "residence hall 

programs/activities" (15.1%), "police security programs" (14.6%), "student 

84 



o 

? 

CO 
o tf> 

E 
9 
Q. 
.a 
CO 
(0 

OQ 

CO 
o 

.^ CO 
i ^ 1 
c 2 
9 ' " ' 
CO "S 

c^ £ 
Vi 8 
^ E 
5 8 
Q S 

> (0 
x: 

w CO 
« o . c CO 

65 

CO 

te E 
S (0 

f ki 

6 8* 
^ o. 

( D 
tn 
CO 

o> 
o 
^ 

Oi 
h -
CO 

to 
T -
T -

CO 

r̂  <D 

CD 
o CM 

CM 
O) 
CO 

o CM 
^ 

( D 

^ 

^ 

^ 
CM 

00 
CO 

fx. 

^ 

s 
^ 

T - ^ CO 

CO 00 
' - CM 

o CO 

eo 00 

CM 

o' 

CO 
CO 
CM 

in 

CO 
t>̂  

CM 

CM 

^ 

CM 

CO 
CO 

^̂ ^ o 
CM 

o 
o 
CM 

in 

00 

o 
CM 

in 

O ) 
CD 
CO 

s 

O ) 

o> 
"̂ ^̂ ^ 00 

00 
CM 

~̂ ^m^ 
i n 
CM 

-* 
i n 

^̂  ^ • ^ 
00 
CM 

*— 
T-

CM 
^ • ^ 
CM 

00 
00 
CM 

o 
CM 

S 
o 
CM 

o 

GO 
CO 
CD 

in 

00 

^ 
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organization programs/activities" (12.0%), "peer education program" (25.1%), 

"support groups" (12.6%). and "other (21.1%) for local components. 

The following percentage of respondents reported that "other programs" 

was the "primary basic premise" for establishing "alcohol and other dmg abuse 

prevention center/department" (28.7%), "academic course(s)" (20.7%), 

"research center/department" (20.8%), "skills development/training program" 

(38.1%), "campus-wide programs/activities" (53.8%), "residence hall 

programs/activities" (48.2%), "police security programs" (38.9%), "student 

organization programs/activities" (56.0%), "peer education program" (35.9%), 

"support groups" (42.9%), and "other (31.6%) for local components. 

The following percentage of respondents reported that "other bases" 

was the "primary basic premise" for establishing "alcohol and other dmg abuse 

prevention center/department" (26.3%), "academic course(s)" (7.3%), 

"research center/department" (4.2%), "skills development/training program" 

(13.6%), "campus-wide programs/activities" (20.0%), "residence hall 

programs/activities" (20.8%), "police security programs" (36.9%), "student 

organization programs/activities" (19.9%), "peer education program" (12.8%), 

"support groups" (15.4%), and "other (21.1%) local components. 

In answering research question #3 the data showed that approximately 

50% of respondents reported that "other programs" was the "primary basic 

premise" for establishing their "campus-wide programs/activities" (53.8%), 

"student organization programs/activities" (56.0%), and "residence hall 

programs/activities" (48.2%). Additionally, over one third of the respondents 

reported that "other programs" was the "primary basic premise" for establishing 

their "support groups" (42.9%), "skills development/training program" (38.1%), 

"peer education program" (35.9%), and "other (31.6%) local components, it 

appears that the local components of many alcohol and other dmg abuse 
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prevention and education programs at four-year, public colleges and 

universities in the United States are primarily established on the bases of 

programs in existence at other institutions. 

it should be noted, however, that at least one program component, 

"academic course" (44.5%), tends to be based on "theory," and that a "research 

center/department" is often based on "research" (56.3%). The last column in 

Table 5 reflects the frequency and percentage of respondents who reported not 

having each of the eleven listed program components. 

Table 6 illustrates the reponses as to the primary base(s) upon which the 

national components of the alcohol and other dmg abuse prevention and 

education programs were established, and helps to further answer research 

question #3. As can be seen in Table 6, the following percentage of 

respondents reported that "theory" was the "primary basic premise" for 

establishing "national collegiate awareness week" (10.0%), "national collegiate 

drug awareness week" (9.8%), "national red ribbon campaign" ((6.8%), "safe 

spring break campaign" (11.9%), "boosting alcohol consciousness concerning 

the health of university students (BACCHUS)" (12.1%), "Greeks advocating the 

mature management of alcohol (GAMMA)" (9.7%), "designated driver program" 

(10.6%), "students against driving dmnk" (11.8%), "best of America say no" 

(12.5%), "support groups" (30.0%), and "other (21.0%) national components. 

The following percentage of respondents reported that "research" was 

the "primary basic premise" for establishing "national collegiate awareness 

week" (8.0%), "national collegiate dmg awareness week" (6.7%), "national red 

ribbon campaign" (4.1%), "safe spring break campaign" (9.5%), "boosting 

alcohol consciousness concerning the health of university students 

(BACCHUS)" (6.0%), "Greeks advocating the mature management of alcohol 

(GAMMA)" (3.2%), "designated driver program" (8.5%), "students against driving 
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drunk" (2.0%), "best of america say no" (6.3%), "support groups" (12.9%), and 

"other (16.3%) national components. 

The following percentage of respondents reported that "other programs" 

was the "primary basic premise" for establishing "national collegiate awareness 

week" (64.9%), "national collegiate dmg awareness week" (63.8%), "national 

red ribbon campaign" (73.5%), "safe spring break campaign" (66.7%), "boosting 

alcohol consciousness concerning the health of university students 

(BACCHUS)" (70.7%), "Greeks advocating the mature management of alcohol 

(GAMMA)" (75.8%), "designated driver program" (62.8%), "students against 

driving dmnk" (64.7%), "best of America say no" (5.6%), "support groups" 

(38.6%), and "other (41.9%) national components. 

The following percentage of respondents reported that "other bases" was 

the "primary basic premise" for establishing "national collegiate awareness 

week" (17.2%), "national collegiate dmg awareness week" (19.6%), "national 

red ribbon campaign" (15.6%), "safe spring break campaign" (11.9%), "boosting 

alcohol consciousness concerning the health of university students 

(BACCHUS)" (11.2%), "Greeks advocating the mature management of alcohol 

(GAMMA)" (11.3%), "designated driver program" (18.1%), "students against 

driving dmnk" (21.6%), "best of America say no" (2.5%), "support groups" 

(18.6%), and "other (21.0%) national components. 

To further answer research question #3, the data showed that over 60% 

of respondents reported that "other programs" was the "primary basic premise" 

for establishing their "Greeks advocating the mature management of alcohol 

(GAMMA) (75.8%), "national red ribbon campaign" (73.5%), "boosting alcohol 

consciousness concerning the health of university students" (BACCHUS) 

(70.7%), "safe spring break campaign" (66.7%), "national collegiate alcohol 

awareness week" (64.9%), "students against driving dmnk" (64.7%), "national 
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collegiate drug awareness week" (63.8%), and "designated driver program" 

(62.8%) national components. The last column in Table 6 reflects the frequency 

and percentage of respondents who reported not having each of the eleven 

listed program components. As can be seen in Table 6, it appears that both the 

local and national components of many alcohol and other dmg abuse 

prevention and education programs at four-year, public colleges and 

universities in the United States are primarily established on the bases of 

programs in existence at other institutions. 

It is important, however, to consider the lack of response among 

institutional participants on items #12-22, and #24-34 in Part III of the 

questionnaire. Although there were 306 participants in the study, the number 

of respondents who reported having any or all of the local and national 

components listed in Part I of the questionnaire, items #10 and #11 (Tables 1 

and 2), did not coincide with the number of respondents who reported the 

"primary basic premise" upon which their components were developed. 

Therefore, a summation of responses shown in Tables 5 and 6 revealed 

discrepancies in the data. This may be due, in part, to the number of non-

respondents who reported having a particular component, but did not indicate 

any bases upon which their local and national components were developed, 

and/or the number of respondents who checked more than one "primary basic 

premise" for the establishment of the local and national components of alcohol 

and other drug abuse prevention and education program at their institution. 

Also, the number of components reported in Tables 1 and 2 do not agree with 

the data reported in the last columns of Tables 5 and 6. Here again, this may be 

due to the failure of respondents to respond to the last column in the 

questionnaire or to check the consistency of their answers to previous questions 

in the survey instmment. 
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Research Que.stir̂ n #d 

For research question #4, which asked, "In the opinion of persons 

primarily responsible for alcohol and other dmg abuse prevention and 

education programs at four-year, public colleges and universities in the United 

States, what is the degree of perceived effectiveness of the components of the 

alcohol and other drug abuse prevention and education program at their 

institution in "reducing: alcohol and other dmg abuse among college students?" 

institutional respondents rated the level of perceived effectiveness of the 

alcohol and other drug abuse prevention and education program at their 

institution in "reducing" alcohol and other drug abuse to answer research 

question #4. A rating scale of 1-5 was used to determine perceived 

effectiveness of program components. A score of 1 indicated that the 

respondents perceived the program component to be "not effective," a score of 

2 indicated that the respondents perceived the program component to 

"somewhat effective," a score of 3 indicated that the respondents perceived the 

program component to be "effective," a score of 4 indicated that the respondents 

perceived the program component to be "moderately effective," and a score of 5 

indicated that the respondents perceived the program component to be "very 

effective." 

Table 7 illustrates the mean response ratings and standard deviation 

figures for describing the perceived effectiveness of local components of 

alcohol and other drug abuse prevention and education programs at four-year, 

public colleges and universities in the United States in "reducing" alcohol and 

other drug abuse among college students, and assists in answering research 

question #4. As can be seen in Table 7, the local component that received the 

highest mean effectiveness rating was "campus-wide programs/activities" (2.3), 

the local component that received the second highest mean effectiveness rating 
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was "residence hall programs/activities" (2.2), and the local component with the 

third highest mean effectiveness rating was the "student organization programs" 

(2.1). it was anticipated that the multiple regression would provide data to 

determine the degree of perceived efffectiveness among participants in the 

study. However, when the results were examined it appears that the scores are 

not reliable due to the large standard deviation figures. 

Table 7: Perceived Degree of Effectiveness of Local 
Components in "Reducing" Abuse (N=:306). 

Local Components 

Campus-wide programs/ 
activities 

Residence hall programs/ 
activities 

Student organization programs 

Support groups 

Peer education program 

Alcohol and other drug 
abuse prevention 
center/department 

Skills development/ 
training program 

Police/security programs 

Academic course(s) 

Other 

Research center/department 

Mean Effectiveness 
Rating 

2.3 

1.4 

1.4 

1.4 

1.2 

0.5 

0.4 

Standard Deviation 

1.44 

2.2 

2.1 

1.8 

1.8 

1.53 

1.58 

1.89 

1.82 

1.66 

1.77 

1.58 

1.55 

1.31 

1.00 

Rating Key 
5 » Very Effective 
4 - Moderately Effective 
3 « Effective 
2 « Somewhat Effective 
1 = Not Effective 
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The local components that received the lowest mean effectiveness rating 

were the Research Center/Department which received a reported mean 

effectiveness rating of (0.4), and the "other component (0.5) which allowed 

respondents to describe a local component not included in the listing. The 

"other components as reported by respondents included "on-campus display," 

and "alcohol free sporting events." The criteria selected by this researcher for 

determining the effectiveness of program components (local and national) was 

3.0, midpoint of measure of effectiveness. None of the reported mean ratings 

were at or above this standard for degree of perceived effectiveness. The large 

standard deviations however reflect much disagreement among participants in 

the study. 

Table 8 was constmcted to illustrate the mean response ratings, and 

standard deviation figures for describing the perceived effectiveness of national 

components of alcohol and other drug abuse prevention and education 

programs at four-year, public colleges and universities in the United States in 

"reducing" alcohol and other drug abuse among college students, and to further 

answer research question #4. As can be seen in Table 8, the national 

component with the highest mean rating was "national collegiate alcohol 

awareness week" (2.1). The national component that received the second 

highest mean effectiveness rating was "support groups" (1.4), and the 

component with the third highest mean rating was "national collegiate dmg 

awareness week" (1.3). The national components that received the lowest 

mean ratings were "best of America say no" (0.1) and the "other component 

(0.4), which allowed respondents to describe a national component not 

included in the listing. The "other components as reported by respondents 

included the "just say no" and "too tank taxi" program components. The criteria 

for determining effectiveness of program components (local and national) was 

93 



3.0, midpoint of measure. Among participants in the study, it appears that 

respondents do not perceive their alcohol and other dmg abuse prevention and 

education programs to be effective in "reducing" abuse among college students. 

National Component 

Table 8: Perceived Degree of Effectiveness of National 
Components in "Reducing" Abuse (N=306). 

Mean Effectiveness 
Rating 

National collegiate alcohol 
awareness week 

Support groups 

National collegiate drug 
awareness week 

National red ribtx>n campaign 

Safe spring break campaign 

Boosting alcohol consciousness 
concerning the health of university 
students (BACCHUS) 

Designated driver program 

Greeks advocating the mature 
management of alcohol (GAMMA) 

Students against driving dmnk (SADD) 

Other 

Best of America say no 

Standard Deviation 

2.1 

1.4 

1.3 

1.2 

1.1 

0.9 

0.8 

0.5 

)D) 0.4 

0.4 

0.1 

Rating Key 
5 » Very Effective 
4 - Moderately Effective 
3 = Effective 
2 « Somewhat Effective 
1 «= Not Effective 

1.39 

1.81 

1.46 

1.44 

1.56 

1.40 

1.40 

1.09 

1.00 

1.07 

0.58 

The highest mean effectiveness rating reported, in accordance with the 

perceived degree of effectiveness in "reducing" abuse of any component (local 

or national), was "campus-wide programs/activities" with a mean rating of 2.3 
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(Table 7), which according to the instmment rating scale shows that 

respondents perceived the component to be only degrees above "somewhat 

effective" on a scale from 5-1, (5 = very effective, 1 = not effective). When the 

results are examined however, it appears that the scores may not be reliable 

due to the large standard deviation figures. 

Research Qufistinn #.S 

For research question #5, which asked, "In the opinion of persons 

primarily responsible for alcohol and other dmg abuse prevention and 

education programs at four-year, public colleges and universities in the United 

States, what is the degree of perceived effectiveness of the components of the 

alcohol and other drug abuse prevention and education program at their 

institution in 'preventing' alcohol and other dmg-related incidents?" institutional 

respondents rated the level of perceived effectiveness of the alcohol and other 

drug abuse prevention and education program at their institution in "preventing" 

alcohol and other drug-related incidents to answer research question #5. A 

rating scale of 1-5 was used to determine perceived effectiveness of program 

components. A response score of 1 indicated that the respondents perceived 

the program component to be "not effective." a score of 2 indicated that the 

respondents perceived the program component to "somewhat effective," a 

score of 3 indicated that the respondents perceived the program component to 

be "effective," an effectiveness score of 4 indicated that the respondents 

perceived the program component to be "moderately effective," and a score of 5 

indicated that the respondents perceived the program component to be "very 

effective." 

Table 9 was constmcted to illustrate the perceived degree of 

effectiveness of local components in "preventing" alcohol and other 
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drug-related incidents, and to assist in answering research question #5. As can 

be seen in Table 9, the highest mean effectiveness rating for local components 

in "preventing" alcohol and other dmg-related incidents was "campus-wide 

programs/activities" (2.3), followed by "residence hall programs/activities" (2.1) 

and "student organization programs" (2.0). 

Table 9: Perceived Degree of Effectiveness of Local 
Components in "Preventing" incidents (N=306). 

Local Components Mean Effectiveness 
Rating 

Standard Deviation 

Campus-wide programs/ 
activities 

Residence hall programs 
activities 

Student organization programs 

Peer education program 

Support groups 

2.3 

2.1 

2.0 

1.7 

1.7 

1.46 

1.54 

1.57 

1.80 

1.83 

Alcohol and other drug 
abuse prevention 
center/department 

Skills development/ 
training program 

Police/security programs 

Academic course(s) 

Other 

Research center/department 

5 
4 
3 
2 
1 

1.4 

1.4 

1.4 

1.2 

0.5 

0.4 

Rating Kev 
« Very Effective 
- Moderately Effective 
= Effective 
s Somewhat Effective 
= Not Effective 

1.66 

1.76 

1.60 

1.57 

1.29 

0.98 

The lowest mean effectiveness rating for local components in 

'preventing" alcohol and other dmg-related Incidents was "research 
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center/department" (0.4). Again, the data appears unreliable due to the large 

standard deviation scores. 

Table 10 was constmcted to illustrate the perceived degree of 

effectiveness of national components in "preventing" alcohol and other dmg-

related incidents, and to further answer research question #5. As can be seen 

in Table 10, the highest mean effectiveness rating for national components in 

"preventing" alcohol and other dmg-related incidents was "national collegiate 

alcohol awareness week" (2.0). The second highest mean effectiveness rating 

for national components in "preventing" alcohol and other dmg-related 

incidents was "support groups" (1.3), and the third highest mean effectiveness 

rating for national components was "national collegiate drug awareness week" 

(1.22). The lowest mean effectiveness rating for national components in 

"preventing" alcohol and other drug-related incidents was "best of America say 

no" (0.12). As previously stated, the criteria selected by this researcher for 

determining the effectiveness of program components (local and national) was 

3.0, midpoint of measure of effectiveness. Among participants in the study, it 

appears that respondents do not perceive their alcohol and other dmg abuse 

prevention and education programs to be effective in "preventing" alcohol and 

other drug-related incidents. According to the data, ratings for ail components 

(local and national) in "reducing" abuse, and in "preventing" alcohol and other 

drug-related incidents, a mean of the mean effectiveness ratings (1.19) 

revealed that respondents perceived the components of their alcohol and other 

dmg abuse prevention and education programs to be slightly above "not 

effective" on a scale from 5-1, (5 = very effective, 1 = not effective). None of the 

programs received an "effective" rating of 3.0 or better. Again, the highest rated 

program in terms of effectiveness was "campus-wide programs/activities" with a 
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mean rating of 2.3. However, as previously stated, the effectiveness scores do 

not appear to be reliable due to the broad range of scores. 

Table 10: Perceived Degree of Effectiveness of National Components 
in "Preventing" incidents. 

National Components 

National collegiate akx>hol 
awareness week 

Support groups 

National collegiate dmg 
awareness week 

National red ribtx)n campaign 

Safe spring break campaign 

Designated driver program 

Boosting alcohol consciousness 
concerning the health of university 
students (BACCHUS) 

Greeks advocating the mature 
management of alcohol (GAMMA) 

Students against driving dmnk (SADD) 

Other 

Best of America say no 

Mean 

2.0 

1.3 

1.2 

1.1 

1.0 

0.9 

0.8 

0.4 

0.4 

0.4 

0.1 

Standard Deviation 

1.43 

1.72 

1.43 

1.41 

1.52 

1.55 

1.37 

1.04 

0.99 

1.06 

0.60 

Rating Key 
5 = Very Effective 
4 > Moderately Effective 
3 = Effective 
2 = Somewhat Effective 
1 = Not Effective 
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Research Ouestinn #R 

For research question #6, which asks, "What program variables (i.e., 

budget, staff, age of program, bases for development, and number and type of 

program components) are predictors of the degree of perceived effectiveness in 

•reducing' alcohol and other dmg abuse among college students, and 

'preventing' alcohol and other dmg-related incidents by persons primarily 

responsible for the alcohol and other dmg abuse prevention and education 

programs at four-year, public colleges and universities in the United States?" 

the multiple regression analysis which was planned was not conducted due to 

the large standard deviations in the data. 

Table 11 was constructed to illustrate the perceived degree of overall 

effectiveness of alcohol and other dmg abuse prevention and education 

programs at four-year, public colleges and universities in the United States. On 

Part III of the questionnaire, items #23 and #35, respondents were asked to rate 

the overall effectiveness of local (#23) and national (#35) alcohol and other 

drug abuse prevention and education program at their institution. A rating scale 

of 1-10 was used to determine perceived effectiveness of programs (10 = very 

effective, 1= not effective). A mean response score of 1 indicated that the 

respondents perceived the program component to be "not effective," and a 

mean response score of 10 indicated that the respondents perceived the 

program to be "very effective." 

The criteria for determining effectiveness of programs (local and national) 

was 5.0, midpoint of measure. Among participants in the study. It appears that 

respondents do not perceive their alcohol and other dmg abuse prevention and 

education programs to be effective in "reducing" abuse, or in "preventing" 

alcohol and other drug-related incidents among college students. As can be 
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seen in Table 11, the mean for the overall local component rating was 3.61 

The overall national component mean rating was 2.95. 

Table 11: Perceived Degree of Overall Effectiveness of Alcohol and 
Other Dmg Abuse Prevention and Education Programs. 

Components 

Overall kx̂ al 
component rating 

Overall national 
component rating 

10-

Number Mean 

306 3.61 

306 2.95 

Rating Key 
1 (10 = Very Effective and 1 = Not Effective) 

Standard Deviation 

3.09 

3.11 

Interestingly, the data showed that persons primarily responsible for 

alcohol and other drug abuse prevention and education programs at four-year, 

public colleges and universities perceive the overall program components 

(local and national) to be less effective (3.61 and 2.95 on a 10 point rating 

scale) than their perceived degree of effectiveness of local and national 

components in "reducing" abuse, and in "preventing" incidents. As previously 

stated, a rating scale of 1-5 was used to determine perceived effectiveness of 

program components (local and national). A mean response score of 1 

indicated that the respondents perceived the program component to be "not 

effective," a mean score of 2 indicated that the respondents perceived the 

program component to "somewhat effective," a mean score of 3 indicated that 

the respondents perceived the program component to be "effective," a mean 

effectiveness score of 4 indicated that the respondents perceived the program 

component to be "moderately effective," and a mean score of 5 indicated that 

100 



the respondents perceived the program component to be "very effective." The 

highest mean rating for any local component in "reducing" abuse was 

"campus-wide programs/activities" (2.3), and in "preventing" incidents "campus-

wide programs activities" (2.3). The highest mean rating for any national 

component in "reducing" abuse was "national collegiate alcohol awareness 

week" (2.1), and in "preventing" Incidents "national collegiate alcohol 

awareness week" (2.0). 

in essence, the perceived degree of overall effectiveness of alcohol and 

other drug abuse prevention and education programs using a rating scale of 1-

10 (10 = very effective, 1= not effective) compared to a rating scale of 1-5 (5= 

very effective, 1= not effective) which was used to determine perceived degree 

of component effectiveness revealed that persons primarily responsible for 

alcohol and other drug abuse prevention and education programs at four-year, 

public colleges and universities in the United States do not appear to be 

satisfied with their programs. 

In view of these data, however, two hundred forty-nine (81.4%) of the 306 

respondents reported that they had never conducted an evaluation of the 

alcohol and other drug abuse prevention and education program at their 

institution. Fifty-seven of the 306 respondents (18.6%) reported having 

conducted an evaluation of the alcohol and other dmg abuse prevention and 

education program at their institution. 

Summarv 

The results of this study support the previously described research 

questions and purposes of the study. The research questions were: (1) In the 

opinion of persons primarily responsible for alcohol and other dmg abuse 
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prevention and education programs at four-year, public colleges and 

universities in the United States, what are the components (local and national) 

of alcohol and other dmg abuse prevention and education programs at four-

year, public colleges and universities in the United States? (2) Do the 

components of alcohol and other drug abuse prevention and education 

programs differ at small (under 10,000), medium (10,000 to 20,000), and large 

(over 20,000), four-year, public colleges and universities in the United States? 

(3) in the opinion of persons primarily responsible for alcohol and other dmg 

abuse prevention and education programs at four-year, public colleges and 

universities in the United States, what are the basic premises (i.e., theory, 

research, other programs, and/or other bases) upon which the alcohol and 

other drug abuse prevention and education programs at their institutions were 

established? (4) In the opinion of persons primarily responsible for alcohol and 

other drug abuse prevention and education programs at four-year, public 

colleges and universities in the United States, what is the degree of perceived 

effectiveness of the components of the alcohol and other drug abuse prevention 

and education program at their institution in "reducing" alcohol and other dmg 

abuse among college students? (5) In the opinion of persons primarily 

responsible for alcohol and other drug abuse prevention and education 

programs at four-year, public colleges and universities in the United States, 

what is the degree of perceived effectiveness of the components of the alcohol 

and other drug abuse prevention and education program at their institution in 

"preventing" alcohol and other dmg-related incidents? and (6) What program 

variables (i.e., budget, staff, age of program, bases for development, and 

number and type of program components) are predictors of the degree of 

perceived effectiveness in "reducing" alcohol and other dmg use among 

college students, and in "preventing" alcohol and other dmg-related incidents 
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by persons primarily responsible for the alcohol and other dmg abuse 

prevention and education programs at four-year, public colleges and 

universities in the United States? 

The purposes of this study were to: (1) describe the bases upon which 

four-year, public colleges and universities establish effective alcohol and other 

dmg abuse prevention and education programs; (2) identify any differences 

between four-year, public college and university alcohol and other dmg abuse 

prevention and education programs that appear to be based on theory, 

research, other programs, and/or other bases, and those that do not appear to 

be based on theory, research, other programs, and/or other bases; and (3) 

develop recommendations to assist administrators at colleges and universities 

in the establishment of effective alcohol and other dmg abuse prevention and 

education programs. 

in relationship to research question #1, the results of the study showed 

the local component that was most frequently reported was "campus-wide 

programs/activities" (91.2%), followed by "residence halls programs/activities" 

(79.7%). The third most frequently reported local component was the "student 

organization programs/activities" (79.4%). The national component that was 

most frequently reported was "national collegiate alcohol awareness week" 

(86.3%). The second most frequently reported was the "national collegiate dmg 

awareness week" (52.9%), and the third most frequently reported national 

component was the "national red ribbon campaign" (48.7%). 

in relationship to research question #2, the data showed that large (over 

20,000) colleges and universities reported to have a greater number of local 

and national components than did small (under 10,000) or medium (10,000-

20,000) colleges and universities in the United States. 
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in relationship to research question #3. the data showed that 

approximately 50% of respondents reported that "other programs" was the 

"primary basic premise" for establishing their local components, "campus-wide 

programs/activities" (53.8%). "student organization programs/activities" (56.0%). 

and "residence hall programs/activities" (48.2%)." among four-year, public 

colleges and universities in the United States. Additionally, over 60% of 

respondents reported that "other programs" was also the "primary basic 

premise" for establishing their national components, "national collegiate 

awareness week" (64.9%). "national collegiate dmg awareness week" (63.8%). 

"national red ribbon campaign" (73.5%), "safe spring break campaign" (66.7%), 

"boosting alcohol consciousness concerning the health of university students" 

(BACCHUS) (70.7%), "Greeks advocating the mature management of alcohol" 

(GAMMA)" (75.8%), "designated driver program" (62.8%), and "students against 

driving dmnk" (64.7%). 

in relationship to research question #4, the local component that 

received the highest mean effectiveness rating in "reducing" abuse was 

"campus-wide programs/activities" (2.3), the local component that received the 

second highest mean effectiveness rating was "residence hall 

programs/activities" (2.2), and the local component with the third highest mean 

effectiveness rating was the "student organization programs" (2.1). The 

national component with the highest mean rating was "national collegiate 

alcohol awareness week" (2.1). The national component that received the 

second highest mean effectiveness rating was "support groups" (1.4), and the 

national component with the third highest mean effectiveness rating was 

"national collegiate dmg awareness week" (1.3). 

In relationship to research question #5, the highest mean effectiveness 

rating for local components in "preventing" alcohol and other dmg-related 
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incidents was "campus-wide programs/activities" (2.3), followed by "residence 

hall programs/activities" (2.1) and "student organization programs" (2.0). The 

highest mean effectiveness rating for national components in "preventing" 

alcohol and other drug-related incidents was "national collegiate alcohol 

awareness week" (2.0). The second highest mean effectiveness rating for 

national components in "preventing" alcohol and other dmg-related incidents 

was "support groups" (1.3), and the third highest mean effectiveness rating for 

national components was "national collegiate dmg awareness week" (1.22). 

Unfortunately, ratings for all components (local and national) in 

"reducing" abuse, and in "preventing" alcohol and other dmg-related incidents, 

revealed that respondents perceived the components of their alcohol and other 

drug abuse prevention and education programs to be slightly above "not 

effective" on a scale from 5-1. (5 = very effective. 1 = not effective). The criteria 

for determining effectiveness of programs (local and national) was 3.0, midpoint 

of measure, none of the programs received an "effective" rating of 3.0 or better. 

It is important to recognize that, due to the large standard deviations associated 

with these evaluations, these effectiveness scores do not appear to be reliable. 

In relationship to research question #6, regarding the predictors of 

effectiveness in "reducing" abuse, and in "preventing" alcohol and other drug-

related incidents, the analysis of data was not conducted due to the large 

standard deviations in the data. 

in an attempt to measure the degree of perceived overall effectiveness of 

programs (local and national), a rating scale of 1-10 was used to determine 

perceived effectiveness of programs (10 = very effective, 1= not effective). The 

criteria for determining effectiveness of programs (local and national) was 5.0, 

midpoint of measure. As reported by respondents, the mean effectiveness 
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rating for the overall local component rating was 3.61. The overall national 

component mean effectiveness rating was 2.95. 

Among participants in the study, it appears that persons primarily 

responsible for the alcohol and other dmg abuse prevention and education 

programs at four-year, public colleges and universities do not perceive their 

alcohol and other drug abuse prevention and education programs to be 

effective In "reducing" abuse, or in "preventing" alcohol and other dmg-related 

incidents among college students. More importantly, however, due to the large 

standard deviations it seems that participants in the study are unable to agree 

on which program components (local and national) they perceive to be the most 

effective in reducing abuse and in preventing alcohol and other dmg-related 

incidents among college students. 

Among the 306 respondents, however, there was one respondent who 

rated the overall effectiveness (local and national) of the alcohol and other dmg 

abuse prevention and education at his/her institution a 10 (10 = very effective, 

1= not effective). That particular institution's enrollment was small (under 

10,000), the alcohol and other drug abuse prevention and education program 

had been in existence for 10 years, there was one full-time, and four part-time 

employees responsible for the program. The program consisted of seven local 

components: (1) an "alcohol and other dmg abuse prevention 

center/department," (2) a "skills development training program," (3) "campus-

wide programs/activities," (4) "residence halls programs/activities," (5) "student 

organization programs/activities," (6) annual training for employees related to 

preventing and dealing with employees who abuse, and (7) on-campus 

alcoholics anonymous meetings. Furthermore, the respondent from this 

particular institution reported that an evaluation of the effectiveness of the 
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alcohol and other dmg abuse prevention program had never been conducted at 

their college or university. 

Moreover, there were six institutional respondents, among the 306. who 

rated the overall effectiveness of the overall local and/or national program a 9 

(10 = very effective. 1= not effective). Three of the local components listed in the 

questionnaire were reported to be Included in each of the six respondents' 

alcohol and other dmg abuse prevention and education programs. These local 

components were: "campus-wide programs/activities." "residence hall 

programs/activities." and "student organization programs/activities." Five of the 

six reported having an "academic course," "police/security programs," and, "a 

peer education program." With regard to national components, five of the six 

reported having "national collegiate alcohol awareness week" as a component 

of their alcohol and other drug abuse prevention and education programs. 

Additionally, among the six respondents who rated the overall 

effectiveness of the local and/or national alcohol and other dmg abuse 

prevention and education program a 9, three of the institutions had small 

enrollments (under 10,000), two were medium (10,000-20,000), and one was 

large (over 20,000). The length of time their alcohol and other dmg abuse 

prevention and education programs had been in existence ranged from four to 

twenty-two (22) years. Their estimated '92-'93 budgets ranged from $40,000-

$700,000, and each of the six reported having at least one full-time staff person 

responsible for their Institution's alcohol and other dmg abuse prevention and 

education program. 

Among the six institutional respondents who rated the overall 

effectiveness of their institution's local and/or national alcohol and other dmg 

abuse prevention and education program a 9. none of them reported that an 
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evaluation of the effectiveness of the alcohol and other dmg abuse prevention 

program had ever been conducted at their college or university. 

Moreover, among the 306 institutional respondents 249 (81.4%) of them 

answered "no" to questionnaire item #38 which asked. "Have you ever 

conducted an evaluation of the effectiveness of your Alcohol and Other Dmg 

Abuse Prevention and Education Program?" Fifty-seven of the respondents 

(18.6%) answered "yes" to the same question. 
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CHAPTER V 

SUMMARY. MAJOR FINDINGS. DISCUSSION. 

PROPOSED PROGRAM, AND RECOMMENDATIONS 

Summary 

The abuse of alcohol and other dmgs continues to be one of the major 

public health problems of our time. On college and university campuses, the 

abuse of alcohol and other dmgs has grown to epidemic proportions (Cage, 

1992; Gonzalez, 1990; Schneider & Morris, 1991). Awareness that alcohol is 

both the drug of choice and the dmg associated with the largest number of 

problems on college and university campuses is increasing dramatically. 

Studies reveal that three out of four college students drink alcohol with little 

differences seen among social classes or sexes. The 18 to 20 year age group 

is the heaviest drinking age group with anywhere from 70% to 95% of college 

students reporting themselves as drinkers (Ametrano, 1992; Brittain & Roberge, 

1988; Wechsler & Isaac, 1992). Dmgs, other than alcohol, are also a problem 

among college students, in one national study, 17% of the responding college 

students reported they currently use marijuana, 2% reported using stimulants, 

and 4% reported they currently use cocaine (Hazeldon, 1990). 

Administrators at institutions of colleges and universities have become 

increasingly concerned with the abuse of alcohol and other dmgs, and alcohol 

and other dmg-related incidents occurring on college and university campuses 

across the United States. Recent studies have shown that institutions of higher 

education have substantially expanded their alcohol and other dmg abuse 

prevention and education programs (Ametrano, 1992; Wechsler & Isaac, 1992). 

Unfortunately, however, there has been little consensus on what to do in an 
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effort to reduce the abuse of alcohol and other dmgs, and prevent alcohol and 

other dmg-related incidents Gonzalez, 1990; Klein, 1989; Leatherman, 1990; 

Wechsler & Isaac, 1992). 

in 1990, administrators at colleges and universities began to expand 

their alcohol and other dmg abuse prevention and education programs in 

response to the Drug-Free Schools and Communities Act Amendment of 1989. 

This Act required institutional presidents to be responsible for: (a) certifying the 

existence of a program designed to prevent the use of illicit dmgs and abuse of 

alcohol by students and employees; (b) annually distributing, in writing to all 

students and employees, the institution's standards of governing the 

possession, use or distribution of illicit dmgs, a description of health risks 

associated with the use, treatment services available, and a statement that the 

institution would impose disciplinary sanctions on students and employees who 

violate the policy; and (c) submitting a biannual report to the Department of 

Education reviewing the effectiveness of the program ("Part IV dmg-free schools 

and campuses and suggested date for submitting dmg prevention program 

certification," 1990). 

This researcher developed an interest in identifying the primary bases 

upon which alcohol and other dmg abuse prevention and education programs 

at four-year, public colleges and universities were established for the purpose 

of determining any relationship between the bases upon which programs were 

developed, and the level of perceived effectiveness in "reducing" alcohol and 

other dmg abuse, and in "preventing" ateohol and other dmg-reiated Incidents. 

Furthermore, this study was designed to contribute to the field of alcohol and 

other drug abuse prevention and education through the development of 

recommendations to assist administrators at four-year, public colleges and 
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universities in establishing effective alcohol and other dmg abuse prevention 

and education programs. 

The problems addressed in this study were: (1) the lack of knowledge 

regarding the bases on which effective alcohol and other dmg abuse 

prevention programs in the United States are developed, and (2) the lack of 

theory and standardization to assist colleges and universities in the 

development of effective alcohol and other dmg abuse prevention and 

education programs. 

The purposes of this study were to: (1) describe the bases upon which 

four-year, public colleges and universities in the United States establish 

effective alcohol and other dmg abuse prevention and education programs; (2) 

identify the differences between four-year, public college and university alcohol 

and other drug abuse prevention and education programs that appear to be 

based on theory, research, and other programs, and those that do not appear to 

be based on theory, research, and other programs; and (3) develop 

recommendations to assist administrators at colleges and universities in the 

establishment of alcohol and other dmg abuse prevention and education 

programs. 

Methodologv 

This survey of four-year, public colleges and universities in the United 

States collected data regarding the nature of alcohol and other dmg abuse 

prevention and education programs in colleges and universities throughout the 

United States. 

The research subjects were the persons primarily responsible for alcohol 

and other drug abuse prevention and education programs at four-year, public 

colleges and universities in the United States. A questionnaire. Alcohol and 
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other Drug Abuse Prevention and Frinrflti^p Pronrams- Racps fnr 

Development, was sent directly to the presidents of 457 four-year, public 

colleges and universities. By way of a cover letter, each president was asked to 

forward survey materials to the person primarily responsible for their institution's 

alcohol and other dmg abuse prevention and education program. The persons 

primarily responsible for alcohol and other dmg abuse prevention and 

education programs were identified as the appropriate subjects for this study 

due to their position, and direct involvement with, and anticipated knowledge of 

the program. Two hundred thirty-six institutional participants responded to the 

first mailing of the study for a 52% rate of return. A follow-up cover letter and 

additional copy of the instmment increased the number of respondents to 306. a 

67% response rate. 

Major Findings 

The major findings of this study coincided with the research questions. 

Data collected for research question #1. which asked. "In the opinion of persons 

primarily responsible alcohol and other dmg abuse prevention and education 

programs at four-year, public colleges and universities in the United States, 

what are the components of alcohol and other dmg abuse prevention and 

education programs at four-year, public colleges and universities in the United 

States?" found "campus-wide programs/activities," "national collegiate alcohol 

awareness week," "residence halls programs/activities," "student organization 

programs/activities," and "support groups" to be the top five components (local 

and national) reported to be included In alcohol and other dmg abuse 

prevention and education programs at four-year, public colleges and 

universities. On the contrary, only 10% of the four-year, public colleges and 

universities surveyed reported having a "research center/department." Based 
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on these findings, over 50% of the four-year, public colleges and universities in 

the United States, who responded to this study, appear to have at least five 

local and/or national components incorporated into the alcohol and other dmg 

abuse prevention and education program at their institution. Unfortunately, as 

can be seen from data analyzed in accordance with research questions #4 and 

#5, these five components were perceived to be "not effective," or "somewhat 

effective" by persons primarily responsible for alcohol and other dmg abuse 

prevention and education programs at four-year, public colleges and 

universities in the United States. 

Data collected for research question #2, which asked, "Do the 

components of alcohol and other dmg abuse prevention and education 

programs differ at small (under 10,000), medium (10,000-20,000), and large 

(over 20,000), four-year, public colleges and universities in the United States?" 

showed a correlation between the number of local and national components 

and the enrollment size of the institutions, institutions with a larger headcount 

reported a greater number of local and national components incorporated into 

their alcohol and other drug abuse prevention and education program. Based 

on the results of this national study, colleges and universities with large (over 

20,000) enrollments have a larger number of components incorporated into the 

alcohol and other drug abuse prevention and education program at their 

institution. As can be seen from data analyzed in accordance with research 

question #6, the total number of components incorporated into an institutions 

alcohol and other dmg abuse prevention and education program was the best 

predictor for explaining the variation in a program director's perceived 

effectiveness of his/her program in "reducing" alcohol and other dmg abuse, 

and in "preventing" alcohol and other dmg-related incidents. 

113 



Data collected from research question #3, which asked, "in the opinion of 

persons primarily responsible for alcohol and other dmg abuse prevention and 

education programs at four-year, public colleges and universities in the United 

States, what are the basic premises (i.e., theory, research, other programs 

and/or other bases) upon which the alcohol and other dmg abuse prevention 

and education program at their institutions were established?" revealed that 

"academic course(s)" (44.5%) and "support groups" (29.1%) were the most 

likely local components to be based on "theory." "Support groups" (30.0%), 

and "other (21.0%) national components were the most likely national 

components to be based on "theory." The most likely local components based 

on "research" were "research center/department" (56.3%). and "skills 

development/training program" (28.6%). The most likely national components 

based on "research" were "support groups" (12.9%), and "other (16.3%) 

national components. 

The most likely local components based on "other programs" were 

"student organization programs/activities" (56.0%), and "campus-wide 

programs/activities" (53.8%). The most likely national components based on 

"other programs" were "Greeks advocating the mature management of alcohol 

(GAMMA)" (75.8%) and "national red ribbon campaign" (73.5%). The most 

likely local components bases on "other bases" were "police security programs" 

(36.9%) and "alcohol and other dmg abuse prevention center/department" 

(26.3%). The most likely national components based on "other bases" were 

"students against driving dmnk" (21.6%) and "other (21.0%) national 

components. 

in view of the data, however, it is Important to mention the lack of 

response among institutional participants. Although there were 306 participants 

in the study, the number of respondents who reported having any or all of the 
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local and national components did not coincide with the number of respondents 

who reported the "primary basic premise" upon which their components were 

developed. 

it appears, however, that many four-year, public colleges and universities 

in the United States tend to develop alcohol and other dmg abuse prevention 

and education program components based on what other colleges and 

universities have established. The findings of this study may prove to support 

Klein's contention that colleges and universities established alcohol and other 

drug abuse without implementation of a strategy and/or Its proven effectiveness 

on their respective campus (Klein, 1989). 

Data collected from research question #4, which asked, "In the opinion 

of persons primarily responsible for alcohol and other drug abuse prevention 

and education programs at four-year, public colleges and universities, what is 

the degree of perceived effectiveness of the components of the alcohol and 

other drug abuse prevention and education program at their institution in 

'reducing' alcohol and other drug abuse?" showed that persons primarily 

responsible for alcohol and other drug abuse prevention and education 

programs at four-year, public colleges and universities in the United States, do 

not perceive most components (local and national) of their programs to be 

effective in "reducing" alcohol and other dmg abuse among college students at 

colleges and universities in the United States. Among the twenty-two local and 

national components listed in instmment, only four components: "campus-wide 

programs/activities," "residence hall programs/activities," "student organization 

programs," and "national collegiate alcohol awareness week" received a mean 

effectiveness rating of 2 or better which was "somewhat effective" on a scale of 

1 -5,1 =not effective, and 5=very effective. Contrary to the assumptions in this 

study, it appears that the majority of components (local and national) of alcohol 
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and other dmg abuse prevention and education programs at four-year, public 

colleges and universities are not perceived to be effective in "reducing" abuse 

among college students in the United States. The data (effectiveness scores) 

however, may not be reliable due to the standard deviations associated with 

these ratings. 

Data collected from research question #5, which asked, "in the opinion 

of persons primarily responsible for alcohol and other dmg abuse prevention 

and education programs at four-year, public colleges and universities, what is 

the degree of perceived effectiveness of the components of the alcohol and 

other drug abuse prevention and education program at their institution in 

'preventing' alcohol and other drug-related incidents?" showed that persons 

primarily responsible for alcohol and other dmg abuse prevention and 

education programs at four-year, public colleges and universities in the United 

States, do not perceive most components (local and national) of their programs 

to be effective in "preventing" alcohol and other drug-related incidents on 

college campuses across the United States. Among the twenty-two local and 

national components listed in instmment, only four components: "campus-wide 

programs/activities," "residence hall programs/activities," "student organization 

programs/activities," and "national collegiate alcohol awareness week" received 

a mean effectiveness rating of 2 or better which was "somewhat effective" on a 

scale of 1 -5,1 =not effective, and 5=very effective. As stated, contrary to the 

assumptions in this study, it appears that the majority of components (local and 

national) of alcohol and other dmg abuse prevention and education programs 

at four-year, public colleges and universities are not perceived to be effective in 

"preventing" alcohol and other dmg-related incidents on college campuses 

across the United States. Again, the data (effectiveness scores) may not be 

reliable due to the standard deviations associated with these responses. 
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Research question #6, which asked, "What program variables (i.e., 

budget, staff, age of program, bases for development, and number and type of 

program components) are predictors of the degree of perceived effectiveness in 

•reducing' alcohol and other dmg abuse among college students, and 

'preventing' alcohol and other dmg-related incidents by persons primarily 

responsible for the alcohol and other dmg abuse prevention and education 

programs at four-year, public colleges and universities in the United States?" 

was not answered due to the large standard deviations in the data. 

The large standard deviations in the data may be associated with the 

finding that the majority of respondents in the study had never conducted an 

evaluation of the alcohol and other drug abuse prevention and education 

program at their institution. Among the 306 institutional respondents. 249 

(81.4%) of them answered "no" to questionnaire item #38 which asked. "Have 

you ever conducted an evaluation of the effectiveness of your Alcohol and Other 

Drug Abuse Prevention and Education Program?" Fifty-seven of the 

respondents (18.6%) answered "yes" to the same question. 

Discussion 

The data collected in this study resulted in a variety of implications. With 

regard to research question #1. the data showed that "campus-wide 

programs/activities," "national collegiate alcohol awareness week," "residence 

halls programs/activities," "student organization programs/activities." and 

"support groups" were the five most frequently reported components of alcohol 

and other drug abuse prevention and education programs. Compared to the 

degree of perceived effectiveness in "reducing" alcohol and other dmg abuse, 

and in "preventing" alcohol and other dmg-related incidents, these components 

are not viewed as being very effective. The data imply that program 
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components (local and national) most frequently reported to be included in 

alcohol and other dmg abuse prevention and education programs at four-year, 

public colleges and universities in the United States are not very effective in 

"reducing" alcohol and other dmg abuse among college students, and in 

"preventing" alcohol and other dmg-related incidents on college campuses. 

Other components, not frequently reported (i.e., "research center/department") 

may be prove to be more effective. A study conducted in 1987 resulted in data 

which offered suggestions for college and university administrators to establish 

successful alcohol and other dmg abuse prevention and education programs. 

Suggestions included, but were not limited to identifying a central place on 

campus which deals with alcohol and other drug-related issues (Klein. 1989). it 

seems, according to the data from this national study, the components which 

were reported to be most frequently incorporated into alcohol and other dmg 

abuse prevention and education programs at four-year, public colleges and 

universities in the United States are not worthing. A change in program 

components, at four-year public colleges and universities, to include the 

establishment of a research center/department to minimize the opportunity for 

alcohol and other drug abuse prevention and education programs to be 

established without: (a) any data collection on the feasibility of implementation, 

(b) an evaluation, (c) adequate financial support, and (d) institutional support 

(Gonzalez, 1986) may be a valuable first step in the development of more 

effective programs. Data collected through a research center/department 

would enable administrators at colleges and universities to measure the degree 

of alcohol and other drug abuse on their respective campuses and develop a 

program designed to reduce alcohol and other dmg abuse, and prevent alcohol 

and other drug-related incidents. The establishment of an alcohol and other 

drug-related research center/department at four-year, public colleges and 
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universities would endorse Wechsler and Isaac's (1992) research which 

showed that alcohol and other drug abuse prevention and education programs 

which are based on research tend to be more effective than those programs 

which are not based on research. 

With regard to research question #2, the data showed that colleges and 

universities with a large (over 20,000) enrollment size tend to have 

approximately 20 percent more local and national components incorporated 

into the alcohol and other dmg abuse prevention and education program at 

their institution. Based on the findings, however, the degree of perceived 

effectiveness in "reducing" alcohol and other dmg abuse, and in "preventing" 

alcohol and other drug-related incidents, may be more accurately predicted 

according to the type, not the number, of components. The data showed the 

number of program components to be correlated with the degree of perceived 

effectiveness, but the five most frequently reported components at four-year, 

public colleges and universities are "not effective" or "somewhat effective" in the 

reduction of alcohol and other dmg abuse, and in the prevention of alcohol and 

other drug-related incidents on college campuses across the United States. 

The data imply that the components of alcohol and other dmg abuse 

prevention and education programs need to be revised and/or replaced to 

include program components that have not yet been evaluated on a wide scale 

to be included in alcohol and other dmg abuse prevention and education 

programs at four-year, public colleges and universities in the United States (i.e., 

a research center/department, academic course(s), student health center, 

recreation sports department, interdisciplinary practicum program, etc.) 

With regard to research question #3, the data showed that the majority of 

components (both local and national) incorporated into alcohol and other dmg 

abuse prevention and education programs at colleges and universities are 
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based on "other programs" originating at other institutions of higher education. 

it appears that the degree of perceived effectiveness of programs to "reduce" 

alcohol and other dmg abuse, and "prevent" alcohol and other dmg-related 

incidents would be higher if colleges and universities reviewed the bases upon 

which they establish components of the alcohol and other dmg abuse 

prevention and education program at their institutions. Consideration needs to 

be given to establishing future components based on research of the problem 

of alcohol and other dmg abuse, and alcohol and other dmg-related incidents 

on respective college and university campuses across the country. The data 

imply that program components which may have proven to be effective on a 

particular campus are not perceived to be effective when they are implemented 

on the campuses of many colleges and universities across the United States. 

With regard to research questions #4 and #5, the data showed that in the 

opinion of persons primarily responsible for alcohol and other dmg abuse 

prevention and education programs at four-year public colleges and 

universities, the degree of perceived effectiveness of the components of alcohol 

and other drug abuse prevention and education programs in "reducing" alcohol 

and other drug abuse, and in "preventing" alcohol and other dmg-related 

incidents were "not effective" to "somewhat effective." if the data were found to 

be more reliable, these findings might imply that the personnel and fiscal 

allocations spent on components of alcohol and other dmg abuse prevention 

and education programs at four-year, public colleges and universities are not 

cost effective. Colleges and universities are spending time and money on 

alcohol and other dmg abuse prevention and education programs which in the 

eyes of persons primarily responsible for alcohol and other dmg abuse 

prevention and education programs have, on the average, minimal impact on 

the reduction of alcohol and other dmg abuse among college students, and/or 

120 



the prevention of alcohol and other dmg-related incidents among college 

students on their campuses across the country, it seems that a review of 

alcohol and other dmg abuse prevention and education program components 

needs to be conducted by administrators at colleges and universities in an 

effort to evaluate impact and cost effectiveness. 

As stated, research question #6 was not answered due to the large 

standard deviations in the data. The large standard deviations in the data may 

be associated with the finding that the majority of respondents in the study had 

never conducted an evaluation of the alcohol and other dmg abuse prevention 

and education program at their institution. Among the 306 institutional 

respondents, 249 (81.4%) of them answered "no" to questionnaire item #38 

which asked, "Have you ever conducted an evaluation of the effectiveness of 

your Alcohol and Other Drug Abuse Prevention and Education Program?" Fifty-

seven of the respondents (18.6%) answered "yes" to the same question. 

Pecommeridatigns 

Although the data collected in this study resulted in a variety of 

implications, perhaps the most important finding relates to an apparent need for 

alcohol and other drug abuse prevention and education programs at four-year, 

public colleges and universities to be evaluated. Only 57 of 306 respondents in 

this study, 18.6%, reported that they had conducted an evaluation of the 

effectiveness of their alcohol and other dmg abuse prevention and education 

programs. Also as mentioned in Chapter iV, the results of the study revealed 

that participants in the study do not agree with which components (local and 

national) appear to be effective in reducing alcohol and other dmg abuse and in 

preventing alcohol and other dmg-related incidents, in fact, due to the large 

standard deviations associated with participant responses, the researcher 
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cannot rely on the effectiveness-related information provided by the participants 

in this study. 

it seems, however, that persons primarily responsible for alcohol and 

other dmg abuse prevention and education programs at four-year, public 

colleges and universities in the United States need to incorporate an evaluative 

component into their programs. Hopefully such an effort would result in more 

consistent ratings across institutions with regard to the most effective program 

components in reducing alcohol and other dmg abuse and in preventing 

alcohol and other drug-related incidents. 

it is suggested that administrators at four-year, public colleges and 

universities consider the following information in their development of a 

comprehensive, evaluative component of their alcohol and other dmg abuse 

prevention and education program. First, administrators are encouraged to 

identify all alcohol and other drug-related services which are available to 

students, faculty, and staff at their institution. Persons primarily responsible for 

the institution's alcohol and other dmg abuse prevention and education 

program may not be aware of all the alcohol and other dmg-related services 

which are provided by various entities on their campus. For example, the 

program director at a particular institution may not know that an alcohol and 

other drug abuse prevention and education program component is being 

offered through their institution's student health center, it seems cmcial that the 

person primarily responsible for an institution's alcohol and other dmg abuse 

prevention and education program be cognizant of all alcohol and other dmg-

related services provided on their campus. Second, program directors at four-

year, public colleges and universities are advised to identify an ateohol and 

other drug-related evaluation questionnaire for the purpose of conducting a 

survey among students, faculty, and staff on their campus. The survey would be 
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administered in an effort to measure the extent of alcohol and other dmg abuse, 

and alcohol and other drug-related incidents on their campus. If the degree of 

alcohol and other drug abuse were identified, persons primarily responsible for 

alcohol and other drug abuse prevention and education programs at four-year, 

public college and universities may then be more likely to develop effective 

program components based on the alcohol and other drug-related problems 

unique to their institution. Third, the conduction of a comprehensive evaluation 

would enable program directors to appropriately add, delete, and/or alter 

program components as deemed appropriate, it is suggested that program 

directors utilize an alcohol and other dmg-related questionnaire designed to 

measure among program participants and non-participants; leaders; and 

administrators the degree of perceived effectiveness of the alcohol and other 

drug abuse prevention and education program components (local and national) 

in reducing alcohol and other drug abuse and in preventing alcohol and other 

drug related incidents on their campus. Conducting a comprehensive 

evaluation of the degree of perceived effectiveness of program components 

may be critical to an administrator's ability to: (1) justify an increase in fiscal 

appropriations to a program; (2) add, delete, and/or alter program components; 

(3) warrant the employment of or termination of program staff members; (4) 

contribute to the validity of the biannual report submitted to the United Stated 

Department of Education in accordance with the Dmg Free School and 

Communities Act Amendments of 1989; and (5) provide alcohol and other dmg-

related services which have the greatest potential to reduce ateohol and other 

drug abuse and prevent alcohol and other dmg-related incidents among 

college students on his/her campus. 

As stated in Chapter I, the literature review included alcohol and other 

drug-related studies which showed that many alcohol and other dmg abuse 
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prevention and education programs at four-year, public colleges and 

universities have been established without: (a) any data collection on the 

feasibility of implementation, (b) evaluation, (c) adequate financial support, 

and/or (d) institutional support. The findings of this national study appear to 

support the findings of previous studies which have revealed that: (1) many 

alcohol and other drug abuse prevention and education programs at four-year, 

public colleges and universities are developed on the basis of programs in 

existence at other institutions, and (2) few alcohol and other dmg abuse 

prevention and education programs are evaluated, if more college and 

university administrators evaluated their alcohol and other dmg abuse 

prevention and education programs, a future national study could provide 

reliable data which may assist researchers in the development of an alcohol 

and other drug abuse prevention and education model based on what has 

proven to be effective in reducing alcohol and other dmg abuse and in 

preventing alcohol and other drug-related incidents. 

Furthermore, the incorporation of a system for evaluation would enable 

college and university administrators to more efficiently establish and maintain 

effective alcohol and other drug abuse prevention and education programs. 

Findings based on a study conducted by Klein in 1989 suggest that programs 

established without implementation of a strategy and/or its proven effectiveness 

were destined to be ineffective in reducing abuse or in preventing incidents. 

Moreover, Klein suggested that college and university administrators conduct 

periodic evaluation of program users to compare the number of persons who 

use alcohol and other dmg-related services with other factors such as cost 

effectiveness. 

Unfortunately, the findings of this study which related to the perceived 

effectiveness of program components in reducing alcohol and other dmg abuse 
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and in preventing alcohol and other dmg-related incidents appear unreliable 

due to the wide variation in participant effectiveness ratings. A standard system 

of evaluation is needed in an effort to gain consensus among program directors 

about which program components appear to be effective and which do not 

appear to be effective in reducing alcohol and other dmg abuse and in 

preventing alcohol and other drug-related incidents. 

Proposed Program 

Based on the literature review for this national study and the researcher's 

own experience, the following program has been developed to assist 

administrators in the establishment of more effective alcohol and other dmg 

abuse prevention and education programs at four-year, public colleges and 

universities in the United States. Hopefully, this proposed program or some of 

its components can be tested and evaluated to determine its future usefulness 

on college campuses: 
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Figure 1 

A Proposed Program For The Development of Alcohol and Other 
Dmg Abuse Prevention and Education Programs 
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Research Center/Dfipartmt>nt 

As can be seen in Figure 1, a muKifaceted program is proposed, not 

based on the findings of this study but, in part on the findings of a study 

conducted by Klein In 1987. Klein's data revealed that a variety of campus 

entities must be equipped to deal with issues related to the abuse of alcohol 

and other dmgs. it is recommended by this investigator that a research 

center/department serve as the central location for all alcohol and other dmg 

abuse prevention and education activity on campus. Moreover, It is suggested 

that a task force comprised of institutional and community representatives serve 

as the governing body for the research center/department. Chaired by a 

representative of the Vice President for Student Affair's Office, this task force 

would monitor the activities of the research center/department. The 

representative would monitor the activities of the other program components as 

seen in Figure 1. College and university administrators are encouraged to 

conduct an evaluative survey using The Core Alcohol and Dmg Survey to 

determine the extent of alcohol and other dmg-related problems on their 

respective campuses (UCS/Office of measurement services, 1990) (see 

Appendix F). The Core Alcohol and Drug Survev is a questionnaire that was 

developed in response to the needs of colleges and universities who have 

received alcohol and other dmg abuse prevention and education grants from 

The Fund for the improvement of Post secondary Education (FiPSE) since 

1987. The instmment was designed to measure the nature, scope, and 

consequences of students' alcohol and other dmg use on individual campuses, 

as well as their awareness of relevant policies. The questions and response 

options on the Core survey were designed to be compatible with other national 

databases in order to allow for direct comparisons (Put On The Brakes. 1993). 
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For individual institutions, the instmment provides frequency distributions 

of prevalence and incidence of use, and student perceptions of campus norms 

and policies. Student demographics are also provided. A computerized report 

is provided with baseline data which would allow persons primarily responsible 

for the alcohol and other dmg abuse prevention and education programs at 

colleges and universities to make comparisons with future research studies. It 

also provides program directors with information to make decisions regarding 

the allocation of program resources. The aggregated analysis of data collected 

from numerous institutions would allow administrators at colleges and 

universities to make comparisons with national and regional trends. 

Furthermore, the data would assist administrators at colleges and universities 

in developing, incorporating, and evaluating local and national components of 

the alcohol and other drug abuse prevention and education program based on 

research findings unique to their institution. 

Academic Course^s^ 

An academic course(s) was included in the constmction of this proposed 

program in accordance with information derived from a review of the literature 

conducted prior to this study. A study in 1970 revealed that only 10% of 

American medical schools in the United States had an academic course 

designed to educate medical students about the abuse and treatment of alcohol 

and other drugs (Sutton, 1971). in 1974, of the 120 schools of medicine in the 

United States and Canada, only 53% offered courses related to akx>hol and 

other dmgs (Stimmel, 1974). in 1982, a mere 36% of the respondents to a 

national survey of colleges and universities reported that their campus had a 

course that dealt primarily with the subjects of alcohol and other dmg abuse, 

and in 1988, 49 percent of the respondents answered affirmatively to the same 
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question (Anderson & Gadaleto. 1988). In this national study, of 457 four-year, 

public colleges and universities in the United States. 45 percent of the 

respondents reported offering an alcohol and other dmg-related, academic 

course at their institution. This program component also supports the findings of 

prior research studies which have provided us with evidence to show that 

academic courses are powerful and have a greater potential to influence 

student behavior. 

Various experts in the field of alcohol and other dmg abuse prevention 

and education have supported the contention that academic courses must be 

included in the undergraduate curriculums at colleges and universities 

(Andersen, 1992; Upcraft, 1991; Gonzalez, 1990). Upcraft (1991) maintained 

that occasional, voluntary alcohol and other drug abuse prevention and 

education activities may stimulate student interest, but academic courses are far 

more powerful and have a greater potential to influence behavior. Results of a 

study conducted by Gonzalez in 1988, showed that an alcohol and other dmg 

abuse prevention and education course at the University of Florida produced 

significant increase in the levels of perceived risks associated with specific 

drugs (Gonzalez, 1990). Other studies (Rozelle, 1980; Rozelle & Gonzalez, 

1979) have also supported this notion that academic courses on alcohol and 

other dmg abuse have positive effects on perceptions of risk among college 

students, and may ultimately reduce alcohol and other dmg abuse . and prevent 

alcohol and other dmg-related incidents. 

.student Health Center 

Although student health centers were not identified in this study, as 

components of alcohol and other dmg abuse prevention and education 

programs at four-year, public colleges and universities in the United States, a 
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student health center was included in this proposed program due to the 

inherent relationship between physical, emotional, and psychological health, 

and the abuse of alcohol and other dmgs. On college campuses, the abuse of 

alcohol and other dmgs threaten the ability of students to achieve academic 

and personal success. 

Student health centers have the potential to integrate Infomiation about 

alcohol and other dmg abuse into various aspects of the academic community. 

On many college and university campuses, student health educators are often 

available to conduct presentations to classes, student groups, and others, on 

health related issues such as nutrition, eating and sleep disorders, HIV/Aids 

awareness, sexually transmitted diseases, sexual assault prevention, tobacco, 

and the uses and risks of specific dmgs. As an integral part of the model, 

student health centers would enhance the alcohol and other dmg abuse 

prevention and education program at colleges and universities through: (1) the 

distribution of health related information, (2) the identification of students who 

may be chemically dependent on alcohol and other drugs due to injuries 

sustained while abusing alcohol and/or other dmgs, (3) the observation of 

increased illnesses that result from the effect of alcohol and other dmgs on the 

immune system, (4) making available confidential pregnancy, HIV/Aids, and 

urinalysis drug testing, and (5) facilitating the refen-al of students seeking 

alcohol and other drug abuse treatment services. 

Interdisciplinarv Practicum Program 

An interdisciplinary practicum program was included in this proposed 

program for the development of alcohol and other dmg abuse prevention and 

education programs at four-year, public colleges and universities for the 

purpose of expanding methods of integrating information related to the abuse of 
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alcohol and other dmgs into curriculum at higher education institutions, in 

1989, an interdisciplinary practicum program was established through the Dean 

of Students Office at Texas Tech University in Lubbock. Texas. The primary 

purposes were to: (1) provide a non-traditional, practical teaming experience 

for students interested in alcohol and other dmg abuse prevention and 

education issues; (2) allow students an opportunity to become integrated with 

the university community, and to develop professional relationships with faculty, 

and staff members; (3) provide students with an opportunity to develop skills 

which may enable them to learn to recognize, understand, and celebrate 

human differences; (4) create an environment in which students may recognize 

the importance of diversity, and quality of service; and (5) develop an 

atmosphere wherein faculty, and staff members may more effectively leam from 

the students they serve. 

The interdisciplinary practicum program was defined as a supervised, 

practical training project in which undergraduate students receive 3-6 hours of 

college credit for 90-150 hours of alcohol and other dmg abuse prevention and 

education work. The interdisciplinary practicum program was designed to be 

adapted to any college or university setting which required an on-site internship 

for completion of a bachelors degree. As a component of this proposed 

program, an interdisciplinary practicum program would allow students for 

example, to work in the alcohol and other dmg abuse research 

center/department conducting research of on-campus problems related to 

alcohol and other dmg abuse, develop and/or revise printed materials, evaluate 

existing components of the institution's alcohol and other dmg abuse 

prevention and education program, etc. 

Through an interdisciplinary practicum program, students would: (1) 

receive college credit by successfully completing an alcohol and/or other dmg 
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related project; (2) make a valuable contribution to their institution; (3) become 

more integrated with their campus community; (4) experience health education 

"first hand"; and (5) assume some degree of responsibility in worthing to 

"reduce" the abuse of alcohol and other dmgs, and "prevent" alcohol and other 

drug-related incidents on their respective campus. Furthermore, an 

interdisciplinary praticum program component also supports Klein's contention 

that college and university administrators should create programs whoch 

encourage students to become involved and active in their academic 

environnment. 

Recreation Sports Dfipartmpnt 

A recreation sports department was included in this proposed program 

for the purpose of incorporating a wellness component into the plan for 

developing alcohol and other drug abuse prevention and education programs 

at four-year, public colleges and universities. In 1992, the National Intramural-

Recreational Sports Association (NIRSA) distributed a survey to 410 member 

institutions in an effort to identify programs and services offered by recreation 

sports departments at colleges and universities. The data showed that only 8 % 

of responding institutions reported having a separate alcohol and other drug 

abuse prevention and education program within their recreation sports 

department. Fifteen percent of respondents reported engaging in substance 

abuse education. Seventeen percent reported implementing an alcohol and 

other dmg abuse policy, 29 percent reported offering programming which 

focused on alternatives to alcohol and other dmg abuse, and 3.5 % reported 

offering programming which was targeted toward treatment of alcohol and other 

drug addiction. Fifty-two percent of the respondents reported having an 

"Established" campus-wide alcohol and other dmg abuse prevention and 
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education program, 31% reported having an alcohol and other dmg abuse 

prevention and education program which was reportedly in the "Early Stages," 

and 14 percent of the respondents reported having "No "Program" related to the 

prevention and education of alcohol and other dmg abuse (NIRSA Conference, 

1993). 

A recreational sports department would assist the alcohol and other dmg 

abuse prevention and education program efforts by: (1) offering programs and 

services which promote healthy lifestyles; (2) educating and motivating students 

to make informed choices about alcohol and other dmgs; (3) accentuating the 

benefits of a positive lifestyle: self-esteem, confidence, respect, responsibility, 

and success; and (4) aspiring students to reach their peak performances: 

socially, academically, and physically (NIRSA Conference, 1993). Not only will 

students benefit from alcohol and other dmg-related programs and services 

provided by a recreational sports department, recreational sports will also profit 

through the enhanced visibility of association with the campus-wide alcohol and 

other drug abuse prevention and education program. 

Improved Practices 

Listed below is a summary of other recommendations for improved 

practices: 

(1) College and university administrators need to conduct evaluative 

studies of their alcohol and other dmg abuse prevention and education 

programs; 

(2) Administrators at colleges and universities should study the cost 

effectiveness of using funds for alcohol and other dmg abuse prevention and 

education programs; 
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(3) Funding agencies need to incorporate an evaluative component into 

their requirements for future grants in these areas; 

(4) Persons at colleges and universities who are primarily responsible 

for alcohol and other dmg abuse prevention and education programs should 

make recommendations for change if their evaluations show that these 

programs are not perceived to be effective; and 

(5) The proposed program recommended in this study needs to be 

tested at selected institutions to determine Its validity and effectiveness. 

Future Research SturiiPs 

Listed below are recommendations for future research studies: 

(1) The perceptions of students and/or users of program components 

could be studied in the future in an effort to determine their perceptions of 

program and program component effectiveness; 

(2) Qualitative research methods could be used to conduct an on-site 

analysis of the programs at the institutions where the respondent rated the 

overall effectiveness of their programs (local and national) as 9 or 10 (10=very 

effective, 1 =not effective) to validate program effectiveness; 

(3) Interviews of persons responsible for these programs could be 

conducted and data collected on abuse and incidents in an attempt to 

determine whether or not relationships exist between program components 

which are perceived to be effective and the degree of abuse and number of 

related incidents; 

(4) The nature of alcohol and other dmg-related programs at public 

institutions and their effectiveness could be compared with programs at private 

institutions to determine whether or not there are any differences in the nature of 

program effectiveness; 
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(5) A study could be designed to investigate the number of students who 

withdraw from colleges and universities for alcohol and/or other dmg-related 

reasons and the relationship of these withdrawals to alcohol and other drug 

abuse prevention programs; and 

(6) A population of college students who are recovering from alcohol 

and other dmg addictions could be interviewed to learn their perceptions of 

what prevention services need to be offered at institutions of higher education. 

Summary 

In addition to making some contribution to the field of alcohol and other 

drug abuse prevention and education, data collected from this study may 

enable administrators at colleges and universities to: (1) become familiar with 

the components (local and national) incorporated into alcohol and other dmg 

abuse prevention and education programs at four-year, public colleges and 

universities; (2) gain some insight into the differences among the components of 

alcohol and other drug abuse prevention and education programs at small 

(under 10,000), medium (10,000-20,000) and large institutions; (3) learn the 

primary bases upon which alcohol and other dmg abuse prevention and 

education programs are currently established; (4) become familiar with the 

degree of perceived effectiveness of program components (local and national) 

in "reducing" alcohol and other dmg abuse; (5) become familiar with the 

degree of perceived effectiveness of program components (local and national) 

in "preventing" alcohol and other dmg-related incidents; (6) iearn what program 

variables appear to be predictors of the degree of perceived effectiveness in 

"reducing" alcohol and other dmg abuse, and in "preventing" alcohol and other 

drug-related incidents; (7) recognize a need to conduct evaluative studies of the 

effectiveness of their programs because so few evaluation studies have been 
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conducted and because of the large variation In effectiveness ratings found in 

this research; and (8) question why program directors cannot agree on which 

program components (local and/or national) are effective in reducing alcohol 

and other dmg abuse and in preventing alcohol and other dmg-related 

incidents. 

The findings from this national study may also assist administrators in 

complying with the requirements of the Dmg-Free Schools and Communities 

Act Amendments of 1989. The major recommendations, if followed, for the 

evaluation of alcohol and other drug abuse prevention and education programs 

at four-year, public colleges and universities should assist administrators in 

developing more effective program components and programs. This author 

believes that little can be done to improve alcohol and other dmg abuse 

prevention and education programs until such evaluation takes place on a 

regular basis. Ultimately, it is hoped that the findings and recommendations will 

assist college and university administrators in developing, implementing, and/or 

revising, and evaluating programs which will reduce the rampant abuse of 

alcohol and other drugs among college students, and prevent the vast number 

of alcohol and other drug-related incidents which continue to occur on college 

and university campuses across our country. 
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APPENDIX A 

PANEL OF EXPERTS TO REVIEW SURVEY INSTRUMENT 

(SELECTED MEMBERS OF THE PLANNING GROUP 

FOR THE NETWORK OF DRUG FREE COLLEGES) 

Dr. Margaret Bridwell. M.D. 
Director, Health Center 
University of Maryland 
College Park. Maryland 20742 

Dr. Judith Chambers 
Vice President for Student Affairs University of Pacific 
Stockton, California 95211 

Dr. Edward H. Hammond 
President 
Fort Hays State University 
600 Park Street 
Hays. Kansas 67601 

Dr. Gary North 
Assistant Vice Chancellor of Student Affairs and Director of Housing 
1203 South 4th Street 
University of Illinois 
Champaign. Illinois 61820 

Dr. M. Lee Upcraft 
Assistant Vice President for 
Counseling an Health Services 
312 Willard Building 
Pennsylvania State University 
University Park, Pennsylvania 16802 
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APPENDIX B: COVER LETTER TO PANEL OF EXPERTS 

December 30, 1992 

Dr. Margaret Bridwell. M.D. 
Director, Health Center 
University of Maryland 
College Park, Maryland 20742 

Dear Dr. Bridwell: 

i am a doctoral student in Higher Education at Texas Tech University, i am 
interested in conducting a national survey primarily designed to identify the 
bases upon which four-year, public colleges and universities establish their 
alcohol and other dmg abuse prevention and education programs. 

As a member of the planning group for the Networî  of Dmg-Free Colleges, you 
are one of five persons recommended to me by the Department of Education as 
a possible reviewer for the enclosed questionnaire, i would appreciate it very 
much if you would evaluate the enclosed letter and questionnaire in terms of 
their usefulness in collecting information on alcohol and other dmg abuse 
prevention and education programs. I have enclosed a copy of my proposal 
abstract to assist you in this review. Please return this material to me with any 
comments, or recommendations which you might have on or before January 19. 
1222. 

If you would like to receive a copy of my research findings, please complete the 
information on the final page of the questionnaire. Thank you for your 
assistance. 

Sincerely. 

Brenda Ari<ell 
Assistant Dean 

Enclosures 

A name change has occun-ed since the initiation of this study. 
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APPENDIX C: COVER LETTER TO INSTITUTIONAL PRESIDENTS 

February 3, 1993 

Dear President: 

As part of my doctoral study, i am conducting research to identify the bases 
upon which four-year, public colleges and universities establish their alcohol 
and other drug abuse prevention and education programs. 

I plan to develop a model which may assist colleges and universities in the 
establishment of programs designed to: 1) reduce the abuse of alcohol and 
other drugs among college students and 2) prevent the occun-ence of alcohol 
and other drug-related incidents on college campuses. My research is being 
partially funded and sponsored by the Division of Student Affairs at Texas Tech 
University. 

I am asking you to forward the attached questionnaire to the person primarily 
responsible for the Alcohol and Other Dmg Abuse Prevention and Education 
Program at your institution. 

The questionnaire can be completed in approximately 10-15 minutes, i would 
like to receive the completed responses on or before Febmary 17. 1993. The 
completed questionnaires should be placed in the enclosed, pre-stamped 
envelope and returned to: 

Texas Tech University 
0/0 Brenda Arkeii 

Dean of Students Office 
Box 45014 

Lubbock, Texas 79409 

Responses will be held in the strictest of confidence and no institution or 
individual will be identified in any reports resulting from this research. If your 
institution would like to receive a summary of the findings, please complete the 
information on the final page of the questionnaire. 

Thank you for your assistance. 

Brenda Arkell* 
Assistant Dean 
Texas Tech University 

Enclosure 

Robert H. Ewalt, Ph.D. 
Vice President for Student Affairs 
Texas Tech University 

A name change has occurred since the Initiation of this study. 
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APPENDIX D: INSTRUMENT (PILOT) 

ALCOHOL AND OTHER DRUG ABUSE PREVENTION AND EDUCATION 
PROGRAMS: BASES FOR DEVELOPMENT 

Part I - institutional Information 

Instructions: Please record your responses In the spaces provided below: 

1) Name of Institution: 
2) Estimated Fall 1992 Headcount Enrollment: 
3) Your Name: 
4) Your Professional Title: 
5) Length of time the Alcohol and Other Dmg Abuse 

Prevention and Education Program has been In 
existence at your Institution: yrs. 

6) Source(s) of cunent funding for the Alcohol and 
Other Dmg Abuse Prevention and Education 
Program at your Institution (grants, etc.): 

7) Estimated •92-'93 annual budget for the Alcohol and 
Other Dmg Abuse Prevention and Education 
Program at your Institution: $ 

8) & 9)Number of staff responsible for the Alcohol and 
Other Dmg Abuse Prevention and Education 
Program at your Institution: Full-time 

Part-time 

Part II - Description of Your Program 

Instructions: Please circle the letters which describe the components of your Alcohol and 
Other Dmg Abuse Prevention and Education Program: 

10) a) Alcohol and Other Dmg Abuse Prevention Center/Department 
b) Academic Course(s) 
c) Research Center/Department 
d) Skills Development Training Program(s) 
e) Campus-Wide Programs/Activities 
f) Residence Hall Programs/Activities 
g) Police/Security Programs 
h) Student Organization Programs/Activities 
I) Peer Education Program 
j) Support Groups 
k) Other 

11) a) National Collegiate Alcohol Awareness Week 
b) National Collegiate Dmg Awareness Week 
c) National Red Ribbon Campaign 
d) Safe Spring Break Campaign 
e) Boosting Alcohol Consciousness Conceming the Health of University 

Students (BACCHUS) 
f) Greeks Advocating the Mature Management of Alcohol (GAMMA) 
g) Designated Driver Program 
h) Students Against Dmnk Driving (SADD) 
I) Best of America Say No 
j) Support Groups 
k)Other 

(OVER) 
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Part III - Bases Upon Which Your Local And National Programs Were Established 
And Your Evaluation Of Their Effectiveness 

Instructions: Please place a check mari< In only one boir after each component description 
i f K?̂ K '^^^Jl'^s the primary basis upon which each component In your program was 
estaoiished. Also, please rate (drcle) the effectiveness of each program component In "redudng-
aiconoi and other dmg abuse, and In "preventing- alcohol and other dmg-related inddents. 

Bases for Programs 

Theory (e.g.. Hirchi's theory. Public Health Model. Disease Concept Theory, etc.) 
Research (e.g., Studies in higher education, business. Industry, govemment, etc.) 
Other Programs (e.g.. Programs originating at other institutions, agencies, etc.) 
Other Bases (e.g.. Availability of funds, mandated by government, critical Incidents, etc.) 
Do Not Presently Have Component 

Rating Key 
5-Very Effective 
4« Moderately Effective 
3- Effective 
2- Somewhat Effective 
1 - Not Effective 

LOCAL 

12) Alcohol and Other Drug Abuse 
Prevention Center/Dec^ment 

13) Academic Course(s) 

14) Research Center/Department 
15) Skills Development /Training 

Program 
16) Campus-Wide Programs/Activities 
17) Residence Hall 

Programs/Activities 
18) Police/SecurTty Programs 
19) Student Organization Programs 

20) Other 

Theory Research Other 
Programs 

Other 
Bases 

Do Not 
Presently 
Have 
Component 

Effectiveness in 
Reducing 
Abuse 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 
5 4 3 2 1 

5 4 3 2 1 
5 4 3 2 1 
5 4 3 2 1 

Effectiveness in 
Preventing 
Incidents 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 
5 4 3 2 1 

5 4 3 2 1 
5 4 3 2 1 
5 4 3 2 1 

NATK)NAL 

21) NIaiional CoUegiaie Alcohol 
Awareness Week 

22) National CoVegiale Drug 
Awarertess Week 

23) Naikxtal Red Ribbon Campaign 
24) Safe Spring Break Campaign 

25) Boosting Akx>hol Consck)usness 
Conceming the hlealth of 
University Students (BACCHUS) 

26) Greeks Advocating the Mature 
Management of Alcohol 
/GAMMA) 

27) Designated Driver Program 
28) students Against Drunk Driving 

(SADD) 
30) Other 

Theory Research Other 
Programs 

Other 
Bases 

Do Not 
Presently 
Have 
Component 

Effectiveness in 
Reducing 
Abuse 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 
5 4 3 2 1 
5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 
5 4 3 2 1 

5 4 3 2 1 

Effectiveness in 
Preventing 
Incidents 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 
5 4 3 2 1 
5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 
5 4 3 2 1 

5 4 3 2 1 
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Part IV - Institutional Comments 

Instructions: If you would like to provide additional Infomnation regarding the primary basis 
upon which your program(s) was established, please comment below: 

31). 

32) I would like to receive a summary of the final report on this study AI(ffthQl afKl Other Druo 
Abuse Prevention and Education Pronranns! Rases for Devetooment: 

yes n̂o 

33) Have you ever conducted an evaluation of the effectiveness of your Akx)hol and Other 
Dmg Abuse Prevention and Education Program? 

yes n̂o 

If yes, please attach evaluation report if available. 

Please send your completed questionnaire to: 

Texas Tech University 
c/o Brenda Arkeii 

Dean of Students Office 
Box 45014 

Lubbock, Texas 79409 

Thank you for your partidpatlonl 
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A P P E N D I X E: I N S T R U I ^ E N T 

ALCOHOL AND OTHER DRUG ABUSE PREVENTION AND EDUCATION 
PROGRAMS: BASES FOR DEVELOPMENT 

Part I • institutional Information 

Instructions: Please record your responses In the spaces provided betow: 

1) Name of Institution: 
2) Estimated Fall 1992 Headcount Enrollment: ~~~ 
3) Your Name: ^~~ 
4) Your Professional Title: Z Z I Z Z I I Z ! ^ ^ I Z Z I I ^ ! Z Z Z Z Z Z I Z 
5) Length of time the Ateohol and Other Dmg Abuse 

Prevention and Education Program has been In 
existence at your Institution: yrs. 

6) Source(s) of cunent funding for the Alcohol and 
Other Dmg Abuse Prevention and Education 
Program at your Institution (grants, etc.): 

7) Estimated •92-'93 annual budget for the Alcohol and 
Other Dmg Abuse Prevention and Education 
Program at your Institution: $ 

8) & 9)Number of staff responsible for the Alcohol and 
Other Dmg Abuse Prevention and Education 
Program at your Institution: Full-time 

Part-time 

Part ii • Description of Your Program 

Instructions: Please drcle the letters which describe the components of your Akx>hol and 
Other Dmg Abuse Prevention and Education Program: 

10) a) Alcohol and Other Dmg Abuse Prevention Center/Department 
b) Academic Course(s) 
c) Research Center/Department 
d) Skills Devetopment Training Program(s) 
e) Campus-Wide Programs/Activities 
f) Residence Hall Programs/Activities 
g) Police/Security Programs 
h) Student Organization Programs/Activities 
I) Peer Education Program 
j) Support Groups 
k) Other 

11) a) National Collegiate Akx>hol Awareness Week 
b) National Collegate Dmg Awareness Week 
c) National Red Ribbon Campaign 
d) Safe Spring Break Campaign 
e) Boosting Alcohol Consdousness Conceming the Health of University 

Students (BACCHUS) 
f) Greeks Advocating the Mature Management of Akx>hol (GAMMA) 
g) Designated Driver Program 
h) Students Against Dmnk Driving (SADD) 
I) Best of America Say No 
j) Support Groups 
k)Other 

(OVER) 
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Part ill - Bases Upon Which Your Local And National Programs Were Established 
And Your Evaluation Of Their Effectiveness 

Instructions: Please place a check mart( In onlv one boic after each component description 
that best Identifies the primary basis upon which each component In your program was 
established. Also, please rate (drde) the effectiveness of each program component In "redudng" 
alcohol and other dmg abuse, and In "preventing" akx)hol and other dmg-related Inddents. 

Bases for Prnyram^ 

Theory (e.g.. Hirchi's theory. Public Health Model, Disease Concept Theory, etc.) 
Research (e.g.. studies in higher education, business. Industry, govemment. etc.) 
Other Programs (e.g., Programs originating at other Institutions, agendes. etc.) 
Other Bases (e.g.. Availability of funds, mandated by government, critical incidents, etc.) 
Do Not Presently Have Component 

fiatjogj^ 
5«Very Effective 
Am Moderately Effective 
3> Effective 
2> Somewhat Effective 
1 - Not Effective 

tecAL 

12) Akshol and aher Drug AbuM 
Prevention Centan'Department 

13) Academic CourBe(8) 

14) Research Cenler/Department 
15) Skills Development Araining 

Program 
16) Campus-Wide Program&'Activrties 

17) Residence Hall 
Programs/Activiliee 

18) Police/Security Programs 

19) Student Organization Programs 

20) Peer Education Program 

21) Support Groups 

22) Other 

Theory Research Other 
Programs 

Other 
Bases 

Do Not 
Presently 
Have 
Component 

Effectiveness in 
Reducing 
Abuse 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 
5 4 3 2 1 

5 4 3 2 1 
5 4 3 2 1 
5 4 3 2 1 
5 4 3 2 1 
5 4 3 2 1 

Effectiveness in 
Piwenllng 
Incldeiits 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 
5 4 3 2 1 

5 4 3 2 1 
5 4 3 2 1 
5 4 3 2 1 
5 4 3 2 1 
5 4 3 2 1 

23) On a scale from 10-1 (10 • very effective and 1 • not effective) please rate the 
overall effectiveness o( the JocaLaloohol and other dnjg abuse prevention 
and education program at your instlulion: 10 9 8 7 6 5 4 3 2 1 

NATIONAL 

24) National Collegiale Alcohol 
Awareness Week 

25} NalionaJ Collegiate Drug 
Awarer>es8 Week 

26) National Red Ribbon Campaign 

27) Safe Spring Break Campaign 

28) Boosting Alcohol Conscbusrwss 
Concerning ths Health of 
University Students (BACCHUS) 

29) Greeks Advocating the Mature 
Maruigement of Alcohol 
(GAMMA) 

30) bestgnaled Driver Program 

31) Students Against Drunk Driving 
(SADD) 

32) Best of America Say No 

33) Support Groups 

34) Other 

Theory Research Other 
Programs 

aher 
Bases 

Do Not 
Presently 
Have 
Component 

EffediveneBs in 
Reduchtg 
Abuse 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 
5 4 3 2 1 
5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 
5 4 3 2 1 

5 4 3 2 1 
5 4 3 2 1 
5 4 3 2 1 

Etfsctiveness in 
Pievenling 
Ineidsnl* 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 
5 4 3 2 1 
5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 
5 4 3 2 1 

5 4 3 2 1 
5 4 3 2 1 
5 4 3 2 1 

35) On a scale from 10-1 (10 = very effective and 1 « not effective) please rate the 
overall effediveness of the juttsmaLaloohol and other dnig abuse prevention 
and education program at your instlulion: 
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Part IV - Institutional Comments 

instructions: If you woukJ like to provide additional infomiation regarding the primary basis 
upon which your program(s) was established, please comment betow: 

36) 

37) I would like to receive a summary of the final report on this study Alcohol and Other Druo 
Abuse Prevention and Education Programs: Bases for Development: 

_yes n̂o 

38) Have you ever conducted an evaluation of the effectiveness of your Ateohol and Other 
Dmg Abuse Prevention and Education Program? 

yes n̂o 

If yes, please attach evaluation report if available. 

Please send your completed questionnaire to: 

Texas Tech University 
c/o Brenda Arkeii 

Dean of Students Office 
Box 45014 

Lubbock, Texas 79409 

Thank you for your participation! 
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APPENDIX F: CORE INSTRUMENT 

Core Alcohol and Drug Survey 
For use by two- and four-year institutions 

riPSe Core Analysis Grantee Group 

Pleas* use a n u m b e r 2 pencil . | 

^oceisea ov wCS 3M.cs n Mcrfsurcn^cr: Servn:** 
Ln<«ers<rv ofl VlmrteMta 
2S20 BroadMSv Qnwe • Room :3C 
St Paul VN S3it3 

For additiortal use: 

8 ;o)0(̂ (1;0̂ 0.2)0® 
Ci:T)0,TT •)3!2)®® 
0 0000000000 
6 000000000® 

T 
1 . Classification: 

Freshman 
Sophomore 
Junior 
Senior 
GraC professional 
Nc: seeking a 

zetjree 
C-rer 

2 . Age: 

.0 . 

T 
•?. 

5. Gender: 

Male . . . 
remaie . 

1^ 

1 

3. Ethnic origin: 

American Indian 
Alaskan Native 

Hispanic 
Asian. Pacific isiander. 
VV*̂ ite .non-Hispanic).. 
3iac!i incn-Hisc3n'C'.. 
0:ner 

Marital status: 

Single 
Married 
Separated 
Divorced 
Widowed 

" I 

d/ 

6. !s your current residence 
»s a student: 

On-campus C 
Off-campus Z 

7. Are you working' 

Yes. full-iime 
Yes. pan-time 
No 

9. Approximate cumulative grade average: fchoose onel 

A - A iT- B- a B- C' C C- D- 6 D"-

10. Some students have indicated that alcohol or drug use at parties they anend in and 
around campus reduces their enioyment. often leads to negative situations, and 
therefore, they would rather net have alcohol and drugs available and used. Other 
students have indicated that alcohol and drug use at parties increases their 
enioyment. often leads to positive situations, and therefore, they would rather have 
alcohol and drugs available and used. Which of these is closest to your own view? 

Have available Not have available 

With regard to drugs' w ^ 
vv::h -ega'd :c 3lco^ol' -

8. Uving arrangements 
A. Where: fmark best answer/ 

House apartment.etc... r 
Residence hall Z 
Approved housing "Z 
Fraternity or sorority . . . J 
Other 7 

B. With whom: 
(mark all that apply) 
With roommateisi 3 
Aione I 
With oarentis) Z 
Witn scouse ', 
W;t̂ " :r.ildr»r. ~ 
'Z'.r.er 

1 1 . Student status: 
Fjl l-t ime\12-credi:si. . 
?an-:ime i l - l ' credits*. 

i l 3 . Place of permanent 
residence: 

In-state 
USA. but out of state. • • ^ | 
Country other than USA. ^. j 

12 . Campus situation on alcohol and drugs: 
a. Does your campus nave drug and alcohol policies' 
b. If so. are thev enforced? 
c Does your campus have a drug and alcohol 

prevention program? 
d. Do you believe your campus is concerned about 

the prevention of drug and alcohol use? 

e. Are you actively involved in efforts to prevent drug 
and alcohol use problems on your campus? 

yes no dont know 

14. Think back over the 
last two weeks. How 
marty times have you 
had five or more 
drinks* at a sitting? 

None "̂  
Once C 
Twice O 
3 to 5 times O 
6 to 9 times O 
10 or more times O 

15. Average # of 
drinks* you ! 
consume a week i 

16. 

glsB of iquer. or a nwed 

® 
(If less than / ^ 
l a c o d . ^ 
answer as =̂' 
01. 02. etc) ® 

® 
® 

® 
0 
r. 
'^ 

0 
••) 

® 0 
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a. 
b. 
c. 

At what age did you 
first u s e . . . (rrtark one 
for each line) 

Tobacco (smoke, chew, snuff) 
Alcohol (beer. wine. Iquor)* 
Marijuana (pot hash, hash oil) 

GOOOCOOCC 
coooooocc 

d. Cocaine (aack. rock, freebase) 5 o O w 5 o O C O 
e. Amphetamines (diet pilb. s p e e d ) O O O O O O O O G 
f. Sedatives (dov<mers. ludes) 
g. Hallucinogens {ISO. POP) 
h. Opiates (herom, smack, horse) 
i. Inhalants (glue. soNents. gas) 
j . Designer drugs (ecstasy. MDMA) 
k. Steroids 
I. Other illegal drugs 

'Other than 8 *•«« a*pa 

888888888 
ooocoooco 
88888888 

OOOOOOOOG 
OOOOOOOOG 

http://3M.cs


o 't 17. Within the last year 
about how often have 
you used . . . 
(mark one for each line) 

a. Tobacco (smoke, chew, snuff) i : O O G O G O G G 
b. Alcohol (beer, wine, liquor) f ZO I C O O G G 
c. Marijuana (pot, hash, hash oil) ^ CjO ^ ' " 0 0 ^ . ' " . 

e« /- '- *̂  '̂  

jon. 
d. Cocaine (crack, rock, freebase) T G O C C O O O G 
e. Amphetamines (diet pills, speed) J G O ~ G O O ^ - G 

QQGCOQCC f Sedatives (downers, ludes) 
g Hallucinogens (LSD. PCP) 
h. Opiates (herom. smack, horse) 

nhalants (glue, solvents, gas) 

rOOGGOOGO 
COOGGOOOG 

18. During the pest 30 days, 
on how many days 
did you have: 
Imark one for each line) 

a. Tobacco (smoke chew, snuff) 
b Alcohol ibeer wme. liquor) 
c. Marijuana (pot hash, hash oil) 

/o 
O *» «f vP '»P 

\ % %. %. 
J > ^ -IT 

^-%^ 

ooo 
GOO 

GGOO 
: OOO 
:ooo 

d. Cocaine (crack, rock, freebase) T O O G O O O 
e. Amphetamines tdietpills, speed) G O O G O O O 
f. Sedatives (downers, ludes) ? O O O O O O 

J Designer drugs (ecstasy. MDMA) ^ O O G G O O " ^ ' ^ 
k. Steroids ^ GO r G O O r G 
I. Other illegal drugs 3 QQ Z' Z OO I Z 

g. Hallucinogens (LSD, PCP) 
h. Opiates (herom, smack, horse) 
i. Inhalants (glue solvents, gas) 

C 0 0 3 
GOG 
'w V V ••- -^ 

J. Designer drugs (ecstasy, MDMA) T O G 
k. Steroids ~ O O 
I. Other illegal drugs ." G O 

OO 
OO 

• i -a, - i *_ 9 "fe, "iv !» ^i 
19. How often do you 't' Q 'i 

think the average student '^- "^ ^ 
on your campus uses . . . o ' 2 " i ^ * % i . i . i t ' 
{mark one for each line) %,%%%%%% %\ 

a. Tobacco (smoke, chew, snuff) Z G O C G O O G G 
b. Alcohol (beer. wine, liquor) Z G O 2 G O O C G 
c. Marijuana (poi. hash, hash oill Z O O Z 1 O O C ~ 
d Cocaine (crack, rock, freebase) 
e Amphetamines (die: pills, speedi 
f. Sedatives (downers, iudes) 

I O O I I GOG'^ 

- ^ - n^-^ - -
^r-?6- ! g. Hallucinogens (LSD. PCP) Z Z Z Z S O O 

h. Opiates (herom, smack, horsei Z Z^CJ Z'ZOOCO 
i. Inhalants (glue, solvents, gas) Z G C- ^ G O O G I^ 

"GorrooGG j . Designer drugs (ecstacy, MDMA» _ 
k. Steroids Z OZ-
I. Other illegal ar jgs 3 'Z)0 

O 

— /'>—» 

20. Where have you 
u s e d . . . 
(mark all that apply) 

a. Tobacco (smoke, chew, snuff) 
b. Alcohol (beer, wme, liquor) 
c Marijuana (pot, hash, hash oil) 
d. Cocaine (crack, rock, freebase) 
e Amphetamines (diet pills, speed) 
f Sedatives (downers, ludes) 
g Hallucinogens (LSD. PCP) 
h. Opiates (heroin, smack, horse) 
i. Inhalants (glue, solvents, gas) 
j . Designer drugs (ecstacy, MDMA) 
k. Steroids 
I. Other illegal drugs 

GOOOGOOOO 
lOOGGOOOG 
rooooooQO 

,'^ '^ 
GOGC'OOG 

COOGGOOO 
-oooooooo 
GOOOGOOG0 
GOOGOOOOG 

GOOOOQOOO 
GOOOOOOOO 
GOOOOOOO" 

2 2 . Have any of your family had alcohol or other 
drug problems: (mark all that apply) 
O Mother O Brothers/sisters G Spouse 
O Father O Mother's parents G Children 
O Stepmother O Father's parents O None 
O Stepfather O Aunts uncles 

OO 
oo 
oo - w S ^ W 

2 1 . Please indicate how often -^ 
you have experienced o. 
the following due to *fi ^% 
your drinking or drug use V vP '» 
during the last year. . . \ % %%%% 
imark one for each line) i *«» ** V ^ ^ 

a Had a hangcver _ 1 G O ^ G 
b Performec soorly on a test 

or imports;-,: project . _ G O G C 

c Been m trouble with police, 
residence nail, or other 
college autnonties w C O O G G 

d Damaged propeny. pulled ^ ^ ^ 
fire alarm etc Z C O O u C 

e Get .mo a--argument or a f igh t . . . ._ 2 0 0 G C 
' Go: r^auseatec! or vomited _ Z O O G G 
g Driver a car vvmle under 

:ne mfluer.ce ^ _ O O ^ w 
n Missed a class ^ w O O G C 
I Been criticized by som.eone 

I know ^ C O O G G 
j . Thought I might have a drinking 

or other orug problem ^ N - / 0 0 0 0 
k. Had a memory loss O Z ' O O O O 
I. Done something I later regrened.. C G O O O G 

m. Been arrested for DWI/DUI G G O O O O 
n Have been taken advantage 

of sexually Z G ' O O G O 
o Have taken advantage of 

another sexually G O O O O G 
p. Tried to unsuccessfully stop usmg. G G O O O O 
q. Seriously thought about suicide. . - O O O O O O 
r. Seriously tried to commit suicide.. O O O O O O 
s. Been hurt or injured G ' G O O O O 

23. If you volunteer any of your time on or off campus 
to help others, please indicate the approximate 
number of hours per month and principal activrty 
G Don't volunteer, or O 10-15 hours 

less than 1 hour O 16 or more hours 
O 1-4 hours Principal volunteer activity is: 
0 5-9 hours 
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