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ABSTRACT
The present investigation sought to investigate factors
hypothesized to impact the effectiveness of a university
substance-abuse intervention program. Archival data were
obtained from the Iowa State University Student Counseling
Services.

These data were based on 95 college students (69

males and 26 females) participating in one of several
elements of the Substance-Abuse Program.
enrolled over a two-year period.

Participants were

The predictor variables

included client gender, therapist gender and therapist
experience.

These were evaluated for their relationship to

the outcome variables of grade point average and retention
in school.
Data analyses were performed using mixed-design
analyses of variance (ANOVA), and chi-square analyses.
Findings indicated that the main effects of the variables
examined (client gender, therapist gender, and therapist
experience) had no significant relationship with GPA, as
measured at the two points following program completion.
Additionally, no significant relationships were found
between predictor and outcome variables.

These findings are

discussed with respect to current perspectives in this area.
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CHAPTER I
INTRODUCTION
Substance-Use in the College Student Population
The problem of substance use on college campuses, while
not new or unique to American universities, has steadily
reached near-epidemic proportions.

Meilman, Presley and

Cashin (1997) reported that the "'average alcohol
consumption" of college students is holding steady.

This

""average" amount, reported as being 4.5 drinks per week, has
remained steady for the last ten years.

University and

college officials have recognized the gravity of the
substance-abuse issue. The Tufts University Newsletter
(1997) characterized substance-abuse as ""problem number one"
on college campuses.

This problem is compounded by both the

primary and secondary effects of substance-use.

Hingson,

Berson and Dowley (1997) described a number of the primary
and secondary effects of substance (particularly alcohol)
use: (1) automobile fatalities and injuries; (2) fighting;
(3) sexual assaults; (4) cognitive difficulties; (5)
unplanned and unprotected sexual activity; and (6) decreased
academic performance.

In addition to these primary effects,

Hingson et al. (1997) categorized secondary effects as
circumstances that tended to multiply the problems of
substance-use beyond the actual user or abuser.
1

Additionally, secondary effects tended to parallel primary
effects. These secondary effects included: (1) risk to
others from an intoxicated driver; (2) increased exposure
risk to sexually transmitted diseases (STDs); (3) increased
exposure to violence due to lowered inhibitions; and (4)
potential interpersonal distress if one were obliged to care
for an intoxicated friend.

Factors Involved In Treating College
Student Substance-Use
Treatment of substance-using college students is a
relatively new phenomenon. Current perspectives in this area
center around the ""prevention" versus ""intervention" debate.
Depending upon the position taken by the institution,
differing outcomes may be targeted.

From the ""prevention"

position, a desirable outcome might be defined as abstinence
from substance-use, or moderation in substance-use.
However, given the overwhelming evidence that certain
students do not typically practice abstinence or moderation
in their substance-use (e.g., Hingson et al., 1997),
colleges and universities have recognized the need for
intervention programs.

""Intervention" may be defined as a

focus upon the problematic behaviors caused by substanceuse. The goal, or outcome, of intervention would involve
decreasing these behaviors (Scott & Ambroson, 1995).

The

desired final outcome may be conceptualized as helping the
student to maximize his or her college experience.

Factors Impacting Substance-Use
and Abuse Intervention
Client Gender
The impact of client gender with respect to substanceuse and abuse interventions with college students has been
virtually unexplored in the literature to date. Garfield
(1994) has conceptualized ""psychotherapy" as a process with
many forms.

Thus, interventions designed to promote change

in substance-use behavior may legitimately be included under
the rubric of ""psychotherapy."
Overall, research into the relationship of client
gender to therapy outcome has not found this variable to be
a significant factor (Garfield, 1994).

As a result,

Garfield has described these findings as meaning that client
gender may be a less significant single factor than other
variables in outcome evaluation.

This statement is

generally supported by the findings from other recent
studies. As the following studies indicate, client gender is
often combined with other factors in order to investigate
selected portions of the psychotherapy process.
Farber and Geller (1994) investigated gender
differences in order to determine the impact of client and

therapist gender on clients' perceptions of the therapeutic
process.

Their results indicated that both the males (N =

29) and females (N = 37) in their study were similar in the
forms and themes used to internalize their therapeutic
experiences.

Gender differences emerged in terms of mental

representations of the therapist. Specifically, females were
more likely to conceptualize the therapist while working on
their issues between sessions. Female clients working with a
male therapist were more likely to daydream about the
therapist between sessions.
Kirshner, Genack and Hauser (1979) examined the effects
of client gender on self-ratings of therapy outcome. Their
population group consisted of 92 male and 97 female clients
undergoing therapy at a university health service.

This

outcome, defined as client satisfaction with the therapeutic
experience (as opposed to successful resolution of the
presenting problem), indicated that female clients tended to
endorse greater satisfaction with the therapy process,
particularly if they were working with a female therapist.
Kirshner et al. (1978) also found an interaction such that
therapist experience and client year in school impacted the
effects of client gender.
In the area of substance-abuse treatment, research
focused upon client gender factors have found some gender

differences with respect to specific outcomes.

Williams,

Mason, Goldberg and Cutler (1996) evaluated the
relationships between gender, racial identity and
socioeconomic status (particularly income level), and
tendencies to follow through with entry into an alcoholism
research project.

Their results indicated that females (N =

103) represented a smaller proportion of contacts, but a
higher proportion of actual commitments to the research
project.

Williams et al. found that outcome, as defined as

entry into the project, was better predicted by income
level, versus ethnicity, age or gender.
Overall, current research into gender differences and
impact upon therapy outcome has been inconclusive.

It is

noted that very little of this research had been conducted
with substance-using and abusing college students.

The

study reviewed that involved a university student population
(Kirshner et al., 1979) found gender preferences in client
satisfaction with the therapeutic process, but did not
examine outcome in terms of change.

Other studies have

found differences in terms of commitment to treatment
(Williams et al., 1996) and self-representations of the
therapy process (Farber & Geller, 1994).

These findings may

be indicative of the position that gender in and of itself

is not a good predictor of outcome, but is most meaningful
when used as a covariate with other factors.

Therapist Gender
Investigations of the relationship between therapist
gender and therapy outcome have found little support for
this variable in and of itself (Beutler, Machado & Neufeldt,
1994).

Beutler et al. (1994) described this line of

investigation as being originally prompted by concerns about
the male therapist-female client dyad; this relationship has
the potential for abuse such that female clients may be
dominated or disempowered by their male therapists.

In the

recent research on this variable, the focus has tended to be
on therapist gender as a covariate, and the impact of these
covariates on outcomes.
Dacy and Brodsky (1992) investigated the effects of
therapist attire and gender on clients' first impressions of
therapist characteristics.

Sixty-one undergraduate students

(N = 31 females and 30 males) viewed models dressed in
formal, casual or informal attire.

With respect to the

gender variable, females in formal attire produced
perceptions of high expertise and credibility, as well as a
sense of professional organization.

Additionally,

female

therapists dressed in formal and professional attire were

rated as being more highly expert, trustworthy, and
sympathetic.

They also tended to produce higher positive

ratings for first impressions.
Stamler, Christiansen, Staly and Macagno-Shang (1991)
examined the issue of the client's expressed preference for
therapist gender.

The study looked at clients with a gender

preference versus no preference were examined, along with
clients who expressed a preference for a male therapist
versus a female therapist.

Results indicated a complex

interaction between client gender, intake therapist gender,
initial preference versus non-preference, and stated
preference.

Stamler et al. interpreted these interactions

as indicating that the gender of the intake therapist may
exert a strong influence, particularly if the client comes
into intake without a therapist gender preference.
In another study designed to investigate client
preference for therapist gender, Pikus and Heavey (1996)
administered a questionnaire to 41 male and 75 female
clients.

This questionnaire, designed to assess therapist

gender preference and the reasons for the preference,
indicated that most females participants expressed a
preference for a female therapist, while the majority of
male clients expressed no therapist gender preference.

Of

the male clients expressing a therapist gender preference.

7

the majority of this group expressed a preference for a
female therapist.

Pikus and Heavey (1996) speculated that

client preference for a female therapist may be based upon
the perception of a female therapist as being more likely to
be empathetic, warm and friendly.
Jones and Zoppel (1982) investigated the interaction of
client and therapist gender with therapist self-ratings of
performance, and client perceptions of improvement in
therapy.

With respect to therapist gender and self-

estimation of therapeutic impact, Jones and Zoppel found
that female therapists tended to rate themselves as more
successful with clients, particularly female clients, than
did male therapists.

Male therapists demonstrated a

tendency to describe their clients in less complimentary
terms than did female therapists. The former clients
interviewed for the study (N = 40 males and 59 females)
indicated that they believed female therapists to be more
proficient in maintaining and establishing a therapeutic
relationship.

Finally, regardless of initial preferences,

both male and female clients of male therapists indicated
that they found the therapeutic experience to be helpful in
terms of improvement with their presenting concern.
The above studies tended to support the assumption that
therapist gender was not a significant factor in clients'
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perceptions of the outcome of therapy.

Therapist gender

appeared to be a factor in initial preference, with clients
demonstrating a tendency to initially prefer female
therapists versus male therapists.

Therapist gender also

appeared to influence initial impressions in that clients
tended to see formally-dressed female therapists as
possessing higher levels of competence and empathy.

Therapist Experience
Beutler et al. (1994) described this variable as being
a complex one such that the concept of ""experience" may
actually reflect such factors as years of practice, type of
professional training, the therapist's chronological age, or
level of training.

Overall, the literature produced in this

area has failed to confirm experience effects, or has
yielded conflicted results.
Tyron (1989) examined the relationship between level of
training, preparation for an initial client contact, and
retention of clients in therapy. These variables were
compared and contrasted between experienced (i.e., doctoral
level) therapists (N = 2 males and 3 females) and practicum
trainees (N = 2 males and 2 females).

The clients were

college students (N = 154 females and 84 males).

The

results indicated that therapist gender, versus experience

level, was significant in that female therapists were rated
as being more engaging and tended to focus on preparation
for new clients.
Diamond and Martinovich (1997) investigated the changes
in therapist interventions as a function of level of
training.

Therapist trainees (N = 5 females and 6 males)

were evaluated on the changes made during a six-month
psychodynamic psychotherapy training module.

Changes in

directive, past-focused and emotion-based interventions were
observed and recorded over the course of training.

Results

indicated that, as training progressed, therapists tended to
reserve affective interpretations and interventions for
later phases in the therapeutic process. Early phase
interventions tended to be directive and behaviorally-based.
Thus, changes in experience with using a particular
therapeutic modality resulted in increasing sophistication
and skill in using interventions.
As the previous studies indicated, investigations into
the therapist experience variable has often been
investigated in terms of changes during training activities,
or contrasts between terminal-degree therapists and
trainees.

Thus, therapist experience tended to be

conceptualized as a level of education variable, with the
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implicit assumption of experience being a function of time
the therapist has engaged in the practice of psychotherapy.

The Current Study
This introduction has presented an overview of certain
factors that have not been investigated in substance-using
and abusing college students.

Given all the research to

date on college students and substance-use, a multitude of
findings appears to emerge.

While a wide range of questions

has been asked, and a large number of potential factors have
been identified, little information has been generated about
outcome as defined by treatment program efficacy. This lack
of information may have been due to the heterogeneity of
intervention programs on college campuses. Additionally,
part of this informational deficit may be due to the choice
of variables examined.

For example, attention has been paid

to gender factors that initiate and sustain substance-abuse
patterns (e.g., Bogart et al., 1995).

However, most

intervention programs designed for the college population do
not address gender differences in effective treatment.
The current study will attempt to investigate, in an
exploratory fashion, certain elements of a university
substance-abuse intervention program.

The key elements of

this study, as represented by the archival data set,
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involved looking at factors that have not been extensively
investigated in conjunction with one another. Although major
limitations to the use of an archival data set are apparent,
the structure of these data suggests the following research
questions: (1) does client gender make a difference in
treatment outcome; (2) does therapist gender make a
difference in treatment outcome; and (3) does therapist
experience level make a difference in treatment outcome?
The current study will look at these factors in order to
suggest information about the efficacy of a university
substance-abuse intervention program.

The results will be

discussed in terms of the relationship between therapist
gender, client gender and therapist experience.

Outcome is

defined as a change in GPA over two semesters following the
intervention, and retention in school. Additionally, the
relationship of these variables will be compared to current
definitions of effective interventions for college student
substance-abuse.
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CHAPTER II
METHOD
Overview of Current Study
The current study was primarily designed to investigate
the impact of client gender, therapist gender and therapist
experience on the outcome of participation in a substanceabuse intervention program.

Outcome, as operationalized by

two variables, included change in grade point average over
two semesters, and retention or non-retention in school.
Finally, the results of the current study are compared and
critiqued with respect to the current state of substanceabuse prevention and intervention with college students.

The Substance Abuse (SA) Intervention Program
This program was at Iowa State University, Ames, Iowa.
Initial entry into the Substance Abuse (SA) program
typically occurred through several routes.

The client

typically entered through a mandated appearance (e.g.,
orders from the Dean of Students' Office). Mandated
appearances represented the vast majority of entries into
the program.

Students could also enter the program through

self-referral or by recommendation from a friend or
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instructor.

Depending on the referral source and presenting

problem, clients participated in either a brief screening or
a multiple-session assessment process.

The screenings and

assessments served as both information-gathering and
discussion with clients about their substance-abuse. Upon
completion of the screening process, the therapist reported
their evaluation of the client's substance use patterns on
several dimensions: (1) potential for problematic future
behavior; (2) treatment recommendations; and (3) referral to
other agencies and/or treatment programs.

The therapist had

the option to rank clients' self-reported behavior on a
continuum of ""high-addiction" to ""low-social use."

High-

addiction included compulsive drug use, overwhelming
involvement with the drug, and a tendency towards withdrawal
symptoms if the drug was removed.

Low-social use included

alcohol and drug use that was consistent with social and
cultural norms.
As part of the evaluation process, the therapist
assessed any potential risk factors that may have
contributed to clients' substance-use.
included:

These risk factors

(1) family substance-abuse patterns; (2) evidence

of unusual tolerance levels; (3) problematic usage patterns;
or (4) other environmental and social factors.
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With respect to recommendations for further action, or
referrals to other agencies, the therapists recommended
courses of action ranging from no action to a referral for
further evaluation in another substance-abuse treatment
program.

The Substance-Abuse Program
Drug Education (DE) Seminar
This program was also at Iowa State University. The
Drug Education (DE) seminars were originally designed by
Deisinger and Burkhart (1993) to meet perceived needs: (1)
students referred for an evaluation needed a psychoeducational experience to fulfill mandated requirements
imposed by internal or external agencies; (2) students
needed education concerning substance-abuse, motivations for
substance-use, and normative information on perceived peer
use of alcohol or drugs; and (3) students needed information
and resources for behavior change. Drug Education seminars
met for two hours per week over the course of three weeks
(i.e., a total of six hours).
times per long semester.

Seminars were scheduled four

Before students were certified as

meeting mandated psychoeducational requirements, they had to
attend each session, and be on time.
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Failure to comply

resulted in a requirement of attending another seminar, from
beginning to end.

The Current Study
Participants
The original data set consisted of information gathered
from 174 students.

Gender, while not explicitly entered as

a part of the data set, was extrapolated through first-name
usage (one androgynous name was excluded). This resulted in
a participant group of 173 college students (127 males and
46 females).

From this group, only students with complete

information were selected, reducing the total to 95
participants (69 males and 26 females). These students were
enrolled at Iowa State University between January 1, 1993,
and December 31, 1994.

Criteria for inclusion included: (1)

participation in the Substance-Abuse Intervention Program;
or (2) self-initiated or mandated referral to the Drug
Education seminars. The last five digits of the
participants' Social Security number were used as
identifying numbers for managing the data set. All data
contained in the client files were kept confidential, and
locked in the agency's files.
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Procedures
The data set used in this investigation was extracted
from a client data base at the Student Counseling Service,
Iowa State University of Science and Technology (Ames,
Iowa).

The Counseling Service routinely collects and

electronically stores information on each client presenting
for services.

In addition, the Counseling Service has an

administrative mandate to evaluate client services for
efficacy and appropriateness.

To this end, a formal Program

Evaluation Division has been established, with a senior
staff psychologist as coordinator.
Clients were informed about data storage as a part of
the Counseling Service's information-tracking process. As a
routine part of the Substance-Abuse program, clients were
informed of the ongoing evaluation process via programmatic
research. Clients were requested to sign a permission form,
which informed them that their information might be used in
programmatic research.

At the onset of Substance-Abuse

program treatment, clients were offered the option of having
their assessment data withheld from the research evaluation.
All clients were informed of the research process,
confidentiality, and the anonymity of their information
prior to the beginning of the assessment process. This data
set was acquired by the principal investigator (Martha
17

Moore) as a part of a research specialization during her
1996-1997 predoctoral internship at the Student Counseling
Service.

Permission was given by the Coordinator of Program

Evaluation and the Director of the Student Counseling
Service for this data set to be used in future research
efforts of the principal investigator.

Data Collection Procedures
Data collection consisted of selecting information from
the Counseling Service database. Specifically, information
was selected on clients who were using a substance-abuse
intervention service (i.e., Substance-Abuse screening,
Substance-Abuse Assessment, or Drug Education seminar
participation).

Data Set Elements
Each line of the data set consists of the following
variables: (1) service codes indicating date(s) of service;
(2) type(s) of service; (3) termination status (planned or
unplanned); (4) therapist name; (5) grade point averages
over two consecutive semesters following termination of
service; (6) a code indicating whether the student was
retained in school (continuation of enrollment following
termination of services); (7) number of assessment sessions
18

completed; (8) number of no-shows (appointments scheduled
but not kept by the client); (9) completion or noncompletion of the assessment process; and (10) number of
Drug Education sessions completed. During data analysis,
client names and part of their social security numbers were
removed to protect client anonymity and confidentiality.
Clients were identified by the last five digits of their
Social Security number.

Only clients having complete data

were retained for the purposes of final data analyses,
reducing the total number of participants to 95 students.

Measures
Grade-Point Average (GPA)
GPAs were obtained through the Office of Admissions and
Records at Iowa State University. As a part of the program
evaluation mission, the Coordinator of Program Evaluation
had access to client academic information. After target
ranges of service dates were determined, participant GPAs
were obtained for the successive two semesters following
termination of treatment.
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Retain
This variable indicated whether the client was
currently enrolled in school, or whether the client had left
school for reasons other than graduation.

Number of Sessions
This variable indicated the number of assessment
sessions completed by the client. This included formal
assessments, screenings, individual therapy sessions, or
other forms of interventions, excluding Drug Education
sessions.

Assessment Completion
This variable indicated whether the client successfully
completed the assessment process.

A ""1" indicated

successful completion of the assessment process. A ""0"
indicated that the assessment process was not completed.

Hypotheses
Program evaluation is an important element in effective
service. As previously discussed, college students represent
a population with unique substance-abuse issues.

Therefore,

it appears appropriate that intervention efforts targeted
towards this population be evaluated with respect to college
20

student variables. Hence, this study proposed to evaluate
the differences between male and female participants on
measures of retention and academic performance, as
represented in the data set.

Specifically, this study

proposed to examine client and therapist gender, and
therapist experience with respect to outcome, as
operationalized by change in grade point average and
retention in school.

Based upon the available research

literature, (e.g., Bergin & Garfield, 1994), it was
predicted that these factors would show no significant
relationship with outcome.

Data Analysis
In order to evaluate the hypotheses that gender
differences exist in retention and academic performance, the
statistical analyses investigated the associations between
the predictor variables of client gender, therapist gender
and therapist experience, and the outcome variables of
change in GPA and retention in school.
Data analysis was completed through the use of both
descriptive and inferential methods. Descriptive statistics
were run on all variables and included means, standard
deviations, and percentages.
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Mixed-design analyses of variance (ANOVA) were
conducted as part of the inferential statistics.

Three

mixed-design ANOVAs were conducted: Client gender and change
in GPA; therapist gender and change in GPA, and therapist
experience and change in GPA. Additionally, three chi-square
tests for independent samples were conducted to examine the
relationship between client gender and retention, therapist
gender and retention, and therapist experience and
retention.

IRB and Human Subject Issues and Protections
Due to the nature of the data collection procedure
(i.e., archival data retrieved from an agency database),
participants were not actively recruited for the research
process. Confidentiality was insured through the removal of
all individual identifying information.

Participants signed

a permission sheet informing them about the possibility of
having their counseling program information used in
research, and they were given the option to have their data
excluded from the research archives.

Additionally, the

project was approved by the Director of the Student
Counseling Service and supervised by the Coordinator of
Program Evaluation.
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CHAPTER III
RESULTS
Descriptive Statistics
Tables 1, 2 and 3 list the descriptive statistics for
the population group used in the current study.

After

reducing the original data set, 69 males (72.6%) and 26
females (27.4%) had complete data. There were 59 female
therapist contacts and 36 male therapist contacts.
With respect to retention, 92 of the 95 students
(96.8%) with usable data were retained in school after
completing the substance-abuse program.

The three non-

retained students were all male.
Mean GPA at the first reporting period was 2.51 for
males (SD = .56) and 2.39 (SD = .52) for females.

The mean

GPA at the second reporting period was 2.59 for males
(SD = .54) and 2.49 for females (SD = .52).
In terms of therapist experience, seven contacts (7.4%)
were made by practicum trainees, 19 (20.0%) by predoctoral
interns, 52 (54.7%) by doctoral level senior staff members,
and 17 (17.9%) by the masters level senior staff member.
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Table 1:

Descriptive Statistics for Client Gender,
Therapist Gender and Retention

Variable

N

Q.

69
26
95

72.6
27.4
100.0

59
36
95

62.1
37.9
100.0

"5

Client Gender
Males
Females
Total
Therapist Contacts by Gender
Females
Males
Total

Therapist Contacts by Experience Level
Practicum
Predoctoral Interns
Doctoral Level
Senior Staff
Masters Level
Senior Staff
Total

7
19

7.4
20.0

52

54.7

17
95

17.9
100.0

92
3
95

96.8
3.2
100.0

26
0
66
3
95

27.4
0
72.5
.01
100.0

Retention
Retained
Not Retained
Total
Retention by Client Gender
Females Retained
Females Not Retained
Males Retained
Males Not Retained
Total
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Table 2:

Descriptive Statistics for GPA, Client Gender,
Therapist Gender and Retention

Variable

N

X

SD

69
26
95

2.51
2.39
2.48

56
55

69
26
95

2.59
2.49
2.55

.54
.52
.54

59
36
95

2.43
2.55
2.47

.59
.49
.55

59
36
95

2.54
2.57
2.55

.54
.54
.54

3
92
95

1.78
2.50
2.48

.23
.54
.55

3
92
95

1.81
2.57
2.55

.26
.53
.54

GPA 1 by Client Gender
Males
Females
Total
GPA 2 by Client Gender
Males
Females
Total
GPA 1 by Therapist Gender
Females
Males
Total
GPA 2 by Therapist Gender
Females
Males
Total
GPA 1 by Retention
Not Retained
Retained
Total
GPA 2 by Retention
Not Retained
Retained
Total
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Table 3:

Descriptive Statistics for GPA, Gender and
Experience Interactions
Female Clients

Therapist Gender
and Experience
Male Practicum
Male Predoctoral
Intern
Female Predoctoral
Intern
Female Masters
Senior Staff
Male Doctoral
Senior Staff
Female Doctoral
Senior Staff
Total

N

GPA 1
X

SD

N

GPA 2
X

2

2.80

.47

2

2.88

.53

3

2.30

.49

3

2.56

.43

5

2.02

.67

4

2.23

.53

3

2.57

.35

3

2.47

.77

4

2.76

.14

4

2.68

.22

9
26

2.29
2.39

.52
.52

9
26

2.33
2.45

.57
.52

SD

Non-Retained Male Clients
Male Doctoral
Senior Staff
Female Doctoral
Senior Staff
Total

1

1.82

--

1

1.71

2
3

1.74
1.77

.33
.23

2
3

1.86
1.81

.35
.26

Retained Male Clients
Male Practicum
Female Practicum
Male Predoctoral
Intern
Female Predoctoral
Intern
Female Masters
Senior Staff
Male Doctoral
Senior Staff
Female Doctoral
Senior Staff
Total

2
3

2.15
2.57

.11
.45

2
3

2.28
2.63

.27
.61

4

2.56

.44

4

2.61

.40

7

2.49

.72

7

2.61

.64

14

2.66

.56

14

2.67

.60

11

2.67

.69

11

2.67

.71

25
66

2.47
2.55

.50
.55

25
66

2.61
2.62

.42
.53
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Clients working with a female therapist (N = 59) increased
their GPA from 2.43 (SD = .58) to 2.54 (SD = .54). Clients
working with a male therapist (N = 36) increased their GPA
from 2.55 (SD = .49) to 2.57 (SD = .54).

Inferential Statistics
Client Gender and GPA
Statistical analyses were performed using the SPSS 7.0
statistical software (SPSS, 1996).

Table 4 lists the

results of the mixed-design ANOVA performed for the
variables client gender and change in GPA.

For all

analyses, significance was determined at the alpha = .05
level.

The main effect of client gender was not

significant; F (1, 93) = 1.18, p = .28.

Also, the

interaction between client gender and change in GPA was not
significant, F (1, 93) = .12, p = .73.

However, the main

effect of GPA was significant: F (1, 93) = 10.60, p < .01,
indicating that participants' GPA showed a statistically
significant increase between reporting periods.

Mean GPA

for all clients at the first reporting period was 2.48 (SD =
.57).

This increased to 2.55 (SD = .55) at the second

reporting period.
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Table 4:

Client Gender and GPA

Variable

SS

DF

MS

F

Sig.

.67

1

.67

1.18

.28

53.30

93

.57

GPA

.18

1

.18

10.60

< .01

Gender by GPA

.00

1

.00

.12

.73

1.61

93

.02

Client Gender
Error
Between

Error Within
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Therapist Gender and GPA
Table 5 lists the results of the mixed-design ANOVA
performed for the variables therapist gender and change in
GPA.

The main effect of therapist gender was not

significant; F (1, 93) = .39, £ = .53. The main effect of
GPA was significant; F (1, 93) = 10.49, p < .01, indicating
that participants' GPA showed a statistically significant
increase between reporting periods, from 2.48 (SD = .57) to
2.55 (SD = .55). Additionally, the interaction between GPA
and therapist gender was significant; F (1, 93) = 5.81, p =
.02, indicating a statistically significant difference in
participant GPA between male and female therapists.

Therapist Gender by GPA Interaction
A follow-up mixed-design ANOVA was conducted using the
GPA within-subjects effect and the unique sums of squares.
This analysis was performed in order to explore the
significant relationship found in this interaction.
results of this analysis are shown in Table 6.

The

Participants

working with a female therapist increased their GPA between
reporting periods.

This increase, from 2.43 (SD = .58) to

2.54 (SD = .54) was statistically significant; F (1, 93) =
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Table 5:

Therapist Gender and GPA

Variable

SS

Therapist
Gender

DF

MS

.23

Error
Between

.23

sig.39

.53

53.75

93

.58

GPA

.17

1

.17

10.49

< .01

Therapist
Gender
by GPA

.09

1

.09

5.81

.02

1.51

93

.02

Error Within

Table 6:

Variable

Therapist Gender by GPA Interaction

SS

Sig.

MS

DF

Therapist
Gender (F)
by GPA

.34

.34

21.05

< .01

Therapist
Gender (M)
by GPA

.00

.00

.28

.60

Within +
Residual

1.51

93

30

.02

21.05, p < .01.

In contrast, participants working with male

therapists also showed an increase in GPA from 2.55 (SD =
.49) to 2.57 (SD = .54). This increase was not
statistically significant; F (1, 93) = .28, p = .06.

Therapist Experience and GPA
Table 7 shows the results of the mixed-design ANOVA
performed for the variables therapist experience and change
in GPA.

Therapist experience levels included practicum

students, predoctoral interns, masters level senior staff,
and doctoral level senior staff.

The main effect of

therapist experience was not significant; F (3, 91) = .49,
p = .69.

The interaction between therapist experience and

GPA was also not significant; F (3, 91) = 2.14, p = .10.
The main effect of GPA was significant; F (1, 91) = 9.70, p
< .01, indicating a statistically significant increase in
GPA for the participants between reporting periods, from
2.48 (SD = .55) to 2.55 (SD = .53).

Client Gender and Retention
Table 8 shows the results of a 2 x 2 chi-square
contingency test conducted to evaluate the relationship
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Table 7:

Therapist Experience and GPA

Variable

SS

Therapist
Experience
Error
Between

DF

.86

.29

.69

91

.58

.16

1

.16

9.70

< .01

.04

2.14

.10

Therapist
Experience by
GPA
.11
Error
Within

1.50

91

.02

Client Gender, Therapist Gender, Therapist
Experience and Retention

Variable
Client Gender
Therapist Gender
Therapist
Experience

.49

53.12

GPA

Table 8:

Sig

MS

df

jc:

_Si^

1.17

.56

.03

1.00

2.56
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between client gender and retention.

This relationship was

not significant, (Pearson y^ (1, N = 95) = 1.17, p = .56).

Therapist Gender and Retention
The results of the 2 x 2
are shown in Table 8.

chi-square contingency test

Therapist gender and retention were

not significantly related, (Pearson x^ (1^ M ^ ^^) ^

-^'^i

p = 1.00) .

Therapist Experience and Retention
The results of this 2 x 2
are shown in Table 8.

chi-square contingency test

Therapist experience and retention

were not significantly related, (Pearson y^ (1, N = 95)
= 2 . 5 6 , p = .46).
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CHAPTER IV
DISCUSSION
The Current Study
A brief summary of the current study's findings
indicates that the main effects of the variables examined
(client gender, therapist gender and therapist experience)
had no significant relationship with GPA as measured at the
two points following completion of the Substance-Abuse
Program.

Additionally, no significant relationship was

found between the variables client gender, therapist gender,
and therapist experience on levels of retention.
A statistically significant finding occurred in terms
of the main effect of GPA across all three predictor
variables.

This finding indicated that all students in the

program increased their GPA from 2.48 (SD = .57) to 2.55
(SD = .55). Additionally, a statistically significant
increase in GPA across the reporting periods was seen for
students working with female therapists. This result
indicated that students working with a female therapist
increased their GPA from 2.43 (SD = .58) to 2.54 (SD = .54).
In comparison, the increase for students working with a male
therapist was from 2.55 (SD = .49) to 2.57 (SD = .54). This
increase was not statistically significant.
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The following

sections will explore potential explanations for this
finding, as well as for the nonsignificant findings.

Client Gender and GPA
Possible explanations for the nonsignificant finding
for the relationship between client gender and mean GPA may
include several factors. Primarily, it is possible that
gender differences and GPA change are unrelated in the
context of this type of intervention. Given that both males
and females showed a modest increase in GPA (+ .08 and
+ .06, respectively), GPA may have increased simply from
having attention brought onto their academic performance (a
common element of the Substance-Abuse intervention).
Academic performance data for the participants before their
involvement in the Substance-Abuse Intervention Program was
not available.

Having this data would have allowed a more

meaningful evaluation of the potential impact of gender on
change in GPA across time, particularly if a pre-involvement
baseline measure had been available.

Additionally, no

information was available on other factors, such as academic
major, high school GPA or academic attitudes.

These

factors, investigated in conjunction with client gender, may
have given a clearer picture whether true differences
existed with respect to reported GPA.
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Therapist Gender and GPA
Interpretation of these findings merits consideration
in the context of both the main effects and the interaction
results found. These results are complex and difficult to
interpret, given the current state of research into this
area.

Specifically, the main effect of therapist gender was

not significant, but the main effect of GPA and the
interaction of therapist gender and GPA was significant.
Specifically, students working with a female therapist
showed a statistically significant change in their mean GPA
from 2.43 (SD = .58) to 2.54 (SD = .54). In comparison,
students working with a male therapist showed a change in
mean GPA from 2.55 (SD = .49) to 2.57 (SD = .54); this
change was not statistically significant. It must be
observed that these increases, while desirable, are
academically small.
One explanation that must be considered is that these
results occurred by chance or represented unique properties
of the data set, particularly given the lack of baseline
information about the students' pre-intervention academic
performance.

It is possible that the students' grades would

have increased without the intervention.
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Also, the number

of comparisons made raises the possibility that significant
findings may occur by chance.
If a non-chance explanation of these findings is
considered, then several potential situations may be
interacting with one another.

With respect to previous

findings, the impact of therapist gender and outcome
appeared to be somewhat contradictory.

Beutler et al.

(1994) contended that therapist gender, per se, is not well
supported as a meaningful outcome variable.

Much of the

previous literature has indicated that therapist gender may
be a contributing factor in initial preference (e.g.,
Stamler et al., 1991) but is less meaningful when therapy
outcome is considered. However, other studies have indicated
that clients do hold differing perceptions of male and
female therapists that may potentially impact outcome.
Specifically, some literature has indicated that clients
seeing female therapists tend to be more satisfied with
their therapeutic process (Kirshner et al., 1979), perceive
professionally-dressed female therapists to be highly expert
and empathetic (Dacy & Brodsky, 1992), and have a general
tendency towards a preference for female therapists (Pikus &
Heavey, 1996).

Given these factors, it is possible that the

clients in this study who worked with female therapists had
a more highly successful outcome such that their GPAs
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increased more than that of clients working with male
therapists.
This particular data set includes combinations of
factors such that, taken into consideration with one
another, may result in significant findings. The majority of
therapists working with the participants were female.

This

is reflected in the number of therapist contacts; 59
contacts (62.1% of total contacts) were by female therapists
of all experience levels, versus 36 contacts (37.9% of all
contacts) by male therapists of all experience levels.
Therefore, in terms of frequency of client contact, a
greater probability existed for assignment to a female
therapist, versus a male therapist.

This situation may in

turn lead to an increase in GPA for students seeing a female
therapist simply due to the chance situation of the majority
of therapists being female.
Finally, another potential explanation for the
therapist gender and GPA increase interaction may lie in the
fact that two of the female therapists represented in the
data set possessed high levels of specific training and
expertise in treating substance-abuse issues with college
students.

Additionally, these two therapists accounted for

32 of the 95 therapist contacts. Although the main effect of
therapist experience was not found to be significant, it is
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possible that the interaction of experience, gender and
client/therapist dyad combinations were such that female
therapists produced better outcomes for the clients seen in
this data set.
In closing, it must be noted that all these potential
explanations are speculative, and that many unexplored
reasons may exist for the results found in the current
study.
Therapist Experience
The nonsignificant relationship of this variable to
outcome appears to be reflective of the findings of previous
research.

Specifically, ""experience" may actually be

reflective of other factors, such as professional
identification, type of training in therapy, or the
therapist's age (Beutler et al., 1994).

For the current

study, ""experience" was actually a compounded indicator of
education, training, and experience as a therapist and
professional psychologist (e.g., therapists ranged from
individuals holding the doctorate degree to practicum
therapists in training) . ""Experience" in terms of training
related to working with substance-abusing college students
was not used as a covariate.

Thus, individual therapists

tended to vary widely in terms of their formal training in
this area.

Additionally, the therapists represented in the
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current study tended to vary widely in terms of age and life
experience.

This information was also not available for use

as a covariate in the current study.

As with client gender

and therapist gender, the main effect of change in GPA was
significant, indicating that clients may have changed their
academic performance across reporting periods.

The

improvement in GPA, while desirable, may be attributable to
other factors not measured in the current study.

Factors Impacting Retention
Results of the current study seem to suggest that the
three factors, namely client gender, therapist gender and
therapist experience, were not significantly related to
retention. These results may indicate that the factors
explored in this study may not be important predictors of
retention following a substance-abuse intervention. In
particular, the impact of other, unmeasured influences
(e.g., parental or peer involvement) may simply have
influenced the students to stay in school.

Further research

is needed in this area to define and isolate the factors
that contribute to substance-abuse intervention and higher
levels of student retention.
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Summary of Results
The results of the current study are interesting from
several perspectives. First and foremost, the majority of
relationships between predictor variables and outcome
variables in the data set failed to show significant
statistical relationships. Thus, the null hypotheses of no
relationship between client gender, therapist gender and
therapist experience, and GPA, and retention were supported
The interaction between therapist gender and the client's
increase in GPA may be attributable to chance findings, or
that the majority of therapists were female.
Several observations about the results may be made in
terms of the participant population and the efficacy of the
Substance-Abuse Intervention Program.

If program efficacy

is defined in terms of successful retention and better
grades, then the program may be performing the intended
function.

However, many factors that were not measured in

the current study may have played an equally strong role in
facilitating students' success in school.
In terms of the participant population examined in the
current study, an important factor to be considered is the
involvement of the participants in the Substance-Abuse
Intervention Program.

These participants were

""nonvoluntary" in that participation was mandated as a
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result of some form of infraction (e.g., residence hall
violation, court-mandated education program or referral from
the Dean of Students' Office).

Therefore, students'

attitude towards their ""infraction" might have been such
that the Program was an experience to ""endure."

Therefore,

retention or non-retention, or change in GPA may be due to
other, unmeasured factors.

Additionally, without baseline

information about previous substance-use patterns, it is
impossible to judge whether these individuals truly fit
criteria for substance-abusers, or if the incident that
brought them into the Program was merely an instance of
being ""caught" in illegal behavior.

Descriptive Statistics
The descriptive statistics are particularly interesting
from a clinical perspective.

The ratio of males to females

represented in the data set raises the question of
differences between the genders.

Specifically, the issue of

the behaviors that precipitated referral would appear to be
pertinent.

That is, were the females referred due to

blatant acting-out behaviors (i.e., being caught with
alcohol in the dorm room; driving while intoxicated), or
were their behaviors more subtle?

Or, are females actually

drinking in the same fashion as males, but are not caught in
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the same proportion as males?

These issues would appear to

be intertwined with the overall questions about gender
differences in substance-abuse, and are deserving of further
investigation.

Limitations of the Current Study
Design Limitations
A number of limitations exist for this data set.
constrains the interpretation of the results.

This

For example,

the absence of useful demographic data (explicit gender,
age, year in college); other outcome measures (relapse
information, follow-up treatment, other referral data); and
personality measures (measures of anxiety, depression or
introversion/extroversion) greatly limit data
interpretation.

More outcome variables (e.g., peer

corroboration of alcohol-use) would also strengthen the
study.

Also, many of the variables in the data set were in

the form of nominal and ordinal data (excepting grade point
averages), which eliminated the use of multivariate
statistical techniques.
Furthermore, an ideal program evaluation would have
available a larger participant population and several
comparison samples and agencies, which are evaluated over
time.
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Finally, lack of experimental control and random
assignment to groups limit interpretation about causality.

Nature of Variables Examined
This data set consisted of a collection of variables
gathered on a select group of students completing a
mandatory substance-abuse intervention program. While
inherently interesting, the data set variables did not
include factors that have been studied in connection with
college substance-abuse. These include demographic
variables such as age, class status, major, and
participation in a Greek organization (e.g., Weschler,
1996). Other variables shown as being useful in substanceabuse studies are pre-evaluative levels of alcohol or drug
consumption (Meilman et al., 1997) or residency on or offcampus (Basten & Kavanaugh, 1996). Personal and social
variables of interest examined have been familial drinking
patterns, peer substance-use and social situations (Lo,
1995).

Investigators have also looked at personality

factors (Musgrave-Marquart et al., 1997). The academic
performance variable, as operationalized by change in GPA
has been used in previous studies. However, the typical
operationalization of this variable has differed from that
used in this study. For example, using GPA in conjunction
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with academic major, or comparison of GPA change between
high school and college would provide a multidimensional
variable to compare and assess academic functioning.
Measures of academic achievement have been compared to such
factors as alcohol-use, nicotine-use, legal difficulties,
and dependence symptoms (Wood et al., 1997). Other studies
have examined the changes in academic achievement over
multiple grading periods in conjunction with other personal
and demographic variables. In summary, meaningful
relationships between variables appear to be a function of
information-gathering that is both detailed and thoughtfully
designed. Variables need to be fleshed out with greater
detail, such as definition of levels for each category.
For example, rather than having a simple category (i.e.,
gender, number of sessions, completion/non-completion), more
detailed information is needed in order to meaningfully
group participants. Such information may include: (1) length
and type of assessment (brief screening versus assessment);
(2) assignment/no assignment to a Drug Education seminar;
(3) length of time between assignment to a Drug Education
seminar and completion of this requirement; (4) number of
sessions required for the student to complete the Drug
Education requirement; and (5) whether or not the therapist
performing the assessment was also the Drug Education
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seminar facilitator. Such information, along with other
information (e.g., treating therapist gender and the
student's year in school) may provide meaningful information
with respect to factors related to treatment efficacy.

Program Participation
The Iowa State substance-abuse program was conceived as
a part of the University's mission towards enhancing the
student's college experience. In actuality, participation is
typically mandated by some referring entity. Given that
participant information was reflective of a non-voluntary
situation, it is very conceivable that this situation
impacted the nature of data provided by participants. It is
a reasonable assumption that participants in the
intervention may have adopted an attitude that will satisfy
the mandated requirements without promoting attitude or
behavior change. This interpretation is supported by the
findings of Robinson et al. (1996), in which an experimental
group was exposed to a psychoeducational substance-abuse
program. Questionnaires answered by both experimental and
control groups indicated that the two groups differed only
in terms of increased knowledge. Neither group endorsed any
positions indicating changes in attitudes or behaviors.
Therefore, having participants that are potentially
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expressing one position and believing something else could
produce misleading research results.

Group Assignment and Participation
Hingson et al. (1997) have discussed some general
inadequacies of the evaluation literature that are relevant
for this study. First, no control group was used as a basis
of comparison. Second, only one intervention program was
evaluated. Although Iowa State University has implemented
and developed a program designed to meet the needs of their
campus community, offering an alternative to this program
may be helpful for several reasons.

Random assignment to

differing program groups facilitates research investigation
and also helps to detect group differences. Additionally,
information on non-participating controls would be
informative in order to compare certain outcomes,
particularly GPA over a comparable number of semesters.
Finally, post-assessment measures designed to evaluate
change are a necessary component.

Data Compilation
Suggestions specific to the Iowa State data base are
related to the type of data included in the data set. The
foundation of the substance-abuse assessment process is a
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detailed protocol form. This protocol serves the dual
purpose of information-gathering and standardization of the
assessment process. During the course of an assessment, the
therapist gathers information concerning current and past
alcohol or other substance use, family of origin substanceuse patterns, occupational, social and academic functioning,
and self-perception of problematic substance-use. These data
represent a rich source of information that may yield
insight into effective intervention strategies.
Another factor present in this particular data set is
the inconsistency of coding, particularly with respect to
service codes and required termination of clients after a
specified number of no-shows.

The service codes show values

that are inconsistent with the substance-abuse program
(i.e., group therapy and couples counseling).
The descriptive statistics for this data set are
informative from the perspective of the individuals served
by this particular agency. In particular, questions
concerning gender differences seem appropriate for
consideration. Males participating in the program outnumber
females by a three-to-one ratio. The literature strongly
suggests that males tend to consume more alcohol and to have
more negative effects from their alcohol consumption (e.g.;
Pullen, 1994).

Although this may account for the over-

48

representation of males in the data set, it would be
informative to know what sort of behavior precipitated the
referral to the substance-abuse program.

With respect to

the females in the sample population, questions arise
concerning the actions leading to their referral into the
program.

If Lo's (1995) hypothesis concerning perceptions

of female drinking behavior is correct, then the females in
this sample may have been referred into the program on the
basis of different behaviors than those shown by males.

If

this is true, and if Amertrano's (1992) hypothesis of
converging drinking patterns is correct, a ""double standard"
may be operating such that females experience sanctions for
behavior that might not be considered problematic for males.
Or, conversely, the females that are referred into
substance-abuse intervention may differ from other females
such that their behavior attracts the same attention as that
of referred males.

This particular area generates many

questions for investigative research.

Future Directions
Although substance-abuse by college students is not
new, the strong attention paid to this phenomenon is
relatively new. Increasingly, universities are being
challenged to develop effective responses to the problem of
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intoxicated and impaired students. An effective and
coordinated response in turn challenges university
administrators to clarify the process of dealing with
substance-abuse on their campuses. Preparing this response
requires defining parameters in several crucial areas.

Lifespan Nature of the Problem
Rivinus (1992) asserted that many students enter
college with substance-use patterns firmly in place. From
this developmental perspective, expectations and behavioral
patterns have been set such that the college environment may
reinforce dysfunctional behaviors. This assertion may
indicate that the problem is out of the hands of individuals
dedicated to helping students with substance-abuse problems.
Rivinus advocated individualized treatment designed to
address the student's developmental block. This in turn
would help the individual move to the next developmental
task, namely adulthood and adult responsibilities.
Individualized treatment, while an option for substanceabuse treatment, may not be pragmatic on a campus-wide
scale. However, conceptualizing the problem as one that predates college enrollment (e.g., Marlatt et al., 1998) may be
useful in terms of addressing motives, rationale for
drinking, and other prevention/intervention strategies.
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Clarifying Terminology
In the area of substance-abuse programming, several
terms have been employed interchangeably. As previously
discussed, the terms ""primary prevention," ""secondary
prevention," ""tertiary prevention," and ""intervention" are
frequently employed. The main goal for institutions is to
determine their action point in the substance-abuse cycle.
Then the institution could determine which available method
best suits their needs.

Clarifying Goals
The first step in goal-setting might be a clarification
of the university's stance in terms of primary prevention,
secondary prevention and intervention, or a combination of
the two.

Making a decision about these goals is essential

in creating a mission statement, allocating personnel,
determining budgetary needs, and so forth. Specifically,
which institutional department has the primary mandate for
identifying problem students?

Options could include: (1)

the campus law enforcement officials; (2) the Dean of
Students' office; or (3) the student health or counseling
services. Next, should the institution set a goal of total
abstinence on campus, or should a ""controlled drinking"
situation be set up such that the institution regulates the
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sale of alcoholic beverages on campus. Finally, what is the
institutional definition of ""compliance": (1) no alcohol-use
by any student; (2) no alcohol-use by underage students; or
(3) use by legal age students in regulated situations. At
this goal-setting stage of programmatic development, the
institution should conduct research in order to identify the
demographics of its' students as well as prevailing
attitudes and information concerning substance-use and
abuse. Hingson et al. (1997) recommend conducting a
comprehensive campus survey. This survey would have several
purposes: (1) gathering baseline data on the campus
population; (2) identifying specific problem areas that need
to be addressed by programmatic intervention; and (3)
serving as a public relations and marketing tool for the
campus community.

Hopefully, this would bring parents, law

enforcement and the outside community into the process.

Clarifying Methodology
Once the institution has determined the form of
programming that best suits its needs and goals, the next
step would be the development of a campus-wide program.
Depending on the goal (primary prevention, secondary
prevention, tertiary prevention/intervention), a wide
variety of methodologies are available. Conyne et al. (1994)
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recommend working from a primary prevention mode. They argue
for addressing substance-abuse before the fact, particularly
when otherwise well-adjusted individuals are targeted. This
approach is the most cost-effective method of dealing with
substance-abuse. This perspective is supported by Berkowitz
(1997), who conceptualized the substance-abuse issue as an
opportunity to demonstrate ""proactive prevention" and to
establish a ""health ecology" environment, versus an
environment of destructive and maladaptive behaviors. From
this position, education and information dissemination
represent the major intervention. Therefore, development of
a dissemination vehicle (workshops, classes, peer counselor
presentations or residence hall meetings) is crucial. Other
prevention options suggested by Hingson et al. (1997) place
a greater emphasis on the college environment, versus the
dissemination of information to students. Interventions of
this type include: (1) encouraging the serving low-alcohol
beer at parties; (2) banning alcoholic beverages at campus
events, particularly sporting events; or establishing a
campus ""bar" or tavern, where legal-age students might drink
under controlled circumstances. If tertiary prevention or
intervention is chosen as the preferred method for
addressing the problem, then the institution faces another
set of decision rules. Hingson et al. (1997) suggest that
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the institution must evaluate this decision on several
levels. If intervention services are to be provided oncampus, trained and qualified personnel must be available to
screen, diagnose and treat identified individuals.
Additionally, coordination of services between the student
health center and counseling center need to be designed to
identify the department in charge of providing services. If
off-campus services are chosen, the institution needs to
implement a network of referral services. These services
should ideally be in a position to work with the unique
needs of college students with substance abuse issues, and
to offer affordable services.

Clarifying Action
From an action stance, the institution should integrate
all decisions into a coordinated program. The elements of an
action plan could include: (1) determining the individuals
or department(s) in charge; (2) developing programmatic
materials appropriate to the stance chosen; (3) training and
briefing of individuals responsible for screening, treatment
and referral of identified students; (4) implementing
compliance measures; and (5) developing a programmatic
evaluation program.
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Clarifying Program Evaluation
Program evaluation research has become increasingly
important in the development and implementation of
substance-abuse programming. This process of evaluation is
necessary in order to answer the ""is it working?" question.
Without a means to test the efficacy of prevention or
intervention, students may not be well served by efforts on
their behalf. Hingson et al. (1997) have recommended a
blueprint for a comprehensive and programmatic evaluation
research. This system both addresses perceived shortcomings
in the literature and employs a wide variety of information
The first element involved integrating objective and
subjective data into the research program. Subjective data,
in the form of surveys, questionnaires, or interviews
provide information about the student's experience with the
intervention. Objective data provide information about the
student's situation that may be otherwise unavailable.
Hingson et al. (1997) suggested compiling information from
various sources.

From law enforcement, information such as

arrest records, automobile accidents or other encounters
with the judicial system could be utilized. Academic
information would include grades, attendance, and merit or
demerit information. Finally, information gathered from
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other sources, such as residence hall staff, employers or
parents would supply an outside perspective on the student.
The second element involved confidentiality and data
management procedures.

These must be implemented in order

to ensure both student confidentiality and accuracy of
information handling. While some information may be
relatively benign, other information may pose a serious risk
to confidentiality. The optimal situation would involve
having trained research personnel code and enter data,
preferably following training in confidentiality and data
management techniques.
The third element included control measures.
Programmatic research design should ideally include measures
on the ""non-clinical" student population, as well as the
identified ""clinical" population. This would involve
a periodic sampling of the student body with the same
measures used on the program population. Additionally,
information gathered from a non-college population matched
for age and gender would yield a further basis for
comparison.

Finally, in addition to measures designed to

evaluate the student's experience with programmatic
prevention or intervention, efforts designed to evaluate the
use of the program protocol would prove to be very helpful.
Investigating the use of the program protocol can reveal
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areas of both strengths and weaknesses.

Programmatic

research can also provide information for ""fine-tuning"
service delivery.
In terms of gender differences, future programmatic
evaluation should examine gender differences with respect to
the ""action response."

Currently, it is unclear whether

differences exist between males and females utilizing
interventions. The knowledge base is incomplete with respect
to consumption differences, reasons for consumption, and
social and interpersonal factors.

Therefore, it is

imperative to compile new information about treatment
response from substance-abusing females.
In closing, this study can best be conceptualized in
terms of a small piece of the campus substance-abuse issue.
The Iowa State data is revealing for the shortcomings they
reveal.

First, lack of significance of certain variables

appears to be attributable to several potential factors. The
most important finding from this study is the light it sheds
on the complexities in this area. It is hoped that the
potential explanations for the results may help inform and
advance service delivery in this highly crucial area.
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A.

Informed Consent for Participation in Research

The purpose of this statement is to provide you with
information to help you decide whether you wish to
participate in a research project being conducted by this
agency. The information that you provide as part of your
assessment would be very beneficial in increasing our
understanding of students identified as possibly facing
difficulties with alcohol and/or other drugs. Should you
choose to participate in the research project, you may be
asked to respond to a brief survey by mail or telephone.
There are no known risks to you in allowing use of this
information for purposes of research. Your participation in
this project and the information you supply will be treated
with strict regard for confidentiality, as required by
agency policy and state laws. No information that would
personally identify you will be associated with any of the
research data. Reports generated by this resear4ch will
refer only to composite results and, therefore, will not
contain any information that would identify you in any way.

While your participation in this research project would be
highly valued, and appreciated, your participation is
completely voluntary and you may choose not to participate,
or to withdraw form participating at any time without
penalty. Your decision regarding participation in this
project will not affect the services you are currently
seeking in any way, nor will your decision affect your
ability to use these services at any time in the future.
If you have questions regarding this project, please feel
free to discuss them with your counselor, or with Jeanne
Burkhart, Ph.D., Coordinator of Substance Abuse Intervention
Services and the co-coordinator of the research project.
Thank you for your consideration.
I HAVE READ AND UNDERSTAND THE ABOVE STATEMENT AND AGREE TO
PARTICIPATE IN THIS RESEARCH PROJECT.

Client's Signature

Date

Please print your full name
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B.

Confidentiality of Client Records

It is the policy of the Student Counseling Service,
Substance Abuse Program not to disclose to any person
(outside of the Student Counseling Service) that a client is
involved with (or has been involved with) the program; nor
will staff members disclose any information regarding a
client's alcohol or other drug use unless:
(1) The client provides his or her written consent;
(2) The disclosure is allowed or mandated by a
court order;
(3) The disclosure is made to medical personnel in the
case of a medical emergency involving the client;
(4) The disclosure is made to qualified personnel for
purposes of research, or program evaluation;
(5) The client discloses information indicating
involvement in the abuse of a child or a dependent
adult; or,
(6) The client discloses serious intent to harm him/
herself or another specified person.
The confidentiality of client records maintained by the
Student Counseling Service Substance Abuse Program is
protected both by state laws and by the professional ethics
under which program staff practice.

IF YOU HAVE ANY QUESTIONS ABOUT THESE POLICIES, PLEASE
DISCUSS THEM WITH YOUR COUNSELOR.

I HAVE READ AND UNDERSTOOD THE ABOVE POLICY STATEMENT

Client's Signature

Date
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EXTENDED LITERATURE REVIEW
Substance-use on college campuses continues to pose a
serious problem.

Current media reports frequently highlight

the tragic consequences of excessive alcohol or other drug
consumption.

Educators, health care professionals,

counselors and parents have all expressed concerns about the
health and safety of college students.

Although substance-

abuse may be portrayed in the media in terms of inebriated
students and ""wild" parties, the substance abuse issue
encompasses multiple layers of meaning.

The issues involved

include the following: (1) individual factors related to
substance-abuse; (2) diminished educational functioning and
retention in school; and (3) institutional factors and
attitudes concerning the problem.
This literature review will focus upon the substance-use
and abuse issue from a multidimensional perspective.

First,

some definitional parameters of the problem will be
discussed, including when, why, where and how much students
abuse substances. Second, a discussion of ""user" factors,
including gender differences, academic achievement issues,
self-perception of the problem, and motivations for use and
seeking treatment will be explored.

Third, an examination

of the substance-abuse problem from an institutional
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perspective will be discussed.

Finally, examples from the

current research will conclude the review.

Factors Involved in College Student Substance-Use
Why is substance-use such a widespread and difficult
problem?

A useful conceptualization of the substance-use or

abuse phenomenon proposed by this author involves examining
the problem as a multivariate phenomenon. Factors having the
most meaning for this investigation were conceptualized into
two broad categories. The first category was ""user factors."
User factors included gender differences, academic
achievement, individual motivation for substance-use or
abuse, perception of the problem and motivation for
treatment (including reasons for using alcohol and reasons
for engaging in and completing treatment interventions).
The second category was ""intervention factors."
Intervention factors included institutional attitudes
towards substance-use or abuse, and institutional
interventions. In the following sections, each variable will
be examined with respect to current theoretical
perspectives.
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User Factors
Gender Differences
Pullen (1994) examined a broad array of gender
differences, particularly in terms of similarities and
differences in alcohol-abuse.

Gender trends indicated the

following: (1) males tended to drink for the intoxicating
effects of alcohol; (2) males drank greater quantities of
alcohol; (3) males consumed alcohol more frequently; and
(4) males suffered more negative consequences from their
alcohol-use.
Lo (1995) offered additional gender-differentiating
criteria.

The first criterion offered differences based on

physical size.

She hypothesized that males tended to

consume more alcohol because, on average, they are larger
than females.

Body size and mass composition tended to be

correlated with time and effect.

Males, with their greater

lean-mass to body-fat ratio, were capable of consuming and
tolerating greater amounts of alcohol, than were females.
With respect to her second criterion of socialization
factors, Lo speculated that males showed a higher tendency
to perceive drinking as an acceptable and important social
activity. Her third and fourth criteria were related to
differing parental attitudes towards male and female
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children.

Lo (1995) speculated that female children were

seen by parents as being at risk for certain negative
situations that are not typically applicable to males, such
as pregnancy and sexual assault.

Thus, she hypothesized

that parents tend to socialize their daughters in a more
restrictive fashion than their sons.

Since alcohol was seen

by parents as being a facilitator of disinhibited behavior,
alcohol-use tended to be discouraged more for daughters than
for sons.

Finally, Lo speculated that daughters' drinking

behaviors, as compared to sons, may more closely resemble
their parents' drinking behaviors.

This speculation was

drawn from the differences in the sex-role socialization
process noted in earlier research. Lo argued that females
tend to be more closely bonded to their family of origin
than males; thus, daughters may be more susceptible to
recapitulate family of origin drinking patterns.

Academic Achievement
t

The connection between alcohol-abuse and academic
achievement are simultaneously obvious and subtle. Depending
on the parameters of ""academic achievement,"

different

connections between this variable and substance abuse have
been found. For instance, Hingson, Berson and Dowley (1997)
defined the interface of academic achievement and substance-
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abuse in terms of missed classes, cognitive impairments, and
a decreased ability to cope with the pace of college life.
Other substance-abuse studies (e.g., Carey, 1993; MusgraveMarquart, Bromley & Dailley, 1997) have investigated
academic achievement as an outcome variable that is affected
by various psychological and situational variables.

These

variables include comorbid depression and dysthymia,
suicidal ideation, and either an optimistic or pessimistic
world view.
For example, Pullen (1994) defined grade-point average
(GPA) as an academic achievement.

She also looked at

demographic and social variables.

Her results linked levels

of GPA with likelihood of abuse.

This meant that students

with lower GPAs (1.1 to 2.0 on a 4.0 scale) were more likely
to be alcohol abusers compared with students having higher
GPAs (2.1 to 4.0 on a 4.0 scale).

LeCompte, Kaufman,

Rousseeuw, and Tassin (1983) defined academic achievement as
an ""umbrella factor."

This factor in turn could be

predicted by a wide range of personality variables, such as
introversion or extroversion.

With specific respect to

alcohol-use, LeCompte et al. (1983) found study success
(correlated with academic achievement) to be higher for
students with an ""irregular" (that is, moderate) level of
alcohol-use.
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Academic achievement may be defined, as a ""process," an
""outcome," or some other variable in relation to substanceabuse.

Regardless, this focus on academic functioning has

value in our efforts to enhance student experiences and
learning in a university setting.

Motivation for Use and Motivation for Treatment
These variables represent a small subset of the entire
motivational approach to substance-use and substance-abuse
treatment.

Restated, what factors influence individuals to

use or abuse substances?

Also, what factors influence the

decision to cease using or abusing substances? The
psychological literature includes many examples of
investigations on these variables.

The participants studied

have often, but not always, been college students.
For example, college students' motivation for use of
substances has been investigated by Thombs, Dimintroff,
Wolcott, Nickel and Austin (1996). Thombs et al.
hypothesized that college students would be heavily
influenced by several social factors.

These factors

include the individual's social milieu, the time and place
of social drinking opportunities, and the individual's
internal motivations to either resist or succumb to peer
pressure.

As discussed in a following section, Thombs and
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his colleagues suggested that substance-abuse interventions
would be more effective if they were targeted at these
social factors.
Miller (1985) questioned treatment motivation for
alcoholics; he speculated that the answer depends on where
the client is in the recovery process.

Miller stated that

interventions and external motivation should be supplied to
clients depending on several factors.
include:

These factors

(1) the client's position" in the recovery process;

(2) client characteristics; (3) therapist characteristics;
and (4) environmental variables.
With respect to the process of ""intentional change,"
Prochaska, DiClemente and Norcross (1992) envisioned
intentional change as a multistage process for addictive
behaviors such as substance-abuse.

Entry into the change

process often begins with no intention to make changes; and
it often ends with completing or terminating the change
process.

The motivation for quitting was factored in

throughout the process. Motivation was supplied by several
factors: (1) perception of the substance's role in the
person's life; (2) consideration of the ways that the
substance-abuse may be dealt with; and (3) reflection on
methods to initiate and maintain treatment gains.

Prochaska

et al. (1992) saw the process as being one in which the
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individual makes gains in stages. Also, motivational factors
may change as the individual changes their insight during
the process.

Intervention Factors
Institutional Attitudes
Scott and Ambroson (1995) discussed perceptions of
college administrators to the increasing problem of
substance-abuse. They concluded that colleges are under
intense pressure to meet the challenges posed by rising
substance abuse.

From an institutional perspective,

substance-abuse has a multitude of detrimental effects on
college life. Negative primary and secondary consequences,
which are very debilitating, have already been discussed in
this introduction.

Furthermore, Scott and Ambroson noted

the negative impact that substance-use has on academic
performance. Therefore, widespread substance-abuse
challenges an institution's academic mission.
Colleges have attempted to meet the challenges in many
different ways.

Scott and Ambroson have categorized

potential institutional actions into two forms:
Programs or Intervention Programs.

Prevention

Prevention Programs are

defined by Scott and Ambroson as having a focus on the
""whys" of student substance-use. Once the motivations for
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drinking have been identified, the institution may address
the issue in several ways. Methods used included the
following: (1) teaching alternative problem-solving
strategies; (2) teaching alternative forms of behavior; (3)
dissemination of information; or (4) psychoeducational
programs stressing the dangers and consequences of
substance-abuse.

Intervention programs tend to have a

direct focus on the problematic behaviors, which are already
present.

From this perspective, the problematic behaviors

are analyzed to discover how and why the negative
consequences occurred. The focus is on changing
dysfunctional behavior.

Institutional Intervention
As college campuses have designed interventions to
address substance-abuse problems, increasing attention has
been paid to the efficacy of the interventions.

Over the

last 20 years, outcome research has been dedicated to the
investigation of factors that comprise a successful
intervention program.

Thombs et al. (1996) frankly

acknowledged that the ""selling" of alcohol abstinence,
moderation in drinking, or adherence to the legal code for
alcohol consumption in the college population is extremely
difficult.

Their research suggested targeting interventions

76

towards the special motivations experienced by college
students.

These interventions may address such things as

peer pressure, time and event pressure, and psychological
pressure to comply with invitations for consuming
substances.
Smith (1989) proposed basing campus interventions for
reducing alcohol-abuse upon legal statutes.

His theme was

that alcohol-abuse may be a violation of civil and criminal
law, particularly if the abuse results in personal injury or
property damage, and/or if the abuser is under the legal
drinking age.

The essence of Smith's proposed intervention

was for college administrators to bring campus alcohol-use
policy into strict compliance with the law, and thereby
minimize the institution's legal liability.

Smith did not

make any abuse-reduction efficacy claims for this approach;
the motivation for such policy appears to be strictly legal
compliance.
An innovative response to the college student
substance-use issue was investigated by Marlatt et al.
(1998). Their approach integrated early detection, brief
intervention and extensive data-gathering in order to
evaluate program outcome. Their multidimensional
approach involved pre-screening of high-risk students,
brief intervention for students identified as being high-
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risk, comparison groups for normative information and
extensive follow-up and data gathering on both participant
and control groups. They suggested that early intervention,
as opposed to no intervention, was helpful in reducing the
potential alcohol problems experienced by high-risk
students. In particular, Marlatt et al. (1998) suggested
that the first two years of college were especially crucial
due to the stressors of adjustment.

These stressors

contributed to the high-risk student's tendency towards
heavy drinking.

Current Perspectives of Substance-Abuse
Intervention with College Students
The current body of research into college student
substance-abuse is best described as being exploratory and
undefined.

Little research into effective intervention

programs has been conducted to date.

Studying the current

literature has identified three major reasons for this
shortfall in empirical knowledge: (1) lack of consensus on a
definition of the ""problem"; and (2) differing definitions
and philosophies of ""intervention" versus ""prevention."

Defining the Problem
Although college students have been using substances
for as long as ""higher education" has been in existence,
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dealing with the situation in a modern university setting is
a relatively new phenomenon.

Researchers from many

disciplines have offered definitions for the problem.

For

example, Rivinus (1992) conceptualized substance-abuse as a
developmental arrest.

This developmental arrest occurred as

a result of the young adult's struggle to make the
transition between adolescence and adulthood.

This

transition required many critical changes, including
choosing new friends, developing self-acceptance, and
accepting new responsibilities. Rivinus suggested several
different ways to handle the problem: (1) education of
college student personnel, including information about
developmental issues, psychological techniques (group and
individual); and (2) preparedness on the part of the college
community for the inevitable crises that occur with this
population.
From the perspective of the medical model, Alexander and
Schweighhofer (1989) conceptualize college student
substance-abuse as ""potential addiction."

Their rationale

for this label was that college students may not understand
and define their behaviors as addictive involvement.
Alexander and Schweighhofer (1989) recommended defining and
clarifying the spectrum of ""addiction," and conveying this
information to at-risk students.

79

Finally, the perspective of the higher education
administrator is a vital component in defining both the
problem and the approach to substance-abuse on college
campuses.

Schuh and Shore (1997) proposed the idea of

institutional policy as being the first line of any
prevention or intervention program.
must be based on the critical issues.

Programmatic policies
These included: (1)

legal standards; (2) campus environment; (3) definitions of
infractions; (4) referral sources; and (5) pertinent
sanctions.

This perspective was, of necessity, a global and

holistic one.

Once these elements are in place, the

specific details of prevention and intervention programming
may be put into place.

""Prevention" versus ""Intervention"
Clarifying terminology appears to be a major obstacle
in setting a productive research agenda for the college
substance-abuse issue.

Berkowitz (1997) provided an

illuminating definition of these terms and their
implementation on college campuses.

He defined ""proactive

prevention" as the preferred method of dealing with
substance-abuse problems.

This philosophy focused upon

promoting adaptive behaviors through psychoeducational
efforts.

The ""proactive" component referred to preventing
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problems before they begin.

""Reactive prevention" was

defined as being synonymous with ""intervention" and referred
to action taken after a problem arises.

Berkowitz (1997)

supported proactive prevention as being preferable, since it
contributes to the development of healthy and adaptive
lifestyle behaviors.

The Problem of Substance-Abuse
on American College Campuses
Meilman, Presley and Cashin (1997) have attempted to
quantify weekly consumption of alcohol by college students.
Meilman et al. suggested a need to know substance-use
amounts because: (1) substance-use, and particularly
alcohol-use, is highly ""suspected" as being problematic; (2)
education administrators and substance-abuse treaters need
specific figures to inform their decision-making processes
concerning sanctions and treatments; and (3) college
students frequently make decisions based on perceived peer
norms; or are they drinking as much as their friends?

In

order to answer these questions, Meilman et al. obtained
information by conducting the Core Alcohol and Drug Survey.
This survey was designed to investigate the substance-use
attitudes of college students as well as other interpersonal
and social behavior.

Meilman et al. (1997) analyzed data

from 44,433 students participating in the October 1994 to
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June 1996 data-gathering period.

The data indicated that

most students consumed little or no alcohol during the
course of a week.

Meilman et al. (1997) found large

percentages (48% at two-year schools and 38% in four-year
schools) reporting no alcohol consumption, while an
additional 11% at two-year schools and 13% at four-year
schools reported minimal (one drink per week) alcohol
consumption.

Meilman and his colleagues interpreted this

data to mean that students may hold misconceptions about
actual peer behaviors and their perceptions of peer
behavior.

Meilman et al.

suggested that this data might

have two important implications for clinical intervention.
First, students may be shown the discrepancies between their
perceptions of peer substance-use and actual substance-use.
Second, students may be able to evaluate their own drinking
behavior as compared to peer drinking behavior.
Wechsler (1996) portrayed a vastly different picture of
student substance-abuse.

In order to obtain a general

picture of the substance abuse issue across the country, he
surveyed a nation-wide sample of institutions of higher
education.

His sample was designed to portray an accurate

picture of American higher education on several key
dimensions: (1) public versus private institutions;(2)
suburban versus urban settings; and (3) gender and
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racial/ethnic diversity (single-gender and single-ethnicity
institutions).

Weschler's (1996) intent was to investigate

the phenomenon of binge drinking.

This was defined as

drinking five or more drinks two or more times per week (for
males) and four or more drinks two or more times per week
(for females). Weschler contended that binge drinking in and
of itself was a form of substance-abuse. The amount
differences between males and females represent different
average weights and body types.

The components of

Weschler's study attempted to answer the following
questions: (1) who is binge drinking?

(2) what are the role

of fraternities and sororities in binge drinking? (3) what
other substances are being used on American campuses? and
(4) what can college administrators do about this problem?
Weschler found that an overwhelming majority of
students (84 percent in his sample) admitted to binge
drinking at some point during the academic year.

Weschler

speculated that these numbers were probably underrepresentative of the amount of heavy drinking done on
college campuses.

Demographic groups most likely to engage

in binge drinking included: (1) Euro-American males under
the age of 24; (2) students involved in Greek (fraternity
and sorority) activities; (3) students who tended to
socialize heavily; and (4) student athletes, particularly
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males.

Few of these binge drinkers saw themselves as

engaging in problematic behavior.
With respect to binge drinking and Greek affiliation,
membership in a fraternity or sorority greatly increased the
incidence and prevalence of binge drinking.

Weschler (1996)

speculated on the circumstances involved in this finding.
The pertinent questions appeared to be whether fraternities
and sororities attract binge drinkers, or were binge
drinkers created in Greek organizations?
situations were at work.

Apparently, both

Binge drinkers tended to be

attracted to the Greek system, and individuals experimented
with and got reinforced for binge drinking once they entered
a fraternity or sorority.
In terms of other substances, particularly in
comparison to alcohol-use, Weschler found that other
substances were used in much lower quantities than alcohol.
It may not be surprising that the second most highly used
substance, after alcohol, was nicotine (cigarettes and
chewing tobacco).

Approximately one in four students used

marijuana; with other substances (e.g., LSD, cocaine,
heroin, or amphetamines) being used in relatively small
proportions.
Weschler (1996) proposed a modified ""12-step" program.
This program was solution-focused and involved all levels of
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institutional administrators.

Additionally, institutional

admission of the problem, and long-term planning to address
the situation were seen as being essential.
Although focus has been upon the problem as represented
by American institutions of higher education, the problem
appears to be international in scope.

Basten and Kavanagh

(1996) reported on patterns of alcohol-use among Australian
college students.

Basten and Kavanagh sought to make

comparisons between this population and American college
students. They contended that American substance-abuse
research was representative of a benchmark standard for this
area of investigation. Their study made comparisons between
American and Australian college students on several factors,
including:

(1) amount of alcohol consumption; (2)

consumption of alcohol by resident students versus nonresident students, and (3) gender differences in alcohol
consumption.

Basten and Kavanagh found their Australian

sample closely paralleled American college students across
one of the three factors. Their findings indicated that a
high percentage of students consumed a ""hazardous" amount of
alcohol (defined as 140 grams of alcohol).

This finding

appeared to indicate that Australian students may outpace
their American cohorts in alcohol consumption. One of the
most surprising findings made by Basten and Kavanagh was in

85

the comparison of consumption between male and female
students.

Their findings appeared to indicate that

Australian college females consumed more alcohol than both
their American counterparts and their Australian male
colleagues. This is in direct opposition to American
students, where males typically consume more alcohol than
females. With respect to residence on the college campus
versus non-residence, Basten and Kavanagh found that, in
general, students residing on campus consumed more alcohol
than students residing in other settings.
Rabow and Duncan-Schill (1995) examined the substanceabuse problem from the perspectives of social patterns, role
expectations and participation in college social life.
Their participants were undergraduate students who kept a
""daily log" of alcohol use (N = 46 females and 30 males) .
Student attitudes were examined in four major areas:

(1)

the social definition of alcohol-use and consumption; (2)
the temporal dimensions of alcohol consumption; (3) the
student role and the use of alcohol; and (4) the
celebrational use of alcohol.

Findings within each

dimension indicated that students integrated alcohol-use
into the fabric of campus parties.

Also, students indicated

that the presence or absence of alcohol can ""make or break"
a party.

Additionally, students tended to notice whether
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alcohol was present or absent at parties. Absence or
presence of alcohol had a potential effect on the party's
""mood."

Within the Greek system, alcohol appeared to be a

normative part of the fraternity and sorority life.

With

respect to the peak times of alcohol consumption, Rabow and
Duncan-Schill (1995) found the peaks and lulls of student
drinking coincided with the weekends (peaks) and weekdays
(lulls).

In particular, student drinking appeared to peak

from Thursday evening through Saturday night.

This

coincided with the perceived peaks and lulls in the
""academic workweek."

Rabow and Duncan-Schill saw alcohol as

being a ""lubricating factor."

This referred to alcohol-use

as both a potential relaxing agent for the individual and a
mechanism to defuse tension in a potentially threatening and
uncomfortable social setting (i.e., a first date).

Students

saw drinking as a necessary mechanism for defusing stress
and other tensions associated with the college culture
(i.e., the pressure of exams, coursework, special projects,
and so forth).
Rabow and Duncan-Schill's student population saw
alcohol consumption as a necessary component of celebrations
and social occasions.
friendship.

The students saw alcohol as promoting

Also, they saw alcohol as a necessary way of

observing social and academic milestones.
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Some of these

events included the end of a term, a friend's birthday, a
Greek initiation celebration, or a sporting event.
Rabow and Duncan-Schill (1995) concluded that alcohol
serves a multifaceted purpose in the college student's
environment. They advised against interventions that merely
increase an individual's knowledge base about substance-use,
without other ways to prompt meaningful change.

They argued

that alcohol-use should be studied from an environmental
perspective.

Additionally, the role alcohol plays in each

student's perceptions of the college environment is
necessary in order to develop individualized interventions.
These individualized treatments could address each student's
needs.
Carey (1993) investigated alcohol consumption and
situations prompting college students to drink. Her
participants were undergraduate students (N = 37 males and
41 females).

They responded to questions that elicited

information concerning circumstantial alcohol-use.
results indicated:

Her

(1) students could be classified along a

continuum from light drinkers (three standard drink units
per drinking day); moderate drinkers (four to six standard
drink units per drinking day) or heavy drinkers (more than
six standard drink units per drinking day); (2) the
motivation to drink varies widely according to both
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environmental and personality factors; (3) heavy drinkers
are more prone to use alcohol in situations involving heavy
social pressure, pleasant (celebratory) occasions and
emotions; and (4) heavy drinkers tended to use alcohol to
relieve physical discomfort.

Carey (1993) suggested that

treatment planning for substance-abuse should focus on: (1)
the internal motivations for heavy drinking; (2) the
external situational pressures for heavy drinking; and (3)
the interplay between the internal and external factors that
lead to heavy drinking.
A consideration of user factors would be incomplete
without the perceptions of mental health professionals
treating college students, as well as the students' selfperceptions.

Chandler and Gallagher (1996) attempted to

create a taxonomy of presenting problems seen at a
university counseling center.

Their rationale suggested

that this population was not well served by conceptualizing
their concerns according to the Diagnostic and Statistical
Manual of Mental Disorders—Fourth Revision (DSM-IV). The
data included information from client files of the
University of Pittsburgh's counseling center, and
information from counseling center staff across the country.
Respondents were asked to list the self-reported presenting
problems of clients seen on recent intake.
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Four hundred

seventy-four survey sheets, representing 8,462 clients
(30.3% male, 67.7% female) were analyzed.
With respect to presenting concerns related to
substance-abuse. Chandler and Gallagher (1996) found that
only 9.0% of counselors reported substance-abuse as a
presenting concern.

This problem area ranked very low in

the frequency distribution (10 out of 13 possible
categories).

Of much greater concern to new clients were

difficulties with relationships (68.9%), self-esteem
(59.5%), and depression and anxiety (45.0% and 35.0%
respectively). Although the primary purpose of this study
was to establish a possible taxonomy of presenting problems,
the results appeared to indicate that college student
clients did not endorse distress concerning substance-abuse
in the early stages of mental health intervention.
The literature reviewed on the problems associated with
substance-abuse revealed some interesting paradoxes.

While

Meilman and his colleagues (1997) found that students
reported drinking very little or not at all, Weschler (1996)
and the other studies reviewed found binge drinking to be a
major problem. Rabow and Duncan-Schill (1995), Carey (1993)
and Basten and Kavanagh (1996) emphasized the strong social
framework of substance-abuse.

The impact of being with

peers, being at a party or other type of celebration, or
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belonging to a Greek organization are very strong such that
heavy pressure may be applied to drink or use other drugs.
Chandler and Gallagher's (1996) survey of presenting
problems indicated that clients infrequently self-present
with substance-abuse problems.

This finding may indicate

that students do not perceive their substance-abuse as being
problematic, or that they do not indicate substance-abuse as
being problematic in the early stages of counseling.

User Factors
""User factors" is the term adopted by the author of the
current study to describe the client variables gender,
academic achievement, lifestyle, motivation for use and
motivation for treatment.

These factors all reside within

the individual, but are heavily subject to external
influence.
The first user factor, gender, has been linked to
substance-abuse in many empirical studies.

Pullen (1994)

reported gender differences such that: (1) males typically
tend to consume more alcohol; (2) males are more likely to
consume alcohol for the purpose of becoming intoxicated; and
(3) males tend to experience more negative consequences of
their alcohol consumption.

In addition, Pullen (1994)
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identified gender as being a strong indicator for alcoholabuse problems such that males tend to have more problems.
Bogart, Yeatman, Sirridge and Geer (1995) investigated
alcohol-use in females. Their hypothesis stated that women's
perceptions of alcohol consumption may be heavily influenced
by parental alcohol consumption.

Their group of adult

females completed questionnaires designed to investigate
perceptions of personal and parental drinking patterns, and
personal perceptions of alcohol-use benefits (N = 238).
Results indicated that women who tended to drink more
heavily anticipated more positive effects from their alcohol
consumption. Bogart et al. did not find a strong connection
between a history of parental alcohol use and greater
tendencies towards alcohol consumption. Also, parental
alcohol-use was not related to the participants'
expectations for alcohol use.
Lo (1995) investigated the ways in which male and
female college students differed in terms of social
motivations for drinking.

Her sample was composed of 808

first year students attending a southern state university
(N = 299 males and 509 females).

The variables examined in

her study included parental alcohol-use, peer alcohol-use,
and personal definitions and limits for alcohol-use.

Her

results supported previous findings indicating that males
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show a greater tendency than females to consume alcohol to
excess.

Additionally, Lo's (1995) findings indicated that

males were more heavily influenced by social situations
(i.e., peers who were drinking) such that they were more
likely to drink to intoxication.

Additionally, male

drinking behavior was more likely to be praised and condoned
than female drinking behavior.

Finally, Lo's results

indicated that parents tended to be more permissive with
their sons' drinking behavior as compared to their
daughters' drinking behavior.
With respect to gender, these studies appeared to
indicate that differences exist in social perspectives
between males and females. Drinking appeared to be much more
socially acceptable for males. Females experienced less
social and familial approval for their drinking; this may
partially account for females drinking less than males.
Also, females appeared to endorse different reasons for
drinking. In addition, cultural factors may play a part in
substance-use, as seen in the high rates of consumption for
Australian women.
A second important user factor under investigation was
that of academic performance.

Academic performance as a

concept can be conceptualized in several ways.

Lecompte,

Kaufman, Rousseeuw and Tassin (1983) defined academic
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performance as a combination of intellectual traits, results
of standardized achievement tests, academic record and (in a
limited fashion) socioeconomic status.

Lecompte et al.

(1983) investigated factors that may potentially influence
the beginning college student's academic success.

Their

population consisted of 874 first-year students (N = 323
females and 551 males).

A questionnaire was used to elicit

information about the students' social, familial and
psychological influences.

With respect to substance-abuse

(classified as an influence on psychological state), high
levels of alcohol-use and self-medication were negatively
correlated with academic performance.

Additionally,

students who endorsed drinking on a regular basis were more
likely to endorse problems with studying and schodwork.
Musgrave-Marquart, Bromley, and Dailley (1997)
investigated the effects of personality factors and
substance-use on academic achievement, specifically GPA.
Their participants were 161 undergraduate students (N = 103
females, 58 males).

This group completed, among other

measures, detailed questionnaires concerning their use of
alcohol, caffeine and nicotine.

Results indicated that

consumption of nicotine and alcohol were negatively related
to GPA; additionally, results indicated that students using
any substance tended to use all three substances.
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Thus,

students in the study tended towards multiple substance-use,
and the substance-use was related to a negative impact on
their GPA.
Wood, Sher, Erickson and Debord (1997) conducted a
longitudinal study designed to investigate the impact of
alcohol involvement upon first year students experiencing
academic difficulties.

Their sample consisted of 440 first-

year college students (N = 240 females, 200 males).

These

students were followed over the course of six years.
variables of interest included:

The

(1) academic progress as

measured through changes in GPA across the period; (2)
obtaining the bachelor's degree; and (3) any probationary
sanctions experienced over the time period.

Alcohol

involvement was measured through operationalization of
average amounts of alcohol consumed, negative consequences
of alcohol consumption (legal, physical and emotional) and
diagnostic impressions of tolerance or dependence symptoms.
The results indicated that alcohol-use was related to a
negative impact on academic performance when these two
variables were examined in conjunction with one another.
However, the negative relationship between these variables
was changed through the addition of other variables (e.g.,
parental work status, relationship status, and personality
factors).

This suggested that other variables might
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mitigate or change the impact of the alcohol-academic
connection.
The academic performance-substance use connection
appeared clear; students' grades were correlated with their
substance-abuse. Substance-use and abuse usually impairs
ability to attend classes, to study, and to participate in
other academic activities.

These impairments in turn

presumably lead to a lowered GPA. The potential for a
negative spiral involving substance-abuse, academic
difficulties, and depression is very real.
A consideration of intrapersonal ""user factors" would
be incomplete without examining an individual's motivation
to use and abuse substances.

In particular, students

frequently perceive some form of value in alcohol-use.
Thombs, Dimintroff, Wolcott, Nickel, and Austin (1996)
examined the drinking motivations of both high school and
college students (1283 and 930, respectively).

The

rationale for this study was that successful intervention
programs were linked to students' perceptions of the
programmatic message.

Additionally, success depended upon

the message's relevance to students' motivations and
behaviors.

In particular, programmatic intervention should

be focused on the social context of alcohol use.
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This is

especially important if the message is to be integrated into
the behavioral repertoire.
For the college student portion of the group, Thombs et
al. (1996) asked participants the following questions: (1)
in what type of social situation did they typically consume
alcohol?

(2) how much alcohol did they typically consume?

and (3) did they drive while under the influence of alcohol?
With respect to motivations to drink, students reported the
following: (1) drinking for socialization; (2) drinking to
conform to peer group expectations; and (3) drinking as a
self-medication for depression.

Thombs et al. suggested

that intervention efforts be tailored to each of these
motivational factors.
Substance-use and abuse has been implicated as a
contributing element in another ""user factor," namely the
choice between health-enhancing or health-damaging
behaviors.

Kim, Larimer, Walker and Marlatt (1997) examined

the connection between lifestyle choices and substance-use,
particularly alcohol-use.

They hypothesized that higher

levels of alcohol-use were positively correlated with other
types of high-risk behavior (smoking, unsafe sex, not going
to class), while light-moderate drinkers or abstainers were
more likely to embrace a health-enhancing lifestyle.
Participants included 188 first-year students (N = 74 males
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and 109 females), who were categorized as either abstainers
(reported no alcohol consumption in the year prior to the
study), light-moderate drinkers (reported consumption of at
least one alcoholic beverage in the past year, but no more
than two drinking occasions per week with no more than three
drinks consumed at each occasion).

Peak consumption for

light-moderate drinkers was four drinks per occasion at any
point in the three months prior to the survey.

Heavy

drinkers were defined as individuals who either consumed
alcohol more than twice per week, or who consumed more than
four alcoholic beverages per drinking session. Participants
were questioned about their frequency in performing either
health-enhancing behaviors (balanced diet, exercise, healthy
sleeping patterns, personal care, medical care) or healthdamaging behaviors (smoking, excess caffeine consumption,
sun overexposure, reckless driving).

Results indicated a

strong positive connection between levels of alcohol
consumption and engaging in health-damaging behaviors.

Of

particular interest is the gender differences; across
categories, women consistently endorsed the practice of
health-affirming behaviors irregardless of drinking levels.
The reverse process of the motivation to drink (or to
use any other substance) is the motivation to change the
abusive behavior.

This behavior change usually results in
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stopping substance-abuse.

Prochaska, DiClemente and

Norcross (1992) contended that the process leading to
changing addictive behaviors in humans is not well known.
However, a useful conceptualization involved looking at this
behavior change as being a cyclic and stage-oriented
process.
phases.

Prochaska et al. conceived movement through 5
The beginning phase was the ""precontemplation"

stage, where the individual has no interest or intention in
changing the addictive behavior.

Second was the

""contemplation" phase, where the individual is aware a
problem exists; thinks about the problem, but does nothing
to make changes towards ending the problem.

Next was

""preparation," where the individual is getting ready to make
changes and may have made some preliminary attempts to
reduce the behavior, but has not yet made a commitment to
quit.

The ""action" phase was the point at which the

behavior deliberately changed.

During the ""maintenance"

phase, the individual takes actions to avoid relapse.
Finally, the ""termination" phase is where the addiction has
been broken.

This conceptualization of changing addictive

behaviors was unique in that individuals routinely cycle
through each phase, moving back and forwards depending on
circumstances.

Conceptualizing motivation for treatment in

terms of fluid movement was extremely important; Prochaska
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et al. (1992) described the individual as showing different
behaviors at each step in the process.

Consequently,

intervention efforts need to be tailored to the behaviors
belonging to each step in the process, as well as the
potential need to repeat behaviors.
""User factors" denotes several important intrapersonal
and interpersonal factors that impact substance-abuse by the
college student.

While gender impacts different perceptions

of substance-abuse, the impact of both personality factors
and other environmental factors plays a factor in the
substance-abuse picture.

As well, personality factors are a

part of the motivation to stop using substances.

In

particular, the impact of personality, environment and other
user factors may impact the individual's movement through
the process of behavior change, which is implicit in an
""intervention. "

Intervention Factors—The Institutional Response
Substance-abuse and the college student population must
also be viewed from the perspective of the college
administrators.

From the viewpoint of campus

administrators, the substance-abuse problem is extremely
complex and potentially difficult to address.

These

administrators must balance student health and welfare
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issues, legal issues, budgetary issues, and public relations
issues.

Additionally, programmatic implementation requires

defining the institution's stance with respect to
""intervention" versus ""prevention."

Finally, administrators

at all levels in the university system are motivated to
""demonstrate" that their programs are meeting the needs of
the population.

This calls for effective programmatic

research design and implementation. The following studies
offer insights into various institutional attitudes.

These

were defined as some helpful position campus administrators
might take when considering the design, implementation and
evaluation of substance abuse programs on their campuses.
Smith (1989) presented the institutional dilemma of
substance-abuse from the perspective of campus legal
responsibility.

In today's litigious society, settling

issues within the court system has become a popular method
for deciding public policy.

In the case of institutions of

higher education, the emerging legal trend appeared to be
such that payment of tuition also implied payment for care
and protection of the student.

Additionally, when

intoxicated students commit criminal offenses, or are
injured (or injure others) after consuming alcohol, the
liability of the institution may be an issue.

This

liability may be especially high if alcohol is legally
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served on the campus.

Smith (1989) proposed that campus

administrators meet the legal challenge of substance-abuse
through a multi-system response.

This response should

include: (1) full enforcement of alcohol consumption laws;
(2) alcohol-use education; (3) clinical intervention
services; and (4) activities offering a viable alternative
to alcohol consumption.

Smith observed that college

students are unlikely to stop drinking anytime in the near
future; therefore campus administrators need to be proactive
in their efforts to manage this crucial problem.
Scott and Ambroson (1995) have examined the substanceabuse issue from the perspective of viable working
interventions.
approach.

Their proposal involved a marketing

This involved the fit of substance-abuse

programming to the needs of individual campuses.

They used

a cross-sectional design involving 726 undergraduate
students at three universities (N = 241 males and 485
females).

These schools were chosen on the basis of size,

demographics and location. Questions were designed to elicit
student responses in the domains of alcohol attitudes, use
patterns and related behaviors; and consequences of alcoholuse.

Overall results indicated a wide variation of student

responses among the three institutions.
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Scott and Ambroson

(1995) interpreted these responses as indicating the need
for universities to conduct on-campus surveys assessing
their students' attitudes, rather than assuming ""one size
fits all" for intervention programs.
Development of a programmatic stance for student
substance-abuse involves clarification of goals, namely
""prevention" versus ""intervention."

Conyne, Wagner, Hadley,

Piles, Schorr-Owen and Enderly (1994) advocated ""primary
prevention" as the guiding philosophy for substance abuse
programming.

They defined ""primary prevention" as

addressing the problem before it becomes a problem. This
concept is different from ""intervention," which is defined
as action taken ""after the fact," or when a student is found
to have a substance-abuse problem. Primary prevention
involved implementing measures that emphasize education,
mitigate environmental stressors and provide a resource
network when difficulties arise for students.

Conyne et al.

conceptualized primary prevention as having three major
components: (1) integration at all levels of the university
hierarchy; (2) being intentional and proactive; and (3)
being facilitative of healthy developmental changes.
Yaccarino (1995) proposed a two-part model in which
student peer counselors and student affairs administrators
work together to address substance-abuse issues. This model
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paralleled the Conyne et al. (1994) philosophy of primary
prevention, and was based on the idea that the first line of
information for college students is often their peer group,
rather than faculty, parents or mental health professionals.
Volunteer student peer counselors were trained and supported
by the student affairs division of the university.

The peer

counselors provided campus outreach, peer counseling, and
other support services.

The student affairs office provided

supervision and organization.

Professional mental health

services were available through referral.

Yaccarino (1995)

advocated this model as a way to build upon the strengths of
both the administration and the interested student
population.

In addition, the counseling experiences of the

peer counselors are often invaluable in terms of both career
choice and personal growth.
Ametrano (1992) advocated using psychoeducational
substance-abuse prevention workshops as a model for
effective substance abuse prevention on college campuses.
She suggested that students given specific and targeted
information would be more likely to refrain from problematic
substance use. Additionally, she attempted to define and
clarify the working vocabulary for this area.

""Primary

prevention" programs represented true ""prevention"; they
seek to prevent the undesired behavior from occurring.
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Secondary prevention" represented halting undesirable

behavior at an early stage of development, with the goal of
reversing any damage done.

In contrast, ""tertiary

prevention" was equated with ""intervention" such that the
manifested behaviors called for stronger, rehabilitative
action.
Ametrano (1992) designed a series of workshops
emphasizing information about peer pressures, skills
training, assertiveness training, and substance-abuse
information.

These workshops were integrated into the

freshman orientation course presented to selected incoming
students (N = 50 females, 20 males) at Eastern Michigan
University. In addition, a matched group of incoming
students were selected as controls (attended orientation
courses without the substance abuse workshop components).
Follow-up questionnaires were designed to collect
information about substance-use frequency, and to elicit
students' reactions to the workshops.

Results indicated

that, contrary to Ametrano's (1992) hypothesis, students in
the experimental group indicated that they did not change
their substance use patterns, and that the workshops simply
provided information.

In addition, Ametrano's study found

no gender differences in frequency of use, but males and
females differed in reasons for use.
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Males were more likely

to be influenced by peer pressure, while females were more
likely to drink in order to enhance a current activity.
Burns and Consolvo (1992) described the development of
a comprehensive substance abuse program for the University
of Missouri at Rolla.

This program integrated both

prevention and intervention components.

Realizing that

substance abuse had become a major concern on this campus.
Burns and Consolvo designed and implemented a
multidimensional program, which included outreach
programming to the college community, ""mocktail" (nonalcoholic beverage) parties, counseling and referral
services, and a research and evaluation component. The
program appeared to demonstrate initial success in terms of
increased substance-abuse referrals, increased awareness and
feedback from faculty and staff, and increased requests for
information from other university offices.

Burns and

Consolvo expressed the hope that program evaluation measures
would eventually indicate a decrease in substance-abuse
related problems.
At this point in time, individuals working with college
students have little doubt that substance-use and abuse is a
major factor in the college campus experience.

As this

issue has moved to the forefront of attention, the issue
appears to center around action; what do college personnel
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do about the problem?

This particular question has

generated a call for clarity in definition.

Does the

institution attempt to ""prevent" substance-use and abuse?
Or is ""intervention" the more effective action plan?
Once this question has been answered, the next element
of substance-abuse programming should be: Does the program
work?

It would appear that certain actions, namely

psychoeducational workshops (e.g., Ametrano, 1992), may not
be as effective as desired.
Marlatt et al. (1998) conducted a multidimensional
study with the primary goal of evaluating a brief substanceabuse intervention. Their study was designed to address the
following issues: (1) early identification of students at
high-risk for drinking problems before entering college; (2)
exposure of students identified as high-risk to a brief
secondary intervention early; and (3) follow-up measures to
evaluate behavior change.
Marlatt et al.

sent questionnaires to ail potential

entering students at the University of Washington.

Returned

surveys (N = 2,179) were evaluated in order to determine
participants who may be at high-risk.

""High risk" was

defined as: (1) reported consumption at least once per month
with at least five or six drinks per occasion, or
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(2) reported multiple alcohol-use problems in the preceding
three years.
Marlatt et al. (1998) structured their study so as to
provide a brief intervention based on self-monitoring,
motivational techniques and clarifying self-conceptions of
alcohol-use.

In addition, a control group matched for all

drinking levels was included as a normative sample.

For all

participants, extensive information was gathered, including
family drinking history, reports of drinking from friends or
roommates, and any problems arising from alcohol-use.
Results indicated that students receiving a brief
intervention had a positive outcome such that both alcohol
consumption and risky behavior was decreased, as compared to
controls.

Additionally, follow-up measures indicated that

this outcome was maintained over the two-year evaluation
period.

Marlatt et al.

suggested that programmatic

intervention addressing the negative consequences of
drinking may be more effective, versus interventions target
towards reducing consumption amounts.
In an effort to identify potential effective
interventions, Hingson, Berson and Dowley (1997) examined a
series of experimental or quasi-experimental studies (N =
24).

Their goals were: (1) examining programs with the

potential to effect change as defined as reduction in
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drinking or other problematic behaviors; and (2) examine
studies for experimental and methodological strengths and
weaknesses.

From the 24 studies examined, Hingson et al.

(1997) identified two general program types according to
effectiveness or non-effectiveness. The apparently effective
programs were individually-oriented preventions (cognitivebehavioral skills training, peer-facilitated approaches, and
psychosocial education combined with contracted abstinence).
The apparently non-effective programs were primarily
behavioral interventions (values clarifications, peerdeveloped substance-abuse awareness workshops, assertiveness
training workshops and field activities).

With respect to

the programmatic evaluation component, Hingson et al. found
that many of the studies showed methodological flaws such
that their claims could be considered questionable.

These

flaws included: (1) lack of control groups; (2) lack of
objective measures; and (3) lack of random selection of
participants.
Substance-abuse intervention on the college campus may
be viewed from several different (and frequently
conflicting) perspectives. From the legal perspective,
campus administrators are potentially responsible for
intoxicated students.

When interventions are put into

action, the administration (and most typically, the student
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services office) usually has the mandate to implement
appropriate interventions within budgetary constraints.

A

cutting-edge issue in this arena is design and
implementation of substance-abuse programs.

Additionally, a

movement towards program evaluation has become necessary, in
order to evaluate program effectiveness.
Substance-abuse in the college population is a crucial
issue.

Students are unlikely to have a positive and

rewarding college experience while under the influence of
substances. The aim of this review was to show some of the
various factors involved in this complex problem. The first
factor is that of the experience of the person using
substances (user factors).

The second factor involved

definition and parameters of the problem. The third factor
involves the concerned institution's movement towards
defining and addressing the issue.

These factors are

interdependent, and thus should be examined in conjunction
with one another.

It is hoped that the current study, which

seeks to expand and elucidate the factors presented in this
review, will shed light on the interaction of these complex
issues.
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