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ABSTRACT 
 
 

For years, college administrators have been aware of the concerns associated with 

binge drinking on college campuses. Binge drinking refers to the rapid or subsequent 

consumption of alcoholic beverages; generally quantified as 4 successive drinks for 

women or 5 successive drinks for men.  In the early 1990s, the Harvard School of Public 

Health College Alcohol Study (CAS) was making headlines in higher education with 

their estimated prevalence rates of binge drinking on college campuses. Once the initial 

findings of the 1993 CAS study were released, and the concerns of college presidents and 

administrators had also been examined, Dr. Henry Wechsler of the Harvard School of 

Public Health published a list of guidelines in 1996 known as the 12-Step Program as a 

flexible guide to college administrators who were concerned about the binge drinking 

problems on their campuses in order to serve as a starting point to attack the issue.  

 This study asked campus judicial officers about the implemented 12-Step 

Program strategies on their campuses, and if those efforts had reduced the number of 

alcohol-related cases they were adjudicating. The campus judicial officers surveyed were 

all members of the Association for Student Judicial Affairs (ASJA). The study found that 

all 12 recommended strategies had been implemented at varying levels on colleges. It 

also showed campus judicial officers perception of the binge drinking reduction efforts 

was correlated to the percentage of alcohol-related cases they hear. There was no 

statistically significant difference in reported percentages of alcohol-related cases by 

institutional size, institutional type, or by ASJA circuit. Additionally, there was no 

statistically significant difference in implementation strategies by institutional size, 

institutional type, or by ASJA circuit. The two most statistically significant steps of the 
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12-Step program to be considered for implementation was determined to be 1) assess the 

ways in which alcohol is affecting your campus and 2) freshman orientation should start 

long before students arrive on campus. This study also established a baseline of college 

discipline officer data as it pertains to alcohol-related incidents and reduction strategies.  
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CHAPTER I 
 
 

INTRODUCTION 
 

Introduction 
 

When institutions of higher learning first opened their doors to college students in 

this country, alcohol was present. As more students began attending college, the number 

of reported alcohol-related incidents increased accordingly. Thomas Jefferson 

Wertenbaker (1946), once noted, “Drunkenness was rampant, as were violent assaults, 

uncontrolled gambling, and debauchery of one sort or another” (p. 186).  Another noted 

historian indicated, “A brewery was one of Harvard College’s first construction projects 

so that a steady supply of beer could be served in the student dining halls” (Furnas, 1965, 

p. 20). Even as American colleges began springing up across the colonies, alcohol made 

its debut in social settings wherever college students came together.  

From the inception of men’s Greek-letter social organizations, “Fraternities 

institutionalized various escapes – drinking, smoking, card playing, singing, and seducing 

– but they did not introduce these diversions, which long antedated their founding” 

(Rudolph, 1990, p. 147). The relationship between the presence of alcohol and the 

college student experience has fluctuated over the course of time, but has become 

intricately woven into the fabric of higher education. Through this evolution, college 

students have begun drinking at younger ages and they consume larger quantities of 

alcohol in shorter periods of time than the students who came before them. McCormick 

& Kalb (1998) describe this trend as “the collegiate culture of drinking seems to be 

moving from keg parties to industrial-forefront guzzling” (p. 30). This combination of 

 1



faster and greater volume consumption has resulted in underage students participating in 

what is known as “binge drinking.”   

Binge drinking is defined as “a male who consumed five or more drinks in a row; 

and a female who consumed four or more drinks in a row at least once in a two-week 

period” (CAS Monograph, 2000, p. 4). Other definitions for binge drinking used in this 

area of research have eliminated the gender difference and simply refer to binge drinking 

as five or more drinks in a row, such as the Monitoring the Future Study and the Core 

Alcohol and Drug Survey . The term frequent binge drinking episodes, used primarily by 

the Harvard School of Public Health College Alcohol Study, is defined as “a student who 

binged three or more times in a two-week period” (CAS Monograph, 2000, p. 4). It is this 

more specific designated measure of frequent binge drinking that current college students 

participate in more often than the students of previous generations. It is this alarming 

trend that has resulted in numerous studies being conducted to determine college student 

drinking behaviors and patterns of abuse.    

 One of the pieces to the multi-facet problem of binge drinking that is largely 

missing from the literature is how the current college culture of alcohol prevalence has 

emerged. Alcohol has always been present on college campuses, from the construction of 

dining hall facilities with on-site breweries attached to provide ale with meals to alcohol 

venues at collegiate sporting events. Historically, alcohol has been a presence that was 

not abundantly problematic until the legal drinking age was raised from 18 to 21 years of 

age. Medical and academic experts agree that it is at least plausible that the “illegal 

allure” of alcohol for younger undergraduate students could impact their desire to 
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participate in alcohol consumption before they are of legal age. Richard Youst, director 

of a drug abuse program for the American Medical Association said, “Students used to 

drink to have fun, and now they drink to get drunk” (Marcus, 2000, p. 53).  

According to Keeling (2000), “the durability of binge drinking as a phenomenon 

of campus culture across student generations is impressive, and all the more so, given the 

flotilla of interventions launched against it since the early 1990s” (p. 195). Importantly, 

some of the newer research initiatives indicate that binge drinking might be better 

addressed as an environmental or global issue, rather than focusing exclusively on 

intervention, prevention, and education. If the college campus and surrounding 

community perpetuate the culture of alcohol acceptance (whether at sporting events, 

Greek functions, or surrounding pubs within walking distance of the campus) then 

indirectly, or in some cases directly, the institution and community itself is condoning the 

indulgent drinking behavior while simultaneously promoting a message of pure 

abstinence.  

Recently, the Task Force of the National Advisory Council on Alcohol Abuse and 

Alcoholism (2002) stated that “to achieve change, schools must intervene at three levels: 

the individual-student level, at the level of the entire student body, and at the community 

level” (p. 2). Given this new initiative, campus communities must take what they have 

learned from the past 15 years of intervention, especially those strategies they now 

recognize have not worked, and learn from those endeavors as they engage in new 

approaches to address the prevalent binge drinking culture on college campuses. Keeling 

(2000, p. 195) also notes,  
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Taken in the greater context of history, this is no surprise; drinking problems in 
higher education are hardly recent discoveries … as student’s stake out their 
cultural territory; the social gaps between nondrinkers and students who ‘party’ 
intensively and often have only widened. 
 

When students cognitively approach their inclination or perceived “right” to consume 

alcohol, sometimes at fast and furious consumption rates, it is a common notion that “as 

long as no one gets hurt” it is an acceptable behavior in which they are allowed to 

engage.   

Another issue that has received more attention in the medical and sociological 

journals is the question of why students are choosing to binge drink. According to the 

Task Force of the National Advisory Council on Alcohol Abuse and Alcoholism (2002), 

“research shows that a number of personal factors, from family background to alcohol 

use during high school influence college students’ drinking patterns” (p. 3). Again, if 

college students lived in an isolated environment during college – void of any outside 

influences – perhaps college administrators and health educators would be better 

equipped to handle the myriad of personal influences that impact students’ choices to 

drink to excess. However, when the community or environmental considerations are part 

of the total equation, additional factors may play a role, such as “membership in 

fraternities or sororities, sports teams, or other social groups and college organizational 

factors such as size, location, and number of commuter students” (p. 3)    

 In an era full of high-speed internet connections, cell phones, personal data 

assistants, text messaging systems, and other such instant access technological advances, 

college students are more connected than their peers of previous decades, yet, 

simultaneously more detached from one another. Students often articulate that one of the 
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primary reasons they begin drinking or continue drinking in college is to make friends, to 

lessen their anxiety in social situation, and to make them more social in overwhelming 

situations with large numbers of other unknown students. The end result is a generation 

of college students who are keenly technologically proficient and simultaneously socially 

deficient.  

 Some of the most commonly cited statistics about the characteristics of what is 

known about the students who binge drink the most are that they are male, white, 

members of fraternities or sororities, athletes, and some are first-year students (the Task 

Force of the National Advisory Council on Alcohol Abuse and Alcoholism, 2002, p. 8). 

Conversely, the students who participate in binge drinking behaviors the least are those 

students who attend 2-year institutions, religiously-affiliated schools, commuter schools, 

and historically black colleges and universities (p. 8).  Brower (2002) has noted that 

“students seem to be able to turn their willingness to binge drink on and off, depending 

on their environments” (p. 254). For students who have additional life responsibilities, 

such as family, work, or strong outside influences that students of traditional age at 

larger, public schools are not exposed to find that, “real life is a strong disincentive for 

the kind of binge drinking that college students do” (p. 255).   

That stated, each year thousands of students engage in dangerous drinking 

behaviors. Some drink to fit in, others drink as they consider it to be a “rite of passage” 

associated with beginning college, and others drink to bolster their fragile self-esteem. 

Whatever the reason for this dangerous alcohol consumption, several alcohol-poisoning 

related deaths of college student were widely covered in the news this past year. 
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 On September 4, 2004, 19-year-old Colorado State University student Samantha 

“Sam” Spady went out with a group of friends to a house party to watch the Colorado 

University versus Colorado State University football game on television. After going 

from party to party, four in total, she finished her night of celebrating with some of her 

friends at the Sigma Pi fraternity house. Over the course of the evening it is speculated 

that Samantha consumed 20-30 beers and took vanilla vodka shots numbering in the 

teens. When her friends were ready to leave the fraternity house on the morning of 

September 4th, she was unable to walk, and was instead allowed to “crash” in one of the 

spare lounge rooms of the fraternity house around 6 a.m. Approximately 12 hours later, 

one of the members of Sigma Pi was giving his mother a tour of the house when he 

discovered Samantha. When he was unable to wake her, he called 911. When she was 

pronounced dead, she had blood alcohol content (BAC) of .463, which is four times the 

legal limit in Colorado (as noted on http://www.thedenverchannel.com.html and 

http://www.thechanticleeronline.com.shtml).  

 On September 17, 2004, University of Colorado 18-year-old freshman Lynn 

Gordon “Gordie” Bailey, Jr. was found dead at the Chi Psi fraternity house around 9 a.m. 

Only 12 hours earlier he had been given a bid to join the fraternity. The scenario 

presented to him and his 26 “pledge” brothers by the active members of the chapter was 

to consume two gallons of whiskey and two gallons of wine in 30 minutes before the 

“pledges” would be allowed to return to the fraternity house. When emergency personnel 

arrived they discovered that Gordie had ink marks all over his body, apparently from 

where the other members decided to mock Gordie for passing out from his drinking. He 
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was found with a BAC of .328, which is three times the legal limit in Colorado (as noted 

on http://www.denverpost.com/).  

 On September 30, 2004, 19-year-old Oklahoma University student Blake 

Hammontree was found dead at 10:30 in the morning after the big brother/little brother 

celebration at his fraternity, Sigma Chi. The actual amount of alcohol he consumed is 

unknown, but reports indicate that though he did throw up several times during the night, 

his body was still unable to process the volume of alcohol he consumed during the 

evening. He was found dead with a BAC of .42, which is five times the legal limit in 

Oklahoma (http://www.tuftsdaily.com/vnews).  

  In the past five decades, college student alcohol consumption has taken a more 

lethal path. Students are not simply drinking to drink anymore. Drinking is not merely a 

social opportunity to gather with their peers and relieve the stressors of the week. College 

students today are drinking to get drunk. While some argue that this has always been a 

goal of college student drinking, the pattern that emerges when reviewing college 

students’ drinking behavior is staggering. Though the three aforementioned student 

deaths are tragic and senseless in their own right, there are literally hundreds of other 

students who “drank themselves to death” since college administrators first began to 

understand the growing phenomenon known as binge drinking. 

 In 1996, Dr. Henry Wechsler proposed the 12-Step Program as a starting point to 

assist college campuses in mapping out binge drinking reduction strategies. He outlined 

the 12 steps as a way for colleges to acknowledge the problem of binge drinking and 

begin to establish methods for lowering instances of binge drinking on their campuses. 
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After nearly a decade of this 12-Step Program being utilized as the starting point from 

which college administrators were charged with changing the “alcohol consumption 

culture” on their campuses, no study to date has evaluated how wide-spread this 12-Step 

Program has been implemented on college campuses or the impact of that 

implementation accordingly. As Dr. Wechsler and his colleagues have published a bulk 

of the literature related to the subject of binge drinking, and as this is the most succinct 

methodology that has been outlined in the past decade for a guideline for how to impact 

binge drinking on college campuses, it was selected as the focal point of this study.  

 

Purpose of the Study 

The purpose of this study was to investigate if the 12-Step Program introduced in 

1996 by Dr. Henry Wechsler to reduce binge drinking episodes on college campuses had 

been implemented in the past decade and if, according to college judicial officers’ 

perceptions, it was related to a reduction in alcohol-related incidents. In the research 

performed by Wechsler and his colleagues, students and senior administrators (presidents 

or senior student or academic affairs officers) have been surveyed to gain insight into 

their perspectives on binge drinking trends. To date, no study had asked college judicial 

officers if the implementation of the 12-Step Program has occurred on their campuses, 

and if it has impacted the numbers of students they see are for referred alcohol violations 

as they relate to binge drinking. In order to have a more complete picture of the binge 

drinking reduction efforts of the past decade, it is essential to gather information from the 
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college judicial officer to establish baseline data of their perceptions of current reduction 

strategy effectiveness.  

This study asked those administrators who meet regularly with the students who 

violate alcohol policies if they saw a decrease in the number of students who engaged in 

binge drinking on their campuses despite the implementation of reduction strategies on 

their campuses. This study established the baseline association between implemented 

binge drinking reduction strategies, as noted by college judicial officers, and the number 

of students being adjudicated for violations of the college alcohol policies. The 

instrument utilized to evaluate the effectiveness of these implemented strategies, the “12-

Step Perceptions Survey,” was developed for this study and piloted at the international 

Association for Student Judicial Affairs annual conference in Clearwater Beach, Florida, 

in February of 2005.  

 

Research Questions 

RQ1:  How do college judicial officers indicate the binge drinking reduction 

strategies of the 12-Step Program have been implemented on their 

campuses?  

RQ2:  Are college judicial officers’ perceptions of binge drinking reduction 

efforts on their campuses related to the percentage of alcohol-related 

incidents they report hearing?  
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RQ3:  Are there statistically significant differences in the reported percentage of 

alcohol-related incidents by Association for Student Judicial Affairs 

(ASJA) circuit, institutional size, or institutional type?   

RQ4:  Are there statistically significant differences in the implementation of 

binge drinking reduction strategies of the 12-Step Program by ASJA 

circuit, institutional size, or institutional type?  

RQ5:  Are there some binge drinking reduction strategies of the 12-Step Program 

that are more significant than others in predicting binge drinking 

reduction?  

 

Conceptual Framework 

 The Task Force of the National Advisory Council on Alcohol Abuse and 

Alcoholism (2002) recently stated that “to achieve change, schools must intervene at 

three levels: the individual-student level, at the level of the entire student body, and at the 

community level” (p. 2). The framework for this study includes change and intervention. 

The first phase of the change is to look at the implementation results of the 12-Step 

Program on college campuses according to judicial professionals. Are schools taking the 

advice that was handed down in 1996 as a roadmap that could be altered to their own 

campus needs in order to address binge drinking concerns? This first phase is the entire 

student body impact piece. The second phase of this change is to determine if schools 

have been effective at reducing alcohol consumption patterns on their campus according 

to the very individuals who meet with students for the alcohol infractions. Are students 
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drinking less to excess less frequently? Do the numbers support the claims? This second 

phase is the individual-student level impact piece. Finally, the results of this study will 

allow college administrators, judicial affairs practitioners, and students to come together 

at the community level to engage in candid conversations about the current strategies in 

place, to determine what components they should keep, and what components they 

should consider revamping or doing away with all together. This strategy outlined by the 

Task Force of the National Advisory Council on Alcohol Abuse and Alcoholism is the 

next best blueprint administrators in higher education have to draw upon for the next 

series of strategy.  

 

Definition of Terms 

• A Drink is defined as “a 12-ounce beer, a four-ounce glass of wine, a 12-ounce 

wine cooler, or a shot of liquor taken straight or in a mixed drink” (CAS 

Monograph, 2000).  

• Abstainer is defined as “those students who had not consumed any alcohol in the 

past year” (Wechsler, Lee, Kuo, Seibring, Nelson, & Lee, 2002).  

• Binge Drinking is defined as “a male who consumed five or more drinks in a row; 

and a female who consumed four or more drinks in a row at least once in a two-

week period” (CAS Monograph, 2000). 

• 5/4 Measure is defined as “the gender specific measure (of binge drinking) to take 

into account the differences in problem levels between males and females 

associated with intake” (Wechsler & Nelson, 2001).   
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• Frequent Binge Drinker is defined as “a student who binged three or more times 

in a two-week period” (CAS Monograph, 2000).  

• Harvard School of Public Health College Alcohol Study (CAS) is defined as “the 

third (of three) national databases (studies performed in 1993, 1997, 1999, and 

2001) … dealing with alcohol and other drug use habits of American college 

students … is funded by the Robert Wood Johnson Foundation, and covers 

students at four-year colleges and universities” (Meilman, Cashin, & McKillip, 

1998, and Wechsler, Lee, Nelson, & Kuo, 2002).  

• Infrequent Binge Drinker/Occasional Binge Drinker is defined as “a student who 

binged one or two times in a two-week period” (Wechsler, Davenport, Dowdall, 

Moeykens, & Castillo, 1994 and CAS Monograph, 2000).  

• Monitoring the Future Study is defined as “the oldest database … dealing with 

alcohol and other drug use habits of American college students … which is 

administered by the Institute for Social Research at the University of Michigan. 

Since 1975, Lloyd Johnston and his colleagues have been tracking the substance 

use habits of high school students and have followed a subset of the students 

through their first four years of college. This project is funded through the 

National Institute on Drug Abuse” (Meilman, Cashin, & McKillip, 1998).  

• Non-Binge Drinker is defined as “a student who consumed alcohol in the past 

year, but did not binge” (Wechsler, Davenport, Dowdall, Moeykens, & Castillo, 

1994).  

 12



• The Association for Student Judicial Affairs (ASJA) is defined as “a professional 

association to serve the needs of college judicial officers. Founded in 1986 by 

Don Gehring, the association has grown to a membership of over 1,400 

professionals in the United States and Canada, serving over 750 institutions” 

(http://asja.tamu.edu).  

• The Association for Student Judicial Affairs (ASJA) Circuits are comprised of 11 

circuits by which the states are divided into to mirror the appellate court system 

with regard to higher education legal decisions. The 50 U. S. states fall in to the 

following circuits (http://asja.tamu.edu):  

o Circuit 1 – Rhode Island, New Hampshire, Maine and Massachusetts 

o Circuit 2 – New York, Vermont, Connecticut 

o Circuit 3 – Pennsylvania, New Jersey, Delaware 

o Circuit 4 – South Carolina, North Carolina, Virginia, West Virginia, 

and Maryland 

o Circuit 5 – Texas, Louisiana, and Mississippi 

o Circuit 6 – Tennessee, Kentucky, Ohio, and Michigan 

o Circuit 7 – Indiana, Illinois, and Wisconsin 

o Circuit 8 – Arkansas, Missouri, Iowa, Minnesota, North Dakota, South 

Dakota, and Iowa 

o Circuit 9 – Oregon, Montana, Idaho, Washington, California, Nevada, 

Arizona, Hawaii, and Alaska 
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o Circuit 10 – Colorado, Oklahoma, Kansas, New Mexico, Wyoming, 

and Utah 

o Circuit 11 – Alabama, Georgia, and Florida  

• The Core Alcohol and Drug Survey is defined as “the second (of three) national 

databases … dealing with alcohol and other drug use habits of American college 

students … (which) has existed since 1989 and is managed by Cheryl Presley and 

colleagues at the Core Institute at Southern Illinois University. The Core survey 

was developed by grantee institutions from the U.S. Department of Education’s 

drug prevention program in higher education, administered by the Fund for the 

Improvement of Postsecondary Education (FIPSE). FIPSE provided start-up 

funding to develop the instrument” (Meilman, Cashin, & McKillip, 1998).  

• The 12-Step Program is defined as “a program to help colleges address binge 

drinking. It was compiled based on insights gained through the College Alcohol 

Study and on the thousands of responses from administrators and students” (CAS 

Monograph, 2000).  

 

Delimitations 

The following issues may serve to limit the findings of this study:  

1. Results of the “Twelve-Step Perceptions Survey” are generalizable to the 

1,400 members of the Association for Student Judicial Affairs (ASJA).   

2. CAS data served as a baseline of binge drinking behavior of college students 

versus other national database information available. The CAS data was 
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selected as Dr. Henry Wechsler is one of the most frequently published 

experts in the field of higher education on binge drinking among college 

students. This data represents nearly a decade of randomly selected college 

students self-reports on binge drinking patterns, and provides the most 

statistically significant methods for gathering the information. 

 

Limitations 

The following items were chosen to limit the findings of this study:  

1. The information shared by judicial professionals in the “12-Step Perceptions 

Survey” may contain bias.   

2. This study focused on the 12 strategies listed in the 12-Step Program, and 

does not account for other strategies that have been implemented to reduce 

binge drinking.  

3. The broad level and role of association members represented in the 

Association for Student Judicial Affairs (ASJA) is not exclusive to practicing 

college judicial officers.  

4. Membership in ASJA is self-selected and not indicative of all college judicial 

officers nationally.  

 

Significance of the Study 

 A study of the impact of college student binge drinking reduction efforts supplies 

valuable insight to student affairs practitioners, judicial affairs practitioners, college 
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administrators, and health education professionals. For student affairs professionals, a 

thoughtful discussion on educational and motivational alcohol prevention efforts and 

their effectiveness assists in the ongoing development of strategy implementation to 

reduce the widespread negative consequences of binge drinking in which students 

regularly participate. For judicial affairs practitioners, a comprehensive review of their 

perspective on the number of students adjudicated for alcohol-related offenses provides a 

baseline from which future sanctioning and educational learning strategies may evolve to 

better impact student decision-making when choosing to consume alcoholic beverages in 

the collegiate setting. For college administrators, a reflective opportunity arises to 

connect the social influences of alcohol consumption with the academic realms for 

college students. For health educators, a variant perspective from the college judicial 

officer on the effectiveness of educational and motivational programmatic efforts 

concerning alcohol-related issues provides an unheard voice regarding the number of 

students still being adjudicated for these campus offenses.  

 Additionally, this study will better prepare university administrators to more 

accurately determine resource allocation with regard to alcohol consumption reduction 

efforts. Many of the strategies that are discussed throughout this study are virtually cost-

free, but require training, willingness, participation, and buy-in by the university 

community as well as the student population. For those strategies that are associated with 

a set cost, this study will again point university administrators in the right direction with 

regard to how to select the best possible reduction strategies based on a finite amount of 

funding.  
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 For the judicial affairs practitioner, this study will also indirectly allow them to 

more actively contribute to potentially reducing the overall number of alcohol-associated 

violations. That in of itself is quite a fulfilling opportunity for judicial affairs 

professionals. Importantly, this study will also affect the Campus Crime statistics 

reported annually in the Clery Report, thus making the campus a safer environment for 

prospective students and parents when they are involved in the process of institutional 

selection. If a campus is able to show a consistent decline in the overall number of 

alcohol-related incidents, this can become a selling point when recruitment time rolls 

around for the institution. This could be a small step in the battle to recruit the “best and 

the brightest” to one’s home institution. This would proportionately work toward shifting 

campus culture with regard to the way it is perceived when it comes to underage alcohol 

consumption.  

This study contributes to the literature where a void exists in the evaluation of the 

12-Step Program outlined by Dr. Wechsler in 1996. It is an opportunity to glean insight 

into the programs and strategies that have been effective, as well as those which may 

have had promise at one time but have since proven to be ineffective. It also cues others 

toward additional inquiries into the area of the impact of college student binge drinking. 

For the current body of literature, this research fills a void that exists in the area of 

information pertaining to binge drinking among college students on campuses nationwide 

with respect to reduction strategies that have been implemented by individual campuses, 

and will provide a basis for further research. Though extensive research has been done on 

the topic of college student binge drinking, the voice of the judicial affairs practitioner 
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was a voice that had been untapped too long, and makes for a valuable perspective in the 

overall discussion in the literature.  

 

Summary 

 This chapter contains a description of the problem of binge drinking on college 

campuses in the United States. It also describes a missing component in the literature: an 

implementation summary of the 12-Step Program introduced by Dr. Wechsler in 1996 to 

assist college administrators with reducing binge drinking problems on their campus. 

Additionally, this perspective is to be provided by the college judicial affairs practitioners 

as they are the individuals who adjudicate policy violations for alcohol-related matters. 

Finally, the framework for the study is outlined. There are four additional chapters in this 

dissertation. In Chapter II, the literature on college binge drinking, alcohol consumption 

patterns of college students, administrator perspective, and the national databases from 

which research is derived are reviewed. The methodology for the pilot and final study are 

presented in Chapter III. The findings of the final study will be presented in Chapter IV. 

The final chapter includes a summary of the findings, the implications for judicial affairs, 

student affairs, and health education, as well as recommendations for future research.   
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CHAPTER II 
 
 

REVIEW OF LITERATURE 
 

Introduction 
 
 The literature related to college binge drinking and the assessments methods 

therein of college students and administrators is reviewed and presented accordingly. The 

history of binge drinking among college students is introduced, including the early 

interest in studying student alcohol consumption and the subsequent findings. Next, the 

most common negative consequences associated with binge drinking are covered. 

Additionally, the national databases section examines the various alcohol database 

tracking resources and examine the differences in these databases. Next, the College 

Alcohol Study section reviews the studies and initiatives that have been conducted in the 

past several decades on alcohol abuse on college campuses and review the findings of the 

studies as conducted by the Harvard School of Public Health College Alcohol Study. 

Finally, the Twelve Steps section discusses the recommended strategies for reducing or 

eliminating binge drinking on college campuses made in 1996 by Dr. Henry Wechsler.  

 

History

The earliest national study conducted regarding the drinking habits of college 

students was begun in 1947 by Straus & Bacon. One of the primary objectives of the 

survey at the time was to get an accurate perception of how college students drank, what 

they drank, when they drank, and with whom they drank. The common wisdom at the 

time suggests that the misperception of college student drinking was simply assumptive 
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stereotypes that continued to manifest and sustain themselves. The authors intended to 

recover some concrete data that could be shared with the public instead of allowing the 

perpetual glamorizing of the stereotype to exist.   

 There were 27 schools involved nationally in the Straus & Bacon study (1953). 

These schools were “selected to represent different types: public, private and sectarian 

schools; coeducational, men’s, and women’s; white and Negro; urban and rural; with 

large and small enrollments; and in different regions of the country” (p. 2). Anonymity 

was guaranteed to participant schools and questionnaires were administered to some 

17,000 students. With over 16,000 questionnaires distributed, a response rate of over 95% 

was used for the analysis in this study (Straus & Bacon, 1953).  

 The authors repeatedly emphasized that college drinking patterns were largely 

reflective of American society drinking patterns of the day. Straus & Bacon (1953) noted 

that “drinking was fairly common in the oldest American colleges from the time of their 

founding” (p. 37). Interestingly, for centuries the college campus and American society 

distinguished drinking by category: beer, wine, or distilled spirits. The authors track the 

history of the drinking preferences in our country from the Mayflower, to the 

Temperance Movement, to the Prohibition Era, and to the undefined place that alcohol 

held in American society in the 1940s. The emphasis of the Straus & Bacon study was 

that the message regarding alcohol and its consumption was one of confusion at the time. 

Additionally, they recognized that alcohol could not be assessed alone without giving 

consideration to social, political, religious, scholarly, and philosophical discussions 

regarding the benefits and harms of alcohol in society. This initial national study on 
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drinking in college was the template from which all other researchers would pattern their 

endeavors: to learn more about the objective issues, patterns, and trends that surround 

college students and their drinking habits.  

 It is worth noting that although the study included students from a variety of 

institutions and types of schools, it is important to consider that in the 1940s, the roles of 

women and minorities were still at a different social and cultural level than their white, 

male counterparts. While the number of women in college reached its peak in the 1930s 

for the number of women attending college after the war, this number steadily declined 

until the 1960s (Lucas, 1994). For blacks, the 1930s represented the initial “push” to 

higher education, but reflectively when 5% of all whites between 18 and 21 years of age 

were attending college, the number of blacks in college was less than 1/3 of 1% of total 

enrollment (Lucas, 1994). For both of these underrepresented groups, it is not surprising 

that there were twice as many men than women in the Straus and Bacon study, and there 

was no actual number of black students listed on the percentages of response within their 

race group (Straus & Bacon, 1953).  The findings reported by these students should be 

considered accurate, but also reflect a greater social oppression of the time. These 

numbers, albeit valid, would be inherently skewed based upon the admittance levels and 

availability that existed for women and minorities at the time. This historical component 

may be significant in comparison across studies by generation later.   

  Though alcohol studies such as the Straus & Bacon study did not occur on a 

national level during the 1960s and 1970s, a summary of the studies performed regarding 
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the impact and effect of alcohol on young people during this time can be examined for 

significance. Blane and Hewitt (1977, p. IV-22) found that:  

Analysis of 68 surveys of drinking among college students reveals a slowly 
increasing rate of prevalence of drinking since World War II which continues to 
the present [circa 1975] … although some evidence suggests high problem 
drinking rates among noncollege young people, no comparable data [on problem 
drinking rates] from college students are available.   
 

Additionally, Blane & Hewitt (1977) indicated “Our review of college age drinking 

practices reveals that information about drinking behavior among today’s college and 

non-college youth is extremely limited and … has little value for informing program and 

policy decisions” (p. IV-20).  

 Of exception to these studies of the 1970s is the Monitoring the Future Study. The 

Institute for Social Research at the University of Michigan has administered the 

Monitoring the Future Study since 1975. Meilman, Cashin, and McKillip (1998) note that 

this study “has been tracking the substance use habits of high school students and has 

followed a subset of students through their first 4 years of college” (p. 159). This 

database, which is the oldest of three current databases tracking alcohol use patterns, is 

funded through the National Institute on Drug Abuse, and its significance will be 

discussed in a later section of this chapter.   

 Acknowledging the limitations of the studies performed between 1960 and 1975, 

researchers began to place more emphasis on the need to better understand college 

drinking habits. Saltz and Elandt performed another review of studies conducted from 

1976 to 1985. Though there is comparison data presented in this article, the authors 

caution that comparability was not included in the initial designs of these studies.  
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In looking at prevalence of drinking in general for college students in 19 studies 

that separated students by gender, 91% of men and 88% of women drank while in college 

(Saltz & Elandt, 1986). When compared to Straus and Bacon’s findings, in which only 

80% of men and 61% of women participated in consuming alcohol while in college 

(1953), it is evident that there was at least a steady increase in the number of students 

engaging in alcohol consumption while in college during the 1950s to the 1980s. Of 

interest, it was not until the 1980s that states began passing legislation to increase the 

legal drinking age from 18 to 21 years of age. As states that had not passed such laws 

began doing so, it made drinking on campus not only a university violation, but also a 

criminal problem as well (Kleiner, 1999). 

 The comparison studies done by Saltz and Elandt (1986) also show that 

“Caucasians are least likely to be abstainers and nonwhites more likely to abstain, drink 

infrequently or lightly or to be moderate drinkers” (p. 125). Additionally, single students 

consumed more alcohol than their married counterpart students in nearly every study. 

When attempting to focus on specific issues or concerns that students faced as a result of 

their alcohol consumption, “out of well over 100 articles, only 38 referred to alcohol 

problems per se, and of these, the most that a researcher could find for a specific problem 

indicator would be 21 studies (for ‘missing class’ or ‘not studying’)” (p. 126).  

Based perhaps on some of the concluding recommendations of the Saltz and 

Elandt study, more comprehensive alcohol studies were developed and repeated in the 

late 1980s and into the 1990s. For example, Hanson and Engs (1992) sampled 65 colleges 

and universities with the Student Alcohol Questionnaire and Alcohol Attitude 
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Questionnaire in 1982 (n = 4,405), 1985 (n = 3,453), 1988 (n = 4,343), and 1991 (n = 

3,907) (p. 40). In their findings, Hans and Engs found significant increases (at p <.001) 

for the following items:  

1) Vomited as a result of drinking;  

2) Missed a class because of a hangover;  

3) Had trouble with the law because of drinking; and  

4) Gotten into a fight after drinking.  

They found significant increases (at p<.05) for the following items:  

1) Had a hangover;  

2) “Cut a class” after having several drinks;  

3) Been criticized by someone they were dating because of their drinking;  

4) Gotten a lower grade because of drinking too much;  

5) Gotten into trouble with school administration because of behavior resulting 

from drinking too much; and  

6) Damaged property, pulled a false fire alarm, or other such behavior after 

drinking.  

The only items on the survey that indicated a decrease in the nine years were:  

1) Driven a car after having several drinks;  

2) Driven a car when they knew they had too much to drink;  

3) Driven a car while drinking; and  

4) Came to class after having several drinks.  
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While driving-related incidents involving alcohol decreased, it should be noted that there 

are more specific behavior-related questions being asked in this study, but steady 

increases in each of these areas is troubling as well.  

According to Haines & Spear (1996, p. 134), the late 1980s also saw the creation 

of the Fund for the Improvement of Pos-Secondary Education (FIPSE), which provided 

federal money to “colleges and universities to provide direct services for programs to 

prevent substances abuse.” Later that decade, the Drug Free Schools and Communities 

Act Amendments of 1989 (20 USC (section) 1145g) was introduced as Congress’s way 

of trying “to reduce student drinking” (Palmer, Lohman & Gehring, 2001, p. 372).  

In 1989 the “Core Alcohol and Drug Survey was developed by a committee of 

grantees from the Drug Prevention Program in Higher Education of the U.S. Department 

of Education” (Meilman, Presley, & Cashin, 1997, p. 201). This survey later came to be 

one of the three national alcohol databases that researchers utilize when determining what 

college students were consuming with regard to alcohol.  

College presidents indicated in the 1990 Carnegie Foundation for the 

Advancement of Teaching Project that “alcohol misuse was the single greatest threat to 

the quality of campus life” (Presley, Meilman, & Leichliter, 2002, p. 82).  In 1993 the 

Harvard School of Public Health College Alcohol Study launched the first of four studies 

that asked college students “about their drinking behaviors and explored problems they 

experienced as a result of their own and other students’ drinking” (Wechsler, 1996, p. 

20). The data retrieved from these four studies would become the third database 

researchers pull data from when studying collegiate drinking habits. Jones, Oeltman, & 
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Wilson (2001) indicate that in 1995 “the Center for Disease Control and Prevention 

conducted the National College Health Risk Behavior Survey as part of the Youth Risk 

Behavior Surveillance System” (p. 33).     

With several high profile college students deaths covered in the media that were 

attributed to alcohol poisoning in the 1990s, a new interest in college alcohol 

consumption research emerged. Perhaps one of the most significant shifts in the research 

was that “more attention has been placed on the effects of college drinking and on 

reducing alcohol consumption” (Sullivan & Wodarski, 2004, p. 72). In the previous three 

decades, the research focused on reporting about the problem, and watching to see if the 

numbers would increase or decrease in any given category. Sullivan and Wodarski (2004) 

indicate that “the current focus of on-campus alcohol abuse has shifted from describing 

antecedents and correlates of alcohol abuse toward using what we know to implement 

sound interventions” (p. 72). This would not have been possible without some significant 

shifts in research methodology in the 1990s.  

 

Negative Consequences of Binge Drinking 

According to Perkins (2002, p. 92), the potential negative consequences of college 

student drinking fall into three categories: damage to self, damage to other people, and 

institutional costs. The summary of these consequences is presented in Table 2.1.  

 

 

 

 26



Table 2.1 Summary of Negative Consequences of Binge Drinking 

Damage to self Damage to other people Institutional costs 

• Academic impairments 
• Blackouts 
• Personal injuries and 

death 
• Short and longer term 

physical illness  
• Unintended and 

unprotected sexual 
activity 

• Impaired driving 
• Legal repercussions 
• Impaired athletic 

performance 

• Property damage and 
vandalism 

• Fights and interpersonal 
violence 

• Sexual violence 
• Hate-related incidents 
• Noise disturbances 

• Property damage 
• Student attrition 
• Loss of perceived 

academic rigor 
• Poor “town-gown” 

relations 
• Added time demands 

and emotional strain on 
staff 

• Legal costs 

 

 Taken on the face value of these added potential risks, students continue to 

assume that these negative consequences happen to “other people” or students who 

simply “didn’t know their limit.” Students perceive that alcohol consumption is about 

willpower and control, and that negative consequences occur only when people lose 

control of their cognitive choice about how much they will consume in a given period of 

time. Though this is a common misconception of many college students, the numbers 

simply do not prove this perception to be accurate.  

 According to the Task Force of the National Advisory Council on Alcohol Abuse 

and Alcoholism, numbers speak louder than words (2002, p. 4). These dangers are 

presented in Table 2.2.   
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Table 2.2 Dangers Associated with Binge Drinking 

Deaths 1,400 college 
students 

Between 
the ages of 
18-24 

Die each year from alcohol-
related unintentional injuries, 
including motor vehicle 
crashes 

Hingson, et al., 
2002 

Injury 500,000 
college 
students 

Between 
the ages of 
18-24 

Are unintentionally injured 
under the influence of alcohol  

Hingson, et al., 
2002 

Assault 600,000 
college 
students 

Between 
the ages of 
18-24 

Are assaulted by another 
student who has been drinking 

Hingson, et al., 
2002 

Sexual Abuse 70,000 college 
students 

Between 
the ages of 
18-24 

Are victims of alcohol-related 
sexual assault or date rate 

Hingson, et al., 
2002 

Academic 
Problems 

About 25% of 
college 
students 

Age not 
indicated 

Report academic 
consequences of their drinking 
including missing class, 
falling behind, doing poorly 
on exams or papers, and 
receiving lower grades overall 

Engs et al., 
1996; Presley et 
al., 1996a;  
1996b; 
Wechsler et al., 
2002 

Health 
Problems/Suicide 
Attempts 

150,000 
college 
students 

Age not 
indicated 

Develop an alcohol-related 
health problem and between 
1.2 and 1.5 percent of students 
indicate that they tried to 
commit suicide in the past 
year due to drinking or drug 
use  

Hingson et al., 
2002 and 
Presley et al., 
1998 
respectively  

Drunk Driving  2.1 million 
college 
students  

Between 
the ages of 
18-24 

Drove under the influence of 
alcohol last year 

Hingson et al., 
2002 

Vandalism About 11% of 
college 
students 

No age 
given 

Report that they have 
damaged property while under 
the influence of alcohol 

Wechsler et al., 
2002 

Property Damage More than 
25% of 
college 
students 

Age not 
given 

Report that their campuses 
have “moderate” or “major” 
problems with alcohol-related 
property damage 

Wechsler et al., 
1995 

Police 
Involvement  

An estimated 
110,000 
college 
students 

Between 
the ages of 
18-24  

Are arrested for an alcohol-
related violation such as 
public drunkenness or driving 
under the influence 

Hingson et al., 
2002 

Alcohol Abuse and 
Dependence 

31% and 6% 
respectively  

Ages not 
given 

Met criteria for a diagnosis of 
alcohol abuse or alcohol 
dependence (respectively)  

Knight et al., 
2002 
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With hundreds of thousands placing themselves in harms way every time they decide it is 

their “choice” to drink, and “as long as no one gets hurt, it’s ok,” the next logical question 

is, what have college campuses done to combat this pervasive threat to today’s college 

student population?  

 According to Wechsler, Seibring, Liu, and Ahl (2004), “Most school responses to 

student binge drinking have involved alcohol-demand reduction strategies. These are 

educational and motivational programs aimed at reducing students’ alcohol 

consumption.” (p. 159). These strategies range from prohibiting the access to alcohol on 

campus, in the residence halls, at sporting events, and the like; restricting advertising in 

the campus newspaper for drink specials at bars and clubs; alcohol education for all 

students, entering students, Greek-letter populations, and student athletes; and 

institutional prevention efforts such as the employment of alcohol and other drug 

counselors, task forces, agreements with the community, and assessment tools to evaluate 

institutional programs (Wechsler, Kelley, Weitzman, Giovanni, & Seibring, 2000, p. 

222). Despite more than a decade of prevention and intervention strategies that are rooted 

in educational benefit to students, there is “no published evidence that educational and 

motivational efforts have decreased student drinking levels, binge drinking, alcohol-

related problems, or secondhand effects of alcohol use on American college campuses” 

(Wechsler, Lee, Kuo, Seibring, Nelson, & Lee, 2002, p. 215).   
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 National Databases on Collegiate Alcohol Consumption 

Since the establishment of higher education in this country, alcohol has clearly 

been a component of the collegiate experience that has been woven into the fabric of 

advanced scholarship. In recent decades research has shifted from one of mere 

observation and speculation to one of intrigue, a desire to understand, and to provide 

education, prevention, and treatment for students who are at risk for continued problems 

with alcohol. In order to understand what it is that students have shared about their 

alcohol experiences, it is necessary to understand and distinguish the difference between 

the three national databases on college alcohol use.  

 

Monitoring the Future Study 

As was indicated earlier, the first national database that contained longitudinal 

information regarding alcohol use patterns was found in the Monitoring the Future Study. 

“Administered by the Institute for Social Research at the University of Michigan since 

1975” (Meilman, Cashin & McKillip, 1998, p. 159), the purpose of the study was to 

“focus on youth” and their thoughts and perspectives on such issues as “government and 

politics, alcohol and other drug use, gender roles, and protection of the environment,” as 

their perceptions and their changes in perception will shape the future of the country (as 

found on http://www.monitoringthefuture.org). Since 1975, approximately 16,000 high 

school seniors from 133 public and private high schools have participated annually in the 

survey. Since 1991, 8th-grader students (roughly 18,000 from 150 public and private 

schools) and 10th-grader students (roughly 17,000 from 140 public and private schools) 
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have participated in the Monitoring the Future Study as well (as found on 

http://www.monitoringthefuture.org). Since its inception, a randomly selected sample has 

been sent follow-up studies every other year to assess their changes in perception. The 

data collected from the Monitoring the Future Study was the first national collection to 

ask college students about their perceptions and beliefs, among other things, on alcohol 

and drug use and track it long-term. As students involved in the study had already 

participated in the study, their 8th-grade, 10th-grade, or 12th-grade year of school, these 

follow-up questionnaires sent to them while in college allowed researchers to begin to 

understand how and why students began to change their perceptions on alcohol (and 

other drug) use. The questionnaires asked about “first age of use, location of use, time of 

day of use, frequency of use, type of use, quantity of use, consequences of use, and the 

contributing factors for use,” among other questionnaire items (Bachman, Johnston & 

O’Malley, 2001, p. 12). This database provides 30 years of student practices, 

expectations, perceptions, and changes in perception as they relate to alcohol and other 

drugs, as well as larger societal issues. It was the catalyst database that triggered more 

specific study of college students on their alcohol use patterns before and while in 

college.  

 

Core Alcohol and Drug Survey 

The second national database to monitor alcohol use among college students is the 

Core Alcohol and Drug Survey from the Core Institute at Southern Illinois University 

(Meilman, Cashin & McKillip, 1998, p. 159). The Core Alcohol and Drug Survey 
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instrument was developed after the passage of the 1986 Anti-Drug Abuse Act and the 

Drug-Free Schools and Communities Act. Part of the Drug Free Schools and 

Communities Act set aside federal money for the first time under the Fund for the 

Improvement of Postsecondary Education (FIPSE) to distribute funds to “colleges and 

universities to provide direct services for programs to prevent substances abuse” (Haines 

& Spear, 1996, p. 134).  “At the second annual meeting of grantees, FIPSE staff made a 

request for interested individuals to volunteer to serve on a survey instrument selection 

committee” (Presley, Meilman & Lyerla, 1993, ¶2). After considering several existing 

instruments, it was evident to committee members that “existing instruments would not 

meet the needs of even those institutions that were represented by members of the 

Instrument Selection Committee,” but the existing instruments did not “address the 

Department of Education specifications to assess environmental change with regard to 

alcohol and other drug use” (¶7). The result of this finding was the development of an 

instrument that would assess “the nature, scope, and consequences of students’ drug and 

alcohol use, as well as students’ awareness of relevant policies” (¶7). The newly 

developed Core Alcohol and Drug Survey was “specifically designed to be inexpensive, 

easily administered, of high quality, statistically reliable and valid, and comparable to 

other surveys in the field” (¶8). For institutions qualifying for FIPSE grants, the Core 

Alcohol and Drug Survey was available for distribution in the spring of 1990.  
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Harvard School of Public Health College Alcohol Study 

The third national database that is used for research purposes is the Harvard 

School of Public Health College Alcohol Study (CAS), which differs from the previous 

two databases in that it provides gender specific information to assess alcohol use. The 

main difference between the previous two databases and the CAS database is that the 

CAS is the only survey to “select a representative national sample of colleges” 

(Wechsler, Davenport, Dowdall, Moeykens & Castillo, 1994, p. 1672). The Core Alcohol 

and Drug Survey utilize schools participating in federal programs (FIPSE grant 

recipients). The Monitoring the Future Study has followed high school students to college 

to monitor the change in their drinking patterns. Only the CAS seeks out the 

representative national sample and is the only database to use different definitions for 

binge drinking for men and women, taking into account “metabolism of ethanol or body 

mass” (p. 1672).  

 

College Alcohol Study (CAS) Findings 

The term binge drinking was originally used by Wechsler in a study to describe 

the alcohol drinking habits of college students in Massachusetts. It was reintroduced in 

the CAS study “in this context, defining it as the sufficiently large amount of alcohol to 

place the drinker at increased risk of experiencing alcohol-related problems and to place 

others at increased risk of experiencing secondhand effects” (Wechsler & Nelson, 2001, 

p. 287). The binge drinker is currently defined as a “male who consumed five or more 

drinks in a row; and a female who consumed four or more drinks in a row at least once in 
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a two-week period” (CAS 2000 Monograph, p. 4). In fact, “the two-week time period in 

the CAS definition was first used in the Monitoring the Future study” (Wechsler & 

Nelson, 2001, p. 287).  Additionally, the CAS defined an Occasional Binge Drinker as a 

“student who binged one or two times in a two-week period” and a Frequent Binge 

Drinker as a “student who binged three or more times in a two-week period” (CAS 

Monograph, 2000, p. 4). Lastly, the CAS defined a drink as “a 12-ounce beer, a four-

ounce glass of wine, a 12-ounce wine cooler, or a shot of liquor taken straight or in a 

mixed drink” (CAS Monograph, 2000, p. 4). These definitions allow for more specific 

analysis of the type of heavy drinking that is occurring on college campus with regard to 

the type of alcohol, frequency of use, and amount of consumption, and also allows for 

gender discretion.  

Of note, “binge drinking was defined in terms of the number of drinks consumed 

in a single episode. No attempt was made to specify the duration of time for each 

episode” (Wechsler, Davenport, Dowdall, Moeykens, & Castillo, 1994, p. 1676). This 

point of contention is mentioned throughout the literature as a substantial weakness of the 

study, in that ‘one sitting’ could be thirty minutes or several hours. Though some 

researchers have proposed replacing the term binge drinking with “dangerous drinking,” 

(Goodhart, Lederman, Stewart & Laitman, 2003, p. 44), as students do not identify their 

own drinking habits by the phrase ‘binge drinking,’ currently it is still the most 

commonly recognized description for student alcohol consumption that can “result in 

unintended or undesirable consequences” (p. 44).  
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The CAS was administered in 1993, 1997, 1999, and 2001 and is funded by the 

Robert Wood Johnson Foundation, which is the largest philanthropy devoted exclusively 

to health and health care in the United States (http://www.rwjf.org/about/index.jhtml). To 

better understand the evolving trends in binge drinking from the most commonly cited 

source on binge drinking, the results and key findings of the four CAS studies will be 

reviewed.   

 

First CAS Study 

In 1993, the first of four CAS studies was administered to 17,592 students from 

140 colleges and universities (72%) representing 40 states and the District of Columbia. 

Initially 179 institutions “were selected from the American Council on Education’s list of 

four-year colleges and universities accredited by one of the six regional bodies,” 

(Wechsler, Davenport, Dowdall, Moeykens & Castillo, 1994, p. 1672) and 15 schools 

were added to correct for lower numbers of schools with enrollment less than 1,000, ten 

schools were added to correct for fewer all women’s colleges, and an additional nine 

schools were removed as the institution type seemed inappropriate, resulting in 195 

institutions total in the final sample.   

Student samples were provided by participating institutions, and “every xth 

student was selected from the registry using a random starting point” (p. 1673). A total of 

28,709 student were included in the initial sample, and “3,082 were eliminated from the 

sample because of school reports of incorrect address, withdrawal from school,  or leave 

of absence,” (p. 1673) reducing the original sample size to 25,627. A response rate of 
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17,592 (69%) was received. For binge drinking questions, 15,103 responses had 

completed the binge drinking specific questions and were used for analysis of those 

questions. A 20-page questionnaire was mailed to students asking them about “their 

drinking behavior” since the beginning of the school year (Wechsler, Davenport, 

Dowdall, Moeykens & Castillo, 1994, p. 1673).  

Students were also asked to identify if they had any experience, as a result of 

drinking, and to what extent, if any, with the following 12 problems (p.1673):  

1) Having a hangover;  

2) Miss a class;  

3) Get behind in schoolwork; 

4) Do something you later regretted;  

5) Forget where you were and what you did;  

6) Argue with friends;  

7) Engage in unplanned sexual activity;  

8) Not use protection when you had sex;  

9) Damage property;  

10) Get into trouble with campus or local police;  

11) Get hurt or injured;  

12) Or require medical treatment for an alcohol overdose. 

 According to Wechsler et al. (1994) students were also asked to indicate if they had 

experienced any of these listed eight behaviors as a result of other students’ drinking 

(p.1673):  
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1) Been insulted or humiliated; 

2) Had a serious argument or quarrel;  

3) Been pushed, hit, or assaulted;  

4) Had your property damaged;  

5) Had to ‘babysit’ or take care of another student who drank too much;  

6) Had your studying or sleep interrupted;  

7) Experienced an unwanted sexual advance; or 

8) Had been a victim of sexual assault or date rape.  

In this study, the students could choose from a variety of responses to indicate 

their alcohol consumption patterns of the last 30 days. The categories included non-

drinker, non-binge drinker, infrequent binge drinker, and frequent binge drinker. In this 

study, binge drinking was defined as “the consumption of five or more drinks in a row for 

men and four or more drinks in a row for women during the two weeks immediately 

preceding the survey” (Wechsler, Molnar & Davenport, 1999, p. 247). Non-drinkers 

identified as having not consumed any alcohol in the past 30 days. Additionally, “non-

binge drinkers were those who consumed alcohol in the past 30 days but did not binge in 

the two weeks preceding the survey” and “infrequent binge drinkers were those who 

binged only one or two times in the past two weeks” and finally, “frequent binge drinkers 

were defined as those who binged three or more times in the past two weeks” (p. 248).  

Findings indicate that 16%, or one in six students, were non-drinkers. Another 

41%, or two in five students, drank but were non-binge drinkers. Another 44% were 

categorized as binge drinkers, and approximately half of the respondents in that group 
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(19%) were classified as frequent binge drinkers (Wechsler, Davenport, Dowdall, 

Moeykens & Castillo, 1994). In nearly each of the previously 12 reported problems, 

frequent binge drinkers had the most problems reported. A full 63% of the frequent binge 

drinkers did something they regretted, and another 54% forgot where they were or what 

they did. Infrequent binge drinkers had fewer problems, but still had 30% missing class 

and 20% reporting they engaged in unplanned sexual activity. Interestingly, 14% of non-

binge drinkers also reported doing something they regretted after drinking in the past year 

(Wechsler, Davenport, Dowdall, Moeykens & Castillo, 1994, p. 1675). The most 

commonly reported secondary effect reported by students in the 1993 CAS was having 

their studying or sleeping disrupted, followed by having to take care of a drunken student 

(p. 1676). The authors indicate that institutions should be prepared to approach this 

problem with a “long-term” approach and consider giving “appropriate treatment” to 

alcohol abusers (p. 1677).  

 

Second CAS Study 

In 1997, the second CAS included a smaller sample of institutions. Only 116 or 

93% of the original 130 institutions were resurveyed, representing 39 states, and utilizing 

14,521 student responses (Wechsler, Dowdall, Maenner, Gledhill-Hoyt, and Lee, 1998, p. 

57). The term “non-drinker” used in the 1993 CAS was changed to “abstainer” and the 

term “infrequent binge drinker” was changed to “occasional binge drinker” in the 1997 

CAS, though there is no mention of these changes by the authors. Abstainers rose from 

16% in 1993 to 19% in 1997, while binge drinkers decreased from 44% to 43%, and 
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frequent binge drinkers rose from 19% to 21%. There were increases across the range 

listed for problems experienced as a result of drinking, and increases in most of the 

secondary effects students had experienced as well.  

 

Third CAS Study 

In 1999 the third in the series of four CAS studies resurveyed 128 schools from 

the original 140 schools surveyed in the 1993 CAS. These 128 schools represented 39 

states and the District of Columbia. As the third CAS was published in comparative 

format only to the 1993 and the 1997 CAS numbers, only data from 119 schools was 

used based on the return rate percentages from those schools in all 3 years (Wechsler, 

Lee, Kuo, & Lee, 2000, p. 200). With this being the case, it is more difficult to represent 

actual 1999 CAS data, but wherever possible, the comparison data (utilizing only 119 of 

the 128 schools) will be utilized in order to compare percentages.  

The percentage of students who abstained from drinking in 1993 was 15.4%, in 

1997 it was 18.9%, and in 1999 this number was 19.2%. Non-binge drinkers declined 

from 38.2% in 1997 to 36.6% in 1999, and occasional binge drinkers also fell from 

22.0% to 21.4% from 1997 to 1999. Frequent binge drinker increased slightly from 

20.9% in 1997 to 22.7% in 1999 (Wechsler, Lee, Kuo, & Lee, 2000, p. 202). The 

findings for the 12 problem areas increased after 1993, but not between 1997 and 1999. 

Some problem areas were even at a decreased rate (p. 205). As for the secondhand effects 

of other students’ drinking, these areas remained relatively constant with “disrupted study 

or sleep” continuously being the most often cited concern of students (58%) and “having 
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to take care of a drunk student” was again the second most often cited issue (50%) (p. 

206).   

 The researchers suggest that the number of abstainers, while increasing, was a 

promising trend. It was, however, less than the increase in the number of frequent binge 

drinkers for the same period of time. Researchers suggest that this “polarized” scenario 

meant that more students would fall into the binge drinking categories not at extremes 

(Wechsler, Lee, Kuo, & Lee, 2000, p. 204). The authors suggest more aggressive 

approaches to deal with binge drinking on college campuses including addressing the 

way in which alcohol is marketed, packaged, priced and promoted to college students 

(working directly with alcohol outlets), to alternative weekend activities (so students have 

alternatives to drinking), as well as working with high schools to address drinking issues 

prior to students arrival at college. A stricter policy for alcohol offenders is also 

suggested to provide incentives to problem drinkers to address their drinking issues 

(Wechsler, Lee, Kuo, & Lee, 2000, p. 209)   

 

Fourth CAS Study  

The CAS examined another variable of interest in the 2001 study. The 2001 CAS 

survey compared binge drinking rates between under-21 years of age students and “of-

age” or 21 years of age and over students. Researchers found a significant decrease in the 

“percentage of underage students who drank any alcohol (abstainers) from 1993 (81%) to 

2001 (77.4%),” and they did find a significant increase in the number of underage 
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students who participated in binge drinking in 1993 from 21.3% to 23.5% (in 2001) 

(Wechsler, Lee, Nelson, & Kuo, 2002, p. 226).  

 The 2001 CAS resurveyed 120 of the original 140 institutions from the 1993 CAS 

study, representing 38 states and the District of Columbia (Wechsler, Lee, Kuo, Seibring, 

Nelson & Lee, 2002, p. 203). Again, comparative data was provided for all four CAS 

years, requiring that only 119 institutions be used in the comparative analysis. Previous 

definitions for what constitutes a drink, and abstainer, binge drinker, occasional binge 

drinker, and frequent binge drinker remained constant.  For comparative purposes, the 

number of students identified as abstainers increased from 16.4% in 1993 to 19.3% in 

2001, the number of non-binge drinkers decreased from 39.7% in 1993 to 36.3% in 2001, 

the number of occasional binge drinkers decreased from 24.3% in 1993 to 21.6% in 2001, 

and the number of frequent binge drinkers increased from 19.7% in 1993 to 22.8% in 

2001 (Wechsler, Lee, Kuo, Seibring, Nelson & Lee, 2002, p. 207). Due to the 

comparative nature of this data it is important to note that the sample size utilized for 

these data comparisons was n=15,282 in 1993, n=14,428 in 1997, n=13,954 in 1999 and 

n=10,904 in 2001 (p. 207).  

 As in the previous three studies, numbers remained relatively constant for the 12 

problems that students encountered when drinking, and secondhand effects that students 

experienced as a result of other students’ drinking remained to be that their studying or 

sleep was interrupted (60%) or that they had to take care of another drunk student (48%) 

(p. 210). In the 2001 CAS, students did indicate that further clarification of the drinking 

policies on campus (93%) would be an improvement colleges could make to curb binge 
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drinking on campus (p. 213). Sixty-three percent of students also indicated they would 

support “enforcing rules more strictly” with regard to alcohol policies (Wechsler, Lee, 

Kuo, Seibring, Nelson & Lee, 2002, p. 213). Again in the 2001 CAS, the authors 

suggested more direct involvement between schools and alcohol distributors and the 

community to address underage student access to alcohol, reduction of the number of 

alcohol venues available to students, and considering an increase in alcohol taxes and 

pricing (p. 216).  

 

Administrator Survey Results 

Though self-reported responses from students regarding their drinking behaviors 

is well documented in the four CAS studies, the Core Alcohol and Drug Survey, as well 

as the Monitoring the Future Study, there has been less research done regarding college 

administrators’ perspectives on student drinking trends. “In 1989, a survey found that 

more than 67% of colleges presidents rated alcohol misuse to be a ‘moderate’ or ‘major’ 

problem on their campuses” (Carnegie Foundation for the Advancement of Teaching, 

1990, as cited in Presley, Meilman & Leichliter, 2002, p. 82). With college administrators 

indicating how significant a problem alcohol was on their campuses, it is valuable to 

review these findings.   

 In 1999 Wechsler, Kelley, Weitzman, Giovanni & Seibring (2000) developed a 

survey for college administrators based on the CAS and the “A Matter of Degree” 

program (p. 220). “A Matter of Degree: The National Effort to Reduce High-Risk 

Drinking Among College Students is an $8.6 million, 7-year program designed to foster 
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collaboration between participating universities and the communities in which they are 

located to address this important public health issue and improve the quality of life for all 

community residents” (http://www.ama-assn.org/ama/pub/category/3558.html). 

 The 5-page questionnaire asked 31 questions of college presidents (or their designee) 

about their perceptions of the “severity of alcohol-abuse problems among students on 

their campuses” and to “specify approaches their colleges used to assess binge drinking, 

and to describe prevention resources” (Wechsler, Kelley, Weitzman, Giovanni & 

Seibring, 2000, p. 220). Selecting 1,105 schools from the American Council on 

Education, and eliminating 141 institutions for ‘inappropriateness,’ the survey was sent to 

734 institutions (p. 220). Based on the sample population numbers as reported in the 

1993, 1997, 1999, and 2001 CAS reports for demographics of institutions and 

represented populations, it is of particular importance to note the differences 

demographically of the institutions responding. This difference is important as nearly half 

of the students participating in the CAS reports attended public co-educational, non-

religiously affiliated institutions with enrollments of over 10,000, while the 

administrators came largely from private, religiously affiliated schools, and had an 

overwhelming response from schools with enrollments of less than 5,000. The leadership 

responding was not congruent with the students participating in the same series of 

questions.  

 The 734 institutions that presidents responded from represented 50 states and two 

U.S. territories (as compared to 38 to 40 states for any of the four CAS studies of 

students). Geographically, 28% of schools were in the North Central part of the U.S., 

 43



26.6% were in the Northeast, 35.6% were in the South, and 9.3% were in the West 

(Wechsler, Kelley, Weitzman, Giovanni & Seibring, 2000, p. 220). A review of the 

differences in the institutions from which administrators responded is presented in Table 

2.3 (Wechsler, Kelley, Weitzman, Giovanni & Seibring, 2000, p. 220 and Wechsler, Lee, 

Kuo, Seibring, Nelson & Lee, 2002, p. 204).   

 

Table 2.3 Summary of Administrator Findings versus Student Responses  
 

 Student responses  
for studies from  
CAS 1993-2001 

President responses  
for 1999 CAS study 
for administrators 

Public schools 66% 40% 

Private schools  33% 60% 

Religiously affiliated  13 to 16% 56% 

All women’s institutions 5% 2.2% 

Schools with enrollment over 10,000 47% 16.8% 

Schools with enrollment 5,001 to 10,000 23% 13.9% 

Schools with enrollment > 5,000 29% 69.2% 

 

Significantly, 98.2% of administrators indicated having bans on keg deliveries to 

residence halls, 91.5% did not allow for alcohol sales at home sporting games, and 87% 

did not allow kegs in Greek-letter organization housing (Wechsler, Kelley, Weitzman, 

Giovanni & Seibring, 2000, p. 222). Additionally, 89.6% did not allow alcohol ads at 

home sport events, and 76.9% had a substance abuse office on their campuses. The 

authors also note that the questions posed to administrators were “used to obtain 
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information about prevention efforts [that] were derived from a systems-approach 

perspective and stressed environmental and policy issues” (Wechsler, Kelley, Weitzman, 

Giovanni & Seibring, 2000, p. 225) and may have missed opportunities to inquire about 

other large-scale efforts being initiated that did not fall within the scope of the 

instrument.  

 This study was repeated in 2002 by Wechsler, Seibring, Liu, and Ahl (2002), in 

which 1,118 institution presidents were mailed a 36 item questionnaire (including many 

of the same questions from the 1999 study). Researchers were able to analyze 747 school 

representatives (p. 160). In this study 75% of respondents managed institutions with 

enrollment of less that 5,000 students, 14% from schools with 5,001 to 10,000 students, 

and 14% were from schools with enrollment of over 10,000 students (Wechsler, Seibring, 

Liu, and Ahl , 2002, p. 160). In this group of administrators, 55% managed schools that 

were religiously affiliated, 5% were from all women’s colleges, and 5% were from 

historically black colleges (p. 160).  

 Presidential responses found alcohol use to be a major problem (15%, down from 

28% in 1999), a problem (66%, up from 44% in 1999), a minor problem (17%, down 

from 28% in 1999) or not a problem (3%, down from 4% in 1999) respectively 

(Wechsler, Seibring, Liu, and Ahl, 2002). With similar percentages reporting banning keg 

deliveries, the sale of alcohol at sporting events, and denying alcohol advertising at home 

sporting events, 49% of administrators “reported conducting social norms marketing 

campaigns to reduce problem drinking” (p. 161). 
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 Wechsler, Seibring, Liu, and Ahl, (2002) note that 11% of administrators 

indicated their programmatic prevention efforts had been “successful,” and 71% 

indicated they had been “somewhat successful” (p. 165). This study again indicates that 

institutional presidents recognize that efforts need to continue to be made with programs 

aimed at reducing problem drinking on their campuses. This study also showed that 

nearly half of the campuses being surveyed had implemented more passive approaches to 

this type of specific programming (citing the implementation of “social norms” 

marketing campaigns) rather than other more aggressive or punitive measures.  

 

The 12-Step Program 

The final component to be addressed is the specific recommendations made by 

Wechsler (1996) in what he described as a “12-step program” of suggestions that colleges 

and universities could “adapt” to their own campuses to address the issue of binge 

drinking on campus (p. 22). It is important to note that these recommendations were 

made after the first of the four CAS reports, but this plan was considered to be a starting 

point for college administrators. Additional recommendations have been suggested by 

other researchers, but for this study, the 12-Step Program is being reviewed. The 12-Step 

Program as listed by Wechsler (1996, p. 22) is as follows:  

1) Assess the ways in which alcohol is affecting your college; 

2) Admit that your college has an alcohol problem; 

3) A systematic effort begins with the president; 

4) Plan for a long-term effort; 
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5) Involve everyone in the solution; 

6) Involve the local community in your efforts; 

7) Establish the rights of non-binge drinking students; 

8) Target disruptive behavior for disciplinary action; 

9) Address problem drinking at fraternities and sororities; 

10) Provide a full time education for a full time tuition; 

11) Encourage problem drinkers to seek help or treatment; and 

12) Freshman orientation should start long before students arrive on campus. 

 First, when assessing the ways in which alcohol is affecting your college, 

Wechsler suggested taking a “tour” of campus on the weekend (which includes Thursday 

through Saturday night) and “monitoring” Greek-letter organization housing. He also 

suggested driving past local bars, pubs, and clubs where students frequent to see how 

many of the patrons appeared to be college students. Cooperation with the registrar or 

provost could be utilized to determine how many classes are offered and attended on 

Friday. In addition to observing these above mentioned areas at night, he also suggested 

being at residence halls and sorority houses to see how many students return to their 

residence halls or residences on Sunday morning after a weekend of alcohol 

consumption.  

 Second, when admitting that your college has an alcohol problem, Wechsler 

suggested that knowledge is power. The more visible and involved with the alcohol 

prevention efforts a university president is and the more understanding of the problem 

that the president has, the better informed that would make him or her. This would also 
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promote a sense of commitment to the problem, once university administration can no 

longer deny that binge drinking is happening at their school.  

 Third, when a systematic effort begins with the president, it shows commitment 

and understanding of the issues, especially when it starts at the top of the administrative 

hierarchy. Other school administrators should be informed as well; however, without the 

perception and endorsement from the president that there is a concern, there is the 

potential that students and administrators might perceive the effort to be a “passing 

phase” or insignificant.  

 Fourth, when planning for a long-term effort, alcohol problems on campus did not 

happen overnight, as has been indicated in this review. There has been a steady, slow 

increase for over fifty years. Acknowledging that this is not correctable with a “quick-

fix” solution allows students, faculty, staff, and administrators to understand that efforts 

should be part of working daily toward the reversal of the current status of the drinking 

culture on campus.  

 Fifth, when involving everyone in the solution, Wechsler encouraged outreach as 

the norm. As the African proverb states, “it takes a village to raise a child,” the same can 

be said for alcohol culture change efforts. From the president to the maintenance staff, all 

members of the university community, including a large representative sample of 

students, should be included in the conversations, idea generation, and prevention efforts. 

The most effective path to buy-in is to invite everyone to help generate solutions.  

 Sixth, when involving the local community in your efforts, Wechsler suggested 

involving state and local officials, alcohol suppliers, business owners, community 
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neighborhood associations, local law enforcement and others. In order for the effort be 

successful in the long-term and to be effective on many fronts, it is necessary to have a 

coalition of support established to help in the culture changing effort.  

 Seventh, when establishing the rights of non-binge drinking students, Wechsler 

noted that this is primarily aimed at reducing the effects of secondhand alcohol issues. 

This involves empowering students to feel that they are part of the solution and involved 

in the process, which in turn allows students to feel that it is theirs to protect. Student to 

student accountability for problem drinking can be a powerful prevention tactic. These 

tactics give students the voice they need to be heard.  

 Eighth, when targeting disruptive behavior for disciplinary action, Wechsler 

suggested the development of a code of student conduct in conjunction with the alcohol 

prevention efforts. He indicates that students should be held accountable for their alcohol 

induced behavior, and be made aware of the negative impact their behavior had on other 

students. Policies should be well published and strictly enforced so that compliant 

students can see that there are consequences for those who do not follow the rules.  

 Ninth, when addressing problem drinking at fraternities and sororities, Wechsler’s 

research has shown that sorority and fraternity residences are one of the key indicators for 

binge drinking locations. It is essential that this group receive focused efforts. Local 

Greek-letter organizations must be compliant with their national policies, the state and 

local laws, as well as institutional regulations. If Greek-letter organizations are non-

compliant, again, strict enforcement and accountability are critical to getting the message 
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out and helping student groups understand that the binge drinking reduction strategies are 

legitimate.  

 Tenth, when providing a full time education for a full time tuition, Wechsler said 

that institutions may be part of the current alcohol drinking culture on campus.  In short, 

faculty should have classes and exams on Fridays. Many students have made it a habit to 

include Thursday evenings in the “weekend” or nights available “to party” and often do 

not have scheduled classes on Friday, or don’t attend if they do. Instructors should take 

attendance and have scheduled exams on any day of the week.  

 Eleventh, when encouraging problem drinkers to seek help or treatment, 

campuses need to have resources available. Administrators make referrals for students for 

a number of issues: personal counseling, relationship counseling, financial or career 

counseling. Adding alcohol counseling to the list of ways to send students for 

professional advice is the responsible reaction. Train peer helpers and staff to recognize 

students in trouble, facilitating prevention before their habit becomes a problem.  

 Twelfth, Wechsler indicates that freshman orientation should start long before 

students arrive on campus. This means publications and catalogs should include the 

campus alcohol policy, and avoid ‘party school’ images. If the majority of students 

coming to college report that they have already participated in underage drinking 

activities, make it clear from the first published contact with the student that the 

institution is represented and depicted as a place where binge drinking is not tolerated. 

Changing the culture of alcohol consumption begins with your prospective students, and 

is continued with the ones who are already in attendance.  
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 The twelve steps outlined by Wechsler in 1996 have represented the initial 

solution-focused guidelines that were enumerated nearly a decade ago. These 12-steps are 

what college administrators were equipped with to combat a problem that was over fifty 

years in the making. Wechsler (1996, p. 23) and his colleagues note:  

Every college with a substantial proportion of binge drinkers must begin with the 
question ‘Can we accomplish our mission and fulfill our students’ goals if we 
tolerate behavior that compromises the quality of students’ educational and social 
lives, as well as their health and safety?’ If that answer leads to a commitment to 
act vigorously and systematically against campus alcohol abuse, multiple 
approaches tailored to conditions on each campus will certainly be needed.”  
 

It is from this ideal that the 12-Step Program was developed. Wechsler and his colleagues 

have added some additional strategies since this publication in 1996, such as the 

implementation of social norms campaigns; however research has yet to look at these 12-

steps to see if they have been put into practice and if they have been effective in reducing 

binge drinking on college campuses or at least address education and prevention efforts 

to that end. Additionally, college students and presidents have been surveyed over the 

past 12 years by the Harvard School of Public Health regarding their perceptions of binge 

drinking on college campuses. Students who find themselves in trouble with the law or 

for violations of campus policy rarely actually meet with the president. The presidential 

perspective is surely valuable, but addressing the individuals who hold students 

accountable for policy violations is of equal value in this endeavor.  

 

The Association for Student Judicial Affairs 

The college discipline, judicial, or student conduct officer meets with those 

students who have allegedly violated campus alcohol policies, and they should also be 
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asked about the alcohol reduction efforts of the past ten years. These professionals are the 

individuals who address alcohol related behavior on a daily basis. Their insight into the 

advances that have been made, as well as the deficiencies that exist are a critical piece to 

the long-term strategy that institutions need to address this national issue. These 

discipline, judicial, and student conduct officers rely on each other, using the network 

they have established to compare if issues are occurring elsewhere. This network is 

facilitated through the Association for Student Judicial Affairs, and its membership of 

over 1,400 college judicial officers is an indication that professionals nationwide who 

handle student conduct choose to participate in training institutes, annual international 

conferences, drive-in conferences in various circuits, and have an established network 

list-serve to address alcohol and other student issues as they arise on their campus.  

The mission of this association is “to facilitate the integration of student 

development concepts with principles of judicial practice in a post-secondary educational 

setting, and to promote, encourage, and support student development professionals who 

have responsibility for student judicial affairs” (http://asja.tamu.edu). In addressing this 

mission, the constitution of the association says this will be accomplished in part, “by 

identifying and communicating current legal issues and other concerns affecting the 

Association's members” (http://asja.tamu.edu/). Certainly the issues and concerns related 

to alcohol consumption and binge drinking related problems concern judicial affairs 

officers on college campuses nationally.  
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Summary 

To date, no research has tested the extent to which the 12-Step Program was 

implemented on college campuses after its publication in 1996. An investigation into the 

actual practice of implementation might glean insight into why college students are still 

dying of binge drinking related episodes on college campuses nationwide. Additionally, 

no research has been specifically geared toward college judicial officers’ perspectives on 

college alcohol issues. College judicial officers meet and address alcohol-related 

behavior on a daily basis, and it is reasonable to seek inquiry into their perceptions. There 

is therefore reason to believe that an assessment of the 12-Step Program by college 

judicial officers would provide insight into this phenomenon not previously explored.  
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CHAPTER III 
 
 

METHODOLOGY 
 

Introduction 
 

 This chapter describes the methodology that was used to complete this study. This 

chapter includes (a) a review of the problem and research questions, (b) the research 

design, (c) the participants, (d) the instrument, (e) the procedures, (f) the statistical 

analysis, and (g) a summary. Gall, Borg, and Gall (1996) define survey research as “the 

use of questionnaires or interviews to collect data about the characteristics, experiences, 

knowledge, or opinions of a sample or population” (p. 771). The instrument created for 

this study was designed to establish if college judicial affairs practitioners felt that the 12-

Step Program components had been implemented on their respective campuses, and, if 

so, to what extent had those binge drinking prevention efforts impacted alcohol-related 

incidents on college campuses.   

 

Review of the Problem and Research Questions  

The purpose of this study was to investigate if the 12-Step Program introduced in 

1996 by Dr. Henry Wechsler to reduce binge drinking episodes on college campuses had 

been implemented in the past decade and if, according to college judicial officers’ 

perceptions, it was related to a reduction in alcohol-related incidents. To accomplish this 

purpose an instrument was designed to evaluate the implementation efforts on college 

campuses according to the people who have the most interaction with students who find 
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themselves in trouble as a result of their misuse of alcohol – the college judicial officer. 

The research questions included:  

RQ1:  How do college judicial officers indicate the binge drinking 

reduction strategies of the 12-Step Program have been 

implemented on their campuses?  

RQ2:   Are college judicial officers’ perceptions of binge drinking 

reduction efforts on their campuses related to the percentage of 

alcohol-related incidents they report hearing?  

RQ3:   Are there statistically significant differences in the reported 

percentage of alcohol-related incidents by ASJA circuit, 

institutional size, or institutional type?   

RQ4:   Are there statistically significant differences in the implementation 

of binge drinking reduction strategies of the 12-Step Program by 

ASJA circuit, institutional size, or institutional type?  

RQ5:   Are there some binge drinking reduction strategies of the 12-Step 

Program that are more significant than others in predicting binge 

drinking reduction?  

 

Research Design 

 The purpose of survey research is collect information or data from participants 

about the “characteristics, experiences, knowledge, or opinions of a sample or 

population” that are not readily available or observable (Gall, Borge & Gall, 1996, p. 
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771). This method strategy allows the data that is obtained to then be generalized to a 

larger population. A quantitative research strategy was considered most appropriate in 

studying the implementation and effectiveness of the 1996 binge drinking reduction 

strategies presented by Dr. Henry Wechsler in 1996 in a recommendation called the 12-

Step Program. 

The advantages of a quantitative research design are the primary reason behind its 

selection for the method style of choice. Importantly, considerable information from 

multiple respondents can be gathered over a fairly short period of time. The summary of 

results can also be expedited through the use of a statistical analysis program such as the 

Statistical Package for the Social Sciences (SPSS), and as previously mentioned the 

results can normally be generalized to the larger population (Kent, 2001). It is also the 

most cost effective strategy. The survey in this study was distributed and collected using 

an internet survey site, www.surveymonkey.com.  

Though these advantages of survey research are sound, there are some 

disadvantages to note. First, while the data collected is useful for data analysis, it is not as 

effective at “generating understanding of the phenomena being researched,” and there 

could easily be uncontrolled participant bias (Kent, 2001, p. 10). Additionally, external 

constraints could influence the participant response (such as time of day or the condition 

of lighting when completing the survey). Kent (2001) also notes that “the results can be 

fairly superficial and can be manipulated relatively easily” (p. 10). Also, the potential for 

error in the design of the instrument and the method by which it was executed still exists. 

Finally, Kent (2001) notes, “some, or even many of the respondents may not take the 
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completion of the questionnaire very seriously, while some of the misleading answers 

may cancel one another out in a large survey, others may not so there is considerable 

scope for bias” (p. 11).  

 

Participants

 Participants for this study were the members of the Association for Student 

Judicial Affairs (ASJA). The total current membership of the association was 1,393 

professionals. All members were asked to participant with the exception of those who 

participated in the pilot study. While this is an organization created “to facilitate the 

integration of student development concepts with principles of judicial practice in a post-

secondary setting, and to promote, encourage, and support student development 

professionals who have responsibility for student judicial affairs” (http://asja.tamu.edu/), 

its purpose has grown to include challenging judicial affairs practitioners to stay on the 

cutting edge of developing trends on college campuses. The association has members in 

50 states, from 788 institutions, and international members from Canada and the Virgin 

Islands. The membership gender is broken down with 52% female and 48% male 

constituents represented. The amount of judicial experience within the Association is also 

largely diverse, with members having less than one year of experience to over 25 years. 

The Association has an annual conference each year in Clearwater Beach, Florida, where 

members convene to share best practices, new strategies, reconnect with one another 

professionally, and network to better serve their student populations at home. Members of 

the Association describes themselves as Caucasian (73%), African American (16%), 
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Latino or Hispanic (2%), and the remaining percentage describe themselves as Asian, 

Native American, or other (4%). An additional 4% of the membership elected not to 

disclose their ethnicity.   

 

Instrument

A survey instrument was developed to collect data for this study. A copy of the 

instrument can be found in Appendix A. The survey was developed by the researcher and 

the committee chair. The development of the survey was constructed after reviewing each 

of the 12 steps developed by Dr. Henry Wechsler in 1996. According to the College 

Alcohol Survey Monograph (2000), the 12-Step Program is defined as “a program to help 

colleges address binge drinking. It was compiled based on insights gained through the 

College Alcohol Study and on thousands of responses from administrators and students.” 

Using this guiding scope, the researcher and committee chair designed questions to 

address each of the 12 steps so that participants could identify if the questions or sub-

strategies presented in the instrument were identifiable as measures being taken on their 

campuses. The 12-Step Program as listed by Wechsler (1996, p. 22) is as follows:  

1) Assess the ways in which alcohol is affecting your college; 

2) Admit that your college has an alcohol problem; 

3) A systematic effort begins with the president; 

4) Plan for a long-term effort; 

5) Involve everyone in the solution; 

6) Involve the local community in your efforts; 
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7) Establish the rights of non-binge drinking students; 

8) Target disruptive behavior for disciplinary action; 

9) Address problem drinking at fraternities and sororities; 

10) Provide a full time education for a full time tuition; 

11) Encourage problem drinkers to seek help or treatment; and 

12) Freshman orientation should start long before students arrive on campus. 

Content validity concerns were addresses by initial review of the instrument by 

the researcher, the committee chair, and the statistical faculty member of the committee 

for question consistency and language appropriateness. This review was completed in 

two draft phases. The next step in instrument preparation was to submit the draft of the 

questionnaire to the members of the Association for Student Judicial Affairs leadership 

(both past and present) for understandability and language appropriateness. These leaders 

included the past president of the Association (2003-2004), the then current president of 

the Association (2004-2005), the past conference committee chair (2003-2004), and the 

past member-at-large for Circuit 5 (2003-2004). These members all have dissertation 

committee experience and have combined experience in the field of judicial affairs of 

over 50 years. They are mentors in the field of judicial affairs and recognized for their 

work in judicial affairs as leaders within ASJA.  Concerns addressed by the Association 

leadership included concerns about the range presented for the size of institution, 

wording regarding the participants’ “primary” responsibility for judicial matters, and if 

the 5-point scale used for the sub-strategies was most appropriate for data collection 
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purposes. Modifications were made to the instrument based upon their feedback prior to 

pilot study distribution.  

The instrument was checked for internal reliability to determine if the Association 

members understood the questions they were asked. Results yielded a Cronbach’s alpha 

coefficient above .90. According to Vogt (1999) “scores toward the high end of the range 

(e.g., above .70) suggest that the items in an index are measuring the same thing” (p. 64). 

The Cronbach’s alpha coefficient is “a measure of the internal reliability or consistency 

of the items in an index. The Cronbach’s alpha ranges from 0 to 1.0.” (Vogt, 1999). 

In addition to general demographic information about the participants completing 

the questionnaire, additional demographic questions were included regarding the home 

institution of the participant. Questions addressed if the school was public or private 

(institutional type), the size of the institution, if it was religiously affiliated, if it was 

considered an Historically Black College or University (HBCU) or an Hispanic Serving 

Institution (HSI), and if it was a single gender campus. These items were included for 

analysis purposes based on institutional variance. There were 18 demographic questions 

included in total.  

Items 19 through 47 included questions or sub-strategies for each of the 12 steps 

being reviewed. It was designed to determine what binge drinking reduction strategies 

were being utilized on college campuses, to see if any statistically significant differences 

emerged by ASJA circuit, by institutional size, or institutional type. Additionally, items 

28 through 60 were designed to address if participants could identify the implementation 

strategies on their campus as strategies recommended by Dr. Wechsler in 1996, and to 

 60



see if participants were knowledgeable in the various instruments used to assess binge 

drinking on college campuses. Questions 19 though 47 asked about specific implemented 

measures and questions 48 though 60 identified the specific definition of the 12 steps as 

introduced by Wechsler. The questions in this section were matched to one of the specific 

12 steps as defined by Wechsler. The breakdown of specific questions to each step is 

presented in Table 2.4.   

Table 2.4 Summary of 12-Step Program by Survey Question Number 

Step Number  Question Number 

Step 1 – Affecting your campus 24 and 25 

Step 2 – Admit you have a problem  20, 21, 22, and 26 

Step 3 – Systematic effort begins with the President 23, 27a, 27b, 27c, 27d, 27e, 27f, 

27g, 27h, 27i, and 29l 

Step 4 – Plan for a long-term effort 19 and 28 

Step 5 – Involve everyone 29a, 29b, 29c, 29d, 29g, 29h, 

29i, 29j, 29k, 29m, 29n, 29o, 

29p, and 29q 

Step 6 – Involve the local community 29e and 30 

Step 7 – Non-binge drinking students’ rights 32 and 33 

Step 8 – Target disruptive behavior 34, 35, 36, 37, and 38 

Step 9 – Address problems at fraternities and sororities 29f, 40 and 41 

Step 10 – Full time education for full time tuition 42 and 43 

Step 11 – Encourage students to seek help or treatment 44, 45, and 46 

Step 12 – Education begins at freshman orientation 31, 39, and 47 

 

Questions 48 though 60 asked the participants if they were personally familiar 

with each of the specific 12 steps as defined by Wechsler. Questions 61 and 62 asked 
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participants about various assessment tools, and asked them to articulate how familiar 

they were with the topic of binge drinking. Finally, question 63 asked participants to 

estimate if the efforts on their campus had impacted the occurrence of binge drinking on 

campus.   

Pilot Test

 The survey instrument was piloted at the 17th Annual International Conference of 

the Association for Student Judicial Affairs, in Clearwater Beach, Florida, February 8-13, 

2005. Questionnaires were distributed to the 678 participants in attendance. The annual 

conference regularly draws approximately 50 to 60% of the total membership to attend. 

Questionnaires were distributed to all attendees at the opening Plenary Speaker session 

on the first full day of the conference. Members were encouraged to fill out the surveys 

and return them to a conference committee member at the information table (which was 

available 18 hours a day). Participation in the survey was voluntary.  

The instrument was checked for internal consistency to determine if Association 

members understood the questions they were being asked. Results yielded a Cronbach’s 

alpha coefficient above .90. This was important as it demonstrated that Association 

members understood the questions and were not “confused” about what the survey 

questions were asking. This coefficient score illustrates that the survey items were 

appropriate to assess binge drinking reduction efforts on college campuses.  

Each item on the instrument was either a demographic question about the 

participant, the institution they represented, or it was a question regarding one of the 12 

steps. Additionally, as a result of the return rate of the pilot study, factor analysis was not 
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tenable. However, frequency distribution analysis did show that the sample was evenly 

distributed. The approval for the distribution of the survey at the annual conference was 

approved by then Association President, Dr. David W. Parrot, Associate Vice President 

for Student Affairs and Dean of Student Life, Texas A&M University, and the 

Conference Chair, Mr. Gary Dickstein, Director of Student Judicial Services and Greek 

Affairs, Wright State University. A total of 140 surveys were returned by the conclusion 

of the conference. Data analysis was performed on the pilot data responses using SPSS 

version 13.0.     

 

Procedures 

 When selecting the survey method for distribution, the decision was made to e-

mail the Association for Student Judicial Affairs membership roster an e-mail with a link 

to an online survey. This site (http://www.surveymonkey.com) would protect the 

members ensuring their anonymity, and allow for the entire membership to receive the 

survey. According to Schonlau, Fricker & Elliott (2002), “the authors determined that 

Internet surveys may be preferable to mail or telephone surveys when a list of e-mail 

addresses is available.” Additionally, the Association for Student Judicial Affairs 

conducts much of the organizational business through the medium of e-mail. Membership 

dues notices are sent out to members using the e-mail list, all survey research 

opportunities are announced with this same distribution list, and issues requiring the 

membership vote for the business and operational concerns of the Association are also 

handled through e-mail distribution. Members are required to update their mailing 
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information annually with their membership renewal, thus keeping the e-mail distribution 

list current. In addition to the practical advantage of possessing the list of specific e-mail 

addresses of the membership of ASJA, online survey methodology is also the most cost 

effective method and allows for a rapid response rate from those participating in the 

survey.   

On the survey launch day, ASJA members received an e-mail from the researcher 

(sent out from the ASJA central office) informing them of the survey that was being 

conducted. The “cover letter” information was the main text of the e-mail, including an 

invitation to click on an active link that directed them to the survey. Included in the e-

mail it was noted by the researcher that the past Association President, Dr. David W. 

Parrot had approved the pilot study, and the current Association President, Mrs. Nona 

Wood, Associate Director, Student Rights & Responsibilities, North Dakota State 

University, had also approved the completion of the study. The e-mail invitation and 

cover letter e-mail was sent to all Association members on July 26, 2005, as this is 

generally a slower time for judicial professionals with regard to incident rates and 

hearings. The e-mail to the Association contained a link to a web survey provider 

(http://www.surveymonkey.com) that guaranteed anonymity. The survey was open to the 

membership for 15 business days in the months of July and August. The survey remained 

open for 15 business days to allow for members that might have been out of the office at 

the launch of the survey time to complete it upon their return. Reminder e-mails were 

sent out two times to the entire Association membership (on Monday, August 1, 2005, 

and Monday, August 8, 2005), and Circuit Representatives sent out one reminder within 
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their circuits to encourage completion of the instrument as well. These reminders were 

sent to encourage participation by the membership to increase return rates. Additional e-

mail reminders and phone calls were not necessary to increase participation. The survey 

closed on Tuesday, August 9, 2005. A total of 264 surveys were submitted. These 

surveys were then downloaded from the website and then uploaded into SPSS version 

13.0 for data analysis.   

As incentive to complete the online survey, members who completed the survey 

were electronically entered into a drawing to cover the registration cost for the 2006 

International Association Conference, to be provided by the researcher. At the close of 

the fifteenth business day, the links listed in the e-mails to the Association membership 

were deactivated so that no late responses could be accepted. Finally, informed consent 

was addressed when the ASJA member clicked on the active link in the e-mail they 

received. Once directed to the online survey provider, the members were informed that 

by entering into the survey they were agreeing to participate in the study and that if they 

decided they no longer wished to participate, they were to simply “x-out” of the page and 

their responses would not be included. A copy of the final online version of the study can 

be found in the Appendix.  

 

Statistical Analysis 

 Both descriptive and inferential statistics were used to report the findings. 

Demographic information such as gender, institutional information, the number of years 

in the field, size of institution, and the reported percentage of alcohol-related incidents, 
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and the estimated implementation of each of the sub-strategies in the 12-Step Program is 

presented in tabular form indicating the frequency distribution of each in Chapter 4. 

Additional descriptive statistics of means and standard deviation were calculated for the 

number of years in the field and the number of years in the Association for Student 

Judicial Affairs. The statistics that were used to answer each of the research questions 

will be presented below. The five research questions guiding this study were as follows:  

RQ1:  How do college judicial officers indicate the binge drinking 

reduction strategies of the 12-Step Program have been 

implemented on their campuses?  

RQ2:   Are college judicial officers’ perceptions of binge drinking 

reduction efforts on their campuses related to the percentage of 

alcohol-related incidents they report hearing?  

RQ3:   Are there statistically significant differences in the reported 

percentage of alcohol-related incidents by ASJA circuit, 

institutional size, or institutional type?   

RQ4:   Are there statistically significant differences in the implementation 

of binge drinking reduction strategies of the 12-Step Program by 

ASJA circuit, institutional size, or institutional type?  

RQ5:   Are there some binge drinking reduction strategies of the 12-Step 

Program that are more significant than others in predicting binge 

drinking reduction?  
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 To answer research question one, which sought information about the reported 

implementation of binge drinking reduction strategies according to college judicial 

officers, descriptive statistics of frequency, mean, and standard deviation were 

determined for each of the sub-categories of the 12-Step Program, as well as the 

individual questions linked to each of these twelve steps. To answer research question 

two, which sought to determine if there was a connection between the perceived level of 

binge drinking reduction strategies utilized on campus and the percentage of reported 

alcohol-related incidents respectively, a Pearson’s r correlational analysis was used to 

determine if a correlation existed. 

 To answer research questions three and four, which addressed if differences exist 

within ASJA Circuit, institutional size and institutional type for percentages of reported 

alcohol-related incidents and implemented binge drinking reduction strategies of the 12-

Step Program respectively, an analysis of variance (ANOVA) was used. Vogt (1999) 

indicates that analysis of variance (ANOVA) is “a test of the statistical significance of the 

difference among the mean scores of two or more groups on one or more variables or 

factors … more specifically, it is used for assessing the statistical significance of the 

relationship between categorical independent variables and a continuous dependent 

variable (p. 9).” In both these questions the independent variables were the ASJA circuit, 

institutional size, and institutional type. For research question three, the dependent 

variable was the reported percentage of alcohol-related incidents, and for research 

question four, the estimated implementation of binge drinking reduction strategies of the 

12-Step Program was the dependent variable.  
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 To answer research question five, which sought to determine if there were some 

strategies of the 12-Step Program that were more significant than others in predicting 

binge drinking reduction, a hierarchical regression analysis was performed. This type of 

regression analysis allowed the researcher to determine the order in which variables were 

considered, based on practical knowledge and theoretical implications to determine the 

variable with the strongest variance for reducing binge drinking on college campuses, 

using the data collected.    

Summary 

 This chapter outlined the direction of the research design for this study. It covered 

specifics on the participants, the instrument, the procedures to be applied, the pilot study 

information, and the statistical analyses that were used. This study allowed for 

information to be gathered from college discipline officers in the field of judicial affairs 

about the implementation of binge drinking reduction strategies of the 12-Step Program 

at their institution, and if the implementation of such binge drinking reduction strategies 

have impacted the number of alcohol-related incidents on college campuses.  
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CHAPTER IV 
 
 

FINDINGS 
 

Introduction 
 

 This chapter presents the results of the data collected from judicial affairs officers 

with regard to their perceptions of implemented binge drinking reduction strategies on 

their campuses as they relate to the 12-Step Program. The topics covered in this chapter 

include: (a) a review of the purpose and research questions; (b) descriptive statistics and 

frequency results of the survey participants; (c) linear regression models; and (d) 

summary. Analysis of the data was performed to answer the research questions and to 

describe the sample population.    

The purpose of this study was to establish if the 12-Step Program introduced in 

1996 by Dr. Henry Wechsler to reduce binge drinking episodes on college campuses had 

been implemented in the past decade and if it had been associated with being an effective 

model for reducing binge drinking based on college judicial officers’ perceptions. This 

study will provide baseline data for a judicial perspective of the 12-Step Program. . The 

12-Step Program as listed by Wechsler (1996, p. 22) is as follows:  

1) Assess the ways in which alcohol is affecting your college; 

2) Admit that your college has an alcohol problem; 

3) A systematic effort begins with the president; 

4) Plan for a long-term effort; 

5) Involve everyone in the solution; 

6) Involve the local community in your efforts; 
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7) Establish the rights of non-binge drinking students; 

8) Target disruptive behavior for disciplinary action; 

9) Address problem drinking at fraternities and sororities; 

10) Provide a full time education for a full time tuition; 

11) Encourage problem drinkers to seek help or treatment; and 

12) Freshman orientation should start long before students arrive on campus. 

  

Review of Research Questions 

The five research questions that guided this study were:  

RQ1:  How do college judicial officers indicate the binge drinking reduction 

strategies of the 12-Step Program have been implemented on their 

campuses?  

RQ2:  Are college judicial officers’ perceptions of binge drinking reduction 

efforts on their campuses related to the percentage of alcohol-related 

incidents they report hearing?  

RQ3:  Are there statistically significant differences in the reported percentage of 

alcohol-related incidents by ASJA circuit, institutional size, or institutional 

type?   

RQ4:  Are there statistically significant differences in the implementation of 

binge drinking reduction strategies of the 12-Step Program by ASJA 

circuit, institutional size, or institutional type?  
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RQ5:  Are there some binge drinking reduction strategies of the 12-Step Program 

are more significant than others in predicting binge drinking reduction?  

 

Description of the Sample 

 The “12-Step Perception Survey” was completed by 263 participants. Of the 264 

surveys, 34 were discarded for significantly incomplete surveys (where only the 

demographic information had been completed) and an additional three surveys were 

eliminated from consideration as they were completed by international participants. This 

left the researcher with 227 valid surveys available for analysis.  

 Of the 18 demographic questions presented to participants, each of these 

questions represented information in one of three areas: personal information about the 

participant, information about the participant’s institution, and information about the 

Association for Student Judicial Affairs.  

 

Personal Demographic Questions  

Females responded at a higher rate than their male counterparts, with 55.1% of 

the responses from women and 44.9% from men. This breakdown differs slightly from 

the Association for Student Judicial Affairs (ASJA) membership gender breakdown of 

48% women and 52% men. Frequencies of these data are located in Table 4.1.  
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Table 4.1 Summary of Participant Gender  

 Frequency Percentage 

Males 102 44.9% 

Females 125 55.1% 

Total 227                 100.0% 

 

Ethnically, the respondents reported 79.7% Anglo or Caucasian, 11.9% identified 

as African American, 3.1% identified as Latino, 0.4% identified themselves as either 

Asian American or Native American, 2.6% of respondents indicated they did not want to 

identify their ethnicity, and another 1.8% identified themselves as other.  These numbers 

are nearly identically aligned with ASJA membership ethnicity: Caucasian (82%), 

African American (12%), Latino (4%), Asian American, Native American, and Other 

(4%). The frequencies of these data are located in Table 4.2.  

 

Table 4.2 Summary of Participant Ethnicity 

 Frequency Percentage 

Latino 7    3.1% 

African American                     27                   11.9% 

Asian American  1    0.4% 

Native American 1    0.4% 

Anglo/Caucasian                   181  79.7% 

Would Rather Not Say 6     2.6% 

Other 4    1.8% 

Total                   227 100% 
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When respondents were asked if the enforcement of the Code of Student Conduct 

was part of their job, 92.1% indicated it was, with 7.9% indicating it was not one of their 

job duties. With regard to the number of years participants had worked in student 

conduct, 36.1% indicated less than 5 years experience, 30.8% had been in the field 5 to 

10 years, 23% had served for 11 to 20 years, and 10.1% had been in Student Conduct for 

21 years or more. Frequencies for these data are located in Table 4.3.  

 

Table 4.3 Summary of Student Conduct Related Questions 

 Frequency Percentage 

Enforcement of Code – yes 209 92.1% 

Enforcement of Code – no   18    7.9% 

Total 227                 100.0% 

Less than 5 years in Student Conduct   82 36.1% 

6 to10 years in Student Conduct   70 30.8% 

11 to 20 years in Student Conduct   52 23.0% 

21 years or more in Student Conduct   23 10.1% 

Total 227                 100.0% 

 

Additionally, respondents were asked if adjudicating alleged policy violations was 

one of their primary job responsibilities. Of the 227 responses, 95.2% (216) indicated that 

adjudication was indeed one of their primary duties, with only 4.8% (11) respondents 

indicating they do not hear cases for alleged policy violations.  

When asked about their current title, the responses varied and individuals often 

had more than one title or duty. To simplify these results, titles were counted by main 
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area mentioned. A primary title in the Dean of Students office was most often cited 

(31.76%), followed by a primary title in Judicial Affairs (26.85%), some other area of 

Student Affairs (25.99), with 5.72% outside of Student Affairs, 3.08% were Graduate 

Assistants, and 6.60% served as Vice President for Student Affairs (or Assistant or 

Associate VPSA). Frequencies for these data are presented in Table 4.4. 

 

Table 4.4 Summary of Current Job Title Categories 

 Frequencies Percentage 

Dean of Student (DOS)  21     9.30% 

Assistant/Associate DOS 51   22.46% 

Director of Judicial (DOJ) 25   11.01% 

Assistant/Associate DOJ 15     6.60% 

Judicial Hearing Officer 11     4.84% 

Coordinator Judicial 10     4.40% 

Director (other) 19     8.37% 

Assistant/Associate Director (other)  21     9.25% 

Coordinator (other)  19     8.37% 

Other 13     5.72% 

Graduate Assistant    7     3.08% 

Vice President for Student Affairs  
(or Assistant/Associate VPSA) 

15     6.60% 

Total 227 100.00% 

 

Campus Demographic Questions 

 Participants were also asked to provide some categorical information about their 

home campuses. Participants were asked if their institutions were public or private 
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religiously affiliated, if they were single gender campuses, if they were on a campus that 

was an Historically Black College or University, or if they were a predominantly 

Hispanic Serving Institution. The frequencies and percentages of representation for these 

responses are presented in Table 4.5.  

 

Table 4.5 Summary of Campus Type Questions 

  

  Frequency Percentage 

Public Institution Yes 147 64.8% 

 No   80 35.2% 

Private Institution  Yes   80 35.2% 

 No 147 64.8% 

Religiously Affiliated Yes   48 21.1% 

 No 179 78.9% 

Single Gender  Yes     2   0.9% 

 No 225 99.1% 

HBCU Campus Yes     4   1.8% 

 No 223 98.2% 

HSI Campus Yes     7   3.1% 

 No 220 96.9% 

 Participants were next asked to estimate the undergraduate enrollment of their 

institution. An even distribution was seen in the enrollment values with institutions 

indicating 2,001 to 5,000 students having the most responses (20.7%). The frequencies 

and percentages of these data are presented in Tables 4.6.  
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Table 4.6 Summary of Institutional Size 

 Frequency Percentage 

Less than 2,000 22     9.7% 

2,001 to 5,000 47   20.7% 

5,001 to10,000 39   17.2% 

10,001 to 15,000 36   15.9% 

15,001 to 20,000 29   12.8% 

20,001 to 25,000 17     7.5% 

Greater than 25,001 37   16.3% 

Total                     227 100.0% 

 

Additionally, participants were asked to estimate what percentage of the cases they hear 

for alleged policy violations involved alcohol on their campus. One fifth (20.3%) of all 

respondents estimated that 71 to 80% of the cases they hear involve alcohol. However, 

34.5% of respondents estimated that alleged policy violations involving alcohol made up 

less than half of their caseload. Importantly, only 2.2% indicated that it made up for 91-

100% of the alleged policy violations they heard. Frequencies and percentages for these 

data are presented in Table 4.7.  
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Table 4.7 Estimated Percentages of Violations Involving Alcohol  
 

 Frequencies Percentages 

0 to 10% 18     7.9% 

11 to 20%  6     2.6% 

21 to 30% 17     7.5% 

31 to 40% 19     8.4% 

41 to 50% 18     7.9% 

51 to 60% 32   14.1% 

61 to 70% 34   15.0% 

71 to 80% 46   20.3% 

81 to 90% 32   14.1% 

91 to 100%  5     2.2% 

Total 227 100.0% 

 

Participants were also asked to disclose the state in which their institution resided. 

All states with the exceptions of Alaska, Kansas and Wyoming were represented in the 

sample. Pennsylvania had the highest representation with 20 participants responding.  

 

ASJA Specific Questions 

 When respondents were asked if the Association for Student Judicial Affairs 

(ASJA) had provided them with enough information to keep them “current” on the topic 

of binge drinking, 74.4% (169) indicated yes the association had, and 25.6% (58) 

indicated they did not feel as though ASJA had provided them enough information to stay 

current on the topic of binge drinking.  
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 The last two demographic questions dealt with the number of years the respondent 

had been a member of ASJA, as well as in which ASJA circuit their institution was 

located. The frequencies and percentages of these data are presented in Table 4.8 and 

Table 4.9, respectively.   

Table 4.8 Summary of Years in ASJA 

 Frequency Percentage 

1 to 5 years 156   68.8% 

6 to 10 years  47   20.6% 

11 to 15 years  13     5.8% 

16 years or more  11     4.8% 

Total 227 100.0% 

 

Table 4.9 Summary of Circuit in ASJA 

Circuit 1 16     7.0% 

Circuit 2 22     9.7% 

Circuit 3 26   11.5% 

Circuit 4 28   12.3% 

Circuit 5 17     7.5% 

Circuit 6  19     8.4% 

Circuit 7 26   11.5% 

Circuit 8 19     8.4% 

Circuit 9  29    12.8% 

Circuit 10 12     5.3% 

Circuit 11 13     5.7% 

Total 227 100.0% 
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Data Analysis for the Research Questions 

Research Question 1  

How do college judicial officers indicate the binge drinking reduction strategies 

of the 12-Step Program have been implemented on their campuses? In order to analyze 

this research question, specific questions were developed for the “12-Step Perceptions 

Survey” to determine how these strategies had been implemented on college campuses 

over the past decade. Questions 19 through 47 were specifically written with the original 

12-Step Program components in mind.  A copy of the instrument can be found in 

Appendix A. The specific step in the 12-Step Program is listed in Table 4.10 and lists the 

corresponding question numbers that pertain to that step.  
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Table 4.10 Summary of Questions  
Applicable to Each of the 12-Steps 

 
Original 12-Step Program  Corresponding Questions  

1) Assess the ways in which alcohol is affecting your 

college. 

24 & 25 

2) Admit that your college has an alcohol problem.  20, 21, 22, & 26 

3) A systematic effort begins with the president.  23, 27 a, b, c, d, e, f, g, h, 

i, j, k, & 29l  

4) Plan for a long-term effort. 19 & 28 

5) Involve everyone in the solution. 29 a, b, c, d, g, h, i, j, k, m, 

n, o, p, q 

6) Involve the local community in your efforts.  29e & 30 

7) Establish the rights of non-binge drinking students.  

 

32 & 33 

8) Target disruptive behavior for disciplinary action.  34, 35, 36, 37, & 38 

9) Address problem drinking at fraternities and sororities.  29f, 40 & 41 

10) Provide a full time education for a full time tuition.  42 & 43 

11) Encourage problem drinkers to seek help or treatment. 44, 45, 46, & 47 

12) Freshman orientation should start long before students 

arrive on campus.  

31, 39, & 47 

 

 When the questions for each of the 12 steps were combined to create a new sub-

question variable, the 12-Step sub-questions averages fell into a natural three-tiered 

structure. The descriptive statistics for these sub-questions for each of the 12 steps are 

presented in Table 4.11.  
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Table 4.11 Summary of Descriptive  
Statistics for Sub-Questions 

 
 N Mean Std. Deviation 

Step 1 questions 226 3.80 1.13 

Step 2 questions 226 3.31 1.13 

Step 3 questions 227 3.73 0.78 

Step 4 questions 227 3.44 1.07 

Step 5 questions 227 3.69 0.74 

Step 6 questions 227 2.61 1.00 

Step 7 questions 227 3.14 1.14 

Step 8 questions 227 3.99 0.62 

Step 9 questions 227 2.98 1.19 

Step 10 questions 227 3.80 1.07 

Step 11 questions 227 3.95 0.82 

Step 12 questions  227 2.91 0.97 

  

 If these mean scores are placed in rank order, there is a natural break to grouping the 

sub-question categories into items most implemented, least implemented, and those that 

were somewhat implemented. These scores are presented in rank order in Table 4.12.  
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Table 4.12 Summary of Sub-Questions  
Implemented in Rank Order  

 
 Sub-Question for 12-Step Mean  

Most Implemented Step 8 questions 3.99 

 Step 11 questions  3.95 

 Step 10 questions 3.80 

 Step 1 questions  3.80 

Somewhat Implemented Step 3 questions 3.73 

 Step 5 questions  3.69 

 Step 4 questions 3.44 

 Step 2 questions 3.31 

Least Implemented  Step 7 questions 3.14 

 Step 9 questions 2.98 

 Step 12 questions 2.91 

 Step 6 questions 2.61 

 

Targeting disruptive behavior for disciplinary action was the most implemented step 

according to college judicial officers’ perceptions (Step 8 questions), followed by 

encouraging problem drinkers to seek treatment (Step 11 questions). The least 

implemented step according to college judicial officers’ perceptions was involving the 

local community in your reduction efforts (Step 6 questions) and freshman orientation 

beginning long before students come to campus (Step 12 questions).  

 

Research Question 2  

Are college judicial officers’ perceptions of binge drinking reduction efforts on 

their campuses related to the percentage of alcohol-related incidents they report hearing? 
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To determine if there is a connection between the college judicial officers’ perceived 

level of binge drinking reduction strategies being utilized on their campus (each of the 

12-Step sub-questions) and the percentage of reported alcohol-related incidents on their 

campus, a series of correlation analyses were computed to determine if there were 

statistically significant correlations. The data for these analyses are presented in Table 

4.13 (Most Implemented), Table 4.14 (Somewhat Implemented), Table 4.15 (Least 

Implemented), and Table 4.16 (Summary of Implementation).  

 
Table 4.13 Relationship of Most Implemented Efforts  

by the Estimate of Alcohol Violations Correlation  
 

  Estimated % of 
Alcohol Violations  

Highly Implemented  
Sub-Questions 

Estimated % of 
Alcohol Violations 

Pearson 
Correlation 

Sig. (2-tailed)  
 

N 

1 
 
 

            
            227 

0.23** 
 

            0.00 
 
        227 

Highly Implemented  
Sub-Questions  

 

Pearson 
Correlation 

Sig. (2-tailed) 
 

N  

         0.23** 
 

                0.00 
 

            227 

            1 
 
 
 

        227 
** Correlation is significant at the 0.01 level (2-tailed).  
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Table 4.14 Relationship of Somewhat Implemented Efforts  
by the Estimate of Alcohol Violations Correlation  

 
  Estimated % of 

Alcohol Violations  
Somewhat 

Implemented  
Sub-Questions 

Estimated % of 
Alcohol Violations 

Pearson 
Correlation 

Sig. (2-tailed)  
 

N 

1 
 
 
 

            227 

    0.26** 
 

0.00 
 

          227 
Somewhat 

Implemented  
Sub-Questions  

 

Pearson 
Correlation 

Sig. (2-tailed) 
 

N  

         0.26** 
 

     0.00 
 

            227 

              1 
 
 
 

          227 
** Correlation is significant at the 0.01 level (2-tailed).  

 
Table 4.15 Relationship of Least Implemented Efforts  

by the Estimate of Alcohol Violations Correlation  
 

  Estimated % of 
Alcohol Violations  

Least Implemented  
Sub-Questions 

Estimated % of 
Alcohol Violations 

Pearson 
Correlation 

Sig. (2-tailed)  
 

N 

1 
 
 
 

            227 

    0.28** 
 

0.00 
 

          227 
Least Implemented  

Sub-Questions  
 

Pearson 
Correlation 

Sig. (2-tailed) 
 

N  

         0.28** 
 

     0.00 
 

            227 

              1 
 
 
 

          227 
** Correlation is significant at the 0.01 level (2-tailed).  
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Table 4.16 Relationship of All Implemented Efforts  
by the Estimate of Alcohol Violations Correlation  

 
  Estimated % of 

Alcohol Violations  
All Implemented  
Sub-Questions 

Estimated % of 
Alcohol Violations 

Pearson 
Correlation 

Sig. (2-tailed)  
 

N 

1 
 
 
 

            227 

    0.31** 
 

0.00 
 

          227 
All Implemented  
Sub-Questions  

 

Pearson 
Correlation 

Sig. (2-tailed) 
 

N  

         0.31** 
 

     0.00 
 

            227 

              1 
 
 
 

           227 
** Correlation is significant at the 0.01 level (2-tailed).  

 

These four tables show a statistically significant negative correlation in each of 

the three levels of implementation efforts, as well as the overall implementation effort. 

This information indicates that there is a statistically significant negative correlation 

between perceived binge reduction strategies that have been implemented on campuses 

and the estimated number of violations that are alcohol-related.  

 

Research Question 3  

Are there statistically significant differences in the reported percentage of alcohol-

related incidents by ASJA circuit, institutional size, or institutional type? In order to 

analyze this research question, an analysis of variance (ANOVA) was computed for each 

of the three independent variables. A three-way ANOVA was not possible as there were 

not enough cases in each cell. For the first ANOVA, the dependent variable was the 

estimated percentage of alcohol-related incidents reported by college judicial officers, 
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and the independent variable was the circuit in which the institution was located. There 

were statistically no differences in these means. These data are presented in Table 4.17.  

Table 4.17 ANOVA for Alcohol Percentage and Circuit  

 Sum of 
Squares 

df Mean 
Square 

F Sig.  Partial 
Eta² 

Between Groups 

Within Groups  

Total 

     55.93 

1,321.12 

1,377.06

  10 

216 

226 

5.59 

6.12 

0.92 0.52 0.04 

 

For the second ANOVA, the dependent variable was again the estimated 

percentage of alcohol-related incidents reported by college judicial officers, and the 

independent variable was the size of the institution. There were statistically no 

differences in these means. These data are presented in Table 4.18. 

Table 4.18 ANOVA for Alcohol Percentage and  
Institutional Size  

 
 Sum of 

Squares 
df Mean 

Square 
F Sig.  Partial 

Eta² 
Between Groups 

Within Groups  

Total 

     31.09 

1,345.96 

1,377.06

    6 

220 

226 

5.18 

6.12 

0.85 0.54 0.02 

 

For the third ANOVA, the dependent variable was again the estimated percentage 

of alcohol-related incidents reported by college judicial officers, and the independent 

variable was the type of institution (public or private). There were statistically no 

differences in these means. These data are presented in Table 4.19. 
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Table 4.19 ANOVA for Alcohol Percentage and  
Institutional Type  

 
 Sum of 

Squares 
df Mean 

Square 
F Sig.  Partial 

Eta² 
Between Groups 

Within Groups  

Total 

     21.79 

1,355.27 

1,377.06

   1 

225 

226 

21.79 

  6.02 

3.62 0.06 0.02 

 

 

Research Question 4  

Are there statistically significant differences in the implementation of binge 

drinking reduction strategies of the 12-Step Program by ASJA circuit, institutional size, 

or institutional type? In order to analyze this research question, an analysis of variance 

(ANOVA) was used for each of the three independent variables. A three-way ANOVA 

was not possible as there were not enough cases in each cell. For the first ANOVA, the 

dependent variable was the total perceived implementation of binge drinking reduction 

strategies reported by college judicial officers, and the independent variable was the 

circuit in which the institution was located. There were statistically no differences in 

these means. These data are presented in Table 4.20.  

Table 4.20 ANOVA for Binge Drinking Reduction and Circuit   

 Sum of 
Squares 

df Mean 
Square 

F Sig.  Partial 
Eta² 

Between Groups 

Within Groups Total 

     965.12 

  9,736.38 

10,701.49 

  10 

215 

225 

96.51 

45.29 

2.13 0.02 0.09 
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For the second ANOVA, the dependent variable was again the total perceived 

implementation of binge drinking reduction strategies reported by college judicial 

officers, and the independent variable was the size of the institution. There were 

statistically no differences in these means. These data are presented in Table 4.21. 

Table 4.21ANOVA for Binge Drinking Reduction and Institutional Size  

 Sum of 
Squares 

df Mean 
Square 

F Sig.  Partial 
Eta² 

Between Groups 

Within Groups 

Total 

     400.37 

10,301.12 

10,701.49 

    6 

219 

225 

66.73 

47.04 

1.42 0.21 0.04 

 

For the third ANOVA, the dependent variable was again the total perceived 

implementation of binge drinking reduction strategies reported by college judicial 

officers, and the independent variable was the type of institution (public or private). 

There were statistically no differences in these means. These data are presented in Table 

4.22. 

Table 4.22 ANOVA for Binge Drinking Reduction  
and Institutional Type  

 
 Sum of 

Squares 
df Mean 

Square 
F Sig.  Partial 

Eta² 
Between Groups 

Within Groups 

Total 

       13.10 

10,688.39 

 10,701.49

   1 

224 

225 

13.10 

  47.72 

0.28 0.60 0.00 
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Research Question 5  

Are there some binge drinking reduction strategies of the 12-Step Program that 

are more significant than others in predicting binge drinking reduction? In order to 

analyze this research question, a hierarchical linear regression was performed. 

Hierarchical regression analysis allows for one constant dependent variable to be 

compared against a set of independent variables to determine what portion of the total 

variance can be accounted for by an individual independent variable (also known as 

incremental variance partitioning). The process by which the four steps that were 

analyzed in research question five were determined involved many influences.  

As was determined in research question two, the mean scores of the 12 Steps 

created one set of data to consider for research question five. Additionally, common 

practice strategies and logical sequencing of events were also considered. In reviewing 

the correlational data in research question two, the possibility that the least implemented 

strategies should be considered was examined. Using this rationale the four independent 

variables that were compared for significant difference in their likelihood to predict a 

reduction in binge drinking were steps 1, 12, 6, and 8. The logic for these variables 

selection will be presented in chapter 5. The dependent variable was the estimated 

percentage of alcohol-related incidents college judicial officers reported hearing on their 

campuses. This regression analysis showed the strongest difference in the R squared 

change strength in variable 1. This was followed by variable 12. Variable 8 had the 

weakest difference with variable 6 only mildly stronger. These data are presented in 

Table 4.23.  
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Table 4.23 Summary of Hierarchical Regression Analysis  

Order 
Entered 

Variable R² F Ratio Sig. F R² 
Change 

F 
Change 

Sig. F 
Change 

1 1 0.06 13.72 0.00 0.06 13.72 0.00 

2 12 0.11 13.59 0.00 0.05 12.74 0.00 

4 6 0.12   9.75 0.00 0.01   1.95 0.16 

5 8 0.11   7.79 0.00 0.01   1.80 0.18 

 

 

Summary 

 Two-hundred and twenty-seven surveys were deemed valid and applicable for 

analysis for the “Twelve-Step Perceptions Survey.” The participants were all members of 

the Association for Student Judicial Affairs (ASJA). This organization is the national 

association for members who are college judicial officers at institutions who meet with 

students who are documented for alleged violations of university policy. Of those 227 

participants, 102 were male and 125 were female. Nearly 80% of the participants self-

identified as Anglo/Caucasian, 12% identified as African American, and 3% identified as 

Latino. The remaining 5.3% were Asian American, Native American, preferred not to 

disclose their ethnicity, or identified simply as other. When asked if Student Conduct 

enforcement was one of their primary responsibilities, 92.1% indicated that is was. 

Additionally, 95.2% indicated that they served as hearing officers for alleged policy 

violations. Years of Student Conduct experience ranged from less than one year to over 

twenty years and were evenly distributed. Nearly 65% worked at public institutions, and 

only 21% indicated that their institution had a religious affiliation. The size of participant 
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institutions ranged from less than 2,000 to over 25,000 and was evenly distributed. More 

than half (65.6%) of respondents estimated that over half of the cases they adjudicated 

involved alcohol. The majority (68.8%) of respondents indicated that had been members 

of ASJA for five years or less. The 11 circuits the Association for Student Judicial Affairs 

is divided into showed even distribution.  

 In reviewing the relationship that existed between binge drinking reduction 

efforts, the 12 sub-question categories that questions 19 through 47 addressed fell into a 

natural break of strategies that were highly implemented (with a mean score of 3.8 or 

higher), somewhat implemented (with a mean score of 3.3 to 3.7), or least implemented 

(with a mean score of 2.6 to 3.1). There was a statistically significant difference in each 

of the three natural breaks, as well as overall at the p<.01 level.  

 When participants were asked about their perceived estimated number of alcohol-

related cases adjudicated, there was no statistically significant difference by ASJA 

circuit, institutional type, or institutional size. Additionally, when the binge drinking 

reduction strategies were compared across ASJA circuit, institutional type, or institutional 

size, again no statistically significant different was determined in any of these categories.  

 Finally, when examining whether strategies 1, 12, 6, and 8 were able to 

demonstrate greater strength of the effect of variance at predicting binge drinking 

reduction, it was determined that when entered in the order of 1, 12, 6, and then 8, steps 1 

and 12 (1- Assessment and 12 – Orientation starts long before freshmen arrive) 

significantly accounted for the majority of the variance in the hierarchical regression 

analysis and were statistically significant at p=.05.   

 91



 This chapter covered the data analysis of the “Twelve-Step Perceptions Survey.” 

The findings of this study establish a baseline of data from which college judicial 

officers, student health care professionals, and student affairs professionals in general can 

build upon in the field of higher education. Chapter 5 will include an introduction, 

summary of the major findings, discussion, implications, recommendations for future 

research, and conclusions.    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 92



CHAPTER V 
 
 

DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS 
 

Introduction 
 

The purpose of Chapter 5 is to discuss the findings of the “Twelve-Step 

Perceptions Survey” and to draw conclusions based on the findings and suggest future 

research. The topics covered in Chapter 5 include: (a) a summary of the research, (b) a 

summary of the findings, (c) a discussion, (d) implications, e) recommendations for 

future research, and (f) conclusions. 

 

Summary of the Research 

The purpose of this study was to establish if the 12-Step Program introduced in 

1996 by Dr. Henry Wechsler to reduce binge drinking episodes on college campuses had 

been implemented in the past decade and if it had been associated as being an effective 

model for reducing binge drinking based on college judicial officers’ perceptions. The 

following research questions guided this study:  

RQ1:  How do college judicial officers indicate the binge drinking reduction 

strategies of the 12-Step Program have been implemented on their 

campuses?  

RQ2:  Are college judicial officers’ perceptions of binge drinking reduction 

efforts on their campuses related to the percentage of alcohol-related 

incidents they report hearing?  
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RQ3:  Are there statistically significant differences in the reported percentage of 

alcohol-related incidents by ASJA circuit, institutional size, or institutional 

type?   

RQ4:  Are there statistically significant differences in the implementation of 

binge drinking reduction strategies of the 12-Step Program by ASJA 

circuit, institutional size, or institutional type?  

RQ5:  Are there some binge drinking reduction strategies of the 12-Step Program 

that are more significant than others in predicting binge drinking 

reduction?  

 

In Chapter I, the issue of collegiate binge drinking as one of the biggest problems 

faced by college administrators was introduced. Additionally, the presentation of Dr. 

Henry Wechsler’s 12-Step Program was revealed as the initial comprehensive strategy 

list presented to college administrators as a guide to reducing the growing concerns 

related to collegiate binge drinking. The 12-Step Program as listed by Wechsler (1996, p. 

22) is as follows:  

1) Assess the ways in which alcohol is affecting your college; 

2) Admit that your college has an alcohol problem; 

3) A systematic effort begins with the president; 

4) Plan for a long-term effort; 

5) Involve everyone in the solution; 

6) Involve the local community in your efforts; 

 94



7) Establish the rights of non-binge drinking students; 

8) Target disruptive behavior for disciplinary action; 

9) Address problem drinking at fraternities and sororities; 

10) Provide a full time education for a full time tuition; 

11) Encourage problem drinkers to seek help or treatment; and 

12) Freshman orientation should start long before students arrive on campus. 

More importantly, the conceptual framework for this study was presented. The Task 

Force of the National Advisory Council on Alcohol Abuse and Alcoholism proposed that 

“to achieve change, schools must intervene at three levels (to reduce binge drinking): the 

individual-student level, at the level of the entire student body, and at the community 

level” (2002, p. 2). It is worth reiterating that the framework for this study was change 

and intervention. It was to establish another perspective with regard to binge drinking 

reduction efforts. The college judicial officers’ perspective on the estimated number of 

student cases they adjudicate that involve alcohol after a decade of intervention 

strategies.  

In Chapter II, a detailed synopsis of previous educational research performed in 

the United States over the past 50 years on collegiate alcohol drinking patterns was 

presented. Additionally, emphasis was presented on some of the many problematic, even 

deadly, negative outcomes associated with collegiate binge drinking. Special emphasis 

was placed on the three national databases on alcohol research regarding college students 

and their particular drinking behaviors related to and as a result of their binge drinking. 

Next, with the bulk of the literature produced in the past decade coming from Dr. 
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Wechsler and his colleagues, the results of the four College Alcohol Study (CAS) 

findings were discussed to provide specific detail of what the Harvard School of Public 

Health research discovered. Importantly, the administrative research findings came 

largely from administrators at private schools while findings from the student samples 

came largely from students who attended public schools. The 12-Step Program as 

introduced by Dr. Henry Wechsler in 1996 was reviewed and an explanation of each step 

was provided. Finally, a description of the Association for Student Judicial Affairs 

(ASJA) was presented with membership details provided. This explanation provided the 

rationale for why it is important to hear from the college judicial officers’ perspective 

regarding implemented binge drinking reduction efforts and if the number of estimated 

student policy violations involving alcohol is reflective of those implemented strategies. 

This chapter provided the rationale that the study fills a void that was previously missing 

from the literature and would serve as a baseline from which other studies should be 

performed.  

Chapter III provided a review of the problem, the research questions, and 

introduced the research design as quantitative in nature. The participants involved in this 

study were reviewed as well as the process by which the instrument was developed. A 

brief discussion of the pilot study process and participants was also addressed. The 

chapter also included a discussion of the data collection process, how the data was to be 

analyzed and how these statistical procedures provided the necessary information to 

address each of the five research questions.  
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Chapter IV presented the findings of the study. The research questions were 

reviewed, and a more thorough description of the sample participants was examined. This 

description included personal demographic information, campus demographic 

information, as well as information specific to the Association for Student Judicial 

Affairs. The data analysis utilized for each of the five research questions was presented, 

including descriptive and frequency analysis for the sample, correlational analysis, 

analysis of variables (ANOVAs) and a description of how hierarchical regression 

analysis was the most appropriate analysis to answer research question five.  

Finally, this chapter provides a thorough discussion of the findings, implications 

and conclusions based on the study.  Additionally, recommendations for future research 

are given as well as a final synopsis of the project.   

 

Summary of Findings  

Two-hundred and twenty-seven surveys were deemed valid and applicable for 

analysis for the “Twelve-Step Perceptions Survey.” The participants were all members of 

the Association for Student Judicial Affairs (ASJA). This organization is the national 

association for members who are college judicial officers who meet with students who 

are documented for alleged violations of university policy. Of those 227 participants, 102 

were male and 125 were female. Nearly 80% of the participants self-identified as 

Anglo/Caucasian, 12% identified as African American, and 3% identified as Latino. The 

remaining 5.3% were Asian American, Native American, preferred not to disclose their 

ethnicity, or identified simply as other. When asked if Student Conduct enforcement was 
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one of their primary responsibilities, 92.1% indicated that is was. Additionally, 95.2% 

indicated that they served as hearing officers for alleged policy violations. The members 

who did not indicate that they currently had Student Conduct responsibility or 

adjudication responsibilities were still considered able to accurately share their 

perceptions as they were still involved in their Association membership with issues 

affecting Judicial Affairs. The years of Student Conduct experience ranged from less than 

one year to over twenty years and were evenly distributed. Nearly 65% worked at public 

institutions, and only 21% indicated that their institution had a religious affiliation. The 

size of participant institutions ranged from less than 2,000 to over 25,000 and was evenly 

distributed. More than half (65.6%) of respondents estimated that over 50% of the cases 

they adjudicated were alcohol-related. The majority (68.8%) of respondents indicated that 

they had been members of ASJA for five years or less. The 11 circuits that comprise the 

Association for Student Judicial Affairs also showed even distribution.  

 In reviewing the relationship that existed between binge drinking reduction 

efforts, the 12 sub-question categories that questions 19 through 47 addressed fell into a 

natural break of strategies that were highly implemented (with a mean score of 3.8 or 

higher), somewhat implemented (with a mean score of 3.3 to 3.7), or least implemented 

(with a mean score of 2.6 to 3.1).  

Highly implemented strategies included questions that addressed:  

a) Assess the ways in which binge drinking is affecting your college,  

b) Target disruptive behavior for disciplinary action,  

c) Provide a full time education for full time tuition, and  
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d) Encourage problem drinkers to seek help or treatment.  

Somewhat implemented strategies included questions that addressed:  

a) Admit that your college has an alcohol problem;  

b) A systematic effort begins with the President,  

c) Plan for a long-term effort, and  

d) Involving everyone in the solution.  

Least implemented strategies included questions that addressed:  

a) Involve the local community in your efforts,  

b) Establish the rights of non-binge drinking students,  

c) Address problem drinking at fraternities and sororities, and  

d) Freshman orientation should start long before students arrive on campus.  

There were statistically significant differences in each of the three sub-areas of highly 

implemented (Pearson’s r = 0.23, correlation statistically significant at p<.01), somewhat 

implemented (Pearson’s r = 0.26, correlation statistically significant at p<.01), least 

implemented (Pearson’s r = 0.28, correlation statistically significant at p<.01), as well as 

overall implementation level (Pearson’s r = 0.31, correlation statistically significant at the 

p<.01).  

 When participants were asked about their estimated number of alcohol-related 

cases adjudicated, there were no statistically significant differences by ASJA circuit, 

institutional type, or institutional size. Additionally, when the binge drinking reduction 

strategies were compared across ASJA circuit, institutional type, or institutional size, no 

statistically significant difference were determined in any of these categories.  
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 Finally, when examining whether strategies 1, 12, 6, and 8 were able to 

demonstrate greater strength for the effect of variance at predicting binge drinking 

reduction, it was determined that when entered in the order of 1, 12, 6, and then 8, steps 1 

and 12 significantly accounted for the majority of the variance in the hierarchical 

regression analysis (1 – Assessment and 12 – Orientation starts long before freshmen 

arrive) and were statistically significant at p<.05.  

 Not included in the analysis due to lack of normal distribution, but of interest to 

the researcher were the reported results of question 63: In your opinion, how have the 

alcohol consumption efforts at your institution affected the occurrence of binge drinking 

on your campus? The results of these data are presented in Table 5.1  

 
Table 5.1 Summary of Efforts Impact on Binge Drinking  

 
 Frequency Percent 

Significantly Reduced   3     1.3% 

Reduced 74   33.0% 

Stayed the Same                    137   61.2% 

Increased  10     4.5% 

Significantly Increased  0     0.0% 

Total                   224 100.0% 

 

Though this last table may cause pause and reflection to the end that regardless of 

our institutional efforts, the majority of college judicial officers reported that the 

institutions had seen the impact of intervention efforts result in binge drinking episodes 
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remaining about the same. Though this is notable, it is also reason for continued 

evaluation and re-configuration of the efforts that have thus far been implemented, and 

challenges us to think of new ways to combine these efforts to see greater reduction in 

binge drinking on college campuses.  

 

Discussion 

 Research question one asked, “How do college judicial officers indicate the binge 

drinking reduction strategies of the 12-Step Program have been implemented on their 

campuses?” As was shown in the research findings, some strategies were implemented 

highly, somewhat, and least (see Table 4.11 for review). What this minimally illustrates 

is that everyone is doing something. The past decade has been a series of trial and error 

for many institutions. Perhaps an institution started by performing a campus-wide 

assessment regarding binge drinking and then tried different approaches to address the 

problem from year to year. It is possible that with regard to the 3-in-1 Framework 

approach mentioned previously, that all of the institution’s efforts fell within only one 

category. For example, if binge drinking reduction efforts were all focused on merely 

educating students of the potential perils involved with binge drinking, only one category 

would have been addressed. According to Glassman (2003, p. 143), “researchers have 

indicated that simply educating students about health risks has no lasting effect in 

changing behavior.” And if there is one thing administrators in higher education pride 

themselves on most, it is about having the opportunity to educate students so they can 

make informed decisions. In theory this sounds logical, but in practice, the external 
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influences when students are faced with choices often silence any previous educational 

conversations that may have been had.  

 Many colleges have had a variety of success with different prevention, 

intervention, treatment and educational programming efforts for college students. Some 

of the programs that have been used more widely include membership in the BACCHUS 

& GAMMA Peer Education Network, AlcoholEdu, Choices, myStudentBody.com, 

BASICS (Brief Alcohol Screening and Intervention for College Students) and Alcohol 

101. These programs address at least one of Dr. Wechsler’s recommended 12-Step Plan 

components: Admit you have a problem. Once a campus or university admits that college 

alcohol consumption is an issue of concern, there are many possible products to which 

they can turn to achieve admitting the problem. However, it is when campuses commit to 

combining several of these elements that the NIAAA recommended three-tiered approach 

can be achieved.  

For example, for the individual student level intervention, a college might select 

the program Choices. This program involves a 90-minute student (peer) facilitated class 

and then asks students to participate in ongoing interactive journaling. This type of 

activity allows the individual student the opportunity to the process the decision making 

process he or she navigates when deciding when to drink, how much to drink, with whom 

they will be drinking, and possible negative outcomes they might anticipate in the 

planning and reflection process. Next, a college might elect to use AlcoholEdu to address 

the student body component (http://www.alcoholedu.com). The parent company of 

AlcoholEdu, Outside the Classroom, Inc., calls this population level prevention in 
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practice. With this model, students are asked to complete a pre-test before they complete 

a three hour online program educating them about alcohol use. Then, students must take 

an exam at the end of the course, and achieve a passing score of 70 or better, in order to 

show they have effectively and actively participated in the alcohol education program. 

Over 450 colleges and universities across the country are using this program, and many 

of them have gone to making it a required component before freshman orientation or as 

part of their freshman seminar course. This component also addresses another of Dr. 

Wechsler’s 12-Step Plan items: Orientation starts long before freshmen get to campus. If 

students still find themselves making poor decision about alcohol when they get to 

campus, AlcoholEdu has also developed a “sanction” component that campus judicial 

officers can utilize to re-educate students on decision making practices. Finally, a campus 

may elect to use a campus membership in the BACCHUS & GAMMA Peer Education 

Network (now the BACCHUS Network) to address the community component of the 

three-tiered approach. The BACCHUS Network “is a university and community based 

network focusing on comprehensive health and safety initiative” 

(http://www.bacchusgamma.org/mission.asp). This third level allows students, faculty, 

staff, parents, alumni, and the local community to come together to discuss and dialogue 

a variety of collegiate issues, but certainly provides campuses with the opportunity to talk 

about alcohol concerns related to safety, improvements, policy initiatives, and more.  

The overarching message that schools are trying to make improvements in 

reducing binge drinking can be seen in all of these, and many other campus initiatives. 

The key is to communicate those efforts, successes, and failures with one another at a 
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variety of levels. According to Busteed (2005), a former trustee of Duke University, and 

founder of Outside the Classroom, Inc., accountability from the highest level of 

‘governance’ at colleges and universities is critical to alcohol reduction success. 

“Establishing a set of strategic ‘dashboard’ indicators that trustees can use for 

accountability” is essential (p. 8). Imagine publishing some of the following items in 

‘dashboard’ fashion for an institution’s Board of Trustees, Board of Directors, or Board 

of Regents:  

• the number of students who violate campus alcohol policy,  

• the number of alcohol-related crimes on campus,  

• the number of students who were admitted to emergency services for alcohol 

intoxication,  

• evaluative data from preventative programs implemented on campus,  

• survey data on students’ self-described attitudes and behaviors relating to 

alcohol, and  

• other measures specific to the institution’s particular programs and policies.   

Accountability is essential in every facet of education on the college campus. In order to 

ensure that everyone is involved in the solution (another of Dr. Wechsler’s 12-Steps) 

some built-it components of communication and accountability will be necessary. Dr. 

Busteed notes, “That high-risk drinking is getting worse is not a sign of outright failure. 

Rather, it is a sign that our work has just begun” (p. 8).   

This study clearly indicated that indeed colleges have heard the call, and have 

implemented strategies to reduce the binge drinking problems on their campus. However, 
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if you take a simple analogy of telling a student the “way to make an A” in a class 

involves reading the material, coming to class, studying hard and managing their time 

well, many professors would think that the student had all the available information 

needed for how to succeed in class. This is the equivalent of telling someone the 

ingredients necessary to make a cake, and then presuming that they can figure out the 

recipe and produce a cake out of a list of ingredients. Campuses have been given a list of 

ingredients. And many campuses, as evident in this study, have gathered their ingredients 

to reduce college binge drinking. The resulting effect that “binge drinking rates at 

colleges and universities have changed very little over the last decade in spite of the 

attention given to the issue” (Wechsler, et. al., 2002b, p. 203), should come as no surprise 

to those administrators working at collegiate settings. Though the past decade has been 

about trial and error, perhaps the recipe can be found in the NIAAA 3-in-1 Framework. 

 Research question two asked, “Are college judicial officers’ perceptions of binge 

drinking reduction efforts on their campuses related to the percentage of alcohol-related 

incidents they reported hearing?” Statistically significant correlations were found in each 

of the three levels of implementation (most, somewhat, and least implemented) as well as 

overall implementation (see Tables 4.13 through 4.16 for review) with regard to the 

number of cases the college judicial officers indicated involved alcohol. This reinforces 

that colleges have implemented strategies as noted above, but it further reinforces the 

evidence that the efforts of the past ten years have had little impact on reducing binge 

drinking levels. The other key point is that at varying levels, each of the 12 steps has been 
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effective on college campuses. Some have been more highly implemented than others – 

but these efforts have still been statistically significant and effective.  

 The critical information that judicial affairs and student affairs practitioners must 

garner from this study is that it is important to critically review the implementation 

strategies that they have utilized on their campus (i.e., where do our strategies fall in 

Wechsler’s 12-Step Program) and then look forward to the 3-in1Framework equation to 

determine if they have been focusing all (or most) of their efforts on only one concept. It 

is equally important that they review the steps that have been implemented to see if they 

are only utilizing some of the “least” implemented steps in order to determine if they are 

interested in pursuing strategies that have been more implemented nationally. To reduce 

binge drinking, the long-term effort component involves regular critical review of 

strategies in place and determining subsequent changes in approach, paradigm, and 

culture shift.  

 The third research question asks, “Are there statistically significant differences in 

the reported percentage of alcohol-related incident by ASJA circuit, institutional size, or 

institutional type?” This study showed no statistical difference in any of these areas. This 

finding is in contradiction with previous other findings that have show that students at 

smaller institutions consume higher amounts of alcohol on average that their peers at 

larger institutions (Presley et al., 2002). Additionally, it contradicts that students at 

schools in the Northeastern and North Central sections of the United States consume 

more alcohol and have higher episodic drinking rates than students who attend schools in 

other parts of the country (Presley et al., 2002). According to the college judicial officer 
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perspective, the number of alcohol-related cases they estimate adjudicating is not 

significantly different by ASJA circuit, institutional size, or institutional type (see Tables 

4.17 through 4.19 for review). Again, regardless of the location of the school, if it is 

public or private, large or small, students are being documented and adjudicated at rates 

that are not statistically different by any of these factors. The bottom line is that if 

students want access to alcohol, regardless of the institutional variables, they will find a 

way to alcohol. The percentage of alcohol-related incidents estimated by college judicial 

officers (see Table 4.7 for review) also indicates that students stand a fair chance of being 

caught while trying to violate laws and institutional policies, but it doesn’t eliminate any 

category of students from the possibility.  

 The fourth research question asked, “Are there statistically significant differences 

in the implementation of binge drinking reduction strategies of the 12-Step Program by 

ASJA circuit, institutional size, or institutional type?” Again, this study showed no 

statistically significant difference in overall binge drinking reduction efforts (see Tables 

4.20 through 4.22 for review). Since no study has previously examined the overall 

implementation of tangible examples of the 12-Step Program “in action,” this study 

established baseline data from which future studies may examine binge drinking 

reduction efforts. This further reinforces the concept that everyone everywhere is doing 

something to try to reduce binge drinking on their campuses. Whether a school has 

merely implemented one strategy or all 12 strategies, the location of the institution, if it is 

public or private, large or small does not appear to be of statistical significance. This 
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would dispel the misperception that schools with more money or affluence are able to do 

more for the prevention of binge drinking. The data simply does not support that notion. 

 The final research question asked, “Are there some binge drinking strategies than 

are more significant that others in predicting binge drinking reduction?” The findings of 

this research question are perhaps the most significant in this study. When looking to 

determine which of the 12-Step Program steps to utilize, and in which order to place them 

in the hierarchical regression analysis, the initial obvious choice of variables was the four 

that were contained within the “Most Implemented” group. The “Most Implemented” 

variables were:  

 8 – Target disruptive behavior for disciplinary action,  

11 – Encourage problem drinkers to seek help or treatment,  

10 – Provide a full time education for a full time tuition, and  

1 – Assess the ways in which alcohol is affecting your college.  

But, after careful consideration and multiple possible orders of the 12 steps overall, the 

resounding conclusion came to light: if the most implemented steps were the most 

significant in predicting binge drinking reduction, binge drinking reduction would have 

occurred nationally within the last decade. Next, the “Least Implemented” strategies were 

considered. The “Least Implemented” variables were:   

7 – Establish the rights of non-binge drinking students,  

9 – Address problem drinking at fraternities and sororities,  

12 – Freshman orientation should start long before students arrive on campus, and  

6 – Involve the local community in your efforts.  
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But again, if the least implemented strategies were the most significant at predicting 

binge drinking reduction, wouldn’t there be a gradual increase in binge drinking because 

these are the efforts that had been least implemented? Then the answer emerged. The 

correct combination had not been found. What if it was a combination of most 

implemented and least implemented strategies that were most significant at predicting a 

reduction in binge drinking? It was a rearrangement of the ingredients into a new recipe. 

But, before running analysis to confirm the suspicion, the 3-in-1 Framework that was the 

conceptual framework for the study was again consulted. What if it was a combination of 

most and least implemented, and also addressed intervention utilizing the three elements 

of the 3-in-1Framework. The variables and the order became clear.  

Assessment of the ways that alcohol was affecting the college campus had to 

occur first, so the college administrators knew from what point they were starting. Once 

that information was obtained, information had to be distributed to potential students (and 

parents) in order for a campus culture shift to begin. Next, the local and current campus 

community had to receive the same message. If change is to occur as a result of 

implementation, everyone has to start on the same page. Finally, as with all change, it is 

incremental, gradual, and some will resist. When resistance occurs, disruptive behaviors 

(involving alcohol) must be address through the judicial process. This is not to say that 

additional factors could not result in a different success (prediction) ratio, quite the 

contrary. However, the hierarchical regression analysis showed that 1) Assessment and 

12) Beginning the orientation before students arrived on the college campus to be the 

strongest variance contributors.  
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From a Student Affairs and Judicial Affairs perspective, it is rationale that 

prospective students would be made aware of polices and regulations governing student 

conduct at the institution. From a fiscal or enrollment management perspective, why in 

the world would recruiters want to tell students that alcohol and binge drinking are not 

acceptable behaviors at their institution, and if that is part of the collegiate experience 

they are looking for then perhaps they should consider another institution of higher 

learning? With college campuses becoming more and more competitive, the pressure to 

sustain or increase enrollment is often proportionally related to the services or amenities 

that can be offered to students once they arrive on campus. It would also explain why 

beginning freshman orientation before students arrive on campus is one of the least 

implemented steps on college campuses. Administrators are certainly committed to 

reducing the harsh and sometimes fatal consequences of binge drinking among their 

students, but at what cost? How does an administrator balance the need to reduce binge 

drinking against the possible outcome of not having enough students to remain 

competitive? It is the slippery slide of a political slope. As Keeling (1998, p. 51) 

eloquently states:  

In each college community, there are both obvious and obscure constituencies 
with alcohol-defined territories to protect; think of alumni associations, tavern and 
bar owners, merchants, athletic departments, recovery organizations, fraternities 
and sororities, advertisers, anti-drunk-driving advocacy groups, and parents, to 
name only a few…it requires little imagination to understand that the same data 
about student drinking might be received, interpreted, represented, and discussed 
very differently, depending on the “spin” that would best serve any of these 
competing interests.   
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Of course binge drinking reduction on college campuses is important, even critical to 

address. But with the above-mentioned list being only a fraction of the players involved 

in what is known as the politics of higher education, it is not surprising that a significant 

reduction in the prevalence of binge drinking has not occurred in the past decade. 

Additionally Keeling (2000, p. 196) contends that we have not addressed the subsequent 

next question or questions with regard to binge drinking at all:  

What degree of reduction in the frequency of binge drinking is sufficient? Or, 
perhaps, ignore that number, and focus on the consequences; then, what 
improvement in the number of alcohol-related incidents, endangerments, and 
crimes would be sufficient? …What level of reduction in binge drinking or in its 
consequences is worth how much of an investment? …We need to define its 
priority, the goals we hope to achieve, and a consistent, balanced approach to 
solutions.  

 
The past 10 years of research that has been done by countless researchers at the macro- 

and micro-levels of research to attempt to determine the magic combination of reduction 

efforts it would take to see an overall reduction is impressive and frustrating 

simultaneously. For every study that is done to seek to clarify one more fragment of the 

larger puzzle, another study surfaces that makes that fragment seems plausible only some 

of the time, under certain circumstances. But the research continues to be conducted. 

 When examining topics of interest for this study, professors and advisors 

recommended that one of the most important factors in dissertation topic selection be that 

it is a topic of sustainable interest. In this study and in the years leading up to its 

inception and implementation, it was evident that this was a sustainable topic – and one at 

times that seemed insurmountable. However, what can be taken from this study is that 

virtually everyone in institutions of higher education is doing something to try to reduce 
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binge drinking on their campuses. Some efforts have been implemented with high 

frequency and others with less frequency. The time has come to take the trial and error of 

the last decade’s research and push forward to the next level of intervention and reduction 

strategy.  

 

Implications 

 The relationship between the presence of alcohol and the college student 

experience has evolved over the course of time, and has become an intricate part of 

today’s total college experience. This evolution has resulted in a situation where many 

students on today’s college campus participate in fast, high volume alcohol consumption 

that has come to be labeled as binge drinking. Over the past decade literally hundreds of 

college students have suffered severe negative consequences as a result of binge drinking, 

the worst case scenarios ending ultimately in death. As the research interest on the topic 

of binge drinking has evolved, researchers have taken a more actively interested role in 

their understanding of this phenomenon; the days of mere observation of behavior is no 

longer sufficient. Nor is it acceptable for researcher to focus exclusively on alcohol 

education, prevention, and intervention. This study further heightens the need to reach 

beyond what has been done about binge drinking on college campuses and establish the 

baseline from which we must continue to strive for enhanced, multi-faceted approaches 

to impact the overall presence of binge drinking on our college campuses and continue to 

expand the audiences from which we seek to learn about this campus culture crisis.  
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 Binge drinking has been defined as “a male who consumed five or more drinks in 

a row; and a female who consumed four or more drinks in a row at least once in a two-

week period” (CAS Monograph, p. 4). The term frequent binge drinking episodes, used 

primarily by the Harvard School of Public Health College Alcohol Study, is defined as “a 

student who binged three or more times in a two-week period” (CAS Monograph, p. 4). 

While this may appear at first glance to be a level of drinking that many, if not most 

college students would identify to be an “acceptable” amount of binge drinking, it is in 

fact the signal of a troubling pattern. To be classified as a frequent binge drinker, one 

would only need to have four (for females) or five drinks (for males) in one sitting on a 

Friday and Saturday night for two consecutive weeks in a row. Many college students 

consider Thursday night an “additional” weekend night – meaning they have six possible 

“regular” nights in which binge drinking could be an acceptable practice.  

Many college students today do not relate to the terms “binge drinking” or 

“frequent binge drinking” in practice. Students who are not of age commonly participate 

in “front-end” drinking before an evening of going out with friends – as they will not be 

served in drinking establishments as they are less than 21 years of age. This combination 

leads to the rapid, high-volume consumption mentioned earlier. After defining what 

binge drinking was to one 20-year-old college junior, she replied, “There’s nothing 

wrong with a little bit of binge drinking” (H. A. Jones, personal communication, July 21, 

2004).  She and many of her peers simply see that there are ways around the alcohol laws 

of the country – laws they have to “beat” in order to consume alcohol when they want to 

go out with friends. 
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It is important to review that the conceptual framework utilized for this study was 

directly related to a recent report published by the Task Force of the National Advisory 

Council on Alcohol Abuse and Alcoholism. This report notes that “to achieve change (on 

college campuses), schools must intervene at three levels: the individual-student level, at 

the level of the entire student body, and at the community level” (2002, p. 2).  In order to 

effectively change the campus culture of “there’s nothing wrong with a little bit of binge 

drinking,” college administrators must begin to address this issue utilizing the three-

pronged approach noted above. This report also established the following about today’s 

college student drinking culture (2002, p. 1):  

Students derive their expectations of alcohol from their environment and from 
each other, as they face the insecurity of establishing themselves in a new social 
milieu. Environmental and peer influences combine to create a culture of 
drinking. This culture actively promotes a culture of drinking, or passively 
promotes it, through tolerance, or even tacit approval, of college drinking as a rite 
of passage.  

 
 When looking at the problems presented by binge drinking, the report also recommends 

that research has to be part of the solution. While the past research has been helpful to 

call attention to the problem, it is now time for sustained research to be part of the 

solution as well.  

 

Recommendations for Future Research 

 Listed below are recommendations for further research pertaining to college 

judicial officer input as it relates to the reduction of binge drinking on campus:  

1. Replicate this study to include college judicial hearing officers from all national 

public and private institutions. While this study has moderate generalizability, a 
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larger, national sample of college judicial officers who are currently not members 

of the Association for Student Judicial Affairs would provide broader parameters 

for participants and make for a larger sample.  

2. Currently, college Judicial Affairs officers (and others in Student Affairs) do not 

adequately collect or systematically and universally tracking the number of 

alcohol-related incidents on their campus. Future research should establish 

national categorical definitions for tracking incidents that involve alcohol (and 

perhaps drugs). Currently, the only national “definition” that exists is established 

by the Campus Crimes Reporting Act (the Clery Act) which only asks college to 

track the number of cases where the possession of alcohol is noted. Cases 

involving drunk driving (Driving under the Influence, or Driving While 

Intoxicated) or mere public intoxication are not included in this national count. 

Additionally, the Clery Act asks college to track only the possession of alcohol 

patterns of students under the age of 21. No national statistics are required for 

students of legal age where alcohol consumption or possession is involved.  

3. Under the 12-Step Program, one of the two items that accounted for the largest 

amount of variance was “Freshman orientation should begin long before students 

arrive on campus.” With this strategy in mind, future research should explore how 

institutions can reasonably and positively affect the expectations and attitudes 

students bring with them to campus regarding, among other things, alcohol. 

Additionally, we should ask if it is possible to affect these expectations, and, if so, 

can it be done in a way that doesn’t make the institution appear to have an 
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uncontrollable alcohol concern? This is an area of study that needs considerable 

attention, as more and more students come to college with previous alcohol 

experimentation experience, and subsequently, alcohol expectations.  

4. The Core Alcohol and Drug Study has shown significant differences in alcohol 

consumption by institutional size, type, and region of the United States (Presley, 

et al., 2002), according to student responses. However, this study did not find this 

to be true by institutional size, type, or ASJA circuit in terms of the number of 

alcohol-related cases they report hearing, or in terms of the number of 

implemented binge drinking reduction strategies. Since the current research does 

not tend to support the widely recognized assumptions of the CORE, further 

research is needed to determine if there is an actual difference between these three 

areas of concern, or if it is merely a student to administrator difference in 

perception.  

5. Finally, additional research should be conducted with the current study 

population, previous student populations, and previous administrator populations 

to determine if the 3-in-1Framework concept introduced by the NIAAA is an 

effective three-tier approach at reducing binge drinking. This current study could 

serve as a model for replication by using the current questions and re-analyzing 

them based on the 3-in-1Framework concept. An illustration of how this would 

appear is presented in Tables 5.2 and 5.3.  
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Table 5.2 3-in-1Framework Concept by  
Twelve-Step Program Items 

 
NIAAA  

3-in-1Framework 
Concept 

Dr. Henry Wechsler’s  
Twelve-Step Program  

Concept 
Individual-student 

approach 
7) Establish the rights of non-binge drinking students.  

8) Target disruptive behavior for disciplinary action. 

9) Address problem drinking at fraternities and sororities.  

11) Encourage problem drinkers to seek help or treatment.  

Student body approach 1) Assess the ways in which alcohol is affecting your college.  

2) Admit that your college has an alcohol problem.  

10) Provide a full time education for full time tuition.  

12) Orientation starts long before freshmen get to campus.  

College & surrounding 
community approach  

3) A systematic approach begins with the President.  

4) Plan for a long-term effort. 

5) Involve everyone in the solution.  

6) Involve the local community in your efforts.  

 
Table 5.3 NIAAA 3-in-1 Framework Concept by  

Twelve-Step Program Perceptions Survey Questions 
 

NIAAA 
3-in-1 Framework 

Concept 

Twelve-Step Perceptions Survey 
Concept Question Numbers 

Individual-student 
approach 

32, 33, 34, 35, 36, 37, 38, 40, 41, 44, 45, 46, and 29f 

Student body approach 20, 21, 22, 24, 25, 26, 31, 39, 42, 43, and 47 

College & surrounding  
community approach 

19, 23, 27a, 27b, 27c, 27d, 27e, 27f, 27g, 27h, 27i, 28, 29a, 

29b, 29c, 29d, 29e, 29g, 29h, 29i, 29j, 29k, 29l, 29m, 29n, 

29o, 29p, 29q, and 30 
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Conclusions 

 Binge drinking is a problem on college campuses nationwide. Practitioners have 

made efforts to reduce binge drinking on their campuses over the past decade. Some of 

these strategies have been effective in selected or limited studies. The intentions of 

Student Affairs practitioners, Judicial Affairs practitioners, college administrators, and 

health education professionals alike have all been to make a bad situation better. All of 

the concerned constituents have a vested interest in reducing collegiate student binge 

drinking, if for no other reason than they don’t want to see one of their own students die 

when it could have been prevented.  

Ultimately, this study furthered the mass of research that has been conducted 

related to college binge drinking in that, overall, the perceptions of the administrators 

who most frequently meet with students involved in alcohol-related incidents are aware, 

concerned, and committed to gaining a better understanding of what should happen next. 

Their perceptions of efforts being made on their campuses indicated that reduction efforts 

are occurring, but they simply are not impacting the percentage of cases related to 

alcohol.  

Binge drinking is not the exclusive concern of college administrators, Student 

Affairs professionals, Judicial Affairs practitioners, or health education professionals. It 

cannot be. It must involve the entire university community, and its extended family of the 

local community, alumni, parents, donors, and university planners. The time of trial and 

error strategies needs to end. It is time to decide if collaboration, change, and intervention 

can coexist. If the time has come, we must be prepared to attack this crisis on a multi-
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level approach, and have the support from the outside in, and from the inside out. This 

type of collective “revolutionary” thinking has been successful before. Men and women 

can attend the same college, be in the same classrooms, and even live in the same 

residence halls. Gender equality in higher education took a revolution. Students of all 

ethnicities fill our classrooms and residence halls, side by side, in the pursuit of 

education. Racial equality in higher education took a revolution. Perhaps the next 

revolution in higher education will be to change the campus culture and its relationship 

with alcohol.    
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APPENDIX A 
 
Pilot Survey for ASJA membership  
February 9, 2005 
Jennifer R. Hammat 
Distributed at the 2005 ASJA International Conference 
 
Demographic Information 
 

1. Is the enforcement of the Student Code of Conduct handled by your office?   
        Yes  No 

 
2. Is adjudicating students for alleged policy violations one of your responsibilities?  

            Yes  No 
 
3. Is your institution Public?  Yes  No 
 
4. Is your institution Private?  Yes  No 
  
5. Is your institution religiously affiliated?  Yes  No 
 
6. Is your campus a single gender campus?  Yes  No  
 
7. Is your campus an Historically Black College or University (HBCU)?   

Yes  No 
 
8. Is your campus a predominantly Hispanic Serving Institution (HSI)?   

Yes  No  
 
9. Has the Association for Student Judicial Affairs kept you current on policy and 

legislative issues regarding binge drinking on college campuses?   
Yes  No   

 
10. What is your current job title? ______________________________ 
 
11. How many years have you been involved professionally with student conduct                                     

enforcement? ________________ 
 
12. How many years have you been a member of the Association for Student Judicial  

Affairs (ASJA)? ______________ 
 
13. What is the size of your institution?  

<2,000 2,001 – 5,000 5,001 – 10,000  
10,001-15,000 15,001 – 20,000 20,001 – 25,000 >25,001 
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14. To what extent would you estimate that the students you meet with for alleged policy 

violations involve alcohol?  
 0-10%  11-20% 21-30% 31-40% 41-50%  

51-60% 61-70% 71-80% 81-90% 90-100% 
 
15. What is your gender   _____Male  ______Female 
 
16. What is your ethnicity or ethnic origin?   
 ______Latino 
 ______African American 
 ______Asian American 
 ______Native American 
 ______Anglo/Caucasian 
 ______Pacific Islander 
 ______Other (specify) _______________________________________ 
 
17. In what state is your institution located? ___________________________ 
 
18. In which ASJA Circuit is your institution?  
• Circuit 1 (Rhode Island, New Hampshire, Maine, Massachusetts, Puerto Rico)   
• Circuit 2 (New York, Vermont, Connecticut)  
• Circuit 3 (Pennsylvania, New Jersey, Delaware, Virgin Islands)  
• Circuit 4 (South Carolina, North Carolina, Virginia, West Virginia, Maryland)  
• Circuit 5 (Texas, Louisiana, Mississippi) 
• Circuit 6 (Tennessee, Kentucky, Ohio, Michigan) 
• Circuit 7 (Indiana, Illinois, Wisconsin) 
• Circuit 8 (Arkansas, Missouri, Iowa, Minnesota, North Dakota, South Dakota,  

Nebraska)  
• Circuit 9 (Oregon, Montana, Idaho, Washington, California, Nevada, Arizona,  

Hawaii, Alaska, Guam)  
• Circuit 10 (Colorado, Oklahoma, Kansas, New Mexico, Wyoming, Utah)  
• Circuit 11 (Alabama, Georgia, Florida)  
• International not listed above (Canada, Mexico, etc.) 

    
This study will assess the judicial officer’s perspective on the effectiveness of Alcohol 
Education efforts on you campus over the past decade. For the following items, please 
answer using the scale provided below:  
 
1= Strongly Disagree 
2= Disagree 
3= Neutral 
4= Agree 
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5= Strongly Agree 
        
          1     2    3    4    5     
19.  My campus has participated in a national alcohol study or 

survey (such as the Harvard School of Public Health 
College Alcohol Study, the Core Alcohol & Drug Survey, 
the National College Health Risk Behavior Study, or the 
Monitoring the Future Survey). 

     

20. My campus released the findings of this study to faculty.       
21.  My campus released the findings of this study to staff.       
22.  My campus released the findings of this study to students.       
23.  My campus released the findings of this study to 

administrators.  
     

24.  My campus surveys students specifically regarding alcohol 
consumption.  

     

25.  My campus surveys students on the effects of alcohol 
consumption in conjunction with other student issues (i.e. 
sexual assault, other drug use, academic performance, etc.) 

     

26.  My campus has developed an advertising campaign to 
address alcohol consumption issues on our campus. 

     

27.  My campus has used the following methods to specifically 
address alcohol consumption issues on our campus:  

     

 Developed a social norms marketing campaign.      
 Invited alcohol education speakers to campus.       
 Developed Residence Hall educational programming 

opportunities for floors & buildings. 
     

 Created brochures to address student alcohol concerns.       
 Used newspaper advertising geared toward student alcohol 

issues?  
     

 Required alcohol education programming as part of 
freshman or other courses for incoming students.  

     

 Specific programmatic education effort directed at Greek 
Life students.  

     

 Specific programmatic education effort directed at student 
Athletes. 

     

 Created, modified, or changed alcohol policies at our 
institution.  

     

 Other (specify)       
28.  My campus has incorporated our alcohol consumption 

education efforts into long range institutional planning.  
     

29. My campus has the following departments or people (or 
their equivalent) involved in the alcohol consumption 
education efforts:  
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 Judicial/Discipline Office      
 Housing/Residence Life      
 Student Health      
 Alcohol & Other Drug Office      
 Off Campus Student Office      
 Greek Life Office      
 Student Government      
 Student Programming Board      
 Dean of Students Office      
 Chief Student Affairs Officer      
 Chief Academic Affairs Officer      
 President’s Office      
 Campus Activities Office      
 Admissions Office      
 Student Counseling Center      
 Women’s Center      
 Student Organization Office      
30.  My campus has involved the local community and its 

leaders in our alcohol consumption education efforts.  
     

31.  My campus newspaper accepts advertising from local 
alcohol distributors (advertising drink special, alcohol 
centered events, bulk alcohol purchasing discounts, or 
discount alcohol purchasing specials).  

     

32.  My campus utilizes a “community standards” (a peer-
generated code of respectful community behaviors) model 
for its entire student body. 

     

33.  My campus utilizes a “community standards” (a peer-
generated code of respectful community behaviors) model 
for its residence hall students (by floor or by building).  

     

34. My campus uses a conduct process to address student 
behavior which violates university policy.  

     

35.  My campus uses a conduct process to address student 
behavior involving alcohol consumption which violates 
university policy.  

     

36. My campus has a specific or structured response or 
outcome in place for students found in violation of the 
university alcohol policy (i.e. a “three-strikes you’re out” 
practice, graduated penalty structure, or fine structure in 
place, sends parent notification letters home, etc.).  

     

37.  My campus has a student peer board to adjudicate alcohol 
violations and determine the outcomes for those behaviors. 

     

38.  My campus has students involved on a hearing board to 
adjudicate alcohol violations and determine the outcomes 
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for those behaviors.  
39.  My campus surveys incoming students to learn more about 

their pre-matriculation alcohol consumption.   
     

40.  My campus surveys new Greek members on their alcohol 
consumption expectations (what they think college 
drinking will be like).  

     

41.  My campus conducts follow-up surveys with Greek 
members on their alcohol consumption patterns.  

     

42.  My campus has classes scheduled from Monday through 
Friday with attendance expectations.  

     

43.  My campus schedules exams from Monday through Friday 
with attendance expectations.  

     

44.  My campus provides treatment resources to students for 
alcohol consumption issues.  

     

45.  My campus provides assessment resources to students for 
alcohol consumptions issues.  

     

46.  My campus practices mandatory counseling methods 
(compulsory counseling with an agreement of intake and 
sessions required, non-optional) for students with alcohol 
consumption issues.  

     

47.  My campus sends separate alcohol education materials to 
prospective students regarding the alcohol policies of the 
university.  

     

48.  I am personally familiar with the 12-Step Program 
proposed by Dr. Henry Wechsler in 1996 to reduce binge 
drinking on college campuses (originally published in 
Change v.28, July/August 1996, in “Alcohol and the 
American College Campus”).  

     

49.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 1) Assess the ways in 
which alcohol is affecting your college.  

     

50.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 2) Admit that your 
college has an alcohol problem.  

     

51.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 3) A systematic effort 
begins with the President.  

     

52.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 4) Plan for a long-term 
effort.  

     

53.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 5) Involve everyone in 
the solution.  
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54.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 6) Involve the local 
community in your efforts.  

     

55.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 7) Establish the rights 
of non-binge drinking students.  

     

56.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 8) Target disruptive 
behavior for disciplinary action.  

     

57.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 9) Address problem 
drinking at fraternities and sororities.  

     

58.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 10) Provide a full-time 
education for a full-time tuition.  

     

59.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 11) Encourage problem 
drinkers to seek help or treatment.  

     

60.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 12) Freshman 
orientation should start long before students arrive on 
campus.  

     

61.  I am personally familiar with the following assessment 
tools: 

     

 Harvard School of Public Health College Alcohol Survey      
 Core Alcohol & Drug Survey      
 National College Health Risk Behavior Survey      
 Monitoring the Future Survey      
62. I am familiar with the topic of binge drinking.       
 
63.    In your opinion, how have the alcohol consumption education efforts at your 

institution affected the occurrence of binge drinking on your campus?  
  

Significantly Reduced 
 Reduced 
 Stayed the Same 
 Increased 
 Significantly Increased 
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APPENDIX B 

 
12-Step Perceptions Survey 

 
Demographic Information 
 
1. Is the enforcement of the Student Code of Conduct handled by your office?   

Yes  No 
 
2. Is adjudicating students for alleged policy violations one of your responsibilities?  

Yes  No 
 
3. Is your institution Public?  Yes  No 
 
4. Is your institution Private?  Yes  No 
  
5. Is your institution religiously affiliated?  Yes  No 
 
6. Is your campus a single gender campus?  Yes  No  
 
7. Is your campus an Historically Black College or University (HBCU)?  Yes  No 
 
8. Is your campus a predominantly Hispanic Serving Institution (HSI)?  Yes  No  
 
9. Has the Association for Student Judicial Affairs (ASJA) kept you current on policy and 

legislative issues regarding binge drinking on college campuses?   
Yes  No  Not Sure 

 
10. What is your current job title? ______________________________ 
 
11. How many years have you been involved professionally with student conduct             

enforcement? _______ 
 
12. How many years have you been a member of ASJA? ______________ 
 
13. What is the size of your institution?  

<2,000   2,001 – 5,000  5,001 – 10,000  
10,001-15,000  15,001 – 20,000 20,001 – 25,000 >25,001 
    

14. To what extent would you estimate that the students you meet with for alleged policy 
violations involve alcohol?  

 0-10%  11-20% 21-30% 31-40% 41-50%  
51-60% 61-70% 71-80% 81-90% 90-100% 
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15. What is your gender?    _____Male _____ Female 
 
 
16. What is your ethnicity or ethnic origin?   
 ______Latino 
 ______African American 
 ______Asian American 
 ______Native American 
 ______Anglo/Caucasian 
 ______Pacific Islander 
 ______Other (specify) _______________________________________ 
 ______Would rather not say 
 
17. In what state is your institution located? ___________________________ 
 
18. In which ASJA Circuit is your institution?  
• Circuit 1 (Rhode Island, New Hampshire, Maine, Massachusetts, Puerto Rico)   
• Circuit 2 (New York, Vermont, Connecticut)  
• Circuit 3 (Pennsylvania, New Jersey, Delaware, Virgin Islands)  
• Circuit 4 (South Carolina, North Carolina, Virginia, West Virginia, Maryland)  
• Circuit 5 (Texas, Louisiana, Mississippi) 
• Circuit 6 (Tennessee, Kentucky, Ohio, Michigan) 
• Circuit 7 (Indiana, Illinois, Wisconsin) 
• Circuit 8 (Arkansas, Missouri, Iowa, Minnesota, North Dakota, South Dakota,  

Nebraska)  
• Circuit 9 (Oregon, Montana, Idaho, Washington, California, Nevada, Arizona,  

Hawaii, Alaska, Guam)  
• Circuit 10 (Colorado, Oklahoma, Kansas, New Mexico, Wyoming, Utah)  
• Circuit 11 (Alabama, Georgia, Florida)  
• International not listed above (Canada, Mexico, etc.) 

    
This study will assess the judicial officer’s perspective on the implementation of binge 
drinking reduction efforts on you campus over the past decade. For the following items, 
please answer using the scale provided below:  
 
1= Strongly Disagree 
2= Disagree 
3= Neutral 
4= Agree 
5= Strongly Agree 
6= Not Applicable 
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         1     2     3    4    5      
19.  My campus has participated in a national alcohol study or 

survey (such as the Harvard School of Public Health 
College Alcohol Study, the Core Alcohol & Drug Survey, 
the National College Health Risk Behavior Study, or the 
Monitoring the Future Survey). 

     

20. My campus released the findings of this study to faculty.       
21.  My campus released the findings of this study to staff.       
22.  My campus released the findings of this study to students.       
23.  My campus released the findings of this study to 

administrators.  
     

24.  My campus surveys students specifically regarding alcohol 
consumption.  

     

25.  My campus surveys students on the effects of alcohol 
consumption in conjunction with other student issues (i.e. 
sexual assault, other drug use, academic performance, etc.) 

     

26.  My campus has developed an advertising campaign to 
address alcohol consumption issues on our campus. 

     

27.  My campus has used the following methods to specifically 
address alcohol consumption issues on our campus:  

     

 Developed a social norms marketing campaign.      
 Invited alcohol education speakers to campus.       
 Developed Residence Hall educational programming 

opportunities for floors & buildings. 
     

 Created brochures to address student alcohol concerns.       
 Used newspaper advertising geared toward student alcohol 

issues?  
     

 Required alcohol education programming as part of 
freshman or other courses for incoming students.  

     

 Specific programmatic education effort directed at Greek 
Life students.  

     

 Specific programmatic education effort directed at student 
Athletes. 

     

 Created, modified, or changed alcohol policies at our 
institution.  

     

 Other (specify)       
28.  My campus has incorporated our alcohol consumption 

education efforts into long range institutional planning.  
     

29. My campus has the following departments or people (or 
their equivalent) involved in the alcohol consumption 
education efforts:  

     

 Judicial/Discipline Office      
 Housing/Residence Life      
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 Student Health      
 Alcohol & Other Drug Office      
 Off Campus Student Office      
 Greek Life Office      
 Student Government      
 Student Programming Board      
 Dean of Students Office      
 Chief Student Affairs Officer      
 Chief Academic Affairs Officer      
 President’s Office      
 Campus Activities Office      
 Admissions Office      
 Student Counseling Center      
 Women’s Center      
 Student Organization Office      
30.  My campus has involved the local community and its 

leaders in our alcohol consumption education efforts.  
     

31.  My campus newspaper accepts advertising from local 
alcohol distributors (advertising drink special, alcohol 
centered events, bulk alcohol purchasing discounts, or 
discount alcohol purchasing specials).  

     

32.  My campus utilizes a “community standards” (a peer-
generated code of respectful community behaviors) model 
for its entire student body. 

     

33.  My campus utilizes a “community standards” (a peer-
generated code of respectful community behaviors) model 
for its residence hall students (by floor or by building).  

     

34. My campus uses a conduct process to address student 
behavior which violates university policy.  

     

35.  My campus uses a conduct process to address student 
behavior involving alcohol consumption which violates 
university policy.  

     

36. My campus has a specific or structured response or 
outcome in place for students found in violation of the 
university alcohol policy (i.e. a three-strikes your out 
practice, graduated penalty structure, or fine structure in 
place, sends parent notification letters home, etc.).  

     

37.  My campus has a student peer board to adjudicate alcohol 
violations and determine the outcomes for those behaviors. 

     

38.  My campus has students involved on a hearing board to 
adjudicate alcohol violations and determine the outcomes 
for those behaviors.  

     

39.  My campus surveys incoming students to learn more about      
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their pre-matriculation alcohol consumption.   
40.  My campus surveys new Greek members on their alcohol 

consumption expectations (what they think college 
drinking will be like).  

     

41.  My campus conducts follow-up surveys with Greek 
members on their alcohol consumption patterns.  

     

42.  My campus has classes scheduled from Monday through 
Friday with attendance expectations.  

     

43.  My campus schedules exams from Monday through Friday 
with attendance expectations.  

     

44.  My campus provides treatment resources to students for 
alcohol consumption issues.  

     

45.  My campus provides assessment resources to students for 
alcohol consumptions issues.  

     

46.  My campus practices mandatory counseling methods 
(compulsory counseling with an agreement of intake and 
sessions required, non-optional) for students with alcohol 
consumption issues.  

     

47.  My campus sends separate alcohol education materials to 
prospective students regarding the alcohol policies of the 
university.  

     

48.  I am personally familiar with the 12-Step Program 
proposed by Dr. Henry Wechsler in 1996 to reduce binge 
drinking on college campuses (originally published in 
Change v.28, July/August 1996, in “Alcohol and the 
American College Campus”).  

     

49.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 1) Assess the ways in 
which alcohol is affecting your college.  

     

50.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 2) Admit that your 
college has an alcohol problem.  

     

51.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 3) A systematic effort 
begins with the President.  

     

52.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 4) Plan for a long-term 
effort.  

     

53.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 5) Involve everyone in 
the solution.  

     

54.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 6) Involve the local 
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community in your efforts.  
55.  My campus has implemented the following of Dr. 

Wechsler’s 12-Step Program: Step 7) Establish the rights 
of non-binge drinking students.  

     

56.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 8) Target disruptive 
behavior for disciplinary action.  

     

57.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 9) Address problem 
drinking at fraternities and sororities.  

     

58.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 10) Provide a full-time 
education for a full-time tuition.  

     

59.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 11) Encourage problem 
drinkers to seek help or treatment.  

     

60.  My campus has implemented the following of Dr. 
Wechsler’s 12-Step Program: Step 12) Freshman 
orientation should start long before students arrive on 
campus.  

     

61.  I am personally familiar with the following assessment 
tools: 

     

 Harvard School of Public Health College Alcohol Survey      
 Core Alcohol & Drug Survey      
 National College Health Risk Behavior Survey      
 Monitoring the Future Survey      
 
63.    In your opinion, how have the alcohol consumption education efforts at your 

institution affected the occurrence of binge drinking on your campus?  
  

Significantly Reduced 
 Reduced 
 Stayed the Same 
 Increased 
 Significantly Increased 
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