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Prevention Efforts Underlying
Decreases in Binge Drinking
at Institutions of Higher Education
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Abstract. Analyses of 94 Fund for the Improvement of Post-Sec-
ondary Education (FIPSE)-sponsored drug-prevention programs
and their outcomes used the Core Survey to identity 34 institutions
where college students’ binge drinking increased (M = 5.44%) and
60 institutions where it decreased (M = —4.59%) during 2 vears of
program operation, The authors used an inductively derived tax-
onomy of prevention program clements, student variables, student
substance use, use-related vanables, and institutional variables to
compare the 2 groups of institutions. Only prevention program
elements discriminated between groups. Factor analysis of dis-
criminating elements identified 8 prevention factors that improved
base-rate prediction of institutional decrease in binge drinking by
2R.1%. Factor synthesis yielded a 3-construct binge-drinking pre-
vention model based on student participation and involvement
strategies, educational and informational processes, and campus
regulatory and physical change efforts. This model improved base-
rate prediction of decreased hinge drinking by 33.2%.
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social problem of conlinuing importance is the

prevalence of students’ binge drinking at institu-

tions of higher education (IHEs). Recent studies

by the Core Institute at Southern Illinois University-Car-

bondale'? and by the Harvard School of Public Health®

show that student binge drinking remains a significant prob-
lem at colleges and universities nationwide.

Researchers have promulgated two similar definitions of

binge drinking during the past decade. The Core Institute's
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definition is based on the historical standard of 5 or more
drinks in a row within the past 2 weeks.*® Alternatively,
Wechsler and colleagues®’ have defined hinge drinking as the
consumption of 5 or more drinks in a row for men, or 4 or
more drinks for women, at least once during the last 2 wecks.
Although both definitions may fail to equate with high-risk
consumption for some individuals under some circum-
stances, they nonetheless remain empirically valid aggregate
indicators of high-risk drinking behavior. On average, stu-
dents who consume alcohol at these levels experience signif-
icantly more problematic consequences than those who do
not.'*%17 Furthermore, frequent binge drinkers typically
experience more severe personal and academic problems
than those who drink less often.>'*'® Both definitions provide
useful standard referents for assessing drinking behavior in
comparative and longitudinal studies.''%20

The enduring prevalence of college students’ binge
drinking was most recently verified by the 1999 Harvard
School of Public Health College Alcohol Study (CAS),
which surveyed more than 14,000 students at 119 national-
ly representative schools. The Harvard researchers con-
cluded that the national level of binge drinking among stu-
dents stayed relatively stable between 1993 and 1999, with
approximately 2 of 5 students consistently reporting this
pattern ol heavy alcohol use.? Despite the well-document-
ed incidence of college student binge drinking and associ-
ated problems, few researchers have demonstrated success
in addressing these issues. Of the many binge-drinking-
related articles published in refereed journals during the
last 5 years, only a few describe research-based cfforts to
prevent binge drinking.?'~2* Most rely on samples obtained
from single institutions. Except for recent efforts to test the
efficacy of the social norms approach,”™* we found no
multisite studies that systematically assessed comprchen-
sive and diverse prevention approaches and related those



approaches to longitudinal changes in the incidence of stu-
dent binge drinking.

Interest in our study of binge-drinking prevention efforts
and their outcomes was particularly heightened by the 1999
CAS conclusion that traditional educational approaches
have not effectively addressed the binge-drinking problem.”
This conclusion was based on an assessment of changes in
binge drinking through 1999; in our study, however, such
assessments ended in 1995, Also ol interest was the CAS
finding that between 1993 and 1999, 53% of the institutions
from the CAS sample witnessed longitudinal increases in
binge drinking, 47% cxperienced decreases, and only a
small percentage of institutions from these two groups
changed significantly.’ Moreover, the exact number of CAS
institutions with alcohol- and drug-prevention programs is
unknown because the CAS did not obtain those data (per-
sonal communication, Henry Wechsler, September 20,
2000). Therefore, if some CAS schools did not have pre-
vention programs in place. the CAS may have underesti
mated program efficacy. Unfortunately, there are no data
with which to compare prevention programs in CAS
schools with those in the colleges we studied.

Our study permitted an assessment of the effectiveness of
prevention programs hy analyzing data collected exclusive-
ly trom institutions known with certainty to have such pro-
grams. Our analyses assessed significant changes in relevant
outcomes over time and tested the relative effectiveness of
different types of prevention efforts by (a) demonstrating
covariation of efforts and outcomes, (b) specifying direc-
tionality, and (c) controlling for “third variable™ explana-
tions for tindings.

Purpose and Question

In our study, we sought to identify the variables underly-
ing decreases in hinge drinking by college students. The
multisite longitudinal drug-prevention program analyses
uncovered statistically significant (p < .001) variation in
binge-drinking changes in 2 cohorts of institutions (N = 94)
with Fund for the Improvement of Post-Secondary Educa-
tion (FIPSE)-sponsored drug-prevention programs. This
finding prompted a causal-comparative study designed to
answer the following question: *“To what extent do preven-
tion programming variables, student variables, substance
use. use-related variables, and/or institutional variables
explain changes in student binge drinking at IHEs with
FIPSE-sponsored drug-prevention programs?”

Study Background and Hypotheses

Two FIPSL grant program initiatives provided access to
the data we needed to answer our research question. The first
initiative, the institution-wide program, began nationwide in
1987. Over an 8-year period, FIPSE awarded hundreds of
grants to colleges and universities nationwide to support var-
ious drug-prevention activities directed toward comprehen-
sive institution-wide involvement and change, with particu-
lar emphasis on changing the eampus social environment,
The second FIPSE grant initiative, the analysis projects pro-
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gram, began in 1990 and explored data gathered during insti-
tution-wide program development and operation. Both
FIPSE-sponsored programs hypothesized that when preven-
tion efforts focus on changes in the social environment and
associated activities, (a) prevention works and (b) some
approaches to prevention work better than do others.*

METHOD

Our current study represents a synthesis of 2 separate, but
concomitant, secondary analyses: (a) our content analysis
of prevention activities reported by 146 institutions from 2
cohorts of FIPSE-sponsored institution-wide prevention
programs in higher education, and (b) the Core Institute’s
collection of pre- and posttest binge-drinking data from 130
institutions from the same population. We merged these 2
independently generated data sets to develop the sample
described subscquently.

Sample

Our sample of 94 colleges and universities came from a
population of 191 IHEs that received FIPSE institution-
wide grants for 19921994 and 1993-1995, It included a
cross-section of colleges and universities from 38 states
with the following characteristics: (a) 67% of the institu-
tions were public, and 33% were private: (b) 31% were 2-
year institutions, and 69% were 4-year; and (c) 74% were
residential, and 26% were commuter. Student enrollments
at the institutions ranged from 400 o 44,000 (M = 9,054).
All sample institutions had also submitted their Institution-
Wide program final reports to FIPSE within 18 months of
completing their grant programs.

Of the 191-institution population, we reached 186 institu-
tions (97.38%) as part of our program follow-up. Ten
(5.24%) institutions discontinued their prevention programs
during the grant period, leaving 176 (92.15%) potentially
available for our analysis. However, only 146 (76.44%) of
the 191 institutions submitted final reports to the US Depart-
ment of Education. As part of our analysis grant project, we
content-analyzed prevention activity data from 146 schools.

Next, 141 (73.82%) institutions from the population
granted us permission to obtain their Core Survey data.
However, complete Core Survey data on binge-drinking
change (hoth pre- and posttest binge-drinking rates) were
available for only 130 (68,06%) of the 191 institutions.

When we merged these 2 data sets, we found that we had
104 institutions (listwise) [or which both content analysis
study data and pre—post binge-drinking data from the Core
Institute were available. Of these 104 institutions, 34 showed
increases in binge drinking., 60 showed decreases, and 10
showed no literal changes in binge drinking (any change
greater than 0 meant an increase in binge drinking, and any
change less than O meant a decrease in binge drinking).

Because only 9.62% of the 104 institutions in our listwise
sample (5.23% of the population) experienced no changes in
binge drinking, we reasoned that this group’s influence on
study outcomes would be relatively small and less reliuble
than the influence of the much larger binge increase and
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decrease groups that together accounted for 90.38% of the
104 institutions with complete data. Therefore, we excluded
the no-change institutions from our main analysis. We did
not disregard the no-change institutions, however; they sim-
ply were not a primary focus of our study.

It is important to note that had we used pairwise rather
than listwise analyses, we could have reported larger (but
varied) sample sizes for individual data sets in our study, but
interpretational problems would have resulted when we
combined such data sets for analysis. Despite these sam-
pling issues, which were largely beyond our control, we
acquired usable binge change data from 130 institutions
(68% of the population)—a percentage that nets relatively
high external validity when compared with many other
types of studies (eg, descriptive surveys, correlational
analyses, randomized experiments, and quasi-experiments)
found in the literature.

Explanatory and Outcome Variables

Our explanatory variables included (a) 86 inductively
derived prevention elements developed as part of our analy-
sis project, (b) student variables from the Core Survey
(Core), (c) student substance use and use-related variables
trom the Core, and (d) institutional data from our follow-up
interviews and from final reports submitted 1o FIPSE. We
generated and refined the prevention elements, which are
listed in the Appendix, through ongoing inductive content
analyses of alcohol and drug-prevention activities [rom 3
cohorts of institution-wide programs.*> These elements
encompassed all prevention activities discussed by program
personnel in the final reports.

We examined numerous pretest variables from the Core
as potentially competing determinants (third variables) of
outcome. They included percentages of freshman. sopho-
more, junior, senior, graduate, other, female, male, and off-
campus students; full-time students; students working full-
or part-time; and students spending at least 5 hours per
month in volunteer work. Substance use and use-related
pretest variables from the Core included percentages of stu-
dents reporting each of the following: alcohol use (30-day
prevalence), binge drinking (within past 2 weeks), marijua-
na use (30-day prevalence), other illegal drug use (30-day
prevalence), public misconduct, personal problems, alcohol
or other drug (AOD) policy awareness, AOD program
awareness, pereeption of campus concern for prevention,
perception of others’ use ot alcohol (= 1/wk), perception of
others’ illegal drug use (= 1/wk), student preference for no
alcohol at parties, and student preference for no illegal drug
use at parties.

The other third variables we examined came from insti-
tutional data reported in the institution-wide program final
reports. In addition to student enrollment, they included
percentages of institutions that were (a) public, (b) private,
(¢) 2-ycar, (d) 4-year, (e) residential, and (f) commuter. The
program outcome variable was pre- to posttest change in
percentage of students from each institution reporting hinge
drinking as defined by the Core Institute.
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Procedure
Securing Program Activity and Institutional Data

We obtained copies of institution-wide program final re-
ports for the sample from FIPSE in autumn 1995 and au-
tumn 1996. Typically, the final reports included (a) institu-
tional information such as student enrollment and
institution type (2-year or 4-year; residential or commuter,
public or private), (b) narratives describing all activitics im-
plemented by programs during the grant period, and (c)
summary tables of activities. Our project interviewer also
generated corroborating data on program activities and em-
phases from structured telephone follow-up interviews with
project directors (PDs) or project coordinators (PCs) that
were conducted between 12 and 18 months after expiration
of grant sponsorship. Follow-up interviews produced in-
formation about pre- and postgrant program emphases; post-
grant program continuation, scope, and institutionalization;
and program effectiveness in reducing students” AOD use
and abuse, Program personnel were further asked to provide
specific evidence to support their program-effectiveness rat-
ings. We also analyzed responses to these questions in rela-
tion to the program activity data discussed below,

Content Analysis of Program Activities

The principal investigator trained 3 content analysts in
developing and implementing an inductively derived tax-
onomy of prevention themes and elements. We used the
taxonomy to calegorize all program activities described in
the institution-wide program final reports. First, analysts
practiced using the taxonomy with sample program activi-
ty data until they achicved 90% agreement in their inde-
pendent descriptions of programs. Next, they used a stan-
dard format to review the project narratives and activity
summary tables for all institutions and record each preven-
tion activity. The standard format included activity descrip-
tions, participants, purposes, and outcomes. Last, the ana-
lysts independently categorized all program activities using
the taxonomy.

Because most prevention activities were multifaceted, ana-
lysts often used several themes and elements to describe in-
dividual activities. This procedure generated 206,314 pooled
content-analyst categorizations for the collection of preven-
tion activities reported by the sample. These catlegorizations,
in turn, yielded prevention theme and element frequencies
that we used to profile each institution’s relative (intrainstitu-
tional) emphasis on various prevention approaches and activ-
ities, To date, our content-analyst interrater reliability in pro-
filing institutions using prevention themes has ranged from
r=.95to r= 97, or more than Y0% agreement,

Securing Core Data

We asked program personnel (PD or PC) trom each
19921994 and 1993-1995 cohort institution to provide
executive summaries of the Core pre- and postiest data they
gathered during the grant program operation. Fach partici-
pating institution returned signed permission forms that we
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forwarded (o the Core Institute, which then supplied the
data requested.

Because we wished to evaluate aggregate changes in binge
drinking at institutions as a function ol dilferent types of
explanatory variables, we used only aggregate data from each
institution. (Our pre- and posttest binge-drinking data from
the 94 institutions were hased on 91,233 Core surveys com-
pleted by students.) In addition to securing informed consent
from each participating institution, our project was reviewed
by our university institutional review board, was approved
under expedited procedures, and was declared exempt from
further review because it posed no risk to participants.

Data Analysis

We created an SPSS for the PC (Version 8.0) database to
accommuodate our explanatory and outcome variable data.
Lach record represented one institution and included fields
for the following information: (a) Core pre- and posttest
pereentages for student, student substance use, and use-
related variables: (b) student enrollment and other institu-
tional characteristics coded as dummy variables; and (c)
prevention activity content analysis data.

Binge-Drinking Analyses

We sublracted binge-drinking pretest percentages [(or
institutions from their posttest percentages to generate
binge-drinking difference scores. Institutions with positive
difference scores (binge increase) were dummy coded 1,
and institutions with negative difference scores (binge
decrease) were coded (). Collapsing the dependent variable
into 2 categories was justified primarily by the purposes of
our analysis—namely, (a) to classify individual institu-
tions in terms of binge increase or binge decrease and (b)
o examine systematically and compare the quantitative
and qualitative prevention programming characteristics of
these 2 groups of institutions. As a procedural check on
the adequacy of our binary dependent variable, we used a
¢ test for independent means to compare binge-drinking
change scores of the 2 groups. Also, we used chi-square
analyses to compare the frequencies of institutional binge
increase and decrease during the grant period and to com-
pare binge increase and decrease frequencies in our sam-
ple with similar data from the 1999 CAS. We applied a 1-
sample 7 test that compared the average posttest binge-
drinking percentage for the 130 institutions with available
binge change data with the binge-drinking average report-
cd in the 1999 CAS.

Analysis of Explanatory Variables in Relation
to Binge-Drinking Change

Analysis ol prevention clements against binge-drinking
change involved identifying elements that discriminated
between institutions with increased binge-drinking and
those with decreased binge drinking and particularly
deseribed prevention activities at those sites where hinge
drinking decreased.

Because our study was exploratory, we set minimizing
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Type 1l error as a paramount goal of our element-identifica-
tion process, Therefore, we compared prevention-element
means tor the two groups with multiple |-tailed ¢ tests for in-
dependent means at an alpha level ol p < .10, We chose such
univariate analyses because they diminished our probability
of committing Type Il error and also provided a replicable
method for identifying discriminating elements. Although
the above procedure increased the likelihood of Type | error,
it was justified because we planned to replicate our study
using another cohort of Institution-Wide programs.

To test significance of differences between our 2 groups
as a function of student, substance use, use-related, and
institutional variables, we used cither 2-lailed ¢ tests for
independent means or chi-square analyses dependent on
measurement levels of the explanatory variables. We pre-
ferred 2-tailed tests in these analyses because of our inter-
est in identifying any significant nonprogramming vari-
ables (third variables) that could explain variance in
binge-drinking change.

Analyses Supporting a Model
for Binge-Drinking Prevention

We factor-analyzed prevention elements most associated
with decreases in binge drinking. Our initial analysis iden-
tificd 1 element with lTow communality, so we excluded it
from our final factor analysis. In both factor analyses, we
used the principal components method with varimax rota-
tion. After factor extraction and rotation, we generated fac-
tor scores for each institution. Next, we used multiple logis-
tic regression to test utility of the factor scores as predictors
of hinge-drinking decrease. (Because the reference group in
our multiple logistic regression was the binge-drinking
decrease group, these institutions were recoded as 1, and
binge-drinking increase institutions were recoded as 0.
betore the analysis.)

Further study of our factors and their loadings prompted
us Lo create 3 composite variables (constructs) from various
factor combinations. To examine construct validity of the 3
composite variables, we calculated Pearson product-
moment correlations between all prevention elements in the
taxonomy and each of the three composite variables. We
then used these variables in a sccond multiple logistic
regression analysis to predict binge-drinking decrease in
our original sample. As a further test of our model’s utility,
we also calculated Nagelkerke R*. which showed the per-
centage of variance in binge-drinking change accounted for
by our 3 prevention constructs.

Analysis of No-Change Institutions

Although the primary focus of our study was on identifi-
cation of variables underlying decreases in binge drinking,
we also examined binge pretest levels for the small number
of no-change institutions for which data were availahle. We
compared this group’s binge-drinking pretest averages with
those for the binge-drinking increase and decrease institu-
tions and compared its prevention activities with thosc
implemented by the other 2 groups.
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RESULTS
Binge-Drinking Analyses
Significance of Changes in Binge Drinking

Of the 94 institutions in our sample that experienced Core
Survey changes in binge drinking during 2 years of program
operation, 34 increased and 60 decreased. Our procedural
check comparing the average binge-drinking change per-
centages of these 2 groups produced a difference (M =
10.03%) that was statistically significant, #(92) = 9.194, p <
.001. The average increase was 5.44% (SD = 4.41), and the
average decrease was —4.59% (SD = 5.42).

Chi-square analyses comparing binge increase and
decrease frequencies in our sample institutions also
revealed that significantly more institutions reported
decreases than reported increases in binge drinking during
the grant period, 3*(1, N=94) = 7.191, p = .007, C = 28,
Furthermore, when we compared rates of binge-drinking
increase and decrease for FIPSE-sponsored institutions
with similar data generated from the most recent CAS, the
results again were statistically significant, ¥*(1, N = 213) =
5.30. p = .02, C = .16. Proportionately more FIPSE-spon-
sored institutions showed decreases in binge drinking than
institutions trom the CAS sample. Also, a 1-sample / test
comparing the average posttest binge-drinking percentage
for all 130 binge-drinking-change institutions (M = 37.26,
SD = 12.61). with the binge-drinking average reported in
the 1999 CAS (M = 44.1%). found that FIPSE-sponsored
institutions had significantly lower binge-drinking rates,
1(129) = -6.186, p < 001, than had institutions from the
1999 CAS. Results reported helow clarify which explanato-
ry variables best account for these significant findings.

Analysis of Explanatory Variables
Against Binge-Drinking Change

Prevention Elements

Table | shows results of 25 1-tailed ¢ tests for indepen-
dent means that used prevention elements to compare
binge-drinking increase and decrease institutions. Of the 86
elements tested, these 25 elements discriminated between
groups (p < .10), with higher prevention element means
found for institutions that decreased in binge drinking. As
supported by effect sizes (d) reported in this table, aggre-
gate binge drinking decreased most where prevention
efforts particularly emphasized activitics reflecting these 25
prevention clements. Also, uncovering 25 of 86 elements
(29%) that were significantly tied to binge-drinking
decrease exceeds the number that one could expect by
chance. Higher prevention element means were associated
with binge-drinking increase (p < .10) for only 4 of the 86
elements (4.7%).

Student, Substance Use, and
Use-Related Variables

Table 2 compares the binge-drinking increase and
decreasc institutions using student, substance use, and use-
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related variables from the Core pretest. Of particular impor-
tance is the finding that the 2 groups had similar binge-
drinking averages on the Core pretest. Also, because these
comparisons uncovered only | significant between-groups
difference (pereentage of juniors at the institutions, p < .10),
student pretest variables almost entirely failed to explain the
significant institutional variation in binge-drinking change
over Lime.

Institutional Variables

When we used institutional variables to comparc
binge-drinking increase and decrease institutions, we
found no statistically significant differences. Changes in
binge drinking as a function of public or private inslitu-
tional status yielded a ¥(1, N = 94) = .009, p = 923, C =
.01; binge-drinking change as a function of 2-year or 4-
year institutions obtained a ¢*(1, N =93) = 422, p = 516,
C =.07; and binge change as a function of residential or
commuter institution status produced a ¥*(1, N = 94) =
1.303, p = .254, C = .10. Last, student enrollments at the
binge-drinking-increase (M = 8,679) and binge-drinking-
decrease (M = 9,266) institutions were similarly compa-
rable, H92) = .283, p = .778. Available institutional data
also failed to account for the significant between-groups
difference in binge-drinking change over time,

Analyses Supporting a Model for
Binge-Drinking Prevention

Factor Analysis of Prevention Elements
Associated With Decreased Binge Drinking

Table 3 shows results of our final factor analysis
using 24 prevention elements most significantly associ-
ated with binge-drinking decrease. In this analysis, the
8 factors extracted and orthogonally rotated accounted
for 78.77% of the variance in prevention approaches
associated with decreased binge drinking. We labeled
the factors, ordered by amount of variance explained, as
follows:

1. Student Participation and Involvement in Prevention
Activities;

-2

. Changing Campus Social/Cultural Environment Using
Informational and Educational Processes;

3. Student Participation and Involvement in Program

Development and Operation;

=

Curriculum Infusion;
. Student Participation and Involvement in Volunteerism:
. Policy Enforcement:

~ > W

. Changing Campus Physical/Regulatory Environment;
and
8. Summative Evaluation.

On average, institutions that emphasized prevention
approaches associated with those 8 factors decreased most
in binge drinking during the grant period—an observation
that is supported by the findings reported below.
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TABLE 1
Prevention Element Differences Between Institutions With
Increases and Those With Decreases in Binge Drinking

Increase in binge

drinking (n = 34)

Prevention element M
10. Steenng/advisory board mectings 11.91
13. Conducling summative program evaluation 0.97
18. Dissemination of AOD policy 6.85
19. Enforcement of AOD policy 5.38
20. Advocacy of AOD policy or need for change 0.41
25. Promotional items (eg, t-shirts, hats,

key rings) 7.38
26. AOD bulletin boards, literature racks,

or displays 4.88
27. Live presentation, lecture, or speech 166.38
30. Plays, skits, dramatizations. or role plays 5.50
31. Demonstrations or graphic displays R.53
35. Partics, dances, socials, and coffee houses 26.03
40. Volunteerism as alternative activity 2.06
41. AOD instruction in faculty-taught academic

courses R.71
43. Mandatory AOD class as part of intcrvention

effort 4.38
46. AOD resource cenlers, collections, librarics 1.68
47. Collaboration within a group of students/stafl 57.59
53. Curriculum infusion training for stafl/fuculty 1.26
57. Student participation in AOD dramas or skits I35
59. Student participation on AOD committees or

task forces 13.9]
61. Volunteerism as service activity 1.47
68. Changing campus physical environment 5.32
69. Changing campus social/cultural environment 285.53
70. Changing campus regulatory environment 832
83. Educating/informing about health and wellness 206.79
86. Discouraging/deglamorizing AOD use/abuse 18.24

Decrease in hinge
drinking (n = 60)

SD M sD ! d
15.33 19.80 23.84 1.G5%*% 37
1.96 2.90 7.64 1.85+# 31
8.47 15.93 30.58 2.16*%* 36
13.04 9.58 15.03 1.35% 29
0.82 2.45 11.20 1.40* 23
8.34 11.02 14.28 1.56* 29
5.77 9.08 9.65 2,647 24
130.38 208.15 143.63 1.40%* 30
14.40 11.38 20.42 1.48* 32
832 14.51 13.23 2.53Hmx A48
26,08 45.30 76.86 1.76%* 30
239 7.90 17.65 2.52%%% 41
16.88 16.83 20.04 1.69%* 31
K.K7 10.62 19.60 2.18%* .39
1.68 228 1.95 E:a2¥ 32
50.37 79.73 74.60 1.54* 33
379 4.17 9.08 2.16%* 38
31 3.90 7.88 2.22+% 39
21.51 22.62 3273 1.39% 30
2.15 4.52 B.75 2.560%%* A3
6.58 10,88 28.95 1.42% 24
216.33 365.40 241.18 1.60% 30
8.15 14.18 15.11 2. 4gx 45
135.15 272.82 177.0 1. RR#** 40
19.4] 2545 29.34 1.28% 27

of the pooled variance.
fp< 10; **p < 05; ¥*¥p < 0],

Nere, Prevention element results are reported as frequencies. Unequal variances were ussumned for 7 tests shown in boldface. r tests are 1-tailed. Effect
sizes (ds) were calculated using the following formula: mean binge-drinking decrease minus mean binge-drinking increase divided by the square raot

Multiple Logistic Regression 1: Using Prevention
Factors to Predict Binge-Drinking Change

We used a multiple logistic regression analysis, with the
above 8 factors as predictors of binge-drinking change, to
test our first binge-drinking-prevention model. The overall
model was significant, ¥*(8, N=94) = 16.307, p = .038, and
correctly classified 81.7% of our sample institutions where
binge drinking decreased. Results (logistic regression coel-
ficients and odds ratios) for each factor were as follows
(significance of odds ratios for both multiple logistic regres-
sions conducted in this study was based on 1-tailed tests):
(a) Student Participation and Involvement in Prevention
Activities (8 = 398, OR [odds ratio] = 1.489); (b) Chang-
ing Campus Social/Cultural Environment Using Informa-
tional and Educational Processes (B = 267, OR = 1.305);
(¢) Student Participation and Involvement in Program
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Development and Operation (B = 251, OR = 1.286) ; (d)
Curriculum Infusion (B = .676, OR = 1.966, p < .05); (e)
Student Participation and Involvement in Volunteerism (B =
722, OR = 2,059, p < .10); (f) Policy Enforcement (B =
428, OR = 1.534, p < .10); (g) Changing Campus Physi-
cal/Regulatory Environment (# = 307, OR = 1.359); and
(h) Summative Evaluation (B = .047, OR = 1.049).

Compared with the base rate of 63.8% correct classifica-
tion possible without using a model, the 8 factors improved
prediction accuracy by 17.9%, a 28.1% increase over the
base rate. Although all factors in this model contributed to
binge-drinking decrease, the decrease was greatest where
(a) students participated in volunteer service activities, (b)
curriculum infusion was emphasized, (c) the institution
engaged in consistent enforcement of AOD policy, and (d)
the institution encouraged student participation and
involvement in prevention activities,
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TABLE 2
Core Survey Variable Pretest Differences Between Institutions With
Increases and Those With Decreases in Binge Drinking

Increase in binge Decrease in binge
drinking (n = 34) drink_ing (n =60)
Core survey variable M SD M SD [

Student variable

1. Freshman 34.32 15.37 32.88 16.63 0.41
2. Sophomore 26.03 10.51 2348 8.21 1.30
3. Junior 14.65 K.57 1848 10.59 —1.79%
4. Senior 15.95 10.82 17.77 11.56 -0.75
5. Graduate 5.00 R.25 3.51 6.65 0.95
6. Other 3.68 5.24 3.80 9.81 -0.07
7. Typical college age (18-22) 6882 19.70 72.71 17.36 .99
8. Female 60.99 17.54 57.25 11.82 1.23
9. Male 39.01 17.54 4275 11.82 -1.23
10. Off-campus residence 57.92 32,73 60.02 28.21 —0.33
11. Work full or part time 59.18 13.51 58.93 15.04 0.08
12. Full-time students 86.03 13.49 §9.43 10.82 —1.34
13. Spending at least § h/mo
in volunteer work 13.30 4.62 14.00 4.56 .69

Student substance wse or use-related variable

14, Alcohol consumption in the

past 30 days 69.03 8.76 68.22 10.31 0.19
15. Binge-drinking in the

previous 2 weeks 38.06 14,21 3975 11.02 —.60
16. Marijuuna use in the past

30 days 16.46 9.26 16.31 9.33 0.07
17. Other illegal drug use in the

past 30 days 6.46 442 6.17 3.17 (.36
18. Reporting some form of

public misconduct 34.50 11.53 3499 11.53 -0.22
19. Reporting some kind of

serious problem 25.38 8.06 25,15 7.04 0.14

2(). Reporting campus has an
alcohol and drug prevention

program 38.64 17.47 37.35 13.13 0.02
21. Reporting campus has
alcohol and drug policies 77.00 16,91 77.07 16.04 —0.40

22. Reporting beliet that the

campus is concerned

about the prevention of drug

and alcohol use 65.06 R34 65.37 10.73 0.14
23. Reporting belief that

average student un their

campus uses alcohol 2 1/wk 90.06 6.11 89.53 7.26 0.35
24. Reporting belief that

average student on their

campus uses some form of

illegal drug > 1/wk 49.67 17.41 4925 1592 0.12
25. Preferring not to have

alcohol available at parties

they attend 34.18 10.39 32.58 11.17 0.68
20. Preferring not o have drugs

available at parties they

attend 83.97 0.08 82.52 13.74 (.55

Neote. Core Survey results are reported as percentages, Unequal variances were assumed for  tests shown
n boldlace.
*p < 10,
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TABLE 3

Summary of Prevention Elements and Factor Loadings for
Varimax Orthogonal 8-Factor Solution for Decrease in Binge Drinking

Factor loading

13.37

Prevention element 1 2 3 -+ 5 [ 7 8 Communality
30. Plays, skits, dramatizations,

or role plays 874 797
37. Student participation in

AOD dramas or skits 851 776
24, Promotional items (t-shirts,

hats, key rings, etc) 742 653
86. Discouraging/deglamorizing

AQOD use/abuse 652 380 430 814
31. Demonstrations or graphic

displays 573 325 446 154
27. Live presentation. lecture,

or speech R68 .894
83. Educating/informing about

health and wellness 812 879
69. Changing campus social/

cultural environment 737 351 .899
18. Dissemination aof AOD policy 683 —474 832
59. Student participation on

AQD commilttees or task

forces 932 922
10). Steering/advisory board

meetings .B87 882
47. Collaboration within a group

of students/stall 496 564 693
41. AOD instruction in faculty-

taught academic courses 812 .667
53. Curriculum infusion training

for staffffaculty 182 6356
26. AOD bulletin bourds, literature

racks, or displays 374 602 315 683
A). Volunteerism as alternative

activity 938 RY5
61. Volunleerisim as service activity 936 935
43, Mandatory AOD class as part

of intervention ettort .879 851
19. Enforcement of AOD policy 863 856
46. AOD resource centers,

collections, or libruries 371 395 520
68. Changing campus physical

environment .836 167
35. Parties, dances, socials, and

coffee houses 526 .HRY 843
70. Changing campus regulatory

environment 3R6 674  -310 .849
13. Conducting summative

evaluation 01 SR7
Eigenvalue 3.51 3.20 282 2.10 2.08 2.06 1.85 1.27
% of variance 14.63 11.77 8.74 8.67 5.61 7.72 5.28

Note. N = 94 institutions, Factor | = Student Participation und Involvement in Prevention Activities; Factor 2 = Changing Campus Social/Cultural
Environment Using Informational and Educational Processes; [lactor 3 = Student Participation and Involvement in Prevention Program Development
and Operation: Factor 4 = Curriculum Infusion; Factor 5 = Student Participation und Involvement in Volunteerism; Factor 6 = Policy Enforcement;
Factor 7 = Changing Campus Physicul and Regulatory Environments; Factor 8 = Conducting Summative Program Fvaluation. Prevention Element
20, Advocucy of AOD policy or need for change. was excluded from this factor analysis because of its low communality in our first factor analysis of
prevention elements. Only factor Inadings > .30 are shown.
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Development and Validation
of 3 Prevention Constructs

Further study of the above factors and their loadings
(Table 3) prompted us to create 3 composite variables (con-
structs) from 7 of the 8 factors., We combined factors 1, 3,
and 5 (Student Participation and Involvement in Prevention

Activities, Student Participation and Involvement in Program
Development and Operation, and Student Participation and
Involvement in Volunteerism) to form a Student Participation
and Involvement construct. Factors 2 and 4 (Changing
Social/Culural Environment and Curriculum Infusion) were
combined to form an Educational and Informational Process-
es construct. Finally, we combined factors 6 and 7 (Policy

TABLE 4
Prevention Element Correlates of 3 Prevention Constructs

Prevention element

Prevention construct

61. Student participation in volunteer service activities
10. Steering/advisory board meetings
40. Student participation in volunteerism as alternative
59. Student participation on AOD committees, task forces
47. Collaboration within group of students
86. Discouraging or deglamorizing AOD use/abuse
82. Empowering critical mass committed to prevention
57. Student participation in AOD dramas, skits, ete
60. Student colluboration in AOD projects or events
48. Collaboration between groups of students/staff
75. Collaboration with local agencies/professional groups
50. Collaboration with off-campus agencics
30. Plays, skits, dramatizations, or role plays
6. Planning. coordinating, and supervising staff
17. Review, change, or clarification of policy
12. Conducting AOD needs assessment
25. Promotional items (t-shirts, hats, key rings, etc)
73. AOD presentations for civic groups or clubs
56. Peer educator/counselor/assistant programs
41. AOD instruction in faculty-taught academic courses
25. AOD hulletin boards, literature racks, or displays
31. Demonstrations or graphic displays
53. Curriculum infusion training for staff/faculty
24. Handbooks, pamphlets, or brochures
83. Educating/informing ahout health and wellness
49, Collaboration between offices on campus
27. Live presentation, lecture, or speech
32, Wrillen communications
23. Poslers, [lycrs, signs, and banners
52. Awareness und procedural training for staft/faculty
39. Participatory nonathletic competitions
46. AOD resource cenlers, collections, and libraries
74. Participation on local AOD task force/committee
70. Changing campus regulatory environment
68. Changing campus physical environment
35. Parties, dances, socials, and coffee houses
84. Establishing healthy alternative programs/facilities
18. Dissemination of AOD policy
55. AOD training for RAs, servers, hosts
19. AOD policy enforcement
69. Changing campus social/cultural environment
43. Mandatory AOD classes as part of intervention effort
44. AOD speaker/program in class or orientation
80. Mandatory AOD classes for policy violators
33. Seminars, workshops, and retreats
77. Student assistance programs

l 2 3
JJ33EE 010 089
OB4H** 211 115
HO7F*=E -015 100
OdgEEE 094 A73
6208k 265% (058
000 *F Q)2 {086
S97r*x o 152
S03%4¢ 164 —.030
S0 #F# A72 A
AQqF** 128 307w
A492%++ 123 136
A8+ 185 -077
AR F# 239 -.057
A58+ 011 A26
45T 010 A57
AIREEE 010 245
b P ik .289%* 024
A1 057 =041
250 278%* 018

—-.025 T49%+% —.005
224 JOgHEE 026
302%x H96%+* 023
023 HIGHEE .075
184 S25%%+ 339w
157 S2] ek L345wn
98 4484+ 3 lgwE
11 A423%%+ D] R
33308 A16%F* .155
262 320+ -.128
037 S 5mw 154
3 J14¥* -.025
034 279% .005
152 274% —-.029
2068* 121 BTTHES

—061 029 P(o% 8 el
R, 7 bk ~.031 D52heR
41 2%+ .028 e L
077 269 vl b
082 004 ] Wit
147 168 A40™xx
J14%* A1 2%%% T D et
130 166 A0q¥**

=013 307E% G 1 b i
082 161 BT S
.026 273" 22

-120 .008 2B

*n< 01 **p < 005, ***p < 001.

Note. N = 94 institutions. Construct 1 = Student Participation and Involvement; Construct 2 = Educational and Informational Processes: Construct 3 =
Campus Regulatory and Physical Change Efforts. Only elements shown in boldface type were included in the factor anulysis reported in Table 3.
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Linforcement and Changing Campus Physical/Regulatory
Environment) to form a third construct reflecting Campus
Regulatory and Physical Change Efforts. We excluded factor
8. Summative Lvaluation, from the 3-construct model
because it contributed negligibly to prediction of binge
change in our first multiple logistic regression analysis.

The validity of the 3-construct model was supported by
numerous statistically significant Pearson product-moment
correlations between the 3 construcets and individual pre-
vention elements (see Table 4). In addition to the 24 pre-
vention elements trom our factor analysis (see Table 3), we
included 23 more prevention elements from our taxonomy
in these analyses.

Collectively. the element-construct correlations in Table
4 provide both convergent and discriminant validity evi-
dence for the 3 constructs. For example. the Student Partic-
ipation and Involvement construct correlated most with pre-
vention clements such as (a) student participation in
volunteer service, (b) collaboration within a group of stu-
dents, (c¢) student participation on AOD committees and
task forces, and (d) student participation in AOD dramas
and skits. However, correlations between the above ele-
ments and the other 2 constructs (Educational and Informa-
tional Processes; Campus Regulatory and Physical Change
Efforts) were predominantly nonsignificant. The Educarion-
al and Informational Processes construct correlated most
with (a) AOD instruction in faculty-taught academic cours-
es: (b) frequency of providing AOD bulletin boards, litera-
ture racks, or displays; and (c) educating/informing students
about health and wellness. These same elements were
essentially unrelated to the Student Participation and
Involvement and to the Campus Regulatory and Physical
Change Efforts constructs. Elements such as changing cam-
pus regulatory environment, enforcing policy, using a
mandatory AOD class as part of intervention efforts, and
disseminating AOD policy correlated significantly with
Campus Regulatory and Physical Change efforts, but were
less significantly related to Education and Student Involve-
ment. In short, results in Table 4 operationally define our
three prevention constructs.

Multiple Logistic Regression 2:
Using Three Prevention Constructs
to Predict Binge-Drinking Change

We used a second multiple logistic regression analysis to
test our 3-construet binge-drinking prevention model. The
overall model was significant, (3, ¥ = 94) = 14.57,
p =002, and correctly classitied 85% of institutions where
binge drinking decreased. Logistic regression coelficients and
odds ratios lor cach construct were as follows: Student Par-
ticipation and Involvement (8 = 417, OR = 1.517, p < .05);
Educational and Informational Processes (B = 462, OR =
1.587. p < .05); and Campus Regulatory and Physical
Change Efforts (B = 334, OR = 1.397, p < .10). Compared
with the correct classification base rate of 63.8% possible
without use of a model. our 3 constructs improved prediction
accuracy by 21.2%, or a 33.2% increase bevond the base
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rate. Finally, we calculated Nagelkerke R? as another Lest of
the model’s utility. The results showed that 20% the variance
in binge-drinking change was explained by our three pre-
vention constructs.

In summary, the preceding analyses revealed that the 3
constructs together explained significant variance in binge-
drinking changes and that the Student Participation and
Involvement and the Educational and Informational
Processes constructs were the most statistically significant
(p < .05) independent predictors of this outcome.

Contributions of the No-Change Institutions
to Study Outcomes

As mentioned earlier, 10 institutions in the group of 104
for which we had complete data reported no changes in binge
drinking. Because our study’s focus was on identifying pre-
vention efforts underlying binge-drinking decrease and
because the no-change group’s size was so small, we exclud-
ed this group from our main analysis. However, we subse-
quently compared this group’s binge pretest results with
results obtained for the 2 groups in our main analysis, and we
examined prevention activities reported by institutions from
this group. First, the 10 no-change institutions had the lowest
pretest binge-drinking rate (M = 32.00%, SD = 6.98) among
the three groups (for comparisons, see Variable |5, Table 2).
Second, their prevention activities were most like those
reported by the binge decrease group.

COMMENT

Prevention Program Efficacy:
A Different Conclusion

The 1999 CAS prompted its authors to conclude that tra-
ditional educational approaches have not effectively ad-
dressed the binge-drinking problem in higher education.’
Apparently, binge-drinking rates at many colleges had
remained unacceptably high despite practitioner efforts.
However, the CAS was based on a nationally representative
sample of institutions, rather than on a group of institutions
known to be conducting prevention programs. Because the
CAS did not collect data about prevention programming, we
do not know whether any of the CAS schools had prevention
efforts in place. If some CAS schools did not have preven-
tion efforts in place, the CAS analyses could have underes-
timated program cfficacy. Our study of prevention program
cfficacy relied only on institutions with formal programs.

Notable outcome ditferences between the CAS and our
analyses led to a different conclusion about program effica-
c¢y. First, we found significant variation in binge-drinking
change among institutions (p < .001), whereas CAS authors
reported that only 13% of institutions from their sample
changed significantly. Second, although 47% of the CAS
sample decreased in binge drinking over time, 64% of our
sample witnessed binge-drinking decreases. And third, the
posttest binge-drinking average of 37.26% for the students
at our 130 FIPSE institutions was significantly lower (p <
.001) than the 44.1% average reported in the 1999 CAS. In
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short, FIPSE-sponsored institutions varicd more in binge-
drinking change, experienced more frequent decreases in
binge drinking, and had a lower binge-drinking average
than had the institutions from the 1999 CAS. Those lindings
offer a more encouraging assessment of prevention-pro-
gram efficacy than does the CAS.

Which Variables Best Account for Changes
in Binge Drinking?

FIPSE hypothesized that when prevention efforts empha-
size changes in the social environment and related activi-
ties, (a) prevention works and (b) some approaches to pre-
vention work better than do others. Our study supports this
2-part hypothesis.

« First, 299 of the prevention elements from our taxon-
omy were significantly associated with binge decrease: yet
only 4.7% of the elements were associated with increased
binge drinking. This result suggests that many FIPSE-spon-
sored institutions relied more on prevention approaches that
tend to be more effective rather than on less effective activ-
ities and that certain combinations of approaches and activ-
ities were particularly promising as determinants of binge
decrease.

» Second. because prevention activities at institutions
from our sample preceded changes in binge drinking at
those institutions, the potential problem of directionality
was controlled.

» Third, our prevention element findings become even
more compelling when considered in light of absent mcan-
ingful relationships between institutional changes in binge
drinking and student pretest binge levels, other student sub-
stance use and use-related pretest variables, and institution-
al characteristics (see Table 2). Of all explanatory variables
we evaluated, only prevention elements revealed significant
associations with institutional changes in hinge drinking.

* Fourth, our analysis of data from the 10 no-change
institutions also generated findings that were consistent
with our conclusions regarding prevention efforts underly-
ing hinge decrease. Binge-drinking percentages for these
institutions were among the lowest in the group of 130 insti-
tutions with available binge change data, and their preven-
tion activities were most like those of the binge-drinking
decrease group. One possible interpretation of these find-
ings is that the no-change institutions may have already
been engaged in some of the more promising prevention
etforts befare the FIPSE program began. Such efforts could
have contributed to their relatively low binge-drinking per-
centages as demonstrated by Core pretest results.

» Last, tests of our prevention models further supported
the notion that in the aggregate, particular types of preven-
tion approaches and related activities may underlie decreas-
es in binge drinking. Factor analysis ol prevention elements
produced 8 interpretable factors that improved base-rate
prediction of binge-drinking decrease in our sample by
28.1%, Similarly, our 3-construct model improved the base-
rate prediction by 33.2%, explained 20% of the variance in
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hinge change, and was shown to possess both convergent
and discriminant validity.

Some Applications of the 3-Construct Model

In our study, the 3 prevention constructs worked syner-
gistically (o produce the most favorable outcomes. This
finding supports hinge-drinking prevention efforts based on
all 3 constructs. Some examples are provided below,

Student Participation and Involvement. Student participa-
tion and involvement in activities such as volunteer service:
AOD committees; task forces and advisory boards: AOD
dramas, skits, or role plays; and collaborative eftorts to dis-
courage or deglamorize AOD use/abuse provide develop-
mentally appropriate, interactive, and relational opportuni-
tics that empower students. Such activities reinforce
students” beliefs that (a) they are in control of the outcomes
in their lives rather than being controlled by events, cir-
cumstances, and forces outside of themselves™™*" and (b)
their efforts and contributions are valued and can make a
difference. Such activities are also congruent with a preven-
tion orientation that encourages development of program
resources and ownership by students themselves.™

Educational and Informational Processes. Educating and
informing with vehicles such as curriculum infusion (AOD
instruction in faculty-taught classes)*; AOD bulletin
boards, litecrature racks, or displays: demonstrations or
eraphic displays; AOD resource centers, collections, or
libraries; and curriculum infusion training for faculty and
staff can also yield positive outcomes. In our study, the most
effective educational and informational processes were
those that avoided coercive approaches to persuasion and
encouraged egalitarian and interactive rather than top-down
or unilateral communication among professionals and stu-
dents. Also, many of the activities that define this construct
were directed toward changing the campus social/cultural
environment and involved efforts to influence campus
norms regarding substance use.

Campus Regulatory and Physical Change Efforts. Some of
the more promising activities encompassed by this third
construct include sponsoring parties, dances, socials, and
colfee houses; providing alcohol-free residence halls and
recreational facilities for students; disseminating and
enforcing AOD policy; and providing mandatory AOD
classes as part of interventions. The most successful efforts
of this kind often involve students in their development and
implementation. For example, cfforts to change the campus
regulatory environment, or to develop AOD-free alternative
programming, should include student input and the least
passible unilateral implementation by professionals.

These interpretations are also consistent with our earlier
finding that prevention strategies that focus on discouraging
or deglamorizing substance use were associated with better
program outcomes than those merely banning or restricting
such use. In our earlier study.* students were most amenable
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to regulatory prevention efforts when program personnel
solicited their input, when such efforts were part of a com-
prehensive program that also included educational and infor-
mational components, and when the institution encouraged
active student participation and involvemnent in prevention.

Study Limitations

We content-analyzed prevention activity data from 146
IHEs and Core Survey binge-drinking change data from
130 IHEs. These institutions represented 76% and 68% of
the population, respectively. However, when we merged the
above data sets, we found that complete data were available
for only 104 institutions (54.45% of the population). Qur
sample size was further diminished because we excluded
the [0 no-change institutions from the main analyses. Con-
sequently, the part of our results specifically based on list-
wise analyses of prevention efforts in relation to changes in
binge drinking cannot be generalized to the entire popula-
tion of FIPSE schools,

The schools in our sample were not selected randomly or
on a probability basis, but were selected for our study because
they received FIPSE grants. Such grants were intended to
support a wide array of prevention approaches, and all
granlee institutions were expected to establish comprehensive
institution-wide drug- and alcohol-prevention programs. In
effect, schools that received funding may have been those
most closely aligned with FIPSE’s priorities and preferences.

Although we systematically ruled out many third vari-
ables as possible determinants of binge-drinking decreases,
our causal-comparative study precluded experimental
manipulation of research variables. Therefore, some third
variables were not controlled or may have been overlooked.
For example, we did not collect institutional data on frater-
nity/sorority membership, so possible influences of the latter
on institutional changes in binge drinking remain unknown.

We deemed our study longitudinal because the institution
was our unit of analysis (ie, we compared aggregate binge-
drinking rates for each school at two points in time). Our
institutional binge change assessments, however, were
based on cross-sectional data from Core Surveys completed
by individual students at two points in time.

The binge-drinking-change analyses in our study, which
were compared with like data from the 1999 CAS, were
based on data from AOD prevention programs that were
funded by FIPSE for 2-year intervals ending in 1994 or
1995, whereas the CAS analyses were based on 4 more
years of data collection that ended in 1999. Also, the Core
and CAS definitions of binge drinking were not identical.

Last, because we used our original sample to test our
binge-drinking prevention maodels, model cross-validation
is likely to produce lower prediction accuracy.

Conclusions

Multisite analyses of FIPSE-sponsored drug-prevention
programs in higher education yielded a more encouraging
assessment of the effectiveness of prevention programs than
did the 1999 CAS.? Significant changes in binge drinking
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occurred in our sample of 94 institutions, and significantly
more of these institutions reported decreases than increases
in students’ binge drinking. Significantly more of these
institutions showed decreases in binge drinking than did
institutions from the CAS, and the average posttest binge-
drinking percentage tor the 130 institutions for which we
had binge-drinking change data was also significantly lower
than that found in the CAS.

Two exploratory models significantly improved base-rate
predictions of decreases in binge drinking in our listwise
sample of 94 institutions, with particular combinations of
social-environmental change-oriented approaches and asso-
ciated activities emerging as the best predictors. Our analy-
ses also identified and operationally defined 3 prevention
constructs that should be further evaluated by researchers
and considered for implementation by practitioners. Specif-
ically, we recommend the following:

1. Deductive studies to test utility of our 3 constructs as
determinants of program success in different settings:

2. Studies to unravel the myriad interactions between pro-
gram approaches, settings, and outcomes;

3. Translation of our empirically derived findings into
practical applications:

4. Integration of our prevention constructs with existing
programming where feasible;

5. More focused qualitative analysis of prevention activi-
ties from the 10 no-change institutions, given their low-
est pretest binge-drinking rates; and

6. Prevention approaches based on the 3-construct
model should be combined with other approaches (eg,
alternative activity, curriculum infusion, social norms,
and substance banning/restricting) and their relative
and joint contributions to desired outcomes should be
evaluated.

A final observation regarding the significance and utility
of our findings parallels introductory comments regarding
validity of binge-drinking definitions." 7 In the aggregate,
college students” binge drinking is significantly and consis-
tently associated with a variety of problems, but such results
do not generalize to all individuals who engage in this typ-
ically high-risk behavior. Similarly, aggregate findings from
analyses of FIPSE-sponsored programs support the worth
ol our 3 prevention constructs. However, that does not mean
reliance upon such constructs will always yield desired out-
comes, Institutions should consider the potential usefulness
of our lindings carefully, given their unique situations and
crrcumstances.,

In summary, our study suggests that certain kinds of pre-
vention programs may work and identifies important char-
acteristics of programs that appear to be most effective.
Specifically, when programs focus on changing the campus
social environment by encouraging student participation
and involvement, using cducational and informational
processes, and engaging in campus regulatory and physical
change efforts, they improve their odds of decreasing col-
lege students’ binge drinking.
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APPENDIX

Prevention Themes and Elements Used in Analysis of
FIPSE-Sponsored Institution-Wide Drug Prevention
Programs in Higher Education

Program Development: Activities implemented by project person-
nel (ie, Project Coordinator, Project Director) for establishing the
program on campus.

1. Establishing [acilities

2. Conducting comprehensive planning

3. Forming steering group/advisory board

. Recruiting and hiring staff

. Recruiting students, staff, or faculty volunteers

n =

Program Management: Activities implemented by project person-
nel (ie, Project Coordinator, Project Director) for maintaining or
expediting program operation or improving the program’s viability.

6. Planning, coordinating, and supervising staff

7. Soliciting and maintaining financial support

8. Program advocacy (on and off campus)

9, Prepaning/disseminaling program or grant reports
10, Steening/advisory board meetings

Program Accountability: Activities designed to assess campus
AOD-related needs or characteristics, or to provide formative or
summative program evaluations.

11. Conducting AOD use assessment

12. Conducting AOD needs assessment

13. Conducting summative program evaluation
4. Conducting activity evaluation

15. Compiling AOD use/abuse statistics

16, Use of external cvaluation

AOD Policy: Activities that focus on AOD policy creation,
review, change, advocacy, and/or enforcement.

17. Review, claritication, or change of policy

18. Dissemination of AOD policy

19. AOD policy enforcement

20. Advocacy of AQD policy or need for policy change

Tangible Display: AOD informational or awareness materials that

may be displayed or disseminated individually or in combination.

21. AOD project newsletter

22. Publication of AOD articles or public service announcements
(including TV)

23. Posters, flyers, signs, or banners
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24. Handbooks, pamphlets, or brochures
25. Promaotional items (t-shirts, hats, key rings, etc)
26. AOD bulletin hoards, literature racks, or displays

Unidirectional Vehicles: Information/awareness activities in which
communication flow is primarily one-way.

27. Live presentation, lecture, or speech

28. Film/video presentations or programs
29. Radio or audio programs

30. Plays, skits, dramatizations, or role-plays
31. Demonstrations or graphic displays

32. Written communications

Multidirectional Vehicles: Information/awareness activities in
which interaction or dialogue between presenters and participants
and among participants is desired.

33. Seminars, workshops, or retreats
34, Conferences, discussions, or focus groups

Alternative Activities (AOD-free): Activities that exclude or dis-
courage use of alcohol/other drugs while concomitantly providing
opportunities for student participation and involvement.

35. Parties, dances, socials, or cotfee houses
36. Commercial entertainment or movies
37. Recreational activities or outings

38. Participatory athletic competitions

39. Participatory nonathletic competitions
40. Participation m volunteer activitics

Curriculum Infusion: Activities that help integrate AOD issues,
information, or concepts with existing curriculum or other estab-
lished educational processes.

41. AQD instruction in faculty-taught academic courses
42, AOD course, minor, or certificate programs

43, Mandatory AOD classes as part of intervention effort
44, AOD speaker/program in classes or orientation

45, AOD practicum or internship

46, AOD resource center, collection, or library

Cooperation/Teamwork: Drug prevention-related acrivities that
stress und rely on cooperation, mutual support, and teamwork
among participants,

47, Collaboration within group of students or staff
48. Collaboration between groups of students or staff
49, Collaboration between offices on campus

50. Collaboration with olf-campus agencies

Training (AOD): Developing or implementing AOD training activ-
itics for students, faculty, statt, or administrators,

51. Protessional AOD staff training

52. Awareness and procedural training for staft/faculty
53. Curriculum infusion training for staff/faculry

54. AOD training for student peers or volunteers

35. AOD training for resident assistants, servers, or hosts

Student Involvement/Empowerment: Activities that encourage
student participation and involvement in activity development
and/or implementation.

56. Peer educator/counselor/assistant programs

57. Student participation in AOD dramas or skits

58. Student AOD presentations in academic classes

59. Student participation on AOD commitiecs or task forces
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60, Student collaboration in AOD projects or evenls
61, Participation in volunteer service activities

Support: Activities that provide either planned or impromptu
encnuragemem or ‘illppﬂﬂ for students or other [{ll’gGT groups.

62. Support or assistance for AOD support groups

63, Short-term or walk-in AOD counscling/referral

64. Events recognizing AOD program participants

65, Publicily recognizing program participants

66, Motivational activities/programs [or stafl/volunteers
67. Recognition through attendance at conferencesfevents

Enviranmental Change: Development or implementation of activi-
ties designed to create a campus environment (norms, atmosphere,
or physical surroundings) that discourages substance use/abuse and
advocates more healthy lifestyles.

68, Changing campus physical environment
69. Changing campus social/cultural environment
70. Changing campus regulatory environment

Off-Campus Outreach: Activities that emphasize establishing or
maintaining working relationships with community agencies and
organizations.

71. Local participation in campus AOD aclivilics

72, AOD presentations to local school or youth groups

73, AOD presentations for civie groups or clubs

74. Participation on locul AOD task forces/committees

75. Collaboration with local agencies or prolessional groups

Reactive Prevention: Activities designed to assist persons experi-
encing difficulties associated with substance usefabuse; such activ-
1ties are generally conducted by trained professionals.

76. Employee assistance programs (EAP)

77. Student assistance programs (SAP)

78, Short-term individual. group, or walk-in counseling
79. Sponsoring AOD support groups

80. Mandatory AOD classes as part of intervention effort
81. Efforts to ban or restrict AOD substances

Proactive Prevention: Activities designed to activale, support, or
empower the eritical mass of those on campus who do not wish 1o
use alcohol or other drugs.

82, Empowering “critical mass” committed to prevention
83, Fducating/informing about health/wellness

84. Hstablishing healthy alternative programs/facilities
85. Recruiting positive role models

86. Discouraging or deglamorizing AOD use/abuse
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