INFORMATION TO USERS

This manuscript has been reproduced from the microfim master. UMI films the
text directly from the original or copy submitted. Thus, some thesis and
dissertation copies are in typewriter face, while others may be from any type of
computer printer.

The quality of this reproduction is dependent upon the quality of the copy
submitted. Broken or indistinct print, colored or poor quality illustrations and
photographs, print bleedthrough, substandard margins, and improper alignment
can adversely affect reproduction.

In the unlikely event that the author did not send UMI a complete manuscript and
there are missing pages, these will be noted. Also, if unauthorized copyright
material had to be removed, a note will indicate the deletion.

Oversize materials (e.g., maps, drawings, charts) are reproduced by sectioning
the original, beginning at the upper left-hand comer and continuing from left to
right in equal sections with small overlaps. Each original is also photographed in
one exposure and is included in reduced form at the back of the book.

Photographs included in the original manuscript have been reproduced
xerographically in this copy. Higher quality 6° x 9" black and white photographic
prints are available for any photographs or illustrations appearing in this copy for
an additional charge. Contact UMI directly to order.

®

UMI

Bell & Howell Information and Leaming
300 North Zeeb Road, Ann Arbor, Ml 48106-1346 USA
800-521-0600






UNIVERSITY OF OKLAHOMA

GRADUATE COLLEGE

STUDENTS’ ATTITUDES AND PERCEPTIONS AS PREDICTORS OF
DRINKING BEHAVIOR: IMPLICATIONS FOR STUDENT ALCOHOL

EDUCATION PROGRAMS

A Dissertation
SUBMITTED TO THE GRADUATE FACULTY
in partial fulfillment of the requirements for the
degree of

DOCTOR OF PHILOSOPHY

By

Robert M. Martin
Noman, Oklahoma
2000



UMI Number: 9961562

®

UMI

UMI Microform9961562

Copyright 2000 by Bell & Howell Information and Leaming Company.

All rights reserved. This microform edition is protected against
unauthorized copying under Title 17, United States Code.

Bell & Howell Information and Leaming Company
300 North Zeeb Road
P.O. Box 1346
Ann Arbor, Ml 48106-1346



STUDENTS’ ATTITUDES AND PERCEPTIONS AS PREDICTORS OF
DRINKING BEHAVIOR: IMPLICATIONS FOR STUDENT ALCOHOL
EDUCATION PROGRAMS

A Dissertation
APPROVED FOR THE DEPARTMENT OF EDUCATIONAL PSYCHOLOGY




© Copyright by Robert M. Martin 2000
All Rights Reserved.



Students’ Attitudes and Perception iv

DEDICATION

I dedicate this dissertation to my wife, who loves me, my family, who

supports me, and my Lord and Savior, who strengthens me.



Students’ Attitudes and Perception v

TABLE OF CONTENTS
PAGE
LISTOF TABLES ...t eeeatesesseeee e neesmsesseessaseensnasasnn vii
ABSTRAGCT ...ttt etee et et e et et e e sas e tes e e e ssassnasnas s e asemarssnaesants viii
INTRODUCGTION .......oeeeeecteee et et esaeseaeete s sesmsessssassssstesasessneesessesaseasen 1
Background of the Problem ... 1
Statement of the Problem..................oooiiiiieee e 3
Purpose of the Studly ..............ooooiiiiiiieeee e 3
Theoretical Rationale........................ e 4
Research Question and Hypotheses.....................oooiiieiiiiciceceeeeeee e 6
RELATED LITERATURE . ..........oooeeeeeeeee et ee e neas 9
Literature on Alcohol Use in Colleges and Universities ..................ccccoeeeeeee. 9
Theories of Drinking Behavior ........................ccoooiiiiiiieeeeeee e 13
Theory of Reasoned ACtion ... 14
Health Belief Model...................o e 17
Stages of Change Model. ...t 21
Perceived Risk and Substance Abuse ...................cccooooiiiiieieeeeeeeeeeaee 22
History of Alcohol and Drug Use at the University of Oklahoma ................. 23
METHODOLOGY ...ttt ete e e entn e eeneeesanessesneeeeaneeas 25
Methodological Approach .................. et eeeeeeeeeeeeeeeeseeeeeeseessssesesssnseeeeeseseaanns 25
Selectionofthe Sample .................... oo 26
TRE SUIVEY ...t eeeeennnaan 27
Actual Drinking Behavior....................ooooiiiiiiiiieceeeeeeee e 28
Attitudes Toward Drinking ...........ccoooveeiiiiiiiiie e 29
Drnking NOMMIS ... 32
Perceived Risk of Alcohol Use.................ccooooiiiiiiiiieeeee 32
Procedures...........oooooii et 33
Data ADALYSIS......co.ooiiniiiieeeee e 34
RESUL TS ettt e ene e see s eeensseenes 36
Preliminary AnalySes..............ooooooiiiiiiiieeeeeeeeeeeeeeeeeeee e 36
Hypothesis TESHNE. ............ccoooiiiiiiiiii e 39
Hypothesis 1: Actual Drinking Behavior and Attitudes Toward
DIFNKING ...ttt ettt eeeeeneeas 39



Students’ Attitudes and Perception vi

TABLE OF CONTENTS (Continued)

PAGE

Hypothesis 2: Actual Drinking Behavior and Drinking Norms................. 43
Hypothesis 3: Actual Drinking Behavior and Perceived Risk................... 44
DISCUSSION ......oeeeeteeeeteecree et e aeeecte et e e e e aesta s seaessasesan e amsesonmsesasannnanns 46
OVEIVIEW ...ttt et aseneese s sena s snnss s e naseen s meesnanensnans 46
Summary of FINAINGS............cccooooiii et ce et 46
Findings on Attitudes Toward Drinking ................c.coccomniiniiininniccinnennncn. 46

Findings on Drinking NOIMS.............ooooiiiiiccc e 48

Findings on Perceived Risk of Alcohol Use.............c.oooooiiiiiiiiiinn.. 49
IMPUICAtIONS...........oo e e e e e e ea e e s aan 51
Prevention and Intervention Programs......................cocooiiiiiiiiniiiine 51
Limitations of the Study ........ ... 52
Directions for Future Research ...............cocooooiiiiiiiiiiiieeeeeceeeeee 54
REFERENCES ...ttt n e s e s e snnse e 58
APPENDICES ...ttt ettt ee e ane e esaeeseeenns 66
A Tables.....ooo e ettt 67

B. Use of Alcohol, Tobacco, & Other Drugs in the Community survey ........ 74



TABLE

Students’ Attitudes and Perception vii

LIST OF TABLES
PAGE
Outline of Items used in Data Analysis ................ccoooieeeeeiicceneecenceenace. 68
Descriptive Statistics on Items Used to Measure Actual Drinking
Behavior, Drinking Norms, and Perceived Risk of Drinking........................ 69
Pearson Correlations Among Actual Drinking Behavior Items .................... 70

Pearson Correlations Among Drinking Norms and Perceived Risk Items....71

Canonical Correlational (CC) Analysis with Variable Items/Constructs
Loadingonthe IStCC ... ...t e 72

Pearson Correlations of Drinking Behavior Items with Drinking Norms
and Perceived RiSK...........cooooiiiiiiiieieeeee e 73



Students’ Attitudes and Perception viti

ABSTRACT

The primary purpose of the present investigation was to examine the reiationship between
attitudes, perceptual norms, and perceived risk of drinking behaviors and self-reported
levels of drinking. In examining these associations, this study sought to provide support
for Ajzen and Fishbein’s (1977) theory of reasoned action. By simulianeously examining
attitudes and beliefs about substance use, it was believed that the unique influence of
each would be ascertained. As was predicted, drinking behavior was found to have a
large association with personal attitudes toward drinking. In particular, the higher the
quantity and frequency of alcohol use that students reported, the more acceptable their
personal attitudes were toward alcohol use and associated behaviors, such as drinking to
get drunk and pressuring people to drink alcohol. Although there was support for
friends’ drinking norms being moderately associated with actual drinking behaviors,
drinking norms of others mostly had no association at all to the drinking behavior of
participants. These associations were nearly zero. Thus, in this study the more that
students reported using alcohol, the more they reported their friends as using alcohol, yet
their drinking behavior was independent of the perceived drinking norms of other adults.

Finally, the data from this study clearly indicate that perceived risk of alcohol use is a
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crucial variable in explaining college students’ alcohol use. Despite the desire to

interpret causally this association, all that is presently known is that alcohol use and
perceived risk of harm of alcohol use are strongly inversely related. This study provides
firm support for being aware of students’ attitudes tcward drinking, the drinking norms of
their friends, and their perceived risk of using alcohol. As univzrsities develop and

implement effective alcohol prevention and intervention programs.
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INTRODUCTION

Background of the Problem

The present investigation involved the subject of alcohol use at the University of
Oklahoma. The college experience is arguably one of the biggest developmental
milestones in the lives of many people. It is a time when one begins to assume more
adult roles and responsibility. For most beginning college and university students,
college is a time of reduced parertal supervision amidst many new social and academic
pressures. Within this developmental experience, however, alcohol consumption is
prevalent. This is particularly of concern given that only half of college undergraduate
college students are legally old enough to drink (Johnson, O'Malley, & Bachman, 1994).

A survey conducted at the University of Michigan found that alcohol is used far
more than other drugs by undergraduates as well as graduate students, faculty and staff
(University of Michigan, 1993). A study at Louisiana State University revealed that 37%
of the respondents drink once or twice a week while 4% drink daily (Grenier, 1993).
Similar results were found by Haberman (1994) in which she found that 90% of college
students currently used alcohol or have used at least once in the past; 39% reported
consuming alcohol at least weekly and less than 1% reported daily use (Haberman,
1994). Furthermore, the University of Michigan survey (1993) indicated that 18% of
undergraduates considered themselves as having serious alcohol problems and report
patterns of problem drinking by their peers (University of Michigan, 1993). This
problem is not unique to one university as researchers at the University of Nebraska at

Omabha found heavy alcohol use to be accepted as normal consumption among the
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students (Hunnicutt & Davis, 1989; University of Michigan, 1993). This heavy alcohol
use is estimated to occur among 40% of the undergraduate population (U.S. Department
of Health and Human Services, 1994).

Some researchers believe that a higher percentage of college men than women are
likely to drink, drink more often, consume more, and experience more drinking problems
(Engs & Hanson, 1990). However, other researchers suggest that when students’ body
weights are used to compare estimated blood alcohol levels instead of absolute amount of
alcohol consumed, females and males do not differ in amount of daily alcohol
consumption (Skacel & Merritt, 1991). Furthermore, it is purported that place of
residence influences the consumption of alcohol and risk for alcohoi related problems
such as substance abuse, legal issues, as well as social and educational difficulties.

Specifically, one study suggested that students living in residence halls are at a
higher risk for such problems than students living elsewhere (Barnes, Welte, & Dintcheff,
1992). Other studies have consistently found that college students who are members of
fraternities and sororities consume more alcohel per week, engaged in heavy drinking
more, and suffer more negative consequences from alcohol use than do nonmembers
(Alva, 1998; Baer, Kivlahan, & Marlatt, 1995; Cashin, Presley, & Meilman, 1998).

In addition to demographic characteristics, attitudes about drinking, perceptions
about drinking, and drinking behaviors have been investigated (e.g., Banks & Smith,
1980; Hamid, 1995; Klein, 1994). Of particular interest to the present investigation is the
investigation by Baer, Stacy, and Laiimer (1991) who examined the association between
individual drinking patterns and the perceived drinking patterns of close friends and

reference groups among college students. These investigators conducted two separate
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surveys of college students from fratemities, sororities, and dormitories N = 131; N =
280). Across both studies, students reported that their friends drank more than they did.
Furthermore, the data revealed that students’ reports of others’ drinking were exaggerated
in that students’ estimates of average drinking within their own social living groups were
substantially higher than the average drinking within the group estimated from self-
reports. This study greatly underscored the importance of examining college students’
perceptions of drinking, but is only one of a few such studies that have examined this
issue.
Statement of the Problem

Although much of the literature suggests that attitudes toward alcohol
consumption on college campuses are a great concern, there is a call for further research
to help assess and identify problematic alcohol behaviors (Barnes, Welte, & DintchefT,
1992; Haberman, 1994). In addition, effective intervention strategies are needed to
address students’ needs and help support responsible drinking patterns. Before a strategic
intervention program can be developed, research is needed with regard to what variables
predict alcohol use and what social psychological factors such as attitudes about drinking
and perceptions about drinking are likely to influence changes in drinking behaviors.
This information can help identify those "at risk" of alcohol interfering with their
academics and personal lives as well as what prevention and intervention methods may
be effective in decreasing this nisk.

Purpose of the Study
Although previous studies have been completed concerning substance use by

undergraduates, only limited studies have been conducted at the University of Oklahoma.
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The present investigation sought to provide a comprehensive assessment of substance use
of the undergraduate population on a university campus by not only assessing the amount
of use itself, but numerous other variables, such as attitudes toward use and beliefs about
substance use. Beyond just the identification of alcohol and drug using patterns at the
University of Oklahoma, this university survey study examined the relative importance of
personal attitudes towards drinking, perceptions of others' drinking attitudes, and
perceptions of drinking norms in relation to personal drinking behavior. Thus, the
primary purpose of the present investigation was to examine the relationship between
attitudes, perceptual norms, and perceived risk of drinking behaviors and self-reported
levels of drinking. By simultaneously examining the above variables, it was believed that
the unique influence of each would be ascertained.

A second purpose for conducting this study was to understand the particular
drinking and drug use pattems of undergraduate students at the University of Oklahoma.
The results of this study will be used to discuss implications for an appropriate student
assistance program directed toward both prevention and intervention of abusive alcohol
behaviors. Developing strategies without first assessing the nature and magnitude of
perceived problems could be both costly and detrimental to the university as well as the
people effected by the premature intervention. The results of the present study will also
be used to guide future research with regard to correlates of the coilege drinking
experience.

Theoretical Rationale
The predictions of this investigation are largely based upon the theory of reasoned

action (Ajzen and Fishbein, 1977). This theory is most applicable to the present
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investigation because it applies the two primary variables being used to predict drinking
behavior: (a) subjective norms and (b) attitudes. This theory suggests that these two
dimensions contribute to the prediction of behavioral intentions, which are good
predictors of human behavior. This theory will be reviewed in more detail with the
literature review. To date, Ajzen and Fishein’s theory has been supported by numerous
researchers as being able to predict alcohol use among college students (e.g., Laflin,
Moore, Weis, & Hayes; O’Callaghan, Chant, Callan, & Baglioni, 1997; Trafimow, 1996).

Although the theory of reasoned action provided a solid basis for the prediction of
alcohol use, the theoretical foundation of this investigation also rests on the several other
theoretical perspectives. In particular, because alcohol use is considered a health
behavior, the dominant theories that pertain to health behavior change provide an
appropriate backdrop for understanding alcohol use. These theories include: the Health
Beliefs Model and the Stages of Change Theory.

The Health Belief Model (HBM) was originally formulated in the 1950s and
proposes that understanding individuals’ perceptions related to the disease and the
desired behavior change largely explain health behaviors. In sum, the HBM proposes
that in order for a person to engage in a health behavior, they must perceive the “disease”
as severe and personally threatening. Additionally, the HBM posits that in order for
behavior change to occur benefits of the behavior change must outweigh the barriers to
making the change.

The Stages of Change theory provides an understanding of how the change
process occurs, which is particularly relevant when discussing how to change alcohol use

among college students. In this theory, there are five stages of change: (a)
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precontemplation, (b) contemplation, (c) decision, (d) action, and (f) maintenance. The
progression through these stages is not linear; individuals progression forward and
backward from stage to stage at different times in the change process. The final goal,
however, is that individuals end up in maintenance in which they are doing the things
necessary to maintain the change.

As with the theory of reasoned action, both of these theories provides a different
perspective on helping to understand health behaviors and are elaborated upon further in
the literature review chapter. The HBM is particularly useful in helping to understand
alcohol use and why, despite knowing the dangers of such use, college students continue
to engage in the unhealthy behavior of excess alcohol consumption. On the other hand,
the stages of change model is helpful in understanding “how”” individuals change/modify
their behavior toward alcohol use. Thus, although the theory of reasoned action serves
useful for the specific predictions made in this study, these health change theories assist
in understanding the behaviors and in formulating prevention and intervention efforts. At
this juncture, it is now sufficient to provide the predictions that the theory of reasoned
action supports.

Research Questions and Hypotheses

The hypotheses for this investigation were examined by looking at the data
collected by this researcher at the request of a local community prevention coalition
(Higher Education Committee) during the dates of January 1, 1997 through May 1, 1997.

This investigation was designed to examine one primary research questions.

RQ1: Which of the following is most highly related with specific drinking

behaviors?: (a) attitudes toward drinking, which include personal attitudes toward
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drinking, perceptions of friends' attitudes toward drinking, and perceptions of others'

attitudes toward drinking; (b) perceptions of drinking norms, which includes perceptions

of friends' drinking levels and perception of others' drinking levels; or (c) perceived risks

of alcohol use.
This research question was examined by testing three relevant hypotheses.

H1: Attitudes will be positively related with actual drinking behavior. More specifically,

it is expected that:

Hla: Personal attitudes toward drinking will be positively related with actual
drinking behaviors, consistent with the research of Banks and Smith (1980), Mills
and McCarty (1983), Ratliff and Burkart (1984), and Hamid (1995).

H1b: Perception of friends' attitudes toward drinking will be positively related

with actual drinking behaviors.

Hlc: Perceptions of others' attitudes toward drinking will be positively related

with actual drinking behaviors.

H2: Perceptions of drinking norms will be positively related to actual drinking behaviors.
More specifically, it is expected that:
H2a: Perception of friends' drinking levels will be positively related to actual
drinking behaviors.

H2b. Perception of others' drinking levels will be positively related to actual

drinking behaviors.
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H2c: Actual drinking behaviors will be more closely related to the perceptual
norms of friends' drinking levels than the perceptual norms of others' drinking

levels', consistent with the research of Baer et al., (1991).

H3: Perceived risk of alcohol use will be significantly related to actual drinking
behaviors.
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RELATED LITERATURE

Literature on Alcohol Use in Colleges and Universities

Straus and Bacon (1953) were among the first researchers to examine the
prevalence of drinking behavior that occurred on college campuses. In a national sample
of approximately 15,000 college students, these authors reported that approximately 70%
of students in American colleges and universities at least occasionally consumed
alcoholic beverages. Saltz and Elandt (1986) reviewed the principal survey studies that
had been conducted since the mid 1970s and reached a similar conclusion. The
consumption by college students of at least one alcoholic beverage per month was
approximately 90% across all studies. Although men on average consumed alcoholic
beverages more than women, this difference was not consistent across studies. For men,
the range of at least one alcoholic beverage per month was 91% and ranged from a low of
81% to as high as 98%. The average consumption across studies for women was 88%,
but ranged from 78% to 98%. These drinking rates do not appear to be declining over the
years. Across all studies, the average reports of students who are problem drinkers
ranges from 10% to 25%. Approximately 4% to 5% of students are estimated to use
alcohol on a daily basis.

The prevalence of alcohol use among college students still appears high in the
current decade. In a study of college students at Louisiana State University, Grenier
(1993) found that 37% of the students drank once or twice a week and that 4% consumed
alcohol on a daily basis. The majority of the students sampled in their study reported that

they drank to relax whereas only 35% reported that peer pressure motivated them to
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drink. Additionally, Grenier found several factors which were associated with high
alcohol consumption: (a) being male, (b) being in a Greek fraternity, (c) being a junior
year student, (d) living off-campus, and (c) being of Caucasian ethnicity.

In a sample of 457 students at the University of Alberta, Canada, Svenson and
Jarvis (1994) found that 90% of the students reported drinking at least once over the past
year. In their study, they found that men were more likely to be heavier drinkers than
women and that men were more likely than women to drive while intoxicated.
Furthermore, these authors rcport;d that the women in their sample overall had healthier
attitudes concerning alcohol use. Men were more likely than women to indicate that it
was socially acceptable to be intoxicated and that drinkers do not suffer health problems
as the result of drinking.

In a study of students at Rutgers University, O’Hare (1990) reported that 18% of
their undergraduate sample were abstainers, 25% were light drinkers, and 19% were
heavy drinkers. These authors also found that the number of abstainers declined with
each year in college in that 29% of freshman were abstainers compared with only 9% of
seniors. Furthermore, the number of heavy drinkers increased by year from 15% in
freshman to 24% in seniors.

However, in reviewing the prevalence of alcohol use across universities it must be
kept in mind that differences in geography exist. That is, the reports of alcohol use may
be different across varying regions. The differences between campuses in alcohol use
may be more reflective of the spurious influence of differences in geography than of

anything else.



Students’ Attitudes and Perception 11

Nevertheless, in their annual national study of over 1,000 student per year,
Johnston, O’Malley, and Bachman (1994) conclude that little decline in alcoholic
consumption is occurring—especially among college students who report drinking five or
more drinks at once (i.e., binge drinking) in the last two weeks. Furthermore, estimates
of the proportion of college students who regularly engage in binge drinking has been
estimated as being approximately 20%. Johnston et al. report that alcohol continues to
be the most widely abused drugs and that binge drinking is extremely prevalent among
American college students. Rabow and Newman (1984) have also observed that
weekend binge drinking is the most common abuse of alcohol in this population.

Additionally, drinking among college students has been found to be associated
with numerous individual and social problems. For instance, Berkowitz and Perkings
(1986) have found that drinking problems among college students is associated with
vandalism, difficuities with academic performance, accidents, and engaging in risky
behaviors, such as driving while intoxicated and having unprotected sex. It has also been
proposed that students with alcohol problems are less likely to become employed because
of their poor academic performance (Lall & Schandler, 1991).

Universities are motivated to reduce problem drinking because of the associated
social problems that impact the college community. Several problems are of
predominant concern in the campus community. Public safety is one of the biggest
concerns where behaviors, such as drinking and driving, assault, rape, alcohol poisoning,
and personal injuries resulting from engaging in uninhibited behaviors, can have a
substantial impact on the community as a whole. Additionally, social consequences such

as these are most likely to receive media attention, which is generally not desired by the
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college or university. These situations place universities in a reactive, rather than
proactive, preventative position.

Grenier (1993) provided data on the frequency of alcohol-related problems
experienced by college students. In his study of Louisiana State University students,
26% reported drinking and driving, 20% reported missing class due to having a hangover,
and an inverse association between grade point average and drinking behavior was
observed. Regarding attitudes toward drinking, Grenier found that 60% of LSU students
felt that getting drunk was a normal part of the college experience and 57% felt that
parties were more fun after having a few drinks. Reassuring, however, was the finding
that 77% of students would use a free ride home if they were intoxicated and that 87%
reported that they would stop a friend from driving while drinking.

Similarly, Globetti, Stem, Marasco, and Haworth-Hoeppner (1988) found that
33% to 41% of college students reported drinking and driving, 6% to 7% reported
engaging in alcohol-related vandalism, 7% to 8% reported losing friends as the resuits of
their alcohol usage, 17% to 23% reported experiencing alcohol-related academic
problems, and 3% to 15% reported having problems with authority because of alcohol.

The high level of alcohol use and alcohol problems among college students is
surprising given that persons with more education are more likely than others to adopt,
and engage in, healthier behaviors. For instance, when compared with individuals
without a high school diploma, college graduates have a lower prevalence of smoking,
are less likely to be overweight, and are more likely to use seat belts when driving

(Wechsler & Isaac, 1991).
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Several studies have attempted to identify the predictors of alcohol use among
college students. Haworth-Hoeppner, Globette, Stem, and Morasco (1989) found that
attitudes toward alcohol actually affect drinking behavior. Students at a southern
university with more permissive attitudes toward alcohol use were more likely than
others to be heavy drinkers. Haden and Edmundson (1991) found that students used
illicit drugs out of personal motivation but that the strongest predictor of alcohol use was
social motivation. Several theories have been proposed that attc;.mpt to predict the
drinking behavior of undergraduate college students. These theories will next be
reviewed.

Theories of Drinking Behavior

In general, there are three common theoretical approaches to explaining drinking
behavior (Edmundson, Clifford, Serrins, & Wiley, 1994). The first is a knowledge and
attitudes approach. In this model, it is believed that by providing accurate knowledge
regarding the negative consequences of alcohol and drug use will instill negative attitudes
toward the use.

The second approach is a values and decision-making model. This perspective
focuses on individuals’ needs and values, and how substances fulfill these needs and
influences these values. Decision-making skills are taught to enhance personal
responsibility and self-reliance. Ideally, these skills and self-awareness should promote
the notion of responsibility toward substance abuse (Edmundson et al., 1994).

The third approach is the social competency model, which was influenced by
Bandura’s (1986) social learning theory. In this approach, social situations, modeling,

and social environments dictate the acquisition of individual psychosocial skills. A
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deficiency in these skills places the individual at higher risk for substance abuse.
Rectifying these deficiencies is believed to modify attitudes and behaviors toward drug
taking (Zdmundson et al., 1994). However, empirical research has only recently begun to
test these assumptions regarding substance abuse prevention programs. These three
perspectives have not yet been evaluated for their long-term efficacy, but early findings
are promising.

In general, a cornerstone of research in the area of substance abuse has been
centered on attempting to understand the reasons for drug and alcohol use. Many believe
that this understanding will provide the ability to accurately predict substance abuse, and
to perhaps even substance use. To this end, the theory of reasoned action, by Ajzen and
Fishbein (1977) has been adopted by the drug and alcohol field as one way to understand
this potentially self-destructive behavior and will be the primary theory of this
investigation.

Theory of Reasoned Action

According to the theory of reasoned action, actual behavior is a direct function of
behavioral intentions. Specifically, this theory proposes that subjective norms, which are
the sum of beliefs and motivation to comply, contribute to understanding behavioral
intentions. Additionally, attitudes, which are considered to be the sum of belief and
evaluation, also contribute to behavioral intentions. Both subjective norms and attitudes
lead to behavioral intentions. Once behavioral intentions are known, the actual behavior
can be predicted. Additionally, the strength of the relationship between behavioral
intentions and actual behavior is directly related to the extent to which the individual can

determine the occurrence or nonoccurrence of the behavior.
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Many studies have supported the efficacy of the theory of planned behavior, a
revision of the theory of reasoned action, in explaining and predicting alcohol use,
(Ajzen, 1. 1985). For example, Marcoux and Shope (1997) recently examined both the
theory planned behavior and the theory of reasoned action in the prediction of actual
alcohol use among 3,946 5%-8" grade students in southeast Michigan. The intention to
use alcohol explained 38% of the variance in frequency of alcohol use and 26% of the
vanance in alcohol use. Furthermore, attitudes, subjective norms, and perceived
behavioral control—the three primary components of the Theory of planned
behavior—explained 76% of the variance in the intention to use alcohol. These
researchers reported, however, that despite the fact that both models were efficacious in
predicting intention to use alcohol, the theory of reasoned action was more effective than
was the theory of planned behavior.

These theories have also been successful in predicting alcohol use in young
adults. For instance, in a sample of 122 college students, O’Callaghan, Chant, Callan,
and Baglioni (1997) found that intentions to drink alcohol were predicted by subjective
norms, attitudes, and perceived behavioral control and that intentions themselves were
significantly predictive of self-reported use. These authors also reported, however, that
past alcohol use was one of the strongest predictors of the intention to use alcohol and
suggest that this variable be considered in a revision of the theory.

In a study of 250 college students, Trafimow (1996) found that attitudes were
consistently better predictors of intentions to use alcohol than were subjective norms.
However, this study found that this association depended upon which type of social

drinking was being asked about. In particular, the association between attitudes and
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behavioral intentions was strongest when predicting drinking enough alcohol to get drunk
and weaker when asking about avoiding drinking and drinking enough to get a slight
buzz. In contrast to the previous study, however, this author found that previous behavior
and perceived behavioral control were significant predictors in predicting these three
behaviors.

Another investigation by Laflin, Moore, Weis, and Hayes (1994) provides support
for the theory of reasoned action. In a sample of 2,227 high school and college students,
these authors found that attitudes and subjective norms related to alcohol and drug use
did significantly predict alcohol and drug use, respectively. In another investigation on
college students, Budd and Spencer (1985) examined 172 university students and found
that normative beliefs about alcohol use did not predict behavioral intentions as the
Theory of planned behavior predicts. These authors did find, however, that behavioral
intentions mediated the relationship between attitudes and subjective norms in the
prediction of alcohol use.

This theory has also been widely applied to other health-related areas. For
example, Sutton, McVey, and Glanz (1999) found support for the application of both the
theory of reasoned action and the theory of planned behavior in predicting condom use in
a national sample of 949 English youth. Humphreys, Thompson, and Miner (1998) found
full support for the postulates of the theory of reasoned action when examining
breastfeeding among a sample of 1,001 socioeconomically disadvantaged pregnant
women. Additionally, Moore, Barling, and Hood (1998) found that the theory of
reasoned action was strongly supported in predicting testicular and breast self-

examination behavior among 116 male and 141 female adults, respectively.
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In sum, the theory of reasoned action predicts that alcohol and drug attitudes and
subjective norms are useful in predicting drug and alcohol use (Laflin, Moore-Hirschi,
Weis, & Hayes, 1994). Thus, the present investigation uses the theory of reasoned action
to predict that alcohol-related attitudes and norms will be predictive of drinking behavior.
Yet, this theory does not entirely account for the use of perceived risk as a predictor of
drinking behavior. This review will focus on a rationale for the inclusion of perceived
risk as a prediction dimension of substance abuse after discussing the other theoretical
models relevant to the present study.

Because alcohol use can be conceptualized as a health behavior, it is important to
review the major models that have been used in the literature to explain, predict, and
change health-related behaviors. In an attempt to explain these complicated behaviors,
theorists have integrated psychological, environmental, and social factors into their
theories. This review will focus on reviewing two of the major models in this area:
Health Belief Model and the Stages of Change Model, (National Institute of Health,
1997).

Health Belief Model

The Health Belief Model (HBM) was originally developed in the early 1950s and
was one of the first health behavior models developed to explain and predict preventative
health, sick-role, and illness behaviors. Developed by Godfrey, Hockbaum, and
Rosenstock (cited in Glanz, Lewis, & Rimer, 1990), the HBM helps to explain why
individuals make particular health behavior decisions and has been widely used to create
health prevention programs. The model integrates several theoretical perspectives,

including social psychology and phenomenology, but relies heavily on Kurt Lewin’s
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view that individual perception largely determines behavior. Although the model
originally concentrated on the association between health behaviors and the utilization of
health services, later revisions of the model included motivational factors. The HBM was
developed to help explain and predict why individuals failed to engage in preventative
behaviors. One of the first studies to test the efficacy of the HBM was conducted by
Hochbaum (1952). In this study, Hockbaum systematically examined the factors that
contributed to patients’ decisions to obtain chest x-rays for detecting tuberculosis. Since
this landmark study, however, the HBM has been applied to various different kinds of
health behaviors.

According to the HBM there are five dimensions that contribute to behavior
change. These dimensions include: (a) perceived severity, which refers to the degree to
which individuals believe that the health problem is serious; (b) perceived threat, which
refers to the extent that individuals believe that they are personally vulnerable to the
health problem; (¢) perceived benefit, which refers to the extent to which individuals
believe that engaging in a particular behavior will diminish the perceived threat; (d)
perceived barriers, which refer to the obstacles that individuals believe exist in order for
them to change their current behavior; and (e) self-efficacy, which refers to the beliefs
individuals have regarding their ability to change their behavior (Glanz, Lewis, & Rimer,
1990).

In evaluating the perceived severity, individuals form an impression of how
serious the effects of a given health problem will have on their functioning. Individuals

are believed to evaluate a wide spectrum of dimensions when examining severity, such as
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the effect on their personal and work functioning, financial difficulties, burdens on family
and friends, the degree of pain experienced, and other relevant factors.

In considering perceived threat, this model proposes that there is tremendous
inter-individual vaniability in perceptions of being vulnerable to a health problem.
Individuals that are high in this dimension feel that there is a real danger that they can be
personally be affected by the medical condition or disease. At the other end of the
spectrum, individuals low in perceived susceptibility are in denial that they could
potentially contract the disease.

The third perception that relates to health-related behaviors involves the perceived
benefits of taking action. Individuals must perceive that specific actions will result in the
prevention of the disease or in dealing with the medical problem. This perception is
believed to only occur after individuals have recognized that they are susceptible to the
disease. Thus, beliefs about the benefits of action play a vital role in determining if
appropriate health-related behaviors are performed.

Similarly, perceptions pertaining to the barriers to taking action also play a direct
role in determining if individuals will engage in specific behaviors. There are many
instances in which individuals may have perceptions of severity, feel personally
threatened, and believe in the benefits of taking action, but not take the action because
there are too many perceived obstacles to doing so. According to the HBM, barriers can
come in many forms but generally relate to the inconvenience, cost, and emotional and
physical pain related to taking the action

Lastly, if individuals do not have sufficient self-efficacy regarding their ability to

change, they will be less likely to engage in the health-promoting behaviors. The
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personal beliefs regarding their own abilities will play a tremendous role in determining
whether individuals will engage in appropriate health behaviors—even when the
aforementioned perceptions are positive. Furthermore, this theory also proposes that
there must be cues to action in order for individuals to engage in the appropriate
behaviors. This means that either internal or external cues must exist to trigger the
behavior that is necessary to prevent or deal with a particular health problem or disease.
It is also believed that certain demographic, sociological, and structural variables that can
serve to influence individual’s decision.

Although the HBM provides a concrete way of understanding health behaviors, it
is not without its limitations. For instance, the model has been criticized for focusing too
heavily on beliefs and ignoring other pertinent factors that may influence health
behaviors, such as previous experience and cultural and socioeconomic influences.
has not always been supported by the empirical literature. Some propose that it is for this
very reason that the research on HBM is not entirely supportive of the theory. However,
it is also important to recognize that the studies that have been done on HBM utilize
different questions to examine the same beliefs, thereby making the results of the studies
difficult to compare.

The HBM has been widely used in research on health behaviors but has been less
widely used than the theories of reasoned action and planned behavior in studying
alcohol use. Still, several studies have supported the application of this theory to alcohol
use. One of the most notable studies in this area was conducted by Minugh, Rice, and
Young (1998) on a sample of 41,104 adults. These authors found that health beliefs and

behaviors were significantly correlated with alcohol use, even after controlling for



Students’ Attitudes and Perception 21

demographic influences. Furthermore, the HBM was supported equally for men and
women; no gender differences were found. Sands, Archer, and Puleo (1998) examined
the HBM in 125 and 231 female college students and found that risk of alcohol abuse was
significantly predicted by perceived severity and barriers, self-efficacy, and social
influences. Thus, there is a sound empirical basis in applying this theory to alcohol use in
a college population.
Stages of Change Model

The Stages of Change Model (Prochaska, 1979) is another concept that is widely
used in explaining health-related and the addiction behaviors. It was originally
developed as a component of the Transtheoritical Model of behavioral change, but since
it’s conception, researchers have found that the biggest contribution of the Stages of
Change (sub)model is in its explanation of how—but not necessarily why—behavior
change occurs. This model proposes five stages of change, including: (a)
precontemplation, wherein individuals are not considering behavioral change; (b)
contemplation, where individuals begin to consider changing their behavior; (c) decision,
where individuals decide they will change their behavior and actively create a plan on
how they will do it; (d) action, where individuals implement their behavior-change plan;
and (e) maintenance, where individuals maintain their behavior change and continue the
beliefs and behaviors responsible for such a change (Glanz, Lewis, & Rimer, 1990).

According to this model, individuals go through the steps in a spiral/circular
nature rather than lincar one. That is, there is a movement into and out of various
cognitive stages, sometimes individuals are progressing forward, slipping backwards and

at times, skip over stages altogether. The model recognizes that there are times in
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individuals’ lives where change is more difficult than other times. In applying this
model, most health programs focus on assisting individuals to advance their stage of
change so that they will be closer toward the desired behavior change (Glanz, Lewis, &
Rimer, 1990). This theory is widely used in the treatment of chemical dependency rather
than prevention, which is the focus of this study. This investigation does not provide the
adequate data to examine the stages of change model. Thus, the theory of reasoned
action and the health belief model are the primary theories used to address the hypotheses
in this study. However, the stages of change theory will be extremely useful to
universities as very develop their intervention programs.
Perceived Risk and Substance Abuse

Perception of risk has been found by other investigators to actually decrease
substance abuse (Bachman, Johnston, & O’Malley, 1988). For instance, from their
empirical investigation of the influence of perceived risk on substance abuse, Gonzalez
and Haney (1990) commented, “...it is evident from the results of this study that
perceptions of risk significantly predict usage patterns and attitudes toward the use of
various drugs” (p. 314). Additionally, Gonzalez (1989) suggested that the perceptions of
risk regarding the use of substances is an important mediating variable in motivating
students to engage in preventative behavior.

A study by Bachman, Johnston, and O’Malley (1988) found that the most
significant predictor of alcohol use was the perceived risk of alcohol. Perception of risk
was also significantly predictive of tobacco use, but the ability for it to predict cannot be
generalized to all substances; Bachman et al. found that the predictability of risk is

specific to each substance. This author states that to affect the perception of risk of a
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given substance, the information must be specific for each substance and disseminated
from a source that has a perception of accuracy and provides the information in sufficient
enough detail. Thus, it is recommended that methods need to be incorporated that will
influence the perceived risk of those substances where inaccurate perceptions of risk
exist.

Rhodes, Corby, and Wolitski (1990), however, pointed out that perceptions of risk
can be overridden. In their investigation, intravenous drug users continued to share
needles even after understanding the risk of contracting the HIV virus. The exact factors
that contribute to this are not yet fully understood.

History of Alcohol and Drug Use at the University of Oklahoma

To date, one of the largest nationwide studies on alcohol and drug use among
college students has been the CORE Alcohol and Drug Survey (Presley, C. A.,
Leichliter, J. S., & Meilman, P. W., 1999). The University of Oklahoma did participate
in this study during the 1995-96 data collection. In a report to the Presidents of the
participating Universities, Presley et. al. (1999), reported that students drink an average
of 5.1 drinks per week and 42.7% of students in the sample engaged in binge drinking at
least once during the two weeks prior to completing the Core survey. Of the students
who reported being under the age of 21, 82.4% reported using alcohol within the year
prior to completing the survey and 68.8% reported using alcohol within the 30 days prior
to completing the survey.

The issue of Alcohol and Drug use at the University of Oklahoma was first
presented to investigators by a local prevention coalition (Higher Education Committee).

The Coalition had become aware of a similar study conducted at the University of
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Michigan in 1993 and decided to pursue assessment of the same information for OU.
After looking into what resources would be needed to conduct such a study, the coalition
agreed to fund a pilot study to start the process. The pilot study included students, faculty
and staff and was administered by a mail-out survey through regular and campus mail.
Although the response rate for undergraduate students was approximately 35%, the
response rates for the facuity and staff were below 20%. Due to these response rates and
the limited resource left over from the pilot project, this study was limited to the
undergraduate population. Also, due to the cost and low response rates in the pilot
project, the administration of the surveys used in this investigation was completed

through group administration rather than mail-out.
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METHODOLOGY

Methodological Approach

This investigation was archival in nature in that the analyses were based upon a
survey conducted by the University of Oklahoma. The data used to test the hypotheses
set forth in the present investigation were collected using the survey methodology, which
allows for both descriptive and correlational uses. Because the hypotheses in this study
were correlational in nature, the present study mostly emphasizes the correlational
approach. The survey used, employed a self-administered, self-report format versus
conducting the survey via an in-person or telephone format. This modality was most
appropriate given that the objective was to reach a wide audience of the university
population in a short period of time. Additionally, the use of an anonymous self-report
survey greatly reduces socially desirable responding whereas the other survey
methodologies would likely increase the chances of this response bias occurring.

Although this study was correlational in nature, drinking behavior was considered
the primary dependent variable. Four different drinking variables, which measured four
different types of drinking behaviors, were used in combination as the dependent
measure. These included: (a) controlled drinking, as measured by participants’ self-
reported drinking behavior; (b) getting drunk, as measured by participants’ report on the
number of times they got drunk in the past year, (c) binge drinking, as measured by
participants’ report of the number of times in the last two weeks they had five or more

drinks in a row; and (d) how many drinks per week students report consuming.
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This study also examined six other dependent variables that were correlated with
actual drinking behavior: (a) personal attitudes toward drinking; (b) perceptions of
friends’ attitudes toward drinking, (c) perceptions of others’ attitudes toward drinking;
(d) perceptions of drinking norms, as assessed by perceptions of friends’ drinking levels;
(e) perceptions of drinking norms, as assessed by perceptions of other students’ drinking
levels; and (f) perceived risks of alcohol use.

Selection of the Sample

A final sample size of N = 690 was obtained fiom the 1,000 students sampled
resulting in a 69% response rate. The 1,000 students sampled represented a probability
sample of randomly selected undergraduate students at the University of Oklahoma
collected in the spring semester of 1997. A list of undergraduate courses was randomly
selected until the total enroliment of classes was over 1,000 students. The list of class
enrollment status was obtained from the University administration. Given that a sampie
size of 100 is all that is all that is necessary to obtain statistical power at .80, assuming an
alpha of .05 and a medium effect size (i.e., r = .30), the final sample size of N = 690 had
sufficient statistical power to reject the null hypothesis when it is false (Cohen, 1988).

After permission was granted from each course instructor, the researchers
presented the study to the students and the surveys were distributed. All surveys were
collected during the following class period. It was made clear, through a handout and the
class presentation, that participation is the study was completely voluntary. Although the
distribution of gender and classification was expected to represent the general university
population, this was not the case. The sample contained 38% males and 62 % females,

while the university reported a gender ratio is approximately 50/50. With regard to
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classification, this sample contained 25% freshmen, 31% sophomores, 22% juniors and
22% seniors. These results are not consistent with the university in that while the first
three classes are relatively equal (approximately 21% each), there are approximately 11%
more seniors enrolled in the university than in each of the other three class (32% of the
enrollment). Due to this inconsistency, any analysis across gender or classification
should be interpreted cautiously. Participants were expected to benefit from this
investigation through the knowledge gained from the data they provided. Due to the
voluntary and anonymous nature in which the survey was returned, there was absolutely
no risk to the participants in this study.
The Survey

The data for this investigation were collected from the administration of the Use
of Alcohol, Tobacco, and Other Drugs in the Community Survey, which was developed
by the University of Michigan’s Initiative on Alcohol and Other Drugs (Hamid, 1995).
The survey was originally developed to gather data to assist in identifying trends and
changes, identify individuals who may be at high-risk, and to help in designing alcohol
and drug prevention programs. Hamid (1995) reported this index as having a Cronbach
coefficient alpha of .94. The large significant association between personal attitudes
toward alcohol use and actual drinking behavior (r = .67) found by Hamid (1995)
supports validity of this index. This questionnaire is shown in Appendix B.

The questionnaire contains a total of 60 items, many of which have several
responses within them. Forty-one items are designed to measure five domains related to
alcohol and drug use: (a) the frequency of the consumption of alcohol, tobacco, and

illicit, prescription and over-the-counter drugs; (b) the problems that occur as the result of
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such usage; (c) the place and social circumstances of the consumption of alcohol; (d) the
strategies used to regulate drinking; and (e) the perceptions of norms and attitudes about
drinking and drug use that are present in community and peer groups. The last 19 items
ask relevant sociodemographic and descriptive information, such as respondents’
ethnicity and religious affiliation.

In the present investigation, the focus is on actual drinking behaviors, personal,
friends’, and others’ attitudes toward drinking, drinking norms, and perceptions of the
risk of alcohol use. Other items will be examined on an exploratory basis and will not be
reviewed in depth here in this report.

Actual Drinking Behavior

Four items on the survey were used to assess participants’ actual drinking
behavior, the main dependent variable for this study: (a) item Sa-c, (b) item 9a-c, (c)
item 11, and (d) item 12. Item Sa-c asks participants, “On how many occasions (if any)
have you had alcoholic beverages to drink?,” and asks them to rate their response to this
question from 1 (0 occasions) to 7 (40+ occasions). Participants rate their response in
reference to three different temporal durations: (a) “in your lifetime?” (5a), (b) “during
the last 12 months™ (5b), and (c) “during the last 30 days™ (5c). Total scores for this
question can be obtained by summing the responses to Sa, Sb, and Sc. Thus, scores can
potentially range from 3 to 21, with higher numbers being indicative of higher drinking
behavior.

Using a similar format used by item Sa-c, item 9a-c asks respondents about the
number of times they have been drunk: “On how many occasions (if any) have you been

drunk or very high from drinking alcoholic beverages?” The same 7-point rating scale
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that is used in item 5a-5c¢ is also used in item 9a-c (i.e., 0 occasions = 1 to 40+ occasions
= 7). Ratings are provided for drunk occasions over their lifetime, the past 12 months,
and the past 30 days, as was done for item 5a-c.

In item 11, respondents are asked, “Over the last two weeks, how many times
have you had five or more drinks in a row?”” Participants are given the definition of a
drink as being “... a glass of wine, a bottle of beer or wine cooler, a shot of liquor, or a
mixed drink.” They are then to choose one of the six responses: (a) “none” (1), (b)
“once” (2), (c) “twice” (3), (d) “3 to S times” (4), (e) “6 to 9 times” (5), or (e) “10 or
more times” (6). Item 12 asks participants to write in a number in response to the
question, “What is the average number of drinks you consume a week?” The responses
provided to these last two questions will serve as their score on these items.

To assess the hypothesis, the above-mentioned items were combined into a linear
composite through use of canonical correlational analysis. The associations among
individual items were also examined. The standard criterion of .3 was used to determine
which individual items loaded on each canonical correlation.

Attitudes Toward Drinking

Item 34 was used to measure participants’ personal, their friends, and others’
attitudes toward drinking. This item lists 14 behaviors related to drinking and are asked
to rate each behavior on a 3-point scale as “acceptable™ (1), “don’t care” (2), or
“unacceptable” (3). These behaviors include the following: (a) drinking alcoholic
beverages to be social, (b) giving parties where alcohol is served, (c) giving parties where
the only drinks are alcoholic, (d) letting loose and having fun when drinking, (¢) losing

control when drinking, (f) drinking to get drunk, (g) being so drunk they throw up, (h)
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drinking to fit in with a group, (k) providing alcohol to someone under the age of 21, (1)
pressuring people to drink alcohol, (m) driving after two or three drinks, and (n) making
sexual advances to someone who is high or drunk.

To obtain total scores for the personal, friends’, and others’ attitudes toward
drinking, responses to the 14 items can be summed in a unit weighting fashion. This
yields total scores that can potentially range from 14 (acceptable) to 42 (unacceptable),
with higher scores being indicative of more conservative values. This scoring method is
different from that employed by Hamid (1995), one of the first authors to use this scale to
evaluate empirical questions. Instead of unit weighting each value, Hamid scored one
point for each item respondents endorsed as either “acceptable” or “don’t care”. Using
this method, scores ranged from 0 to 14 with higher values indicating more liberal
attitudes toward drinking. However, one of the drawbacks of using this approach is that
the range of responding is potentially restricted and such restricted ranges can reduce the
magnitude of correlation coefficients (Tabachnick & Fidell, 1996). Thus, by using a unit
weighting approach, it is less likely that this restriction of range problem will exist in the
present study.

To examine the association among attitudes and actual drinking behaviors, the
three dimensions will be combined into a linear composite through canonical
correlational analysis.

Additionally, to further explore the associations among the items, the 14 items
from each of the three dimensions will also be combined into a linear composite through

canonical correlational analysis instead of relying solely on unit weighting.
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Personal attitudes toward drinking. To evaluate respondents’ personal attitudes
toward drinking, participants are asked to respond to each of the 14 behaviors by
endorsing the 3-point scale in response to the question, “Do you find this....” In the stem
of this question, respondents are to provide their own opinion of the 14 behaviors. The
coefficient alpha reported by Hamid (1995) for this index was .72. The large significant
association between personal attitudes toward alcohol use and actual drinking behavior (r
=.67) found by Hamid (1995) supports validity of this index.

Friends’ attitudes toward drinking. To evaluate respondents’ perceptions of their
friends’ attitudes toward drinking, participants are asked to respond to each of the 14
behaviors by endorsing the 3-point scale in response to the question, “Do your friends
find this....” In the stem of this question, respondents are to provide an estimate of
whether or not their friends find the 14 behaviors as acceptable or unacceptable. The
survey defines friends for the respondent as being, “the people you see socially.” Hamid
(1995) reported the coefficient alpha for this index to be .76. Hamid also reported
correlation between this index with actual drinking behavior as being r = .32 (p <.001),
which supports the validity of this index.

Others’ attitudes toward drinking. To evaluate respondents’ perception of others’

attitudes toward drinking, participants are asked to respond to each of the 14 behaviors by
endorsing the 3-point scale in response to the question, “Do most students find this....”
The stem of this question asks respondents to estimate the attitudes of most students as a
whole. The coefficient alpha of this index has been reported as .73 (Hamid, 1995). The
correlation of others’ attitudes with actual drinking behavior has been reported as small,

but statistically significant (r =-.19, p <.01) by Hamid (1995).
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Drninking Norms

[tems 31(a-b) and 32(a-b) were used to evaluate drinking norms. Item 31
measures drinking norms of the respondents’ friends and 32 measures drinking norms of
others. For each of these items, participants are asked to provide two ratings. The first
rating asks them to estimate how many people (i.e., “friends” for item 31a and “other
students™ for item 32a) drink alcoholic beverages and how many people (i.e., “friends”
for item 31b and “other students™ for item 32b) drink to get drunk. Scale values range
from 1 (none) to 4 (most). In the second rating, respondents are ask to endorse from |
(less than once per month) to 7 (daily) the frequency with which friends (31a-b) or other
students (32a-b) engaged in the given drinking patterns.

To obtain separate total drinking norm scores for friends and others, the rating for
the number of people drinking will be multiplied by the frequency rating. Thus, the
resulting product will provide four dependent variables of drinking norms that include: a)
“friends’” drink alcoholic beverages... ... how often?, b) “friends’” drink to get

k2l

drunk... ... how often?, c) “others’” drink alcoholic beverages... ... how often? and d)
“others’” drink to get drunk... ... how often?. Higher values will be representative of
norms which reflect a higher occurrence and severity of drinking among their friends and
other students. Reliability indices are not available for this index. The validity of this
index, however, is supported by the large statistically significant association found

between this index and drinking behavior (r = .51, p < .001) reported by Hamid (1995).

Perceived Risk of Alcohol Use

Perceived risk of alcohol use was measured using items 33g, 33h, and 33i. The

stem of all three of these items asks students to report on, “How much do you think
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people risk harming themselves (physically or in other ways) if they....” The rating scale
for this item ranges from 1 (no risk) to S (can’t say), with a value of 4 indicating great
risk. The differences between these three items are only in the frequency of alcohol
usage that is portrayed. For instance, item 33g states, “Have one or two drinks nearly
every day,” item 33h states, “Have four or five drinks nearly every day,” and item 33i
states, “Have five or more drinks once or twice each weekend.”

No reliability or validity estimates are provided for this index. For the purpose of
testing the hypotheses in this study, scores of 5 were coded as O to eliminate the influence
of the “can’t say” option.

Consistent with the other scales, the three perceived risk items will be combined
into a linear composite through canonical correlational analysis.

Procedures

The archival data collected from the survey was obtained from the administration
at the University of Oklahoma. Procedures involved in the survey process will be briefly
reviewed despite the fact that the present study did not involve the actual administration
of the survey. After the course enroliment list for the randomly selected courses had been
obtained from the university’s administration, instructors were contacted and asked if
they will allow the survey to be distributed in their class. Surveys were distributed at the
beginning of class and then collected at the beginning of the next class two days later.
Students participating in the survey were provided with a written description of the study,
its purpose, and its relevance to drug and alcohol use on campus. Informed consent was
assumed through the completion and return of the instrument. Participants were asked to

only return the completed instrument with no identifying information added. With
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informed consent being met by the returning of the matenials, participants were
guaranteed complete confidentiality.

Students were allowed to sign a piece of paper verifying their participation if they
chose to. This allowed them the opportunity to receive credit from instructors who
already give credit to student for research participation on campus. This list was only
signed after the participant had turned in their instrument. At no time was this list and the
survey stored together. This procedure guaranteed students’ confidentiality, while
allowing the instructor the flexibility of awarding credit for participation.

Data Analysis

The data collected from this investigation were analyzed using the Statistical
Package for the Social Sciences (SPSS®). After the database had been verified for
accuracy, descriptive statistics were first calculated. Because the hypotheses in this
investigation focused on the association of drinking behavior among undergraduate
college students with their attitudes toward drinking, drinking norms, and perceived risk
of alcohol use, the hypotheses were analyzed using both canonical correlation analysis
and by calculating bivariate Pearson product-moment correlations.

Canonical correlation analysis was chosen because it is appropriate for examining
the relationship between two sets of varniables (e.g., drinking behavior and attitudes
towards drinking). Canonical variates that represented a linear combination of the items
were created for each dimension examined for the hypotheses: (a) actual drinking
behavior, (b) personal attitudes toward drinking (H1a), (c) friends’ attitudes toward
drinking (H1b), (d) others’ attitudes toward drinking (H1¢c), (e) drinking norms (H2), and

(f) perceived risk of alcohol use (H3). The significance of the canonical correlations
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were evaluated using Wilks’ Lamda criterion at a two-tailed .05 level of significance.
Both the statistical significance and the sign (i.e., + or -) of the canonical and Pearson
correlations were used to determine if the hypotheses were supported.

The assumptions underlying canonical correlation (i.e., linearity,
homoscadasticity, and multivariate normality) were examined by visually inspecting the
distribution of canonical variate scores and by producing a scatterplot of pairs of
canonical vanates (Tabachnick & Fidell, 1996). Inspection of these plots indicated that

the data were sufficiently multivariate normal.
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RESULTS

Preliminary Analyses

Before testing the hypotheses set forth in this investigation, descriptive statistics
were calculated for the variables used in this study. Table 1 outlines all of the variables

used in this study.

Insert Table 1 about here

Because there were 42 items representing the attitudes toward drinking, descriptive
statistics for these variables are not summarized in a tabular format. All 42 items were
missing data. The least amount of missing data was present on the personal attitudes
about drinking item (34a.a) that asked the degree to which participants found drinking
alcoholic beverages to be acceptable (N = 689, .14% missing cases). The most missing
data occurred on the friends’ attitudes toward drinking item (34b.d) that asked the degree
to which participants found letting loose and having fun when drinking as being
acceptable (N = 676; 2.02% missing cases). The pattern of missing data across all 42
items appeared to be random. Responses on all items ranged from 1 (acceptable) to 3
(unacceptable). Means ranged from a low of 1.24 (34a.e; self losing control when
drinking) to a high of 2.80 (34a.m; self driving after 2-3 drinks) across all three attitudes
toward drinking domains (i.e., personal, friends, and others). The standard deviations of

these items ranged from a low of .42 (34b.a; friends drinking alcoholic beverages) to a
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high of .81 (34a.f, self drinking to get drunk; 34a.l, self pressuring people to drink

alcohol; 34b.c, friends giving parties where the only drinks are alcoholic).

Insert Table 2 about here

Table 2 summarizes the descriptive statistics for the actual drinking behavior,
attitudes toward drinking, drinking norms, and perceived risks items. Missing data were
also present on all actual drinking behavior and drinking norms items; no data were
missing on the three items used to measure perceived risk. The number of cases missing
ranged from a low of 1.6% cases on item Sa, which asked participants to report on the
number of occasions that participants had to drink in a life time, to a high of 22.6% on
item 12, which asked participants to report the average number of drinks they consumed
each week. Despite the high propensity for individuals to not report the number of times
they had S drinks or more and the average number of drinks they consumed per week, the
distribution of missing data otherwise appeared random. Overall, the standard deviations
of the items represented a reasonable degree of dispersion in each item, with the only
exception being the somewhat restricted ranges on the risk items (i.e., 33g-1). However,
in the worse case scenario (i.e., item 33h), the standard deviation was approximately 15%
the size of the mean, indicating an acceptable degree of variability.

Because the proportion of individuals missing data on certain items was
substantially high in this sample, mean substitution was not considered an appropriate
method of dealing with the missing data. Instead, pairwise deletion was used in which

cases were removed from any analysis if missing data were present on the pair of
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variables that were being evaluated. Thus, this method preserved a large proportion of
the data that could have otherwise been lost if other procedures were used (Roth, 1994).
For this reason, however, sample sizes differ in most analyses.

Pearson correlations were next calculated among the items that were used to
measure the actual drinking behaviors. These coefficients are shown in Table 3. As can
be seen, all coefficients exceeded .33 and were statistically significant at p <.001. The
mean correlation was .64, which represents a large correlation (Cohen, 1988), indicating

that the items comprising actual drinking behavior were highly related with each other.

Insert Table 3 about here

Correlations among the drinking norms and among the perceived risk items were
also calculated and are presented in Table 4. The four drinking norms items were all
significantly correlated with each other with coefficients ranging from low (r = .10) to
large (r = .67). The three risk items were all significantly correlated with each other with
coefficients ranging from low (r =.15) to large (r = .42). The pattern of significant
associations among the three sets of items (i.e., drinking behavior, drinking norms, and

perceived risk) indicated that they were appropriate to combine into linear composites.

Insert Table 4 about here
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Hypothesis Testing
This investigation proposed three hypotheses. The testing of these hypotheses

was conducted through canonical correlation analyses in which the set of items
representing actual drinking behavior were correlated with sets of items that represented
attitudes toward drinking (H1), drinking norms (H2), and perceived risk of alcohol use
(H3). Table 5 outlines each canonical correlational analysis and results for each

hypothesis are presented in this section.

Insert Table 5 about here

Hypothesis 1: Actual Drinking Behavior and Attitudes Toward Drinking

The first hypothesis predicted that attitudes toward drinking would be positively
related with actual drinking behavior, (i.e., the higher the reported quantity and frequency
of alcohol use, the more acceptable attitudes will be toward alcohol use and associated
behaviors). In particular, it was expected that three sets of attitudes would be positively
correlated with actual drinking behavior: (a) personal attitudes toward drinking (H1a),
(b) perception of friends’ attitudes toward drinking (H1b), and (c) perceptions of others’
attitudes toward drinking(H1c). Participants’ responses to item 34, which asked
participants to report how acceptable vs. unacceptable they found 14 specific behaviors to
be, were used to examine each of these domains.

To test the general hypothesis that attitudes are related to drinking behaviors, a
canonical correlation was calculated between the set of actual drinking behavior items

and the three dimensions of attitudes toward drinking. Four hundred and eight five cases
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were accepted for this analysis and 205 cases were rejected because of missing data. This
analysis resulted in the variance in the items being accounted for by three canonical
correlations (CC). The first canonical correlation was .60 (36% shared variance). The
remaining two CC were less than .16 and nonsignificant. Statistical significance occurred
when all CC were included, Wilks’ A = .62, F(24, 1375.35) = 10.14, p <.001, and when
the first CC was removed, A = .96, F(14, 950.00) = 1.07, p <.39. Thus, the first pair of
canonical vanates accounted for the significant relationships between the two sets of
variables. When examining the significant CC to identify the significantly contributing
variables, all 8 of the drinking variables (r = .60 to .90) and two of the three attitude
variables (Personal attitudes, Friends’ attitudes) loaded on the significant CC. This
analysis provides support for the hypothesis that overall attitudes toward drinking are
positively related to actual drinking behavior. Even more, it indicates that personal
attitudes (r = -.97) and perception of friends’ attitudes (r = -.48) provide the most weight
to this relationship.

To further explore the associations among the items, the 14 items from each of the
three dimensions (Personal, Friends,” and Others’) will also be combined into a linear
composite through CC analysis with actual drinking behavior. This allows us to examine
the more specific hypotheses (H1la, Hlb, Hic). For Hla, Four hundred and ninety four
cases were accepted for this analysis and 196 cases were rejected because of missing
data. This analysis resulted in the variance in the items being accounted for by eight CC.
The first CC was .65 (42% shared variance), the second was .40 (16% shared variance)
and the third was .32 (10% shared variance). The remaining five CC were less than .26

and nonsignificant. Statistical significance occurred when all CC were included, Wilks’
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A = .38,F(112, 3321.56) = 4.34, p < .001, when the first CC was removed, A = .66, F(91,
2957.03) = 2.26, p < .001 and when the second CC was removed, A = .78, F(72, 2584.64)
= 1.64, p <.01. Thus, the first three pairs of canonical variates accounted for the
significant relationships between the two sets of variables. More specifically, all 8 of the
drinking variables (r = -.65 to -.94) and all but two of the personal attitude items (J-
“drinking to fit in with a group™ and L-“pressuring people to drink alcohol™) loaded (r =
.38 to .81) on the first and most significant CC. Attitude items J and L did load on the
least significant, third CC. This analysis provides support for the hypothesis that
personal attitudes toward drinking are positively related to actual drinking behavior.
Even more, it indicates that all but two (J and L) of the personal attitude items and actual
drinking behavior items are important to this relationship.

H1b predicted that the perception of friends' attitudes toward drinking would be
positively related with actual drinking behaviors. As was done in the previous analysis,
H1b was tested by conducting a canonical correlation between the set of actual drinking
behavior items and the set of 14 friends’ attitudes toward drinking items. Four hundred
and eighty five cases were accepted for this analysis and 205 cases were rejected due to
having missing data. As with the previous analysis, the present analysis resulted in the
retention of two CCs. The first CC was .48 (23% shared variance) and the second was .35
(12% shared vanance). The remaining six CC were less than .08 and nonsignificant.
Statistical significance occurred when all CC were included, Wilks’ A = .55, F(112,
3258.45) = 2.54, p <.001, when the first CC was removed, A = .73, F(91, 2900.93) =
1.68, p <.001. Thus, the first two pairs of canonical variates accounted for the

significant relationships between the two sets of variables. More specifically, all 8 of the
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drinking variables (r = .69 to .93) and all but three of the friends’ attitude items (I-
“drinking to get away from troubles,” J-“drinking to fit in with a group and L-“pressuring
people to drink alcohol™) loaded (r = -.30 to -.65) on the first and most significant CC.
The attitude item L did load on the second CC. This analysis provides support for the
hypothesis that friends’ attitudes toward drinking are positively related to actual drinking
behavior. Even more, it indicates that all but two (I and J) of the attitude items and actual
drinking behavior items are important to this relationship.

Hlc predicted that perceptions of others' attitudes toward drinking would be
positively related with actual drinking behaviors. A CC was again conducted using the
set of actual drinking behavior items and the set of 14 others’ attitudes toward drinking
items. Four hundred and eighty five cases were accepted for this analysis and 205 cases
were rejected due to having missing data. This analysis also resulted in eight canonical
correlations and only the first CC (.33; 11% shared variance) was statistically significant
in that statistical significance occurred when all CC were included, Wilks’ A = .71,
F(112, 3258.45) = 1.40, p <.001, but disappeared when the first CC was removed, A =
.80, (91, 2900.93) = .1.10, p = .25. The remaining seven CC were less than .25 and
nonsignificant. Thus, the first pair of canonical variates accounted for the significant
relationships between the two sets of variables. More specifically, all but 3 of the 8
drinking items (5b-“ Occasions to drink...during last 12m”, 11-“ Over last 2 wks, times
had 5+ drinks” and 12-* Average number of drinks per week™’) and 8 of the others’
attitude items (E through N: See Table 1) loaded on the significant CC. Initially, this
analysis appears to provide support for the hypothesis that others’ attitudes toward

drinking are positively related to actual drinking behavior. However, upon closer
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examination of the eight significant attitude items, (r = -.30 to -.67), and five significant
actual drinking behavior items, (r =-.31 to -.61), we see that their relationship is opposite
than first hypothesized. In other words, this analysis indicates that the perception others’
attitudes toward drinking are negatively related to actual drinking behavior (i.e., the more
conservative one perceives “others’” attitudes are toward alcohol use and associated

behaviors, the higher the quantity and frequency of alcohol use reported).

Hypothesis 2: Actual Drinking Behavior and Drinking Norms

The second hypothesis predicted that participants’ perceptions of drinking norms
would be positively related to actual drinking behaviors. To test this hypothesis, a
canonical correlation was calculated between the set of actual drinking behavior items
and the set of four drinking norms items (3 1a-b, 32a-b). Three hundred and eighty four
cases were accepted for this analysis; three hundred and six cases were rejected because
of missing data. This analysis resulted in the variance in the items being accounted for
by four canonical correlations (CC). The first CC was .55 (30% shared variance), the
second was .29 (9% shared variance) and the third was .22 (5% shared variance).
Statistical significance occurred when all CC were included, Wilks’ A = .60, F(32,
1373.46) = 6.27, p < .001, when the first CC was removed, A = .86, F(21, 1071.60) =
2.65, p <.001, when the second CC was removed, A = .95, F(12, 748.00) = 1.77, p < .05,
and when the third CC was removed, A = .99, E(5, 375.00) = .6, p <.73. Thus, the first
three pairs of canonical variates accounted for the significant relationships between the
two sets of variables. More specifically, all 8 of the drinking variables loaded on the first
and most significant CC (1 = -.54 to -.94) and only the “friends’” items loaded on both the

first and the second CC (31a’sr=-.83 and 31b’s r=-.91). The “others’” items did load
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on the third CC (r = .96 and .59), however, as with attitudes their relationship to the CC
were the opposite than what was predicted. This analysis provides support for the
hypothesis that the perception of friends’ drinking norms are positively related to actual
drinking behavior, but does not support the similar hypothesis as it relates to perception
of others’ drinking norms. More specifically, this second hypothesis also predicted actual
drinking behaviors would be more closely related to the perceptual norms of friends'
drinking levels than the perceptual norms of others' drinking levels (H2c). Although this
hypothesis is supported by the above CC, Pearson correlations were calculated between
the items used to measure actual drinking behavior and the drinking norms variables (see
Table 6), to more closely examine these predictions. As can be seen, all items that
measured actual drinking behavior were significantly and positively associated with the
friends’ drinking norm items. However, only item 12 was significantly and positively

correlated with the others’ drinking norm items.

Insert Table 6 about here

Hypothesis 3: Actual Drinking Behavior and Perceived Risk

The third hypothesis in this investigation predicted that perceived risk of alcohol
use would be significantly related to actual dninking behaviors. This hypothesis was also
tested by way of canonical correlation in which the set of actual drinking behavior items
was correlated with the set of three perceived risk of drinking items. Five hundred and
ten cases were accepted for this analysis and 180 cases were rejected because of missing

data. Three canonical correlations were derived from this analysis. The first canonical
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correlation was .54 (29% shared variance). The remaining two CC were less than .12 and
nonsignificant. Statistical significance occurred when all three canonical correlations
were included, Wilks” A = .69, F(24, 1447.85) = 7.93, p < .001. However, when the first
canonical correlation was removed, statistical significance was no longer present, A =
.98, F(14, 1000) =.76, p = .71. Thus, the first pair of canonical variates accounted for
the significant relationship between the two sets of variables. More specifically, all 8 of
the drinking items (£ =-.59 to -.90) and all three of the perceived risk items (r = .45 to
.97) loaded on the significant CC.

Furthermore, inspection of the zero-order correlations between the drinking
behavior and perceived risk items (see Table 6) revealed statistically significant inverse
associations for all variable pairs. Although the associations for items 33g and 33h were
mostly small in magnitude, stronger associations were found with item 33i. The
statistically significant canonical correlation, along with the consistent pattern of
significant bivariate associations, provide support for the third hypothesis and indicate

that perceived risk is inversely related to actual drinking behavior.
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DISCUSSION

Overview of the Study

The present investigation sought to provide a comprehensive assessment of
substance use of the undergraduate population at the University of Oklahoma campus by
not only assessing the amount of use itself, but by examining how actual drinking
behavior among undergraduates is related to attitudes toward alcohol use, perceived
drinking norms, and the students’ perceived risks of using alcohol. In examining these
associations, this study sought to provide support for Ajzen and Fishbein’s (1977) theory
of reasoned action.

The data from the randomly selected sample of 690 University of Oklahoma
undergraduate students examined in this study were obtained from the Use of Alcohol,
Tobacco, and Other Drugs in the Community Survey, which was developed by
University of Michigan’s Initiative on Alcohol and Other Drugs (Hamid, 1995).

Summary of the Findings
Findings on Attitudes Toward Drinking

Most of the predictions of this investigation were supported. The first thing that
this study examined was the extent to which actual drinking behavior would be positively
related with accepting attitudes toward alcohol use. As was predicted, drinking behavior
was found to have a large association with attitudes toward drinking (canonical r = .60).
In particular, the higher the quantity and frequency of alcohol use that students reported,
the more acceptable their personal attitudes were toward alcohol use and associated

behaviors, such as drinking to get drunk and pressuring people to drink alcohol
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(canonical r = .65). Additionally, the more that students reported drinking, the more
acceptable they perceived their friends’ attitudes toward the use of alcohol (canonical r =
.48). In terms of attitudes, one finding was quite surprising. In contrast to the two
previous attitude constructs, the more students reported drinking, the “less” acceptable
they perceived others’ attitudes toward the use of alcohol (canonical r = .33).

These findings are consistent with previous research, such as that by Banks and
Smith (1980), Mills and McCarty (1983), Ratliff and Burkart (1984), and Hamid (1995).
These results provide further evidence of the significant association between actual
drinking behavior and attitudes toward drinking, the magnitude of the associations are
also similar to those reported by Hamid (1995), who also examined a college population
using the same instrument that was used in the present study.

In his 1995 investigation, Hamid reported a correlation of r = .67 for the
association between actual drinking behavior and personal attitudes while the present
investigation found the same large association between these dimensions (canonical r =
.65). The magnitude of the associations between drinking behavior and personal attitudes
could be considered relatively large given that these two aspects share 42% of their
variance in common.

The magnitude of the associations is particularly noticeable when examining the
relationship between drinking behavior and friends’ attitudes toward drinking. In his
study, Hamid reported a moderate size correlation between these constructs (r = .32)
whereas a much stronger association was found in the current study (canonical r = .48).

In other words, the present study found over two times the shared variance (i.e., 23% vs.
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10%) between these constructs when using the exact same measure to examine the
associations.

This investigation, as found in Hamid (1995), also found a significant association
between students’ drinking behavior and their perception of others’ attitudes toward
drinking. Furthermore, like Hamid (r = -.19), this investigation found an inverse
association between these constructs. This association indicates that although a
relationship between drinking behavior and others’ attitudes is present, it is much less
than personal and friends’ attitudes and is invers 2 in nature.

Outside of the perception on others’ attitudes—increased drinking behavior is
associated with more accepting attitudes toward drinking. That is, these results are
congruent with the theory of reasoned action that predicts that attitudes, as well as norms,
to predict behavioral intentions. The findings that pertain to norms regarding drinking
further support this theory.

Findings on Drinking Norms

This study also predicted that students’ perceptions of drinking norms would be
positively associated with their actual drinking behavior. Consistent with Hamid’s
(1995) findings, the present investigation found support for this contention. That is,
students’ personal use of alcohol was found to increase the more liberal their perceptual
norms were about the consumption of alcohol. The association found in this study was
commensurate (canonical r = .55) with results reported by Hamid (r = .51). More
interesting than this general finding, however, was the observation that personal use of
alcohol was only associated with the perceived norms of friends’ alcohol use, but not

with the perceived norms of others’ alcohol use.
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Although there was support for friends’ drinking norms being moderately
associated with actual drinking behaviors, drinking norms of others mostly had no
association at all to the drinking behavior of participants. These associations were nearly
zero. Thus, in this study the more that students reported using aicohol, the higher they
perceived their friends’ use of alcohol, yet their drinking behavior was independent of the
drinking norms of other adults. Overall, this finding is consistent with the research of
Baer et al. (1991) who found that drinking behavior was more strongly associated with
drinking norms of friends than to drinking norms of others.

In sum, the fact that norms were a significant predictor of actual drinking
behavior provides further support for the theory of reasoned action. This is consistent
with the propositions set forth by Laflin et al. (1994). However, despite the fact that the
findings from this study support the theory of reasoned action, this theory alone cannot
explain all of the findings, particularly those pertaining to the role of students’ perception
of perceived risk of harm from using alcohol.

Findings on Perceived Risk of Alcohol Use

This study also examined students’ perceived risk of using alcohol and predicted
that it would be significantly related to their actual drinking behavior. The data from this
study supported this contention in that these two constructs were strongly associated
(canonical r =-.53). That is, the more students reported using alcohol, the less they
perceived there was a risk of harming themselves as the result of using alcohol. These
results provide support for the argument that perceived risks are low among people

engaging in high-risk behaviors, a position proposed by the Health Belief Model.
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The findings from this study support the work by Backman (1988) who also
found that perceived risk was a strong predictor of alcohol use. Despite the widespread
use of alcohol in the United States, the risk of harm by using alcohol appears to be a clear
factor that is related to actual use. It may be that educational campaigns in the last
decade have increased student awareness of the negative consequences of alcohol
consumption thereby perhaps contributing to decreased alcohol use among those who
understand the negative consequences of alcohol consumption.

The data from this study clearly indicate that perceived risk is a crucial variable in
predicting college students’ alcohol use. Despite the desire to interpret causally this
association, all that is presently known is that alcohol use and perceived risk of harm of
alcohol use are strongly inversely related. Only well-controlled experimental designs
will be able to determine if perception of risk is causally related to alcohol use.

The results from this investigation, as well as others whose results this study
supports (e.g., Hamin, 1995; Mills & McCarty, 1983), can readily be used to not only
design prevention and intervention programs, but to also identify individuals who are at
risk for alcohol abuse and alcohol-related problems. The data from this study revealed
that the students in this sample, on average, consumed a little less than 6 drinks per week.
Approximately 75% of the students consumed between 0-7 drinks per week; and, only
12% reported having O drinks per week. This translates into over a quarter of the student
body reported drinking, on average, more than a drink a day. There was, however,
tremendous variability in the number of drinks consumed with students ranging from
having 0-75 drinks per week. This level of alcohol consumption by the student body

appears high, but is in line with what other researchers have reported. For example, at
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Louisiana State University, Grenier (1993) found that 37% of the students drank once or
twice a week. In the present study, 40% of the students reported drinking once or twice a
week.

Nevertheless, these results indicate that not only is there a need for alcohol
prevention and intervention program at the University of Oklahoma, but that the
inclusion of attitudes toward alcohol use, perceived drinking norms of friends,’ and
perceived risk of using alcohol are all important variables to include in any such program.
Because the results from this study strongly support the theory of reasoned action and
portions of the Health Beliefs Model, any program designed by the University of

Oklahoma should integrate these theories.

Implications

Prevention and Intervention Programs
The data gathered in this investigation can have great bearing upon designing

appropriate alcohol prevention and intervention programs. By understanding the
correlates of actual drinking behaviors, the university can be in a position to better
intervene in an effective way that is sensitive to the attitudes and belief systems of the
student population. This study provides firm support for being aware of students’
attitudes toward drinking, the drinking norms of their friends, and their perceived risk of
using alcohol. All three of these factors appear to be strongly associated with students’
drinking behavior. More specifically, the results from this study suggest that as a
university designs and implements a (university) community based alcohol prevention
program, campaigns and interventions should focus on influencing attitudes, perceived

use by friends and perceived risk of using alcohol. These results also suggest a
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prevention/intervention program will have more impact if the recipients believe the
groups presenting the information are friends. If the community perceives the message of
change is coming from “others,” (e.g. administration, law enforcement, health
professional, etc...) the result of this study suggest there will be no impact. Task forces
and committees set-up to address alcohol use on campus needs to include students
representing different university populations.

The findings in this study also indicate the potential for identifying individuals
and groups who are “at risk” of developing irresponsible and/or heavy alcohol use as they
begin to integrate into the university community. The design of a brief questionnaire
which focuses on identifying an individual’s reported alcohol use, their attitudes toward
alcohol, perceived use of alcohol by friends and the perceived risk of using alcohol,
would be useful in providing the early identification and intervention.

Limitations of the Study

The most important limitation of this study is the ability to generalize the results
to individuals who have become dependent on alcohol. The data collected from this
study does not directly examine the problem of alcohol dependency. Although the
majority of the alcohol related problems in the university community are associated with
recreational use, heavy drink and alcohol dependency are still present (Rabow &
Newman, 1984; Berkowitz & Perkings, 1986; Globetti et.al., 1988). Intervention in
alcohol dependency requires the examination of much more in-depth theories of
behavioral change. One in particular is the Stages of Change Model, which is much more
appropriate for examining the development and treatment of alcohol dependency, than

the theory of reasoned action or the portions of the health belief model examined above.
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The findings from this investigation must also be interpreted in light of the
research limitations inherent in the study. The first limitation of this study surrounds the
use of a self-report measure. Although this investigation assumed that participants would
be honest in their reports of substance use, there is no guarantee that they were. There
also exists the possibility that participants were not forthright in their reports of substance
abuse, there are several factors that would suggest that socially desirable reporting was
not a substantial issue in the present investigation. Research in the area of social
desirability demonstrates that ensuring anonymity, as was employed in the present
investigation, substantially reduces the influence of socially desirable responding
(Paulhus, 1991). The fact that individuals in the present study were aware that their
responses were anonymous likely reduced any tendency for them to report in a socially
appropriate manner. Additionally, there is also evidence to suggest that social desirable
responding decreases when a time deadline is not enforced (Paulhus, 1991). Because
individuals in this study could complete the survey at their own pace with no time
restrictions, it is likely that this also reduced the tendency to underreport their substance
use.

This investigation also asked participants to estimate the drinking behaviors of
their friends. The accuracy of these judgments, and whom they refer to as friends, must
largely remain unknown. The assumption is that individuals will be able to accurately
report on the behavior of others. Although this is a possible drawback of this
investigation, there is some research which suggests that, while observer reports of
attitudes are generally not accurate, reports of observable behavior, such as drinking,

generally are (Paulhus, 1991). Nevertheless, when interpreting these findings it is
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important to consider that the responses represent participants’ perceptions of the areas
being measured—not objective reality.

Furthermore, the data collected from this investigation is purely correlational in
nature and therefore does not allow for the inference of causality. However, if significant
associations are not observed as expected this would nevertheless indicate that no causal
association is present. That is, underlying all causal associations are significant
associations (Campbell & Stanley, 1963). Yet, if a significant association does exist as
predicted, then it is possible, but not definitive that this association is causal in nature.
Additionally, despite not being able to draw causal inferences, there is still practical
utility in being aware of significant relationships among the variables of interest.

Another issue that must be addressed is that of missing data. In some instances up
to 20% of the data were missing from any one analysis; and, the chosen pairwise deletion
method of dealing with the missing data led to some students being included in some
analyses but not others. Although there is the possibility that these differential sample
sizes created differing results, it likely did not simply for the reason that in many analyses
the sample sizes did not differ tremendously. The largest concern with missing data is
that of a decrease in statistical power (Roth, 1994). This is the main reason why a
listwise deletion procedure was not used—it would have decreased the sample size
substantially more than was already done by use of the pairwise deletion methodology.
Testimony to the fact that statistical power was not adversely affected in this study is the
observation that many correlation coefficients that were small in magnitude were
nevertheless statistically significant. Because of the large sample size used in this study,

this study could afford such a tremendous loss of data.
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The second issue that relates to missing data is the tendency for it to lead to a
downward bias of correlation coefTicients, which results from a restriction of variance on
the variables. However, the variance estimates in the present study were not
representative of overly restricted ranges. One issue that is not known, however, is the
extent to which the central tendency estimates (e.g., the mean) were biased either
downward or upward. There is a possibility that some of the scores may be over or under
inflated, but the large sample size hopefully would have substantially reduced the
magnitude of these shifts.

The last limitation that must be mentioned is the self-selection bias that is inherent
in any survey study. This study represented just under 70% of the 1,000 students who
were randomly selected to be administered the survey. Although this represents a
respectable return rate, the characteristics of those who did not respond remain unknown.
It is possible that the 30% who did not respond are characteristically different from those
who did and therefore the data from this study do not represent this subgroup.

Directions for Future Research

This study was one of many that have provided evidence for the theory of
reasoned action. However, testing this theory on drug and alcohol behaviors has not been
widely conducted on college populations and therefore replication of the results of the
present study is one avenue for future research. In addition, however, other variables
should be examined, such as those identified in the Health Belief Model (HBM).
Although the theory of reasoned action has application in a college population, we know
very little about how the HBM applies to predicting and preventing alcohol use among

college students. Thus, a clear direction for future research is to conduct studies on the
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various models that have been proposed for predicting health-related behaviors, such as
alcohoi consumption.

Future researchers will also want to analyze more carefully the characteristics of
participants to determine if there are any subgroups who are at higher risk for alcohol-
related problems than others. Identification of subsets of the student population should
be of primary concern among researchers in that such efforts would greatly assist in
prevention and intervention efforts.

Additionally, outcome research will need to be done to examine the effectiveness
of various prevention and intervention programs implemented by universities. By
providing a firm empirical grasp of the variables that relate to drinking among college
student, better programs can be designed. However, it is only when these intervention
programs are examined empirically will we truly know if the theories that are otherwise
supported are applicable to the college population.

This study examined the role of perceived risk of harm from alcohol use in a
college population. The observation that this variable played a large role in contributing
to actual alcohol use clearly indicates that perceptions of risk are worthy of consideration
in most studies on alcohol use. Although the present study helped to clarify the role of
perceived risk, future researchers should attempt to see if, and how, perceptions of risk
can be overridden, as was found by Rhodes and Cosby (1990) in a non-student sample. It
is only through additional research that we will gain the knowledge to effectively
intervene.

Lastly, as with the majority of other studies examining the role of alcohol on the

university campus, this study touch upon, but did not address the issue of alcohol
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dependency (or alcoholism). Future research should also address the characteristics of
individuals that become dependent on alcohol, as well as, examine the treatment methods
that work best with the university population. It is this area the Stages of Change Model
might be utilized to examine and develop effective approaches to treating alcohol

dependency on university campuses.
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Table 1
QOutline of Items in siS
Actual Drinking Behavior

Four items on the survey were used to assess participants’ actual drinking behavior, the main
dependent variable for this study: (a) item Sa-c, (b) item 9a-c, (c) item 11, and (d) item 12.

5a: Occasions to drink... in your lifetime

5b: Occasions to drink... during last 12m

Sc: Occasions to drink... during last 30 days

9a: How many occasions drunk in lifetime

9b: How many occasions drunk last 12m

9¢: How many occasions drunk last 30 days

11: Over last 2 wks, times had 5+ drinks

12: Average number of drinks per week

Attitudes

Item 34 was used to measure participants’ personal, their friends, and others’ attitudes toward

drinking.

By Construct
(a) Personal Attitudes (Peratt)
(b) Friends’ Attitudes (Frieatt)
(c) Others’ Attitudes (Otheratt)
By Item

(a) drinking alcoholic beverages to be social
(b) giving parties where alcohol is served
(c) giving parties where the only drinks are alcoholic
(d) letting loose and having fun when drinking
(e) losing control when drinking
(f) dninking to get drunk
(g) being so drunk they throw up
(h) getting loud and aggressive when drinking
(1) dnnking to get away from troubles
(j) drinking to fit in with a group
(k) providing alcohol to someone under the age of 21
(I) pressuring people to drink alcohol
(m) driving after two or three drinks
(n) making sexual advances to someone who is high or drunk.

Nomns
Items 3 1(a-b) measures drinking norms of the respondents’ friends
31 - How many of your friends:
(a) dnnk alcoholic beverages
(b) drink to get drunk.
Items 32(a-b) were used to evaluate drinking norms of others
32 - How many adults:
(a) drink alcoholic beverages
(b) drink to get drunk.

Perceived Risk
33g: Have one or two drinks nearly every day
33h: Have four or five drinks nearly every day
33i: Have five or more dririks once or twice each weekend
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Table 2

Descriptive Statistics on Items Used to Measure Actual Drinking Behavior, Drinking Norms, and
Perceived Risk of Drinking

Items N Mean SD Min Max
Actual Drinking Behavior

5a: Occasions to drink. .. in your lifetime 679 5.5 1.97 1 7
5b: Occasions to drink... during last 12m 676 446 209 1 7
Sc: Occasions to drink. .. during last 30 days 675 263 153 1 7
9a: How many occasions drunk in lifetime 629 427 221 1 7
9b: How many occasions drunk last 12m 618 3.17 199 1 7
9c: How many occasions drunk last 30 days 538 1.89 1.2 1 7
11: Over last 2 wks, times had 5+ drinks 538 206 12 1 )
12: Average number of drinks per week 534 568 841 0 75
Attitudes Toward Drinking

34a: Personal Attitudes 669 2528 5.03 14 42
34b: Friends’ Attitudes 676 3593 463 14 42
34c: Others’ Attitudes 675 3540 497 14 42
Drninking Norms

31a: Perceived norms of friends’ drinking 620 1455 575 1 28
31b: Perceived norms of friends’ intoxication 578 1044 5388 1 28
32a: Perceived norms of others’ drinking 604 11.74 599 1 28
32b: Perceived norms of others’ intoxication 527 544 437 1 28
Perceived Risk

33g: Risk harming themselves...have 1-2drinks 690 3.05 91 1 5

nearly every day

33h: Risk harming themselves...have 4-5drinks 690 3.76 .58 1 5
nearly every day

331 Risk harming themselves. .. have 5+ drinks 690 3.15 91 1 5
nearly each weekend




Table 3
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Pearson Correlations Among Actual Drinking Behavior Items

Item Sa 5b 5S¢ 9a 9b 9¢ 11 12
S5a -

Sb 82 s

SC 61 £ 3 1] _81 L 2 % 4 -

9a .77 [ 3 2 J .71 L 3 3 ] .58 £ 2 3 7 ) -—

9b 57 L 2 £ 4 _77 [ 3 3 3 68 [ 1 1 ] 82 se -—

9C -39 stk .59 £ 2 13 _73 [ 3 1 3 61 [ 2 3 J .80 [ £ 3 ] -—

11 41 [ X 1 J .62 L 2 2 3 .71 1 1 1 4 .61 L £ 1 4 .75 L2 12 -79 se -

12 _33 L £ 3 4 .51 1 2 3 3 .58 L 3 2 4 .50 *% -62 L £ £ ] _67 E 2 % 4 .69 L 3 33 -

Note. N <690 in most pairs due to missing data. *** p < .001.
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Pearson Correlations Among Drinking Norms and Perceived Risk Items

Drinking Norms Perceived Risk
Items 3la 31b 32a 32b 33g 33h 33i
3la -
31b 67 %+ .
32a 26 %% |5 *xx __
32b 10 * 21 *¥%% 42 *%+
33g -
33h 15w
33i 2] ¥%% 4D s

Note. N < 690 in most pairs due to missing data. * p<.05. *** p <.001.
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Table §
Canonical Correlational Analysis with Variable Items/Constructs Loading on the 1* CC
Attitude, Norm. Risk Variables Actual Drinking Behavior
Canonical Correlation (First Sign. CC only) | Shared Variance
H1labc (+ relationship) i ]
Attitudes (1 Sig. Canonical Variate) 60 | 36% | p<.001
Loaded:
29f3constrfncts(Peratt,Fnenatt) All 8 Drinking Variables
Otheratt
Hla (+ relationship)
» Personal (3 Sig. Canonical Variates) .65 | 42% | p<.001
Loaded:
12 of 14 items .. ]
Did not load: All 8 Drinking Variables
J, L - (Both items did load on the 3™ CC)
H1b (+ relationship)
* Friends’ (2 Sig. Canonical Variates) 48 | 23% < .001
Loaded:
11 of 14 items . .
Did not load: All 8 Drinking Variables

I, J, L - (“L” did load on the 2™ CC)
H1c (- relationship)

« Others’ (1 Sig. Canonical Variate) 33 [ 11% | p<.005
Loaded: Loaded:
8 of 14 items (opp. direction than anticipated) S of 8 items
Did not load: Did not load:
A through F 5b, 11, 12
H2abc¢ (+ relationship)
Norms (3 Sig. Canonical Variate) .55 | 30% | p<.001
Loaded:
Friends’ items (31a-b .. .
Did no o (1a-b) All 8 Drinking Variables

Others’ items (32a-b)
H3 (- relationship)
Perceived Risk (1 Sig. Canonical Variate) .53 | 28% | p<.001

Loaded: . )
33g. 33h, 33i All 8 Drinking Variables
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Table 6

Pearson Correlations of Drinking Behavior Items with Drinking Norms and Perceived
Risk

Drinking Drinking Norms Perceived Risk
Behaviors| 31a 31b 32a 32b 332 33h 33i

Sa 33 ¢s¢ |8 ¥+ .20 -.05 -2] %% _ |5 s** _ 38 w¢e
5b 44 %+ 29 =+ (3 -.08 =27 *%x _23 *%% _50 e
Sc 4] *** 34 *++ (8 -.02 -.30 **% _25 #%* _48 **»
9a 4] **+ 36 *** (4 -.03 =23 *%x _ D0 *** .43 **x
9b A4S *¥*% 46 *** 06 -.04 =26 *%* _24 *%% _ 50 ¢+
9¢ 37 %% 43 **+ (7 -.02 =22 *%% DD %% _ 4] s+
ll .41 L 2 2 J 43 gk .08 --m _24 L 2 2 _.23 L 2 2 J -.45 L 2 1 7
12 34 £ 2 2 3 35 L2 2 J .15 L2 2 4 _.04 -.22 L 3 2 ] _.19 k% -34 L 1 % 3

Note. N <690 in most pairs due to missing data. *** p <.001.
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(Form S)

SURVEY ON THE USE OF ALCOHOL, TOBACCO,
AND OTHER DRUGS IN THE UNIVERSITY
COMMUNITY

This Survey is intended to be completely "ANONYMQUS.~ Your security is our first priority. Please do not write any
identifying information on this booklet!!



Students’ Attitudes and Perception

-
s

USE OF ALCOHOL, TOBACCO, AND OTHER DRUGS IN THE UNIVERSITY COMMUNITY

FORM S

A.Do : i:liuehe.-

: -dwﬁceﬂlyau?
LYES = .-
2NO

[ How f1 ly have yoo ked

Nat & 2t

Lewa than one crgarshie per day

Ooe 0 five agarcne per day

Abogt omec-hall pack per doy

Abuot onc pack et dey

Abans one and onc-2elf puch « por dey
Teo packs or mwoee pet day

WP A s e e -

2. How frequently have you used 8 cigar o¢ prpe in the paut M daye”®

1 ez a1 4 Several nmes 4 weck
2 Onxe of twice b} Ercrwiay
3 Uccamecnally

3. low trequently have vou used smokeless 1obacto (chew . wult) w the
past 30 dayy”
i o }
N Y5 occavonalls

Yeu dudy

mtnmouumummmmu.m
UDING DO

& AL parhcy or socual events, what is the beverage you most uften prefer®

1
4

Heer

W

Wo e (amvkers.
Laquor-m:wd dnnk.

R

Lgocrr
Coffee xa
Seefltrink. mer- slcutmrin

S, On how many occassons (if any ) have you had alcohoin, M erages o

7. How wouild you describe your currest use of alcobol”
4. Muodenie dnoker
S, Heavy dnaker
dnnker

Il
i

8. Had you cver thad alcohol before commg so the Unisenty of

Okinhoma”
I Yeudrank 2. Tnod it but 3 No, ncver
when [ came tred aicohol
before comings

9.  On how many accasons (if any) have you been domb or gxtremely tugh
from drinkang alcoholic beverages®

w o as
# occasions: ] 12 X5 &9 19 29

L1 PO TR TR )

33330 3
33300 9
35930993390

18.  Drd you ever deliberascty try 1o decreaswe your use of alcobhol™*
t. YES 2. NO

)

&. _.an vour lifeame™
b....dunng the Last 12 mths?
C....an the last 3O days™

t0a. Why did you do ths™ (crrche all that apply)

To improve or maumaia health o Gioess

To reduce hangovers. blackouts, or other ctfects
Thougit | was or mught become adsdicted.
Dnnking sook tan much nme of cost o much.

S i carc about & of my dnaking
It was aganst my valucs.

Iz interfered with achecving my goais

| got involved in ather scuvitics.

4. Troublc with the legal sysiem or on the job.

10 Family cammdments changed

11 Pregnancy

12 Other

L R

What dd you do” (circie all that apply)
| Spent lem ume where pooplc drmk.
2. Just reduce my own consumphion

3 Went to trement or AA

dnnk.
19 -
® occasions: Q@ -5 D5 69 19 J9 &)
CL U T I TR | P TN
3...in your hfctime? 300 330
b dunng the tast 12 mens” 09939900
. an the lagt 30 days” g O 3 3 3 D g
6. D spring break ovcur 1n the Last 30 days”’
1 YES 2 NO
fa Durng sprng break. did your dnnking level ]
| locrease 2 Dxcreasc 3 Stav the same

ioc  Where you successful in dxfusm; your usu.u l'nounl of alcohot™
I Ye pa

___pecrmanctuly nhk
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“ 2.l ) or Usiversity sutharities . = | g o (m ]
11, Over the lax two wiska, how many times heve you had five or more e. Damagad property, pullad
drinks = 8 row? ——r— sfweslarm oct . . o O o o
A drink of wine. - winr :
i, o s o B =« e ik, ©. oo bt or mpwend shcr 0 00 o
1. Nome 4 JwStwes - -
2 Owme 5. 10 or mere times g Got cewscated or vomited ... 0 (m) s} (m)
3. Twxe h.  Drviven s cor while wader
toe influsnce 0O 0 o o
122 What is the average mumber of drinks you conswme a werk? i Been anesmed for driviag
01~ one per week or Jess. while undar G influence 0O o o0 o
3. Got imto 8 hested argumont
13. Do you ususity drink something slcoholic cvery day? or fighting while dnaking . 0o o O o
k. Had 3 memory loss
LYES 1 No afer drimking 0o o o o
14 When you drink alcoholic beverages. how high or b d. do you L Been cmbarramed o
usually ger? dhuarbed by sowmething
I Notaali 3. Modemely you did while drinking . 0O o o0 (m )
high or burzzed high or buzzed m. Were scauslly harsssed or
2 alinie high oc buzzed 4. Very high/druskrwasied aaolcwed afier drinking . o 0 o (m)
o You harassed or molesed
1S, When you drank sicohotic dating the st year. how oficn were you? someome else after drinking. (m ) I | (m] (m)
2 ame cime otme Every o Senowsly thought shout
Al _fmes Tnm  Tmes e e —— R n R o
2. Alonc. 1 2 3 4 5 p. Somcane you know sad
b With a date or spousc.......... 1 2 3 4 5 you should et down ... o m o o
< With frendS. ... oo 1 2 3 4 5 q. Friend or sigmficant other
16.  What have been your MOST IMPORTANT foc drinkmg o leave 9 9 0 0O
. ve your ressons ;
alcobolic beverages? (Circle ol that appiv) i ‘::'f"f'_‘_’"’"""' 3 39 a0 o
I Torelax or relieve teasion amacycd by peopic
1 Tohave s good nme with my friends * h., n:;‘ ) o | m) m)
3 TDN_M t. Had a dnak firmt thing in
4 Tofitin with a group [ Lke the moming as aa
5. To get away (rom my probiems or troubles “eyeopener” ..o oo 9 e | (m) m)
6. Because of boredom. nothung clae wo do w Felt guik of remorse
7 Toreheve depecmon etk ... 3 O O O
8 To get through the day v. Fely that you should ax
9 Tagetio siep down on your dnokang ... a 3 m] @]
10 To enh sexual of opp $ w. Were disciplined at work
Il To mercase sy enjoyment of musc ar food becauac of dnaking . ... 3 m ) 0 m)
12, Because § like the tase L. Drinking may have burt yous chances for a
Because it's the thing 10 do promotion. raise.orbenerjob.. 3 O O (m ]
Because | feet betier when I'm driaking
To belp me be lexs shy wirth others 19.  When you arc drmbiuag, how do you wamily decude when 10 sop

To celchrate st ceremonial occasions
Ocher

| 1 dnuk sbout the same amount as the poopic sround me.
2. My body ieils me when to mop or show down.
3 stop whea the alcahol is gome or | pass out.
4 | know from past experience how maay drinks | cas handle.

zpynuu

17.  Compared 1o before you aame 10 OU, has your current use of alcohol..
i Increased
2. Decreased
3 Stayed the same

18, Please indreate how ofien duning the gRst Yoar you have expenenced
the following as a result of drinking.

1-2 35 &~
Never Tynes Tengs  Iynes
ol 2 (2] (4
a. Hadahangover . .. O O O
b.  Performed poorty on a test
Of Fnportant (oject .. ... — D O (m ] (m ]
c.  Mmed a class or work.
duetodrinking ... o ] o0 m |
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28. How afven do you comscicusly do the following things 10 limit the

smount or effect of aicohol you drink” ¢  Owguiee mee-elcshahc drmks
gn!.l.: . n“luil. _ 1 2 3 P
N b-.d-.&ln--l 1 2 3 . [3 ,Iluﬂl ) : ? ¢
b Seloa dnks ths your ca drinking i 2 3 4
drmk sloety 1 2 3 4 A Em - whik
€ Lot the assmher of drinks ety 1 2 3 ]
evema - 1 4 Canfias deiaking ®» comsin
L8 1 m w 4 o prinds. S ' 2 3 4
e ,th.mwinﬂxm.,n.ﬁmdﬂ-vw .w,..l,.re...mmds LB LT A SN S
21. Have you ever used the followiag types of dnggs® DO s you In the lom 12 Os how many occasions heve you waed in the b 30
NOT wxciude drugs weed under 2 doctor’s prescription lifetime” months? duyx?
No Yes No Yes o 12 35 es v m +a0
m ] oW 2 ay & ) o) s
4 Mnjpugepiahssaten_ . 3 0 |0 O+-| 00 00 0 0 O
b. Crack cocaine (cocaine in chunk o rock form)...... 0O O0+-10 0O+-| 00 00 0O O
& Cocanein any foum 0 0+ |0 0O+ 0000900
DT T e— 0 0+]0 0+|0 000300309
© e ooy PP 0O O+|0 O-|O0O0 00000
A b . O O+ |0 O+ 0000000
£t Comimediiee. ... ..... 3 O+ 10 O+j 0 0 0 0 0 0 O
il vl o v ephiegurd 0O O0+|0 0+|O00 00000
1. Teanguhzers (e g.. Libnum, Valivm. Anvan) . o D.’ D O-» (® ] Q 0O o (® ] o o
J._ Herow (smack borse. skag) ... ..o ) O+ [} 0= o0 0 09 0 3 0
e ™™ 0 O-+]0 0+| 03003000
L e g oy . -~ 0O O0-[0 0os|00 00030
m. Desmigner drugs (e.g.. ccstasy, MDMA) ... . ®) O« (m | m 4 00 00 o03Jd 0
8. Anabolic Sieroads ..o .0 0+ 10 O-1 0 0 d 3 0 3 3
22.  Tiunk about any drugs mentiooed sbove. heve you cver
used any of them tirough injection by needle
9 o0+|0 0o+|0o0 00000
3. Have you used the following types of drugs beecd on a in you Inthe tast | On how many occasons have you uacd in the last 30
dacacs procnatas” lifetime? months? deys?
No  Yes No  Yes 0 12 35 &9 19 » e
o ] o 2 y ] 5 e [E]
L ipmpebcstidomunme. 9 O+ |0 0Os |00 0903000
b. Minor Taogquliacrs (e.g Liboum Valium Atsvar. . D 0.0 0 D.v 0 D D u D D 0
¢ Sumbwt(ey. weghlsplniuio) ... I3 O+ 10 O= 0 0 00 00 0O
 Dovvom e Tyt 3 0 o+|0 o-|ooo0oaoooo
24. Have you cver used the followang types of gyer-the- In you fathe st 12 On how many occanons have you uscd in the tast 30
iy drugs? lifetime? momths? days®
No Yes No  Ves o 12 35 &9 15 B _ e
o {2 [} 74} [ [} [ X7 5 [ )
a Dwtpilsicg.D Dietac. Prol. R o O- o O-» 9 0 0393 0O a9 0
b Suyawkepliticg.NoDoz Ve ... 3 O |0 O0-| 0 0 0 3 00 O
c. Orher non-prescriphion sumulants or pep pells ... D 0-0 0 n 3 Q Q g o O 0 9
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8. Circie cach place where you wand sicohol or drugs dwring the pagt Yoar.

(Circle all hat apply)
y 1 W— Y
a DD NOT USE 1 1
6. Bar or ressurant 2 2
c. Athome. 3 3
26.  Now think sbout the ics ond soci oncadod in e d.  Somsose elee’s residence 4 4
Roohs. o - ¢ Formal OU evemt S s
¥ yun Aave ant atiraded purncs o suctel cvents, ' d OU evemt P3 Py
check heve. and go » Quenton 27 0 (eg. Somnll geibmwing)
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At these social cvemtx, how ofien..  bgorlr SEICOM. TINEs Ul Abwihs ¢ or Conference 7 1
2 Wascoho!servatornuisble? . ! 2 k] . s h  Dusing or before work ... 3
b Waeote bvengcseqully sveilsbie® | 2 3 < s . Dusing or beforc class .
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¢ Wafoodscrvedoravalable? oo | 2 3 4 S .
d W dmhung the remon for the cvene® .. 1 2 3 a 5 29. When a fnend or collengue’s chromic dnnking or drug wee

comcerms you, would you be likety to__
© Drdmous poapic dronk bt you. you

stpaowk? | Very Not
Ond o poople gt drnusk? —__ \ Likcdy Liksly Likely
4 Hdp restram or conpol dangesous
g Dhyougetdrank™ . _ . 1 .

b.  Try w roduce e peramn’s accem

NONNN
(%]
a~
w

k. Owd you feei proasare © drmk alcomol? . | 3 ] H 0 the akuhol of @reg oo . 1 2 3
1 Dwd you fee! presmre 0 C. Costmxt an suthonty s smist the
wwoherdngs? e} 2 3 4 s p-l*y-.a- 2 s
s wae played s requin (¢ g medical care, pobce, wosty) 1
of encoursge 1 jot of drsking™ 1 2 3 4 S 4 w‘m-“
advisar ot same ether sthanty . 1 2 3
L Du dnoking gemes? __ 1 3 4 5 €. licip the prran owth roapmnsebsfuacy
you ke parton -~ 2 of tutfeiac s mot able © hemlte
reguiertasks . _ ! 2 3
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apencnced the follow ey as a result of other geogic’s dnnking or drug prablesn s do mot Cxprct esher
e © perfarm as well s weind \ 2 )
& Caver for the prreen sem harvie wosY
1-2 35 &9 10 £t o Troubic with suhonues . L 2 3
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&  Oxbery’ anshung wac madr § SN0 remoms far ensmpe of slcakol
ardregs . . . 1 2 3
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31.  Think of the pooplc you soc a About how saasy would you estimste. | 6. For those thet do. sbowus how ofics (best estimase):

Los b Oncw Twxef Once’ 24 S tmes.

Nowe Afew  Some Most 1/t Month Mo Werk Werk Wek  Owily

M B —————————

& Drmk akcoholic heverages” 1 2 3 L} 1 2 3 4 s ¢ k4

& DrekwopeédwmdT . 1 2 3 L3 i 2 3 L] - [ 9 ?

. Use senjusm or hashah® _ 1 2 3 4 § 2 3 4 s [] 7

32, Now think sbom & About how meny wouid you cstimate. | . For chose that do. shour how ofice (best estimnase):

Lom Oncer Tewe: Oncw' 24 S tymes

Nome Afew  Some Mast Lmonth Mok Mo Week Wek Wark Dmiy

a  Drvink slcoholic beveragey™..... | 2 3 4 H b4 3 < s & b

b. Drinkogetdrnk® . . ! 2 3 . ' 2 ' 4 $ ¢ 7

¢ Use marijusns of hashish? __. | 2 3 4 ! 2 ! ! 3 6 !
3. How aruch do you thisk people dsk haching themaciyss (phywaally or No Slight Moderaxe Grest CanY
m other ways) if they. . . Risk Risk Risk Risk Sey
a Swwke oncor mose packs of crgarensaadmy . ... t 2 3 4 s
b. Try manpmes (pot. grass joace oF rence e e . I 2 ¥ 4 s
c _ Sookcmenesssoccassomally .. ..o ..l 1 pd 3 4 $
d.  Sewks manpans regulerty . - e e 1 2 1 4 s
e Tey [SD once or twce . t 2 i 4 S
! TrvCOCRINCOBCE OFPWACE .. . . ... .. ..o ........ 1 2 3 4 3
¢ Have onc or two drmbs nesrfy cvery day. . . . ! 2 L < s
h Have faur or five drmks wesrly overy day . H 2 i 4 s
L Have S of more dnmks ooce of tece cach wexhswml 1 2 ' 3 3

34. Do you find the following behaviors scccptable or unacocptabie? How about your fricads, the peopic you e socially? How do mog adults, do you tusk.
they would find them acceptadic or unacceptable”

1 Do you find b Do your faends b. Do Most adults
s find thes. . find this. . .
ALxCps- Dont Unex- Accxpa- D't Unaxc- Accem- Oamy Unac
bie Care  orpuable abic Carc ___equable e Care _ crpuable
2 Drakng alcobolic beacragss to be sxcauble . l b 3 1 2 3 t N 3
b (nving partscs where sicohol o wrved . t 2 3 ] 2 3 1 2 3
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behavior.

& Do yux; approve ar dimpprove of hasts and alcohol
servers doing the following?
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bmmt—lm-ou
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3
if

& Scuing troe hawts on how lang sloshol ol ke svastebie
b Roquwe 8 tsned server 10 arrve dnehs
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36 Do you thmk sdvernsing of aloohol sffects how much poople drnk?
I YES
2. NO
3 DONT KNOW

37. Do you think campus publications and cvents shoukd advertise alcobol

beverages?

1 YES

2 N0

3 DONTKNOW
35. Do you think the unuversity has 8 reaponsibslity to provids
1CTVICES 2o poople who have probicms with alcohol or other dnags?
Services for faculry and waff: I YES 2 N
Scrvices for Students I. YES 2 NO

e .

39. I you had a probiem with alcoho! or drugs. where woukd you be most

hikely 19 go to find heip?

Univeruty Heafth Sevvices (Godderd )
Emplayee Asustance Program

OU Counsclmng Cliaic (Public Clinsc)
Ressdence Hall

Greed office

Off-campus

Oeher

45.

E R SR R PR

Not Sure

40. Have you or 2 dependent used treaumnent services for alcobol or other
drugs since comung w OU™
1 VES
2 N0

41. Do you thunk the University’s health besefits provade adoquaie
coverage for alcohol and drug trestment?

47.

1. Freshenen 5. Law shadcmt

2. Soph 6. Graduste sedest

3. Jumor 7. Pos-gradusic mamng

4. Senmor 8. Not secking 3 degree
9. Other

Studcrnt Sestus:

i. Fulltame

2. Parttime

3 Not currently enrolled

Ia which schoot o¢ coliege is your major arca of study”
1 Archsccnars
Arts and Saeoces

Liberal Studics
Gradume College
10. Ouher

2
3
4
s
6. Finc Amts
7
8.
9

Approximsic grade point average,
mnlmsﬂka.m

Job Stanys:

1. Working Fuli-time
Workang Part-ume
3 Not workwng

~ U3

(2]

2. Femaic
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s1.

Living with whom: (Circle 4/l that 4pply;
1. Alonc

2. Parexnt(s) oc other relatives

3 Spousc or sigmficant other

4. Chldren

$  Rooawrase(s)

Living where dunng the schoot year”
1 Ressdence Hall

Fraternuty

Soronty

Studerd housng

House/ Apartment in Noeman
outside of Norman

o

LI S

Greek Affilitation?
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7. Plcase indicate how meny hour por week you spead on each aa the
following types of activities. (Count cach acsivity in anly one casegory)

4 S* 1015

«
]

m @ a0 “ (L]

00 o0oo o

00 o0o o

00 o0co9a o

¢ 0 00 0d o

s 00 dJo0o o

14 (w s B B

e 0 0o o o

B Lewnere i with imuify of fircmba. . ... . o0 o0 0o o
S8. How unportast are seligions er spintusi valucs to you™
1. Not &t sl npartest 5. Imporant

other drugs?
Cirche All That Apply)

1. NOCHURCH OR RELIGIOUS AFFILIATION
Alloww/'supports moderate or rital use of alcohol
Allowy/supports moderae or ritual wie of othey drugs

2
3.
4. Disspproves of alcohol use
5 Drisapp of ater (i dicinal) drag usc
6. Takes no position on alcohol uae
7. Takes no position oa other edicinal) drug use
68. Which of the following beest de bes the use of alcobol

beverages by people i your household when you were growng up?
Dnnking was disapproved of: alcobol was aot present.
Alcohol was scidom drunk but oocasions! drinking  was OK.
Alcohol was drunk on special occasions (celebratsons).
Light or moderae drinking. but ao drunk

ok to heavy drinking, with el devni

Regulsr heavy drinkmng with froquest drunkcancss.

Onc o¢ more adults i your hoene were trested for alcobolism.

[

N w» AW

Please Tum to the Next Page!!!!
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Perceived Risk Instrument
(Amendment to Questionnaire)
Lexel of Percgived Demger
List of Drugs No Skight Moderste  Grest Cant
Deoger  Denger Deager _ Dunger Sey

a Tob 1 2 3 4 ]
b.  Alcohol. 1 2 4 s
c. Marijuana (grass, pot) or bashish (hash). . 1 2 3 ] s
d.  Crack cocaine (cocaiae i chusk or rock form). i 2 4 s
e. Cocaine in any form .o . ] 2 4 5
f. LSD("xid”) ] 2 3 4 s
g-  Other psychedelics (mescaline,

peyote, psilocybin, PCP) ... e e t 2 3 4 s
h ) 5 " . .

(inctuding uppers, speed, beanies, dexies) ... ' 2 4 s
i Crystal meth ("i6€®™) oo i 2 4 S
1. Downers (c.g. Halcyon, Deimane.

barbiturates, gootballs, reds, yellows) ... 1 2 4
k. Tranquilizers (c.g.. Librium, Valiwmn, Ativan). [} 2 4
I Heroin (smack, horse. shag). ... . 1 2 4
m. Other ics (c.g., methad opium,

morphine, codeine, Demerol) 1 2 3 4 s
n.  Inhalants (glue, acrosol sprays, nitrites,

OhET BRSCS OF SPOBYS) .ocrermansersseonemsimsssionionmtes [} 3 4 s
o.  Decsigner drugs (e.g.. ccstasy, MDMA) ... 1 3 4 s

Anabolic S ds ) 3 4 b
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Thank you for help participation in this survey. Your assistance is a vital part of our
attemnpt to leam about the alcohol and drug use on the University of Oklshoma campus.
In an effort to more efficiently and effectively conduct this survey, we would appreciate
your feedback. Please complete the section below.

Thank you again for your help!

1. How long did it take you to complete the survey?

2. What, if any, items do you have questions about (lack
of clarity, ect...)?

3. Please make any comments that may be helpful with future
administration of this survey.

Thas Questioonmre wan adeptcd from a moalar srvey o et y of w 1990,

84
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APPENDIX C

PROSPECTUS

STUDENTS’ ATTITUDES AND PERCEPTIONS AS PREDICTORS
OF DRINKING BEHAVIOR: IMPLICATIONS FOR STUDENT
ALCOHOL EDUCATION PROGRAMS

INTRODUCTION

Background of the Problem

The present investigation involves the subject of alcohol use at the University of
Oklahoma. The college experience is arguably one of the biggest developmental
milestones in the lives of may people. It is a time when one begins to assume more adult
roles and responsibility. For most beginning college and university students, college is a
time of reduced parental supervision amidst many new social and academic pressures.
Within this developmental experience, however, alcohol consumption is prevalent. This
is particularly of concern given that only half of college undergraduate college students
are legally old enough to drink (Johnson, O'Malley, & Bachman, 1994).

A survey conducted at the University of Michigan found that alcohol is used far
more than other drugs by undergraduates as well as graduate students, faculty and staff

(University of Michigan, 1993). A study at Louisiana State University revealed that 37%
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of the respondents drink once or twice a week while 4% drink daily (Grenier, 1993).
Similar results were found by Haberman (1994) in which she found that 90% of college
students currently used alcohol or have used at least once in the past; 39% reported
consuming alcohol at least weekly and less than 1% reported daily use (Haberman,
1994). Furthermore, the University of Michigan survey (1993) indicated that 18% of
undergraduates considered themselves as having serious alcohol problems and report
patterns of problem drinking by their peers (University of Michigan, 1993). This
problem is not unique to one university as researchers at the University of Nebraska at
Omaha found heavy alcohol, which was defined as S drinks in on setting, use to be
accepted as normal consumption among the students (Hunnicutt & Davis, 1989,
University of Michigan, 1993). This heavy alcohol use is estimated to occur among 40%
of the undergraduate population (U.S. Department of Health and Human Services, 1994).
Some researchers believe that a higher percentage of college men than women are
likely to drink, drink more often, consume more, and experience more drinking problems
(Engs & Hanson, 1990). However, other researchers suggest that when students’ body
weights are used to compare estimated blood alcohol levels instead of absolute amount of
alcohol consumed, females and males do not differ in amount of daily alcohol
consumption (Skacel & Merritt, 1991). Furthermore, it is purported that place of
residence influences the consumption of alcohol and risk for alcohol related problems
such as substance abuse, legal issues, as well as social and educational difficulties.
Specifically, one study suggested that students living in residence halls are at a
higher risk for such problems than students living elsewhere (Bames, Welte, & DintchefT,

1992). Other studies have consistently found that college students who are members of
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fraternities and sororities consume more alcohol per week, engaged in heavy drinking
more, and suffer more negative consequences from alcohol use than do nonmembers
(Alva, 1998; Baer, Kivlahan, & Marlatt, 1995; Cashin, Presley, & Meilman, 1998).

In addition to demographic characteristics, attitudes about drinking, perceptions
about drinking, and drinking behaviors have been investigated (e.g., Banks & Smith,
1980; Hamid, 1995; Klein, 1994). Of particular interest to the present investigation is the
investigation by Baer, Stacy, and Larimer (1991) who examined the association between
individual drinking patterns and the perceived drinking patterns of close friends and
reference groups among college students. These investigators conducted two separate
surveys of college students from fraternities, sororities, and dormitories (N = 131; N =
280). Across both studies, students reported that their friends drank more than they did.
Furthermore, the data revealed that students’ reports of others’ drinking were exaggerated
in that students’ estimates of average drinking within their own social living groups were
substantially higher than the average drinking within the group estimated from self-
reports. This study greatly underscored the importance of examining college students’
perceptions of drinking, but is only one of a few such studies that have examined this
issue.

Statement of the Problem

Although much of the literature suggests that attitudes toward alcohol
consumption on college campuses are a great concern, there is a call for further research
to help assess and identify problematic alcohol behaviors (Barnes, Welte, & DintchefT,
1992; Haberman, 1994). In addition, effective intervention strategies are needed to

address students’ needs and help support responsible drinking patterns. Before a strategic
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intervention program can be developed, research is needed with regard to what variables
predict alcohol use and what social psychological factors such as attitudes about drinking
and perceptions about drinking are likely to influence changes in drinking behaviors.
This information can help identify those "at risk" of alcohol interfering with their
academics and personal lives as well as what prevention and intervention methods may
be effective in decreasing this nisk.
Purpose of the Study

Although previous studies have been completed concerning substance use by
undergraduates, only limited studies have been conducted at the University of Oklahoma.
The present investigation seeks to provide a comprehensive assessment of substance use
of the undergraduate population on a university campus by not only assessing the amount
of use itself, but numerous other variables, such as attitudes toward use, beliefs about
substance use, and different population characteristics. Beyond just the identification of
alcohol and drug using patterns at the University of Oklahoma, this university survey
study examines the relative importance of personal attitudes towards drinking,
perceptions of others' drinking attitudes, and perceptions of drinking norms in relation to
personal drinking behavior. Thus, the primary purpose of the present investigation is to
examine the relationship between attitudes towards, and perceptual norms of, drinking
behaviors and self-reported levels of drinking. By simultaneously examining attitudes
and perceptual norms, the unique influence of each will be ascertained. The goal is to
develop a stable prediction equation that includes attitudes and perceptual norms to

predict drinking behaviors above chance.
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A second purpose for conducting this study is to understand the particular
drinking and drug use patterns of undergraduate students at the University of Oklahoma.
The results of this study will be used to discuss implications for an appropriate student
assistance program directed toward both prevention and intervention of abusive alcohol
behaviors. Developing strategies without first assessing the nature and magnitude of
perceived problems could be both costly and detrimental to the university as well as the
people effected by the premature intervention. The results of the present study will also
be used to guide future research with regard to correlates of the college drinking
experience.

Theoretical Rationale

The predictions of this investigation are largely based upon the theory of planned
behavior (Ajzen, 1985). This theory is a revision of Ajzen and Fishbein’s (1977) original
theory of reasoned action. This theory is most applicable to the present investigation
because it applies the three primary variables being used to predict drinking behavior: (a)
subjective norms, (b) attitudes, and (c) perceived behavioral control. This theory
suggests that these three dimensions all contribute to the prediction of behavioral
intentions, which are good predictors of human behavior. This theory will be reviewed in
more detail with the literature review. To date, however, Ajzen and Fishein’s theory has
been supported by numerous researchers as being able to predict alcohol use among
college students (e.g., Laflin, Moore, Weis, & Hayes; O’Callaghan, Chant, Callan, &
Baglioni, 1997; Trafimow, 1996).

Although the theory of planned behavior provided a solid basis for the prediction

of alcohol use, the theoretical foundation of this investigation also rests on the several
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other theoretical perspectives. In particular, because alcohol use is considered a health
behavior, the dominant theories that pertain to health behavior change provide an
appropriate backdrop for understanding alcohol use. These theories include: (a) the
Health Beliefs Model, (b) Stages of Change Theory, and (c) Social Cognitive Theory.
The Health Belief Model (HBM) was originally formulated in the 1950s and proposes
that understanding individuals’ perceptions related to the disease and the desired behavior
change largely explain health behaviors. In sum, the HBM proposes that in order for a
person to engage in a health behavior, they must perceive the “disease” as severe and
personally threatening. Additionally, the HBM posits that in order for behavior change to
occur, the benefits of the behavior change must outweigh the barriers to making the
change.

The Stages of Change theory provides an understanding of how the change
process occurs, which is particularly relevant when discussing how to change alcohol use
among college students. In this theory, there are five stages of change: (a)
precontemplation, (b) contemplation, (c) decision, (d) action, and (f) maintenance. The
progression through these stages is not linear; individuals progression forward and
backward from stage to stage at different times in the change process. The final goal,
however, is that individuals end up in maintenance in which they are doing the things
necessary to maintain the change.

Social Cognitive Theory, also known as Social Learning Theory, was developed
by Bandura (1986) and proposes that behavior changes as a function of the environment,

cognitive aspects of the person, and specific things related to the behavior itseif. This
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theory purports that the constant interplay between the individual and the environment
determines individual behavior, a principle known as reciprocal determinism.

Each of these theories provides a different perspective on helping to understand
health behaviors and are elaborated upon further in the literature review chapter. These
perspectives are useful in helping to understand alcohol use and why, despite knowing
the dangers of such use, college students continue to engage in the unhealthy behavior of
excess alcohol consumption. Thus, although the theory of planned behavior serves useful
for the specific predictions made in this study, these health change theories assist in
understanding the behaviors and in formulating prevention and intervention efforts. At
this juncture, it is now sufficient to provide the predictions that the theory of planned
behavior supports.

Research Questions and Hypotheses

The hypotheses for this investigation will be examined by looking at the data
collected by this researcher at the request of the Norman Prevention Coalition (Higher
Education Committee) during the dates of January 1, 1997 through May 1, 1997.

This investigation is designed to examine two primary research questions. These
questions are:

RQ1: Which of the following is the best significant independent predictor of

specific drinking behaviors?: (a) attitudes toward drinking, which include personal

attitudes toward drinking, perceptions of friends' attitudes toward drinking, and

perceptions of others' attitudes toward drinking; (b) perceptions of drinking norms, which

includes perceptions of friends' drinking levels and perception of others' drinking levels;

or (c) perceived risks of alcohol use.
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RQ2: Is a specific combination of the above variables a better predictor of

specific drinking behaviors than any of the variables considered independently?
These research questions will be examined by testing three relevant hypotheses.

H1: Attitudes will be positively related with actual drinking behavior. More specifically,

it is expected that:

H1a: Personal attitudes toward drinking will be positively related with actual
drinking behaviors, consistent with the research of Banks and Smith (1980), Mills
and McCarty (1983), Ratliff and Burkart (1984), and Hamid (1995).

H1b: Perception of friends' attitudes toward drinking will be positively related

with actual drinking behaviors.

Hlc: Perceptions of others' attitudes toward drinking will be positively related

with actual drinking behaviors.

H2: Perceptions of drinking norms will be positively related to actual drinking behaviors.

More specifically, it is expected that:
H2a: Perception of friends' drinking levels will be positively related to actual
drinking behaviors.

H2b. Perception of others' drinking levels will be positively related to actual

drinking behaviors.

H2c: Actual drinking behaviors will be more closely related to the perceptual
norms of friends' drinking levels than the perceptual norms of others' drinking

levels', consistent with the research of Baer et al., (1991).
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H3: Perceived risk of alcohol use will be significantly related to actual drinking
behaviors.
Limitations of the Study

The findings from this investigation must be interpreted in light of the limitations
inherent in the study. The first limitation of this study surrounds the use of a self-report
measure. This investigation assumes that participants will be honest in their reports of
alcohol use. Although this limitation must be acknowledged, research in the area of
social desirability demonstrates that ensuring anonymity, as will be employed in the
present investigation, substantially reduces the influence of socially desirable responding
(Paulhus, 1991).

Additionally, this investigation asks participants to estimate the drinking
behaviors of their friends. The accuracy of these judgments, and who they refer to as
friends, will largely be unknown. The assumption is that individuals will be able to
accurately report on the behavior of others. Although this is a possible drawback of this
investigation, there is some research which suggests that, while observer reports of
attitudes are generally not accurate, reports of observable behavior, such as drinking,
generally are (Paulhus, 1991).

Furthermore, the data collected from this investigation is purely correlational in
nature. It does not allow for the inference of causality. However, if significant
associations are not observed as expected this would nevertheless indicate that no causal
association is present. That is, underlying all causal associations are significant
associations (Campbell & Stanley, 1963). Yet, if a significant association does exist as

predicted, then it is possible, but not definitive that this association is causal in nature.
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RELATED LITERATURE

Literature on Alcohol Use in Colleges and Universities

Straus and Bacon (1953) were among the first researchers to examine the
prevalence of drinking behavior that occurred on college campuses. In a national sample
of approximately 15,000 college students, these authors reported that approximately 70%
of students in American colleges and universities at least occasionally consumed
alcoholic beverages. Saltz and Elandt (1986) reviewed the principal survey studies that
had been conducted since the mid 1970s and reached a similar conclusion. The
consumption by college students of at least one alcoholic beverage per month was
approximately 90% across all studies. Although men on average consumed alcoholic
beverages more than women, this difference was not consistent across studies. For men,
the range of at least one alcoholic beverage per month was 91% and ranged from a low of
81% to as high as 98%. The average consumption across studies for women was 88%,
but ranged from 78% to 98%. These drinking rates do not appear to be declining over the
years. Across all studies, the average reports of students who are problem drinkers ranges
from 10% to 25%. Approximately 4% to 5% of students are estimated to use alcohol on
a daily basis.

The prevalence of alcohol use among college students still appears high in the
current decade. In a study of college students at Louisiana State University, Grenier
(1993) found that 37% of the students drank once or twice a week and that 4% consumed
alcohol on a daily basis. The majority of the students sampled in their study reported that

they drank to relax whereas only 35% reported that peer pressure motivated them to
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drink. Additionally, Grenier found several factors which were associated with high
alcohol consumption: (a) being male, (b) being in a Greek fratemity, (c) being a junior
year student, (d) living off-campus, and (c) being of Caucasian ethnicity.

In a sample of 457 students at the University of Alberta, Canada, Svenson and
Jarvis (1994) found that 90% of the students reported drinking at least once over the past
year. In their study, they found that men were more likely to be heavier drinkers than
women and that men were more likely than women to drive while intoxicated.
Furthermore, these authors reported that women in their sample overall had healthier
attitudes concerning alcohol use. Men were mere likely than women to indicate that it
was socially acceptable to be intoxicated and that drinkers do not suffer health problems
as the result of drinking.

In a study of students at Rutgers University, O’Hare (1990) reported that 18% of
their undergraduate sample were abstainers, 25% were light drinkers, and 19% were
heavy drinkers. These authors also found that the number of abstainers declined with
each year in college in that 29% of freshman were abstainers compared with only 9% of
seniors. Furthermore, the number of heavy drinkers increased by year from 15% in
freshman to 24% in seniors.

However, in reviewing the prevalence of alcohol use across universities it must be
kept in mind that differences in geography exist. That is, the reports of alcohol use may
be different across varying regions. The differences between campuses in alcohol use
may be more reflective of the spurious influence of differences in geography than of

anything else.
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Nevertheless, in their annual national study of over 1,000 student per year,
Johnston, O’Malley, and Bachman (1994) conclude that little decline in alcoholic
consumption is occurring—especially among college students who report drinking five or
more drinks at once (i.e., binge drinking) in the last two weeks. Furthermore, estimates
of the proportion of college students who regularly engage in binge drinking has been
estimated as being approximately 20%. Johnston et al. report that alcohol continues to
be the most widely abused drugs and that binge drinking is extremely prevalent among
American college students. Rabow and Newman (1984) have also observed that
weekend binge drinking is the most common abuse of alcohol in this population.

Additionally, drinking among college students has been found to be associated
with numerous individual and social problems. For instance, Berkowitz and Perkings
(1986) have found that drinking problems among college students is associated with
vandalism, difficulties with academic perforance, accidents, and engaging in risky
behaviors, such as driving while intoxicated and having unprotected sex. It has also been
proposed that students with alcohol problems are less likely to become employed because
of their poor academic performance (Lall & Schandler, 1991).

Universities are motivated to reduce problem drinking because of the associated
social problems that impact the college community. Several problems are of
predominant concern in the campus community. Public safety is one of the biggest
concerns where behaviors, such as drinking and driving, assault, rape, alcohol poisoning,
and personal injuries resulting from engaging in uninhibited behaviors, can have a
substantial impact on the community as a whole. Additionally, social consequences such

as these are most likely to receive media attention, which is generally not desired by the
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college or university. These situations place universities in a reactive, rather than
proactive, preventative position.

Grenier (1993) provided data on the frequency of alcohol-related problems
experienced by college students. In his study of Louisiana State University students,
26% reported drinking and driving, 20% reported missing class due to having a hangover,
and an inverse association between grade point average and drinking behavior was
observed. Regarding attitudes toward drinking, Grenier found that 60% of LSU students
felt that getting drunk was a normal part of the college experience and 57% felt that
parties were more fun after having a few drinks. Reassuring, however, was the finding
that 77% of students would use a free ride home if they were intoxicated and that 87%
reported that they would stop a friend from driving while drinking.

Similarly, Globetti, Stem, Marasco, and Haworth-Hoeppner (1988) found that
33% to 41% of college students reported drinking and driving, 6% to 7% reported
engaging in alcohol-related vandalism, 7% to 8% reported losing friends as the results of
their alcohol usage, 17% to 23% reported experiencing alcohol-related academic
problems, and 3% to 15% reported having problems with authority because of alcohol.

The high level of alcohol use and alcohol problems among college students is
surprising given that persons with more education are more likely than others to adopt,
and engage in, healthier behaviors. For instance, when compared with individuals
without a high school diploma, college graduates have a lower prevalence of smoking,
are less likely to be overweight, and are more likely to use seat belts when driving

(Wechsler & Isaac, 1991).
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Several studies have attempted to identify the predictors of alcohol use among
college students. Haworth-Hoeppner, Globette, Stem, and Morasco (1989) found that
attitudes toward alcohol actually affect drinking behavior. Students at a southern
university with more permissive attitudes toward alcohol use were more likely than
others to be heavy drinkers. Haden and Edmundson (1991) found that students used
illicit drugs out of personal motivation but that the strongest predictor of alcohol use was
social motivation. Several theories have been proposed that attempt to predict the
drinking behavior of undergraduate college students. These theories will be reviewed
next.

Theories of Drinking Behavior

In general, there are three common theoretical approaches to explaining drinking
behavior (Edmundson, Clifford, Serrins, & Wiley, 1994). The first is a knowledge and
attitudes approach. In this model, it is believed that by providing accurate knowledge
regarding the negative consequences of alcohol and drug use will instill negative attitudes
toward the use.

The second approach is a values and decision-making model. This perspective
focuses on individuals’ needs and values, and how substances fulfill these needs and
influences these values. Decision-making skills are taught to enhance personal
responsibility and self-reliance. Ideally, these skills and self-awareness should promote
the notion of responsibility toward substance abuse (Edmundson et al., 1994).

The third approach is the social competency model, which was influenced by
Bandura’s (1986) social learning theory. In this approach, social situations, modeling,

and social environments dictate the acquisition of individual psychosocial skills. A
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deficiency in these skills places the individual at higher risk for substance abuse.
Rectifying these deficiencies is believed to modify attitudes and behaviors toward drug
taking (Edmundson et al., 1994). However, empirical research has only recently begun to
test these assumptions regarding substance abuse prevention programs. These three
perspectives have not yet been evaluated for their long-term efficacy, but early findings
are promising.

In general, a comerstone of research in the area of substance abuse has been
centered on attempting to understand the reasons for drug and alcohol use. Many believe
that this understanding will provide the ability to accurately predict substance abuse, and
to perhaps even substance use. To this end, the theory of reasoned action, by Ajzen and
Fishbein (1977) has been adopted by the drug and alcohol field as one way to understand
this potentially self-destructive behavior.

Theory of Reasoned Action and Planned Behavior

According to the theory of reasoned action, actual behavior is a direct function of
behavioral intentions. Specifically, this theory proposes that subjective norms, which are
the sum of beliefs and motivation to comply, contribute to understanding behavioral
intentions. The theory of planned behavior contends, attitudes, which are considered to
be the sum of belief and evaluation, also contribute to behavioral intentions. Once
behavioral intentions are known, the actual behavior can be predicted. Additionally, the
strength of the relationship between behavioral intentions and actual behavior is directly
related to the extent to which the individual can determine the occurrence or

nonoccurrence of the behavior.
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Many studies have supported the efficacy of the theory of planned behavior in
explaining and predicting alcohol use. For example, Marcoux and Shope (1997) recently
examined both the theory of planned behavior and the theory of reasoned action in the
prediction of actual alcohol use among 3,946 5"-8" grade students in southeast Michigan.
The intention to use alcohol explained 38% of the variance in frequency of alcohol use
and 26% of the variance in alcohol use. Furthermore, attitudes, subjective norms, and
perceived behavioral control—the three primary components of the Theory of planned
behavior-—explained 76% of the variance in the intention to use alcohol. These
researchers reported, however, that despite the fact that both models were efficacious in
predicting intention to use alcohol, the theory of planned behavior was more effective
than was the theory of reasoned action.

These theories have also been successful in predicting alcohol use in young
adults. For instance, in a sample of 122 college students, O’Callaghan, Chant, Callan,
and Baglioni (1997) found that intentions to drink alcohol were predicted by subjective
norms, attitudes, and perceived behavioral control and that intentions themselves were
significantly predictive of self-reported use. These authors also reported, however, that
past alcohol use was one of the strongest predictors of the intention to use alcohol and
suggest that this variable be considered in a revision of the theory.

In a study of 250 college students, Trafimow (1996) found that attitudes were
consistently better predictors of intentions to use alcohol than were subjective norms.
However, this study found that this association depended upon which type of social
drinking was being asked about. In particular, the association between attitudes and

behavioral intentions was strongest when predicting drinking enough alcohol to get drunk
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and weaker when asking about avoiding drinking and drinking enough to get a slight
buzz. In contrast to the previous study, however, this author found that previous behavior
and perceived behavioral control were significant predictors in predicting these three
behaviors.

Another investigation by Laflin, Moore, Weis, and Hayes (1994) provides support
for the theory of reasoned action. In a sample of 2,227 high school and college students,
these authors found that attitudes and subjective norms related to alcohol and drug use
did significantly predict alcohol and drug use, respectively. In another investigation on
college students, Budd and Spencer (1985) examined 172 university students and found
that normative beliefs about alcohol use did not predict behavioral intentions as the
theory of planned behavior predicts. These authors did find, however, that behavioral
intentions mediated the relationship between attitudes and subjective norms in the
prediction of alcohol use.

This theory has also been widely applied to other health-related areas. For
example, Sutton, McVey, and Glanz (1999) found support for the application of both the
theory of reasoned action and the theory of planned behavior in predicting condom use in
a national sample of 949 English youth. Humphreys, Thompson, and Miner (1998) found
full support for the postulates of the theory of reasoned action when examining
breastfeeding among a sample of 1,001 socioeconomically disadvantaged pregnant
women. Additionally, Moore, Barling, and Hood (1998) found that the theory of
reasoned action was strongly supported in predicting testicular and breast self-

examination behavior among 116 male and 141 female adults, respectively.
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In sum, the theory of reasoned action predicts that alcohol and drug attitudes and
subjective norms are useful in predicting drug and alcohol use (Laflin, Moore-Hirschl,
Weis, & Hayes, 1994). Thus, the present investigation uses the theory of reasoned action
to predict that alcohol-related attitudes and norms will be predictive of drinking behavior.
Yet, this theory does not entirely account for the use of perceived risk as a predictor of
drinking behavior. This review will focus on a rationale for the inclusion of perceived
risk as a prediction dimension of substance abuse after discussing the other theoretical
models relevant to the present study.

Because alcohol use can be conceptualized as a health behavior, it is important to
review the major models that have been used in the literature to explain, predict, and
change health-related behaviors. In an attempt to explain these complicated behaviors,
theorists have integrated psychological, environmental, and social factors into their
theories. This review will focus on reviewing the three major models in this area: (a)
Health Belief Model, (b) Stages of Change Model, and (c) Social Cognitive Theory
(National Institute of Health, 1997).

Health Belief Model

The Health Belief Model (HBM) was originally developed in the early 1950s and
was one of the first health behavior models developed to explain and predict preventative
health, sick-role, and illness behaviors. Developed by Godfrey, Hockbaum, and
Rosenstock (cited in Glanz, Lewis, & Rimer, 1990), the HBM helps to explain why
individuals make particular health behavior decisions and has been widely used to create
health prevention programs. The model integrates several theoretical perspectives,

including social psychology and phenomenology, but relies heavily on Kurt Lewin’s
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view that individual perception largely determines behavior. Although the model
originally concentrated on the association between health behaviors and the utilization of
health services, later revisions of the model included motivational factors. The HBM was
developed to help explain and predict why individuals failed to engage in preventative
behaviors. One of the first studies to test the efficacy of the HBM was conducted by
Hochbaum (1952). In this study, Hockbaum systematically examined the factors that
contributed to patients’ decisions to obtain chest x-rays for detecting tuberculosis. Since
this landmark study, however, the HBM has been applied to various different kinds of
health behaviors.

According to the HBM there are five dimensions that contribute to behavior
change. These dimensions include: (a) perceived severity, which refers to the degree to
which individuals believe that the health problem is serious; (b) perceived threat, which
refers to the extent that individuals believe that they are personally vulnerable to the
health problem; (c) perceived benefit, which refers to the extent to which individuals
believe that engaging in a particular behavior will diminish the perceived threat; (d)
perceived barriers, which refer to the obstacles that individuals believe exist in order for
them to change their current behavior; and (e) self-efficacy, which refers to the beliefs
individuals have regarding their ability to change their behavior (Glanz, Lewis, & Rimer,
1990).

In evaluating the perceived severity, individuals form an impression of how
serious the effects of a given health problem will have on their functioning. Individuals

are believed to evaluate a wide spectrum of dimensions when examining severity, such as
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the effect on their personal and work functioning, financial difficulties, burdens on family
and friends, the degree of pain experienced, and other relevant factors.

In considering perceived threat, this model proposes that there is tremendous
inter-individual variability in perceptions of being vulnerable to a health problem.
Individuals that are high in this dimension feel that there is a real danger that they can be
personally be affected by the medical condition or disease. At the other end of the
spectrum, individuals low in perceived susceptibility are in denial that they could
potentially contract the disease.

The third perception that relates to health-related behaviors involves the perceived
benefits of taking action. Individuals must perceive that specific actions will result in the
prevention of the disease or in dealing with the medical problem. This perception is
believed to only occur after individuals have recognized that they are susceptible to the
disease. Thus, beliefs about the benefits of action play a vital role in determining if
appropriate health-related behaviors are performed.

Similarly, perceptions pertaining to the barriers to taking action also play a direct role in
determining if individuals will engage in specific behaviors. There are many instances in
which individuals may have perceptions of severity, feel personally threatened, and
believe in the benefits of taking action, but not take the action because there are too many
perceived obstacles to doing so. According to the HBM, barriers can come in many
forms but generally relate to the inconvenience, cost, and emotional and physical pain
related to taking the action

Lastly, if individuals do not have sufficient self-efficacy regarding their ability to

change, they will be less likely to engage in the health-promoting behaviors. The
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personal beliefs regarding their own abilities will play a tremendous role in determining
whether individuals will engage in appropriate health behaviors—even when the
aforementioned perceptions are positive. Furthermore, this theory also proposes that
there must be cues to action in order for individuals to engage in the appropriate
behaviors. This means that either internal or external cues must exist to trigger the
behavior that is necessary to prevent or deal with a particular health problem or disease.
It is also believed that certain demographic, sociological, and structural variables that can
serve to influence individual’s decision.

Although the HBM provides a concrete way of understanding health behaviors, it
is not without its limitations. For instance, the model has been criticized for focusing too
heavily on beliefs and ignoring other pertinent factors that may influence health
behaviors, such as previous experience and cultural and socioeconomic influences.
has not always been supported by the empirical literature. Some propose that it is for this
very reason that the research on HBM is not entirely supportive of the theory. However,
it is also important to recognize that the studies that have been done on HBM utilize
different questions to examine the same beliefs, thereby making the results of the studyies
difficult to compare.

The HBM has been widely used in research on health behaviors but has been less
widely used than the theories of reasoned action and planned behavior in studying
alcohol use. Still, several studies have supported the application of this theory to alcohol
use. One of the most notable studies in this area was conducted by Minugh, Rice, and
Young (1998) on a sample of 41,104 adults. These authors found that health beliefs and

behaviors were significantly correlated with alcohol use, even after controlling for
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demographic influences. Furthermore, the HBM was supported equally for men and
women; no gender differences were found. Sands, Archer, and Puleo (1998) examined
the HBM in 125 and 231 female college students and found that risk of alcohol abuse was
significantly predicted by perceived severity and bamiers, self-efficacy, and social
influences. Thus, there is a sound empirical basis in applying this theory to alcohol use in
a college population.

Stages of Change Model

The Stages of Change model (Prochaska, 1979) is another theory that is widely
used in explaining health-related and the addiction behaviors. The biggest contribution
of this model is in its explanation of how—but not necessarily why—behavior change
occurs. This model proposes five stages of change, including: (a) precontemplation,
wherein individuals are not considering behavioral change; (b) contemplation, where
individuals begin to consider changing their behavior; (c) decision, where individuals
decide they will change their behavior and actively create a plan on how they will do it;
(d) action, where individuals implement their behavior-change plan; and (e) maintenance,
where individuals maintain their behavior change and continue the beliefs and behaviors
responsible for such a change (Glanz, Lewis, & Rimer, 1990).

According to this model, individuals do not go through the steps in a linear
fashion. Instead, there is a movement into and out of various stages, sometimes
progressing forward and other times slipping backwards. The model recognizes that
there are times in individuals’ lives where change is more difficult than other times. In

applying this model, most health programs focus on assisting individuals to advance their
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stage of change so that they will be closer toward the desired behavior change (Glanz,
Lewis, & Rimer, 1990). This theory is widely used in the field of chemica! dependency.
Social Cognitive Theory

The Social Cognitive Theory by Bandura (1986) is another popular theory that is
used to explain health behaviors. This theory proposes that individuals’ behavior
changes as a function of the environment, elements of the person, and specific things
related to the behavior itself. Social Cognitive Theory believes in what it calls
“reciprocal determinism,” which refers to the constint interplay between the individual
and the environment in determining behaviors (Rosenstock, Strecher, & Becker, 1998).

In the Social Cognitive Theory, reinforcements and punishments play a vital role
in determining behavior. However, this theory also proposes that individuals must have
the capability to change in order for change to occur. This means that individuals must
learn exactly what they must do and how to do it. This theory further proposes that
behavior change is influenced by how important individuals perceive the desired result
that the behavior change will create. Behavior change is only believed to occur when the
result is highly desired by the person. Self-efficacy expectations are the second cognitive
factor that is believed to underlie behavior change. This means that individuals must
believe that they have the capacity to change their behavior. Outcome expectancies,
which refer to the benefits that individuals expect to receive by engaging in the behavior,
are the third cognitive dimension that is proposed to play a crucial role in behavior

change (Rosenstock, Strecher, & Becker, 1998).
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Perceived Risk and Substance Abuse

Perception of risk has been found by other investigators to actually decrease
substance abuse (Bachman, Johnston, & O’Malley, 1988). For instance, from their
empirical investigation of the influence of perceived risk on substance abuse, Gonzalez
and Haney (1990) commented, “...it is evident from the results of this study that
perceptions of risk significantly predict usage patterns and attitudes toward the use of
various drugs” (p. 314). Additionally, Gonzalez (1989) suggested that the perceptions of
risk regarding the use of substances is an important mediating variable in motivating
students to engage in preventative behavior.

A study by Bachman, Johnston, and O’Malley (1988) found that the most
significant predictor of alcohol use was the perceived risk of alcohol. Perception of risk
was also significantly predictive of tobacco use, but the ability for it to predict cannot be
generalized to all substances; Bachman et al. found that the predictability of risk is
specific to each substance. This author states that to affect the perception of risk of a
given substance, the information must be specific for each substance and disseminated
from a source that has a perception of accuracy and provides the information in sufficient
enough detail. Thus, it is recommended that methods need to be incorporated that will
influence the perceived risk of those substances where inaccurate perceptions of risk
exist.

Rhodes, Corby, and Wolitski (1990), however, pointed out that perceptions of risk
can be overridden. In their investigation, intravenous drug users continued to share
needles even after understanding the risk of contracting the HIV virus. The exact factors

that contribute to this are not yet fully understood.
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History of Alcohol and Drug Use at the University of Oklahoma

The issue of Alcohol and Drug use at the University of Oklahoma was first
presented to me by the Norman Prevention Coalition (Higher Education Committee) by
way of faculty advisor Dr. Avraham Scherman. The Coaliticn had become aware of a
similar study conducted at the University of Michigan in 1993 and decided to pursue
assessment of the same information for OU. After looking into what resources would be
needed to conduct such a study, the coalition agreed to fund a pilot study to start the
process. An initial grant of $3,000 was obtained from the Coalition and a grant of $1,000
was obtained from the Oklahoma Psychological Association. The pilot study included
students, faculty and staff and was administered by a mail-out survey through regular and
campus mail. Although the response rate for undergraduate students was approximately
35%, the response rates for the faculty and staff were below 20%. Due to these response
rates and the limited resource left over from the pilot project, this study was limited to the
undergraduate population. Also, due to the cost and low response rates in the pilot
project, the administration of the surveys used in this investigation was completed

through group administration rather than mail-out.
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METHODOLOGY

Methodological Approach

This investigation will be archival in nature in that the analyses will be based
upon a survey conducted by the University of Oklahoma. The data that will be used to
test the hypotheses set forth in the present investigation were collected using the survey
methodology, which allows for both descriptive and correlational uses. Because the
hypotheses in this study are correlational in nature, the present study mostly emphasizes
the correlational approach. The survey used employed a self-administered, self-report
format versus conducting the survey via an in-person or telephone format. This modality
was most appropriate given that the objective was to reach a wide audience of the
University population in a short period of time. Additionally, the use of an anonymous
self-report survey greatly reduces socially desirable responding whereas the other survey
methodologies would likely increase the chances of this response bias occurring.

Because this study is predictive in nature, the independent variables will refer to
the predictor variables and the dependent variables as the outcome variables. Four
different drinking variables, which measure four different types of drinking behaviors,
will be used in combination as the dependent measure. These include: (a) controlled
drinking, as measured by participants’ self-reported drinking behavior; (b) getting drunk,
as measured by participants’ report on the number of times they got drunk in the past
year, (c) binge drinking, as measured by participants’ report of the number of times in the
last two weeks they had five or more drinks in a row; and (d) how many drinks per week

students report consuming.



Students’ Attitudes and Perception It

This study will employ six different independent varniables: (a) personal attitudes
toward drinking; (b) perceptions of friends’ attitudes toward drinking, (c) perceptions of
others’ attitudes toward drinking; (d) perceptions of drinking norms, as assessed by
perceptions of friends’ drinking levels; (e) perceptions of drinking norms, as assessed by
perceptions of other students’ drinking levels; and (f) perceived risks of aicohol use.

Selection of the Sample

The sample used for this investigation was comprised of a probability sample of
1,000 randomly selected undergraduate students at the University of Oklahoma collected
in the spring semester of 1997. A list of undergraduate courses was randomly selected
until the total enrollment of classes was over 1,000 students. The list of class enrollment
status was obtained from the University administration. After permission was granted
from each course instructor, the researchers presented the study to the students and the
surveys were distributed. All surveys were collected during the following class period.
A total sample size of 690 was obtained from the 1000 students sampled. It was made
clear, through a handout and the class presentation, that participation is the study is
completely voluntary. The distribution of gender was expected to represent an equal
number of males and females. Furthermore, the distribution between freshman,
sophomore, juniors, and seniors sampled was expected to represent the actual breakdown
of these classes at the University of Oklahoma.

Participants will benefit from this investigation through the knowledge gained
from the data they provide. If the data appears to show a need to address alcohol and
drug issues on campus, the students will be the beneficiaries of any intervention programs

implemented by the university to help curve the identified problems. Due to the
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voluntary and anonymous nature in which the survey is returned, there was absolutely no
risk to the participants in this study.

Given that a sample size of 100 is all that is all that is necessary to obtain
statistical power at .80, assuming an alpha of .05 and a medium effect size (i.e., R?=.13
and r = .30), this sample size will have sufficient statistical power (i.e., Power = 1.0) to
reject the null hypothesis when it is false (Cohen, 1988).

The Survey

The data for this investigation was collected from the administration of the Use of
Alcohol, Tobacco, and Other Drugs in the Community Survey, which was developed by
the University of Michigan’s Initiative on Alcohol and Other Drugs (Hamid, 1995). The
survey was originally developed to gather data to assist in identifying trends and changes,
identify individuals who may be at high-risk, and to help in designing alcohol and drug
prevention programs. Hamid (1995) reported this index as having a Cronbach coefficient
alpha of .94. The large significant association between personal attitudes toward alcohol
use and actual drinking behavior (r = .67) found by Hamid (1995) supports validity of
this index. This questionnaire is shown in Appendix A.

The questionnaire contains a total of 60 items, many of which have several
responses within them. Forty-one items are designed to measure five domains related to
alcohol and drug use: (a) the frequency of the consumption of alcohol, tobacco, and
illicit, prescription and over-the-counter drugs; (b) the problems that occur as the result of
such usage; (c) the place and social circumstances of the consumption of alcohol; (d) the
strategies used to regulate drinking; and (e) the perceptions of norms and attitudes about

drinking and drug use that are present in community and peer groups. The last 19 items
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ask relevant sociodemographic and descriptive information, such as respondents’
ethnicity and religious affiliation.

In the present investigation, the focus is on actual drinking behaviors, personal,
friends’, and others’ attitudes toward drinking, drinking norms, and perceptions of the
risk of alcohol use. Other items will be examined on an exploratory basis and will not be
reviewed in depth here.

Actual Drinking Behavior

Four items on the survey will be used to assess participants’ actual drinking
behavior, the outcome variable for this study: (a) item Sa-c, (b) item 9a-c, (c) item 11,
and (d) item 12. Item Sa-c asks participants, “On how many occasions (if any) have you
had alcoholic beverages to drink?,” and asks them to rate their response to this question
from 1 (0 occasions) to 7 (40+ occasions). Participants rate their response in reference to
three different temporal durations: (a) “in your lifetime?” (5a), (b) “during the last 12
months™ (5b), and (c¢) “during the last 30 days™ (5c). Total scores for this question are
obtained by summing the responses to 5a, 5b, and Sc. Thus, scores can potentially range
from 3 to 21, with higher numbers being indicative of higher drinking behavior.

Using a similar format used by item Sa-c, item 9a-c asks respondents about the
number of times they have been drunk: “On how many occasions (if any) have you been
drunk or very high from drinking alcoholic beverages?” The same 7-point rating scale
that is used in item Sa-Sc is also used in item 9a-c (i.e., 0 occasions = 1 to 40+ occasions
= 7). Ratings are provided for drunk occasions over their lifetime, the past 12 months,
and the past 30 days, as was done for item 5a-c. As will be done with item Sa-c, total

scores for item 9a-c will be obtained by summing the response to the three parts. Scores
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will potentially range from 3 to 21, with higher scores being indicative of a higher
frequency of being drunk.

In item 11, respondents are asked, “Over the last two weeks, how many times
have you had five or more drinks in a row?” Participants are given the definition of a
drink as being “... a glass of wine, a bottle of beer or wine cooler, a shot of liquor, or a
mixed drink.” They are then to choose one of the six responses: (a) “none” (1), (b)
“once” (2), (c) “twice” (3), (d) “3 to 5 times™ (4), (e) “6 to 9 times” (§5), or () “10 or
more times” (6). Item 12 asks participants to write in a number in response to the
question, “What is the average number of drinks you consume a week?”” The responses
provided to these last two questions will serve as their score on these items.

To assess the hypothesis, a summative score will be used in which scores from all
four items will be added together to obtain the final score. The lowest possible value for
these scores will be 6 and the highest possible value will depend upon participants’
responses to item 12. Higher values will indicate more severe drinking behavior. The
hypotheses will also be tested, however, on each of the individual items to gain a better
understanding of the relationships observed.

Attitudes Toward Drinking

[tem 34 will be used to measure participants’ personal, their friends, and others’
attitudes toward drinking. This item lists 14 behaviors related to drinking and are asked
to rate each behavior on a 3-point scale as “acceptable” (1), “don’t care” (2), or
“unacceptable” (3). These behaviors include the following: (a) drinking alcoholic
beverages to be social, (b) giving parties where alcohol is served, (c) giving parties where

the only drinks are alcoholic, (d) letting loose and having fun when drinking, () losing
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control when drinking, (f) drinking to get drunk, (g) being so drunk they throw up, (h)
getting loud and aggressive when drinking, (i) drinking to get away from troubles, (j)
drinking to fit in with a group, (k) providing alcohol to someone under the age of 21, (1)
pressuring people to drink alcohol, (m) driving after two or three drinks, and (n) making
sexual advances to someone who is high or drunk.

To obtain total scores for the personal, friends’, and others’ attitudes toward
drinking, responses to the 14 items will be summed in a unit weighting fashion. This will
yield total scores that can potentially range from 14 (acceptable) to 42 (unacceptable),
with higher scores being indicative of more conservative values. This scoring method is
different from that employed by Hamid (1995), one of first authors to use this scale to
evaluate empirical questions. Instead of unit weighting each value, Hamid scored one
point for each item respondents endorsed as either “acceptable” or “don’t care”. Using
this method, scores ranged from O to 14 with higher values indicating more liberal
attitudes toward drinking. However, one of the drawbacks of using this approach is that
the range of responding is potentially restricted and such restricted ranges can reduce the
magnitude of correlation coefficients (Tabachnick & Fidell, 1996). Thus, by using a unit
weighting approach, it is less likely that this restriction of range problem will exist in the
present study. However, to examine the differences in these two scoring approaches,
item 34 will be scored both ways, analyses will be conducted using both scoring systems,
and the results of these different approaches will be compared. This will thereby provide
a better understanding for future researchers on how best to approach scoring this item.

Each of the three dimensions that are measured by item 34 will be briefly reviewed.
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Personal attitudes toward drinking. To evaluate respondents’ personal attitudes
toward drinking, participants are asked to respond to each of the 14 behaviors by
endorsing the 3-point scale in response to the question, “Do you find this....” In the stem
of this question, respondents are to provide their own opinion of the 14 behaviors. The
coefficient alpha reported by Hamid (1995) for this index was .72. The large significant
association between personal attitudes toward alcohol use and actual drinking behavior (r
= .67) found by Hamid (1995) supports validity of this index.

Friends’ attitudes toward drinking. To evaluate respondents’ perceptions of their
friends’ attitudes toward drinking, participants are asked to respond to each of the 14
behaviors by endorsing the 3-point scale in response to the question, “Do your friends
find this....” In the stem of this question, respondenis are to provide an estimate of
whether or not their friends find the 14 behaviors as acceptable or unacceptable. The
survey defines friends for the respondent as being, “the people you see socially.” Hamid
(1995) reported the coefficient alpha for this index to be .76. Hamid also reported
correlation between this index with actual drinking behavior as being r = .32 (p <.001),
which supports the validity of this index.

Others’ attitudes toward drinking. To evaluate respondents’ perception of others’
attitudes toward drinking, participants are asked to respond to each of the 14 behaviors by
endorsing the 3-point scale in response to the question, “Do most students find this....”
The stem of this question asks respondents to estimate the attitudes of most students as a
whole. The coefficient alpha of this index has been reported as .73 (Hamid, 1995). The
correlation of others’ attitudes with actual drinking behavior has been reported as small,

but statistically significant (r =-.19, p <.01) by Hamid (199S).
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Drninking Norms
Items 3 1b and 32b will be used to evaluate drinking norms. Item 3 1b measures

drinking norms of the respondents’ friends and 32b measures drinking norms of others.
For both of these items, participants are asked to provide two ratings. The first rating
asks them to estimate how many people (i.e., “friends” for item 31b and “other students”
for item 32b) drink alcoholic beverages. Scale values range from 1 (none) to 4 (most).
In the second rating, respondents are ask to endorse from 1 (less than once per month) to
7 (daily) the frequency with which friends (31b) or other students (32b) drink alcoholic
beverages.

To obtain separate total drinking norm scores for friends and others, the rating for
the number of people drinking wiil be muitiplied by the frequency rating. Thus, the
resulting product will provide an overall index of drinking norms that includes both how
many people and how severe the drinking behavior is. Higher values will be
representative of norms which reflect a higher occurrence and severity of drinking among
their friends and other students. The “how many” and “frequency” ratings will also be
looked at separately, however, to provide more detailed information about the norms
pertaining to alcohol usage. Reliability indices are not available for this index. The
validity of this index, however, is supported by the large statistically significant
association found between this index and drinking behavior (r = .51, p <.001) reported

by Hamid (1995).

Perceived Risk of Alcohol Use
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Perceived risk of alcohol use will be measured using items 33g, 33h, and 331. The
stem of all three of these items asks students to report on, “How much do you think
people risk harming themselves (physically or in other ways) if they....” The rating scale
for this item ranges from 1 (no risk) to 5 (can’t say), with a value of 4 indicating great
risk. The differences between these three items are only in the frequency of alcohol
usage that is portrayed. For instance, item 33g states, “Have one or two drinks nearly
every day,” item 33h states, “Have four or five drinks nearly every day,” and item 331
states, “Have five or more drinks once or twice each weekend.”

For the purpose of testing the hypotheses in this study, scores of 5 will be coded
as O to eliminate the influence of the “can’t say” option. Next, scores for items 33g-i will
be summed to yield a total perception of risk score which can potentiaily range from 3
(no risk) to 12 (high risk). No reliability or validity estimates are provided for this index.

Procedures

The archival data collected from the survey will be obtained from the
administration at the University of Oklahoma. Procedures involved in the survey process
will be briefly reviewed. After the course enrollment list for the randomly selected
courses had been obtained for the University of Oklahoma administration, instructors
were contacted and asked if they will allow the survey to be distributed in their class.
Surveys were distributed at the beginning of class and then collected at the beginning of
the next class two days later. Students participating in the survey were provided with a
written description of the study, its purpose, and its relevance to drug and alcohol use on
campus. Informed consent was assumed through the completion and return of the

instrument. Participants were asked to only return the completed instrument with no
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identifying information added. With informed consent being met by the returning of the
materials, participants were guaranteed complete confidentiality. This part of the
protocol was added based on the results of a pilot study.

Students were allowed to sign a piece of paper verifying their participation if they
chose to. This allowed them the opportunity to receive credit from instructors who
already give credit to student for research participation on campus. This list was only
signed after the participant had turned in their instrument. At no time was this list and the
survey stored together. This procedure guaranteed students’ confidentiality, while
allowing the instructor the flexibility of awarding credit for participation.

Data Analysis

The data collected from this investigation will be analyzed using the Statistical
Package for the Social Sciences (SPSS®) for Macintosh™. After the database has been
verified for accuracy, descriptive statistics will first be calculated. These will include
measures of central tendency and dispersion (e.g., M and SD), frequencies, percentages,
and cross-tabulations of variables (e.g., response by gender).

Because the hypotheses in this investigation focus on the ability for various
factors to predict drinking behavior among undergraduate college students, the
hypotheses will be analyzed using canonical correlation analysis. This analysis is
appropriate because the goal is to examine the relationship between two sets of variables
(1.e., attitudes and alcohol behavior). The canonical vanate (i.e., the linear combination
of the vanables), for the outcome variable will be drinking behavior, which will
comprised of the variables in the drinking behavior index. The canonical variate for the

independent side of the equation will include the personal (H1a), friends’ (H1b), and
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others’ (H1c) attitude variables and the friends’ (H2a) and others’ (H2b) drinking norms
variables, all of which will be entered simultaneously. The significance of the canonical
variable loadings will be evaluated at .05, as will the squared multiple correlations of
each variable. The inspection of these coefficients will allow for the specific testing of
the first research question in that they will reveal which of the predictors are uniquely
predictive of drinking behaviors and which is the strongest predictor.

To test Hypothesis H2c, which predicts that actual drinking behavior will be more
closely related to perceptual norms of friends’ drinking levels than to perceptual norms of
others’ drinking levels, a test of dependent correlations will be calculated between the
following two semi-partial correlations: (a) drinking behavior with friends’ norms and
(b) drinking behavior with others’ norms. The resulting t value will be evaluated at a
two-tailed alpha of .05.

The assumptions underlying canonical correlation (i.e., linearity,
homoscadasticity, and multivanate normality) will be examined by visually inspecting
the distribution of canonical variate scores and by producing a scatterplot of pairs of
canonical vanates (Tabachnick & Fidell, 1996). If the data are not multivanate normal,
then data transformations will be conducted on variables with non-normal distnibutions in
an attempt to normalize them. Tolerance values will be used to examine for the presence
of multicollinearity and Cook’s distance scores will be inspected to evaluate for

influential outliers.
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