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A b s t r a c t . In 1999, the Harva rd School of Public Health College
Alcohol Study surveyed 734 US college administrat o rs to learn
wh at colleges we re doing to prevent binge dri n k i n g. Respondents
rated the seve rity of student alcohol-abuse pro blems and descri b e d
p revention effo rts and institutional investments in prevention infra-
s t ru c t u re. Prevention practices we re widespread in the areas of
ge n e ral education about alcohol, use of policy controls to limit
access to alcohol, re s t ricting adve rtising at home-game sport i n g
eve n t s , and allocation of living space to alcohol-free dorm i t o ri e s .
P rogramming was less prevalent for more targeted alcohol educa-
t i o n , o u t re a ch , and re s t rictions on alcohol adve rtising in campus
media. Nat i o n a l ly, most of the surveyed colleges rep o rted having a
campus alcohol specialist, m a ny had task fo rc e s , and about half
we re perfo rming in-house data collection. Less common we re pro-
gram eva l u at i o n s , c o m munity agre e m e n t s , or neighborhood ex-
ch a n ges. Prevention practices va ried with institutional ch a ra c t e ri s-
tics and the surveyed administrat o rs ’p e rc eptions of the seve rity of
alcohol pro bl e m s .
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ublic health is increasingly making use of a variety
of behavior change strategies to support a compre-
h e n s ive, systems-wide ap p ro a ch for preve n t i o n .

Examples of multidimensional and systems-ch a n ge
approaches to prevention are found in programs targeting
high-risk behaviors, such as heavy episodic or “binge”
d ri n k i n g, s m o k i n g, ri s ky sexual behav i o r, and violence
among youth and young adults.1,2 Systems-change pro-
grams share an assumption that behavior is shaped by many

factors, including those associated with individuals and
their environments.3 Consequently, administrators and pre-
vention specialists use strategies that span educational and
environmental efforts. In preventing alcohol abuse, sys-
tems-change approaches are coupling education about alco-
hol with efforts to alter relevant policies, reduce supply, and
change media and marketing practices that shape or reflect
n o rms (Weitzman ER, We chsler H. Reducing high-ri s k
d rinking and re l ated harms using a social ecologi c a l
approach: Research overview for the “Matter of Degree”
program evaluation. Unpublished manuscript).4–6

Today, efforts to prevent binge drinking in colleges are
advanced through a variety of programs that range from
unique single-school projects to cross-college initiatives
and some surveys of progra m m i n g.7 N ewer initiat ive s
include the counter-advertising campaigns of the National
Association of State Universities and Land Grant Colleges,
private philanthropic efforts (eg, social ecology interven-
tions supported by the Robert Wood Johnson Foundation’s
A Matter of Degree Program8), federal initiatives (eg, the
US Department of Education Fund for Improvement of Sec-
ondary Education programs), and prepared curricula from
various sources.

Determining the efficacy of the various efforts to reduce
binge drinking and related harms calls for rigorous program
evaluation. Although a number of descriptions of preven-
tion programs exist, detailed research findings are rare.
Until quality evaluation data are available, only a compre-
hensive examination of existing prevention programs will
allow administrators to assess strengths, weaknesses, and
gaps in their approaches to campus alcohol problems. In
this article, we offer a national picture of current efforts to
prevent and curtail binge drinking at more than 700 colleges
and universities and categorize these efforts into distinct
areas in a systems-change approach. The purposes of our
study were to 
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• facilitate a “taking stock” of current efforts, options,
and program trends;

• provide a comprehensive overview of current preven-
tion efforts nationally, with a summary of institutional capa-
bilities for prevention, using various indicators of program
eva l u at i o n , t e chnical support , and campus/commu n i t y
cooperation;

• assess whether implementation of prevention programs
differed by the degree of perceived drinking problems on
each campus and by other college characteristics.

METHOD

Sample of Colleges

We surveyed presidents (or individuals they designat e d )
at 4-ye a r, A m e rican liberal arts unive rsities and college s .
I n i t i a l ly, we selected 1105 schools from the A m e ri c a n
Council of Educat i o n ’s list of accredited institutions of
higher educat i o n . L at e r, we dropped 141 institutions fro m
the list because they we re considered inap p ro p ri ate for our
s t u dy (ie, institutions that did not offer baccalaure ate liber-
al arts degre e s , s u ch as seminari e s , t h e o l ogical sch o o l s ,
p ro fessional institutes, and schools outside of the United
S t ates or US terri t o ries). Seven hundred thirt y - four sch o o l s
responded to our questionnaire, a response rate of 76.1%.
Respondents we re presidents (10%), d e s i g n ated student
a ffa i rs (57.3%) and health promotion staff, i n cluding per-
sons from we l l n e s s , c o u n s e l i n g, alcohol and other dru g
e d u c ation programs (21.9%), and other administrat ive offi-
c e rs (10.9%).

The Questionnaire

We developed an eight-page questionnaire based on
m e a s u res developed in the Harva rd School of Publ i c
Health (HSPH) College Alcohol Study9 and the HSPH’s A
M atter of Degree program eva l u ation (Weitzman ER,
We chsler H, Reducing high-risk drinking and re l at e d
h a rms using a social ecological ap p ro a ch; Research
rev i ew for the “ M atter of Degre e ” p rogram eva l u at i o n .
Pe rsonal commu n i c at i o n , 1999). The questionnaire con-
sisted of 31 questions, some with both fo rc e d - choice and
open-ended parts. We asked respondents to rate the per-
c e ived seve rity of alcohol-abuse pro blems among students
on their campuses, to specify ap p ro a ches their college s
used to add ress binge dri n k i n g, and to describe preve n t i o n
re s o u rces. Th i rteen questions we re open-ended, d e s i g n e d
to elicit descri p t ive info rm ation about the types of alcohol
e d u c ation and prevention programs offe red to students, a s
well as the ra n ge of campus alcohol-control policies and
their enfo rc e m e n t .

Mailing and Response Rate

We mailed questionnaires to college presidents in Febru-
ary 1999, with an accompanying cover letter. The presi-
dents’ options were to have the survey filled out on-line for
electronic submission to a secure HSPH server or to return
the completed survey by regular mail or fax. Over the next
2 months, we sent nonrespondents a second and a third

questionnaire and an accompanying cover letter notifying
them that the response deadline had been ex t e n d e d.
Responses we re vo l u n t a ry and respondents we re not
required to provide their names. By the end of March,
41.7% of the questionnaires had been returned; an addition-
al 33.5% arrived by the end of May; and the remaining
24.8% arrived by the end of August. More than 60% of the
respondents submitted their responses on-line, and 39.4%
used regular mail or fax to return the survey.

Data Analysis

We used the SAS for Unix systems10 to carry out all sta-
tistical analyses and used ch i - s q u a re analyses to compare the
re s p o n d e n t s ’ rep o rted perc eptions of alcohol pro blems on
their campuses with their rep o rts about alcohol policies,
s a n c t i o n i n g, c o m p re h e n s iveness of alcohol education pro-
gra m s , and ap p ro a ches to add ress high-risk dri n k i n g. Quali-
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TABLE 1
Characteristics of Colleges (N = 734) 

Participating in the 1999 HSPH Survey
of College Administrators

Characteristic n %

Sponsorship
Public 294 40.4
Private 434 59.6

Size
≤ 5000 students 503 69.2
5001–10 000 101 13.9
> 10 000 123 16.9

Region
Northeast 191 26.6
North Central 204 35.6
South 255 28.4
West 67 9.3

Academic competitiveness†
None/less competitive 197 27.6
Competitive 326 45.7
Highly competitive 191 26.7

Commuter/residential‡
Commuter 53 7.2
Not commuter 681 92.8

Affiliation
Religious 320 44.0
Not religious 408 56.0

Environment
Rural/small town 282 38.6
Suburban/urban 448 61.4

Enrollment
Women only 16 2.2
Coeducational 717 97.8

Note. HSPH = Harvard School of Public Health. Totals in each cat-
egory vary slightly because of missing values.
†Competitiveness is based on ACT and SAT scores and percent-
ages of applicants accepted, as reported in Barron’s Profiles of
American Colleges.16

‡Commuter schools are defined as schools with no on-campus
dormitories.



t at ive data describing ch a ra c t e ristics of prevention progra m-
ming we re postcoded to re flect major typological cat ego ri e s
of prevention progra m m i n g, using a fra m ewo rk deve l o p e d
for another project. Descri p t ive data we re then included as
q u a n t i fi able measures within the fre q u e n cy analy s e s .

RESULTS

Sample Characteristics

The 734 schools in the sample rep resented a cro s s - s e c-
tion of US institutions of higher education located in 50
s t ates and 2 US terri t o ries (Table 1). Twenty-eight perc e n t
we re in the North Central regi o n , 26.6% in the Nort h e a s t ,
35.6% in the South, and 9.3% in the West; 40% we re pub-
lic institutions and 60% we re privat e. We divided sch o o l
e n rollment into three cat ego ri e s : l a rge schools with more
than 10 000 students (16.9%), m e d i u m - s i zed schools with
5001 to 10 000 students (13.9%), and small schools with
fewer than 5000 students (69.2%). Ap p rox i m at e ly thre e
fifths of the schools (61.4%) we re in an urban or subu r b a n
a re a , and two fifths (38.6%) we re in a small town or ru ra l
s e t t i n g. Fifty-six percent had a re l i gious affi l i at i o n , 2 . 2 %
e n rolled only wo m e n , and 7.2% we re commuter institu-
tions with no residence halls. Sixty percent had frat e rn i t i e s
or soro rities or both, and 94% part i c i p ated in interc o l l e-
gi ate sport s .

Prevention Initiatives Nationally,
by College Characteristics

Wide variations existed in types of college prevention
programming and preventive interventions associated with
college characteristics (Table 2). Almost all schools (97%)
provided general alcohol education programs, although pro-
portionately fewer schools with small enrollments and insti-
tutions with a religious affiliation did so. Despite high lev-
els of these general alcohol education programs, fewer
schools provided more targeted education (eg, to Greek-
affiliated students or athletes, even though these groups are
known to represent above-average alcohol consumption and
alcohol-related problem levels on many campuses11,12).

Although approximately 60% of the schools surveyed
had fraternities/sororities, only 67% of those institutions
targeted Greeks. The same situation occurred in 94% of the
schools that had athletic programs, with only 59% provid-
ing programs that targeted athletes. Programs for Greek-
affiliated or athlete groups were more likely to be found at
large (p < .001), public (p < .05, and p < .001, respectively),
and secular (p < .001) schools. Less common were educa-
tion programs comprising outreach to students’ families
(about one third did so) or high school students (fewer than
one fifth). These efforts, again, were more likely to be found
at large, public, secular schools than at the smaller schools
or institutions with a religious affiliation.

Restrictions on the supply of alcohol were prevalent at
most of the schools we surveyed. About 98% of the admin-
istrators at residential campuses reported that their schools
or communities prohibited keg delive ry to dorm i t o ri e s .
Administrations at highly competitive schools (in terms of

admission) were less likely to prohibit keg deliveries, as
were schools in suburban or urban settings (p < .01 and p <
. 0 5 , re s p e c t ive ly). Similarly, a majority of the sch o o l s
rep o rted re s t rictions on alcohol sales at interc o l l egi at e
sports events. Large, public, secular, and suburban/urban
schools were all significantly less likely to impose controls
on sales (p < .001 for all comparisons) than were smaller,
religious, and rural schools.

Keg delivery to fraternity or sorority houses was prohib-
ited at 87% of the surveyed schools, most commonly at
schools in the Northeast (p < .01) and less competitive
schools (p < .05). We found similar patterns for prohibitions
of alcohol at home intercollegiate sports events and tailgate
parties at three quarters or more of the respondents’institu-
tions, with significant differences by college type for these
efforts. Compared with small schools, the colleges with
large enrollments were about one quarter less likely to ban
alcohol at intercollegiate sports events and about half as
likely to do so at home tailgate events, resulting in a clear
gradient by school size (p < .001 for both comparisons).
Thus, the smaller the school, the more likely that restric-
tions on alcohol at sporting events were to be in effect. Sec-
ular schools were also substantially less likely to use these
controls than institutions affiliated with a religious denomi-
nation (p < .001 for both comparisons). Perhaps the highest
use of supply-side restrictions was evident among the small
group (n = 16) of women’s colleges, whose administrators
reported complete (100%) use of restrictions for three out of
five survey items in this area.

R e s t rictions on alcohol adve rtising va ried widely by
institutional characteristics. Although approximately 90%
of the schools reported they restricted alcohol advertise-
ments at home sporting events, only 1 in 2 (51%) reported
prohibiting advertisements for off-campus bars or clubs in
campus newspapers or on bulletin boards. Public schools
were considerably less likely than their private counterparts
to limit adve rtising (p < .001 in both cases), wh e re a s
schools in the Northeast and those with a religious affilia-
tion were more likely to do so (p < .001 in both cases).

Among the 681 residential campuses (93% of the total
sample) we surveyed, approximately two thirds offered
alcohol-free dormitories and living spaces. These arrange-
ments were more likely to exist at public (p < .05), large (p
< .001), northeastern (p < .01), highly competitive (p <
.001), and secular (p < .001) campuses. Women’s colleges
were markedly less likely to provide these arrangements,
although the small size of the sample limited the signifi-
cance of the analysis.

The last cat ego ry of initiat ives rep resents institutional
i nvestments in prevention. Rather than prevention effo rt s
per se, these initiat ives re flect infra s t ru c t u re to monitor and
respond to students’ p ro blem dri n k i n g. Seve n t y - s even per-
cent of the college administrat o rs we surveyed rep o rt e d
t h at their schools had a designated individual who was in
ch a rge of issues re l ated to alcohol and other drug abu s e.
Institutions that we re small (p < .001), p rivate (p < .001),
in the West (p < .01), and had a re l i gious affi l i ation (p <
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.001) we re least like ly to have such an alcohol and other
d rug specialist.

Ap p rox i m at e ly three fifths (60%) of the re s p o n d e n t s
reported that they had a task force, working group, or coali-
tion charged to work in this area. Small (p < .001), private
(p < .001), southern (p < .01), noncompetitive institutions
(in terms of admissions) (p < .001), and commuter schools
(p < .001) were least likely to have a task force.

Somewhat more than half (55%) of the surveyed respon-
dents regularly measured the extent of the campus drinking
problem through some type of survey mechanism: large

(p < .001), public (p < .001) schools, and those in the North-
east (p < .05) were most likely to report monitoring alcohol
u s e, as we re more competitive (p < .001), re s i d e n t i a l
(p < .001), and secular (p < .001) schools. Of those schools
t h at reg u l a rly measured the extent of student high-ri s k
drinking and associated harms, only half (46.7%) reported
these findings back to students. Twenty percent incorporat-
ed those findings into “social norming”campaigns designed
to influence student perceptions about drinking norms on
campus. A minority (40%) of respondents reported that they
had a designated specialist or office to evaluate preventive

222 JOURNAL OF AMERICAN COLLEGE HEALTH

COLLEGE HEALTH

Initiatives College Administrators Report Using 

Size Region

≤ 5000– > North- North
Initiative All Public Private 5000 10 000 10 000 east central South West

Alcohol education

All students 96.6 98.6 95.1 95.4* 99.0 99.2 98.4 95.6 95.7 100.0
Special to

Greeks 67.1 71.7* 61.5 57.3*** 76.7 78.8 72.0 61.4 68.0 70.6
Athletes 59.1 70.8*** 51.1 51.9*** 67.3 80.8 67.2* 52.6 58.7 65.0

Outreach to
Families 34.7 40.8** 30.8 31.1*** 38.0 49.2 42.3 33.3 30.7 35.4
High school students 17.0 27.1*** 10.5 9.9*** 34.0 33.6 18.5 13.9 17.9 18.8

Prohibitions on access to alcohol

No kegs in dorms1 98.2 98.5 98.3 98.5 97.9 98.3 97.7 99.5 97.9 96.7
No sale at home games 91.5 85.7*** 95.5 97.4*** 82.8 75.6 94.0 92.1 90.8 85.0
No kegs to Greek houses 87.0 84.6 90.3 89.4 86.6 82.4 85.4** 81.7 93.5 74.2
No use at home games 78.5 74.1* 81.9 82.5*** 80.0 61.9 79.4 80.7 76.5 75.0
No use at tailgate parties 75.9 66.2*** 82.6 86.1*** 68.0 42.6 78.0 76.6 75.6 67.8

Restrictions on alcohol advertising

No ads at home sports events 89.6 78.7*** 97.2 95.6*** 82.5 72.7 96.7*** 85.7 89.8 82.5
No ads for off-campus bars/clubs 51.3 26.5*** 68.2 62.2*** 32.0 22.3 64.5*** 46.8 47.4 40.0

Living space

Alcohol-free dorms/floors 62.0 66.8* 58.5 57.5*** 74.0 71.1 71.3** 62.4 53.8 63.9

Institutional investments in prevention

Substance-abuse officer 76.9 83.3*** 72.4 71.9*** 88.1 87.0 76.8** 72.9 83.0 65.7
Task force to deal with

on-campus use/abuse 60.0 70.1*** 53.7 54.2*** 68.3 79.5 65.8 60.3 55.8 62.1
Measures extent of binge

drinking 54.6 62.8*** 49.4 46.8*** 69.0 77.9 61.7* 54.2 49.4 63.6
Evaluates program impact 40.3 48.6*** 34.5 33.5*** 51.0 60.7 43.9 37.8 40.0 40.9
Cooperative agreement with

community 39.7 45.2*** 35.4 34.3*** 53.5 52.1 47.4*** 41.4 32.1 43.9
Regular meetings with 

neighborhood 24.1 29.9** 20.1 18.1*** 31.0 44.3 36.5*** 21.9 18.1 21.2

Note. Chi-square comparisons of percentages are not significant unless noted as follows: *p < .05; **p < .01; ***p < .001. Differences pertain to all 
categories within the cluster.
1Percentage calculated from n = 681 (92.8%) of schools that have dorms.

Characteristic

TABLE 2
Initiatives College Administrators Report Using to Prevent Binge Drinking, in Pe rc e n t age s , by College Characteristics



interventions on campus. Small (p < .001), private (p < .01),
and religious institutions (p < .001) were least likely to have
an in-house evaluator.

Forty percent of the respondents reported their institu-
tions had cooperative agreements with community agencies
to share data, resources, or strategies. These arrangements
were most common at large (p < .001), public (p < .01), and
residential campuses (p < .05). Last, only about one quarter
(24%) of the respondents reported meeting regularly with
neighbors or community groups to address issues related to
student drinking. Large (p < .001), public (p < .01), north-

eastern, more competitive (p < .001), residential, (p < .05),
and secular (p < .001) colleges were more likely to report
involvement in community exchanges.

Prevention Initiatives, by Degree 
of Perceived Problem

The degree to which college administrators perceived
student alcohol abuse as a problem was positively associat-
ed with the comprehensiveness of institutional education
and prevention programs (Table 3). The respondents who
reported that student alcohol abuse was a problem or a
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Binge Drinking, Showing College Characteristics

Alcohol education

Prohibitions on access to alcohol

Restrictions on alcohol advertising

Living space

Institutional investments in prevention

97.0 96.0 97.9 94.2 96.8 95.0* 98.0 95.4 97.5 93.8 96.6

58.7** 63.9 79.1 42.3** 68.7 54.1*** 73.2 62.6 69.8 0.0 67.3
54.6 59.9 65.8 48.7 59.8 49.5*** 66.6 54.3* 62.7 35.7 59.6

30.9 35.0 40.7 20.8* 35.8 29.6** 39.2 33.6 35.8 14.3 35.2
12.9* 16.2 23.9 13.2 17.3 8.8*** 23.8 16.4 17.5 0.0 17.4

Rural/ Urban/ Women
None/less Yes Highly Yes No Yes No small town suburban only Coeducational

99.4** 99.4 95.5 — 98.4 99.3 97.6 99.6* 97.5 93.3 98.5
92.9 90.9 90.7 97.5 91.2 97.4*** 86.9 95.8*** 88.8 100.0 91.3
91.8* 88.7 80.3 95.7 86.5 90.0 85.6 86.3 87.4 100.0 87.0
76.1 77.8 81.3 80.0 78.4 85.1*** 73.3 82.6* 75.8 66.7 78.8
79.9*** 81.3 62.2 94.6** 74.8 88.7*** 65.9 78.5 74.0 100.0* 75.4

88.5 90.7 89.4 94.9 89.3 97.6*** 83.4 90.1 89.2 100.0 89.4
51.0* 55.5 43.5 58.8 50.8 69.1*** 37.8 52.1 50.6 60.0 51.2

52.4*** 61.4 71.9 — 61.9 53.4*** 69.3 65.2 59.6 53.3 62.2

75.9 74.8 81.6 82.0 76.5 70.0*** 81.8 78.2 76.2 68.8 77.0

51.0*** 59.7 72.5 38.0*** 61.7 50.0*** 68.6 58.8 61.4 56.3 60.2

46.4*** 51.6 72.0 29.4*** 56.6 44.6*** 63.3 55.4 54.4 46.7 54.9
36.9 40.9 46.3 28.6 41.1 31.7*** 47.4 40.4 40.6 31.3 40.5

37.4 39.7 43.6 20.8** 41.2 38.5 41.0 37.9 41.0 26.7 40.0

13.3*** 23.2 38.3 11.5* 25.0 17.8*** 29.3 26.4 22.8 6.3 24.5

Competitive Commuter Religious
Environment Student body



major problem on their campuses were considerably more
likely than other respondents to report that their institution
p rovided ge n e ral education programs about alcohol 
(p < .001), targeted programs for high-risk groups (p < .05
– p < .001), and initiated outreach to families and high
school students (p < .05 – p < .001). In addition, those

respondents who reported that alcohol abuse was a major
problem for students at their institution were 14% less like-
ly to have an institutional policy prohibiting alcohol at
home tailgate parties (p < .001) than those who reported
less severity of alcohol-abuse problems.

A strong positive association existed between perc e ive d
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TABLE 3
Binge Drinking Prevention Initiatives College Administrators Use, in 

Percentages, by Perceived Severity of the Problem

All Not a problem/
colleges minor problem A problem Major

Initiative (N = 734) (n = 315) (n = 165) problem

Alcohol education

All students 96.6 93.2*** 97.8 99.4
Special to

Greeks 67.1 57.8* 69.7 73.5
Athletes 59.1 49.3*** 66.6 59.1

Outreach to
Families 34.7 22.9*** 36.1 50.0
High school students 17.0 11.3** 18.0 24.2

Prohibitions on access to alcohol

No kegs in dorms1 98.1 99.1 98.0 98.1
No sale at home games 91.5 92.9 92.3 88.0
No kegs to Greek houses 87.0 90.9 85.0 86.8
No use at home games 78.5 78.3 79.9 75.6
No use at tailgate parties 75.9 83.6*** 78.0 60.9

Restrictions on alcohol advertising

No ads at home sports
events 89.6 92.8 88.8 86.5

No ads for off-campus
bars/clubs 51.3 43.8 37.0 43.6

Housing

Alcohol-free dorms/
floors 62.0 50.7*** 65.3 70.1

Institutional investments in prevention

Substance-abuse officer 76.9 75.7 75.9 80.0
Task force deals with

on-campus abuse 60.0 45.7*** 64.8 72.7
Measures extent of

binge drinking 54.6 39.9*** 56.9 73.5
Officer to evaluate

program impact 40.3 31.2*** 41.25 52.8
Coop agreement with

community agencies 39.7 26.2*** 42.4 55.2
Regular meetings

with neighborhood 24.1 15.0*** 24.6 37.2

Note. Chi-square comparisons of percentages are not significant unless noted as follows: *p < .05; **p
< .01; ***p < .001. Differences pertain to all categories within the cluster.
1Percentage calculated from n = 681 (92.8%) of schools that have dorms.



s eve rity of student alcohol abuse and the institutional inve s t-
ment in prevention. Respondents who perc e ived student
alcohol abuse to be a major pro blem we re from 60% to 250%
m o re like ly to support implementation of va rious institution-
al actions than we re their peers who rep o rted low perc e ive d
s eve rity of alcohol-re l ated pro blems (p < .001 in all cases).

COMMENT

College administrators across the country reported that
their schools engaged in a wide variety of efforts designed
to prevent binge drinking. General educational interven-
tions—long the hallmark of alcohol and other drug preven-
tion7,13,14—were most common and were present in virtual-
ly all surveyed schools. Pro p o rt i o n at e ly fewer sch o o l s
engaged in social-norms campaigns designed to change stu-
dent perception of normative drinking on campus, had edu-
cational efforts that targeted high-risk groups, or had pro-
grams that extended beyond the campus to reach families or
high school students. Not surprisingly, schools that imple-
mented the more targeted educational initiatives were those
whose administrators perceived that student alcohol abuse
was a major problem.

A majority of the respondents reported that their schools
restricted student access to alcohol by prohibiting keg deliv-
ery to dormitories or fraternity/sorority houses and impos-
ing sales controls or bans on tailgate parties. Large, public,
highly competitive schools were less likely to report these
supply-side efforts, a finding that was echoed in the restric-
tions on advertising. Why these institutional differences
existed is unclear. However, administrators at these types of
institutions were significantly more likely to report that stu-
dent alcohol abuse was a major (as opposed to a minor or
moderate) problem. This finding might suggest that prob-
lems were greater where supply-side controls were absent.
Administrative perceptions of a more severe alcohol-abuse
problem may also reflect unmeasured variables, such as
greater outlet density in a community or local norms more
accepting of high-volume consumption (suggested by the
absence of advertising controls), all factors that may im-
pede supply-side interventions.

U n fo rt u n at e ly, these hypotheses cannot be tested in a
c ross-sectional study such as this. Neve rt h e l e s s , high rates of
d rinking pro blems rep o rted in other national survey
re s e a rch ,1 5 i n cluding those of the College Alcohol Study
rep o rted in this issue of the Jo u rnal of A m e rican College
H e a l t h (pp 199–210) , m ay suggest that at least some of the
s u p p ly-side controls rep o rted by college administrat o rs we re
not necessari ly implemented or enfo rc e d.

Institutional investments in efforts to reduce binge drink-
ing through various prevention initiatives were mixed. A
majority of the college administrators reported that their
schools had a designated official in charge of prevention ini-
tiatives. However, we observed a clear gradient in the preva-
lence of institutional investment and the response required.
Institutional investments that required greater specificity in
function (eg, in-house program evaluation), more personnel
(eg, a task force or coalition),and more community involve-

ment (eg, cooperative agreements and community meet-
ings) were less common, with cooperative agreements rela-
tively rare.

The tendency for a college administration to provide
more inclusive, activist investments was directly related to
how severe a problem student drinking was perceived to be.
Perhaps this was a sign of the significance of a high level
buy-in for building capacity in prevention in an institution. 

Although evidence is emerging that the national picture
of binge-drinking prevention efforts includes many ele-
ments of a more comprehensive, systems approach, several
gaps are evident. Ta rgeted education and outre a ch lag
behind more general educational approaches. Policy and
advertising restrictions are reportedly prevalent but belied
by what is known about student drinking behaviors. Institu-
tional capability to respond is mixed, with indications that
community partnership is low. Of course, the least affluent
schools—and perhaps many of the smaller institutions in
the sample—may not be able to assign personnel and
resources to deal with their problems internally or through
community cooperation.

This national picture of binge-drinking-prevention pro-
grams in colleges should be considered in light of several of
the study’s limitations. The questions we used to obtain
information about prevention efforts were derived from a
systems-approach perspective and stressed environmental
and policy issues. We may have omitted some program ele-
ments that adherents of social marketing or norm i n g
approaches would stress.  These approaches use marketing
tools to create demand for lifestyles that do not focus on
drinking and disseminate information on low-risk drinking
styles to encourage modeling of healthy peer norms.

Because of limitations inherent in collecting survey data
and postcoding large quantities of qualitative reports, the
listing of program elements and approaches presented here
may be more succinct than reality might suggest. Preven-
tion programming is varied, even within a program catego-
ry; and crucial dimensions of policies and programming,
including enforcement and implementation, cannot be cap-
tured in a survey of this kind. Depending on their position
in the college administration, respondents may not be fully
aware of the degree to which certain programs are imple-
mented and policies enforced. Moreover, this was not an
anonymous survey, in that colleges were identified and re-
spondents were college presidents or other administrators
chosen to respond for their institution, which may have
helped shape the responses.

Because of the relative absence of scientific program
evaluation results, we cannot guarantee that adopting pro-
gram elements we included will result in a major reduction
in college binge drinking and associated harms. Most
important, the data presented are cross-sectional and we
cannot infer causality in any of the associations we
observed. Nevertheless, the very high rate of responses to
the survey and the scope of information provided afford an
important vantage point from which to assess prevention
trends and needs in 2000 and beyond.
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For further information, please address correspondence to
Henry Wechsler, PhD, Department of Health and Social Behavior,
Harvard School of Public Health,677 Huntington Avenue, Boston,
MA 02115 (e-mail: hwechsle@hsph.harvard.edu).
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