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Today’s presentation 

• Messaging in individually-focused interventions 
• Social Norms 
• Expectancy Challenge 
• Alcohol Skills Training Program 
• Brief Alcohol Screening and Intervention for College 

Students (BASICS) 
• Personalized Feedback Interventions 
• Other individually-focused strategies 

 
 

College Student 
Substance Use 
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Substance Use Data                                                                    
from Monitoring the Future Study 

• Alcohol 
▫ Past year 
 76.1% report any alcohol 

use  
 60.5% report having been 

drunk 

▫ Past month 
 63.1% report any alcohol 

use 
 42.6% report having been 

drunk 

Source: Johnston, et al (2015) 

Daily and weekly alcohol consumption over academic year.  Error bars (95% CI) are 
shown above the mean only. Asterisks (*) refer to significant adjacent week differences 
(Bonferroni adjusted level of p<.002)   (Tremblay, et al., 2010) 

Alcohol-Related Consequences 

• Among undergraduate students who drink, within 
the past 12 months as a consequence of drinking… 
▫ 35.5% did something they later regretted 
▫ 31.5% forgot where they were/what they did 
▫ 21.6% had unprotected sex 
▫ 14.6% physically injured themselves 

 
These are “negative consequences,” right? 

American College Health Association, 2015 

 

n =74,438 undergraduate students at 108 institutions in sample from Spring 2015 

http://images.google.com/imgres?imgurl=http://static.howstuffworks.com/gif/alcohol-intro.jpg&imgrefurl=http://usmlemd.wordpress.com/category/up-date/&h=245&w=335&sz=17&hl=en&start=9&tbnid=u0VyfiTtUqW-cM:&tbnh=87&tbnw=119&prev=/images?q=alcohol&gbv=2&svnum=10&hl=en&sa=G
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Perceptions of Consequences 
Consequence Negative Neutral Positive 

Arrested/citation 93% 5% 3% 

Received lower grade 88% 13% 0% 

Regretted sex 84% 12% 4% 

Vomited 77% 14% 9% 

        Physically embarrassed 58% 37% 5% 

        Socially embarrassed 51% 42% 7% 

        Blackout 53% 35% 12% 

        Late to work/class 53% 35% 12% 

        Hangover 47% 28% 25% 

        Woke up in someone else’s bed 42% 42% 16% 

                Binge eating 17% 56% 27% 

                Skipped meals 16% 58% 26% 

Mallett et al., 2008 

Substance Use Data                                                                    
from Monitoring the Future Study 

▫ Any illicit drug 
 38.6% report past year use 

▫ Marijuana 
 34.4% report past year use 

▫ Any illicit drug other than marijuana 
 20.8% report past year use 
 10.1%  Amphetamines 

 9.6% Adderall 

 5.0% Ecstasy/MDMA 

Source: Johnston, et al (2015) 

• 96.1% with an alcohol use disorder do not 
receive services (Wu, et al., 2007) 

 

• Only 36% who screen positive for depression 
receive medication or services (Eisenberg, et al., 2007) 

 

• Of 125 suicides reported by Counseling Centers, 
only 14% were current or past clients (Gallagher, 
2014) 

Many students might be slipping through 
the cracks 

http://rds.yahoo.com/S=96062857/K=drugs/v=2/SID=w/l=II/R=24/SS=i/OID=805f055eb8b60c32/SIG=1fijtcmlq/EXP=1117402278/*-http:/images.search.yahoo.com/search/images/view?back=http://images.search.yahoo.com/search/images?p=drugs&ei=UTF-8&fl=0&imgsz=all&fr=FP-tab-img-t&b=21&h=261&w=296&imgcurl=www.belize.com/images/generic-drugs.jpg&imgurl=www.belize.com/images/generic-drugs.jpg&size=8.5kB&name=generic-drugs.jpg&rcurl=http://www.belize.com/pharmacy.html&rurl=http://www.belize.com/pharmacy.html&p=drugs&type=jpeg&no=24&tt=299,457&ei=UTF-8
http://images.google.com/imgres?imgurl=http://static.howstuffworks.com/gif/marijuana-leaf.jpg&imgrefurl=http://health.howstuffworks.com/marijuana1.htm&h=401&w=400&sz=55&hl=en&start=3&tbnid=hQFWVqbBZO4QeM:&tbnh=124&tbnw=124&prev=/images?q=marijuana&gbv=2&svnum=10&hl=en&sa=G
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Relationship between alcohol, sleepiness, and 
GPA exists in college (Singleton & Wolfson, 2009) 

Heavy drinking associated with lower GPA, and 
students at research universities who are heavy 
episodic drinkers are less likely to be engaged in 
interactions with faculty  (Porter & Prior, 2007) 

Frequency of binge drinking associated with 
lower grades in college setting (Pascarella, et al., 2007) 

Relationship Between Alcohol Use and 
Academic Success 

Messaging 

Prevention/Intervention 
Approaches 
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Specialized 
 

Treatment 

Primary 
 

Prevention 

Brief 
 

Intervention 

None 

Mild 

Moderate 

Severe 
Thresholds for 

Action 

Spectrum of Intervention Response 

Traditional approaches 
to prevention 

An alternative approach: 

Harm Reduction 
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What is Harm Reduction? 

• The most harm-free or risk-free outcome after a 
harm reduction intervention is abstinence. 
 

• However, harm reduction approaches acknowledge 
that any steps toward reduced risk are steps in the 
right direction   

 

How are these principles implemented? 

• Legal issues are acknowledged. 
• Skills and strategies for abstinence are offered. 
• However, if one makes the choice to drink, skills are 

described on ways to do so in a less dangerous and less 
risky way. 

• A facilitator, provider, or student affairs professional 
must elicit personally relevant reasons for changing. 
 This is done using the Stages of Change model and 

Motivational Interviewing. 

Stages and Interventions 

Pre-
contemplation 

Contemplation Preparation Action Maintenance 

Motivational 
Enhancement 

Assessment  
Skills Training 

Relapse 
Prevention 

The Stages of Change Model  
(Prochaska & DiClemente, 1982, 1984, 1985, 1986) 
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Motivational Interviewing 

Miller & Rollnick, 1992, 2002, 2012 

Brief Interventions and Motivational 
Interviewing 

Non-judgmental 
Non-

confrontational 
Meet people 

where they are 

Elicit personally 
relevant reasons 

to change 

Explore and 
resolve 

ambivalence 

Discuss behavioral 
change strategies 

when relevant 

What is resistance? 

• Resistance is verbal behaviors 

• It is expected and normal 

• It is a function of interpersonal communication 

• Continued resistance is predictive of (non) change 

• Resistance is highly responsive to our style 
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Goals of a Brief Intervention 
When there are signs of potential risks and/or existing harms, provide early 
intervention 

If ultimately in line with what motivates the individual, prompt contemplation 
of change 

If ultimately in line with what motivates the individual, prompt commitment to 
change or even initial action 

Reduce resistance/defensiveness 

Explore behavior change strategies and discuss skills to reduce harms  

OARS:                                                                       
Building Blocks for a Foundation 

• Ask Open-Ended Questions 
▫ Cannot be answered with yes or no 

▫ Professional does not know where answer will lead 
 “What do you make of this?” 

 “Where do you want to go with this now?” 

 “What ideas do you have about things that might work for you?” 

 “How are you feeling about everything?” 

 “How’s the school year going for you?” 

 “Tell me more about that.” 
 This is different than the closed-ended “Can you tell me more 

about that?” or “Could you tell me more about that?” 

 

 

What open-ended questions could 
you ask that might prompt…  

…consideration of “consequences”? 

…change talk? 

…consideration of strategies for 
making changes? 
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Finding potential hooks, change talk, and 
behavior change strategies:  An Example 
▫ “What are the good things about ___________ use for 

you?” 
 

▫ “What are the ‘not-so-good’ things about 
___________ use?” 
 

▫ “What would it be like if some of those not-so-good 
things happened less often?” 
 

▫ “What might make some of those not-so-good things 
happen less often?” 

Norms 

• People are influenced by their subjective 
interpretation of a situations rather than by the 
actual situation (Lewin, 1943). 
 

• We are influenced by our perception of others’ 
attitudes, behaviors, and expectations rather than 
by their actual attitudes, behaviors, or 
expectations. 
 

• Our perceptions and interpretations are often 
inaccurate. 

Social norms: Perception versus reality 

Source: Neighbors & Kilmer (2008) 
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• Examines people’s perceptions about: 
▫ Acceptability of excessive behavior 

▫ Perceptions about the prevalence                                                             
of drinking by those around them 

▫ Perception about the rates of drinking                                                                                      
by those around them (including the                                                  
“typical” person) 

Norms Clarification 

Social norms mass media 
campaigns 

Expectancies 
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EXPECT 

  Alcohol         No Alcohol 
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Alcohol Skills Training 
Program (ASTP) 

Alcohol Skills Training Program 

• Fromme, Kivlahan and Marlatt (1986) 

• Compared skills training program to an alcohol 
information school  

Reducing harms 
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• When people start to lose their buzz, 
what do they usually do? 

• Do they ever get that same buzz back? 

• For people with tolerance, is the buzz 
you get now as good as the buzz you 
used to get when you first started 
drinking? 

Questions… 

Baseline 
(normal 
activity) 

Stimulant 
or “buzz” 

feeling 

Depressant 
effects 

… 

.05%-.06% 

Baseline 
(normal 
activity) 

Stimulant 
or “buzz” 

feeling 

Depressant 
effects 

… 

Once tolerance 
develops… 

http://images.google.com/imgres?imgurl=http://www.library.ln.edu.hk/i3.files/question.jpg&imgrefurl=http://www.library.ln.edu.hk/i3.files/&h=285&w=404&sz=17&tbnid=y3QUB2n_jBkJ:&tbnh=85&tbnw=121&hl=en&start=1&prev=/images?q=question&svnum=10&hl=en&lr=&sa=G
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Specific Tips for Reducing the Risk of 
Alcohol Use 

• Set limits 
• Eat prior to or while drinking 
• Keep track of how much you drink 
• Space your drinks 
▫ Alternate alcoholic drinks w/non-alcoholic drinks 

• Avoid trying to “out drink” or keep up with others 
• Avoid or alter approach to drinking games 
• If you choose to drink, drink slowly 
• Use a designated driver 
• Don’t accept a drink when you don’t know what’s in it 
• Have a friend let you know when you’ve had enough 

What Is A Standard Drink? 
• 12 oz. beer 

• 10 oz. microbrew 

• 10 oz. wine cooler 

• 8 oz. malt liquor 

• 8 oz. Canadian beer 

• 8 oz. ice beer 

• 6 oz. ice malt liquor 

• 4.5 oz. fruit-flavored, high-ethyl alcohol content 
malt beverages (formerly alcoholic energy 
drinks…Four Loko is 4.2 oz) 

• 4 oz. wine     

• 2.5 oz. fortified wine 

• 1.25 oz. 80 proof hard alcohol    

• 1 oz. 100 proof hard alcohol  

Setting a Limit 

http://images.google.com/imgres?imgurl=http://www.bottlewatch.com/uploaded_images/zalgirio-beer-786657.jpg&imgrefurl=http://www.bottlewatch.com/archives/2005_12_01_archive.htm&h=325&w=244&sz=16&hl=en&start=3&tbnid=o9i9pGn89eqBaM:&tbnh=118&tbnw=89&prev=/images?q=beer&svnum=10&hl=en&lr=
http://images.google.com/imgres?imgurl=http://www.stencilit.com/806_Wine_Bottle.jpg&imgrefurl=http://www.stencilit.com/Tuscan Style Stencils.htm&h=549&w=305&sz=86&hl=en&start=8&tbnid=0716Wd7JZqQSiM:&tbnh=133&tbnw=74&prev=/images?q=wine+bottle&svnum=10&hl=en&lr=
http://images.google.com/imgres?imgurl=http://media.collegepublisher.com/media/paper340/stills/84rnq08i.gif&imgrefurl=http://www.dailycampus.com/news/2005/10/18/News/Liquor.Before.Beer-1024312.shtml&h=250&w=276&sz=59&hl=en&start=1&tbnid=jQt_jafXS5EdwM:&tbnh=103&tbnw=114&prev=/images?q=hard+alcohol&svnum=10&hl=en&lr=
http://images.google.com/imgres?imgurl=http://static.howstuffworks.com/gif/alcohol-intro.jpg&imgrefurl=http://usmlemd.wordpress.com/category/up-date/&h=245&w=335&sz=17&hl=en&start=9&tbnid=u0VyfiTtUqW-cM:&tbnh=87&tbnw=119&prev=/images?q=alcohol&gbv=2&svnum=10&hl=en&sa=G
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ASTP 

• Content reviewed in ASTP 
▫ Expectancies 
▫ Standard drink and norms 
▫ Absorption/Oxidation 
▫ BAC/BAL, associated effects, tolerance 
▫ Alcohol’s biphasic effect 
▫ Distribution of blood alcohol charts 
▫ Consequences  
▫ Harm reduction strategies 

ASTP 

• ASTP is delivered in a group setting 
▫ Alcohol content and the skills-training 

information is introduced in a more structured 
way throughout the program 

 

BASICS 
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The Basics on BASICS                                                                                   
Brief Alcohol Screening and Intervention For College Students  

•Assessment 
 

•Self-Monitoring 
 

•Feedback Sheet 
 

•Review of Information and Skills Training 
Content 

(Dimeff, Baer, Kivlahan, & Marlatt, 1999) 

 

What does it mean to “do” BASICS? 

• The “AS” is the alcohol screening 

▫ Originally a separate in-person session 

▫ Subsequently achieved online, but BASICS does require a 

screening 

• The “I” is the intervention 

▫ Originally a second in-person session guided by 

personalized graphic feedback 

▫ Personalized graphic feedback delivered online/in-print 

(PFI) is not BASICS 

▫ Intervention must be delivered with fidelity (meaning 

adherence to MI spirit, style, and strategies) 
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BASICS 

• BASICS is individually focused and involves 
the delivery of personalized feedback 
▫ Alcohol content and the skills-training 

information is introduced throughout the 
intervention when relevant, applicable, or of 
interest to the participant 

 

 

 



18 

Potential Barriers Specific to BASICS                                                                                   
Brief Alcohol Screening and Intervention For College Students  

• Adjustments in feedback length/content without 
evaluation 
• Conflicting/confusing messages about what is “effective” 
• Best practices in training for BASICS delivery 
• Staffing/practical needs leading to                                
adjusting the intervention 
• Bringing intervention to scale 
• MI adherence & issues of fidelity 
• Reaching students who might slip                                 
through the cracks 
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In-person intervention with 
no graphic feedback 

MI in Health Care Settings:  College Health Centers 

• Adherence to MI is the key! 
 

• “The most reliable interaction components did 
indeed reflect underlying core principles of MI (p. 
243).” 
 

• Identified the Top 10 Clinical Tools and relation with 
MI Principles: 

▫ Express Empathy (EE) 

▫ Develop Discrepancy (DD) 

▫ Support Self-Efficacy (SSE) 

▫ Roll with Resistance (RWR) 

Grossberg, P., et al., (2010). 
Inside the physician’s black 
bag: Critical ingredients of 
brief interventions, 
Substance Abuse, 31, 240-
250 

  EE DD SSE RWR 

1)  Drinking likes & dislikes  X     X 

2)  Life goals & alcohol use    X     

3)  Reducing risk agreement      X   

4)  Feedback on alcohol use, binges per month  X       

5)  Tracking number of drinks      X X 

6)  Readiness to change (1-10 scale)        X 

7)  Drinking consequences: Overall compared with college 

students nationally  
  X   X 

8)  Drinking consequences: Calories    X   X 

9)  Drinking consequences: BAC    X   X 

10)  Alcohol norms: Personal use compared with  peers’ use    X X X 

Top 10 Clinical Tools 
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What about personalized 
graphic feedback for 

prevention with no person 
there at all to discuss the 

feedback with the person? 

Motivating Campus Change (MC2) 

• 1488 participants randomly assigned to 
feedback and tips intervention (n=737) or 
assessment-only control (n=751) 
▫ Tips involved weekly postcards for ten weeks 

Source:  Larimer, et al. (2007) 

Larimer, M.E., Lee, C.M, Kilmer, J.R., Fabiano, P., Stark, C., Geisner, I., Mallett, K., 
Lostutter, T.W., Cronce, J.M., Feeney, M., & Neighbors, C. (2007). Personalized  mailed 
feedback for college drinking prevention: A randomized clinical trial.  Journal of 
Consulting and Clinical Psychology, 75, 285-293 
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Motivating Campus Change (MC2) 

• Participants in the feedback condition drank 
less at follow-up than controls (F(1,872) = 7.18, 

p<.01) 

▫ Composite score consisting of peak BAC, past month 
frequency, past year frequency, and total drinks per 
week 

Source:  Larimer, et al. (2007) 

Motivating Campus Change (MC2) 

• Feedback participants were more likely 
to refrain from heavy episodic drinking 
(defined as five or more drinks in a row 
at least once in the past two weeks)  
(odds ratio = 1.43)                                                      
(B = -0.36, X2(1, N=983) = 5.23, p<.05) 

  

Source:  Larimer, et al. (2007) 
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Source:  Larimer, et al. (2007) 

Motivating Campus Change (MC2) 

• Abstainers in the feedback condition were 
twice as likely to remain abstinent at 
follow-up compared to controls                              
(odds ratio = 2.02)                                                                              
(B = 0.70, X2(1, N=234) = 6.88, p<.01) 

Source:  Larimer, et al. (2007) 

Source:  Larimer, et al. (2007) 
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Motivating Campus Change (MC2) 

• Protective behaviors mediated 
intervention efficacy (F(1,854) = 8.17, p<.01) 

• Participants who received the intervention 
increased the frequency of protective 
behaviors relative to the control group 

Source:  Larimer, et al. (2007) 

Web-based graphic feedback 

A sample of findings of web-based 
personalized feedback interventions (PFI) 

• 21st birthdays – reduced BAC levels on day of 21st 
birthday (Neighbors, et al., 2009)   

• Alcohol-related risky sexual behaviors (Lewis, et al., 

2014) 

• Recently published study reviewed 32 
electronic/web-based interventions, including 
several commercially available products (Cronce, 

Bittinger, Liu, & Kilmer , 2014): 
http://www.arcr.niaaa.nih.gov/arcr/arcr361/article05.pdf 

Source:  Larimer, et al. (2007) 
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Screening 

Hingson, et al., (2012) identified respondents who ever 
drank alcohol and had seen a physician in the past year 
 

Only 14% of those exceeding low risk drinking guidelines 
were asked and advised about risky drinking by their 
physician 
 

18-25 year olds were most likely                                                               
to exceed guidelines but were                                         
least often asked about drinking 

Many of these conversations 
may not be happening 

Hingson, et al (2012) 

• Alcohol:   
▫ Efficacy of screening and brief 

motivational interventions in 
health centers has been 
established (Fleming et al., 2010; 
Schaus et al., 2009) 

▫ Hingson (2010) suggests that 
increased screening and 
intervention in health services 
could ultimately achieve 
population level benefits. 

Early identification of students and 
coordination of care 
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• Selecting screening measures with adequate 
sensitivity/specificity 

• Training 
• Resistance toward conducting screenings 
▫ Concern about more work for providers 
▫ Concern about what to do when there’s a positive screen and/or 

where to refer 

• “Real world” issues related to resources 
• Still requires that a student come to a Health Center or 

Counseling Center 

Potential barriers related to screening 

Application to groups 

• Non-judgmental, non-confrontational 
• Cast a wide net to be inclusive of audience 
• Ask open-ended questions as much as possible 
• Reflect when possible – this remains key 
• Consider “hooks” for the group  
• Elicit personally relevant reasons for change 
• Let group generate protective behavioral 

strategies, then fill in what they miss 
 

Motivational Enhancement 
Techniques:  Group Settings 
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Collectively, they can all be a 
part of the mix of strategies 

considered through 
CollegeAIM 

• Barriers can exist to dissemination, 
adoption, implementation, and 
maintenance (Rogers, 1995) 

Possible Barriers to Implementing Effective 
Interventions on College Campuses 

Source:  Larimer, Kilmer, and Lee, 2005 
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• Published findings appear in journals not 
oriented to clinicians (Sobell, 1996) 

▫ Often, little description of steps needed to apply 
a treatment or intervention 

 

• Some publications or evaluations are not 
“user friendly” (Backer, 2000) 

 

Possible Barriers to Dissemination in Implementing 
Effective Interventions 

Source:  Larimer, Kilmer, and Lee, 2005 

• Reactions from key individuals involved in 
the process (DeJong and Langenbahn, 1996) 
 

• Diversity of opinion around how to proceed 
▫ Could lead to difficulty in committing 

Possible Barriers to Adoption in Implementing 
Effective Interventions 

Source:  Larimer, Kilmer, and Lee, 2005 

• Unreasonable expectations (Liddle, et al., 2002) 
 

• Insufficient “buy-in” (Liddle, et al., 2002) 
 

• Not enough time working with directors, 
administrators, staff, or students 

Possible Barriers to Adoption in Implementing 
Effective Interventions 

Source:  Larimer, Kilmer, and Lee, 2005 
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• Proper training of those delivering a program 
 

• A tendency to “reinvent” innovations (Rohrbach, 

D’Onofrio, Backer, & Montgomery, 1996) 

Possible Barriers to Implementation in Implementing 
Effective Interventions 

Source:  Larimer, Kilmer, and Lee, 2005 

• Organizational factors (Simpson, 2002) 

▫ Resources, issues impacting effective delivery, 
attitudes among leaders, etc. 
 

• Resistance among staff familiar and 
comfortable with a prior approach (Liddle, et al., 

2002) 

Possible Barriers to Implementation in Implementing 
Effective Interventions 

Source:  Larimer, Kilmer, and Lee, 2005 

• Therapist drift (i.e., issues of fidelity) 
 

• Need for ongoing assessment and continued 
training  

Possible Barriers to Maintenance in Implementing 
Effective Interventions 

Source:  Larimer, Kilmer, and Lee, 2005 
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• Tendency to move toward “next best thing” 
▫ One approach being pursued at the expense of 

another 
 

• Concern that directing attention or funds 
toward a behavior indicates that “problem” 
exists 

Possible Administrative Barriers in Implementing 
Effective Interventions 

Source:  Larimer, Kilmer, and Lee, 2005 

Wrapping up 

• A small group students may be quite vocal on 
campus to the point administrators withhold 
policy changes assumed to be  unsupported by 
the student body (Lavigne, et al., 2008) 
 

• Among students, Saltz (2007) found a 
“universal tendency” to underestimate student 
support for policies 

Support for policies and                                    
enforcement is there! 
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Saltz (2007) conclusions (p. 459) 

• “…campuses would actually have more incipient support 
for a variety of alcohol prevention policies than is likely to 
be perceived by the students themselves, and, by 
extension, administrators and others belonging to the 
campus community. “ 

• “…Unless students are persuaded that such support is not 
limited to a fringe element, new policies are likely to be 
met with at least passive, if not active, resistance.” 

• “…This then, suggests that today’s campus prevention 
interventions, which now often comprise campaigns to 
correct students’ perception of peer alcohol consumption, 
may want to incorporate a parallel effort to correct their 
perception of peer support for policies as well.”  

• “This information may prove revelatory to some, and 
critical to the chances of having a significant impact on 
alcohol-related problems on campus, which is the 
ultimate target.” 

Saltz (2007) conclusions (p. 459) 

A mix of strategies is best 
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Future directions 

• Consider the audience/targets for and of various prevention/intervention 
efforts 
▫ Abstainers 

▫ Returning veterans 

▫ Study abroad programs 

▫ Students in recovery  

▫ Fraternity and sorority members 

▫ Student athletes 

▫ High-risk events 

• Recognize and utilize expertise within your community 

• Add to the science on “what works” for impacting alcohol use, drug use, 
violence, and the overlap of these issues 
▫ Prescription drugs 

▫ Marijuana 

 

A quick word about spring break, 21 runs, 
students studying abroad, and new students 

Tolerance 

Siegel, S. & Ramos, B.M.C. (2002) 
Applying laboratory research: Drug 
anticipation and the treatment of 
drug addiction. Experimental and 
Clinical Psychopharmacology, 10, 
162-183. 
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Types of learning 

•Classical Conditioning 
▫ Pavlov 
 Association of two events 

such that one event 
acquires the ability to 
elicit responses formerly 
associated with the other 
event 

 

… … … … … 

CNS 
Stimulation 
(CNS speeds 

up) 

CNS 
Depression 
(CNS slows 

down) 

Baseline 
(normal 
activity) 

Desired 
feeling 

 

… … … … … 

CNS 
Stimulation 
(CNS speeds 

up) 

CNS 
Depression 
(CNS slows 

down) 

Baseline 
(normal 
activity) 

Desired 
feeling 

 

… 
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Considering cues 

• Even taste can be a cue 
▫ Siegel (2011) noted that college students 

who consume alcohol in the presence of 
usual taste cues (e.g., a beer flavored 
beverage) display greater tolerance to 
intoxicating effects than when consumed in 
a novel blue, peppermint-flavored beverage 
of the same strength. 

Conclusion 

• “The situational specificity of tolerance” 
▫ If alcohol is presented “in a manner divorced 

from the usual alcohol-associated stimuli, the 
effects of the alcohol are enhanced (Siegel, 

2011, p. 358).” 
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