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The problem addressed in this study is how selected 

universities in the South and Southwest recognize and 

attempt to deal with alcohol use and other drug use among 

students. The purpose of the study was to determine current 

practices and policies concerning student alcohol and drug 

use among the 20 selected universities. 

The data were obtained by means of a descriptive survey 

questionnaire which was mailed to 20 selected universities 

under the jurisdiction of the Southern Regional Accrediting 

Board. The instrument was designed to identify practices 

and programs concerning student alcohol and drug use. A 

copy of each institution's alcohol and drug policy was 

requested. 

The content and procedures of the programs implemented 

by the responding institutions were reviewed, in order to 

evaluate the extent and degree to which they provide for the 

recognition, education, intervention, and treatment for 

students with alcohol- or drug-use problems. Results are 

presented in tabular form. 



Of the 20 major state-supported universities which were 

mailed questionnaires, 75% returned usable instruments. All 

responding institutions felt they have an alcohol or drug 

problem of some magnitude, and all either have, or believe 

they have, some kind of policy to deal with substance use by 

students. All of the responding institutions also indicate 

that they have various programs in operation which deal with 

student substance use and abuse. Since this was a regional 

study the results are not necessarily generalizable. 

On the basis of the literature reviewed and the survey 

responses received, an authentic problem with student 

alcohol and drug use exists on campus. The institutions 

surveyed appear to recognize a problem; however, the results 

of this study reveal that most have yet to develop an 

effective or coordinated strategy to combat student alcohol 

and drug abuse. 
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CHAPTER I 

INTRODUCTION 

Alcoholism and other nonprescription drug abuse and 

dependence are accepted facts of life in modern society. 

The National Institute of Alcohol Abuse and Alcoholism 

(NIAAA), established in 1972, estimates that 10% of the 

American work force suffers from alcohol abuse problems or 

alcoholism and that 7% of the total adult population is 

alcoholic (NIAAA, 1983). Current estimates of the number of 

alcoholics in the United States are around 15 million 

(NIAAA, 1983). In 1984, the estimated national cost of 

alcohol abuse totalled 185 billion dollars (Harwood, 

Napolitano, Kristiansen, & Collins, 1984). 

The National Institute on Drug Abuse (NIDA), estab-

lished in 1972, estimates that about two-thirds of the 

nation's young people have tried an illegal drug before they 

graduate from high school (Meyer, 1986). In 1984, the 

estimated total annual cost of drug abuse to society was 

close to 100 billion dollars (Gorodetsky & Henningfield, 

1 984 ). 

The national Congress has established two agencies to 

deal with the problems of alcohol use and drug use. A 

proper perspective on this may be gained in that: 



Alcohol is a drug, the use of which has created an 

array of health and social problems. Although 

many problems related to the use of alcohol have 

elements in common with those related to other 

drugs, one immediate and apparent difference is 

the legal and wide social acceptance of the drug 

alcohol. (Chafetz, 1973b, p. 22) 

While some other differences may exist between the use of 

alcohol and other drugs, the focus is seen as legal versus 

illegal. Alcohol is the most abused drug in the United 

States (Chafetz, 1973b). 

A perspective might be gained, if we view that: 

In each human organism, the potential to be a 

substance abuser exists. In some, it is realized. 

For others, it is not. No doubt, the numerous 

factors affecting human development play a 

significant role in shaping some individuals to be 

substance abusers, while others do not experience 

this particular behavior. (Kozicki, 1981, p. 2) 

Thus, it appears that it is within the realm of possibility 

that any individual might become an alcoholic or drug 

addict. "Like most illnesses, alcoholism recognizes no 

economic, racial or age boundaries. Young, old, Black, 

white, native American, rich, poor, dropouts and Ph.D.'s, 

all are potential victims. No group is immune" (Chafetz, 

1973b, p. 22). 



Because the chemical-use problem is so pervasive in 

today's society, it is seen also as a problem for 

institutions of higher education. The rate of alcohol usage 

for the general population of the United States is around 

70% (Thorner, 1986). Various studies and surveys have 

indicated a range of alcohol use among college students to 

be between 70% and 96% (Gonzales, 1986; Hewitt, 1976; 

Johnston, 1986; Kraft, 1976; Minter et al. , 1982). At most 

schools, the range was from 87% to 93% (Hewitt, 1976). Most 

of these studies indicate that geographic region.and 

population density of an area are contributors to the 

drinking rate of particular schools. Schools in the 

southern region of the U.S. and more rural schools had the 

lowest incidence of alcohol use. It was seen, however, that 

no other population group in the United States has a larger 

proportion of drinkers than the college student population. 

Both men and women drink more as they progress through 

college. And, those who drink more also have more problems 

(Gonzales, 1986). The median figure reported for student 

alcohol use is 92% of college students (Johnston, 1986). 

College students do use nonprescription drugs other 

than alcohol. Recent studies indicate that the rate of drug 

use among college students is comparable to that for 

nonstudents in the same age group (Johnston, 1986; Meyer, 

1986). By the end of their fourth year of college, studies 



indicate that one in three college students will have at 

least tried cocaine (Meyer, 1986). 

During the past 30 years, the use of alcohol and drugs 

has increased sharply in U.S. institutions of higher 

education (Hewitt, 1976). With the increased use of chem-

icals has come an increase in student problems. These 

problems are reflected in different life areas of students. 

Of concern to colleges is the retention factor for students. 

Academic problems, due to drug use, strongly indicate that 

the freshman group will not become upperclassmen (Lemay, 

1968). 

Colleges and universities, as well as other groups, are 

beginning to recognize problems connected with alcohol and 

drug use. A recent survey found that nearly one-half of 

campuses currently have an individual designated to serve as 

its Alcohol Education Coordinator Specialist (Anderson & 

Gadaleto, 1985). The Chronicle of Higher Education reports 

in its July 30, 1986, issue that the National Association of 

Intercollegiate Athletics (NAIA), which serves around 500 

small colleges, has developed a compulsory policy of drug 

testing and drug education for athletes. Also, the National 

Collegiate Athletic Association (NCAA) has developed a 

compulsory policy of drug testing and drug education. 

Secretary of Education, William Bennett, is quoted in 

the July 12, 1986, issue of the Chronicle of Higher 

Education as saying, "There are places (in higher education) 



where people are looking the other way, denying, trying to 

avoid PR problems and even a few places where people do not 

know what to do" (Meyer, 1986, p. 36). Secretary Bennett 

stresses the importance of substance abuse education. 

Further study of the problem is necessary to find 

better ways of prevention, of identification of those at 

risk, of treatment, and to help colleges find effective ways 

to develop policy and programs, as well as to institute 

them. Fox (1969) states: 

in educational research there are two conditions 

which occurring together suggest and justify the 

descriptive survey: First, that there is an 

absence of information about a problem of educa-

tional significance, and, second, that the 

situations which could generate that information 

do exist and are accessible to the researcher. 

(p. 424) 

Statement of the Problem 

The problem addressed in this study is how selected 

universities in the South and Southwest recognize and 

attempt to deal with alcohol and other drug use among 

students. 

Purpose of the Study 

The major purpose of the study is the determination of 

current practices and policies in selected southern and 



southwestern universities with respect to student alcohol 

use and student use of other nonprescription chemicals. 

Other purposes of this study are: (a) assessment of 

the existence and status of written programs and procedures 

for dealing with students' alcohol use and drug use; 

(b) identification of services offered for the treatment or 

prevention of alcohol and other chemical use problems among 

the student population; (c) identification of alcohol and 

drug awareness and educational programs with any preventa-

tive emphasis; and (d) determination of the extent of any 

intervention and treatment strategies in the higher educa-

tion setting. 

Significance of the Study 

This study focuses on current practices and procedures 

concerned with the problems of alcohol and chemical use and 

dependence in selected southern and southwestern univer-

sities. This study is significant in that it: (a) focuses 

on current practices and policies in southern and south-

western universities regarding alcohol and other chemical 

use and addiction, and (b) identifies procedures and 

specific programmatic strategies for prevention and treat-

ment. 

Research Questions 

Implementation of this study involved investigation of 

the following questions regarding current policies and 



procedures in selected universities in the South and 

Southwest: 

1. To what degree do selected southern and south-

western universities have written policies and procedures 

for dealing with alcohol use and other chemical use by 

students? 

2. What policies, programs, and procedures currently 

exist to deal with student alcohol use and other chemical 

use by students? 

3. To what extent is an active alcohol-use and other 

chemical-use educational and informational system in effect 

in selected universities in the South and Southwest? 

4. What strategies currently exist to provide inter-

vention and treatment for students with alcohol-use and 

drug-use problems? 

Definition of Terms 

The following terms are restricted in definition for 

the purposes of this study as: 

1 . Alcohol use—The consumption of alcohol on a once 

per year, or more, basis. 

2. Alcohol abuse—A pattern of pathological use of 

alcohol characterized by impairment in social or occupa-

tional functioning. 

3. Alcoholism—A chronic disease, illness, or disorder 

which is characterized by repeated, excessive consumption of 
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alcohol which interferes with the individual's health, 

economic functioning, or interpersonal relations. After 

time, significant life problems will develop, and if 

untreated, alcoholism is progressive and fatal. 

4. Drug (chemical) use—The intake of any nonprescrip-

tion, mood-altering drug. These are usually illegal. 

5. Drug abuse (dependence)—A pattern of pathological 

use that persists for at least one month and that causes 

impairment in social or occupational environments, such as 

family, school, or work. 

6. Intervention—Education, diagnosis, prevention, or 

treatment for students who may become involved in substance 

abuse. 

7. Chemical addiction syndrome(s)—A broad term which 

includes alcoholism and other drug addictions. 

8. Substance use disorders—A psychiatric classifi-

cation which refers to the maladaptive behavior associated 

with regular, more or less, use of the substances. Divided 

into substance abuse and substance dependence. 

Limitations of the Study 

This study is limited by the working of a process 

wherein student alcohol and drug use may be minimized by the 

subjects questioned. They may view alcohol and drug use as 

an issue other than a health-related or economic issue. 



Delimitations of the Study 

Delimitations of the study are that the institutions 

surveyed are all located in the South and Southwest. All 

are state-supported schools. 

It was assumed that the responses received would 

reflect the opinions of the respective administrative 

officers by whom the data collection instruments were 

completed. It was further assumed that alcohol-use and 

drug-use issues are known to exist, to some degree, by the 

institutions included in this study. Students who are 

dependent on prescription medication obtained from a 

pharmacy were not considered for purposes of this study. 

Background of the Study 

America has, from the beginning, had a love-hate 

relationship with alcohol. The Pilgrims landed at Plymouth 

Rock in 1621, not so much because they had found a place to 

practice religious freedom, but because they had run out of 

beer (Hewitt, 1976). American history is filled with 

stories of the love of alcohol, as well as the persecution, 

despisal, and punishment of those who have lost control of 

their drinking. Other mind-altering chemicals, too, are a 

part of our history, from George Washington returning to his 

hemp (marijuana) harvest to the cocaine in Coca-Col^D. 

The American constitution itself permits each citizen 

the right to make 100 gallons of alcohol per year for 
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personal use. The eighteenth amendment (prohibition) was 

added to the constitution in 1919, but was repealed in 1933. 

The purpose of this exposition is not to detail the history 

of mood-altering chemicals in the U.S., but rather to 

establish the longevity of the topic and its highly charged 

emotional component. 

The NIAAA was founded 15 years ago to monitor and deal 

with America's alcohol use. The NIDA was founded a year 

later, with much the same function, except it was to deal 

with drugs other than alcohol. Since this beginning some 15 

years ago, Americans are coming to know the breadth, depth, 

and scope of the country's drug problem. Alcoholics 

Anonymous (AA) came into existence in 1935 as the nation's 

first effective and enduring recovery model for the treat-

ment of alcoholism. AA currently has more than a million 

members who are recovering from alcoholism {Rudy, 1986). 

Higher education, too, is coming to understand its 

relationship to alcohol and other nonprescription drug use. 

For many years, higher education officials tended to deal 

with substance abuse problems in a manner similar to that 

used by other institutions in society. Students afflicted 

with chemical abuse problems would be expelled, or ignored, 

and would be allowed to simply work their way out of the 

system by way of academic difficulties or other problems. 

During the past 10 to 15 years, considerable research 

has been accomplished in the areas of student alcohol and 
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other drug use and abuse. Much of this research is explored 

in the course of this study. 

One recent study, by Anderson and Gadaleto (1985), 

indicates that college and university administrators believe 

that alcohol is involved with damages in the residence halls 

61% of the time and in damage to other property on campus 

53% of the time. Alcohol is believed to be involved in 60% 

of cases of violent behavior, 51% of all violations of 

campus policy, 44% of incidents of physical injury, and 34% 

of all reports of emotional difficulty. 

Alcohol and other drug use is a legitimate concern for 

society and for the college campus. The campus is a fertile 

ground for effective alcohol abuse prevention and interven-

tion programs. Studies show that the drinking patterns of 

most students change after they enter college. Forty-nine 

percent of students reported increased use of alcohol after 

enrolling in institutions of higher learning (Texas 

Commission on Alcoholism, 1980). 

The traditional-aged college student may have unique 

characteristics which need to be addressed by curriculum 

planners and college administrators. The data suggest that 

there is a maturational process going on for marijuana and 

alcohol use. Periods of highest use for alcohol and 

marijuana occur over a narrower age span than do periods of 

use per se (although the period lasts longer for alcohol 

than for marijuana) and occur about a year later for males 
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than for females. Thus, for alcohol, usage peaks at around 

ages 1 9 - 2 0 for males and ages 1 8 - 1 9 for females (Kandel 

& Yamaguchi, 1985). 

Precollege enrollment alcohol- and drug-use behaviors 

most certainly occur with some students. Research suggests 

both the probability and the extent of drug use increase as 

a function of age during adolescence and young adulthood. 

Adolescent males are more likely to use legal and illegal 

substances than are females. This gender difference is most 

pronounced for heavy use of legal and illegal drugs. 

Students planning to complete four years of college have 

lower rates of illegal drug use, particularly for heavy use, 

than do those not expecting to graduate. Both geographic 

region and population density are correlated with the 

prevalence of adolescent drug use, although ethnicity and 

socioeconomic status are only weakly correlated with 

prevalence. Onset of drug use at an early age appears to be 

the best predictor of abuse (Murray & Perry, 1985). 

Alcohol use has been increasing on the college campus 

since the 1960s. The overall alcohol use ratio in 1968 was 

76.1% of all college students. However, alcohol use appears 

to have become stabile at around 92% of all students 

(Hewitt, 1976). Drug use on campus does not appear to be as 

predictable as is alcohol use. Current studies indicate 

that by time of graduation, one in three students have tried 

cocaine (Meyer, 1986). 
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Retention of students and academic success are concerns 

of most college administrators. Research indicates that the 

lower the grade-point average (GPA), the more frequently the 

student is likely to drink beer or spirits. Higher CPAs are 

related to wine drinking (Engs & Hanson, 1985). Freshmen 

who have a drinking or drug problem often do not become 

upperclassmen (Lernay, 1968). Many college alcohol abusers 

do not survive their initial year in college (Blum, Rivers, 

Horvat, & Bellows, 1980). 

Alcohol and drug use and abuse are areas of concern for 

our institutions of higher education. Student retention, 

academic success, and postcollege life are areas of concern 

for the educator. 

Organization of the Study 

The format used in presenting this study is as follows: 

Chapter I presents the problem, purposes, definitions and 

significance of the study. Chapter II provides a review of 

the relevant literature. The procedures followed for the 

collection of data are detailed in Chapter III, and an 

analysis of the results is given in Chapter IV. Chapter V 

offers a summary of the findings, a conclusion, and implica-

tions and recommendations for future research. 
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CHAPTER II 

REVIEW OF THE LITERATURE 

Introduction 

The literature review for this study provides back-

ground information which pertains to higher education and 

the manner in which student use and misuse of alcohol and 

other nonprescription psychotropic drugs is handled. The 

review focuses on emerging patterns of student alcohol and 

drug use in the university setting and why such patterns may 

be of concern for those involved in higher education. This 

review focuses on efforts to develop policies, programs, and 

practices by educators and others, in order to more ade-

quately deal with this phenomena. Included in the review 

are developments and implications of research as it involves 

higher education and society at large. 

Emerging Patterns of Student 

Alcohol and Drug Abuse 

During the past 2 decades, considerable effort has been 

exerted at the national and local levels to determine the 

degree of student alcohol and drug use. Many research 

reports reveal a marked negative impact of alcohol and drugs 

on institutions of higher education, on students, and on 

society at large. 

17 
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Hewitt (1976) reported that the percentage of alcohol 

use by U.S. college students is increasing. The mean number 

of students who used alcohol in 1968 was 76.1%: the mean 

number of those who used alcohol in 1974 had risen to 92.2%. 

Further reported in this work is the fact that in most 

schools, the number of students who used alcohol ranged from 

87% to 93%. 

A series of national surveys have been conducted on 

drug use in America. These surveys were conducted under the 

auspices of the NIDA and its affiliates in the years 1971, 

1972, 1974, 1975, 1977, 1979, 1982, and 1985. Such statis-

tical surveys were conducted over the entire age range of 

the American population and specifically contained a section 

for young adults (ages 13 - 25). The young adults surveyed 

were from the general population and the college population 

combined. The 1977 study was the first to be published in 

highlighted form. 

In the 1977 report, Cisin, Miller, and Harrell note 

that among young adults, 60% have tried marijuana at some 

time. The use of stronger substances, such as cocaine, LSD, 

etc. had only been experienced by about 20% of that same 

population. Estimates of alcohol use by young adults in 

that study were around 85% of the total number questioned. 

The use of drugs other than alcohol did not appear to be 

strongly influenced by demographic factors, such as area of 

residence, race, or socioeconomic status. 
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This study also reports that prior to 1962, lifetime 

experience with any illicit drug was mostly limited to small 

population subgroups and to 2% or less of the population in 

most areas of the country. Between 1967 and 1972, dramatic 

changes occurred in the use of both marijuana and stronger 

drugs. In all regions of the country, lifetime experience 

with drugs among young adults doubled and among some groups, 

more than doubled (Cisin et al., 1977). 

Increased drug use was seen as one manifestation of the 

changes in American society. Some of the major changes 

considered were: the role of women, the position of 

minorities, individual rights, sexual mores, and the Viet 

Nam conflict (Cisin et al., 1977). 

The National Survey on Drug Abuse: Main Findings 1979 

indicates that more than two-thirds of young adults (aged 

18 - 25) reported experience with an illicit substance. 

During that period, cocaine use by young adults rose from 

19.1% to 27.5%. This study reports that 68.2% of young 

adults had used marijuana at some time and that 35.4% 

reported current use. For young adults, this was an 

increase from 1977, when the respective rates were 59.9% and 

27.4% (Fishburne, Abelson, & Cisin, 1979). 

T h e National Survey on Drug Abuse: 1982 indicates that 

geographic differences in drug use rates are dwindling, 

although prevalence rates still tend to be higher in large 

metropolitan areas than in other kinds of communities 
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(Miller, 1982). In the young adult age group (18 - 25), 68% 

of males and 60% of females had used marijuana on a trial 

basis. In this group, 27% of males and 15% of females 

reported that they had used marijuana on a daily basis. The 

total percentage of young adults in the 1982 survey who said 

they had tried marijuana is 64%. This decrease may signal a 

reversal of an upward trend in marijuana use. 

Johnston and O'Malley (1986) indicate that alcohol use 

among students has stabilized over the past 5 years at 

approximately 90% to 92%. Although female alcohol usage is 

less than that of males in frequency and quantity, the use 

of alcohol by females has increased, whereas male usage 

appears to have stabilized. All young adults (aged 

18 - 25) appear to use alcohol in the 90% - 92% range. 

Trends indicate that daily use of alcohol in this group has 

become essentially the same for both the college and 

noncollege populations. The percentage of young male 

adults, both college and noncollege students, who use 

alcohol on a daily basis ranges from 6% - 8%. The number of 

female college students who use alcohol on a daily basis 

ranges from 2.5% - 6%. 

Drug use trends in the 1985 survey indicate either a 

stabile percentage of use or a decline in the use of most 

drugs. Cocaine use showed a slight increase among college 

students; however, this increase did not reach statistical 

significance. The annual prevalence of marijuana among the 
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college student population in 1985 was 41.7%. This compares 

to 51.2% in 1980. The 1985 survey showed a marked decline 

from 1980 in the use of all drugs except alcohol and cocaine 

(Johnston, 1985). 

Other studies, too, indicate similar rates of alcohol 

abuse among college students. Meyer (1986) reported that 

the rate of drug use among college students is comparable to 

that for nonstudents in the same age group. Student use of 

alcohol during the year was 92%, and the study reports that 

30% of all students have tried cocaine by the end of the 

fourth college year. 

Alcohol problems are not new to the college campus. 

During the 1974-75 school year, the NIAAA conducted the 

"University 50 + 12" project which involved visiting one 

college or university in each state, plus 12 minority and 

private institutions. The project researchers found that 

most colleges viewed alcohol abuse as a problem and that 15% 

had already become involved in alcohol education and abuse 

prevention. Often, drunkenness by students was looked upon 

as normal and thus, tended to be an accepted state of 

affairs. Some schools focused on alcoholism and not alcohol 

abuse as the point of problems. The project data revealed 

that about one-third of college students had drinking 

problems during the previous year in at least two of the 

following areas: frequent drunkenness, social complica-

tions, censure from family and friends, difficulty with 
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school work, trouble with the law or DUI arrests (Hewitt, 

1976). 

Bower (1976) reported that prior to 1968, there were 

almost no reports of college student drug use available in 

the literature. As of June, 1972, at least 49 empirical 

studies were found and compared. The bulk of studies 

compared were from individual institutions, with only five 

studies being national in scope. Only marijuana use 

appeared as a common denominator, and the range of users in 

the sample was from 5% to 69%. 

Gonzales (1986), the founder of BACCHUS, a campus 

organization to fight alcohol abuse, has found a significant 

increase in alcohol use, abuse, and problems over the past 

30 years. His findings are consistent with others in that 

they show that college males drink more than females, but 

the trend is that females are gaining in both the amount and 

frequency of alcohol consumption. Both men and women drink 

more as they progress through college, and those who drink 

more also have more problems. 

Engs (1977) found that around 25% of American college-

aged males are "heavy drinkers." White males were most 

likely to consume the largest amounts of alcohol. Those who 

drank more tended to have more academic problems, with lower 

GPAs. Freshmen with drinking problems were less likely to 

become upperclassmen. 
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Kazalunas (1982) said that many college students are in 

trouble with alcohol. Many other students, too, are showing 

signs of developing problem drinking behaviors. Many 

students drink in a reckless and impulsive way. A need 

exists to develop a knowledge and understanding base for the 

student with alcohol problems. It is felt that an adequate 

education and prevention program, with adequate role models, 

would help to alleviate the problem of the drinking college 

student. 

Benforado (1982) stated that problem drinking occurs on 

college campuses. The establishment of early case findings 

by health professionals may prove a valuable form of 

prevention of a potentially serious illness, alcoholism. 

Early awareness of alcohol-related problems can lead to 

early referral for diagnosis and treatment. 

In order to design more effective educational and 

counseling programs, knowledge of the size or magnitude of 

the problem and how the student perceives the use of alcohol 

is an important planning step. The alcohol survey can be an 

important tool for higher education administrators. In 

surveying, students1 personal attitudes, as well as their 

perception of peer norms, can be helpful in establishing 

effective programs (Perkins & Berkowitz, 1986). 
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Programs and Practices Dealing with Campus 

Alcohol and Drug Abuse 

Today, most colleges and universities have some form of 

policy which indicates to students the institution's 

official position on alcohol and chemical use. Some of 

these positions may be no more than a restatement of 

federal, state, and local law. Other policies may have 

stated programs to assist various students who may have 

developed chemical problems. 

Alcohol use and abuse would appear to be a relatively 

straightforward problem for the college administrator. 

Alcohol use might be permitted (or prohibited) by school 

policy which complies with the appropriate laws and regula-

tions. Probably, few administrators would publicly stand 

for alcohol abuse, alcohol dependency, or alcoholism. 

The problems involved in alcohol use might be seen in 

the lack of adequate definitions. Gonzales (1980) stated: 

There is a lack of agreement in this country about what 

are healthy or responsible alcohol-related behaviors. 

If we could generally agree on what is acceptable 

alcohol-related behavior in specific environments, it 

would become possible to help the potential problem 

drinkers to use alcohol more constructively, or to 

exercise the option not to use it. Thus it is impor-

tant for the prevention of alcohol abuse to encourage 
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agreement on standards of responsible alcohol-related 

behavior. (p. 4) 

Various authors and groups have tried to define the 

boundaries of what does, in fact, constitute abuse. The 

current U.S. Surgeon General's definition of abuse is: 

1. Any use of illegal drugs; 

2. The use of alcohol by anyone under legal age; 

3. The use of legal drugs outside prescription 

purposes; 

4. Any use of alcohol that causes problems; 

a. More than 3 to 4 drinks per day, 

b. More than 3 drinks in 24 hours, 

c. Less than 4 hours before driving or work, 

[or] 

d. Anyone who has a history of alcohol 

problems. (Miller & Cisin, 1983) 

Bissell and Haberman (1984) restate the expectancy for 

the development of alcoholism or serious alcohol dependency 

problems is the same in student populations as in the 

professions. Alcoholism or serious alcohol dependency 

problems can be expected to develop in 10% of American males 

and in 5% of American females. 

The problem of drug abuse and drug dependency, too, is 

a concern for the college administrator. Illicit drugs are 

illegal at all levels of government. Not only is the 
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possession of many of these drugs a misdemeanor offense, the 

possession, sale, and use of many are considered felonies. 

As previously stated in this review, students in higher 

education do use illicit drugs. Not only do students use 

drugs, but probably more than half the student population 

will have used, or are now using, illicit drugs (Johnston & 

O'Malley, 1986). 

Violette (1986) reports that efforts in the area of 

drug education have been less than successful over the 

years. Emphasis on drug education in the past has been well 

intentioned, but new directions are needed for the future. 

Health educators and other professionals have failed to 

recognize, identify, and discuss the crux of the drug 

problem, chemical dependency. It is arguably the most 

important health issue of our time and the most 

devastating social problem in the United State of 

America. It is time to move from describing, classi-

fying, and sometimes sensationalizing drugs and alcohol 

to teaching about chemical dependency and its ravaging 

ramifications. Perhaps the most important goal is to 

raise the awareness of parents, teachers, students, and 

professionals in the country's schools, communities, 

businesses, and industries to the insidious conse-

quences of chemical dependency. These people should 

know how to recognize it and how to refer people for 

treatment. The stakes are high, and the alternatives 
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are few. It is necessary to move from behind the veil 

of societal denial, put our cards on the table, and 

P!ay to win in this high—risk game where there are far 

more losers than winners. {Violette, 1986, p. 24) 

Many people in the educational field share emotions 

about alcohol and drug abuse on American campuses. 

Secretary of Education William Bennett was recently quoted 

in the Chronicle of Higher Education as saying, 

fcnere are places (in higher education) wh6re people are 

looking the other way, denying, trying to avoid PR 

[public relations] problems, and even a few places 

where people do not know what to do. . . . Educating 

students about the harmful effects of substance abuse 

can be the most important role for college. (Meyer, 

1986, p. 36) 

Lemay (1968) reported that many disciplinary problems 

referred to college administrators are alcohol related. 

Alcohol-related behaviors by students are often a source of 

great frustration to college deans. Frequent and heavy use 

of alcohol are seen as strong predictors for academic 

failure. 

Walfish (1981) reported the results of a needs assess-

ment study conducted by a university-based alcohol- abuse 

prevention project. Many students are experiencing numerous 

difficulties in the physical, educational, legal, and 

psychological areas due to their use of alcoholic beverages. 
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Many students are seen as heading on a downward spiral with 

alcohol, and programs could be established with the goals of 

prevention or early intervention for these problems. 

Many barriers exist in establishing effective alcohol 

and drug prevention and intervention programs in higher 

education. A large number of these areas of resistance may 

come from the students themselves. The student tradition of 

alcohol use {and now drug use) is a strong one which may 

resist modification. The tradition of free thought and free 

behavior may also be resistive. A loud voice of resistance 

may come from those students who are already in the early 

stages of alcoholism and drug dependency and who may see 

alcohol and drug programs as personally threatening. 

Mills (1981) presented a practical plan for campus 

alcohol abuse prevention programs. Barriers to successful 

programs must be identified and a prevention strategy 

presented that focuses on methods to: (a) define alcohol-

related problems, (b) negotiate a prevention contract, and 

(c) develop a peer problem-solving approach to alcohol 

education. 

As Lavin (1980) suggested, individual institutions 

might be well served if they would collect their own data to 

determine for themselves whether alcohol use by students 

represents a problem for students and for the institution. 

Schools and students should be open to new ways to define 

alcohol problems and to seek solutions. 
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University residence halls or dormitories might be 

settings in which alcohol and drug behaviors might be most 

obvious and potential trouble spots more easily observed. A 

number of institutions have, in fact, developed programs to 

help combat alcohol-/drug-related disruptive behaviors 

(Anderson & Gadaleto, 1985). 

Ricelli (1985) reported on the Student Opportunity 

Program (STOP) at the University of Massachusetts-Amherst. 

In 1983, this program was instituted to assist students 

whose alcohol-related behaviors were causing serious 

problems and/or jeopardizing their ability to remain in the 

residence hall program. The program stressed education and 

group work with troubled students. 

An additional sample of a residence hall is given by 

Berkowitz and Perkins (1986), who studied resident advisors 

and student residents. Alcohol use and perceived behavioral 

norms of both groups were compared. The resident advisors 

were noted as role models and information and referral 

sources. A need was noted for alcohol education and 

resident assistant training programs. 

In the third of three college alcohol surveys, Anderson 

and Gadaleto (1985) reported some changes in how drinking is 

dealt with in colleges. Of the colleges sampled, 86% now 

have alternative beverage requirements, and 71% now have 

food requirements. The advertising of alcoholic beverages 

has become more stringent in the 1985 study. The 



30 

researchers found that 44% of the institutions have used 

surveys to assess student drinking behavior, as well as 

student attitudes about drinking. 

Anderson and Gadaleto's (1985) study presents infor-

mation which indicates that many college administrators now 

have the belief that alcohol is involved in a variety of 

problematic behaviors on campuses. Furthermore, the study 

results reveal that administrators believe alcohol is 

involved in residence hall damage 61% of the time and 53% of 

the time in other property damage. Alcohol is believed to 

be involved in 60% of violent student behavior, 51% of 

campus policy violations, 44% of physical injuries incurred 

by students, and 34% of students who exhibit emotional 

difficulty. Administrators also believe that alcohol is 

involved in 29% of academic failures and in 21% of academic 

dropouts (Anderson & Gadaleto, 1985). 

Litigation by injured parties may have played some role 

in a heightened level of alcohol and drug awareness on the 

college campus. Steinbach (1985) reported the potential for 

further legal action wherein the states and courts are 

holding third parties liable for alcohol-caused injuries. 

Even though colleges and universities have not been held in 

loco parentis for some years, four roles they do play may be 

sources for liability: (a) supervisor of student conduct, 

.(b) property owner, (c) seller of alcohol, and (d) social 

host. 
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At this point, it would appear that early identifi-

cation of those students who are at high risk for alcohol 

and drug abuse would be of benefit to institutions of higher 

education. If students could be identified early on as high 

risk, then more appropriate program placement, referral, and 

treatment could occur. 

The use of one screening test was reported by Silber in 

1985. The Michigan Alcoholism Screening Test (MAST) was 

administered randomly to students at the student health 

center as a part of the individual's health assessment. The 

instrument was found helpful to indicate further follow-up 

interviews to determine more adequately the student's degree 

of alcohol use. 

Many efforts have been made at early detection of the 

high-risk student for alcohol and drug abuse. Tests and 

evaluation instruments, as well as early intervention 

programs, have been developed. A number of prevention and 

intervention programs have been initiated at various 

institutions of higher education. Results from several 

programs appear similar, in that attitudes about alcohol and 

drugs do, in fact, change. However, actual drinking and 

using behaviors are unaffected (NIAAA, 1983). 

Johnston, Bachman, and O'Malley (1984) pointed out a 

real difference between those who have sampled a drug and 

those who suffer a detrimental effect. With alcohol, and to 

a degree with other drugs, we may yet lack any public 
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consensus of what levels constitute abuse. There is surely 

a consensus that heavier levels of use are more likely to 

have detrimental effects for the user and for society than 

do lighter levels. 

Trice (1966) noted that as education and income rise, 

there is a steady rise in the number of drinkers and the 

frequency of drinking. Toof as the level of education and 

income rise, there is less difference between the numbers of 

male and female drinkers. 

Alcoholism affects numerous people other than the 

suffering alcoholic himself. Trice (1966) estimates that 

two to three other family members are adversely affected by 

the alcoholic. NIAAA and NIDA estimate that four to five 

others are adversely affected (Miller & Cisin, 1985). The 

total number of Americans estimated to be adversely affected 

by alcoholism is 35% of the total population (NIAAA, 1983). 

An additional point made by Trice (1966) is that some 

social groups, especially religious groups, attempt to 

develop shields from alcohol abuse. "Apparently ascetic 

religious groups keep their members from having sanctioned 

experience with alcohol. As a result, the alcoholism-prone 

personality among them who begins to drink fails to learn 

restraint and is more susceptible than ever" (p. 48). 

Olson (1985) gives reasons why prevention should be a 

priority. The economic costs, human costs, and the costs to 

the national fabric are too great. All sides of the 
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prevention issue are examined, including the personal rights 

of anyone to drink as much as desired. Prevention will 

require involvement of all groups and professions. 
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CHAPTER III 

PROCEDURES FOR DATA COLLECTION 

Population 

In selecting a population for this study, prime consider-

ation was given to making this a regional study. Because 

the study was conducted at North Texas State University, a 

logical beginning was to survey institutions with some 

commonalities. 

All schools selected for this study are state univer-

sities and land-grant institutions which are within the 

jurisdiction of the Southern Regional Education Board (see 

Appendix E). (Note: Traditionally Afro-American institutions 

were excluded from this study.) These schools might have in-

place programs that could serve as models for smaller, less 

established institutions in the region. No attempt was made 

to generalize as to colleges and universities either outside 

the region or within the region of study. This information 

may prove useful in providing a data base and regional, as 

well as other, information which is currently not available. 

In several states, the primary state university and the 

land-grant institution are one in the same. Where this 

occurs, only one sample per state was sought. 

In order to gather information and appropriate data, 

the descriptive survey method was used, utilizing the 

37 



38 

questionnaire approach. According to Borg and Gall (1983), 

surveys are used to collect information and are considered 

as a method of systematic data collection. The survey can be 

used to collect information relevant to problems in higher 

education. Fox (1969) stated that in educational research, 

there are two conditions which, occurring together, suggest 

and justify the descriptive survey: first, that there is an 

absence of information about a problem of educational signifi-

cance, and second, that the situations which could generate 

that information do exist and are accessible to the researcher. 

A review of the literature showed that considerable 

research has been accomplished regarding student alcohol and 

drug use and abuse. The review indicated highly limited 

information on higher education policies, procedures, and 

practices in dealing with this problem. The condition does 

exist where this information is available and is accessible 

to the researcher. 

The Survey Instrument 

Design of the Preliminary Instrument 

Prior to design of the preliminary survey instrument, a 

review of the relevant literature was conducted and the 

alcohol and/or drug policies of four institutions were 

screened. In addition to the literature and selected policy 

reviews, approximately 15 interviews were conducted: 2 with 

college administrators, 4 with college professors, and 9 
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with recovering alcoholics and drug addicts. All recovering 

persons were either college graduates or college students. 

After all materials and ideas were compiled and considered, 

a preliminary survey instrument containing 60 items was 

developed. 

Validation of the Preliminary Instrument 

With the guidance of experts in the area of test con-

struction/ major revisions of the initial instrument were 

made. Twenty-eight items were either changed or deleted 

altogether. At the recommendation of the experts, a panel of 

judges was selected to review the survey instrument. Care 

was taken to choose judges familiar with higher education 

administration or with alcohol and drug rehabilitation, or 

both, where possible. A six-member panel was finally selected: 

All members are Texas residents and are distinguished in 

their respective fields (see Appendix A). After each prospec-

tive member was contacted by telephone or in person to 

determine willingness to serve as a panelist, a letter 

explaining the purposes and goals of the study and a copy of 

the preliminary questionnaire were hand carried to each 

person. The panelists were asked to evaluate and make 

suggestions for the instrument's improvement in terms of 

(a) item appropriateness, (b) item clarity, (c) overall design 

logic, and (d) clarity of language. 
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Included in the six-member review panel were: 

1. Joyce W. Iliya, Executive Director of The Dallas 

Council on Alcoholism and Drug Abuse, Dallas, Texas; 

2. Tom Overton, Director of The Counseling Center, 

North Texas State University, Denton, Texas; 

3. Michael J. Healy, Medical Director, Baylor-Parkside 

Lodge of Dallas/Fort Worth, Argyle, Texas; 

4. Valarie G. King, Director of Special Services, 

Southern Methodist University, Dallas, Texas; 

5. Joe Stewart, Dean of Students, North Texas State 

University, Denton, Texas; and, 

6. Terry Shawe-Mendelow, Psychiatric Social Worker, 

Piano General Hospital, Piano, Texas. 

Each panelist was allowed 1 week to review the instru-

ment, and then, an individual interview was scheduled with 5 

of the 6 panelists. This interview served two purposes—the 

instruments were collected from the panelists, and the 

researcher had the opportunity to discuss comments on each 

item with the panelists. 

For any item to be considered valid, more than one-half 

of the panel had to concur that the item was valid. If any 

member had made comment on an item, that question was reviewed. 

If the comments were deemed to improve the question, appropriate 

changes were made. 
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Modification of the Preliminary Instrument 

Each of the six reviewers made highly positive comments 

and gave considerable effort to evaluating the instrument. 

As a result of the panelists' review, two of the original 

questions were dropped from the survey, and three new questions 

were added. Two questions were combined to form one item. 

Pursuant to the panel's comments, 17 changes were made in 

wording to provide clarity of meaning of the questions. 

Reliability may be limited for the multiple checklist items, 

because the makeup of the instrument may itself be educational 

in nature. 

The Final Instrument 

In addition to the informational items on the question-

naire, certain demographic data were requested. The total 

enrollment for the fall semester of 1986 was requested, as 

was the number of undergraduates, graduates, males, and 

females. The overall ethnic characteristic of the students 

enrolled was divided into the categories of whites, Blacks, 

Hispanics, and others. The institution name was requested 

for follow-up purposes only. 

At the top of each questionnaire was a confidentiality 

disclaimer which was printed in bold type. This statement 

asked for personal information to be provided by the primary 

person completing the survey. Each respondent was asked to 

give his or her name, phone number, title, number of years 
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in current position, degree held, and sex. The respondents 

were asked to indicate a desire to receive a copy of the 

study's abstract by circling "no" or "yes" on the questionnaire. 

The final questionnaire (see Appendix B) contains 31 

separate items, not counting the demographic data and personal 

information requests. Six items relate to the existence of 

written policies or procedures; 9 items relate to the nature 

of policies, programs, and procedures; 7 items relate to educa-

tional and information systems, and 11 items concern strategies 

for intervention and treatment. A last section asks for 

additional comments, in order to allow respondents to note 

unstructured information which might relate their own experi-

ences, opinions, and areas of interest. 

Letters 

A letter introducing the researcher and explaining the 

nature of the study accompanied each questionnaire sent (see 

Appendix C). Instructions for completion and return of the 

questionnaire were provided in the letter. A second letter 

(see Appendix D) was sent as a follow-up 17 days after the 

initial mailing. Self-addressed, stamped return envelopes were 

provided with each mailing. 

Subj ects 

Subjects for this study were individuals designated by 

the respective university presidents to be the most qualified 

persons to address student alcohol and drug use within the 
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institution. Only officers at selected state universities 

in the South and Southwest were surveyed. The geographic 

region studied was the southern and southwestern United 

States. Certain characteristics were accounted for. No 

effort was made to account for religious affiliation of 

students. Names and addresses of the institutions selected 

to be sampled (see Appendix E) were obtained from The College 

Facts Chart 1984-85 provided by the Office of the Vice-President 

of Academic Affairs at North Texas State University, Denton, 

Texas. 

Procedure 

The questionnaire and letter of introduction (Appen-

dices B and C) were mailed to the presidents of selected 

universities in the South and Southwest on November 11, 

1986. Each president was asked to promptly forward the 

packets to appropriate personnel for completion. Subjects 

were requested to return the questionnaire in the envelope 

provided. After 17 days lapsed, the follow-up letter (Appendix 

D), together with a duplicate questionnaire, was sent to all 

subjects for whom responses had not been received. All 

written correspondence was sent via first-class mail, utilizing 

the United States Postal Service. After another 10 days 

passed, telephone calls were made to each subject who failed 

to respond, in order to verbally request participation in 

the study. Subjects were given a total of 30 days from the 
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initial mailing to respond to the questionnaire. In the 

event that data were missing on any of the responses, attempts 

to gain the necessary information were made by means of a 

telephone call to the subject. 

Analysis of Data 

Upon receipt of 75% of the completed questionnaires and 

after 30 days from the initial mailing, data were compiled. 

Raw data obtained from responses to the questionnaire were 

compiled, tabulated, and reported in tabular form for ease 

of reporting and interpretation. Construction of tables 

shows responses to each set of survey questions (see Chapter 

IV). Total number and percentage of responses were included 

for each of the following categories: (a) status of written 

programs, (b) services offered or not offered as based on 

the subjects' perceptions, (c) prevention services, and (d) 

intervention modes. In addition, percentages and mean 

scores of responses for the related profile and for the 

overall questionnaire were arranged to reflect the descrip-

tive characteristics of the selected institutions. 
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CHAPTER IV 

PRESENTATION AND ANALYSIS OF DATA 

Introduction 

This study proposed to review and assess current 

policies and programs designed to deal with alcohol and drug 

abuse in selected institutions of higher education in the 

South and Southwest. Content of provided policies and 

programs, as well as self-reported statements from desig-

nated individuals within each university, as selected by 

each university president, had been reviewed. The study 

sought to establish whether administrators of the insti-

tutions believe that an alcohol- or drug-use problem exists 

on their campus and to what degree written policies exist in 

that regard. Also, the study sought to define the extent to 

which preventive measures, such as educational and informa-

tive systems, are currently utilized at these institutions. 

Furthermore, the researcher was interested to know which 

programs, procedures, and intervention strategies are 

available to students with alcohol- or drug-related problems 

and to what extent those treatments are offered. As a 

result of this study, university perceptions of student 

alcohol and drug-use problems were established, current 

practices in effect to deal with such problems were 
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identified, and principles which may assist such institu-

tions in future planning and program development were 

defined. 

Data for this study were obtained from completed, 

returned questionnaires which had been submitted to the 

presidents of the selected universities. The subject area 

consisted of both the flagship schools and the land-grant 

institutions which in the past, have been considered as 

traditionally nonblack schools within the jurisdiction of 

the 14-state Southern Regional Accrediting Board. 

A total of 20 questionnaires was mailed. The data base 

was contracted to be a 50%, plus 1, return of question-

naires. Of the 20 questionnaires distributed, 15 were 

appropriately completed and returned, thus, a return rate of 

75% was established. 

The findings presented in this chapter are the results 

of collected data. In order to identify certain charac-

teristics of participating institutions, demographic data is 

also presented. Each research question is presented and 

discussed, along with analysis pertaining to the research 

question. Data are presented in tabular form, so as to 

answer the research questions propounded in Chapter I. 
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Demographic Data 

The initial part of the questionnaire requests 

information about the respondent, as well as specific 

characteristics related to size and student make-up of each 

of the state-supported institutions. The importance of this 

information is that it yields information about the respon-

dent designated by the institutional president as the most 

knowledgeable in the area of research. Furthermore, student 

body characteristics may prove of little value, because all 

institutions surveyed are relatively homogeneous—each is 

publicly supported, each is a major university in the 

respective state, each offers a wide range of undergraduate 

programs, and each includes a wide-range of graduate 

programs, including doctoral programs. The range of total 

enrollment for the institutions is from slightly more than 

9,000 to slightly more than 46,000 students. 

Table I presents the demographic characteristics of the 

15 respondents who returned completed questionnaires. The 

majority of those who responded (87%, n = 13) hold a 

graduate degree of some kind. A doctoral degree is held by 

6 (40%) of the respondents. Only 2 (13.3%) held a 

bachelor's degree. Of those completing the questionnaire, 8 

(53.5%) were males and 7 (46.7%) were females. 

The departmental assignments of those who completed 

questionnaires is of some significance. A total of 4 
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(26.7%) of the respondents reported the words "alcohol," 

"drug," or "substance" in their titles. Those who either 

worked in the office of the Dean of Students or were 

themselves the Dean of Students totalled 8 (53.5%). The 

remaining 3 respondents (20%) worked in the student health 

department, and their titles held no reference to alcohol or 

drugs. 

Question 1 and Question 3 asked if the institution had 

a written alcohol or drug policy, respectively. If the 

answer to either question was "yes," it was requested that a 

copy of the institutional policy be returned with the 

questionnaire. Of those returning completed questionnaires, 

8 (53.3%) enclosed copies of their institution's alcohol or 

drug policies. Seven (46.7%) of the respondents failed to 

furnish copies of any policy, even though only 2 (13.3%) 

stated that no alcohol policy existed at the institution and 

4 (26.7%) stated that the institution had no operational 

drug policy. 

A majority (73.3%) of the respondents who completed and 

returned the survey instrument indicated that they had held 

their current position for less than 3 years. Only one 

respondent (6.7%) indicated holding the position between 4 

and 10 years, and two respondents (13.3%) cited holding 

their positions in excess of 10 years. One respondent 
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(6.7%) failed to indicate the number of years in the 

position. 

TABLE I 

RESPONSES TO QUESTIONS REGARDING 
DEMOGRAPHIC DATA FOR 

PARTICIPANTS 

Variable N Percentage 

Educational level 
Doctorate 
Master 1s 
Bachelor1s 
Other (graduate) 

Sex 
Male 
Female 

Departmental affiliation 
Dean of Students 
Health Services 
Alcohol & Drug 

Time in current position 
0 - 3 years 
4 - 1 0 years 
10+ years 

No response 

(in thousands) School size 
9 - 1 2 
12 - 15 
15 - 18 
1 8 - 2 5 
25 + 

Number returning policies 
Yes 
No 

6 
6 
2 
1 

8 
7 

8 
3 

11 
1 
2 
1 

2 
2 
4 
5 
2 

8 
7 

40.0 
40.0 
13.3 
06.7 

53.3 
46.7 

53.3 
20.0 
26.7 

73.3 
6.7 
13.3 
6.7 

13.3 
13.3 
26.7 
33.3 
13.3 

53.3 
46.7 
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TABLE I—(continued) 

Variable N Percentage 

Number requesting abstract 
Yes 10 66.7 
No 5 33.3 

A majority (66.7%) of the representatives of the 

institutions who returned completed survey instruments 

requested an abstract of the study. Such response indicates 

interest in the subject matter of the survey. The other 

one-third (33%) of the participants failed to indicate a 

desire to receive an abstract. This may have been due to 

oversight or lack of interest; however, all instruments 

received appeared to have been thoughtfully completed. 

The data indicate that those who are knowledgeable of 

and responsible for alcohol and drug policy at the selected 

institutions have relatively limited tenure in their 

positions. Data further suggest that the respondents are 

keenly aware of alcohol problems and are aware to a lesser 

extent of other drug problems on campus. 

Analysis of the Questionnaire and Responses 

to Research Questions 

This study involved the investigation of research 

questions (developed and presented in Chapter I) to serve as 
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a guide for gathering information and data. This section 

contains an analysis of the data and an answer to each 

research question, based on obtained data. 

Research Question One 

Research Question One is stated, "To what degree do 

selected Southern and Southwestern universities have written 

policies and procedures for dealing with alcohol use and 

other chemical use by students?" 

The data presented in Table II represent the responses 

of the surveyed group in relation to: (a) the existence of 

an alcohol policy and a drug policy, (b) how long the 

policies, if any, have been in effect, and (c) if drug 

screening procedures are used by the institutions. 

TABLE II 

RESPONSES TO QUESTIONS REGARDING THE 
EXISTENCE OF WRITTEN ALCOHOL OR 
DRUG POLICIES AND PROCEDURES 

Variable Research N Percentage 
Question 

Alcohol policy #1 
Yes 13 86.7 
No 1 6.7 
Draft 1 6.7 

Drug policy #3 
Yes 11 73.3 
No 4 26.7 
Draft 0 0.0 
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TABLE II—(continued) 

Variable Research 
Question 

N Percentage 

Years in force—alcohol policy §2 
0 - 5 9 60.0 
6 - 1 0 1 6.7 
11 + 1 6.7 

Unknown 4 26.7 

Years in force—drug policy W 
0 - 5 5 33.3 
6 - 1 0 2 13.3 
11 + 1 6.7 

Unknown 6 40.0 

Medical drug screening for #18 
66.7 Athletes 10 66.7 

Those in treatment 1 6.7 
No one 4 26.7 

Drug screening is: #19 
Required 9 60.0 
Voluntary 0 0.0 
No response 6 40.0 

Location of institutional 
policy 

Student handbook 5 33.3 
Alcohol or drug booklet 3 20.0 
No policy returned 7 46.7 

In reviewing the responses to the length the alcohol 

policy had been in effect, it was found that the majority of 

the policies (60%) were less than 5 years old. In fact, 40% 

of the policies were only 2 years old, or less. One program 

was reported as being 10 years old (6.7%), and another was 
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reported as being in existence since World War II. Four of 

the respondents either were unaware of how long their 

program had been in effect or chose not to answer that 

question. 

Response to the inquiry of the tenure of drug policies 

was given as: (a) five drug policies (33.3%) were 5 or less 

years old; (b) two (13.3%) drug policies were reported as 

being 10 years old; (c) one drug policy which is currently 

under review for revision was reported as having been in 

effect for 18 years; and (c) six (40%) of the respondents 

either were unaware of the length of the period their drug 

policy had been in force or chose not to respond. 

In regard to the use of medical tests to screen for 

drugs in students, 66.7% of the respondents indicated that 

drug screening is performed on athletes, with 60% indicating 

that drug testing is required. Testing of those students in 

treatment programs was required by only one institution 

(6.7%), and no medical drug screening was indicated by 16.7% 

of the respondents. None of the respondents indicated a 

policy of voluntary drug screening. Respondents electing 

not to answer this question amounted to 40% of the sample. 

Based on the data collected to answer Research Question 

One, indications are that a considerable majority believe 

written policies exist for dealing with student alcohol and 

drug use. Data indicate that most policies are less than 5 
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years old and that where medical drug screening is accom-

plished, it is done primarily with athletes. 

Research Question Two 

Research Question Two is stated, "What policies, 

programs, and procedures currently exist to deal with 

student alcohol use and other chemical use?" 

In order to answer Research Question Two, a series of 

nine questions are included in the survey instrument 

(Questions 5, 7, 8, 12, 13, 14, 15, 28, and 30). These 

questions involve program existence and administration, as 

well as specific programs and questions regarding program 

evaluation. The results of responses to these questions are 

given in Table III. 

TABLE III 

RESPONSES TO QUESTIONS REGARDING PROGRAM TYPES, 
PROGRAM ADMINISTRATION, AND 

PROGRAM EVALUATION 

Variable Research 
Question 

N Percentage 

Alcohol/Drug program need §7 
Yes 13 86.7 
No 2 13.3 

Program adminstrator §5 
Yes 12 80.0 
No 3 20.0 
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Variable Research 
Question 

N Percentage 

#30 

Administrator's title #5 
Student services 
Health services 
Alcohol or drug 
None 

Programming established 
Informal programs 
Formal programs 
Formal courses 
Mandatory courses 
No response 

Where program is based #28 
Student personnel service 
Counseling & testing center 
Multiple 
Student health center 
Counseling & student 

health centers 
No response 

Program services offered #8 
Off-campus services 
Off-campus agencies 
Counseling services 
Medical services 
Psychiatric services 
Education & training 
Follow-up or aftercare 
Other (AA & NA) 

Program services for spouse #12 
Yes 
No 
Unknown 

Program services for children #12 
Yes 
No 
Unknown 

4 
3 
6 
2 

5 
12 
7 
2 
1 

4 
3 
3 
1 
2 

12 
6 

13 
11 
9 

11 
4 
1 

2 
11 

2 

2 
11 

2 

26.7 
20.0 
40.0 
13.3 

33.3 
80.0 
46.7 
13.3 
6.7 

26.7 
20.0 
20.0 
6.7 

13.3 

13.3 

80.0 
40.0 
86.7 
73.3 
60.0 
73.3 
26.7 
6.7 

13.3 
73.3 
13.3 

13.3 
73.3 
13.3 
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TABLE III—(continued) 

Variable Research 
Question 

N Percentage 

Program evaluation available #13 
Yes 6 40.0 
No 8 53.3 
Soon 1 6.7 

Evaluation frequency #14 
Annually 1 6.7 
Semi-annually 1 6.7 
Quarterly 1 6.7 
Continuously 2 13.3 
Individual person 1 6.7 
None 9 60.0 

Evaluation received by #15 
President 2 13.3 
Vice-President 3 20.0 
Director of health service 2 13.3 
Dean of Students 1 6.7 

Each institution's representative was asked if program 

services were available for those who had alcohol- or drug-

use related problems. A large majority (86.7%) gave an 

affirmative answer, with only 13.3% answering negatively. 

Each respondent was asked if the program, in fact, had 

an administrator who is responsible for the program and, if 

so, to give the administrator's title. A total of 12 (80%) 

answered in the affirmative. Upon examination of each 

administrator's title, 26.5% were found to be related with 

student personnel services, and 20% were found to be related 

with student health services. Those administrators with the 
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word "alcohol" or "drug" in their title numbered 40% of the 

total administrators in positions specific to the implemen-

tation of the alcohol or drug programs. 

In order to determine if alcohol and drug programming 

were seen as fitting and proper in the university setting, 

the respondents were asked to give their own judgments. 

Only one respondent failed to reply to this request. All 

other respondents cited one or more areas in which the 

university should be involved in such programming. One 

third (33.3%) indicated the need for informal programs, 80% 

indicated the need for formal programs, 46.7% cited the need 

for formal courses, and 13.3% (n = 2) stated that mandatory 

courses should be required for students identified as having 

alcohol- or drug-use problems. 

In order to determine the kinds of services offered, 

the respondents were given a multiple-check set of options 

with a section in which they could write in any services not 

mentioned. Eighty percent of all respondents indicated that 

off-campus services are utilized to some degree. In 

addition to this response, 40% of those surveyed indicated 

that off-campus agencies are used. On-campus services 

include: counseling center (86.7%), medical services 

(73.3%), psychiatric services (60%), education and training 

services (73.3%) and follow-up or aftercare services 

(26.7%). Only 13.3% of the respondents reported that 
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services were available for the spouses or children of 

students. 

A program evaluation component is an important part of 

any program. Only with evaluation can a program's effec-

tiveness be determined. Also, program modification can 

result from evaluation. The response? indicate that 40% of 

the sample have an evaluation component for their programs, 

and an additional school will have an evaluative method 

soon. Although this gives a total of 46.7% of the respon-

dents who cite an evaluation component in connection with 

their facility's alcohol- or drug-use policy, no pattern 

emerged regarding the frequency of such evaluation. 

Individual students were evaluated 6.7% of the time, with 

other evaluations being conducted anywhere from periods 

given as "annually" to "continually." Individuals who 

received results of the program evaluations were: (a) the 

institutional president (13.3%), (b) a vice-president (20%), 

(c) the director of health services (13.3%), and (d) the 

dean of students (6.7%). 

The data indicate that most respondents believe they 

have a program to deal with student alcohol and drug abuse. 

Data also indicate that fewer than half of the institutions 

responding to the survey instrument have a specific adminis-

trator to deal with alcohol and drug problems on a full-time 

basis. Also, fewer than half of the respondents have a 
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system of program evaluation. Very few of the institutions 

offer services to anyone other than the enrolled student. 

Responsibility for services is indicated to lie in one or a 

combination of three departments: student personnel 

services, health services, and the counseling center. 

The data collected indicate that Research Question Two 

is partially answered by the results presented in Table II. 

Data further indicate that most respondents believe they 

have a program and set of procedures for dealing with the 

student with alcohol and drug problems. As indicated by the 

data, fewer than half of the responding institutions have 

relatively comprehensive programs for students with alcohol-

or drug-abuse problems. The remainder seem to have any 

array of services which may be used to help the troubled 

student. 

Research Question Three 

Research Question Three is stated as "To what extent is 

an active alcohol-use and other chemical use educational and 

information system in effect in selected universities in the 

South and Southwest?" 

In order to answer Research Question Three, a total of 

seven questions was included in the survey questionnaire 

(Questions 6, 9 - 1 1 , 16 - 17, and 33). The respondents' 

results are presented in Table IV. 
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TABLE IV 

RESPONSES TO QUESTIONS REGARDING ALCOHOL OR DRUG 
EDUCATIONAL AND INFORMATION 

SERVICES PROVIDED 

Variable Research N Percentage 
Question 

Educational & Prevention #33 
programs available 

Emphasis day/week 9 60.0 
Formal classes 9 60.0 
Literature 13 86.7 
Credit courses 11 73.3 
Informational/noncredit 10 66.7 

courses 
Counseling center 13 86.7 
Speakers 2 13.3 
Internships 1 6.7 
Student organization 2 13.3 
Residential programs 2 13.3 
Student assistance programs 1 6.7 
Alcohol awareness center 1 6.7 

Presentation of policy #6 
Orientation 12 80.0 
Media 6 40.0 
Letter 4 26.7 
Student newspaper 7 46.7 
Student handbook 11 73.3 
Student organizations 1 6.7 
Residence halls & Greek 3 20.0 

life 
Educational sessions 1 6.7 

Referral services §9 
Self 14 93.3 
Teacher 9 60.0 
Peer 12 80.0 
Police 13 86.7 
Crisis intervention 13 86.7 
Physician 13 86.7 
Hospital 5 33.3 
Parents 1 6.7 
Counseling 2 13.3 
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Variable Research 
Question 

N Percentage 

Residence hall staff 2 13.3 
Dean of Students 1 6.7 

Number in treatment or #10 
education/training, 
1985-86 

0 - 5 0 2 13.3 
50 - 150 1 6.7 

150 + 0 0.0 
Unknown 12 80.0 

Number in treatment or #11 
education/training, 
1984-85 

0 - 5 0 2 13.3 
50 - 150 0 0.0 

1 50 + 0 0.0 
Unknown 13 86.7 

Number of drug/alcohol #16 
disciplinary actions, 
1984 - 1986 

Expulsion 2 13.3 
Criminal charges 3 20.0 
Probation 2 13.3 
Treatment 2 13.3 
Unknown 12 80.0 

Number of dismissals, #17 
1984 - 1986 

Behavior reasons 3 20.0 
Academic reasons 2 13.3 
Unknown 12 80.0 

The most effective method for dealing with any problem 

(i.e., disease, disorder, illness, etc.) is in the preven-

tion of that problem. The second most effective method may 
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be early detection, referral, and treatment. This section, 

then, deals with educational and informational systems which 

may serve to prevent the development of alcohol and drug 

problems. Too, this section deals with detection, referral, 

and treatment. 

In order to determine what kinds of educational and 

informational programs are in existence and are being 

utilized by university administrators, a checklist question 

was included in the survey instrument. This question lists 

a number of service options, and respondents were encouraged 

to add any further program services they might use. All 

respondents replied in some manner to this question, with 

several writing in services they provided which were not 

included in the questionnaire. All of the institutional 

representatives listed several services provided by the 

respective university. 

The service provided by most institutions (86.7%) is 

the dissemination of subject literature. An equal number 

(86.7%) listed the counseling center as a service provider 

for alcohol and drug problems. A majority (73.3%) of the 

institutions indicated that credit courses are offered by 

the university, with 66.7% of those responding offering 

noncredit courses. A total of 60% indicated that they 

sponsored an emphasis day or week about alcohol and drug 

use. The use of speakers, residential programs, and student 
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organization programs were noted by 13.3% of the institu-

tions. Additional services listed by the respondents were 

substance-abuse internships (6.7%), student assistance 

programs (6.7%), and an alcohol awareness center (6.7%). 

All of the respondents in the sample indicated that their 

institutions are providing some educational and informa-

tional services for alcohol and drug abuse. 

The majority of the respondents indicated that multiple 

methods are used to present the institutional alcohol and 

drug policy to students. Orientation is used by 80% of the 

institutions, with 73.3% indicating that the policy is 

spelled out in the student handbook. The student newspaper 

is utilized by 46.7% to disseminate policy and information 

about alcohol and drug use. Forty percent of the institu-

tions utilize the radio or television media to inform their 

students of alcohol- and drug-use pitfalls. A letter from 

the institutional president which outlines alcohol or drug 

policy is given to each student at one university. 

Residence hall programs and Greek-life programs were listed 

by 20% of the respondents as having alcohol and drug 

education components. Student organizations and educational 

sessions were listed as methods of disseminating alcohol and 

drug information by 6.7% of the respondents. 

Research and the data indicate that a number of 

students on campus are involved in problems with alcohol or 
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drug use. To determine how students are referred for 

alcohol or drug services, the respondents were presented 

with a question checklist and were asked to indicate their 

method of referral and to add any methods not listed. All 

representatives responded to this inquiry, and all listed 

referral sources. The major sources of referral were given 

as: self (93.3%), teacher (60%), peer (80%), police 

(86.7%), crisis intervention (86.7%), and physician (86.7%). 

Other methods or sources of referral listed were: hospital 

(33.3%), parents (6.7%), counselors (13.3%), residence hall 

staff (13.3%), and Dean of Students (6.7%). 

Data indicate that all institutions in the sample do, 

in fact, have methods for the referral of students who have 

alcohol or drug problems. The questionnaire does not deal 

with either the ability of students or others to determine 

or to recognize whether a problem exists, nor does it 

address the willingness of students or others to make 

referrals when a problem is recognized. 

To determine if referrals were being made for treatment 

or specific educational or training programs, the institu-

tional representatives were asked how many students had been 

in a specific program during the 1984-85 and 1985-86 

academic years. Few of the respondents were able to answer 

or give information regarding these questions. For the 

1984-85 academic year, only two institutions (13.3%) were 
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able to account for any students in treatment or in special 

education services. Those respondents who were able to give 

information reported less than 50 students involved. For 

the 1985-86 academic year, three institutions gave figures 

on the number of students in treatment or special education 

services. Two institutions (13.3%) reported fewer than 50 

students involved, and one institution (6.7%) reported 130 

students in treatment. The data indicate that either few 

institutions refer students for alcohol or drug treatment or 

for special education services, or they fail to keep data 

for statistical reporting. 

One of the problems encountered when dealing with those 

who have alcohol- and drug-related problems is the exhibi-

tion of unacceptable behaviors. These behaviors can take 

varied forms, such as rules violation, property destruction, 

and others. Those students involved in alcohol- or drug-

related behaviors may often come into confrontation with 

institutional authorities and may "force" those in authority 

to take disciplinary measures. 

In order to determine if those in authority see any 

relationship between disciplinary problems and alcohol- and 

drug-use behaviors, a question was presented to determine 

the number of drug- or alcohol-related disciplinary measures 

taken with students. Twelve (80%) of the institutions were 

able to furnish figures of disciplinary measures related to 
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alcohol or drug use. The three respondents (20%) who did 

give data, gave very small numbers which may be invalid. 

Data indicate that either the question was not understood by 

the respondents, or that very few disciplinary problems due 

to alcohol or drug abuse were encountered by any of the 

institutions. 

Traditionally, no institution graduates as many 

students as it initially enrolled as freshmen. This is 

probably the result of a myriad of reasons; however, one of 

the reasons may well be due to student involvement with 

alcohol or drugs. All institutions surveyed have admission 

standards which indicate a certain probability of success 

for each entering student. Each year, some students 

discontinue their studies on their own, some students have 

their studies discontinued for behavioral reasons, and some 

students have their studies discontinued due to a lack of 

academic success. The cessation of studies by students on 

their own initiative is, of course, their own business and 

is beyond the scope of this study; however, each year, many 

students are dismissed at the initiation of the institution. 

To determine the number of university-initiated 

suspensions, the respondents were asked to supply the number 

of students dropped for behavioral and academic reasons for 

the academic years of 1984-85 and 1985-86. The respondents 

may not have understood the question; only three 
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representatives (20%) answered this question. The figures 

received are too limited to permit speculation; therefore, 

no statement is made. 

The great majority of institutions surveyed do have 

some educational and informational programs oriented towards 

the prevention of alcohol and drug abuse. Data indicate 

that most institutions believe they present alcohol and drug 

information to students, and a few have active treatment of 

troubled students. All institutions use a variety of means 

to inform students of alcohol and drug policy. Data also 

indicate that most institutions believe they have an 

adequate referral system for the troubled student. Only a 

few institutions are actively involved with the treatment of 

the student who is in trouble with alcohol or drugs. 

Research Question Four 

Research Question Four is stated, "What strategies 

currently exist to provide intervention and treatment for 

students with alcohol-use and drug-use problems?" 

In order to answer this question, a total of 11 

questions which address this issue are included in the 

questionnaire (Questions 20 - 25, 27, 29, 31 - 32, and 34). 

The results from the respondents are presented in Table V. 
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TABLE V 

RESPONSES TO QUESTIONS REGARDING AVAILABLE 
INTERVENTION AND TREATMENT PROGRAMS 

FOR STUDENTS WITH ALCOHOL OR 
DRUG PROBLEMS 

Variable Research 
Question 

N Percentage 

Alcohol use is seen as a: §22 
Major problem 
Minor problem 
Moderate problem 
Problem 
Not a problem for school 

but for individuals 
No problem 

Drug use is seen as a: ft23 
Major problem 
Minor problem 
Unknown 
No response 

Information source #24 
Common knowledge 
Student reports 
Police 
Staff 
Counselors 
Health service 
Survey 
Records 

University aware of problem §25 
1 - 4 years ago 
4+ years ago 
No response 

Location of self-help groups #20 
On-campus 
Within 1 mile of campus 
In town or city 

8 
4 
1 
1 
1 

3 
8 
3 
1 

1 
3 
4 
4 
2 
1 
5 
1 

6 
7 
2 

8 
8 

10 

53.3 
26.7 
6.7 
6.7 
6.7 

0 .0 

20.0 
53.3 
20.0 
6.7 

6.7 
20.0 
26.7 
26.7 
13.3 
6.7 
33.3 
6.7 

40.0 
46.7 
13.3 

53.3 
53.3 
66.7 
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TABLE V--(continued) 

Variable Research 
Question 

N Percentage 

Support groups on campus #21 
12 80.0 Welcomed 12 80.0 

Allowed 3 20.0 

Abuse programs should be: #27 
10 66.7 On-campus 10 66.7 

Referral services 9 60.0 
Contract services 3 20.0 
All of the above 3 20.0 
On-campus only 2 13.3 
Referral only 1 6.7 

On-campus abuse programs #29 
should be based in: 

46.7 Student personnal services 7 46.7 
Counseling & testing center 8 53.3 
Student health services 9 60.0 
Substance abuse department 4 26.7 

Drug testing should be done #31 
33.3 No students 5 33.3 

Only certain students 6 40.0 
Only athletes 1 6.7 
Unknown 3 20.0 

Alcohol legally available #32 
on campus 

53.3 Yes 8 53.3 
No 7 46.7 

Alcohol legally available #32 
in community 

Yes 15 100.0 
No 0 0.0 

Source for change is #34 
University initiated 15 100.0 
Regulated by law 10 66.7 
Students 9 60 .0 
Legal mandate 8 53.3 
Dean of Students 1 6.7 
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The way in which university administrators perceive 

student use of alcohol and drugs will probably help in 

understanding the current status, as well as any future 

involvement. To determine how universities view student 

alcohol and drug use, the respondents were asked if they see 

alcohol and drug use as a problem and, if so, at what 

magnitude. 

A majority (53.3%) of the respondents see alcohol use 

as a major problem on campus. Alcohol use is viewed as a 

minor problem by 26.7% of those responding. One respondent 

(6.7%) sees alcohol use as a moderate problem, and another 

(6.7%) sees it as simply a problem. One respondent sees 

alcohol use not as a problem for the university per se, but 

rather as a problem for many individuals within the univer-

sity. All respondents see student alcohol use as a problem 

of some magnitude. 

When asked about campus drug use, a majority (53.3%) of 

the respondents said they view it is a minor problem; 

whereas, 20% see it as a major problem. Twenty percent of 

the respondents indicated that they do not know how much of 

a problem drug use is on campus, and one respondent (6.5%) 

gave no information in this regard. Data indicate that a 

majority of the respondents believe that a problem of some 

magnitude exists with both alcohol and drug use, with 
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alcohol use tending to be seen as a larger problem than drug 

use. 

The respondents were asked to give their sources of 

information if they, in fact, believed a problem existed on 

campus. The largest number (33.3%) indicated that survey 

information was their primary source. Other sources of 

information include: police (26.7%), staff (26.7%), student 

reports (20%), counselors (13.3%), health services (6.7%), 

records (6.7%), and common knowledge (6.7%). 

When asked how long the university had been aware of a 

problem, the largest number (46.7%) indicated that the 

problem has been recognized for more than 4 years. Forty 

percent of the respondents indicated that the institution 

had become aware of the problem between 1 and 4 years ago. 

Two respondents (13.3%) elected not to answer the question. 

The data received indicate that university administrators 

learn of alcohol- and drug-use problems from various 

sources. Whatever the source, the information is consistent 

in indicating that a problem with alcohol and drug use 

exists on campus. 

Support groups, such as Alcoholics Anonymous (AA). 

Narcotics Anonymous (NA), and others have long been known to 

be of help to those with alcohol- and drug-related problems. 

When asked about the availability of such groups, a majority 

of the respondents (53.3%) indicated on-campus groups. 
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Also, 53.3% indicated functioning groups close to campus, 

and 66.7% indicated the existence of such groups in the 

locality. Support groups, such as AA and NA, reportedly 

would be welcomed on campus by 80% of the respondents and 

allowed on campus by the remaining 20%. 

All the participants seem aware of, and are supportive 

of, the role self-help groups could play in assisting those 

recovering from alcohol or drug problems. Not one respon-

dent objected to the presence of AA or NA on campus. 

A majority (66.7%) of the respondents indicated that 

substance-abuse programs should be located on campus. A 

majority (53.3%) also indicated that referral to off-campus 

services should also be available. Only two respondents 

(13.3%) indicated that substance-abuse programs should be 

located only on-campus. One respondent (6.7%) indicated 

that services and programs should be by referral only. 

Little consensus was reached when the respondents were 

asked in which department campus-based substance-abuse 

programs should be located. Many of the respondents 

indicated that the effort might best be shared between two 

or more departments. The involved departments were indi-

cated to be: student personnel services (46.7%), counseling 

and testing services (53.3%), and student health services 

(60%). A total of 26.7% of the respondents indicated that a 

separate substance abuse department should be created. This 
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finding should offer little surprise, because the epidemi-

ology of substance dependence is currently uncertain. 

Medical personnel tend to view the problem as biologically 

based and, therefore, as a disease, whereas psychologists 

tend to see psychological processes as causal. Other 

disciplines, too, have various other ideas about causal 

factors. 

Nonprescription psychoactive drugs tend to be illegal 

according to federal, as well as, state law, yet many 

surveys have shown that some students do use these in 

defiance of statutes. The data from this study also suggest 

student problems through use of these drugs. The technology 

to detect use of such substances medically is available to 

college administrators. The question of whether medical 

drug screening should be used was presented to the institu-

tional representatives. No majority consensus was reached 

v/ith the responses. That certain students should be tested 

for drug use was alluded to by 40% of the respondents. An 

additional one-third of the respondents (33.3%) indicated 

that no student should be tested. Limiting drug testing to 

only athletes was noted by 6.7% of the respondents, and 20% 

chose not to answer the inquiry. 

The data suggest some ambiguity of feelings on the part 

of the institutional representatives about drug testing for 

students. Most likely, strong reasons exist for testing and 
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for not testing students. This issue may prove a challenge 

for university administrators for some time. 

The data gained from the responses indicate that 

alcohol is legally available on the majority (53.3%) of 

campuses surveyed. Additionally, data indicate that alcohol 

is legally available in all (100%) of the surrounding towns 

or cities. 

Adjustment and change in alcohol and drug policy may, 

at this time, be a national phenomenon, as well as a campus 

fact. In order to determine sources for modification of 

campus policy, the respondents were asked to identify 

sources for change. All of the respondents (100%) reported 

that the prime source for change comes from the university 

itself. Adjustments pursuant to federal or state law was 

listed by 66.7% of the respondents. Students were listed as 

a source for change by 60% of those answering, and legal 

mandate was given as a source for change by 53.3% of those 

reporting. The Dean of Students was listed as the source 

for policy change by 6.7% of the representatives. 

These data indicate that the respondents recognize that 

the impetus for change comes from various sources. All 

respondents indicate that they believe that the institution 

itself is the major director for change in policy. 

Alcohol and drug abuse is seen as a problem of some 

magnitude on all campuses in the survey and has been 
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recognized as being problematic for some time. The major 

support groups which deal with alcohol and drug problems 

would be allowed or welcomed on all campuses responding to 

this study. Most of the institutional representatives 

believe that dealing with alcohol and drug problems should 

be an on-campus, as well as an off-campus, effort. No 

clear-cut consensus is reached on which department or who 

should be ultimately responsible for a program's administra-

tion. Considerable ambiguity seems to exist concerning the 

medical testing of students for drug use. All institutions 

reported that alcohol is legally available on or near each 

campus. 

Summary of Findings 

The following is a summary of the major findings from 

this study. 

1 . All surveyed institutions are aware of an alcohol 

or drug problem among students. Alcohol use is largely seen 

as more of a problem than is drug use. All institutions do 

have some written policy regarding either alcohol or drug 

use, and these policies largely reflect state and local law, 

emphasize individual student responsibility, and encourage 

referral for treatment for those students with problems. 

2. Student awareness of alcohol and drug policy, as 

well as information about its use, is disseminated to 
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students through multiple and various methods. A majority 

of institutions have officers specifically assigned to 

administer and deal with alcohol and drug issues. Several 

institutions have developed a position staffed with a 

substance-abuse specialist. All institutions have a variety 

of services available which are offered to those students 

who may be involved with alcohol or drug problems. Only six 

of the reporting institutions had any kind of evaluation 

component of their substance abuse program. From the data 

reported, it is unclear how many programs are specifically 

concerned with substance-abuse problems. Many of the 

services appear to be within existing programs or services, 

such as the counseling center or student health service, and 

may not be adequate in dealing with alcohol or drug use 

problems. 

3. All institutions appear to have at least some 

educational and informational programs which are directed 

toward the prevention of alcohol and drug problems. All 

respondents seem to recognize the need for referral and 

treatment; however, few had any systematic method for making 

referrals and conducting follow-up on those referrals made. 

Few respondents seem aware of the relationship between 

behavior and academic problems as they relate to alcohol and 

drug use. 
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4. Most institutions see a need for campus-based 

programs to deal with substance abuse and also see a need 

for referral services for treatment of alcohol or drug 

problems. All respondents see the institution as a major 

source for program change and development. Little consensus 

is evident to indicate in which program authority might best 

be located. Many respondents see services being offered in 

various departments, such as student personnel services, 

counseling services, and health services. The need for 

cooperation and liaison between these services seems to be 

clearly recognized. 

5. Few institutions indicated the availability of 

precise knowledge giving reasons that students left before 

graduation. Where termination of the student was at the 

institution's initiation, little seemed to be known, or 

reported, regarding behavioral difficulties. Only one 

institution reported a figure for those students dropped for 

poor scholarship. Perhaps, management information systems 

need to be reviewed. 



CHAPTER V 

SUMMARY, CONCLUSIONS, IMPLICATIONS, AND 

RECOMMENDATIONS FOR FURTHER STUDY 

Summary 

The problem with which this study was concerned is how 

selected universities in the South and Southwest recognize 

and attempt to deal with alcohol and other drug use among 

students. The purpose of this study was to determine 

current practices and policies in selected southern and 

southwestern universities with respect to student alcohol 

use and student use of other nonprescription chemicals. 

Additional purposes of the study were: (a) the assess-

ment of the existence and status of written programs and 

procedures for dealing with students' alcohol and drug use; 

(b) the identification of services offered for the treatment 

or prevention of alcohol and other chemical problems; 

(c) the identification of alcohol and drug awareness and 

educational programs with any preventive emphasis; and 

(d) the determination of the extent of any intervention and 

treatment strategies. 

To answer the four research questions presented in 

Chapter I, a questionnaire was developed to gather the 

needed data. The procedures used for developing and 
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refining the questionnaire are described in Chapter III. 

The intent of' the questionnaire was a descriptive survey 

instrument which would gather the needed information from an 

institutional representative designated by the institution's 

president. The institutions selected for inclusion in the 

survey are all located in the southern and southwestern 

United States and fall under the auspices of the Southern 

Regional Accrediting Board. Institutions surveyed were the 

flagship university and the traditionally non-Black land-

grant university in each of the 14 states. In some 

instances, the flagship institution and the land-grant 

facility were one in the same. 

Institutions which did not return completed question-

naires within the prescribed time frame were mailed 

follow-up survey instruments. After a follow-up period 

lapsed, telephone calls were placed to the remaining 

nonresponding institutions. A 75% usable response rate was 

achieved. Data were tabulated and presented in tabular form 

in Chapter IV. 

Chapter IV also presents an analysis and discussion of 

the data. The statistical tables report numbers and 

percentages of responses, in order to facilitate interpre-

tation of data. 



81 

Summary of Findings 

Based on the data obtained from this study, the 

following is a summary listing the major data findings. 

1 . All institutions participating in this study are 

major state-supported universities with an enrollment range 

of from 9,000 to 46,000, or more, students. The great 

majority of respondents in the study hold some kind of 

graduate degree and expressed considerable interest in the 

study. The sex of the respondents was somewhat evenly 

divided, with around half being male and the other half 

being female. 

2. All institutions which responded to the survey 

either have or believe they have a written policy which 

deals with student alcohol use. A majority, but not all, of 

the institutions believe they have a written policy which 

deals with student use of nonprescription drugs. A primary 

location of the institutional alcohol or drug policy is in 

the student handbook. Common factors noted are: possession 

and consumption regulations, individual responsibility for 

consumption, reference to federal and state law, methods for 

handling the abuser, and referral for treatment. A minority 

of institutions have developed policy statements which are 

somewhat more elaborate and informative and which appear in 

individual booklet form. 

3. As noted, all institutions do have policies dealing 

with alcohol or drug use, and as a part of the policies, 
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procedures are often outlined to deal with penalties for 

policy violations. Too, all responding institutions believe 

they have various services available for those who are 

encountering, or have developed, problems related to alcohol 

or drug use. Although some programs do tend to be special-

ized for alcohol or drug use, many appear to be extensions 

of already existing services, such as the counseling center 

or student health service. Such services may or may not be 

equipped to adequately deal with alcohol- or drug-related 

problems. 

4. All institutional representatives who responded to 

the survey indicated the existence, to some degree, of 

alcohol problems on campus, and 46.7% considered it a major 

problem. A majority of institutions also reported the 

existence of some drug-use problems on campus, but indicated 

that this was only a minor problem. All institutions seem 

to have developed various educational and informational 

programs oriented towards the prevention of the development 

of alcohol- or drug-use problems; however, many of these 

programs may be operated without a great deal of direction, 

guidance, or coordination. 

5. Data indicate that the majority believe that they 

have a functioning referral system whereby the troubled 

student can receive help. Also indicated is the trend that 

institutions are developing more and more effective programs 

to both prevent substance abuse problems and to assist those 
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students who are already experiencing difficulties with 

substance abuse. 

6. Data further indicate that only 40% of the respon-

dents indicated that the institution had a formal method for 

the evaluation of the alcohol or drug program. Only 20% of 

the respondents reported that evaluation reports were made 

on a scheduled, periodic basis, and only a total of 13.3% of 

respondents reported that the evaluation was reviewed by the 

institutional president. 

Discussion of Findings 

The data and research indicate that higher education 

does have a problem with student alcohol and other nonpre-

scription drug use. This study found that all respondents 

indicated a problem of some magnitude exists, with alcohol 

use being more problematic than drug use. If the initial 

step to solving any problem lies in the recognition that a 

problem exists, then the institutions involved in this study 

are in some phase of the solution process. The institutions 

surveyed all have some kind of policy and procedures to deal 

with alcohol use, and the majority report having policies to 

deal with student drug use. The data indicate that various 

programs are in use which are directed toward the prevention 

or treatment of substance-use problems. 

Only one institution reported involvement in the 

treatment of students with substance abuse problems. While 
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some institutions may choose to become involved with student 

treatment, this may not be a viable option for most. Not 

only might treatment be beyond the scope of the university, 

but the numbers involved might prove overwhelming. Research 

indicates that between 6% to 30% of students may be 

experiencing alcohol-use related problems and that between 

2% and 10% may have drug-use related problems at any given 

time. 

Higher education institutions do not appear to be fully 

aware of institutional problems related to student alcohol 

and drug use. Behavior problems and academic failure would 

appear to result in the premature loss of students which 

would mean that some students do not develop to their full 

potential and that the university would experience a loss of 

revenue. Recommendations developed from this study are 

proposed to help in the development of more effective 

student alcohol- and drug-use programs. 

Conclusions 

Based on the data collected and the findings of this 

study, the following conclusions are warranted. 

1 . Institutions of higher education surveyed in this 

study are aware of both student alcohol-use and student 

drug-use problems on campus. Although they view student 

alcohol use as a major problem, most consider student drug 

use to be only a minor problem. 
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2. The data indicate that these institutions do have 

policies and procedures for the regulation of student 

alcohol use and that the majority have policies which are 

concerned with student drug use. Penalties also seem to be 

well established for substance use and misuse. 

3. Programs oriented toward prevention of alcohol and 

drug use and abuse are evidenced in various stages of 

development at all responding institutions. Such programs 

are provided through educational and informational services. 

However, few, if any, programs appear to be comprehensive or 

adequately coordinated to be maximally effective. 

4. Intervention and treatment services appear largely 

to be tied in with existing services, such as the counseling 

center, student health service, and others. It is uncertain 

whether adequate skills exist in these service areas to 

sufficiently give appropriate assistance (e.g., identifica-

tion, diagnosis, treatment, and referral). 

Implications 

Individual institutions probably have individual needs 

to consider when planning for and developing prevention and 

assistance policies and programs for students in the areas 

of alcohol and drug use. Factors contributing to the need 

for a tailored approach for each institution may be 

identified by viewing specific characteristics of that 

institution. Such characteristics might involve: (a) state 
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law, (b) size of institution, (c) location of institution, 

(d) make-up of the student population, (e) fiscal resources, 

and (f) special problems of the institution. Other charac-

teristics may possibly be identified in the planning 

process. 

1. In order to determine individual institutional 

need, student surveys can prove helpful in isolating 

particular student problems and needs. 

2. Institutional policy statements might be amended to 

include specific behavioral options, along with referral 

options and procedures, available to the student who has 

developed substance abuse problems. 

3. The creation of a specific position or department 

to coordinate and direct alcohol- and drug-use policy could 

improve university efforts to deal with student alcohol- and 

drug-use problems. Responsibility, along with the authority 

to make recommendations for policy or program modification, 

could be localized. Knowledgeable and informed staff could 

be utilized to fill positions which would result in the 

development of more effective approaches. 

4. Evaluation of programs is seen as essential, in 

order to measure success as well as failure and to suggest 

modifications as needed. 

5. Recovering faculty members and students can be 

utilized to serve on a committee to make recommendations to 

the university on matters concerning substance abuse. 
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6. Education and training could be developed, not only 

for students, but also for faculty, so that problems might 

be identified at a stage early enough for intervention 

strategies to be employed. 

7. Resources must be developed to maximize the 

effectiveness of the university's efforts to deal with 

alcohol and drug use problems. Each university has many un-

utilized resources which could be developed to assist in 

dealing with this problem. Off-campus resources must also 

be utilized, as communities can provide some services which 

might not be appropriate for the institution. 

Recommendations for Further Study 

Based on the findings and conclusions of this study, 

the following recommendations for further study are made. 

1. Because this v/as a regional study, it is recom-

mended that similar studies be conducted in other geographic 

regions of the United States. 

2. It is recommended that further study be accom-

plished with those institutions which have established 

either an on-campus or off-campus treatment referral system. 

3. It is recommended that a study be made involving 

those students who left the institutions due to behavior or 

academic problems related to their involvement with alcohol 

or drugs. 
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4. It is recommended that a study be conducted between 

those institutions which have established a centralized 

officer who is responsible for university alcohol and drug 

matters and those which do not. 

5. It is recommended that a study be conducted between 

those institutions where treatment referral is mandatory and 

those where treatment referral is suggestive. 
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Instrument Validation Panel 

Valarie G. King, Ph.D. 
Director of Special Services 
Southern Methodist University 
Dallas, Texas 

Michael J. Healy, M.D. 
Medical Director 
Baylor-Parkside Lodge of Dallas-Fort Worth 
Argyle, Texas 

Joyce W. Liya 
Executive Director 
Dallas Council on Alcoholism and Drug Abuse 
Dallas, Texas 

Joe Stewart, Ph.D. 
Dean of Students 
North Texas State University 
Denton, Texas 

Tom Overton, Ph.D. 
Director of The Counseling Center 
North Texas State University 
Denton, Texas 

Terri Shawe-Mendelow, MSW, CSW 
Psychiatric Social Worker 
Piano General Hospital 
Piano, Texas 
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Appendix B 

Alcohol and Drug Policies Questionnaire 

Note: The institution name, person name, and phone number 
are requested for follow-up purposes only. No 
individual or institution will be identified. 

INSTITUTION: 

J************************************************************ 

PRIMARY PERSON COMPLETING THIS SURVEY 

DO YOU WISH TO RECEIVE AN ABSTRACT OF THIS STUDY? Yes No 

NAME: 

PHONE: _ ( ) TITLE: 

NUMBER OF YEARS IN CURRENT POSITION: 

HIGHEST DEGREE HELD: Doctorate Bachelor's 
Master ' s Other 

SEX: Male Female 

ENROLLMENT, FALL 1986 

Total Headcount 

Undergraduates Graduates 

Males Females 

Whites Blacks 
Hispanic Other categories 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
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1. Does your institution have a written policy that 
addresses student alcohol use/misuse? 

a. Yes (Please return a copy of the policy with 
this questionnaire.) 

b. No 

2. If yes, how many years has the present alcohol policy 
been in force? 

3. Does your institution have a written policy that 
addresses other nonprescription drug use for students? 

a. Yes (Please return a copy of the policy with 
this questionnaire.) 

b. No 

4. If yes, hov; many years has the present drug policy been 
in force? 

5. Does your institution have an officer or administrator 
v/ho has responsibility for program administration of 
alcohol and drug programs and services? 

a. Yes (If yes, please give that person's title 

b. No 

6. How is the university alcohol and drug use policy made 
known to students? 

Orientation Student newspaper 
Media Other (explain) 
Letter 

7. Does your policy offer program services for students 
who have alcohol-use or other drug-use problems? 

a. Yes b. No 
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8* 11 y°U a n s w e r t o number 6 is yes, please check all ^ the program services offered. P^ase check all of 

On-campus services Medical services 
.Off-campus agencies Psychiatric services 
.Counseling services Education and twining 
Fol low —UD or V, , , - tuu 
_Follow-up or aftercare services 
_Other (Explain) 

9. Referral for alcohol or drug use services for student* 
comes from: (check all that apply) student. 

TeacherReferral ^ i S i S• i n t e r v e ntion 
« f Physician referral 

Peer referral Hospital referral 
Police referral Other (Explain) 

10. Number of participants in the alcohol- and drug-use 

£ . S £ ? 5 t £ | £ r a i n l n 9 prograra d u r i n g t h e 

a. Students Students' Families 

Number of participants in the alcohol- and drug-use 

5 ^ 4 - ^ 5 acalen?cty:«:rainin9 P r° 9 r a m d U r l n 9 t h e 

a. Students b> students' Families 

12. Does your program offer services to the student's: 

a. spouse yes no 
b. children y e s n o 

13* J f°rrnal m e t h o d f o r evaluation of the 
alcohol and drug program? a. Yes b. No 

14" evaluatior^results? f r e q u e n o* o £ t h e «°™al program 

a. Annually c_ Q u a r t e r l 
b. Semiannually d. o t h e r ,^ p l a l n ) 
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15. Who receives the program evaluation report? 

a. Board of Trustees c. Vice-President 
b. President d. Other (Explain) 

16. During the 1984-1985 and 1985-1986 academic years, how 
many students at your university received disciplinary 
action related to alcohol or drug use? 

84-85 85-86 

expulsion 
criminal charges 
probation 
treatment 
other (list) 

17. During the 1984-1985 and 1985-1986 academic years, how 
many students at your university have been expelled for 
other reasons? 

a. behavior b. academic 

18. Does the institution conduct medical drug screening 
tests? 

a. Yes b. No 
c. With some students (Explain) 

19. If you answered yes to number 17, is screening: 

a. Required b. Voluntary 

20. Are there currently available to students any 
Alcoholics Anonymous, Narcotics Anonymous, A1 Anon, or 
Adult Children of Alcoholics groups? 

a. On campus c. In town/city 
b. Within 1 mile of campus d. I do not know 
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21. Would such groups be allowed on your campus? 

a. Welcomed c. Discouraged 
b. Allowed d. Unwelcomed 

22. Use of alcohol on this campus is considered to be a: 

maj or problem no problem 
minor problem unknown 
other (explain) 

23. Use of nonprescription drugs on this campus is 
considered to be a: 

major problem no problem 
minor problem unknown 
other (explain) 

24. If a problem does exist, please list your source(s) of 
information 

25. If a problem exists, when did the university first 
become aware of the problem? 

a. Less than 1 year ago 
b. 1 - 4 years ago 
c. More than 4 years ago 

26. If you discover that a student has an alcohol- or drug-
use problem, what options would you like that you do 
not now have? (Please use additional paper, if 
necessary.) 

A . 

B . 

C . 

D. 
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27. Do you feel that alcohol or chemical dependency-
services should be: 

a. In house d. All of the above 
b. Referral services e. None of the above 
c. Contract services (Explain) 

28. If alcohol or chemical dependency programs are in-
house, in which of the following areas are they based? 

a. Sudent Personnel Services 
b. Counseling and Testing Center 
c. Psychology Department 
d. Special department 
e. Some other department (Specify) 

29. If alcohol or chemical dependency programs are in-
house, in which of the following areas should they be 
based? 

a. Student Personnel Services 
b. Counseling and Testing Center 
c. Psychology Department 
d. Special department 
e. Some other department (Specify) 

30. Alcoholism and chemical dependency policy and 
programming have a fitting and proper role in the 
college or university. 

a. Not at all c. Formal programs 
b. Informal programs d. Formal courses 

e. Mandatory courses 

31. Testing for drugs (in blood or urine) should be done 
with 

a. All students c. Only certain students 
b. No students d. Only athletes 

32. At the institution, alcohol is legally available: 

a. On campus Yes No 
b. In town or city Yes No 
c. Within 20 miles Yes No 
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33. Please check any ongoing educational, prevention 
programs available at your institution: 

a. emphasis day/week 
b. formal classes 
c. literature 
d. credit courses 
e. informal or noncredit courses 
f. counseling center program 
g. other (please list) 

34. Sources for change or modification of university 
alcohol and/or drug policy and programs comes primarily 
from (check all that apply) (please rank): 

University initiated 
Student initiated 
Legal mandate 
Federal or state lav/ or regulations 
Other (explain) 

ADDITIONAL COMMENTS: 
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Date: November 11, 1986 

To: The President of the University 

Re: Doctoral Research 

North Texas 
State 

University 

Denton, Texas 
76203 

Higher and Adult 
Education 

Please refer this information to.the person at your Institution who can 
best answer and return the questionnaire on alcohol and drug use within 
your student population. 

As a doctoral candidate at North Texas State Universi ty, I am current ly 
pursuing a degree in Higher Education/Psychology. 

Enclosed is a questionnaire which is designed to determine how selected 
i ns t i t u t i ons in the South and Southwest recognize and deal with the 
problems of alcoholism and other chemical addiction. The questionnaire 
is designed to gather information about recognit ion of possible problems, 
exist ing wr i t ten programs, evaluation of programs, any alcohol- or drug-
use services and treatments, educational awareness programs, and 
prevention programs and pol ic ies. 

Your par t ic ipat ion in the study is requested. Please complete the 
questionnaire and return i t in the self-addressed, stamped envelope 
provided for that purpose. Should you feel that information not covered 
by th is questionnaire may properly be a part of th is study, please 
contr ibute your thoughts in the comment section. Your comments w i l l be 
most welcome. 

Thank you for your prompt at tent ion. 

Sincerely, 

Fred T. Ponder, Ed.S. 
5037 Shannon Drive 
The Colony, Texas 75056 

FTP:bbs 
Enclosure 

W. A. M i l l e r , Ed.Dv 
Chairman, Department of Higher Education 
North Texas State University 
P.O. Box 13857, NT Station 
Denton, Texas 76203 

1 00 

College of Education • AC817-788-2045 
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Date: November 28, 1986 

To: The President of the Un ivers i t y 

Re: Doctoral Research 

North Texas 
State 

University 

Denton, Texas 
76203 

Higher and Adult 
Education 

Several days ago you should have received a quest ionnaire and 
accompanying l e t t e r requesting your assistance in a d i sse r t a t i on study. 
The populat ion fo r the study includes selected u n i v e r s i t i e s in the South 
ans Southwest. I t i s designed to determine how selected i n s t i t u t i o n s of 
higher learning deal wi th the problems of alcohol and other chemical use. 
The study is being conducted under the d i r e c t i o n of Or. W . A . M i l l e r , 
Chairman of the Department of Higher Education at North Texas State 
Un ive rs i t y . 

At t h i s t ime, your returned quest ionnaire has not been received. Your 
input in t h i s research i s important and h igh ly valued. Your assistance 
in making t h i s a t r u l y comprehensive study is s incere ly s o l i c i t e d . 

Enclosed i s a dup l ica te quest ionnaire and a sel f -addressed, stamped 
envelope fo r your convenience of re tu rn . Please take the few minutes 
needed to complete the survey and re turn the in format ion today. Your 
i nd iv idua l responses w i l l be kept c o n f i d e n t i a l , and in no way w i l l your 
answers be i d e n t i f i e d . 

Should your responses already be in the mai l , please disregard t h i s 
l e t t e r . Your e f f o r t s are g rea t l y appreciated. 

Thank you. 

S incere ly , 

: red T. Ponder, Ed.S. 
5037 Shannon Drive 
The Colony, TX 75C56 

FTP:bbs 
Enclosure 
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College of Education • AC817-788-2045 
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Appendix E 

Universities Sampled 

ALABAMA MISSISSIPPI 

The University of Alabama 
University, Alabama 

Auburn University 
Auburn, Alabama 

The University of Mississippi 
Jackson, Mississippi 

Mississippi State University 
Starkville, Mississippi 

ARKANSAS NORTH CAROLINA 

The University of Arkansas 
Fayetteville, Arkansas 

FLORIDA 

The University of Florida 
Gainesville, Florida 

GEORGIA 

The University of Georgia 
Athens, Georgia 

KENTUCKY 

The University of Kentucky 
Lexington, Kentucky 

LOUISIANA 

Louisiana State University 
Baton Rouge, Louisiana 

MARYLAND 

The University of Maryland 
College Park, Maryland 

The University of North 
Carolina 

Chapel Hill, North Carolina 

North Carolina State Univer-
sity 

Raleigh, North Carolina 

SOUTH CAROLINA 

The University of South 
Carolina 

Columbia, South Carolina 

Clemson University 
Clemson, South Carolina 

TENNESSEE 

The University of Tennessee 
Knoxville, Tennessee 

TEXAS 

The University of Texas 
Austin, Texas 

Texas A & M University 
College Station, Texas 
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VIRGINIA 

The University of Virginia 
Charlottesville, Virginia 

Virginia Polytechnic Institute 
and State University 

Blacksburg, Virginia 

WEST VIRGINIA 

West Virginia State University 
Morgantown, West Virginia 
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