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Current Thinking on Alcohol Abuse 
The NIAAA Call to Action 1 

The National Institute on Alcohol Abuse and Alcoholism (NIAAA) released a report titled A Call to Action: Changing 
the Culture of Drinking at U.S. Colleges. This report was developed by a task force of college presidents, alcohol 
researchers, and students who looked at the current states of alcohol use and abuse in higher education and at 
the current resources employed to ®ght abuse on college and university campuses. This report focused on three 
main issues: 

1. Summarizing the scope of the problem 

2. The effectiveness of programs being used by schools and communities 

3. A summary of recommendations designed to improve prevention efforts 

One of the outcomes of the Call to Action was the creation of the website www.collegedrinkingprevention.gov. 
This website includes the entire report and is separated into action plans for the following constituents: 

• College Presidents 

• College Parents 

• College Students 

• High School Administrators 

• High School Parents and Students 

What follows are some of the highlights from the NIAAA report. As the ªHome for Peer Educationº The BACCHUS 
Network! can be quite proud of the fact that the NIAAA Task Force singles out peer educators as a proactive 
force in ®ghting alcohol abuse. In their publication titled ªWhat Peer Educators and Resident Advisors (RAs) 
Need to Know About College Drinking,º they list the following reasons why it is important to reach out to peer 
educators: 

• Peer educators are trusted by classmates to provide reliable answers and accurate information, 
regardless of health topic.

• Peer educators have hands-on knowledge that enables them to interpret the NIAAA report from a 
different perspective.

• Peer educators are a very important link between the administration and student body. 

• Peer educators can assist college presidents in reducing underage/excessive drinking. 

• Peer educators' input can make college alcohol prevention programs more successful. 

Recommendations for Colleges and Universities 
To change the culture of drinking on campus, the NIAAA Task Force recommends that all colleges and universities 
adopt the following 3-in-1 Overarching Framework approach for program development. In addition, program 
planners should select appropriate strategies from among those presented in the report to tailor events to the 
special needs of their campus. 
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The 3-in-1 Overarching Framework 
The research strongly supports the use of comprehensive, integrated programs with multiple complementary 
components that target: 

• Individuals, including at-risk or alcohol-dependent drinkers 

• Student population as a whole 

• College and surrounding community 

The 3-in-1 Framework presented here focuses on each of the three primary audiences. The NIAAA Task Force 
members agree that the framework is a useful introduction to encourage presidents, administrators, college 
prevention specialists, students, and community members to think in a broad and comprehensive fashion about 
college drinking. It is designed to encourage consideration of multiple audiences on and off campus. The Task 
Force offers the 3-in-1 Framework as a starting point to develop effective and science-based prevention efforts. 

The brief descriptions that follow provide the rationale for emphasizing these three targets in prevention programs 
and identify prevention strategies that address each group. 

Individuals, Including At-Risk or Alcohol-Dependent Drinkers: 
The risk for alcohol problems exists along a continuum. Targeting only students with identi®ed drinking problems 
misses those who drink heavily or misuse alcohol occasionally (e.g. those who drink and drive from time to time). 
In fact, non-dependent, high-risk drinkers account for the majority of alcohol-related problems. It is crucial to 
support strategies that assist individual students identi®ed as problem, at-risk, or alcohol-dependent drinkers. 

Strategies are clearly needed to engage these students as early as possible in appropriate screening and 
intervention services, whether provided on campus or through referral to specialized community based services. 
One important effort to increase on-campus screening is National Alcohol Screening Day, an event that takes 
place in April each year. This program, supported by the NIAAA and the Substance Abuse and Mental Health 
Services Administration (SAMHSA), provides free, anonymous testing and health information at a growing number 
of colleges and universities. 

Student Population as a Whole 
The key to affecting the behavior of the general student population is to address the factors that encourage high-
risk drinking. They include: 

• Widespread availability of alcoholic beverages to underage and intoxicated students 

• Aggressive social and commercial promotions of alcohol 

• Large amounts of unstructured student time 

• Inconsistent publicity and enforcement of laws and campus policies 

• Student perceptions of heavy alcohol use as the norm 

Speci®c strategies useful in addressing these problem areas tend to vary by school. Examples of some 
of the most promising strategies appear in the ªRecommended Strategiesº section of the report. (www. 
collegedrinkingprevention.gov/NIAAACollegeMaterials/TaskForce/CallToAction_02.aspx) 
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College and the Surrounding Community 
Mutually reinforcing interventions between the college and surrounding community can change the broader 
environment and help reduce alcohol abuse and alcohol-related problems over the long term. When college 
drinking is reframed as a community as well as a college problem, campus and community leaders are more likely 
to come together to address it comprehensively. The joint activities that typically result help produce policy and 
enforcement reforms that, in turn, affect the total drinking environment. Campus and community alliances also 
improve relationships overall and enable key groups such as student affairs of®ces, residence life directors, local 
police, retail alcohol outlets, and the court system to work cooperatively in resolving issues involving. 

Multivariate Perspective 
What does a multivariate perspective mean? Alcohol research clearly indicates that multiple factors interact to 
produce various drinking patterns. Factors include: 

• Students' genetic/biological characteristics 

• Family and cultural backgrounds and environments 

• Previous drinking experiences in high school 

• Environment of the college in which they are enrolled 

Even within one college, patterns may be in¯uenced by students' participation in fraternities, sororities, sports 
teams, or other social groups. Research now has the capacity to bring this enlarged perspective to the problem 
of college drinking and to test models that take into account many of these factors. 

Reference 

1. National Institute on Alcohol Abuse and Alcoholism. (2005). A call to action: Changing the culture of drinking at U.S. colleges. Retrieved on 
June 27, 2007 from www.collegedrinkingprevention.gov 

Note: Parenthetical references from the original document have been omitted for readability. A complete reference page appears at the end of 
the report located at the above link. 
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Promising Practices: Campus Alcohol Strategies
Promising Practices is a project authored by David 
Anderson, Ph.D and Gail Milgram, Ed.D and funded 
by The Century Council. As a result of the project 
The Source Book, a 400 plus page book highlighting 
program strategies and prevention initiatives at 
America's colleges and universities, was created 
from research at a wide range of institutions of higher 
education. The following is a brief summary of the 
project's ®ndings and recommendations. To read these 
highlights in their entirety or to learn more information 
about Promising Practices and The Source Book, 
please visit www.promprac.gmu.edu 

Findings and Observations 
The following ten key elements re¯ect an overall 
perspective on the status of campus prevention 
efforts: 

1. The campus-based approaches manifest 
rich diversity and creativity. 
Campus efforts demonstrate a wide range of strategies 
and approaches. Some topic areas, such as awareness 
and targeted prevention, lend themselves to creative 
initiatives; others, such as enforcement, are less likely 
to incorporate innovative approaches. 

2. Although comprehensive campus-based 
efforts are desired, a fully comprehensive 
approach is rarely achieved. 
Though campus personnel increasingly acknowledge 
the need for a comprehensive campus-based 
initiative, they often ®nd it dif®cult to garner the 
resources for full implementation. The important role 
that multiple constituencies can play in accomplishing 
the desired outcome of a comprehensive campus 
effort is acknowledged; however, campuses tend to 
implement a limited range of programs, policies, or 
other initiatives, many of which focus on a social norms 
marketing approach. This tends to both incorporate a 
range of previously unconnected program elements 
and use available resources. 

3. Campus initiatives often do not clearly 
articulate desired outcomes. 
With constraints on campus programs and personnel, 
having clearly established desired outcomes is 
extremely important. In workshops with campus and 
community personnel, a clearer understanding of 
the desired results from speci®c campus initiatives is 
evident. 

4. Evaluation of campus initiatives is rare. 
Evaluation is quite limited and evaluation is focused 
on outcomes. Though many campuses use the 
Core Survey, many other campuses are developing 
instruments and protocols that are more directly 
associated to the goals of their project. 

5. Awareness, peer-based, environmental, 
and targeted efforts dominate campuses 
efforts. 
The overwhelming majority of programs were in one or 
more of these topic areas. They illustrate the diversity 
and creativity found in alcohol abuse prevention 
programming efforts. In other words, Educators 
recognize the need for programs that emphasize 
the unique needs and circumstances of populations 
within the overall university campus and community 
framework. 

6. Many alcohol abuse prevention 
strategies are blended with health-oriented 
approaches. 
Alcohol abuse prevention was found to be incorporated 
in a range of strategies and approaches, demonstrating 
that prevention efforts can be included within many 
strategies and approaches overall. Typical linkages 
with alcohol abuse prevention have been found with 
impaired driving, academic performance, overall 
human development, acquaintance rape, violence, 
and healthy living. 
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7. New approaches appear to be emerging in 
campus efforts. 
While curricular infusion was more widespread than 
anticipated, other new approaches for alcohol abuse 
prevention are being found. Innovative initiatives for 
enforcement, scienti®cally grounded strategies, and 
an increased involvement of task forces are three 
new prevention approaches. Further, a respect for 
and involvement with the community surrounding the 
campus is emerging. As previously noted, social norms 
marketing has increased substantially in campus 
programming efforts. 

8. There is insuf®cient consistency in the 
delivery of the ªmessageº. 
Campuses often lack clarity about what is to be 
communicated, what is to be measured, and what the 
desired outcomes are. Programming efforts appear 
disconnected and individualized, resulting in limited 
consistency and clarity about the message being 
communicated to the student population. The processes 
undertaken through this project indicate that what 
the campus is promoting or preventingÐwhether it is 
harm reduction, risk avoidance, environmental change, 
individual self determination, or personal understanding of 
consequencesÐis often not articulated and discussed. 

9. Insuf®cient marketing of approaches is 
common. 
While marketing, as a campus-based effort, has 
improved signi®cantly over the past ®ve years, there 
is still much room for improvement. The largest factor 
believed to have helped marketing efforts has been social 
norms marketing campaigns that emphasize correcting 
misperceptions of campus norms. These campaigns 
are becoming more frequent. Marketing continues to 
be a factor in the success of campus efforts. 

10. Personnel guiding these efforts have 
tremendous dedication but limited support. 
Campus leadership personnel, such as student affairs, 
police of®cers, health center staff, coordinators of 
campus efforts, and faculty, are dedication, however, 
limited resources and lack of attention from the campus' 
senior administrators typically hampers the campus 
personnel who are guiding the efforts. The challenges 
these leadership personnel face are so widespread and 
infused into the societal and institutional framework 
that it makes change dif®cult. 

Recommendations 
Highlights from the recommendations that emerged 
from the ®ndings follow. 

1. Integrate alcohol abuse prevention efforts 
into the fabric of the institution. 

Alcohol abuse prevention is best served when it 
is integral to the operations and activities of the 
institutions. Just as these efforts need to be grounded 
in the overall mission of the institution, it is similarly 
important that they be viewed as a shared responsibility 
among the institution's personnel. It is hoped that each 
campus and each organizational unit within a campus 
will consider how it can be involved in the prevention 
of a response to alcohol related problems. 

2. Ensure that efforts are clearly de®ned. 
There is an increased call for science-based efforts 
in college alcohol abuse prevention. The growing 
emphasis upon evaluation and quality results demands 
that campus prevention efforts adhere to this set of 
standards. Clearly de®ning the desired outcomes 
and specifying the assumptions surrounding student 
behavior and growth will further enhance prevention 
initiatives. 

3. Create a comprehensive and long-term 
perspective. 
Since it is widely known that initiation with alcohol 
generally precedes attendance at college and that 
alcohol issues are societal issues, colleges must 
undertake a wide variety of approaches and sustain 
these over time to have meaningful results. Changing 
the campus culture goes hand in hand with changing 
the culture of the surrounding community and the 
greater societal culture. 

4. Design campus initiatives to be 
multi-targeted and broad-based. 
The diversity of campus populations and sub-populations 
indicates the essential need to have multi-targeted 
efforts. Approaches targeting different sub-populations 
on and off campus, as well as those who are not 
students, are both appropriate and necessary. 
Attention to the range of drinking patterns, prevention 
efforts, interventions, and support are needed along 
with movement towards lower risk behaviors and 
environments. These trends help to establish the broad 
foundation of campus initiatives. 
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5. Allocate appropriate resources and staff 8. Conduct and use on-going evaluation. 
commensurate with the task. 
To adequately implement a comprehensive 
campus effort, it is critical that suf®cient resources 
and personnel be assigned to this long-term and 
comprehensive task. It is not reasonable to expect a 
single individual to be pro®cient in student counseling, 
group workshops, lectures, interactions with the 
media, marketing, evaluation design, interpretation of 
data, research, public interactions, course preparation, 
policy development, enforcement, administration and 
more. However, all too often it is precisely this range of 
tasks that is expected of one person. The investment 
of resources and personnel, when grounded within 
the comprehensive and theoretically based evaluated 
campus efforts, is highly recommended. 

6. Build program connections on and off the 
campus. 
Not only are more resources necessary on the 
campus, but linkages with off campus personnel 
and the surrounding community are necessary. 
Connecting with alumni, parents, and state of®cials 
can be extremely helpful. These individuals and groups 
are increasingly selected as partners in the process 
of de®ning and implementing appropriate campus-
based strategies. This collaboration and support helps 
to share resources, perspectives and insights. 

7. Collaborate with other professionals. 
By sharing the insights, successes, and gaps, 
professionals can continue their quest for higher quality 
and more effective approaches. Collaboration also helps 
to offset the all too prominent sense of isolation faced 
both on and off campus. It is also recommended that 
this collaboration occur with those for whom alcohol 
abuse prevention is not a specialty: this may include 
parents, students, community members, and others. 
Further, collaboration may occur with professionals 
whose areas of expertise offer insights; these may be 
found in business, marketing, public policy, ethics, 
organization development, and technology. 

Evaluation is an integral part of any campus-based 
effort. From the needs assessment process to 
the development of sound outcome and process 
evaluation methodologies, it is critical that evaluation 
be incorporated at all phases of the alcohol abuse 
prevention initiative. Having an ongoing ªfeedback 
loopº is central in continuing the improvement of the 
design and delivery of campus efforts. 

9. Clearly de®ne the message and market 
the initiative. 
As noted, campus based efforts are increasingly 
marketing the messages about their overall alcohol 
abuse prevention effort. This is helpful in changing the 
awareness of campus norms as well as correcting 
misperceptions on the campus. Marketing the positive 
results obtained from the campus efforts can be helpful 
in further generating support and ultimately a positive 
assessment of the campus programs. 

10. Solicit support from the top and bottom 
of the campus hierarchy. 
The growing awareness of the shared responsibility for 
alcohol abuse prevention supports the understanding 
that all groups and organizations have a role to play 
in a comprehensive campus-based prevention. 
However, the need for support from the leadership 
at the top of the institution is critical; this includes 
the chancellor, the board of trustees, the president, 
and chief administrative of®cers. Each of these key 
leadership individuals and groups signi®cantly shapes 
the direction and scope of campus efforts. 

Summary 
It is our belief that the implementation of these 
recommendations will yield better results for the 
campus community. We believe that careful and 
thoughtful integration and incorporation of these 
recommendations will help campus professionals 
who are charged with alcohol abuse prevention, 
as well as others on the campus, to ªwork smarter, 
not harder.º We recognize the efforts of our af®liates 
who implement the use of the best practices on their 
campus, and understand that the balance lays in being 
comprehensive, multi-component, integrated, suf®cient 
in ªdoseº and follow-up, interactive, institutionalized, 
and always involving the students. 
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Social Norms: Peering at Health 
Authored by Richard Rice and Michael Haines from the National Resource Center on Social Norms at Northern 
Illinois University. 

This report highlights the signi®cance of social norms within the context of corrective behavior change and peer 
education. the details of the report are below 

By now a number of colleges and universities using the social norms marketing approach have seen similarly 
dramatic reductions in heavy episodic alcohol consumption and related harm. The University of Arizona was the 
®rst to successfully replicate the Northern Illinois University model, and other universities and colleges followed 
suit, including Western Washington University, Hobart and William Smith Colleges, and Rowan University, to 
name a few (Haines and Spear, 1996; Haines, 1996; Johannessen et al., 1999; Fabiano, 2003; Perkins and 
Craig, 2003; Jeffrey et al., 2003). In view of this, when the National Institute on Alcohol Abuse and Alcoholism 
(NIAAA) issued its Task Force Report on College Drinking in 2002, its Panel on Prevention and Treatment noted 
that ªseveral institutions that persistently communicated accurate norms have experienced reductions of up 
to 20 percent in high-risk drinking over a relatively short period of time. Together these ®ndings provide strong 
support for the potential impact of the social norms approachº (NIAAA, 2002). 

When properly conducted, the social norms approach is an evidence-based, data-driven process, and a very cost 
effective method of achieving large-scale positive behavior change and harm reduction. This is very appealing 
to those who work in the ®eld of college health, many of whom have struggled for years trying to implement 
politically popular but ineffective programs. But social norms is also appealing because it does not seek to crack 
down or otherwise impose itself on students; nor does it continually highlight aberrant and negative behaviors, a 
fundamental feature of the scare tactic approach that inadvertently serves to perpetuate the very misperceptions 
in need of correction. Rather, social norms is a health promotion strategy thatÐby promoting the fact that the 
clear majority are moderate, safe, and caringÐdraws continual strength from the students' own lives. In a very 
real sense, then, a social norms campaign is an approach that is fundamentally student health-centered in its 
design and implementation. This represents a historic shift in the ®eld of college health that extends far beyond 
this model's proven effectiveness in reducing harm among students. 

Traditionally, prevention-based strategies have tended to view students as empty vessels into which the wisdom 
of health professionals must be poured. By contrast, the social norms approach has demonstrated the value 
of seeing students as the authors of their own solutions. It views them not as they are frequently portrayedÐa 
sex-crazed hoard of endlessly partying dysfunctional drunks needing to be managed and controlledÐbut as 
a functioning social system with speci®c assets, strengths, and abilities that can and should be identi®ed and 
promoted. The evidence tells us that by focusing on this untold goodness it can be made to grow. And that is 
why the social norms approach has been so revolutionary: because it has demonstrated the effectiveness of an 
approach that values the demonstrable competence of students. 

Correcting The Misperception 
According to The ACHA-NCHA Spring 2006 Survey, college students believed that 
34.4% or peers used alcohol daily, however, only 0.5% self reported daily use. 1 
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But what does all this mean for peer education? 
One obvious implication presents itself, which is for peer educators to be employed as disseminators of normative 
information. An exemplary instance of this is the Middle Earth Peer Assistance Program at the State University 
of New York at Albany (SUNY-Albany). For several years now this Department of Education Model Program has 
used trained undergraduate students to present social norms messages in an interactive peer theater format. This 
successful project is based on a controlled experiment at SUNY-Albany which found that normative information 
presented in this way seemed to have an additive effect as compared to a campus wide social norms media 
campaign alone (SUNY-Albany, 2003). However, as exemplary as it may be, such a rigorous and intensive peer-
based program may not be possible on many campuses. Nevertheless, it strongly suggests that peer educators 
can play an important role in the ongoing work of dispelling misperceptions. 

For those who truly value the demonstrable health and well being of students, the concept of ªpeer educationº 
mightÐand perhaps shouldÐmean something radically different. This will certainly be the case for those engaged 
in social norms who see it as their work to identify, to the greatest extent possible, the various skills and behaviors 
that students continually devise in order to protect both themselves and their friends in the course of their social 
lives. In this case, peer educators can actually serve as important conduits of information the population to 
the health educators. As such, they can help to collect information, data, and stories about the strategies and 
techniques that their peers use in order to maintain and enhance their health and safety when they do what they 
do, be it drinking, dating, playing, or working. Mind you, the peer educators are not themselves the source of 
the information we seek. Rather, they are merely younger and fresher eyes that can help us all peer more closely 
into the world of student health. 
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Alcohol Information and Education 
How Alcohol Affects Us 
Almost all of us have heard that alcohol is a drug, but many of us do not think of the act of drinking alcohol as 
putting a drug into our bodies. It is important for people to understand that alcohol use impairs judgment, the 
peripheral nervous system (which controls motor skills), and the functions of the brain. 

How does impairment happen? 
When a person drinks alcohol, it enters the bloodstream. The molecular structure of alcohol (ethanol, to be 
speci®c), is small and it can be absorbed or transferred into the blood through the walls of the stomach and the 
small intestine. 

The stomach has a relatively slow absorption rate; it is the small intestine that absorbs most of the alcohol. This 
is why we want to keep the alcohol in the stomach as long as possible by eating food, which dilutes the alcohol 
and keeps it from entering the small intestine so quickly. 

Alcohol also affects different people in different ways. Some of the characteristics that determine the effects of 
alcohol for an individual include the following: 

• Body Weight/Body Mass Index (BMI) - Not only heavier but more muscular individuals have more blood 
to dilute the alcohol, resulting in a lower blood alcohol concentration (BAC).1 

• Gender - Women produce less of the alcohol metabolizing enzymes ADH and ALDH, meaning that it 
takes a woman longer to breakdown the same amount of alcohol than a man of equal size.2 Women also 
generally have more body fat and less body ¯uid than men.1 Less body ¯uid to dilute the alcohol means a 
higher BAC. 

• Full/Empty Stomach - Caloric content in the stomach slows the release of its contents into the small 
intestine. This means that diet sodas, which contain arti®cial sweeteners, when used as mixers are 
released much quicker into the small intestine than their calorie rich counterparts. i.e. the alcohol can 
enter your blood stream faster.3 

• Type of Food or Drink in the Stomach - For example, protein slows the stomach's release of substances 
into the small intestine and the subsequent alcohol absorption, more than any other kind of food. 

• Speed of Consumption - Faster consumption (e.g. chugging, shooting) results in a higher peak BAC. 

• Use of Medication or Other Drugs - For example, Acetaminophen competes with alcohol for breakdown 
sites in your liver, and acute liver failure can result as the organ struggles to break down both drugs.5 

The use of drugs, prescription or otherwise, may intensify or alter the effects of alcohol, but they do not 
change a person's BAC level. 

Once alcohol gets into the bloodstream, it moves through the body and comes in contact with virtually every 
organ. Alcohol easily crosses the blood-brain barrier where it has some of the greatest impacts. These are 
discussed in the next section. 

It is important to know that the body is quite ef®cient when it comes to processing alcohol. The liver is designed 
to metabolize the majority of alcohol as we drink it. Enzymes break down the alcohol into harmless products 
that are then excreted. However, the liver can only process so much alcohol at a time. For a person of average 
weight and body type, the liver and small intestine can process alcohol at a rate of about one drink per hour. If 
a person drinks at a faster rate than one drink per hour, the alcohol simply stays in the blood, waiting its turn to 
be metabolized. Since there is more alcohol in the body than can be metabolized, the result is increasing levels 
of intoxication. 
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