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Accompanying Statement by
Joseph A. Califano, Jr., Chairman and President

This report, Wasting the Best and the Brightest:
Substance Abuse at America’s Colleges and
Universities, reveals an alarming public health
crisis on college campuses across this nation.
Since CASA’s Commission on Substance Abuse
at Colleges and Universities first examined
substance use and abuse among college students
in 1993 and 1994, the situation on America’s
campuses has deteriorated. Accepting as
inevitable this college culture of alcohol and
other drug abuse threatens not only the present
well being of millions of college students, but
also the future capacity of our nation to maintain
its leadership in the fiercely competitive global
economy.

o Each month, half (49.4 percent) of all full-
time college students ages 18-22 binge
drink, abuse prescription drugs and/or abuse
illegal drugs.

e In 2005, almost one in four of these college
students (22.9 percent or approximately 1.8
million) met the medical criteria for
substance abuse or dependence, almost triple
the proportion (8.5 percent) in the general
population.

e From 1993 to 2005, there has been no
significant decline in the proportion of
students who drink (70 to 68 percent) and
binge drink (40 to 40 percent). Even more
troubling, rates of excessive drinking have
jumped. From 1993 to 2001 the proportion
of students who:

» binge drink frequently (three or more
times in the past two weeks) is up 16
percent.

> drink on 10 or more occasions in the
past month is up 25 percent.

» getdrunk three or more times in the past
month is up 26 percent.



» drink to get drunk is up 21 percent.

e Abuse of controlled prescription drugs in the
past month has skyrocketed. From 1993 to
2005, the proportion of students who abuse
prescription painkillers like Percocet,
Vicodin and OxyContin shot up 343 percent
to 240,000 students; stimulants like Ritalin
and Adderall, 93 percent to 225,000;
tranquilizers like Xanax and Valium, 450
percent to 171,000; and sedatives like
Nembutal and Seconal, 225 percent to
101,000.

e From 1993 to 2005, the proportion of
students who:

» are daily marijuana users more than
doubled (1.9 percent to 4.0 percent, or
310,000 students).

» use illegal drugs other than marijuana,
such as cocaine and heroin, went up 52
percent (5.4 percent to 8.2 percent, or
636,000 students).

Rates of smoking increased from 25 percent of
students in 1993 to 31 percent in 1999 and then
declined to 24 percent in 2005. Rates of daily
and heavy daily smoking have declined. This
still leaves almost 1.8 million college students
who smoke. Since 1993, women have surpassed
men in daily smoking and heavy daily smoking.
This particularly is troubling since one cigarette
for a woman has the carcinogenic impact of
nearly two for a man.

The explosion in the intensity of substance abuse
among college students carries devastating
consequences:

e Student deaths from unintentional alcohol-
related injuries rose by six percent from
1998 to 2001, to 1,717.

e The proportion of students injured as a result
of their own drinking went up 38 percent
between 1993 and 2001.

e The average number of alcohol-related
arrests per campus increased 21 percent
between 2001 and 2005.

e In 2001, 97,000 students were victims of
alcohol-related sexual assaults or date rape.

College presidents, deans and trustees have
facilitated a college culture of alcohol and drug
abuse that is linked to poor student academic
performance, depression, anxiety, suicide,
property damage, vandalism, fights and a host of
medical problems. Too many assume a Pontius
Pilate posture, leaving the problem in the hands
of the students.

When administrators receive young people into
colleges and universities, they no longer can
shirk responsibility on these issues. Too much
evidence exists of the harmful consequences of
substance use.

It is time to take the “high” out of higher
education. Rather than the few and
disconnected education and policy strategies
schools now employ, school administrators and
trustees must step up to the plate. But school
administrators cannot do it alone. This growing
public health crisis reflects today’s society
where students are socialized to consider
substance abuse a harmless rite of passage and
to medicate every ill. To change this culture,
college and university presidents will need help
from parents, alumni, students, Greek and
athletic organizations, and state and federal
governments. And, to solve this problem the
aggressive practices of the alcohol and tobacco
merchants marketing to teens and young adults
must cease.

Parents and high schools bear a significant
measure of responsibility. Available evidence
suggests that nearly two-thirds of college student
drinkers began in high school and another eight
percent began in junior high. Parents who
provide the funds for their children in college to
purchase alcohol and drugs and party at
substance-fueled spring breaks are enablers of
the college culture of abuse.



Because substance abuse among college students
is so firmly embedded in our culture, school
leaders and policymakers may be tempted to
throw up their hands and say we can’t change
these behaviors. Quite the contrary; by failing to
become part of the solution, college presidents,
deans, trustees and alumni, and parents of
today’s students have become a big part of the
problem. Their acceptance of a status quo of
rampant alcohol and other drug abuse puts the
best and the brightest--and the nation’s future--
in harm’s way.

Substance abuse-free campuses should be the
rule, not the exception. Television broadcasts of
college athletic events should not be
opportunities for beer merchants to hawk their
products to underage undergraduates. The
admission to elite clubs and fraternities should
not carry the risk of alcohol poisoning.
Drunkenness should not mark the half-time of
college football games. Ritalin and Adderall
abuse should not be the price of performance.

This report contains many thoughtful and
specific recommendations. But at the core, the
key is a willingness of college administrators,
trustees, alumni and parents to accept
responsibility for tossing the nation’s college
students into the high seas of alcohol, tobacco,
prescription and illegal drugs that so many
college campuses and their surrounding
communities have become. Also essential is
that the NCAA eliminate alcohol advertising at
their events and during broadcast of them, and
that the alcohol and tobacco merchants cease all
advertising and marketing to attract student
users.

For institutions of higher learning, this is not just
an issue of public health: it is one of self-
interest. Failure to act in the face of foreseeable
harm places schools at increasing risk for
damage to their academic standing and liability
lawsuits in the millions of dollars.

Many individuals and institutions made
important contributions to this work. We wish
to thank the late James Emison, former Chief
Executive Officer and Chairman of the Board of
Western Petroleum Company and a trustee at

DePauw University, who together with Mr.
Norval Stephens, Chairman of the Board of
Directors of Delta Tau Delta Educational
Foundation, and Mr. Norman R. Carpenter, Esq.,
a Dartmouth graduate active in the issue of
college drinking, raised funds from the
Hillswood Foundation, Stephens Charitable
Trust, the University of California at Irvine,
DePauw University and 18 fraternities and
sororities” to conduct an in-depth look at alcohol
abuse on college campuses and a reconnaissance
of current and best practices regarding alcohol
control among college students.

We greatly appreciate the generous grant from
Sally Engelhard Pingree and The Charles
Engelhard Foundation to conduct an in-depth
review of the literature on substance abuse,
mental health and engaged learning, a series of
focus groups with college students from across
the country and a nationally representative
survey of 2,000 college students. We thank
Donald W. Harward, President Emeritis, Bates
College; Project Director, Bringing Theory to
Practice; and Senior Fellow, Association of
American Colleges and Universities for his
invaluable input in this endeavor, and Schulman,
Ronca & Bucuvalas, Inc. (SRBI) for their work
on the college student focus groups and survey.
The information gleaned from this research is
presented throughout this report.

We thank the National Institute on Drug Abuse
(NIDA) for funding a review of evidence-based
actions that can be taken to reduce smoking and
illicit and prescription drug abuse among college
students; a review of national organizations
currently involved in attempting to reduce
smoking and drug abuse at the college level; and
focus groups with college students and parents
to understand their perceptions of the nature and
extent of substance abuse on college campuses,

“ Alpha Chi Omega, Alpha Gamma Delta, Alpha Tau
Omega, Beta Theta Pi, Chi Omega, Delta Delta
Delta, Delta Gamma, Delta Tau Delta, Delta Zeta,
Gamma Phi Beta, Gamma Phi Beta Foundation,
Kappa Alpha, Kappa Alpha Theta, Kappa Delta,
Kappa Kappa Gamma, Kappa Kappa Gamma
Foundation, Phi Kappa Psi Charitable and Education
Fund, Phi Kappa Psi Endowment Fund, Phi Mu and
Pi Beta Phi.



actions their schools’ administration takes to
prevent or reduce such abuse and their
perceptions of the efficacy of these actions. The
findings from this work are incorporated into
this report.

We extend special thanks to Cheryl Healton,
DrPH, and the American Legacy Foundation for
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Introduction and Executive Summary

In 1993 and 1994, The National Center on
Addiction and Substance Abuse (CASA) at
Columbia University released its first reports on
substance abuse at America’s colleges and
universities. These reports drew attention to the
widespread problems of student smoking and
drinking, and highlighted the escalating problem
of dangerous drinking among college women.
More than a decade later, CASA’s exhaustive
examination of the current situation reveals an
intensified student culture of abuse of addictive
substances in colleges and universities across
America and a range of harmful academic,
health and social consequences that extend into
the surrounding communities.

The main drug of abuse on college campuses
remains alcohol. Unfortunately, the proportion
of students who drink today has remained high
(between 65 and 70 percent) since the early
1990s. Of even greater concern, students who
drink and binge drink now are more likely to do
so frequently, become intoxicated and drink just
to get drunk than students more than a decade
ago.

But the drug abuse problem goes far beyond
alcohol. Since the early 1990s, the proportion of
students abusing controlled prescription drugs
has exploded: abuse of painkillers like Percocet,
Vicodin and OxyContin has increased by more
than 300 percent and abuse of stimulants like
Ritalin and Adderall is up more than 90 percent.
The proportion of students who are daily
marijuana users has increased 110 percent. The
percent using drugs like cocaine and heroin is on
the rise as well.

This culture of abuse is taking its toll in student
accidents, assaults, property damage, academic
problems, illnesses, injuries, mental health
problems, risky sex, rape and deaths.



Students turn to alcohol or prescription drugs to
relieve stress, improve mood or enhance
performance. Alcohol and tobacco companies
and retailers aggressively market their products
to young people. Alumni set bad examples by
excessive drinking at campus homecomings and
athletic events. Trustees choose not to examine
the nature and extent of substance abuse among
students and not to demand action to address it.
And, parents may enable student drinking and
other drug use by paying for it, supplying
alcohol and prescription drugs, simply choosing
to look the other way when their children start
drinking or using other drugs in high school, and
underwriting substance-fueled occasions like
spring break.

In the face of this widespread enabling behavior,
many college administrators shy away from
drawing attention to the problem or cracking
down on this culture of abuse. This failure to act
has led some parents and students to seek
redress in the courts for injuries and deaths.

Research has shown what it will take to face this
problem: strong administrative leadership;
comprehensive campus-community prevention,
intervention and enforcement; controls on
advertising and marketing of alcohol and
tobacco; and parental engagement. But we have
not yet mustered the collective will to act.
Meanwhile, the college culture of abuse worsens
and threatens the health and future of some of
our most promising young adults.

This report reveals the serious nature of the
problem of substance abuse at America’s
colleges and universities and how it has
intensified. It lays out the factors that drive
student use and abuse as well as the damaging
consequences. It summarizes what research
shows can be done to prevent and reduce the
problem, and describes the chasm between this
knowledge and what schools, parents and
communities are doing.

This report explores the barriers schools face in
implementing effective substance use prevention
and control policies and programs and how to
overcome them. It provides concrete
recommendations for college administrators and

trustees, parents, alumni, students, policymakers
and the tobacco and alcohol industries.

The Call for Leadership

Amid this college culture of substance abuse,
only one-fifth of college and university
administrators say their schools bear primary
responsibility to prevent substance abuse among
students. Two-thirds say that responsibility
belongs to students.

This CASA report concludes that institutions of
higher education have an obligation to take on
the problem of student drinking, smoking and
other drug use and abuse for three primary
reasons:

Student substance abuse compromises academic
performance. Continuing to pass such behavior
off as a harmless rite of passage and subtly
condoning it--for example, by canceling Friday
classes or allowing on-campus student bars--
place institutions of higher learning in jeopardy
of failing to achieve desired standards of
academic excellence.

Educational institutions have a public health
obligation to protect students, faculty and
administrators from exposure to smoking and
from alcohol and drug abuse, just as they would
protect them from exposure to environmental
toxins such as asbestos, lead or radon, or to other
dangerous or unhealthy living conditions. They
cannot ignore this obligation, given the
compelling and growing body of evidence of the
devastating health and social consequences of
use and abuse of these drugs--both to the
students who use them and to those around
them.

Substance abuse has significant legal
implications. First, it is against the law for
students under age 21 to drink and for any
student to use illicit drugs or take controlled
prescription drugs without a valid doctor’s order.
Second, school failure to employ comprehensive
evidence-based practices to prevent student
alcohol and other drug abuse places colleges and
universities at increasing risk for liability



lawsuits potentially costing millions of dollars as
parents and students seek redress for the
damages, including wrongful death from alcohol
poisoning or accidents, caused by substance
abuse at colleges and universities.

The need for leadership extends beyond college
and university administrators to faculty and
staff, trustees, alumni, parents, students and
policymakers.

The Study

More than a decade ago, CASA convened its
landmark Commission on Substance Abuse at
Colleges and Universities to understand better
the issues surrounding substance abuse at our
nation’s colleges and universities. The
Commission issued two reports: The Smoke-
Free Campus: A Report by the Commission on
Substance Abuse at Colleges and Universities
(1993) and Rethinking Rites of Passage:
Substance Abuse on America’s Campuses
(1994).

In 2002, CASA reconvened and expanded the
Commission on Substance Abuse at Colleges
and Universities 1, again chaired by Reverend
Edward (Monk) Malloy, now President
Emeritus, University of Notre Dame. Using the
findings from our original research in this area
as a backdrop, over the past four years CASA,
with guidance from the Commission, has
conducted a comprehensive analysis to examine
what progress, if any, has been made and to
determine what can be done to reduce alcohol,
tobacco and other drug use among college
students.

CASA’s analysis included a nationally
representative telephone survey of 2,000
students; surveys of approximately 400 college
and university administrators; extensive in-depth
analyses of six national data sets; interviews
with key researchers and other leaders in the
field; eight focus groups; and a review of
approximately 800 articles. (See Appendix A
for an overview of the key components of the
study.)

The Size and Shape of the Problem

From 1993 to 2005, there has been no significant
reduction in the levels of drinking and binge
drinking among college students. In 2005, 67.9
percent of students (approximately 5.3 million
students) reported drinking in the past month
and 40.1 percent (approximately 3.1 million
students) reported binge drinking.* However,
from 1993 to 2001 rates of riskier drinking--
frequent binge drinking,” being intoxicated,
drinking to get drunk--have increased.

The proportion of students reporting frequent
binge drinking increased 15.7 percent (from 19.7
percent to 22.8 percent). Other indicators of
increased risky drinking showed even greater
increases over that period: a 24.9 percent
increase in drinking on 10 or more occasions in
the past month (18.1 percent to 22.6 percent); a
25.6 percent increase in being intoxicated three
or more times in the past month (23.4 percent to
29.4 percent); and a 20.8 percent increase in
drinking for the purpose of getting drunk in the
past month (39.9 percent to 48.2 percent).

Between 1993 and 2005, there has been a 342.9
percent increase in the proportion of students
abusing prescription opioids like Percocet,
Vicodin and OxyContin in the past month (0.7
percent to 3.1 percent, approximately 240,000
students); a 93.3 percent increase in those
abusing prescription stimulants like Ritalin and
Adderall (1.5 percent to 2.9 percent,
approximately 225,000 students); a 450 percent
increase in those abusing prescription
tranquilizers like Xanax and Valium (0.4 percent
to 2.2 percent, approximately 170,000 students);

" Binge drinking is defined as five or more drinks on
any one drinking occasion in the past two weeks.
Estimated numbers of students presented in this
section are derived from 2005 U.S. Census data on
full-time college students, ages 18-22 (7,760,130 in
2005).

" The source of these data is the College Alcohol
Study (CAS) which defines “binge drinking” as
consuming at least four drinks in a row for women
and five drinks in a row for men in the past two
weeks. “Frequent binge drinking” is defined as binge
drinking three or more times in the past two weeks.



and a 225 percent increase in those abusing
prescription sedatives like Nembutal and
Seconal (0.4 percent to 1.3 percent,
approximately 101,000 students).

Between 1993 and 2005, the proportion of
students using illicit drugs other than marijuana
in the past month increased 51.9 percent from
5.4 to 8.2 percent (approximately 636,000
students). The proportion of students who are
daily marijuana users” increased 110.5 percent,
from 1.9 percent to 4.0 percent (approximately
310,000 students).

During the 1993 to 2005 period, smoking among
college students rose and then leveled off at
about the same rates as they were a decade ago.
More than 1.8 million full-time college students
still are current smokers.” One positive note is
that reported rates of daily smoking (15.2
percent in 1993, 12.4 percent in 2005,
approximately 960,000 students) and daily
heavy* smoking (8.9 percent in 1993, 6.7
percent in 2005, approximately 520,000
students) showed declines.

In 2005, 69.0 percent or 5.4 million full-time
college students reported drinking, abusing
controlled prescription drugs, using illicit drugs
or smoking in the past month; 49.4 percent or
3.8 million reported binge drinking,® abusing”™
controlled prescription drugs or using illicit
drugs in the past month. Almost one-half (45
percent or 2.3 million) of those who drink
engage in two or more other forms of substance
use (binge drinking, illicit drug use, prescription
drug abuse or smoking).

“ The Monitoring the Future study defines “daily
marijuana use” as having used marijuana 20 or more
days in the past 30 days.

" Smoking in the past 30 days.

* Half a pack or more per day.

$ The National Survey on Drug Use and Health
(NSDURH), the survey on which these analyses of
poly-substance use were conducted, defines “binge
drinking” as having five or more drinks on the same
occasion on at least one day in the past month.

“ Defined in the NSDUH as use of prescription-type
psychotherapeutic drugs nonmedically.

Gender

When definitions of binge drinking are adjusted
for differences in female physiology, virtually
the same proportion of male and female students
binge drink on a typical drinking occasion. The
relative increase between 1993 and 2001 in
frequent binge drinking, being drunk three or
more times and drinking on 10 or more
occasions in the past 30 days was greater for
college women than it was for college men.
Rates of controlled prescription drug abuse and
illicit drug use increased more sharply for
college men than for college women between
1993 and 2005. College women are somewhat
likelier than college men to be daily smokers
and daily heavy smokers.

Race and Ethnicity

White students are likelier to use and abuse all
forms of drugs than are minority students.
Students attending historically black colleges
and universities (HBCUs)--regardless of their
race/ethnicity--use all forms of substances at
much lower rates than other students.

The Consequences

The harmful consequences linked to college
student substance abuse are on the rise. There is
no one data source for these consequences so
CASA has assembled the best and most up to
date information available from a variety of
sources.

Between 1993 and 2001, there has been a 37.6
percent increase in the proportion of college
students hurt or injured as a result of their
alcohol use (9.3 percent vs. 12.8 percent). In
2001, 1,717 college students died from
unintentional alcohol-related injuries--up six
percent from 1998.

™ Defined as four drinks in a row for women vs. five
in a row for men, because of certain biological
sensitivities to intoxication in women including lower
body weight, higher fat-to-water ratios and slower
metabolic processing.



Compared to 22 other countries,” college
students in the U.S. who drive have the highest
rate of drinking and driving (50 percent of male
drinkers and 35 percent of female drinkers). In
1993, 26.6 percent of college students drove
under the influence of alcohol; in 2001 29
percent did so.

The average number of alcohol-related

arrests per campus increased 21 percent between
2001 and 2005. In 2005, alcohol-related arrests
constituted 83 percent of campus arrests.

When drunk or high, college students are more
likely to be sexually active and to have sex with
someone they just met. More than three-fourths
(78 percent) of college students who have used
illicit drugs have had sexual intercourse
compared to 44 percent of those who never used
drugs. In 1993, 19.2 percent of college students
who used alcohol in the past year reported
engaging in alcohol-related unplanned sexual
activity; in 2001, 21.3 percent of student
drinkers did so.

The most common secondary effects of college
student drinking are property damage and
vandalism, fights, rape and other sexual violence
and disruption to other students’ quality of life.
Financial costs include damage to campus
property, increase in security staff and
counselors, lost tuition from dropouts and legal
costs of suits against the college for liability.
Residents living within a mile of college
campuses report more incidents of public
drunkenness, drug use, crime, vandalism and
loitering than those living more than a mile
away.

Young people who report current alcohol use
give significantly lower ratings of their own
health than do alcohol abstainers or past users.
Depression, anxiety and personality disturbances
in young adulthood are associated with
marijuana and other illicit drug use during the
teen years. In recent years, there has been a
sharp increase in the number of students in need
of mental health services. Young smokers are

“ Including, for example, Colombia, England, France,
Germany, Greece, Iceland, Italy, Portugal and Spain.

three times more likely than non-smokers to
have consulted a doctor or mental health
professional because of emotional or
psychological problems and almost twice as
likely to develop symptoms of depression.

College students who report seriously having
considered attempting suicide in the past 12
months are likelier than other students to engage
in current binge drinking (41.9 percent vs. 39.6
percent), marijuana use (23.2 percent vs. 16.1
percent), other illicit drug use (6.7 percent vs.
2.8 percent), and smoking (31.9 percent vs. 19.9
percent), even after taking into consideration
age, gender and race.

Student drinking and drug use are linked to
lower grade point averages (GPA). Drinking
impairs learning, memory, abstract thinking,
problem solving and perceptual motor skills
(such as eye-hand coordination). More than five
percent of binge-drinking students report having
been suspended; 50.6 percent have gotten behind
in their schoolwork and 68.1 percent report
missing classes. Alcohol and drug law
violations by students also can mar their
academic and legal records, compromising their
career options.

Almost one in four (22.9 percent or 1.8 million)
full-time college students already meet the
DSM-1V diagnostic criteria’ for alcohol and/or
drug abuse (12.3 percent for alcohol abuse; 2.5
percent for drug abuse) or alcohol and/or drug
dependence (7.7 percent for alcohol dependence,
4.7 percent for drug dependence) in the past
year. This is compared to less than one in 10
(8.5 percent) in the general population who meet
the DSM-IV diagnostic criteria for alcohol
and/or drug abuse or dependence.

Non-smokers exposed to secondhand smoke are
at a 25 to 30 percent increased risk of
developing heart disease and at a 20 to 30
percent increased risk of developing lung cancer.

" According to the Diagnostic and Statistical Manual
of Mental Disorders (DSM-1V)--the main diagnostic
reference of mental health professionals in the United
States.



Factors Driving College Student
Substance Use and Abuse

For many students, their college environment
normalizes and encourages rather than restricts
substance use and abuse. Some college students
have inherited a genetic or biological propensity.
Others model the behaviors of parents and peers.
Still others try to relax, reduce stress or self-
medicate negative moods, feelings or psychiatric
problems and some students turn to controlled
prescription drugs in an attempt to improve
academic performance. Research has identified
these ingredients in a student’s life that increase
their risk of substance abuse--the more
ingredients, the greater the risk.

Genetics and Family History

Genetics and family history play a significant
role in the risk for and development of addiction.
Environmental factors appear to play a larger
role in whether an individual starts to smoke,
drink or use drugs, but genetic factors are more
influential in determining who progresses to
problem use or abuse.

Parental Attitudes and Behavior

CASA’s survey of college students found that 70
percent say that their parents’ concerns or
expectations influence whether or how much
they drink, smoke or use other drugs. Those
students who say they are more influenced by
their parents’ concerns or expectations drink,
binge drink, use marijuana and smoke
significantly less than those less influenced by
their parents. Most underage students (71.6
percent) obtain alcohol from other college
students who are over the legal drinking age;
however, between 1993 and 2001" there was a
34.5 percent increase in the number of underage
students who reported acquiring alcohol from
parents or relatives (16.8 percent vs. 22.6
percent).

“ Latest available data.

Substance Use in High School®

Two-thirds of college students who drink (64.8
percent) began drinking alcohol in high school,;
8.3 percent began in junior high school *
Students who began drinking in junior high
school drink more often and in greater amounts
(7.8 drinks per occasion) than those who begin
drinking in high school (6.1 drinks per occasion)
or college (4.5 drinks per occasion).

Of students who have ever abused controlled
prescription drugs, over half (55.8 percent)
started before age 18.

Two-thirds of college students who use illicit
drugs (67.5 percent) began using them in high
school; seven percent in junior high school.
College students who began using drugs in
junior high school use them twice as often as
students who began using them in high school
(6.2 days per week vs. 3.2 days per week) and
one-third more often than students who began
using them in college (4.0 days per week).

The overwhelming proportion of college
students who are current smokers initiated
smoking before the age of 18 (81.4 percent).
Those who initiated regular (daily) smoking
before age 18 report smoking on twice as many
days in the past month and smoking four times
as many cigarettes as those who initiated
smoking at age 18 or older.

Expectations of Positive Effect

CASA’s survey of college students found that
the most common reason given by students to
explain why they drink (47 percent), smoke (38
percent) or use other drugs (46 percent) is to
relax, reduce stress or forget about problems.
Other reasons include to get drunk or high or to
fit in socially. College students report abusing

" See CASA’s 2001 report, Malignant Neglect:
Substance Abuse and America’s Schools for a
complete analysis of the problem of substance use
and abuse in primary and secondary schools.

* Response options were elementary school, junior
high, senior high or college with no further
definition.



controlled prescription stimulants such as
Adderall and Ritalin as study aids because they
believe these drugs will enhance concentration
and increase alertness.

Mental Health Problems

Clinical mental health disorders such as
depression, which often emerge in late
adolescence and young adulthood (the college
years), are strongly linked to substance use, as
are sub-clinical symptoms of these disorders.

CASA’s national survey of college students
found that 12 percent have been diagnosed with
depression, six percent with an anxiety disorder
such as panic disorder or generalized anxiety
disorder and two percent with an eating
disorder.” Six percent of students report
currently being in treatment or therapy for a
psychological or emotional problem and seven
percent report that they are currently taking
prescribed medications for their psychological or
emotional problems. In the past year, 52 percent
of students have felt mentally exhausted; 32
percent have felt “very sad”; 31 percent have felt
very anxious or panicked; 19 percent have felt
“that things were hopeless”; and 11 percent have
felt “so depressed that it was difficult to
function.”

CASA’s survey found that students diagnosed
with depression are likelier than those who have
not been diagnosed to have abused prescription
drugs (17.9 percent vs. 12.5 percent), ever used
marijuana (42.3 percent vs. 33.3 percent) or
other illicit drugs (9.2 percent vs. 6.3 percent);
and to be current smokers (26.2 percent vs. 18.9
percent) or frequent smokers (19.5 percent vs.
8.6 percent).

Social Influences

Direct social pressures to engage in substance
use--particularly drinking--are common in the
college years and students’ impressions of how
much their fellow students smoke, drink or use
drugs also appear to have an impact on their own

" Categories are not mutually exclusive.

use of these substances. Certain events and
times are marked by particularly high rates of
drinking among college students, including
freshman year, weekends, athletic events, spring
break and holidays, and 21% birthday
celebrations.

Sorority and Fraternity (Greek)
Membership

CASA’s analysis of data from the National
College Health Assessment survey indicates that
fraternity or sorority members are likelier than
non-members to be current drinkers (88.5
percent vs. 67.1 percent), binge drinkers' (63.8
percent vs. 37.4 percent) and to drink and drive
(33.2 percent vs. 21.4 percent). They also are
likelier to be current marijuana users (21.1
percent vs. 16.4 percent), cocaine users (3.1
percent vs. 1.5 percent) and smokers (25.8
percent vs. 20.7 percent). Other research finds
that fraternity and sorority members are twice as
likely as non-members to abuse prescription
stimulants such as Adderall, Ritalin and
Dexedrine.

Religion and Spirituality

Spirituality and religion have some buffering
effects on college students’ use of some
substances. However, the influence of
spirituality and religion on students’ behavior
decreases during their years in school. The
greater a student’s level of religiosity--as
measured by outward manifestations such as
hours spent in prayer and attendance at services-
-the less likely the student is to drink, smoke or
use other drugs.

Student Engagement

CASA’s survey of college students found that
students who report higher levels of engagement

" Defined in this study as consuming five or more
alcoholic drinks at a sitting during the past two
weeks.



in the learning process” are less likely than those
who report less engagement to be binge drinkers
(31.3 percent vs. 38.2 percent) or heavy drinkers
(14.7 percent vs. 19.2 percent). Other research
finds that students who report spending six or
more hours in a typical week engaged in non-
required campus or community service
activities, such as tutoring, counseling or
volunteering are significantly less likely than
those who spend five or fewer hours to be binge
drinkers (26.3 percent vs. 36.1 percent), frequent
drinkers' (19.0 percent vs. 26.1 percent) and to
have ever used marijuana (27.4 percent vs. 35.2
percent) or abused prescription drugs (7.3
percent vs. 13.8 percent). Unfortunately, many
students in CASA’s survey report never or rarely
having engaged learning experiences while in
college.

An exemplar of the benefits of student
engagement comes from historically black
colleges and universities (HBCUSs) that have a
strong emphasis on character development,
engaged learning and service and significantly
lower rates of student substance use than non-
HBCUs.

Athletic Participation

Approximately 13 percent of female college
students and 23 percent of male college students
are involved in athletics. College athletes drink
at higher rates than non-athletes but are less
likely to use illicit drugs, including marijuana, or
to smoke.

Campus and Community Environment

Colleges and their surrounding communities
often tolerate if not facilitate an environment
that enables or even promotes substance use and
abuse among students. Alcohol, tobacco and
other drugs--both prescription and illicit--are

“ Engaged learning pertains to any situation in which
student learning is fostered by active participation in
the educational process and in which students have
an opportunity to feel connected to the subject matter
and derive meaning from their experience.

" Drinking on 10 or more occasions during the past
month.

relatively easy to obtain and hard to avoid
during college athletic events. Bars encircle
many campuses. Student residences often are
stocked with alcohol. Tobacco and alcohol
merchants heavily market to students. Campus
and community anti-substance use policies and
laws often are weak, ignored by students or
unenforced by campus and local authorities.

What Colleges Should Do and Are
Doing to Prevent or Reduce Student
Substance Abuse

More than a decade of research exploring what
works in substance abuse prevention for college
students has found that comprehensive,
environmental management approaches are
essential to address the problem of student
substance abuse. Yet, few schools have adopted
such approaches. While some schools
incorporate evidence-based practices into their
prevention programming, most take a superficial
and scattershot approach. Moreover, although
smoking and drug use--particularly marijuana
use and prescription drug abuse--are widespread
on college campuses, school efforts have
focused almost exclusively on student drinking.

Changing the Prevailing Climate

Effective strategies for preventing and reducing
student substance use must include efforts to
change the prevailing campus and community
climate that facilitates student smoking, drinking
and drug use. Some schools have implemented
elements of this approach. For example,
CASA’s survey of college administrators found
that 68.9 percent report school alliances with
local police; 31.1 percent with community
alcohol retailers; 26.1 percent with
neighborhood organizations and 20.6 percent
with landlords.® One-fifth (21.3 percent) report

* Unless otherwise noted, the data presented on
college administrator responses come from CASA’s
2005 survey of college administrators.

(See Appendix C.)

S These data come from CASA’s 2002 survey of
administrators.



holding Friday or Saturday morning classes or
exams.

Changing Students’ Attitudes and
Expectations

The main approach used by most colleges and
universities to prevent or reduce students’
substance use involves attempts to change their
attitudes, beliefs and expectations about
drinking, smoking or using other drugs. The
primary strategies for accomplishing these goals
are educational and informational approaches
that often consist of brief online courses, some
of which are endorsed by the alcohol industry.
When education is a part of a larger, multi-
component strategy, it can be of some help in
reducing student substance use. Unfortunately,
when used on its own (which it often is), this
strategy has proven to be relatively ineffective.

Many schools have turned to social norms
marketing campaigns that try to bridge the gap
between students’ reported rates of substance
use and their perceptions of the extent to which
their peers use various substances. This
approach is predicated on the assumption that
students’ reported rates are accurate and student
perceptions of peer use are overestimates when
in fact self-reports, particularly among underage
students, often underestimate the extent of
substance abuse. The aim of this strategy is to
persuade students to behave more in accordance
with reported than perceived rates. Evidence of
the efficacy of this approach is mixed.

Two-fifths (39.6 percent) of college
administrators report that social norms
marketing is used at their school to prevent
alcohol use, 2.3 percent to prevent prescription
drug abuse, 15.8 percent to prevent illicit drug
use and 18.6 percent to prevent tobacco use.
Another large-scale survey found that half of the
schools used social norms marketing programs,
and that the percentage of schools using such
programs increased by 30 percentage points
(from 20 percent) since 1999. One study found
that 21 percent of colleges and universities
receive funding for their prevention
programming from the alcohol industry and
these schools are likelier than other schools to

rely on social norms marketing initiatives rather
than restricting alcohol use on campus or at
college events.

Engaging Parents

Some schools attempt to educate parents about
student substance abuse and some include
parents in campus task forces aimed at
prevention. One-third of administrators (34.4
percent) report involving parents in their alcohol
prevention strategies, 5.9 percent do so for
prescription drugs, 13.6 percent for illegal drugs
and 3.2 percent for tobacco. Some schools
notify parents if their children are found to have
violated the school’s alcohol or drug control
policies. Between 30 and 40 percent” of college
administrators report that they notify parents of
substance-related disciplinary action.

Emerging research suggests that even brief
discussions between parents and their children--
about parental expectations and dangers of use
and abuse--prior to students entering college can
make a difference in whether and how much a
student engages in substance use once in
college.

Reducing Availability

The ease with which students can obtain alcohol,
cigarettes or other drugs is one of the most
important factors within the campus or
community environment influencing student
substance use. Students at schools that ban
alcohol are more likely than those at those
without such bans to abstain from alcohol (29.1
percent vs. 16.1 percent, less likely to report
binge drinking (38.4 percent vs. 47.8 percent)
and less likely to report current marijuana use
(12.5 percent vs. 17.5 percent among on-campus
residents. They also are less likely to report
getting hurt or injured (10.2 percent vs. 13.4
percent).

CASA’s 2005 survey of college administrators
found that less than one-quarter (23.1 percent) of
schools report having policies completely
prohibiting alcohol on campus for everyone,

“ Rates vary depending on the substance.



including students, faculty, staff and alumni,
regardless of age; 51.4 percent ban alcohol in
common areas; 45.7 percent prohibit alcohol at
sporting events and 53.6 percent do not allow
beer kegs on campus. While 56.7 percent of
schools prohibit alcohol only for students under
age 21, 15.8 percent prohibit it for all students
regardless of age. Another national survey
found that 43 percent of colleges report banning
alcohol in residence halls and 81 percent report
offering alcohol-free floors or dorm rooms.

While not within the direct control of schools,
restrictions on alcohol retail density in the
community surrounding the campus also help to
reduce availability and are linked to reduced
drinking. Restrictions include making it more
difficult to obtain an alcohol retail license or
limiting the number of alcohol establishments
around the school.

Whereas no data are available on the link
between smoking bans on college campuses and
reduced student smoking, the strong evidence of
the health risks posed by even minimal amounts
of exposure to environmental tobacco smoke

highlights the clear-cut benefit of complete bans.

CASA'’s 2005 survey of college administrators
found that only 13.6 percent of respondents
reported that their entire campus is tobacco-free,
but the majority (71 percent) said that all indoor
areas are smoke-free.

Identifying Students at High Risk

Despite the benefit of early detection of students
at high risk, most schools identify students only
when they already have a full-blown problem.
Only 39.6 percent of schools report any
screening of students for alcohol problems
through health services and less than 30 percent
reported doing any screening for prescription
drug (27.1 percent), illicit drug (29.9 percent) or
tobacco (29.9 percent) problems.

Targeting High Risk Times and Events
Certain times of the year and certain traditional

college events are tightly linked to high-risk
drinking and other substance use. CASA’s 2005
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administrator survey found that 41 percent of
schools report targeting some type of prevention
activity to the risky time of spring break;
approximately 20 percent or fewer target other
known times or events such as 21* birthday
celebrations, spring weekend, Greek pledge or
rush periods or homecoming.

Providing Services

Few evidence-based, targeted programs or
interventions have been developed for college
students known to be at high risk for substance
abuse or to have a substance use disorder.
Programs that do exist and the ones being
developed largely focus on alcohol use.
Approximately two-thirds of college
administrators (65.3 percent) report having some
type of program or programs that target
freshmen, 56.1 percent that target athletes and
39.0 percent that target fraternity or sorority
members.

Administrators were likelier to report that their
schools provide referrals to off-campus
treatment services (68.8 percent for alcohol
problems) and self-help programs (57 percent
for alcohol problems) than to have on-campus
treatment services (41.3 percent) or on-campus
self-help programs (31.4 percent). There is no
evidence, however, indicating that the treatment
services (or the self-help programs) are
specifically tailored to the needs of college
students.

Barriers to Implementing
Successful Programs and Policies

In order for colleges and universities to
implement successful substance abuse
prevention and intervention policies and
programs, it is important to understand what
stands in their way. CASA’s analysis has
identified six key barriers:

A College Climate Promoting Substance
Abuse

Nearly four in 10 (37.8 percent) college
administrators say that the most prominent



barrier to implementing more effective policies,
programs and strategies is public perception that
student substance use is a normal rite of passage.

Administrative Failure to Accept
Responsibility

When asked to indicate their schools’ position
regarding who bears primary responsibility to
prevent substance use among students, two-
thirds (65.5 percent) of administrators said that
students themselves were primarily responsible
and only 20.2 percent said that the school is
primarily responsible.

Failure to Appropriate Needed Resources

More than one-third (34.3 percent) of college
administrators said that limited financial
resources is the most prominent barrier to
implementing more effective policies, programs
and strategies. Many of the administrators
identified as the key staff member responsible
for addressing alcohol and other drug problems
on campus are new to their position, have
limited knowledge of their school’s programs
and policies or are overwhelmed with other
responsibilities.

Failure to Evaluate Efficacy of
Interventions

Most schools do not evaluate their substance
abuse prevention and intervention programs.
Since colleges and universities spend
considerable resources analyzing and evaluating
numerous forms of data, including new student
profiles, enrollment projections, alumni
accomplishments and other program outcomes,
it is unfortunate that when it comes to appraising
their substance-use control strategies,
evaluations often either are nonexistent, limited
or poorly executed.

Student Resistance

Many students report being aware of the adverse
consequences of substance use, including lower
academic performance, date rape and other

sexual violence; however, such knowledge often

fails to dissuade them from abusing alcohol,
smoking or using other drugs.

Limited Parental Engagement

Parents typically are not engaged in college
efforts to prevent or reduce student substance
use. Parents themselves often feel that they have
little role to play or even are resistant to helping
to reduce or prevent their college children’s
substance use, yet they still may be critical of
how college officials handle the problem.

Stigma

Only 6.2 percent of students who meet medical
criteria for alcohol or drug abuse or dependence
seek help. CASA’s survey of students
demonstrates that while 88 percent feel that
school resources and services for helping
students deal with substance abuse problems are
accessible, 37 percent report a fear of social
stigma--being embarrassed and scared that
someone would find out--as a factor that might
keep students from seeking help.

Legal Liability

Should schools fail to make a concerted effort to
change the way they approach the problem of
student substance use and abuse, they may be
forced to do so by the courts. The courts
increasingly are holding colleges and
universities accountable for alcohol-related harm
caused to students where the risk of harm was
foreseeable. For example:

e In 1999, the Nebraska Supreme Court, in an
off-campus student alcohol-related case,
determined that the University of Nebraska,
Lincoln, had a duty to protect students from
the “foreseeable acts of hazing...and the
harm that naturally flows therefrom.” The
University settled the lawsuit to avoid
admitting liability.

e In 2005, MIT settled a lawsuit brought “for
failing to properly supervise students and
neglecting evidence of drug abuse in the
dorm.”



In 1999, the average settlement in college
alcohol-related claims was $500,000; however,
costs can and do run much higher, such as an
MIT settlement for $6 million and a court
ordered award of $14 million in a University of
Miami suit, both for student alcohol-related
deaths.

Given the growing body of research
demonstrating the consequences of student
substance use as well as what works in
prevention, courts may be likelier to find that
much of the harm caused by student substance
use is in fact foreseeable and that colleges and
universities including their trustees should be
held liable for harmful consequences resulting
from student substance use.

Recommendations

Substance abuse among college students is a
worsening public health crisis. There are ways
to prevent and stem the harm associated with
college student substance use and abuse, but
doing so requires strong leadership on the part of
colleges and universities. However, they cannot
do it alone. Parents, alumni, students, Greek and
athletic organizations, community leaders and
state and federal governments must all step up to
the plate, and the alcohol and tobacco industries
must take responsible action.

CASA makes the following recommendations to
address this public health crisis:

College Administrators

Implement, in collaboration with surrounding
communities, comprehensive, evidence-based
strategies for preventing and reducing student
substance abuse and it consequences. These
strategies should include:

Changing the Prevailing Climate
e Set clear substance use/abuse policies and
enforce them in consistent and predictable

ways.

e Ban smoking on campus.
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Reduce availability of alcohol to underage
students by banning alcohol in dorms, in
most common areas, at on-campus student
parties, and at college sporting events.

Prohibit alcohol and tobacco advertisements,
sponsorships and promotions on campus.

Provide increased opportunities for student
engagement in the learning process and
address factors such as stress that may
contribute to student substance abuse.

Offer substance-free recreational
opportunities.

Incorporate substance abuse information
into academic curricula.

Hold faculty and staff accountable for
providing alcohol to underage students.

Target additional prevention services to
times of high-risk substance use (e.g.,
freshman year, weekends, athletic events,
spring break) and hold Friday morning and
afternoon classes and exams.

Work with communities surrounding college
campuses to limit the accessibility of
alcohol, tobacco and other drugs to students,
assure enforcement and enhance the
accessibility of appropriate treatment
services.

Engage secondary and graduate schools in
efforts to prevent student substance abuse.

Send a clear and powerful message that
preventing substance abuse is a key priority
for the administration by allocating
sufficient funds to the effort and ensuring
that prevention, intervention and treatment
programs are coordinated and conducted by
trained professionals with knowledge and
expertise in the area.



Engaging Students and Their Parents and
Changing Attitudes

e Educate students and their parents about
school substance use policies and
enforcement, and the signs and symptoms of
substance abuse.

e Engage students in reducing substance use
and abuse among their peers through
evidence-based peer education strategies.

e Engage parents in prevention activities, and
report all substance use infractions of
students under age 21 to parents or legal
guardian.

Addressing Needs of High Risk Students

o |dentify high-risk students (Greeks,
freshmen, athletes, high school users) and
target science-based prevention, intervention
and treatment services to them.

e Train faculty, staff and student advisors to
recognize the signs and symptoms of
substance abuse and know how to respond.

e Routinely screen all students for substance
abuse problems, providing services and
assuring insurance coverage as needed.

Monitoring Progress and Improving Results

e Monitor student rates of drinking, alcohol
abuse, prescription drugs abuse, illicit drug
use and smoking and of related mental
health problems and adjust prevention and
intervention efforts accordingly.

o Scientifically evaluate the efficacy of
prevention and intervention services,
modifying those that do not seem to be
working.

Parents
Set good examples for children and young

adults, talk with them about substance use from
an early age and continue through college; set
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clear expectations and disapproval of, underage
and abusive drinking, smoking and other drug
use in high school as well as college; get help
fast when children show signs of trouble; and
work with schools of higher learning to prevent
and reduce drinking and alcohol abuse, smoking
and other drug use and their resulting
consequences.

Trustees and Alumni

Trustees should insist that schools address the
culture of substance abuse in a comprehensive
way and track progress in preventing and
reducing the problem. Alumni can set good
examples for college students when returning to
campus by not drinking excessively, smoking,
using other drugs or otherwise encouraging such
behavior among students, and by supporting
college and university policies that aim to curb
students’ drinking, smoking and other drug use.

Students

Accept responsibility for your own health and
respect the rights of others by not drinking if
underage, drinking excessively if of age,
smoking, using other drugs; learn the signs and
symptoms of substance abuse and the health and
career consequences; get help fast for peers in
need; and get engaged in solving the problem of
student substance abuse.

National Greek Organizations

Establish a Greek culture not grounded in
substance use and abuse and overhaul and
continually monitor pledge programs to
eliminate the hazing practices that often involve
underage drinking and excessive substance use;
enforce consistently the organizations’ policies
and regulations with regard to substance use and
promptly shut down chapters that violate those
rules.

The National Collegiate Athletic
Association (NCAA)

Heed the call of the American Medical
Association, the Center for Science in the Public



Interest, 246 university presidents, more than
180 national, state and local organizations,
North Carolina basketball coach Dean Smith and
former Nebraska football coach Tom Osborne to
eliminate beer and all other alcohol advertising
during all NCAA event broadcasts.

State Governments

Assist in changing the culture of campus
substance abuse through banning smoking on
state college and university campuses and
enforcing state substance abuse laws; restricting
alcohol outlet retail density around college
campuses; raising taxes on alcohol and tobacco;
prohibiting alcohol and tobacco advertising,
sponsorships and promotions on campus and in
broadcasts of state college athletic events, and
prohibiting alcohol and tobacco promotions in
retail establishments immediately surrounding
the campus.

Federal Government

Enforce the provisions of the Drug Free Schools
and Communities Act that require institutions of
higher learning that receive federal funds to
implement a program to prevent the unlawful
use or possession of alcohol or illicit drugs by
students and employees; provide more funding
for the development of innovative, science-
based approaches to preventing and reducing
student substance use. If alcohol and tobacco
industries do not cease advertising and
marketing practices designed to attract student
users, subject them to rigorous government
regulation.

Alcohol and Tobacco Merchants

Cease all advertising and marketing practices
designed to attract student users--including on-
campus and event advertising, product
placements and promotional giveaways--which
compromise student health and inflict harm in
the quest for profit.
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Despite more than a decade of increasing
attention to the issues of college student
substance use and abuse, students’ substance use
habits have become increasingly dangerous,
with more students drinking for the sole purpose
of getting drunk, abusing” controlled
prescription drugs, and using illicit drugs like
cocaine and heroin. Although rates of student
smoking have declined, they remain
unacceptably high given the convincing body of
evidence we now have about the dangers of
tobacco use and secondhand smoke.

The highest rates’ of alcohol, tobacco and other
drug use are among those of college age® and
nearly half (48 percent) of full-time college
students at four-year institutions are under the
age of 21.7 2

Rates of current® drinking have fluctuated
between 65 and 70 percent over the past 12
years, with no consistent pattern of
improvement, while rates of riskier drinking
have been on the rise. Between 1993 and 2001,
there was a 15.7 percent increase in the
proportion of students reporting frequent binge
drinking;” a 24.9 percent increase in the

“ The Monitoring the Future (MTF) survey, from
which these data are derived, asks students if they
used various types of controlled prescription drugs
without a doctor’s order.

" Unless otherwise indicated, reported prevalence
rates are from the most recently available MTF
survey data.

* Alcohol use rates are the highest among those 21-
25; heavy alcohol use and binge drinking, among
those 18-25; illegal drug use, among those 18-20; and
tobacco use rates, among those 18-25.

S Defined as use in the past month or past 30 days.

“ The source of these data is the College Alcohol
Study (CAS) which defines “binge drinking” as
consuming at least four drinks in a row for women
and five drinks in a row for men in the past two
weeks. “Frequent binge drinking” is defined as binge
drinking three or more times in the past two weeks.



proportion drinking on 10 or more occasions in
the past month; a 25.6 percent increase in the
proportion being intoxicated three or more times
in the past month; and a 20.8 percent increase in
the proportion drinking for the purpose of
getting drunk in the past month.

Controlled prescription drug abuse has increased
sharply. Between 1993 and 2005, the proportion
of students reporting current abuse of
prescription opioids like Percocet, Vicodin and
OxyContin was up 342.9 percent; abuse of
prescription stimulants like Ritalin and Adderall,
up 93.3 percent; abuse of prescription
tranquilizers like Xanax and Valium, up 450.0
percent; and abuse of prescription sedatives like
Nembutal and Seconal, up 225 percent.

The proportion of students who are daily
marijuana users” increased 110.5 percent
between 1993 and 2005 and the proportion
currently using illicit drugs (e.g., cocaine,
heroin, Ecstasy) other than marijuana increased
51.9 percent during that time.

Rates of current smoking among college
students have climbed and then declined, leaving
rates of student smoking about where they were
a decade ago (23.8 percent, approximately 1.8
million students’). On a positive note, reported
rates of daily smoking and daily heavy smoking
declined.

" The MTF study defines "daily marijuana use" as
having used marijuana 20 or more days in the past 30
days.

" Unless otherwise noted, estimates of the numbers of
students corresponding to reported 2005 data are
based on 2005 U.S. Census data and represent full-
time college students, ages 18-22, attending two- and
four-year colleges and universities (total number in
2005 equals 7,760,130; total number of full-time
college students attending two- and four-year
colleges and universities in 2005 regardless of age is
10,663,506). Reports of CASA’s analysis of data
from the National Survey on Drug Use and Health
(NSDURH), like the U.S. Census, are based on full-
time students, ages 18-22, attending two- and four-
year colleges and universities. MTF data are based
on full-time students at four-year colleges and
universities only who are one to four years past high
school.
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Students who use one substance of abuse
typically use others as well. Half of full-time
college students (49.4 percent, or 3.8 million)
reported binge drinking, abusing controlled
prescription drugs or using illicit drugs in the
past month; 45 percent or 2.3 million who are
current drinkers also engage in two or more
other forms of substance use (binge drinking,*
smoking or other drug use or

Alcohol Use

Since the publication of the CASA
Commission’s first report on alcohol abuse on
college campuses, Rethinking Rites of Passage:
Substance Abuse on America’s Campuses, there
has been no clear pattern of overall decline in
student drinking, with annual drinking rates
ranging between 80 and 85 percent, current
drinking rates hovering around 68 percent and
rates of binge drinking® fluctuating around 40
percent.3 Yet, at the same time, rates of high-
risk drinking are on the rise and drinking
patterns among college women are becoming
ever more dangerous.”

Prevalence Rates

In 1993, 85.1 percent of college students
reported drinking alcohol in the past year; 83.0
percent did so in 2005 (approximately 6.4
million students). In 1993, 70.1 percent of
college students reported drinking in the past
month; 67.9 percent (approximately 5.3 million
students) did so in 2005. Reported rates of daily
alcohol use were 3.9 percent in 1993 and 4.6
percent (approximately 360,000 students) in
2005. Binge drinking rates were 40.2 percent in
1993 and 40.1 percent (approximately 3.1
million students) in 2005.> (Figure 2.A)

* The NSDUH, the survey on which these analyses of
poly-substance use were conducted, defines “binge
drinking” as having five or more drinks on the same
occasion on at least one day in the past month.

S The MTF survey, from which prevalence data are
derived, defines “binge drinking” as having five or
more drinks in a row at least once in the past two
weeks.



Figure 2.A

Annual, Past Month and High-Risk Drinking

more occasions in the past month
(18.1 percent vs. 22.6 percent); a
25.6 percent increase in the
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[ — drunk in the past month (39.9
Daily percent vs. 48.2 percent).’

Although binge drinking typically is

A closer look at the data on current drinking
between 1993 and 2005 demonstrates that rates
have fluctuated roughly between 65 percent and
70 percent throughout that time, with no
consistent pattern of improvement.®

(Figure 2.B)

considered a marker for high levels
of college student drinking, one study of 10,424
college freshmen at 14 schools across the U.S.
found that a considerable number of students
drink at more extreme levels--significantly
beyond the definition of binge drinking. Forty-
one percent of male students and 34 percent of

Figure 2.B
Alcohol Use, Past Month
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threshold at least once in the
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one in five (19.9 percent)
male students drank 10 or
more drinks on one occasion
in the past month--twice the
binge threshold. Students
characterized as frequent
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Source: The Monitoring the Future Study. (2006).
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binge drinkers were more
likely than infrequent binge
drinkers to drink at these
high levels.®

Other research shows that during roughly the
same time period, rates of even riskier drinking--
frequent binge drinking, being intoxicated,
drinking to get drunk--rose. The proportion of
college students reporting frequent binge
drinking increased 15.7 percent, from 19.7
percent in 1993 to 22.8 percent.” Other
indicators of increases in risky drinking between
1993 and 2001 include a 24.9 percent increase in
the proportion of students drinking on 10 or

“ The data comparing 2001 to 1993 drinking rates are
derived from the College Alcohol Study (CAS) which
surveys students at four-year colleges only, with no
age specifications.

The extent of alcohol use among students may
even be greater than reflected in national survey
data. Since many college students are unaware
of how much alcohol constitutes a single drink,
they tend to over-pour drinks and under-report
their levels of consumption.®

Gender Differences

Between 1993 and 2005, rates of past year
drinking among college men and college women
were consistently similar and rates of current
drinking generally were slightly higher among



college men.” In 2005, 82.4 percent of college
men and 83.4 percent of college women reported
past-year drinking and 70.5 percent of college
men and 66.4 percent of college women reported
drinking in the past month.*°

When using the same measure of binge drinking
for women and men of consuming five or more
drinks in a row on one occasion, college men
consistently have been likelier than college
women to report drinking heavily: for example,
in 2005, men were considerably likelier to report
binge drinking (50.1 percent vs. 34.4 percent)
and daily drinking (8.6 percent vs. 2.3
percent).”" But, when definitions of binge
drinking are adjusted for differences in female
physiology' to four drinks in a row for women
vs. five in a row for men, virtually the same
proportion of male and female students binge
drink on a typical drinking occasion.?

The increase in the proportion of students
reporting frequent binge drinking* between 1993
and 2001 was greater for college women (22.2
percent increase; 17.1 percent vs. 20.9 percent)
than it was for college men (12.5 percent
increase; 22.4 percent vs. 25.2 percent).
Between 1993 and 2001, there also was a greater
increase in the proportion of students reporting
being drunk three or more times in the past 30
days among women (30.2 percent increase; 18.9
percent vs. 24.6 percent) than among men (24.6
percent increase; 28.0 percent vs. 34.9 percent)
and a greater increase in the proportion reporting
drinking on 10 or more occasions in the past 30
days among women (36.6 percent increase; 12.3
percent vs. 16.8 percent) than among men (22.2
percent increase; 23.9 percent vs. 29.2
percent).*®

The research is mixed on gender differences
among college students in meeting diagnostic

“ Precise gender-specific trend data points are not
Erovided in the MTF study report.

Because of certain biological sensitivities to
intoxication in women, including lower body weight,
higher body fat-to-water ratio and slower metabolic
processing.

* Binge drinking three or more times in the past two
weeks; four drinks in a row for women and five in a
row for men.
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criteria for alcohol abuse or dependence. One
national data set shows that college men are
likelier than college women to meet the
diagnostic criteria® for alcohol abuse (18.2
percent of men; 11.3 percent of women) or
dependence (18.2 percent of men; 9.2 percent of
women).* A different study found that whereas
more than half (54 percent) of college students
who meet diagnostic criteria for alcohol
dependence are males, more than half (55
percent) of those who meet diagnostic criteria
for alcohol abuse are females.™

There also are gender differences in the age at
which heavier drinking takes place in college.
While male freshmen tend to drink less heavily
than upperclassmen, female freshmen drink
more heavily than female upperclass students.™

Over the course of about a decade, frequent
binge drinking among women attending all-
women’s colleges more than doubled (5.3
percent in 1993 vs. 11.9 percent in 2001) while
frequent binge drinking among those attending
co-educational colleges increased less sharply
(17.4 percent in 1993 vs. 21.2 percent in 2001).
Women attending all-women’s colleges became
less likely to abstain from alcohol (25.9 percent
in 1993 vs. 20.7 percent in 2001) while those

¥ According to the DSM-1V, substance abuse is
defined as a maladaptive pattern of substance use
leading to clinically significant impairment or
distress, as manifested by one or more of the
following four symptoms occurring within a 12-
month period: recurrent use resulting in failure to
fulfill major role obligations at work, school, home;
recurrent use in physically hazardous situations;
recurrent use resulting in legal problems; continued
use despite persistent or recurrent social or
interpersonal problems. Substance dependence is
manifested by three or more of the following seven
symptoms occurring within a 12-month period:
tolerance; withdrawal; taking the substance in larger
amounts or over a longer period than intended; a
persistent desire or unsuccessful efforts to cut down
or control use; a great deal of time spent to obtain or
use the substance, or recover from its effects;
important social, occupational or recreational
activities given up or reduced because of substance
use; continued use despite knowledge of persistent or
recurrent physical or psychological problems likely
due to the substance use.



attending co-educational colleges became
slightly more likely to do so (16.8 percent in
1993 vs. 18.6 percent in 2001)."

College women are much likelier than college
men to report current drinking of flavored
alcoholic beverages (36.3 percent vs. 22.0
percent).”®

Age Differences”

One study found that of college students who
drink, most (64.8 percent) began drinking
alcohol in high school; 8.3 percent in junior high
school and 25.5 percent in college.T 9 Students
who begin drinking in junior high school drink
more often and more heavily (7.8 drinks per
occasion) than those who begin in high school
(6.1 drinks per occasion) or college (4.5 drinks
per occasion).?

Sixty-three percent of students under age 21
report being current drinkers compared with 74
percent of students over age 21, but underage
students are likelier to report binge drinking (42
percent vs. 27 percent).”

Race and Ethnicity*

The preponderance of research on racial/ethnic
differences in college student drinking has
focused on the large gap between white and
black students. White students drink and binge
drink more frequently and in greater quantities
than black students. One study found that 6.7
percent of black college students binge drink
compared to 35 percent of white college
students.® # A comparison of findings from four

" Detailed data on age differences in drinking among
college students are not provided in the MTF study
report or in other national data sets of college
students.

" Response options were elementary school, junior
high, senior high or college with no further
definition.

* Detailed data on racial/ethnic differences in
drinking are not provided in the MTF study report or
in other national data sets of college students.

S This study found that 31 percent of Hispanic
students binge drink.

national datasets shows that white students are
most likely to drink heavily and African
American students the least likely, with Hispanic
students falling in between.?® Asian students
also drink less than white students.?

In 1995, a comparison of data from 14
historically black colleges and universities
(HBCUs) and 14 equally sized, predominately
white colleges and universities~ found that
students at HBCUSs drink less than students at
other colleges (1.8 drinks per week vs. 4.6
drinks per week) and are less likely to binge
drink (22.3 percent vs. 37.5 percent).
Furthermore, despite the generally higher rate of
drinking among white students than black
students, white and black students at HBCUs
binge drink at the same rates (22.3 percent vs.
22.5 percent). And although black students at
non-black colleges drink about the same amount
as black students at HBCUs (1.7 drinks per week
vs. 1.4 drinks per week), white students at non-
black colleges drink more than white students at
HBCUs (4.9 drinks per week vs. 2.6 drinks per
week).?

College vs. Non-College Students

College students drink at higher rates than their
non-enrolled peers. In 2005, more students than
non-students were current drinkers (67.9 percent
vs. 58.7 percent) and binge drinkers (40.1
percent vs. 35.1 percent); however, slightly
fewer students than non-students report daily
drinking (4.6 percent vs. 5.1 percent). This
difference between enrolled and non-enrolled
young people has been fairly consistent since
1993, %

™ Representing more than 12,000 students from 28
colleges and universities.

™ Precise college vs. non-college trend data points
are not provided in the MTF study report.



Perceptions of College Administrators

CASA’s 2005 survey of college administrators
found that 42.9 percent of the respondents
estimate that rates of student alcohol use have
not changed much over approximately the past
decade.” Despite evidence of the relative
stability of alcohol use over the past decade,
however, one-third (32.9 percent) of the
respondents estimate that student drinking has
increased and one-quarter (24.1 percent)
estimate that it has decreased at their college
during that time. Sixty-two percent of the
college administrators say that alcohol is a
problem' on their campuses.

Controlled* Prescription Drug
Abuse®

Paralleling increases among the rest of the
population, student abuse of controlled
prescription drugs, including painkiller drugs
like Vicodin and OxyContin, stimulant drugs
like Ritalin and Adderall, tranquilizers like
Xanax and Valium, and sedatives like Nembutal
and Seconal, has increased dramatically over the
past decade.

" The survey was conducted in 2005; therefore,
respondents’ referenced time frame when reporting
changes in student substance use “over
approximately the past decade” was roughly from
1995 to 2005.

" For each substance, those respondents who
answered “4” or “5” on a five-point scale with “1”
indicating not a problem and “5” indicating a major
problem, were classified as considering the substance
to be a problem on their campus.

* Controlled drugs are drugs or medications classified
by the federal Controlled Substances Act (CSA) of
1970 as having the potential for abuse or addiction.
The distribution of these drugs is monitored by the
federal Drug Enforcement Administration.

$ Using a prescription drug not under a doctor’s
orders (MTF). The available data do not provide
overall values for the general category of prescription
drugs; therefore, estimates are provided for specific
classes of prescription drugs. Trend data are not
available from the MTF study on rates of prescription
drug abuse.
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Prevalence Rates

In 1993, 2.5 percent of college students reported
abusing controlled prescription opioids'" in the
past year; in 2005, 8.4 percent did so. This
increase also was seen in the past year abuse of
prescription stimulants (4.2 percent vs. 6.7
percent), prescription tranquilizers (2.4 percent
vs. 6.4 percent) and prescription sedatives (1.5
percent vs. 3.9 percent).

Current (past month) abuse of controlled
prescription drugs also has increased over the
past decade. From 1993 to 2005, the rate of
student abuse of prescription opioids rose 342.9
percent from 0.7 percent to 3.1 percent. (Figure
2.C) This equals approximately 240,000 full
time students. Over that same period, abuse of
prescription stimulants rose 93.3 percent to
225,000 students (from 1.5 percent to 2.9
percent); abuse of prescription tranquilizers rose
450 percent to 171,000 students (from 0.4
percent to 2.2 percent); and abuse of prescription
sedatives rose 225 percent to 101,000 students
(0.4 percent to 1.3 percent).?’

Rates of all forms of prescription drug abuse
among college students now surpass the rates of
all forms of illicit drug use (cocaine, Ecstasy,
inhalants, LSD, methamphetamine, heroin)
except marijuana.”®

Gender Differences

Whereas in 1993, college men and college
women reported relatively equal rates in the past
year of abuse of controlled prescription drugs, in
2005 college men were likelier than college
women to report abusing prescription opioids
(9.6 percent vs. 7.7 percent)--including Vicodin
(13.5 percent vs. 7.4 percent); prescription
stimulants (7.4 percent vs. 6.3 percent);

™ The MTF study report does not provide cumulative
data on overall prescription drug abuse. CASA’s
analysis of college student data from the NSDUH
finds that 15.9 percent of students report past year
abuse of these drugs--defined in the NSDUH as use
of prescription-type psychotherapeutic drugs
nonmedically--and 6.1 percent report current abuse.
™ Narcotic pain relievers.



Figure 2.C
Past Month Opioid Abuse
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Source: The Monitoring the Future Study. (2006).

White students are twice as
likely as other students to
report past-year abuse of
prescription opioids (8.2

prescription tranquilizers (7.3 percent vs. 5.8
percent) and prescription sedatives (4.3 percent
vs. 3.8 percent).” %

Similarly, in 2005, college men were likelier
than college women to report current abuse of
prescription opioids (3.8 percent vs. 2.7
percent), stimulants (4.0 percent vs. 2.3 percent),
tranquilizers (2.5 percent vs. 2.1 percent) and
sedatives (1.5 percent vs. 1.2 percent).*

(Figure 2.D)

percent vs. 4.4 percent of
Hispanic, 3.4 percent of black and 2.5 percent of
Asian students)® and stimulants (4.9 percent vs.
1.6 percent of black and 1.3 percent of Asian
students®).** Like the other forms of substance
use, abuse of prescription opioids is less
common at HBCUs than at non-HBCUs (2.0
percent vs. 7.2 percent)® and one national
survey found that no students at HBCUs
reported abuse of prescription stimulants in the
past year.*®

College vs. Non-College Students

College students are less likely to abuse
most prescription drugs than their non-

Figure 2.D
Past Month Abuse of Prescription Drugs
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O Male m Female
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Opioids Stimulants Tranquilizers

Source: The Monitoring the Future Study. (2006).

Sedatives

enrolled peers. In 2005, while the
reported current abuse of stimulants was
about equal between students and non-
students (2.9 percent vs. 3.0 percent),
fewer students than non-students
reported current abuse of opioids (3.1
percent vs. 5.6 percent), tranquilizers
(2.2 percent vs. 3.3 percent) and
sedatives (1.3 percent vs. 3.3 percent).

Age Differences

No significant age differences in controlled
prescription drug abuse have been found among
college students.®* CASA’s analysis of data
from the National Survey on Drug Use and

“ Precise gender-specific trend data points are not
provided in the MTF study report with regard to
controlled prescription drugs.

This gap appears to have increased
slightly since 1993 due to non-student abuse of
opioids, tranquilizers and sedatives rising

" Analyses of college students were restricted to full-
time students, ages 18-22, attending two- or four-year
colleges or universities.

* Data are not available to assess the relationship
between early initiation of controlled prescription
drug abuse and the extent of such abuse in college.

¥ Data on Hispanic students are not available.



slightly more precipitously than that of
students.” *’

Perceptions of College Administrators

CASA’s 2005 survey of college administrators
found that, consistent with the evidence of
considerable increases in controlled prescription
drug abuse since the early- to mid-1990’s, 69
percent of the respondents estimate that
students’ abuse of these drugs has increased at
their college over approximately the past decade,
22.4 percent estimate that it has not changed and
8.6 percent estimate that it has decreased. When
asked about the extent to which specific types of
prescription drug abuse is a problem on their
campus, 16.6 percent said that stimulant abuse is
a problem, 14.8 percent said that tranquilizer
abuse is a problem and 14.7 percent said that
opioid abuse is a problem.

Ilicit Drug Use

Although rates of marijuana use increased
throughout the 1990’s and then began to decline
slightly, usage rates of other illicit drugs like
cocaine and heroin have been rising consistently.

Prevalence Rates

In 1993, 30.6 percent of college students
reported using an illicit drug in the past year;
36.6 percent did so in 2005. This increase was
seen in the past year use of marijuana (27.9
percent in 1993 vs. 33.3 percent in 2005) and
use of illicit drugs other than marijuana (12.5
percent in 1993 vs. 18.5 percent in 2005).
Cocaine and Ecstasy use have increased the
most between 1993 and 2005. Past year use of
cocaine more than doubled from 2.7 percent in
1993 to 5.7 percent in 2005. Ecstasy use
increased significantly between 1993 (0.8
percent) and 2003 (4.4 percent) and then
declined somewhat by 2005 (2.9 percent).

“ Precise college vs. non-college trend data points are
not provided in the MTF study report. These
conclusions are drawn based on graphs representing
trends in past-year use of the drugs; no graphs of
current use trends are available.

Heroin use tripled between 1993 and 2005 (0.1
percent to 0.3 percent).*® (See Table 2.1)

Table 2.1
College Student Past Year
Drug Use, 1993-2005 (percent)

1993 2005
Any illicit drug 30.6 36.6
Marijuana 27.9 33.3
Hallucinogens 6.0 5.0
Inhalants 3.8 1.8
Cocaine 2.7 5.7
Ecstasy 0.8 2.9
Heroin 0.1 0.3

Source: Johnston, L. D., O'Malley, P. M., Bachman,
J. G., & Schulenberg, J. E. (2005).
Note: 1993 data on methamphetamines not available.

Current (past month) use of illicit drugs also has
increased over the past decade. In 1993, 15.1
percent of students reported using an illicit drug
in the past month; 19.5 percent did so in 2005
(1.5 million)--a 29.1 percent increase. From
1993 to 2005, rates of student daily marijuana
use increased 110.5 percent (from 1.9 percent to
4.0 percent, approximately 310,000 students).
The proportion of students using marijuana in
the past month increased 20.4 percent (from 14.2
percent in 1993 to 17.1 percent in 2005), with
rates increasing over the 1990’s to a peak of
20.7 percent in 1999 and then gradually
declining. The proportion of students currently
using illicit drugs other than marijuana increased
51.9 percent (from 5.4 percent in 1993 to 8.2
percent in 2005, or approximately 636,000
students).* (Figure 2.E)

Gender Differences

Whereas in 1993, college men were only slightly
likelier than college women to report past year
illicit drug use (32.6 percent vs. 29.1 percent), in
2005 this gender gap increased (40.7 percent vs.
34.2 percent). The same is true for current illicit
drug use. In 1993 slightly more college men
than college women reported current use of any
illicit drug (16.0 percent vs. 14.5 percent), but in
2005 the gender gap was wider (22.9 percent vs.
17.5 percent).”® (Figure 2.F)



Figure 2.E
Past Month Drug Use
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Figure 2.F
Gender Differences, lllicit Drug Use
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(6.2 days per week
vs. 3.2 days per
week) and one-third
more often than
students who began
using them in college
(4.0 days per week).*
Another study of
college students
found students who
used marijuana
before the age of 16
years were more
likely to report using
other illicit drugs in
the past year and to

become regular marijuana users.*®
Race and Ethnicity'

White students are more than twice as
22.9 likely as non-white students to use
illicit drugs including marijuana* and
Ecstasy.” Students at HBCUs--
regardless of race--are considerably
less likely to use illicit drugs than
students at non-black colleges.*® (See

Age Differences”

Younger college students are likelier to use
marijuana than upperclassmen. One study found

Table 2.2

Past Year Substance Use by Students at
HBCUs vs. Non-HBCUs (percent)

that in 2001, 18.4 percent of freshmen reported HBCUs | Non-HBCUs
current marijuana use compared to 15.5 percent Marijuana 12.8 22.9
of seniors (17.7 percent of sophomores and 16.3 Amphetamines 2.9 5.1
percent of juniors reported current use).* Cocaine 1.8 3.1
Sedatives 14 24
Most college students who use illicit drugs (67.5 Hallucinogens 1.0 4.9
percent) began using them while in high school; Inhalants 08 1.9
seven percent in junior high school and 24.6 Designer drugs 06 1.7
percent in college. Those who start younger use Steroids 06 07
more: college students who began using drugs Opiates 0.4 05

in junior high school use them twice as often as
students who began using them in high school

Source: Meilman, P. W., Presley, C. A., &
Cashin, J. R. (1995).

“ Detailed data on age differences in drug use among
college students are not provided in the MTF study

" Detailed data on racial/ethnic differences in drug
use are not provided in the MTF study report or in

report. other national data sets of college students.
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Student Perceptions of Illicit Drug Use

Marijuana. Marijuana use is perceived to be
widespread--some students said it is as
widespread as alcohol and is considered by many
to be less dangerous.

Cocaine. Because of its cost, cocaine is thought
to be used most often by wealthier students.
Some students distinguish between marijuana and
cocaine, saying, cocaine is really a drug or
cocaine can kill you.

Heroin. Very few students knew of any
classmates who used heroin.

Methamphetamine. Methamphetamine is seen
as taking the place of cocaine. Its relatively lower
cost is perceived to be its main advantage.

Club Drugs. Club drugs are seen as relatively
less prevalent on campuses, particularly compared
to their perceived prevalence in high school.

--CASA’s focus groups with college students

College vs. Non-College Students

College students are somewhat less likely to use
illicit drugs than their non-enrolled peers. In
2005, fewer students than non-students were
current illicit drug users (19.5 percent vs. 23.9
percent); fewer used marijuana (17.1 percent vs.
20.6 percent) or other illicit drugs (8.2 percent
vs. 11.0 percent). With a few exceptions, this
difference between enrolled and non-enrolled
young people has been fairly consistent since
1993.""

Perceptions of College Administrators

CASA’s 2005 survey of college administrators
found that three-quarters (75.2 percent) of the
respondents estimate that student drug use has

“ Precise college vs. non-college trend data points are
not provided in the MTF study report. These
conclusions are drawn based on graphs representing
trends in past-year use of the drugs; no graphs of
current use trends are available. The gap between
college and non-enrolled young people is less
consistent for marijuana than for other drugs.

increased (32.4 percent) or has not changed
(42.8 percent) at their college over
approximately the prior decade; 24.8 percent
estimate that it has decreased. More than one
third (36.8 percent) say that marijuana use is a
problem on their campuses and 14 percent say
that other illicit drug use is a problem.

Tobacco Use

Since CASA’s first examination of smoking
among college students in 1993, reported in The
Smoke-Free Campus,”® rates of smoking in this
population showed a steady rise and subsequent
decline, leaving prevalence rates about the same
as they were a decade ago. Encouragingly, the
rate of current smoking has declined since the
recent high of 30.6 percent in 1999 (vs. 23.8
percent in 2005), but more than 1.8 million full-
time college students still currently smoke.
Reported rates of daily smoking and daily
heavy' smoking showed declines as well.

Prevalence Rates

In 1993, 38.8 percent of college students
reported smoking cigarettes in the past year;
36.0 percent did so in 2005.* In 1993, 24.5
percent of college students reported smoking
cigarettes in the past month; 23.8 percent
(approximately 1.8 million students) did so in
2005. Reported rates of daily smoking (15.2
percent in 1993, 12.4 percent in 2005,
approximately 960,000 students) and daily
heavy smoking (8.9 percent in 1993, 6.7 percent
in 2005, approximately 520,000 students)
showed modest declines.”® (Figure 2.G)

Figure 2.G
Percent of College Students Smoking
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36.0 @1993 m 2005
245 238
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Source: The Monitoring the Future Study. (2006).
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" Half a pack or more per day.




A closer look at the data on current
(past month) smoking between
1993 and 2005 demonstrates that

Figure 2.H
Cigarette Use, Past Month

while rates have increased
somewhat and then declined over
the past decade, there has been no
significant overall improvement in
current smoking rates since 1993.%
(Figure 2.H)
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study indicate that more than one-
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Source: The Monitoring the Future Study . (2006).

third (37.1 percent) of college students have
smoked a cigar in their lifetime and almost one
quarter (23.0 percent) did so in the past year.
Thirteen percent have used smokeless tobacco in
their lifetime and 6.3 percent did so in the past
year.”

Some college students report that they engage in
“social smoking”--smoking only in social
settings. One study found that of the 25 percent
of students who were current smokers, 51
percent describe themselves as social smokers.
Social smokers typically drink alcohol as well.*®

Gender Differences

With few exceptions (notably 2004, when
college men smoked at higher rates than college
women), rates of current smoking* have
remained relatively equal between college men
and women since 1993. In 1993 approximately
25 percent’ of each reported current smoking
and in 2005 23.7 percent of college males and
23.8 percent of college females reported current
smoking. As in 1993, when slightly more
college women than college men reported daily
smoking, in 2005 college women were
somewhat likelier than college men to report
smoking daily (12.8 percent vs. 11.7 percent).
And while rates of daily heavy smoking were
relatively equal between college men and

“ Data on gender differences in the MTF study report
are only available for current smoking.

" Precise gender-specific trend data points are not
provided in the MTF study report.
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women in 1993, in 2005 college women were
somewhat likelier than college men to report this
type of smoking (7.1 percent vs. 6.0 percent).” %

While college men are likelier than college
women to smoke cigars (15.7 percent vs. 3.9
percent) and use smokeless tobacco (8.7 percent
vs. 0.4 percent), one survey found that one in
four (25.1 percent) college women has smoked a
cigar, and about one-third of these women tried
their first cigar at age 19 or older, presumably
while in college.®

Age Differences®

Smoking is more common among freshmen,
sophomores and juniors than among seniors or
fifth-year students.*®

CASA’s analysis of data from the National
Survey on Drug Use and Health (NSDUH) finds
that most college students (81.4 percent) who
are current smokers initiate smoking before the
age of 18. Those who initiated regular”™
smoking before age 18 report smoking on twice
as many days (24.4 days vs. 12.3 days) and

* This pattern is notably different from 2004, when
more college men than women reported daily
smoking (16.2 percent vs. 12.3 percent) and daily
heavy smoking (8.9 percent vs. 5.6 percent).

S Detailed data on age differences in smoking among
college students are not provided in the MTF study
report or in other national data sets of college
students.

" Daily smoking.

243 938




smoking nearly four times as many cigarettes
(average of 273 cigarettes vs. 73 cigarettes’) in
the past month as those who initiated smoking at
age 18 or older.”” CASA’s 2003 study, The
Formative Years: Pathways to Substance Abuse
Among Girls and Young Women, Ages 8-22
found that the greatest increase in smoking
among girls takes place during the transition
from high school to college, when many girls
turn 18." On average, girls who smoke report
smoking five more days per month in their
freshman year of college than they did in their
senior year of high school.*®

College students who smoke sometimes change
their smoking status while in school. One study
found that over the course of four years of
college, about half (51 percent) of the students
who reported smoking every few days, every
few weeks or every few months quit, as did 13
percent of daily smokers. Twenty-eight percent
of daily smokers cut back. At the same time,
other students increase their smoking. Twelve
percent of non-smokers started smoking. Nearly
half of all smokers who reported smoking every
few days, weeks or months and most (87
percent) daily smokers continued to smoke
through the end of college.”

Race and Ethnicity*

Current cigarette smoking is most common
among white students (30.4 percent) followed by
Hispanic (25.4 percent), Asian (22.4 percent)
and black (13.7 percent) students.*® Although
black students are least likely to smoke, there is
evidence that more are doing so than in the past.
One study found that compared to an overall

“ These numbers are derived from a variable in the
data set that represents the product of the number of
days a user smoked cigarettes in the past month
(frequency) and the average number of cigarettes
smoked per day on the days cigarettes were smoked
in the past month (quantity).

" Other research shows significant increases in
smoking between the eighth and ninth grades.

* Detailed data on racial/ethnic differences in
smoking are not provided in the MTF study report or
in other national data sets of college students. Data
reported here are the most recent available.

increase of 27.8 percent in rates of smoking
among college students between 1993 and 1997,
there was a 42.7 percent increase among black
students during this time (the increase among
white students was 31 percent and the increase
among Hispanic students was 12 percent).®*
Smoking rates® consistently are lower, however,
at HBCUSs than at other colleges (22 percent vs.
40 percent).”

Rates of current cigar use are roughly equal
among white and black students (9.2 percent vs.
8.1 percent), while Hispanic and Asian students
are less likely to smoke cigars (5.3 percent and
5.0 percent). Smokeless tobacco is likelier to be
used by white students (4.4 percent) than by
students of other racial/ethnic backgrounds (2.2
percent of Hispanic; 0.4 percent of Asian; and
0.3 percent of black students).®®

College vs. Non-College Students

College students smoke at much lower rates than
their non-enrolled peers. In 2005, fewer
students than non-students were current smokers
(23.8 percent vs. 35.4 percent), daily smokers
(12.4 percent vs. 27.6 percent) or heavy smokers
(6.7 percent vs. 17.9 percent). This gap between
enrolled and non-enrolled young people has
been fairly consistent since 1993.”

Perceptions of College Administrators

CASA'’s 2005 survey of college administrators
found that nearly half (48.7 percent) of the
respondents estimate that student tobacco use
has decreased at their college over
approximately the past decade. About one
quarter estimate that it has increased (27.6
percent) or not changed (23.7 percent). And
only 21 percent say that tobacco/cigarette use is
a problem on their campuses.

S Past year.

“ Precise college vs. non-college trend data points
are not provided in the MTF study report. The gap in
smoking between college and non-college students
reflects the generally higher rates of smoking among
populations of lower income and education.



Steroid Abuse”

Although most college students do not abuse
steroids, college athletes are at increased risk of
abusing these drugs. In CASA’s 2005 survey of
college administrators, almost one in 10 (9.6
percent) reported that steroid abuse is a problem
on their campuses.

One study of National Collegiate Athletic
Association (NCAA) student athletes from 30
sports competing at 991 NCAA Division I, Il
and Il institutions found that 1.1 percent of
respondents reported past-year use of steroids
and 47 percent of users said they used them for
performance enhancement.®

Poly-Substance Use

CASA’s analysis of data from the 2005 National
Survey on Drug Use and Health' reveals that
69.0 percent or 5.4 million full-time college
students reported drinking, abusing controlled
prescription drugs, using illicit drugs or smoking
in the past month; 49.4 percent, or 3.8 million,
reported binge drinking, abusing controlled
prescription drugs or using illicit drugs in the
past month. Almost one-half of those who are
current drinkers (45 percent or 2.3 million)
engaged in two or more other forms of substance
use (binge drinking, prescription drug abuse,
illicit drug use or smoking). Fourteen percent
were current drinkers but did not binge drink,
use drugs or smoke. Approximately one-third
(32.5 percent) of college students abstained from
all forms of substance use (drinking, drug use,
smoking).*

" The MTF study does not provide data on steroid
abuse among college students.

" Analysis of student poly-substance use could not be
performed on the MTF survey data because the
complete data set was not available to CASA. The
NSDUH includes data on full-time students, ages 18-
22, attending two- and four-year colleges and
universities.

Alcohol

Among frequent drinkers,’ 64 percent of females
vs. 52 percent of males are current smokers.®’
College students who binge drink are likelier to
report using illicit drugs, including marijuana
and cocaine, and smoking cigarettes. Among
binge drinking college students, the more days
per month a student binge drinks, the likelier he
or she is to have ever used marijuana, cocaine,
other illegal drugs or cigarettes.®® Binge
drinkers are likelier to have used Ecstasy in the
past month than non-binge drinkers.*

One study found that students who both binge
drink and use illicit drugs are three times likelier
to have been drunk six or more times in the past
month and almost five times likelier to be heavy
cigarette smokers® than students who binge
drink without using illicit drugs.”® Another
study found that college students who were
diagnosed in their college years as abusers of
alcohol or as alcohol dependent were likelier to
be diagnosed as dependent on tobacco three
years post-graduation.”

Controlled Prescription Drugs

Students who abuse controlled prescription
drugs are likelier than other students to report
binge drinking (79.4 percent vs. 45.2 percent);
past-year marijuana use (79.3 percent vs. 29.0
percent), cocaine use (20.4 percent vs. 1.0
percent), Ecstasy use (18.7 percent vs. 1.4
percent) or other illicit drug use (33.8 percent vs.
2.3 percent); and current cigarette smoking (49.8
percent vs. 15.2 percent).”?

Students who abuse prescription opioids are
more than four times likelier to report frequent
binge drinking”™" and driving after binge
drinking, more than eight times likelier to report
past-year marijuana use and more than 13 times
likelier to report past-year cocaine use than
students who do not abuse prescription

* Defined in this study as drinking on 10 or more
occasions during the past month.

$ More than one pack a day.

“* Defined as three or more binge drinking episodes
in the past two weeks.



opioids.” Likewise, students who abuse
prescription stimulants are almost seven times
likelier to report frequent binge drinking, more
than five times likelier to report driving after
binge drinking, 10 times likelier to report past-
year marijuana use and more than 20 times
likelier to report past-year cocaine use than
students who do not abuse prescription
stimulants.”

One study found that students who abuse
controlled prescription drugs that they acquire
from peers are more than four times likelier to
admit to binge drinking. Students receiving
controlled prescription drugs from peers
concurrently used alcohol and other drugs on
more days than those receiving them from
family (28 days vs. two days) or than those who
do not abuse prescription drugs at all (three
days).”

Tobacco

Students who smoke cigarettes are more likely
to drink, binge drink and use marijuana than
students who do not smoke cigarettes.”® One
study found that almost all college students who
smoke (98 percent) also drink and that students
who drink a lot or admit to having a drinking
problem are more than three times likelier to be
smokers.”” Women college students are at
higher risk than men of concurrent alcohol use
and cigarette smoking. One study found that,
compared to past-year abstainers, college
students who reported frequent past-year
drinking” were 16 times likelier to initiate
smoking; those who reported past-year
marijuana or other illicit drug use were almost
four times likelier to initiate smoking; and those
who reported past-year prescription drug abuse’
were more than twice as likely to initiate
smoking.”

“ 40 or more drinking occasions in the past year.
" Use without a prescription.
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Student Perceptions of
Poly-Substance Use

Poly-substance abuse is seen as common among
students.

Students claim that many of their peers are unaware
of the dangers of overdosing on prescription drugs
when drinking or using other drugs.

Students who used multiple substances were seen as
searching for a high beyond that which can be
achieved with the use of a single substance: The
people who were just using one drug, they’re like,
‘that feels really good so now I’m going to mix weed
and alcohol and whatever else’...looking for the
ultimate feel-good sensation.

Poly-substance users were characterized as students
who seem to have more family problems and less
interest in going to class than other students: They
seem more reckless and they don’t care quite as
much about reputation or about disciplinary
problems.

--CASA’s focus groups with college students




Chapter 1|

Increasing Consequences of College Student

Substance Use and Abuse
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The consequences to students who smoke, drink
and use other drugs and to those around them
rank substance abuse as one of the greatest
public health problems faced by colleges and
universities--and one that is getting worse.

Because no one data source reports the
consequences of college student substance use
and abuse, CASA presents the best and most up
to date information from a variety of sources.

Alcohol abuse, the most prevalent form of
substance use on college campuses, is
responsible for the most damaging
consequences--including academic problems,
risky sexual behavior, crime and other
disturbances in the campus’ surrounding
community, illness, unintentional injuries,
suicide and accidental deaths and increased risks
of alcohol abuse and dependence. The increase
in risky drinking among college students over
the past few years has been matched by
increases in serious alcohol-related
consequences. For example, in 1998, 1,575
students” died from unintentional alcohol-related
injuries (1,248 due to alcohol-related traffic
fatalities); in 2001 1,717 did so (1,349 due to
alcohol-related traffic fatalities), a six percent
increase.” Between 1993 and 2001, there has
been a 37.6 percent increase in the proportion of
college students who were hurt or injured as a
result of their alcohol use (9.3 percent vs. 12.8
percent.

Few studies have tracked the consequences of
college student drug or tobacco use. Because of
this fact--combined with perceptions of college
administrators that these problems are relatively
small, outside the purview of colleges or best

“ Includes part-time and full-time students, ages 18-
24, enrolled in two- or four-year colleges and
universities.

" Data on longer-term trends are not available for
these measures.



kept hidden--the considerable dangers of drug
use and smoking often are overlooked. The
adverse impact of prescription drug abuse and
illicit drug use includes increased risk for
addiction, risky sexual behavior, crime, memory
and learning impairment, respiratory problems,
irregular heart rate, seizure, other health and
mental health problems and death. Student
smoking impairs students’ physical fitness and
increases their susceptibility to dental problems,
respiratory illness and ultimately heart disease
and cancer, and adversely affects the health of
others exposed to secondhand smoke.

Academic Problems

Alcohol

Academic problems associated with student
alcohol abuse include lower grade point
averages, suspensions, falling behind in
schoolwork and missing classes.” On average,
students with an A average drink three to four
drinks per week, while students with D or F
averages drink almost 10 drinks per week.?
Students who experienced three or more
alcohol-induced blackouts have been found
generally to have lower GPASs than students with
fewer or no blackouts.?

In 1993, 26.9 percent of college students who
used alcohol in the past year reported missing a
class due to alcohol use; in 2001 29.5 percent of
student drinkers did so.* More than five percent
of binge-drinking students report having been
suspended, 50.6 percent have gotten behind in
their schoolwork as a result of alcohol use and
68.1 percent missed a class.> More than 50
percent of frequent binge drinkers fall behind in
their schoolwork or miss class as a result of their
drinking.®

Prescription Drugs

Students who abuse prescription opioids have
lower GPAs than those who do not abuse these
drugs.” No research to date has linked abuse of
the prescription stimulants Ritalin or Adderall
with academic performance. Many students
however, believe use of these drugs will be

-30-

academically beneficial and report using them to
improve academic performance or efficiency in
completing assignments.?

Ilicit Drugs

Marijuana use is associated with spending less
time studying.® Students with a B or lower
average are more likely to use marijuana than
those with a B plus or higher average.® One
study found that students with lower GPA scores
were more likely to have ever tried Ecstasy,™
while another found no relationship between
Ecstasy use and GPA but did find that Ecstasy
use was related to spending less time studying.*

Tobacco

Little research exists on the link between student
smoking and academic performance. One study
did find that college student smokers have lower
GPA scores than nonsmokers.*®  Another study
showed that students whose alcohol or drug use
has adversely affected their academics are more
likely than other students to use all forms of
tobacco.™

Risky Sexual Behavior
Alcohol

In 1993, 19.2 percent of college students who
used alcohol in the past year reported engaging
in alcohol-related unplanned sexual activity; in
2001, 21.3 percent of student drinkers reported
doing s0.”®> When drunk or high, college
students are more likely to report having sex
with someone they just met.'®

A survey of college students found that, as a
result of their own drinking during the last
school year, 15.1 percent of students had
unprotected sex (17.4 percent male, 13.5 percent
female)."’

College students who report getting drunk for
the first time before age 13 are twice as likely to
engage in alcohol-related unprotected sex as
thOfBe who report first trying alcohol after age
19.



Ilicit Drugs

More than three fourths (78 percent) of college
students who have used illicit drugs have had
sexual intercourse compared to 44 percent of
those who never used drugs.*® One study found
that students who have had five or more sexual
partners in the past year are more than four times
likelier to report current Ecstasy use than
students with no sexual partners.?

Legal Offenses

Substance-abusing college students--particularly
men--often are violent, commit vandalism and
encounter problems with the law.

The average number of alcohol-related

arrests per campus increased 21 percent between
2001 and 2005.” In 2005, alcohol-related arrests
constituted 83 percent of campus arrests.” Drug
arrests declined by two percent between 2001
and 2005.* Other involvement with law
enforcement related to student alcohol use has
increased over the past decade. In 1993, 4.6
percent of students reported getting into trouble
with the campus or local police as a result of
their alcohol use; in 2001 6.5 percent did so. In
1993, 9.3 percent of college students reported
alcohol-related property damage; in 2001 10.7
percent did so0.

A national survey of college students found that
as a result of their own drinking during the last
school year, 6.6 percent of students report being
involved in a fight (10.3 percent male vs. 4.3
percent female) and 4.3 percent physically
injured another person (7.0 percent male vs. 2.6
percent female).”

Students who binge drink have even higher rates
of violence and vandalism. One study found
that, of binge-drinking students, 13.5 percent
have gotten into an alcohol-related fight in a bar
(22 percent of men vs. 6.0 percent of women)
and 28.9 percent have damaged property (52.8

“ Increased arrests may in part be a function of
increased enforcement.

" At two- and four-year colleges and universities;
arrests, not convictions.
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percent of men vs. 8.2 percent of women). Of
binge-drinking students, 19.3 percent have
gotten into trouble with campus or local police
(28.9 percent of men vs. 10.9 percent of women)
and 9.1 percent have been arrested due to
drinking or drug use (16.4 percent of men vs. 2.7
percent of women).?*

Alcohol-Related Student Crime

Luther College sophomore Nick Riedel was
charged with four counts of assault and public
intoxication for attacking four female students.?

A male Oberlin College sophomore who
vandalized college property was arrested and
charged with disorderly conduct by intoxication,
obstruction of official business and resisting

arrest. He also was given a summons for underage
drinking.?®

Jonathan R. Duchatellier, a 19-year-old freshman
at the College of the Holy Cross got into an
altercation with another student, Paolo Liuzzo,
that resulted in his death. Reports indicated that
the men involved in the fight that led to Mr.
Duchatellier’s death had been drinking alcohol.?

Sexual Assault

In 2001, 97,000 students were victims of
alcohol- related sexual assaults or date rape.”®
One survey found that, as a result of their own
drinking during the last school year, 1.4 percent
of students were forced or threatened by force to
have sex (0.8 percent male vs. 1.7 percent
female).”

CASA’s 1999 report, Dangerous Liaisons:
Substance Abuse and Sex, revealed that in 46 to
75 percent of date-related sexual assaults among
college students, the perpetrator, the victim or
both had used alcohol.*

On days that college women consume alcohol,
they are three times likelier to experience sexual
aggression than on days when no alcohol is




consumed. On days that they consumed heavy”
amounts of alcohol, they are nine times likelier
to experience sexual aggression.*

College women who have been raped report
significantly higher levels of binge drinking,
drinking and driving, marijuana use, cigarette
smoking, and the use of alcohol or drugs before
having sex.*> Rohypnol and GHB, two
substances that have received media attention as
“date rape” drugs, were shown to be present in
less than one percent of rapes for Rohypnol and
three percent for GHB, compared to the
presence of alcohol in 41 percent of rapes,
marijuana in 18 percent, cocaine in eight percent
and amphetamines in seven percent.®

Driving Under the Influence

In 1993, 26.6 percent of full-time college
students’ drove under the influence of alcohol;
in 2001 29 percent did s0.** Compared to 22
other countries,* college students in the U.S.
who drive have the highest rate of drinking and
driving (50 percent of male drinkers and 35
percent of female drinkers).®

Binge-drinking college students are more likely
to drink and drive than those who do not binge
drink.*® Forty percent of binge-drinking college
students (52.2 percent of men vs. 30.1 percent of
women) report having been pulled over by
police on suspicion of driving drunk during the
past year.®” College students who binge drink
consider driving after drinking to be less
dangerous than college students who do not
binge drink.*®

Despite the fact that college students do not use
most illicit drugs at rates higher than their non-
enrolled peers, they do drive under the influence
of drugs more often (18 percent vs. 14
percent).*

“ Defined in this study as five or more drinks in the
past two weeks.

" Enrolled in four-year colleges and universities.

* Including, for example, Columbia, England, France,
Germany, Greece, Iceland, Italy, Portugal and Spain.
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IlIness, Unintentional Injury and
Death

Alcohol

Physical health consequences. Many students
suffer from short-term health consequences of
alcohol use, including hangovers, nausea and
vomiting.*® Forty-one percent report overdosing
on alcohol.® ** Heavy alcohol use™ in college
students is associated with immunological
problems and gastrointestinal and upper
respiratory conditions.* Women who abuse
alcohol run the risk of menstrual disorders® and
even moderate drinking can contribute to
infertility in women.** Longer-term
consequences of heavy drinking include liver
disease, stroke, heart disease and certain forms
of cancer.®

But the health risks for young people who drink
are not confined to the distant future. Young
people who report current alcohol use give
significantly lower ratings of their own general
health than do alcohol abstainers or past users
and those who engage in frequent alcohol use
report having had more overnight hospital stays
during the past year than less frequent drinkers.*®

Mental health consequences. Drinking impairs
learning, memory, abstract thinking, problem
solving and perceptual motor skills (such as eye-
hand coordination).*” An animal study found
that after several days of binge drinking, brain
cells could die and the extent of brain damage
from episodes of short-term binges is similar to
that which occurs after a decade of heavy
drinking.*® The effects of alcohol on mental
functioning are more pronounced in teens and
young adults than in adults.*®

Alcohol abuse tends to co-occur with certain
mental health conditions, such as eating
disorders and mood disorders like depression

S This was a self-report measure and what constitutes
an overdose was not specifically defined in this
study.

“* Defined in this study as consumption of over 28
drinks per week.



and anxiety, particularly among girls and young
women. In some circumstances, alcohol abuse
precedes these other disorders and in other
circumstances, these disorders precede the onset
of alcohol abuse or dependence.>

Blackouts. Fifty-two percent of students who
frequently binge drink report having had
blackouts.>® College women are at higher risk
for blacking out because they have a lower
physical tolerance for alcohol. One study found
that college women who reported experiencing a
blackout consumed, on average, 5.1 drinks on a
single occasion compared to an average of 9.2
drinks among college men who experienced a
blackout.>®

Students who report experiencing three or more
blackouts started drinking at an earlier age,
drank more frequently in high school, drank
more frequently and heavily in college,” and had
more people voice concern about their drinking
habits than students who experienced fewer or
no blackouts. More than half of students (55.5
percent) who reported having had at least one
blackout later discovered that they participated
in one or more of the following actions: insulted
someone, unintentionally spent money, had an
argument or fight, vandalized property, had
unprotected or unwanted sex or drove a car.>*

Injury. Between 1993 and 2001, there has been
a 37.6 percent increase in the proportion of
college students who got hurt or injured as a
result of their alcohol use (9.3 percent vs. 12.8
percent). In 1993, 0.5 percent of students
required medical treatment for an alcohol
overdose;" in 2001 0.8 percent did so.*®

More than 30 percent of college binge drinkers
have been hurt or injured as a result of
drinking.>® Students who report getting drunk at
least once in a typical week (54.4 percent of
current drinkers) are at nearly five times the risk
of other students of being hurt or injured at least
once as a result of their own drinking. These

“ In the past two weeks.

" This was a self-report measure and what constitutes
an overdose was not specifically defined in this
study.
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students also are likelier to cause injury to
others: nearly twice as likely to cause injury in a
car crash, almost three times as likely to cause a
burn that requires medical treatment and twice
as likely to cause a fall that requires medical
treatment.”’

Death. Drinking is involved in a variety of
often-fatal accidents including fires, car crashes,
boating accidents and drowning accidents.
Alcohol is implicated in up to 50 percent of
accidental drowning among teens and adults.®
In 2001, 1,717 college students died from
unintentional alcohol-related injuries--a six
percent increase from 1998.>°

Alcohol poisoning is a serious concern among
college students who engage in binge drinking.
Alcohol depresses the part of the nervous system
that controls breathing which may lead to
unconsciousness (“passing out™) and the gag
reflex which can cause an unconscious person to
choke on his or her vomit, leading to death by
asphyxiation. Even after a person stops
drinking, alcohol continues to enter the
bloodstream and circulate throughout the body,
increasing the blood alcohol content (BAC)
level. Excessive alcohol intake can lead to
seizures, hypothermia (low body temperature),
slow or irregular breathing, irregular heartbeat
and severe dehydration, all of which can result
in brain damage and death.®

A Burning Issue

A recent study by USA Today found that alcohol-
related deadly fires are serious problems for
college students. Since 2000, 43 fires resulted in
college student deaths; in 59 percent of them, at
least one of the students who died had been
drinking. In 21 of the fatal cases, the median
blood alcohol content level of the deceased was
0.12 percent and the highest was 0.304 percent.
Most of these fires occur in off-campus housing,
which often is older, less well maintained and less
well monitored than on-campus housing.>*




College Freshmen at Greatest Risk of
Death from Alcohol and Drugs

A recent investigation by USA Today found
that freshmen students account for a
disproportionate number of college student
deaths (35 percent despite comprising only 24
percent of the student population) and, more
specifically, of deaths related to alcohol or other
drugs. Whereas 11 percent of college student
deaths were drug- or alcohol-related between
2000 and 2005, 30 percent of freshmen deaths
were drug- or alcohol-related during this time.®*

Prescription Drugs

Prescription opioids, such as Percocet, Vicodin
and OxyContin, which are becoming
increasingly popular among college students,
can produce drowsiness, cause constipation and
depress breathing. Overdose, especially when
combined with alcohol, can slow breathing to
the point of death.®?

Ritalin, Adderall and other prescription
stimulants, also increasingly abused by college
students, can result in irregular heartbeat, high
body temperatures and seizure.®

College age students are likelier to abuse
controlled prescription drugs than any other
group.®* Prescription drugs are involved in
almost one in four (23 percent) emergency
department (ED) admissions and in an estimated
18 percent of deaths. Between 1994 and 2002,
the number of opioid-related ED visits increased
by 168 percent. In 2002, prescription opioids
were by far the most frequently mentioned
prescription drug in all drug-related deaths (17
percent vs. eight percent for tranquilizers and
four percent for stimulants). Prescription
opioids even surpassed cocaine and heroin as the
most frequently mentioned drug involved in
multiple-drug-related deaths, the most common
type of drug deaths.®®
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Ilicit Drugs

Little research exists on the health effects of
illicit drug use specifically among college
students. General research indicates that
marijuana smoke has 50 to 70 percent more
cancer-causing chemicals than tobacco smoke,
causes respiratory problems, increased heart
rate, loss of coordination and can interfere with
memory and learning.® Heavy use of the
hallucinogen LSD may be associated with
symptoms of schizophrenia and depression.®’
Cocaine use can cause accelerated heart rate and
breathing and, in rare cases, can result in
respiratory arrest, seizure and death.®® Use of
Ecstasy, can result in muscle tension, clenching
of the teeth, nausea, blurred vision, sweating and
chills, and is particularly dangerous for those
with circulatory problems or heart disease
because it increases heart rate and blood
pressure.®® Inhalant use starves the body of
oxygen, causes increased heartbeat, and is
associated with headache, nausea, vomiting, loss
of coordination and wheezing. Lack of oxygen
combined with cardiac arrest may produce
sudden death.”™

Depression, anxiety and personality disturbances
in young adulthood are associated with
marijuana and other illicit drug use during the
teen years.”

Tobacco

Physical health consequences. Little research
exists on the health effects of tobacco use
specifically among college students. However,
general research indicates that a smoker does not
have to wait until adulthood to experience the
negative health consequences of smoking.
Compared with non-smokers, young people who
smoke are less physically fit and have retarded
lung growth and diminished lung function.
Young smokers frequently report such
symptoms as wheezing, shortness of breath,
coughing, and an increase in phlegm production.
In general, young smokers have a greater
susceptibility to respiratory diseases than
nonsmokers. And because they are less



physically fit, they suffer in terms of physical
performance and endurance.”

Longer-term health consequences of smoking
include dental problems (halitosis, tooth
discoloration, and tooth loss), respiratory disease
(persistent coughing, wheezing, breathlessness,
asthma, chronic bronchitis and emphysema),
heart disease and cancer.”

Females are more vulnerable than males to a
variety of health-related effects of tobacco use.”
Females experience higher rates of nicotine
dependence at the same level of use, become
dependent more quickly and find it more
difficult to quit than males.” Nearly 40 percent
of teenage girls who use oral contraceptives also
smoke cigarettes,’® putting them at increased
risk of heart disease and stroke.”” Cigarette
smoking also may affect menstrual function,
increasing the risks for dysmenorrhea (painful
menstruation) and menstrual irregularity.”

Mental health consequences. Young smokers
are three times more likely to have consulted a
doctor or mental health professional because of
emotional or psychological problems™ and
almost twice as likely as nonsmokers to develop
symptoms of depression.?’ In addition to
depression, frequent smoking is related to an
increased risk of panic attacks and panic
disorder in young adults.*

Suicide

While data on recent trends in college student
suicide rates are not available, between 1988 and
2001, the number of students reporting suicidal
thoughts tripled.®” Although suicide is less
common among college students than among
their non-enrolled peers,® suicide is the third
leading cause of death among people ages 15 to
24% and the second leading cause of death”
among college students.®

CASA’s national survey of college students
revealed that 14 percent of students report
knowing of instances of suicide in the past year

“ Accidents are the leading cause of death among
college students.
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among the students at their school and 20
percent are aware of suicide attempts.

College students who report having seriously
considered attempting suicide in the past year
are likelier than other students to engage in
binge drinking (41.9 percent vs. 39.6 percent) or
current marijuana use (23.2 percent vs. 16.1
percent), other illicit drug use (6.7 percent vs.
2.8 percent) and smoking (31.9 percent vs. 19.9
percent) even after taking into consideration age,
gender and race.®

A study of substance-dependent adolescents who
had attempted suicide revealed that 74 percent of
them were under the influence of alcohol or
illicit drugs at the time of their attempt and 64
percent had tried to kill themselves by means of
an overdose of prescription drugs.?” Although
there is little research on the relationship
between substance abuse and completed suicides
in college students, one older study found that,
of students who committed suicide, 56 percent
were under the influence of alcohol or drugs
during the act; for suicide attempters who did
not die, the figure was 35 percent. The study
also found that 65 percent of college students
who commit suicide and 43 percent of college
students who attempt suicide have a diagnosable
substance use disorder.®®

Substance Use Disorders

Almost one in four (22.9 percent, or
approximately 1.8 million) full-time college
students meet diagnostic criteria’ for alcohol
and/or drug abuse (12.3 percent for alcohol
abuse, 2.5 percent for drug abuse) or alcohol
and/or drug dependence (7.7 percent for alcohol
dependence, 4.7 percent for drug dependence) in
the past year. This is compared to less than one
in 10 (8.5 percent) in the general population*
who meet the DSM-1V diagnostic criteria for
alcohol and/or drug abuse or dependence. Half
(51.1 percent, or approximately four million) of

" According to the Diagnostic and Statistical Manual
of Mental Disorders (DSM-1V). See description of
diagnostic criteria in Chapter 2.

* Individuals ages 12 and olde