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DRUG AND ALCOHOL USE SUMMARYPRIVATE 
: 2000

Marijuana and Cocaine:  Marijuana continues to be the most prevalent illicit drug used on CSU campuses.  Of the 1348 respondents, 43% had used marijuana at least once during the past year, 31% within the last month.  These percentages indicate significant increases in annual and monthly marijuana use from our 1996 report (38% annually, 25% monthly).  Cocaine usage (7% past year, 5% past month) showed small but significant increases from the 1988 figures (5% past year, 3% past month).  CSU figures closely parallel national estimates for college use rates for both of these drugs, which increased through the 1990’s.  

Other Illicit Drugs:  In general the use of most drugs at CSU decreased between 1988 and 1991 but since then, as with the national data, there have been significant increases in the monthly use of painkillers, amphetamines, psychedelics, and inhalants.  In addition CSU students are assigning less risk to occasional and regular use of illicit drugs.  Taken together, these statistics on illicit drug use represent a disturbing trend.

Tobacco use:  A great matter of concern is this year’s significant, further increase in cigarette smoking.  The percentage of CSU students smoking cigarettes (40%) exceeds the NIDA average (31%) for college students.  As with the most recent NIDA survey (2000), gender differences in smoking have vanished.  On a positive note, many regular smokers would take advantage of a free, campus-based program to quit smoking.  Men (7%) are much more likely to be regular users of smokeless tobacco while women generally have only tried the substance once or twice.

Alcohol:  The majority of students continue to make low risk drinking choices and the abstinence percentages continue to increase.  However, binge drinking is still being reported by 42% of CSU students and, although this parallels a national stable trend, further reductions should be actively promoted.

Problems:  Despite a clear assignment of risk, CSU students continue to have a high rate of problems associated with high risk drug and alcohol use.  Many have driven a car under the influence, missed a class, or gotten into an argument, later regretting these events.  Not surprisingly, these events are much more likely to happen to those individuals we have identified as frequent heavy drinkers.  

Awareness of Policies and Programs:  This year we observed little system-wide improvement in the percentage of students having a clear understanding of campus drug and alcohol policies.  Student awareness of prevention efforts was much higher at campuses where these activities were associated with a specific office and/or staff member.  

Recommendations:  The CSU community needs to provide a wide range of programs aimed at reducing high risk drug and alcohol use while reinforcing low risk choices seen in the majority of students.  Research has shown that the most successful prevention programs are broad-based efforts with multiple points of contact.  Social marketing campaigns, shown to be very successful at many universities, should be implemented widely on all CSU campuses.
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PROFILES ON STUDENT HEALTHPRIVATE 


STUDENT HEALTH RESEARCH COMMITTEE

CONNECTICUT STATE UNIVERSITY


2000 REPORT



For 25 years the Monitoring the Future project, sponsored by the National Institute on Drug Abuse (NIDA) has tracked the use of psychoactive substances by the youth of America.  In their 1992 report, Johnston, O'Malley, and Bachman reported that the steady downward trend in drug use had been reversed in the youngest respondents (8th graders).  As this cohort has moved through the educational system, they have continued to show higher rates of illicit drug use and less concern about the risks associated with use. Johnston, O'Malley, and Bachman (2000), in their most recent study, report that these increases are now beginning to move into college populations, describing this phenomenon as a "generational replacement effect".  For example from 1991 to 1999, there was a 10 point increase in the percentage of college students reporting use of marijuana within the last year.  Smaller increases of a few percentage points were seen in the annual usage rates many other illicit drugs, including cocaine and hallucinogens.  As stated by Johnston, O'Malley, and Bachman, the resurgence in illicit drug use, which began in the middle schools, has radiated up the age spectrum as these students are entering the college population.



The authors of the Monitoring the Future attribute this reversal to a number of factors, including a belief in the early 1990's that the downturn in drug use was here to stay.  Clearly there has been some "generational forgetting" about the risk of drug use, coupled with a reduction in negative media coverage and public service announcements.  Society's ambivalent attitudes about the medicalization, decriminalization, and, even, legalization of marijuana has increased the use of this gateway drug.  Inadequate prevention programs fail to impact the attitudes and choices of middle school children. Johnston, O'Malley, and Bachman (1992) predicated that this "relapse" in drug use would move from the secondary schools to the university, and their 2000 report indicates that this "generational replacement effect" has occurred.  This report covers the impact of this shift on the college students of Connecticut.



Beginning in 1988 and continuing to 1991, our Student Health Committee followed trends in drug and alcohol use on the four campuses of Connecticut State University. During those years (1988-1991), we found that the pattern of illegal drug use among CSU students closely paralleled a 10-year downward trend reported in national NIDA surveys (Johnston, O’Malley & Bachman, 1991). We also found that the overall trend had been downward over the four year CSU survey period (1988-1991), with minor fluctuations being seen in both the CSU and NIDA surveys.  When the survey was repeated in 1996, we observed some small increases in drug use, indicating that this downward trend might be showing signs of reversal.  The recent, more dramatic, upward shift in national college drug usage rates concerned the committee greatly and we wondered if a similar picture would emerge on CSU campuses.  



We also wanted to get a more current usage picture of the legal drugs, alcohol and tobacco, by CSU students.  When we followed the use of these drugs from 1988-1996, we found that drinking proved very resistant to change and that cigarette use appeared be on the rise (Engwall, Engwall, Greer, Hamer, Hunter, & Nebelkopf, 1996).  While cigarette smoking remains primarily a risk to good health, high risk drinking creates both health and impairment problems for many students.  These two legal drugs still provide CSU with the greatest prevention and intervention challenges.  



During the 1990's CSU campuses made considerable progress in establishing drug and alcohol programs, aided with funds provided by several FIPSE grants.  Most campuses had a designated prevention specialist and had begun to assess the effectiveness of these efforts.  In our last report (1996), we found that more students, particularly campus residents, were aware of policies and programs.  We hope that the more current data provided in this new report will allow CSU campuses to assess the need for continuation and expansion of prevention initiatives, particularly in light of the recent reversals in national trends.



While our current survey contains most of the drug related items found in past years, the committee selected other student health issues for exploration.  For this survey we repeated a section eating disorders and added a new section on gambling, an emerging concern on the college campus.  Although lengthening the instrument, we found that most (90%) of our students completed the questionnaire.  The information that they provide shows some dramatic changes in attitudes and behavior, many of these paralleling national trends reported by NIDA.  Complemented by additional information on eating disorders and gambling, our current survey represents a current, comprehensive view of important student health issues on the campuses of Connecticut State University.

METHOD PRIVATE 
 

Respondents


Students from the four campuses of Connecticut State University (CSU) were selected as respondents to the survey.  In order to reflect enrollment on each campus, 500 students were targeted for Central Connecticut State University (CCSU) in New Britain, 500 for Southern Connecticut State University (SCSU) in New Haven, 300 for Western Connecticut State University (WCSU) in Danbury, and 200 for Eastern Connecticut State University (ECSU) in Willimantic.


Of the 1500 questionnaires projected for the study, 1348 (90%) were completed and returned to be used in the analysis of the data.  The returned surveys numbered 547 (over 100% of target) from CCSU, 237 (over 100%) from ECSU, 334 (67%) from SCSU, and 215 (72%) from WCSU.  Across all campuses, the following demographics could be discerned.  More women (64%) than men (36%) responded to the survey and most where in the 18-20 (50%) and 21-25 (35%) age brackets.  All of these demographics were very similar to earlier reports.


Most of the respondents either lived with parents or spouse (44%) or in a residence hall (34%).  Most students who have moved to off-campus arrangements live with two or more persons (16%).  The students were fairly well distributed throughout the Freshman-Senior range with 6% of them at the graduate level.  Most students (77%) held paying jobs while attending CSU, many (38% of all respondents) working more than 20 hours a week.  Most of the figures reported above were only a percentage point or two different from the 1991 and 1996 reports.

Survey Instrument


Most sections of the 2000 questionnaire had only minor revisions from the basic drug and alcohol survey used in previous CSU reports.  This instrument was originally adapted from a questionnaire developed at Arizona State University, with several modifications suggested by FIPSE Instrument Selection Committee. Additional sections were added this year to focus on other student health issues, specifically eating disorders and gambling. 


The 2000 questionnaire contained almost all of the same questions that appeared in the 1996 version.  Many of these questions could be skipped if the students had little drug experience.  A short section on smoking was followed by a more extensive section on alcohol use. 


Next there were several sections on specific drugs or drug categories: marijuana, cocaine, amphetamines, tranquilizers, psychedelics, pain killers, steroids, and inhalants.  While there were approximately 3 questions on each, respondents who had no experience with the drug(s) in a particular category could so indicate on the first question and skip the rest of the category.


The next section asked about students’ attitudes toward drugs, including perceived risks associated with drug use and experienced consequences of drug use.  As suggested by FIPSE survey, a section on campus policies and programs was also included.  The next items questionnaire asked for personal data (age, sex, etc.).  The remaining sections of the questionnaire focused on other student health issues as mentioned above.

Procedure


Each campus representative was responsible for distributing the questionnaire to faculty members whose classes were selected to provide a cross-section of the student population on that campus.  The survey was administered during the Fall semester 2000 by class instructors during class time.  Students' responses were recorded on computer scored answer sheets.


Following administration, the questionnaires and answer sheets were returned by the campus representatives to the committee chair at CCSU in New Britain. Information on the answer sheets was transferred via optical scanner into the computer system where it was collated and analyzed with programs developed by SPSS (previous reports used SAS software).  Members of the committee composed various sections of the report that were then compiled and edited by the committee chair. 

PREVALENCE OF DRUG USE

Drug Use Other Than Alcohol, Marijuana and Cocaine

Overall Usage of Listed Drugs


In general, the reported usage for most of the drugs included in the 2000 CSU survey (other than alcohol, marijuana, and cocaine) indicates a decided change in usage patterns, and does reflect a qualitative change from the data obtained in the five previous years of data collection.


A summary of the overall reported usage rates for those drugs included in the 2000 CSU survey (for 12-month and 30-day categories) is presented below (Table 1). The sample base N represents the total number of participants who responded to each of the drug category items in the survey (indicating

use at some time in their life), and the reported percentages are consistent with the methodology applied in each of the five previous surveys.

Table 1. Percentage Reporting Use in 2000.

	Drug
	Used in Life
	Last 12 Months
	Last 30 Days
	Sample Base N

	Inhalants
	10.74
	 4.28
	2.78
	1332

	Amphetamines
	20.38
	12.52
	9.31
	1310

	Tranquilizers
	15.23
	10.11
	7.39
	1326

	Pain Killers/Opiates
	12.81
	 8.14
	5.80
	1327

	Steroids
	 3.79
	 1.74
	1.29
	1320

	Psychedelics
	23.03
	11.74
	7.12
	1320



The overall reported usage rates for the more "exotic" drugs listed in Table 1 (particularly use within thirty days of the survey), indicates minimal abuse of Inhalants and Steroids. It does appear that the use of Amphetamines, Tranquilizers, Pain Killers (including Opiates), and Psychedelic drugs (while still a relatively small percentage of the overall survey sample) should be of concern. In particular, the reported usage of Amphetamines, Tranquilizers, and Psychedelics, when viewed over the lifetime, 12-month, and 30-day periods, indicates a decided increase in year 2000 usage when compared to the five previous (nine-year span) data collection periods. In all cases, however, the trend from lifetime to 30-day usage of the drugs included in the year 2000 survey shows a definite downward trend in reported use.

As will be seen from the trends presented in the following section (now covering a 13-year period), the use of these substances in the current year are increasing significantly. It was widely assumed that these drugs were not substances of choice in the university population, and this assumption was generally confirmed in the five previous surveys. One drug that has generally assumed to be widely used in the collegiate population, steroids, has remained a very low usage drug throughout the 13-year span of the survey.

Trends: 1988-2000, 1996-2000

While the overall usage rates of the listed drugs in Table 1 are relatively low (when compared to the marijuana and alcohol rates), the trends of the changes in drug use patterns reported above indicate statistically significant differences from the usage rates reported in the previous surveys. Tables 2 (12-month period) and 3 (30-day period) summarize the reported drug usage over the 13-year span of the survey, and indicate the significance of changes in reported usage between the baseline period (1988), last survey period (1996) and the current year data (a z-score greater than ( 1.96 indicating significance at the 5% level). A statistical analysis of differences between the baseline (1988), last data collection period (1996), and current sets of survey data do indicate significant periodic changes (increases in usage) for several of the drugs in the 12-month and 30-day usage categories. Only the reported use of Inhalants during the previous 12-month period (from both baseline and the last survey periods), and the use of Steroids (from baseline) show a (non-significant) decline. There were no indications of decreasing drug usage in the 30-day category.

Table 2. Differences in Drug Use within Past 12 Months.

       

    Reported Usage (%)
                 % Change

	
	
	
	
	
	
	
	BASELINE
	Last Measured

	Drug
	1988
	1989
	1990
	1991
	1996
	2000
	1988 to 2000
	1996 to 2000

	Inhalants
	5.22
	7.77
	3.70
	4.43
	5.62
	 4.28
	-0.94
	-1.34

	Amphetamines
	7.27
	6.49
	7.27
	6.53
	6.79
	12.52
	  5.25*
	  5.73*

	Tranquilizers
	4.71
	4.66
	4.78
	5.80
	3.96
	10.11
	  5.40*
	  6.15*

	Pain Killers /inc. Opiates
	2.40
	3.84
	2.62
	3.26
	6.83
	 8.14
	  5.74*
	 1.31

	Steroids (++)
	ND
	2.29
	2.02
	2.17
	0.82
	 1.74
	-0.55
	  0.92*

	Psychedelics
	5.99
	4.66
	5.52
	7.11
	8.73
	11.74
	  5.75*
	  3.01*


(++) 1989 = Baseline.

* p < .05 (significant difference)

Table 3. Differences in Drug Use within Past 30 Days.

     

     
     Reported Usage (%)
                 % Change

	
	
	
	
	
	
	
	BASELINE
	Last Measured

	Drug
	1988
	1989
	1990
	1991
	1996
	2000
	1988 to 2000
	1996 to 2000

	Inhalants
	2.14
	3.93
	1.01
	1.31
	2.32
	2.78
	0.64
	0.46

	Amphetamines
	3.08
	2.92
	1.88
	3.04
	4.98
	9.31
	 6.23*
	 4.33*

	Tranquilizers
	2.91
	2.19
	1.28
	2.17
	2.84
	7.39
	 4.48*
	 4.55*

	Pain Killers
	2.23
	1.74
	0.53
	1.10
	4.28
	5.80
	 3.57*
	1.52

	Steroids (++)
	ND
	1.10
	0.60
	1.16
	0.67
	1.29
	0.19
	0.62

	Psychedelics
	2.23
	1.55
	1.54
	2.47
	3.81
	7.12
	 4.89*
	 3.31*

	Cigarettes
	28.00
	29.00
	32.00
	30.00
	36.00
	40.00
	12.00*
	4.00*


(++) 1989 = Baseline.

* p < .05 (significant difference)


One general finding that has been consistent over the 6 survey

periods (a time span of 13 years) is the major drop in reported drug use

(for all of the listed drug types) between the 12-month and 30-day use

categories. It is likely that this data represents a period of some 

experimentation with the listed drugs by a broader population of the 

University sample (many of whom established a more eclectic pattern of 

drug exploration in High School, and have carried that pattern into the 

University setting). The 30-day use category probably reflects the pattern of consistent drug use behavior, and is a more valid data set for the analysis of overall trends. However, the significant increases in the reported use of Amphetamines, Pain Killers, Tranquilizers, and Psychedelics from the baseline (1988) data in both the 12-month and 30-day periods should be a matter of some concern.

Prevalence of Tobacco Use


As shown in Table 3 above, the most dramatic increase over the years has been in the use of cigarettes.  Between 1991 and 2000 there was a significant 10-point increase in the percentage of students reporting that they had smoked cigarettes during the past 30 days.  The 2000 CSU percentage (40%) also is

substantially higher than the 31% figure given in the most recent national survey.  The national data did show a similar 10 point increase from 1990 to 1999.  Gender differences are disappearing in cigarette smoking in college populations, both nationally and at CSU, primarily due to an increase in cigarette usage by men.  Women (39%) and men (40%) were just as likely to report cigarette usage within the past 30 days.  This gender difference has also disappeared when comparing students who regularly smoke half a pack or more per day (21% for both women and men).  Regular smoking has often been correlated with heavier usage of other drugs, particularly alcohol and marijuana.  Our 1996 study showed that regular smokers were two times more likely to be frequent heavy drinkers and three times more likely to be regular users of marijuana.  On the positive side, when asked if they would take advantage of a campus based "free program to quit smoking", 50% of the regular smokers said they would take advantage of such a program.  Projecting from the sample, approximately 10% of the CSU respondents showed an interest in participating in such a smoking cessation program.


Beginning with the 1996 report, we also investigated the use of smokeless tobacco, long popular among athletes.  In 2000, approximately 18% of CSU students reported trying smokeless tobacco, but less than half of that (7%) used within the last year.  Most women in the CSU sample said they had only tried it once or twice but 7% of men reported more frequent use.  Regular usage rates were higher among male athletes (15%) but most female athletes had only tried the substance once or twice.  These figures are very similar to those reported in 1996, indicating little change in the use of smokeless tobacco.

Prevalence of Marijuana Use


With the exclusion of alcohol, marijuana continues to be the 

most prevalent drug used on CSU campuses. Reported marijuana usage of

62.94, 43.03, and 31.02 percent for the Life, 12-month, and 30-day use

categories represent a significant proportion of the University population.  As summarized in Table 4, data from the 2000 CSU survey for the Life and 12-month use categories indicated a continuing and statistically significant (for lifetime use) pattern of decline in usage when compared to the original 1988 baseline period. However, the increase in use for the 30-day category was significantly different from the original baseline period (difference = +5.85%). This is not consistent with the data from the previous surveys, in which small increases and decreases in use were statistically non-significant. This result (30-day usage = 31.02) represents the highest level of use over the six survey periods, and reverses the trend towards lower rates that began in the two years after baseline. 

Table 4. Differences in Marijuana Use: 1988-2000, 1996-2000

Period    % Reported Use
                             % Change      

	
	
	
	
	
	
	
	BASELINE
	Last Measured

	Life- time use
	1988
	1989
	1990
	1991
	1996
	2000
	1988 to 2000
	1996 to 2000

	
	68.32
	64.53
	64.96
	64.44
	60.97
	62.94
	-5.38*
	1.97


	12 Month use
	1988
	1989
	1990
	1991
	1996
	2000
	1988 to 2000
	1996 to 2000

	
	44.09
	42.41
	36.65
	38.82
	38.58
	43.03
	-1.06
	4.45*


	30 day use
	1988
	1989
	1990
	1991
	1996
	2000
	1988 to 2000
	1996 to 2000

	
	25.17
	21.66
	19.07
	23.22
	25.45
	31.02
	5.85*
	5.57*


* p < .05 (significant difference).

Prevalence of Cocaine Use

Data from the 2000 CSU survey for life, 12-month, and 30-day use of cocaine indicates a significant general trend of reduced usage from baseline data (1988). There was a small (but statistically significant) increase in 12-month and 30-day usage in the period since the last survey (1996), but any conclusion that this represents a real upward trend in use of this drug should probably await data from future surveys. In general, there continues to be a rather long-term trend towards decreasing cocaine use for all use categories, and the decreases from the original 1988 baseline (-17.20%, -10.16%, and -2.19% for the Life, 12-month, and 30-day use categories) are significant. 

Table 5. Differences in Cocaine Use: 1988-1996, 1991-1996 

Period       % Reported Use                             % Change

	
	
	
	
	
	
	
	BASELINE
	Last Measured

	Life-time use
	1988
	1989
	1990
	1991
	1996
	2000
	1988 to 2000
	1996 to 2000

	
	30.22
	26.78
	25.17
	23.95
	13.66
	13.02
	-17.20*
	-0.64


	12 Month use
	1988
	1989
	1990
	1991
	1996
	2000
	1988 to 2000
	1996 to 2000

	
	16.78
	13.16
	8.69
	8.12
	4.80
	6.62
	-10.16*
	1.82*


	30 day use
	1988
	1989
	1990
	1991
	1996
	2000
	1988 to 2000
	1996 to 2000

	
	6.85
	4.75
	1.88
	1.96
	2.85
	4.66
	-2.19*
	1.81*


* p < .05 (significant difference).


PREVALENCE OF ALCOHOL USEPRIVATE 


The CSU student population continues to closely approximate the national figures on alcohol use among college students.  Although most students (86%) have used alcohol at least once during the last year, this percentage was less than the figure (88%) reported in 1996 (see Table 6).   For comparison purposes, NIDA (2000) reported 84% as the national estimate for annual alcohol use by college students.

Table 6:  Annual use of Alcohol.

	CSU report:
	1988
	1989
	1990
	1991
	1996
	2000


	Annual Use:
	95
	94
	92
	92
	88
	86



The percentage of abstainers has shown a slow but steady increase over the last twelve years.  In 1996, 21% of the respondents referred to themselves as "abstainers", even though only 12% had not had a drink that past year, the NIDA definition of abstinence.  The 2000 survey is more consistent; 13% refer to themselves as abstainers while 14% report not having had a drink in the past year.  Beer remains the beverage of choice (47%), followed by mixed drinks (31%).  Wine coolers (6%) are less preferred than wine (9.5%) among CSU students.  The information below highlights the current data.

· 60% of CSU students surveyed in 2000 drink less than once a week or not at all (although the # of drinks per sitting varies).

· 66% of students consume 3 drinks or fewer per week.


The number of occasions and the number of drinks were combined to define drinking patterns described in our previous reports.  Occasional users drank less than once a week, while frequent users drank at least once a week.  Frequent heavy drinkers were defined as those individuals who consumed 6 or more drinks at least once a week.  As can be seen in Table 7 below, percentage of students with these drinking patterns has shown remarkable stability over the past eight years.  

Table 7.  Summary of Drinking Patterns.

Frequency of Alcohol Use

Occasional: less than once a week



	Amount 
	1988
	1989
	1990
	1991
	1996
	2000

	Light (1-2 drinks)
	27
	26
	28
	26
	28
	26

	moderate (3-5 drinks)
	15
	17
	17
	19
	16
	12

	Heavy (6+ drinks)
	4
	2
	3
	4
	4
	4


Frequent: once or more a week

	Amount
	1988
	1989
	1990
	1991
	1996
	2000

	Light (1-2 drinks)
	10
	9
	10
	7
	9
	11

	moderate (3-5 drinks)
	24
	26
	24
	24
	24
	23

	Heavy (6+ drinks)
	20
	20
	18
	20
	17
	20


Frequent Heavy Drinkers


A group warranting special attention was defined in past years as the frequent heavy drinkers (6 or more drinks in one sitting at least once a week).  A common definition for identifying excessive alcohol use among adult populations (Berkowitz and Perkins, 1986), these frequent heavy drinkers were discussed at some length in our previous reports. Some points of interest taken from the 2000 survey include:

Living arrangements: 

· 37% of students living in off-campus multiples are FHD's

· 27% of students living in the residence halls are FHD's

· 14% of students living with their families are FHD's

· 24% of underage drinkers are FHD's

Impact of drinking style on GPA:

· Students who are moderate drinkers (not FHD's) are twice as likely to be have GPA's in the 3.5 - 4.0 range than those who fall with the FHD category (18% vs 9%).

· Students who are FHD's are twice as likely to fall below a GPA of 2.0 when compared to those who are not FHD's (7% vs 3%).


Since we began this survey project in 1988, the highest concentration of frequent heavy drinkers was in the Freshman class, markedly different from the percentage seen in the Senior class.  Some years this freshman-senior difference has been larger than in other years but this gap is a consistent finding in our research.  The gap narrows somewhat when considering traditional age students (i.e., 25 or younger), as shown in the 2000 data.  CSU Seniors are less likely than Freshmen to be heavy drinkers, although we do not know if this difference is do to moderation or academic persistence.    
Table 8. Percentage of Class Defined as Frequent Heavy Drinkers.

	
	1988
	1989
	1990
	1991
	1996
	2000
	2000 

(25 yrs old 

or younger) 

	Freshman
	27
	22
	17
	22
	22
	28
	28

	Sophomore
	19
	24
	20
	21
	16
	21
	21

	Junior
	20
	14
	17
	18
	17
	18
	19

	Senior
	14
	15
	17
	18
	8
	14
	17



Males again tended to predominate in the heavy drinking group.  As mentioned in our earlier reports, gender differences in body weight are thought to partially offset the differences in alcohol consumption.  A female drinking a "moderate" amount could be equated with a "heavy" drinking male.  Females are still more likely to be "occasional" drinkers, as is shown in the figure below. When asked to give their own label to their drinking, most frequent heavy drinkers view themselves as moderate drinkers.  In general most of these percentages are very similar from 1988-1991, indicating only a slight overall change in the drinking habits of the CSU student population (see Table 9).  In 1996, however, we saw a significant decrease in the percentage of males in the frequent heavy drinking category when compared with 1991.  Although not reaching statistical significance, a decrease was also seen in females in the same category. The 2000 data appears more similar to that of 1991.

Table 9.  Gender Differences in Alcohol Consumption.

Occasional: less than once a week

	Gender:
	Female
	Male


	Amount 
	1991
	1996
	2000
	1991
	1996
	2000

	Light (1-2 drinks)
	30
	33
	32
	18
	20
	16

	Moderate (3-5 drinks)
	23
	31
	20
	13
	12
	12

	Heavy (6+ drinks)
	3
	2
	3
	7
	7
	6


Frequent: more than once a week

	Gender:
	Female
	Male


	Amount 
	1991
	1996
	2000
	1991
	1996
	2000

	light (1-2 drinks)
	8
	9
	12
	6
	9
	10

	moderate (3-5 drinks)
	25
	24
	24
	22
	24
	21

	heavy (6+ drinks)
	12
	9
	10
	35
	28
	36



A separate question inquired whether students had consumed more than five drinks on one occasion during the last 2 weeks (see Table 10).  While the 1990 NIDA reports 41% as the national norm for college students, 49% of CSU students in 1991 reported at least one occurrence of drinking at this level.  In 1996 the percentage of students reporting this type of drinking dropped to 41%, within a few points point of the 1996 NIDA figure (38%).  This decrease persisted into the 2000 report, with the differences between CSU and NIDA summarized below.

Table 10.  Binge Drinking Rates.

	Binge Drinking Rates
	1991
	1996
	2000

	CSU Reports
	49
	41
	42

	NIDA Reports
	41
	38
	40


PRIVATE 


PROBLEMS RELATED TO THE USE OF ALCOHOL AND DRUGSPRIVATE 



Areas of dysfunction attributable to the use of alcohol or illegal drugs during the last year were examined in this survey.  Respondents who had ever used alcohol or drugs during the past year were asked to respond 'yes' or 'no' to a series of 19 problems listed.  The responses indicate that those who are alcohol or drug users experience a variety of problems, and they also indicate that problems are enhanced as alcohol and/or drug use increases.  



The problems associated with alcohol and drug use were grouped into categories related to effects on health, academic and social performance, interpersonal relationships, and awareness of problem.  Frequencies of occurrences of each of these types of problems are listed in Table 11 below.  Attention should be focused on several areas of problems reported by students.  



Most health effects have decreased since the last study (1996).  The only exception is in athletic performance, which increased from 19% to 21.  Most notably in this area is the percent of males (34%) who felt their athletic performance was hurt (females 14%, p <.001).  Males also showed a significantly greater proportion that felt that their health was harmed due to alcohol and drug use (32% vs. 20%, p < .001).



Looking at performance, most effects decreased from 1996, and none were significant except for performing poorly on a test (22% in 1996 vs. 30% in 

2000, p < .01).  As in health effects, significantly more males indicate performance effects than females for all categories.


Table 11. Problems Related to Alcohol and Drug User in Past Year.


	Effect on health:
	Total 1991

(n=1219)
	Total 1996 (n=1179)
	Total 2000 (n=1156)
	Males 2000 (n=352)
	Females 2000 (n=804)

	Had a hangover
	74
	71
	70
	72
	68

	Got nauseated or vomited
	63
	61
	59
	60
	58

	Had a memory loss
	38
	38
	36
	42
	33

	Felt you harmed health
	--
	24
	24
	32
	20 
 

	Athletic performance hurt
	--
	19
	21
	34
	14


	Effects on performance:


	Total 1991

(n=1219)
	Total 1996 (n=1179)
	Total 2000 (n=1156)
	Males 2000 (n=352)
	Females 2000 (n=804)

	Performed poorly on a test or import. project
	21
	22
	30
	34
	27

	Missed a Class
	44
	39
	40
	47
	36       

	Drove a car while under the influence
	49
	44
	43
	55
	36

	Were arrested for DWI/DUI
	5
	3
	4
	6
	3

	Got into trouble with authority
	17
	15
	16
	26
	10

	Damaged property
	13
	11
	13
	24
	6


	Effects on relationships:


	Total 1991

(n=1219)
	Total 1996 (n=1179)
	Total 2000 (n=1156)
	Males 2000 (n=352)
	Females 2000 (n=804)

	Got into an argument or fight
	44
	40
	38
	44
	35

	Were criticized by someone you know
	32
	32
	34
	38
	31

	Taken advantage of some sexually
	(16)
	16
	13
	13
	12

	Took advantage of someone sexually
	--
	8
	7
	11
	5


	Awareness of problem:
	Total 1991

(n=1219)
	Total 1996 (n=1179)
	Total 2000 (n=1156)
	Males 2000 (n=352)
	Females 2000 (n=804)

	Did something later regretted
	46
	42
	47
	52
	44

	Thought might have problem
	16
	14
	15
	24
	11

	Tried unsuccessfully to stop
	6
	8
	7
	14
	7

	Thought of or tried to commit suicide
	7
	7
	8
	10
	7




There are no significant changes from 1996 to 2000 in the percent indicating effects on relationships or awareness of the problem, although the percent indicating they were criticized someone they know did increase from 

1996 (32% in 1996 vs. 34% in 2000).  Again, significantly more males indicate effects for all categories except being taken advantage of sexually.   



Problems among Frequent Users of Alcohol and Marijuana



The relationship of problems reported was examined by dividing the sample into four groups defined as: frequent users of (1) alcohol only (n=80), alcohol and marijuana (n=149), (3) marijuana only (n=247), and (4) neither alcohol nor marijuana (n=639).  It’s important to note that the last group, “neither”, contains moderate users rather than abstainers who were asked to skip these items. Each of the problems was then examined for the four groups and the results are presented in Table 12.  

Table 12. Problems Reported by Regular Users of Alcohol/Marijuana (2000).

   

	Effects on health:
	Alcohol Only n=80
	Both (n=149)
	Marijuana Only n=247
	Neither (n=639)

	Had a hangover
	82
	91
	77
	63

	Got nauseated/vomited
	72
	81
	68
	52

	Had a memory loss
	55
	66
	50
	24

	Felt you harmed health
	29
	41
	34
	17

	Athletic performance hurt
	38
	42
	26
	13


	Effects on performance:


	Alcohol Only n=80
	Both (n=149)
	Marijuana Only n=247
	Neither (n=639)

	Performed poorly on a test or important project
	38
	57
	39
	20

	Missed a Class
	54
	76
	52
	28

	Drove a car while under the influence
	67
	74
	61
	28

	Were arrested for DWI/DUI
	11
	6
	5
	3

	Got into trouble with authority
	35
	36
	19
	9

	Damaged property
	35
	29
	12
	8


	Effects on relationships:


	Alcohol Only n=80
	Both (n=149)
	Marijuana Only n=247
	Neither (n=639)

	Got into an argument or fight
	62
	67
	46
	28

	Were criticized by someone you know
	36
	59
	43
	25

	Taken advantage of some sexually
	16
	19
	20
	8

	Took advantage of someone sexually
	12
	12
	10
	5


	Awareness of Problem:
	Alcohol Only n=80
	Both (n=149)
	Marijuana Only n=247
	Neither (n=639)

	Did something later regretted
	74
	70
	56
	36

	Thought might have problem
	30
	33
	23
	7

	Tried unsuccessfully to stop
	13
	15
	16
	6

	Thought of or tried to commit suicide
	10
	11
	14
	6




All problems show a significant relationship to regular usage.  Of particular interest is the fact that nearly all regular users of alcohol, or 

both alcohol and marijuana reported at least one hangover (82% and 91%, 

respectively), and over 70% of the alcohol or both groups got sick while under the influence.  Academic problems, such as missing a class, also were more likely to occur among users of both alcohol and drugs.   In many cases the problem rate for these frequent users is 2 or 3 times higher than moderate users.  In every case the difference between regular use of either alcohol or marijuana and neither is significant at the ( = .05 level, with the exception of being arrested for DWI/DUI for marijuana vs. neither (p = .08) and thought or tired to commit suicide for alcohol vs. neither (p = .08).  



Some interesting differences exist between the alcohol only and marijuana only users.  While neither activity is desirable, those who frequently used alcohol generally had greater incidence of effects than those who use only marijuana.   Alcohol users see significantly more occurrences (p < .01) of the following activities: athletic performance hurt (38% vs. 26%), arrested for DWI/DUI (11 % vs. 5%), got into trouble with authority (35% vs. 19%), damaged property (35% vs. 12%), got into argument or fight (62% vs. 46%) and did something later regretted (74% vs. 56%).  Clearly students who regularly use alcohol and/or marijuana have higher incidences of health, performance or relationship problems.  


Some students appear to realize they have a problem, especially those who did something later that they regretted (74% and 56% for alcohol and marijuana users, respectively), but few have tried to stop (13% and 16%, respectively). These results show that more students need to connect with the negative consequences of their drug and alcohol use.


RISKPRIVATE 


Students participating in this survey were asked to rate the risk of people harming themselves (physically or in other ways) for 17 different drug-use behaviors.  The scale used for these items had the following attributes: "GREAT RISK", "SOME RISK", "NO RISK", and "DON'T KNOW".  This scale is somewhat different than those used on surveys 1988 and 1989.  However the attribute of "GREAT RISK" remained constant over all four years, allowing comparisons in that category to be made. 


Table 13 and Table 14 present the drug-use behaviors grouped by occasional (i.e. trying once or a few times, Table 13) and more frequent use (i.e. regular use, Table 14).  Within each table the behaviors are listed, in descending order, by their rank for this survey.  Comparisons to the rankings achieved in previous years are also included.  Since the attribute of "GREAT RISK" was consistent across all years, the percentage of respondents endorsing that attribute was used for the rankings.  In order to better assess drugs likely to be used by CSU athletes, two items were added (steroids and snuff), causing two items to be dropped (heroin and barbiturates) due to space demands.  


 Over the first four years (1988-1991) that the survey was administered the perception of risk for occasional drug use has remained relatively consistent (Table 13).  The only trend that existed was the assignment of great risk by a higher percentage of respondents in each succeeding year.  In 1996 there was a substantial decease in the perception of risk for occasional use of amphetamines (down 12 points) and psychedelics (down 10 points).  In 2000 the assessment of risk has shown further decreases in amphetamines, psychedelics and cocaine.  Clearly students are associating less risk with occasional use of most drugs, except for smokeless tobacco.  This finding correlates with a previous observation in this report where many drugs showed a significant increase in annual and monthly usage.   

Table 13. 
Perceived Risks of Trying Specific Substances Once or a Few Times. 

          Percentage Endorsing GREAT RISK of OCCASIONAL USE.

	Behavior
	1988
	1989
	1990
	1991
	1996
	2000
	1996 to 2000
	1991 to 2000

	Try Heroin
	65
	68
	73
	78
	--
	--
	---
	---

	Try Cocaine
	48
	55
	64
	65
	67
	61
	-6
	-4

	Try Psychedelics
	51
	57
	61
	62
	52
	44
	-8
	-18

	Try Barbiturates
	37
	40
	43
	49
	--
	--
	---
	---

	Try Amphetamines
	33
	38
	41
	46
	34
	32
	-2
	-14

	Try Marijuana
	12
	13
	12
	12
	16
	10
	-6
	-2

	Try Alcohol
	6
	6
	6
	7
	7
	7
	nil
	nil

	Try Steroids
	--
	--
	--
	--
	39
	39
	nil 
	---

	Try Snuff
	--
	--
	--
	--
	17
	23
	+6
	---



The respondents in this year's survey felt fairly comfortable in assigning risk to the behaviors as they did in the 1990 survey.  Less than 10% of those responding indicated "don't know" as a response.  This is a similar pattern to the 1990 and 1991 surveys and continues to show that the percentage of respondents who believed that they did not have enough information about the drugs to assign a risk remains lower than previous years.


Turning to assignment of risk to regular use, in Table 14 we see a substantial change in the assignment of risk for being drunk.  This may be a function of the respondents' increased perception of the risk of alcohol addiction or a function of the wording of the item on each survey.  On the 1988 and 1989 surveys the item stated: "Get drunk".  In later surveys (since 1990) the item read: "Get drunk nearly every day". With this exception the relative rankings of use behavior for each substance has remained fairly constant.  


From 1988 to 1991, the risky-ness of regular use increased for all drugs and was associated with reduced consumption.  This trend reversed in 1991 with students steadily reducing their estimates of risk.  A tremendous change in attitude can be seen reduction of risk associated with regular marijuana use (risk down 21 points since 1991).  The relationship between that reduction of risk and increase in use can be seen in the figure below. 
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Of some concern this year is a further decrease in the assignment of risk to regular use of amphetamines and psychedelics.  We know from past surveys that students avoid drugs they consider high risk.  A reduction in the assessment of risk is related strongly to an increase in usage.

Table 14. Perceived Risks of Regular Use of Specific Substances. 



Percentage Endorsing GREAT RISK of REGULAR USE

	Behavior
	1988
	1989
	1990
	1991
	1996
	2000
	1996 to 2000
	1991 to

2000

	Drunk (Every Day)*
	69
	71
	95*
	98*
	94*
	92
	-2
	-6

	Use Heroin
	82
	86
	93
	97
	--
	--
	--
	---

	Use Cocaine
	84
	86
	94
	96
	94
	92
	-2
	-4

	Use Psychedelics
	80
	81
	89
	94
	88
	85
	-3
	-9

	Use Barbiturates
	74
	76
	87
	93
	--
	--
	--
	---

	Use Amphetamines
	74
	78
	87
	92
	85
	81
	-4
	-9

	Use 1 pack Cig./day
	67
	64
	81
	84
	84
	83
	-1
	-1

	Use Marijuana
	60
	62
	76
	72
	63
	51
	-12
	-21

	1 or two drinks/day
	34
	39
	58
	54
	51
	44
	-7
	-10

	5+ drinks/weekend
	36
	37
	49
	46
	50
	47
	-3
	+1

	Use Steroids
	--
	--
	--
	--
	90
	86
	-4
	---

	Use Snuff
	--
	--
	--
	--
	69
	74
	+5
	---


*The word "everyday" was added to the question in 1990.


AWARENESS OF POLICIES AND PROGRAMS


This year, as in 1990, 1991, and 1996 students were asked to respond to 5 items related to their campus' situation on alcohol and drugs.  These items are drawn from the FIPSE CORE instrument.  Table 15 presents the percentage of respondents, categorized as 'resident' or 'commuter', who responded yes to the questions. In many cases, these percentages show a slight decrease in the percentages from the 1991 survey.  In general a high percentage of resident students are aware of the Drug and Alcohol Policies, believe that they are enforced, and are more aware of Alcohol programs on the campuses.  Commuting students are much lower on all items and represent a special challenge for prevention efforts.  


This year there was a substantial drop in student belief that their campus had drug and alcohol prevention programs.  This perception varies greatly when the four campuses are compared.  Those campuses with current prevention grants and identified personnel are much more likely to have students who are aware of the concern generated by these programs. Prevention efforts at other campuses certainly exist but students may less likely to label them as such. 

Table 15:
Percent of Respondents Responding "YES" to the Items Concerning Awareness of Campus Policies. 

	Does your campus have drug and alcohol policies?
	1990
	1991
	1996
	2000

	Resident
	91
	96
	93
	90

	Commuter
	65
	72
	68
	68


	If so, are these policies enforced?
	1990
	1991
	1996
	2000

	Resident
	67
	73
	72
	68

	Commuter
	28
	30
	29
	33


	Does your campus have a drug and alcohol prevention program?
	1990
	1991
	1996
	2000

	Resident
	38
	52
	51
	39

	Commuter
	27
	35
	31
	31


	Do you believe your campus is concerned about the prevention of drug and alcohol use?
	1990
	1991
	1996
	2000

	Resident
	69
	68
	59
	66

	Commuter
	59
	62
	51
	52


	Are you actively involved in efforts to prevent drug and alcohol problems on your campus?
	1990
	1991
	1996
	2000

	Resident
	8
	10
	9
	11

	Commuter
	5
	5
	4
	7



As with past surveys, some students indicated that they are 'not sure' about campus policies and programs, even though most believe that their campus is concerned about prevention issues. A majority of commuters still are not sure that the campus has prevention programs (65%).  Residents seem to be more likely to get the message about available programs but even they appear to be less sure this year about whether such programs exist.  The percentage indicating that they are not sure increased greatly in 2000 (from 44% in 1996 to 54% in 2000).  Clearly more work needs to be done in promoting an awareness of the policies and procedures, particularly at those campuses where prevention efforts may exist but are not clearly identified.  

RECOMMENDATIONS


Over the life of this project, we have seen that the CSU data closely parallels the national trends.  As drug use fell during the 1990’s, we observed a steady decline in the use of most illegal drugs on CSU campuses.

Unfortunately the reversing trend now evident in the most current NIDA report appears to be the case here in Connecticut.  Certainly there is some relief in knowing that we are not alone in facing these changing attitudes and usage rates.  Also it’s important to recall that the attitude and behavior shifts occurred long before these students came to college.  The “generational replacement effect” predicted by Johnston, O’Malley, and Bachman clearly has impacted the beliefs and choices of our current student population.  While the college campus may not be the source of the problem, we must do all we can to help find a solution through developing more effective prevention efforts.

Many drugs have show increases (e.g., psychedelics, amphetamines, and tranquilizers) since 1991 but we cannot tell if this upward trend will continue.  Of greater concern is the lower perception of risk for occasional and regular use of many drugs, particularly marijuana.  In the past CSU students have consistently avoided illegal drugs that they perceived as high risk choices.  We believe that a reduction in the assignment of risk correlates with an increase in use.  If the regular use of marijuana is less 

likely to be seen as high risk behavior, for example, this drug will continue to increase its popularity among CSU students.  Given the mixed messages our culture gives concerning the legalization of this substance, marijuana use will continue to be more resistant to change than other illegal drugs.


The clearest and most alarming upward trend over the past thirteen years is in cigarette smoking, the single most preventable health hazard.  We renew our call for an affordable smoking cessation program for CSU students that might impact up to 10% of our campus population.  Most smokers realize the risk involved in regular cigarette smoking and would rather be non-smokers.  The establishment of a successful smoking cessation program would have a tremendous impact on the health of many CSU students who are regular smokers.


While there were increases in the use of other drugs, alcohol use among CSU students appear to be largely unchanged.  Even so, heavy drinking continues to cause many problems for our students, particularly since most view this weekend drinking as being no more risky than more moderate daily consumption (1-2 drinks a day).  As many of our campuses appear to be moving away from the totally “dry campus” strategy, we need to increase our efforts to make students aware of the impact of high risk drinking on all aspects of college life and student health.  Recent research (Haines & Spear, 1997) has shown that students greatly overestimate the extent of drinking on campus and, when given the accurate statistics, often moderate their own use.  These social marketing campaigns (Zimmerman, 1997) have shown signs of success of many college campuses, including CCSU, and these techniques should be expanded to have an even greater impact.


We believe that no single prevention strategy can have more than a tiny impact on drug and alcohol use.  Even a large scale effort like an alcohol awareness week won’t be able to create much lasting change.  Instead CSU has to look for multiple strategies, occurring across a wide range of campus activities, which are self-sustaining.  Students must experience multiple messages in the classroom, in the residence hall, and in the student center.  Consistently research has shown that the most successful prevention programs are broad-based efforts that include all the members of the community.  

On a larger front Connecticut State University should explore what role CSU might play in aiding prevention efforts aimed at middle and high school students.  Given CSU’s strong commitment to teacher training and educational assessment, we should examine the current prevention programs being used in Connecticut’s schools in order to assure that effective strategies are being employed.  We also should do all we can to give our soon-to-be teachers the skills and information they will need to help their students develop accurate and safe attitudes about drug use.  We believe that these community-wide strategies provide the best hope for improving the health of all our students as we enter the new century.

EATING DISORDERS

During the past fifteen years there has been growing concern about the campus prevalence of eating disorders, especially of anorexia nervosa and bulimia nervosa.  These eating disorders have been reported as reaching near epidemic proportions among females on college campuses with the highest rate being 19% (Lunholm & Hollins, 1987).  These high prevalence rates were due, in part, to the use of DSM-III diagnostic criteria which did not require measure of frequency and duration of binge episodes.  Since binge eating and purging behaviors can be relatively common among college populations (Lunholm & Hollins, 1987), the diagnostic criteria were modified in 1987 and again in 1994 in order to better delineate the diagnosis of bulimia.

As reported in the January 12, 1994 issue of the Chronicle of Higher Education (Mil, 1994), college athletes appear to be at particularly high risk for eating disorders.  To quote the article “in surveys conducted in 1990 and 1992, the National Collegiate Athletic Association asked college sports programs to report whether any of their athletes had had an eating disorder within the previous two years.  Seventy percent of the 443 institutions that responded to the association’s survey in 1992 reported that at least one athlete had suffered from an eating disorder.  In 1990, 64 percent of the 491 institutions that responded said that at least one athlete had had a disorder. Eating disorders were especially common on gymnastics, swimming, track and cross-country teams, although problems were reported among female athletes in all sports.”

The DSM-IV criteria (American Psychological Association, 1994) for bulimia nervosa require (a) recurrent episodes of binge eating which is characterized by the following:  1) eating a larger amount of food than most people would under similar circumstances and 2) a sense of lack of control over eating during the episode.  The person must also (b) recurrently use inappropriate compensatory behavior in order to prevent weight gain such as vomiting, laxatives, diuretics, medications, fasting, or excessive exercise.  There are certain time criteria which must be met; they state that the binge eating and compensatory behaviors (c) both occur, on average, at least twice a week for 3 months.  Final criteria include (d) self-evaluation is unduly influenced by body shape and weight.  Anorexia nervosa is characterized by (a) self-starvation and (b) excessive weight loss due to fear and feelings of being “fat” and refusal to maintain healthy body weight. The prevalence of bulimia nervosa and anorexia nervosa in college females is between 1 – 4 %; prevalence for males is about one-tenth that of females.

The sample for this survey comprised of 1,306 undergraduate students representing all four CSU campuses.  The sample was 36% male and 64% female. Students were asked if they participated in any college-affiliated sports.  Eleven percent (n = 142) reported being a member of an intercollegiate team, 5% (n = 66) reported participating in club sports, and 84% (n = 1098 )reported not participating in any college-affiliated team sports.  The data is presented in these three categories below showing comparisons of eating disorder behaviors between the sub-groups.
Results

Table 16. Prevalence of Disordered Eating Comparison of CSU General Students, Club Sports Athletes, and Intercollegiate Athletes.

	Behavior
	Males

%
	Females %
	Group

	Preoccupied with weight

(more than average)
	39

50

63
	37

40

55
	General Students

Club Sports Athletes

Intercollegiate Athletes

	Have control over food

(less than occasionally)
	7

5

8
	7

7

8
	General Students

Club Sports Athletes

Intercollegiate Athletes

	Tormented by feeling fat (more than frequently)
	10

10

20


	24

39

40


	General Students

Club Sports Athletes

Intercollegiate Athletes

	Control weight by vigorous exercise (more than once a week)
	49

62

66


	37

42

67
	General Students

Club Sports Athletes

Intercollegiate Athletes

	Control weight by vomiting (more than once a week)
	4

0

2
	3

7

5
	General Students

Club Sports Athletes

Intercollegiate Athletes

	Control weight with laxatives (more than once a week)
	2

3

5
	1

7

7


	General Students

Club Sports Athletes

Intercollegiate Athletes

	Control weight with 24 hours fasts (more than once a week)
	2

5

6
	6

14

16
	General Students

Club Sports Athletes

Intercollegiate Athletes

	Control weight with diuretics (more than once a week)
	4

5

5


	4

7

12
	General Students

Club Sports Athletes

Intercollegiate Athletes

	Rapidly eat a large amount of food (twice a week or more)
	32

41

56
	17

19

26
	General Students

Club Sports Athletes

Intercollegiate Athletes

	Binge eating history (binge eating for 3 or more months)
	12

25

8
	12

10

20
	General Students

Club Sports Athletes

Intercollegiate Athletes


Sample sizes  General Students; m=352 f=747;  Club Sports Athletes; m=38 f=28;  Intercollegiate Athletes; m=84 f=58

Though statistical significance has not been calculated, gender differences are apparent among some of these eating disordered behaviors.  Males, especially those who participate in intercollegiate sports, reported being “more preoccupied with their weight” than are females.  Males appear to “control their weight by vigorous exercise” more than females. Moreover, in all three categories of males, the prevalence of this behavior is 50% or greater.  Males reported “rapidly eating a large amount of food” more frequently than females.  Among males, fifty-six percent of intercollegiate athletes and 41% of club sports athletes reported this behavior. Females in all categories reported being more “tormented by feeling fat” than males with 

female intercollegiate athletes representing the greatest percentage at 40%.  All females reported “controlling their weight with 24 hour fasts” more often than males, however, female intercollegiate and club sport athletes had a greater prevalence of this behavior than did the general population of female students.  Overall, male and female intercollegiate athletes, and to a less degree club sports athletes, reported disordered eating behaviors more often than the general population of students.


Comparison analyses were made between selected results of the 2000 survey with those of the 1996 survey.  Comparisons were made between the groups of “students in general” as data for CSU athletes was not collected.  

Table 17.  Selected results for 1996 and 2000 CSU Health Surveys.

	
	2000
	1996

	Behavior
	Males %
	Females %
	Males %
	Females %

	Control weight by vigorous exercise (more than once a week)


	49
	37
	57
	48

	Control weight with 24 hour fasts

(more than once a week)


	2
	6
	4
	9

	Rapidly eat a large amount of food (twice a week or more)


	32
	17
	28
	34

	Binge eating history (binge eating for 3 or more months)


	12
	12
	42
	55


General population sample sizes  Survey year 2000; m = 352 f = 747;  Survey year 1996; m = 507 f = 806

The comparison data between the 1996 and 2000 surveys show that the general population of CSU students report engaging less frequently in some eating disorder behaviors.  Most notably is the decrease in the prevalence of “binge eating for three or more months” for both males and females.  Also, there were decreases for both sexes for reportedly controlling weight with vigorous exercise.  These data may illustrate the successful efforts of on-campus programs through the counseling and health centers.

CONCLUSIONS AND RECOMMENDATIONS


In conclusion, the results of this survey support evidence that there are tendencies in athletes towards eating disordered behavior, specifically related to bulimia.  Male athletes are particularly at greater risk than males in general and females of developing eating disorders.  Male and female athletes both exhibited tendencies for eating disorders.

The report, however, also shows improvement in some behaviors related to eating disorders among the general population of students.  Recommendations for campus programming and policies would include targeted programs for male and female club and intercollegiate athletes and continued awareness raising programs for the campus population in general.

COLLEGE STUDENTS and GAMBLING

This is the first time that this section has appeared in the survey to assess the prevalence of gambling among college students, and at-risk behavior for problem gambling.  The literature suggests that gambling, in particular pathological, or “addictive” gambling is a serious problem at college campuses in the United States, and perhaps worldwide.


Rocky (1999) compared the prevalence rates of pathological and problem gambling between college athletes and college students. Nine hundred-fifty four subjects from nine universities belonging to the Southeastern Conference volunteered to complete the survey instrument, which was based on the South Oaks Gambling Screen (1992) an instrument used to measure pathological gambling. No significant associations existed between students and athletes in terms of pathological gambling. Significant associations between athletes' and students' rates of problem gambling were found (p < 0.02). Significant associations also were found in the prevalence rates of pathological gambling between males and females (p < 0.00), grade point average (p < 0.04), and age (p < 0.04). 

College students from two Minnesota universities were surveyed about their gambling involvement (Winters, Bengston, Door, & Stinchfield, 1998), using a survey based on the South Oaks Gambling Screen. Gambling was reported to be a common experience, with 87% having participated at least once in the previous year. The odds of being identified as a probable pathological gambler was high for males. 

In South Africa, since 1994, legislative changes have led to a marked increase in opportunities to gamble. Peltzer and Thole (2000) investigated attitudes towards gambling in African University students using the Gambling Attitude Scales.  The sample included 136 University of the North students, 80 first-year psychology and 56 second-year African law students. The sample consisted of 69 males and 65 females within the age range of 18 to 32 years. Results of the analysis found that males held more positive attitudes towards gambling than did females. 

Recently, gambling by college student athletes has become one of the greatest concerns among athletic administrators and coaches nationally. A string of gambling incidents in the sports of football and basketball has included student athletes from such leading educational institutions as Arizona State University, Boston College, University of Colorado, Columbia University, Fresno State University, Northwestern University, and the University of Notre Dame.

To understand the issue of student athlete gambling in more than an anecdotal way, a study conducted by Goss and Vollano (2000) was developed to learn the extent and nature of student athlete gambling. Participants included 3,000 National Collegiate Athletic Association (NCAA) Division I student athletes (1500 football, 750 men's basketball, 750 women's basketball) nationwide. The response rate for the study was 25.3% (n=758).  Some of the most notable findings documented by this study include the following information. Most student athletes gamble; 72% of student athletes have gambled in some way since entering college. Among male student athletes, 80% gambled in some manner while attending college. Casino gambling among student athletes appears to be popular, with 48.2% of all student athletes wagering at a casino.  Among all student athletes, nearly 35% have gambled on sports while attending college. Among male student athletes, over 45% gambled on sports.


Items for this section of the CSU student Health Survey were adapted from the South Oaks Gambling Screen (SOGS), a questionnaire developed by Dr. 

Henry Lesieur and Dr. Sheila Blume (1992) to identify people with serious gambling problems among a group of people receiving treatment for substance abuse problems. It has been since used as a measure to assess pathological gambling problems. While the instrument is undergoing refinement in terms of validity and reliability, it has utility as an indicator of the percentage of college students at-risk for serious problem gambling. 

Results and Conclusions

The data in the tables below provides an overall picture of college student gambling, including specific information regarding the types of gambling by gender and compulsive gambling indicators.

Table 18.  Types of Gambling by Gender.
	TYPE






          
	Males

%
	Females

%

	Play Cards
	46.9

	19.4

	Bet on animals (OTB, racetrack)
	15.3
	4.8

	Bet on sports
	40.9
	10.0

	Played dice games
	27.0
	12.2

	Gambled in a casino
	33.5
	33.3

	Bet on lotteries
	47.1
	40.8

	Played bingo for money
	25.5
	24.1

	Played the stock market
	25.7
	9.7

	Played slot/poker machines
	31.4
	30.9

	Played games of skill for money (Bowling, pool, golf)
	40.3
	11.8


With the exception of casino gambling, bingo, and slot machines, males gambled in all forms to a far greater extent than did females.  Our attempt to investigate the impact of athletics on gambling was hampered by a small sample size for students involved in team sports.  In general, however, there did not appear to be great differences in the incidence of gambling in members of sports teams.

Males also greatly exceeded females when answering compulsive gambling indicator questions taken from the South Oaks Gambling Screen.  (SOGS).  These are indicated below by the question number from this instrument (e.g., SOGS #5) along with the percentage of students selecting the responses considered to be an indicator of compulsive gambling.  We did not attempt to identify those students who met the criterion for compulsive gambling, but more men than women would appear to be at risk.  Generally a person with 1-4 of the following gambling indicators would be considered as having “some problem”, 

while a person with 5 or more indicators would be a “probable pathological gambler”.

Table 19. Compulsive Gambling Indicators.

	Question (and answers which indicate compulsive gambling):






     
	Males     %
	Females

%

	SOGS #4:  When you gamble, how often do you go back another day to win back money you lost? 

(most or every time I lost)


	6.1
	3.1

	SOGS #5:  Have you ever claimed to be winning money gambling but weren’t really? In fact, you lost? (one-half to most of the time)


	11.2
	3.5

	SOGS #6:  Do you feel you have ever has a problem with betting money or gambling? (yes)


	10.6
	2.7

	SOGS #7:  Did you ever gamble more than you intended to? (yes)


	34.1
	18.5

	SOGS #8:  Have people criticized your betting or told you that you had a gambling problem? (yes)


	11.3
	3.4

	SOGS #9:  Ever felt guilty about the way you gamble or what happens when you gamble? (yes)


	19.8
	7.5

	SOGS #11:  Have you ever hidden signs of your gambling (tickets, IOU’s, etc.) from important people in your life? (yes)


	9.3
	2.6

	SOGS #13:  Have money arguments with the people with whom you live ever centered on your gambling? (yes)


	9.5
	2.6

	SOGS #14:  Ever borrowed and not paid back these people as a result of your gambling? (yes)


	7.1
	2.8

	SOGS #15:  Ever lost time from work (or school) due to betting money or gambling? (yes)
	7.4
	2.6




Table 20 below shows the sources of money that students are using for their gambling.  Household money was the most popular by far with other family members coming in a distant second.  Less than 10% of students are using credit cards, loaning money, or selling property to cover their gaming.  There do appear to be some gender differences, particularly in the riskier sources such as borrowing money and selling property.

Table 20:  Sources of Money for Gambling.

	If you borrowed money to gamble or to pay gambling debts, which of the following was the primary source from which you borrowed?


	Males

%
	Females

%

	· Household Money


	68.3
	80.4

	· Spouse or other family members


	16.7
	10.0

	· Bank or credit cards


	9.3
	7.9

	· Sold personal property, stocks or bonds


	3.1
	0.8

	· Loan sharks, bookies or casinos.


	2.6
	0.8


We plan on conducting a more complete analysis of this data with the assistance of the Connecticut Council on Problem Gambling.  This research will include a more complete needs assessment, as well as recommendations for intervention and prevention initiatives to help our students deal with the ever-widening availability and acceptance of gaming.

References

DRUGS AND ALCOHOL:

Berkowitz, A. B., & Perkins, H. W. (1986).  Problems drinking among college students:  A review of recent research.  Journal of American College Health, 356, 21-28.

Engwall, D., Horowitz, S., & Engwall, K. (1996).  Connecticut Collegiate 

  Health Survey.  Hartford, CT.  The Campus Partnership of Drugs Don’t Work.

Engwall, D., Engwall, K., Greer, M., Hamer, J., Hunter, R., & Nebelkopf, E. (1996).  Profiles on Student Health.  New Britain, CT:  Connecticut State University.

Engwall, D., Hamer, J., Nebelkopf, E., & Thiel, R.  (1991).  Drugs and alcohol:  Four year trends.  New Britain, CT:  Connecticut State University.

Haines, M., & Spear, S. F. (1996). Changing the perception of the norm: A 

   strategy to decrease binge drinking among college students.  Journal of 

   American Collegiate Health, 45, 134-140.

Johnston, J. L., O'Malley, P. M., & Bachman, J. G. (1991).  National trends in drug use and related factors among American high school students and young adults.  1975-1990.  National Institute on Drug Abuse.  Washington, D. C.: U. S.  Government Printing Office.

Johnston, J. L., O'Malley, P. M., & Bachman, J. G. (1996).  National trends in drug use and related factors among American high school students and young adults.  1975-1994.  National Institute on Drug Abuse.  Washington, D. C.: U. S.  Government Printing Office.

Johnston, J. L., O'Malley, P. M., & Bachman, J. G. (2000).  National trends in drug use and related factors among American high school students and young adults.  1975-1999.  National Institute on Drug Abuse.  Washington, D. C.: U. S.  Government Printing Office.

Zimmerman, R. (1997).  Social marketing strategies for campus prevention of 

   alcohol and other drug problems. The Higher Education Center for Alcohol 

   and Other Drug Prevention.  Newton, MA.

EATING DISORDERS:

Lunholm, J. K., & Wolins, L. (1987).  Disordered eating and weight control behaviors among male and female university students.  Addictive Behaviors, 12, 275-279.

Milk, J. (1994). A vicious circle. Chronicle of Higher Education, Janurary 12,


1994.

Richert, A. R., & Hummers, J. A.  (1986)  Patterns of physical activity in college students at possible risk for eating disorder.  (1986).  International Journal of Eating Disorders, 5, 757-763.

GAMBLING

Cross, M., & Vollano, A. (2000). The extent and nature of gambling among 

   college student athletes.  University of Michigan Department of Athletics. 

Lesieur, H., & Blume, S. (1992).  The South Oaks Gambling Screen. Author.
Peltzer, K., & Thole, J. (2000).  Gambling attitudes among Black South African 

   university students. Psychological Reports, 86(3,Pt1), 957-962.

Rockey, R. (1999).  A comparison of pathological and problem gambling between 

   college students and college athletes.   Dissertation Abstracts 

   International, 59(10-A), 3967.

Winters, K, Bengston, P., Door, D., & Stinchfield, R. (1998) Prevalence and 

   risk factors of problem gambling among college students. Psychology of 

   Addictive Behaviors, 12(2),127-135.

_1048065752

