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FORWARD

Campus-based health clinics offer an ideal setting in which to identify and intervene with
students who drink above recommended limits or who are experiencing alcohol-related
problems. Students seeking care in college health settings should be screened for at-risk alcohol
use, in the same way they are screened for other health problems. Students who screen positive
for high-risk drinking or alcohol-related problems can benefit from brief interventions delivered
by a trained professional in the clinic setting. Those who are identified as having more serious
problems, such as addiction, would benefit from a referral to a counselor and/or specialized

alcohol treatment program.

The goal of this curriculum is to help all health care professionals -- physicians, nurses,
nurse practitioners, physician assistants, social workers, health educators, counselors,
psychologists, and others who work with college students -- identify and treat students who are
at-risk or are having alcohol-related problems. The clinical methods presented in this curriculum
are based on science and clinical experience and have been tested and used in a variety of

settings. The protocols were specifically designed for busy high-volume practice.

The college drinking prevention curriculum for health care providers is part of a national
effort sponsored by the National Institute on Alcohol Abuse and Alcoholism (NIAAA) to reduce
high-risk drinking and alcohol-related problems among college students. The curriculum is
divided into four teaching modules. Each module is based on current evidence and research and
includes the essential information every clinician should know about the prevention and
treatment of college drinking problems. The NIAAA has developed a number of other
publications for scientists and college leaders. These publications provide a more
comprehensive review of these areas. A list of these materials is included after the table of

contents.

Module 1 focuses on the epidemiology and prevention of alcohol use and alcohol
problems among college students. Module 2 reviews the screening and assessment of students in
college health settings. Module 3 presents a number of clinical protocols used for brief

intervention or brief talk therapy as well as the evidence that supports the use of these counseling
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methods. Module 4 focuses on development of skills in motivational interviewing, an approach

used in behavioral medicine that can enhance brief intervention.

In addition to the text and references, the curriculum contains a set of PowerPoint slides
for each module. The curriculum also contains a brief intervention workbook that clinicians may
want to copy for use with students (see Appendix A). This workbook is a step-by-step approach
to conducting brief intervention therapy. Trainers and clinicians may want to use the role-plays

included in Appendix B to practice screening, brief intervention, and motivational interviewing.
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INSTRUCTIONS FOR TRAINERS

The curriculum provides materials and information that can be used by trainers for
lectures, workshops, and courses for training health care providers to identify and treat college
students at risk for alcohol-related problems. There is enough material for a full-day program,
although parts of the curriculum can be delivered in a grand rounds session, a lecture, a seminar,
or a half-day workshop. Each module contains a set of 25-30 PowerPoint slides that can be used
for a didactic presentation. A trainer may elect to use some or all of the slides for a module,

depending on the audience, time available, and focus of the teaching session.

In addition to the slides, each module contains a review of the literature and clinical
protocols. Course participants should be asked to read this material prior to attending the course.
The written test portion of the modules includes essential information every clinician should
know about college drinking. Whenever possible, trainings should use demonstration role-plays
in front of the whole group to illustrate the clinical protocols on screening, brief intervention, and
motivational interviewing included in Modules 2, 3 and 4. If time allows, each participant
should practice the protocols, using either a paired role-play or by breaking the participants into

small groups of 4-8 participants.

There is also a brief intervention workbook contained in Appendix A which trainers may
want to use for the brief intervention module. This workbook is based on a brief intervention
trial - Project TrEAT (Fleming, 2002). It has been adapted for college students and for use in
student health centers. The workbook provides a structured method for clinicians to deliver brief
intervention and provides self-help exercises for students to use after they leave the clinician’s

office.

There are also scripted role-plays in Appendix B which trainers may want to use. We
have included three student scenarios. The first is a young man being seen at the emergency
department of a local hospital for an injury that occurred when he fell off a second-floor porch.
The second is a young woman seen at the student health center for depression and Post
Traumatic Stress Disorder (PTSD). The third scenario is a graduate student who is asking for

help to control his alcohol use.
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Appendix C contains a short exercise on attitudes and personal beliefs about alcohol use
among college students. This exercise can create a stronger learning environment and facilitate
risk-taking by course participants during role-plays. It is important for clinicians to recognize
the value of treatment optimism. Clinicians need to treat students on the premise that students

will change their drinking habits with clinician interventions.
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MODULE 1:

EPIDEMIOLOGY AND PREVENTION STRATEGIES

I. Learning Objectives

A. Participants will increase their knowledge in the epidemiology of alcohol use and
alcohol-related problems among college students.

B. Participants will increase their knowledge of risk factors associated with student
alcohol use.

C. Participants will increase their knowledge of prevention strategies that work.

II. Chronology

A. 10-to 40-minute large-group lecture, using a sub-sample of about 30 slides.
B. 10-to 20-minute large-group discussion on prevention of college drinking.

ITI. Training Materials

A. 30 slides.
B. Summary of the epidemiological data and evidence-based prevention strategies.

IV. CREDITS

The information included in the module is primarily derived from the position papers
and publications associated with the National Advisory Council on Alcohol Abuse and
Alcoholism Task Force on College Drinking of the National Institute on Alcohol Abuse and
Alcoholism (NIAAA).

A supplement to the Journal of Studies on Alcohol contains much of the original source
data for this curriculum module. (“College Drinking, What It Is, and What To Do About it: A
Review of the State of the Science,” Journal of Studies on Alcohol, Supplement No.14, March,
2002).
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MODULE 1:

EPIDEMIOLOGY AND PREVENTION STRATEGIES

INTRODUCTION

The goal of this module is to provide staff and clinicians working in student
health centers with information on prevention and treatment of alcohol problems among
college students. The curriculum focuses on clinical methods directed at helping
individual students reduce their level of alcohol use and the risks associated with heavy

drinking. The curriculum is based on a harm reduction public health paradigm.

This model will review the epidemiology of alcohol use among college students,
alcohol-related problems among this population, risk factors associated with alcohol use,
and prevention strategies. The research presented in this module is intended to provide

clinicians with new information to help in their work with students.

EPIDEMIOLOGY OF ALCOHOL USE AMONG COLLEGE STUDENTS

The epidemiological data presented in this module are derived from five sources:
1) College Alcohol Study conducted by the Harvard School of Public Health; 2) the Core
Institute Alcohol and Drug Use Survey; 3) the National College Health Risk Behavior

Study, conducted by the CDC; 4) the annual National Household Survey on Drug Abuse;

and 5) the Monitoring the Future Study. The data are presented in Figures 1-3. These

figures were obtained from O’Malley and Johnston (2002) and are reprinted with their

permission.

The College Alcohol Study was conducted by the Harvard School of Public
Health in 1993, 1997, 1999 and 2001 , Weschler, Lee, Kuo, Seibring, Nelson & Lee

(2002); www.hsph.harvard.edu/cas. Longitudinal comparisons were made across 120

colleges that participated in the first three surveys. Over 10,000 students participated in
the mailed surveys that focused on alcohol use, alcohol-related harm, attitudes, and

beliefs.

10
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A second study focused on college students is the Alcohol and Drug Use Survey

by the Core Institute study of Southern Illinois University (Presley, Meilman & Cashin
(1996); (www.siu.edu). The survey was conducted in those colleges funded by a
Department of Education prevention grant program and represented a convenience
sample. A study initiated in 2001 uses a representative sample of 300 colleges. The
survey randomly selected over 142,500 students from these colleges. Like the Wechsler
study, the Core Institute study focused on alcohol use, alcohol-related problems, attitudes

and beliefs.

A third survey is the National College Health Risk Behavior Study (Center for

Disease Control, 1997). The survey was conducted in 1995 at 136 two- and four-year
colleges. A total of 4,838 students participated. The survey included questions on

alcohol, tobacco, drugs, sexual behaviors, diet, and exercise.

The National Household Survey on Drug Abuse is the primary source of data

used to estimate tobacco, alcohol, and illegal drug use in the U.S. (Gfroerer, Greenblatt &
Wright (1997); www.samhsa.gov). The survey is conducted once a year utilizing an in-
house interview procedure by researchers at the Research Triangle Institute in North
Carolina. The survey focuses on civilian, non-hospitalized populations, including
residents of student dormitories, shelters, and rooming houses. The study includes all age
groups, including college-age students. One of the primary advantages of the survey is

that it allows for comparison of college and non-college peers.

The Monitoring the Future study is an annual survey of high school students

(Johnston, O’Malley & Bachman (2002); www.monitoringthefuture.org). The survey
began in 1976 and includes questions on alcohol, drugs, and substance-related adverse
effects. Since 1980, the survey has also generated a longitudinal study that follows
students into college and beyond graduation. This is the only national study that is
following the same cohort over time. This survey is conducted by scientists at the

University of Michigan.

11
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Figure 1 estimates alcohol use among college students from the five data sources
listed above. While the data are from different time sources, the 30-day prevalence for
alcohol use was between 60-70%, with 30-40 % reporting abstinence. Four of the five
studies reported that 40% of students participated in heavy drinking at least once in the

previous 2 weeks. Heavy drinking was defined as five or more drinks in a row.

Figure 1: Prevalence of Annual, 30-day, and Heavy Alcohol Use Among College Students
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Figure 2 illustrates trends in alcohol use among college students between 1980 and 1999.
These data were obtained from the Monitoring the Future Study. As one can see, there is

little change in alcohol use during these years.
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Figure 2: Trends in Annual, 30-day, Heavy, and Daily Alcohol Use Among College Students 1980 — 1999
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There is a slight downward trend in the rate of heavy drinking over the last two decades.

Unfortunately, there are no data prior to 1980 that can be used for direct comparison.

Figure 3 compares college students and non-college peers* of the same age. These data

were again derived from the Monitoring the Future Study. College students appear more

13
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likely to use alcohol and to drink more heavily than their non-college peers. The only
difference is daily alcohol use, which may be higher in young adults who do not attend
college. Longitudinal data from the annual survey suggest little change in this difference
over the last 20 years. College students drink more than their peers who do not attend
college.

* “Non-college peers” does not include military personnel.

Figure 3: Prevalence of Annual, 30-day, Heavy, and Daily Alcohol Use Among College Students and
Non-College Peers
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As expected, all national surveys reported variation in alcohol use by gender, race
and geographical region. The studies found that men drink at higher levels than women.

The difference, however, is not as dramatic as might be expected. Four of the surveys

14
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found 50-60% of college men in the samples reported heavy drinking episodes, with 34-
40% of women reporting heavy drinking. Trends over time suggest fewer differences
between men and women.

There are marked racial differences among student groups (Wechsler, Fulop,
Padilla, Lee & Patrick, 1997). White students reported nearly three times as much heavy
high-risk drinking as black students. Hispanic students reported approximately 25% less

heavy drinking than white students.

Finally, regional variations were found. Alcohol use was less prevalent in

Western colleges than in Northeastern or North Central colleges.

In summary, the frequency of heavy alcohol use on college campuses is high.
The pattern and level of use have changed little over the past 20 years on most college
campuses. College students are more likely to engage in high-risk drinking than their

peers who do not attend college.

FREQUENCY OF ALCOHOL-RELATED PROBLEMS AMONG
COLLEGE STUDENTS

This section estimates the frequency of alcohol-related problems among college

students. Individual problems include:

e Accidents and injuries; e STD infection including HIV infection;
e Alcohol poisoning; e Unprotected sex and unwanted sexual
e Driving under the influence of alcohol; encounters;
e Health problems aggravated by alcohol e Decreased academic and athletic

such as diabetes, hypertension, performance;

depression, anxiety; e Fights and interpersonal violence;
e Tobacco and illicit drug use; e Legal issues and expulsion from

college.

Using a number of national data sets, Hingson, Heeren, Zakos, Kopstein &
Wechsler (2002) estimated that 1,400 U.S. college students aged 18-24 died from
alcohol-related unintentional injuries in 1998. Of the 1,400 deaths, 307 were

unintentional non-traffic deaths. These deaths were related to falls, burns, drowning,

15
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alcohol poisoning, and other accidents. Mortality rates due to suicide or other related
medical problems are not available. College student status is not included on death

certificates or other fatality data sets.

Hingson et al. (2002) also estimated that 600,000 students were assaulted by other
students who were drinking alcohol, and 500,000 students were injured as a result of their
drinking. Estimates suggest that one in four college students (approximately two million
students) drove a car under the influence of alcohol in the previous 12 months. One in
three students reported getting in a car driven by someone who had been drinking

alcohol.

Self-report surveys provide additional evidence of the multiple adverse effects of
alcohol use among college students. Blackouts are one of the most common effects of
heavy alcohol use, with a number of surveys finding that 25% of students report memory
loss on at least one occasion after drinking (Perkins, 2002). Alcohol-related personal
injuries are reported by 9-15% of students in the College Alcohol Study (Wechsler, 1998)
and the Core Survey (Presley et al., 1996). Nearly 50% of college students who use
alcohol report hangovers, abdominal pain, and vomiting during heavy drinking episodes

(Presley et al., 1996).

Unintended and unprotected sexual activity are of great concern. HIV infection
continues to occur at an alarming rate among various U.S. populations, including college
students. While more effective treatment is available, HIV infection is a serious life-
threatening illness. The social stigma associated with HIV infection, as well as its
possible effect on future children, are other components that impact affected individuals.
Self-report surveys (Weschler, 1999; Anderson, 1996) have found that as many as 10%
of students report having unprotected sex as a result of alcohol use. These surveys also
suggest that 20-40% of women report unintended sex associated with alcohol use
(Mielman, 1993; Wechsler, 1998; Gross & Billingham, 1998; Fisher, Cullen & Turner,
2000).

16
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The effect of high-risk alcohol use on roommates and other members of a college
community is another aspect of alcohol use on college campuses (Fisher, Sloan, Cullen &
Lu, 1998). Nearly 30% of students report being involved in a fight or argument while
drinking in the previous 12 months. Data collected from the College Drinking Survey
(Wechsler, 1998) found that 13 to 27% of students reported being assaulted, hit or pushed
by another student who was drinking. In the same study, 8% reported damaging
university property or setting off a fire alarm. Five to ten percent of the students
reported being involved with campus or community police for incidents involving

alcohol.

In summary, alcohol problems among college students are common. These
problems are serious and can result in death and serious injury. The study conducted by
Hingson and colleagues suggests that 14,000 students have died in the past 10 years as a
result of their drinking. Interpersonal violence and high-risk sexual behavior are strongly
associated with alcohol use. Alcohol use is also strongly associated with tobacco and

other drug use.

RISK FACTORS ASSOCIATED WITH HIGH-RISK DRINKING
Clinicians may want to consider a number of factors that contribute to high-risk
alcohol use and alcohol-related adverse events. Some of these factors can be modified or

changed. Others are more resistant to prevention efforts.

Individual factors that may play an important role in alcohol use and risk-taking

behavior include a number of pre-college variables. These include

e Family history of alcoholism; e Personality factors;
e Parental alcohol use; e Untreated depression, anxiety, bipolar
e Age at first drink; disorders and Post Traumatic Stress
e Use of tobacco and marijuana in high Disorder;
school or middle school; e Alcohol and drug use among peers and
e Regular church attendance prior to the student’s home community.
college;

(Baer, 2002; Dowdall & Weschler, 2002; Clapper, Martin & Clifford, 1994, Corbin, McNair & Carter, 1996).

17



NIAAA Colleg‘e Drinlzing‘ Curriculum

Individual risk factors that can be addressed by clinicians include:

e Untreated mental health disorders; e Risk of alcohol problems following
e Current tobacco, marijuana or other college;

drug use; e Misconception of normative levels and
e Untreated medical problems such as patterns of alcohol use on campus;

chronic pain, GI problems, sexually Severe academic stress due to heavy

transmitted diseases (STDs), etc; academic load, poor study habits etc;
e Lack of knowledge about the risks of College expectations;

heavy drinking, such as accidents, Lack of awareness of alcohol-free

STDs, relationship issues, risk of being activities on campus.

asked to leave the university;

(Haines, 1996; Dowdall & Weschler, 2002).

Clinicians may want to use these individual risk factors to screen, assess, and
develop a plan for each student they encounter at the student health center. For example,
students who have a strong family history of alcohol problems, a history of impulsive or
deviant behavior, or chronic depression should be counseled to be abstinent from alcohol
use. Others with less immediately threatening risk factors should be informed about low-

risk drinking limits and how to avoid alcohol use in high-risk situations.

Modules 2, 3 and 4 are designed to provide clinicians with methods to screen,

assess, and intervene with individual students.

What follows is a list of interventions that have been tested and evaluated in
research studies. While many of these interventions are beyond the immediate scope of
work of clinic-based health care professionals, providers may want to volunteer time and
expertise to work with campus and community groups who are involved in broader-based

efforts.

INTERVENTIONS THAT SEEM TO WORK TO REDUCE ALCOHOL USE AND
ALCOHOL-RELATED PROBLEMS

Clinician-delivered screening and brief interventions;
Changing university norms;

Reducing the number of liquor licenses in campus area;
Increasing penalties for alcohol use in college settings;
Having the active support of parents and alumni;
Administrative leadership.

INTERVENTIONS THAT MAY WORK

18
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Work with the Greek system;
Provide alternative social activities;
Train drink servers;

Mass media campaigns;

Increase taxes on alcohol.

Some strategies have been shown in research studies to be ineffective. Health
care professionals need to be aware of them in order to insure that time, energy, and

funding are directed to more promising approaches.

INTERVENTIONS THAT DON’T WORK

Just say “no”;

Educational programs not linked to other methods;
Inconsistent policies and procedures;

Required courses.

One strategy that is within the scope of work of most student health clinicians is
to promote healthy behaviors through individual and group interventions. Module 2 of
this curriculum describes the role of the college health clinic in screening students for at-
risk and problem drinking in order to discern who needs what type of health message and
to identify the small percentage of students who should be referred to an addiction
treatment program. Modules 3 and 4 focus on the skills needed to deliver effective
office-based brief interventions for those students who would benefit from reducing their

drinking.

It is important to have screening and outreach programs on campus that identify
those students who may not seek care in student health centers. Opportunities include
dormitories, the Greek system, student unions, or student health fairs. Having incoming
students complete a health habit survey that includes alcohol use is a system-wide
screening method that has worked in some campus settings (Marlatt et al., 1998). Another
option is National Alcohol Screening Day, an annual event sponsored by the National
Institute on Alcohol Abuse and Alcoholism (NIAAA) and the Substance Abuse and
Mental Health Services Administration (SAMHSA). The program provides free,
anonymous screening, alcohol and health information, and the opportunity to speak with

a health professional about alcohol concerns. It takes place every April on college
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campuses and in community and private practice settings around the country. (For more

information go to www.niaaa.nih.gov.)

SUMMARY

High-risk alcohol use among college students is a major problem. There are
many adverse effects with high levels of mortality and serious morbidity. While we need
additional research, there are a number of proven prevention strategies that can be
implemented immediately. In addition to implementing screening and intervention
protocols in student health centers, clinicians have the opportunity to participate in a
variety of campus and community intervention activities. The key is to base all

interventions on proven and tested strategies
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MODULE 2:

SCREENING AND ASSESSING

I. Learning Objectives

A. Participants will increase their knowledge of screening college students for high-risk
drinking.
B. Participants will increase their knowledge of assessing students for alcohol-related

problems.
C. Participants will increase their skills in screening and assessment.

I1. Chronology

A. 20- to 30-minute large group lecture using a sub-sample of about 25 slides.

B. 10- to 20-minute demonstration role-play to demonstrate how to conduct screening
and assessment.

C. 20- to 30-minute paired role-play to give all participants the opportunity to
practice screening and assessment.

III. Training Materials
A. 28 slides.
B. A summary of clinical protocols and current evidence.

C. A copy of the AUDIT contained at the end of this module.
D. Role-play scenarios. See Appendix B.

IV.Credits

This module is based on the work of a number of scientists and clinicians. The
clinical recommendations are based on science and the author’s clinical experience.
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MODULE 2:

SCREENING AND ASSESSING

INTRODUCTION

Alcohol-related problems are a leading cause of morbidity in college students.
Student health services provide an ideal opportunity to identify and advise young people
who are using alcohol above recommended limits. This module reviews what we know
about screening and assessment for alcohol problems. The goal of this module is to
provide clinicians with protocols and specific questions to detect at-risk, problem, and
dependent alcohol use in college students. The information may also be helpful to

persons working in college residential settings and for student advisors.

The goal of screening in student health or other college settings is to reduce
alcohol-related harm. Abstinence is an unrealistic expectation for many college
campuses. Screening students goes beyond simply identifying and referring students who
are alcohol-dependent and require referral to a specialized alcohol treatment program.
For example, there is a direct dose-response relationship between drinking and a number
of alcohol-related consequences. Persons drinking 3-4 drinks per day have a 2- to 3-fold
risk for accidents, stroke, liver disease, cancer, and hypertension (Anderson, 1993). This

effect is independent of the presence or absence of alcoholism.

One need not be alcohol-dependent to experience a serious life-threatening
problem. Examples of such situations include college students who binge drink enough
to become comatose and develop fatal respiratory events, students who are involved in
motor vehicle crashes, and students who fall off walls or roofs. If we can identify
students at greatest risk for alcohol-related harm, we may be able to reduce the estimated

1,400 deaths and 500,000 serious injuries each year (Hingson, 2002).

DEFINITIONS AND CRITERIA
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Alcohol use disorders include three categories of drinkers: a) at-risk or hazardous
drinkers; b) problem drinkers (synonymous terms are alcohol abuse and harmful
drinkers); and ¢) dependent drinkers (synonymous terms are alcoholic or addicted
drinkers). The definitions of these terms vary by clinician, scientist, and country, but for
the purpose of this paper, we will use the definitions incorporated in the NIAAA
publication The Physicians’ Guide to Helping Patients with Alcohol Problems (NIAAA,
1995).

At-risk drinkers are defined as: a) young men who drink more than 14 standard
drinks per week; b) young women who drink more than 7 standard drinks per week; or c)
students who drink more than 3-4 drinks per occasion one or more times per week. At-
risk drinkers usually do not have serious alcohol-related problems and are not alcohol-
dependent. Rather, students who drink at these levels are at risk for an alcohol-related
adverse event such as an accident, injury, unwanted sexual experience, academic
problems, relationship issues, and mental health disorders such as depression. A standard
drink in the U.S. contains 14 grams of alcohol and is equivalent to a 12-ounce can or

bottle of beer, a 5-ounce glass of wine, or one-and-one half ounces of hard liquor.

Awine cooler

A mug of 12 oz.
ordinany -
A glass Acsmall glass
beear, gle. or e of sherry,
malit liqquor & ozx liqueur, or
12 o=z : itif
A single shot bl
of spirits -- 4 oz,
a2 winiskay, gin, s
't vodka, etc.
- 1.8 0z

i»

Problem drinkers (synonymous terms are alcohol abusers and harmful drinkers)
are persons who have experienced repeated alcohol-related problems or adverse events
(e.g., accident, injury, problems in school, behavioral problems, blackouts, abusive
behavior, fines by campus police, and visits to the emergency departments or urgent

care.) Many students who abuse alcohol have a series of alcohol-related problems in high
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school and college. Many of these students are at risk for alcohol dependence and often
require counseling and treatment. Problem drinking is common among college students
where heavy drinking is the social norm. There is a direct relationship between quantity
and frequency of drinking and the development of problem and dependent alcohol use.
Up to 60% of students on some college campuses are at-risk drinkers or problem drinkers

(O’Malley and Johnston, 2002).

Dependent drinkers are defined as those who are unable to control their alcohol
use, have experienced repeated adverse consequences, are pre-occupied with alcohol use,
and have evidence of tolerance or withdrawal. Students who are alcohol-dependent
usually have difficulty staying in school and frequently drop out for academic and
personal reasons. Students at greatest risk for alcohol dependence are those with very
high tolerance, those with a family history of alcoholism, students who use alcohol to
deal with stress and mental health issues, and those who drink on a daily basis. Alcohol
dependence can occur in college students, but in general, students seen for alcohol
problems more often meet the criteria for alcohol abuse rather than alcohol dependence
as defined in the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition

(DSM-IV).

It is important to understand the differences between conducting screening and
doing a diagnostic addiction assessment. The goal of screening is to detect possible
alcohol problems, or identify those at risk of developing such problems. Screening
procedures are usually brief and can be conducted by persons with limited experience in
the alcohol and drug area. Screening can occur in any health care setting or as part of a
community-based health program. A diagnostic assessment, on the other hand, is used to
establish a diagnosis and develop a specific treatment plan. Assessments are generally
conducted over multiple visits by an alcohol and drug abuse specialist in a treatment
center. Assessments may also be performed at the request of the legal system for persons
arrested for drunk driving or other criminal acts. The material presented in this chapter
focuses on screening, biological measures, and brief assessment methods clinicians can

use in general clinical settings.
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Clinical Opportunities: Screening
Health maintenance visits

e School and sports physicals

e Travel consultation

Possible alcohol-related symptoms

e Headaches

e  Depression

e Anxiety

Acute care visits for trauma

SCREENING FOR ALCOHOL USE DISORDERS

Alcohol screening methods for use in clinical settings include: a) direct
questioning by a health care professional; b) self-administered questionnaires using
pencil and paper, computer or telephone; and c) laboratory tests. Many of these methods
have excellent psychometric properties that are comparable to a single measurement of
blood pressure as a screening test for hypertension or a fasting blood glucose test to
detect diabetes. While there is limited research on the extent of underreporting of alcohol
use among college students, denial and minimization appear to be less common in this
population (Harrison and Hughes, 1997). The reliability and validity of screening
methods to detect alcohol and drug use varies by the method of administration of the test,
the clinical setting, and the student population. There is limited information on the
psychometric properties of alcohol screening tests in college populations. Most of the

information presented is based on adult samples.

Alcohol screening tests with high specificity and 