
 

i 

 
 
 
 

COLLEGE STUDENT RISK TAKING AND ACADEMIC PERFORMANCE: A 
QUANTITATIVE AND QUALITATIVE ANALYSIS USING THE NATIONAL 

COLLEGE HEALTH ASSESSMENT II AND INDIVIDUAL INTERVIEWS  
 

             
 
  
  
  

A Dissertation 
Submitted to 

The Temple University 
Graduate Board 

 
                
  
  
  

in Partial Fulfillment 
of the Requirements of the Degree 

DOCTOR OF PHILOSOPHY 
 

                
  
  

by 
Krista Bailey Murphy 

May, 2013 
 
 

 
 
Examining Committee Members: 
 
Julie Booth, Advisory Chair, Educational Psychology 
James Byrnes, Educational Psychology 
Catherine Schifter, Educational Psychology 
Joseph DuCette, Educational Psychology 
Frank Farley, School Psychology 
 
  



 

ii 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

© 
Copyright 

2013 
 

by 
Krista Bailey Murphy 
All Rights Reserved 



 

iii 

 
 
 

ABSTRACT 
 

College student risk taking and academic performance: A quantitative and qualitative 

analysis using the National College Health Assessment II and individual interviews  

Krista Bailey Murphy 
 

Doctor of Philosophy: Educational Psychology 
 

Major Advisor:  Dr. Julie Booth 
 
 The present study investigated high risk behaviors in a population of college 

students through the use of a large, national quantitative data set and individual 

qualitative interviews. Since millions of students are enrolled in higher education, which 

often comes at a great financial cost and sacrifice to them and their families (Henretta, 

Wolf, Van Voorhis & Soldo, 2012), this is a particularly important population to study.  

Additionally, despite being a time of optimal health, adolescence is also a time of 

increased mortality, particularly as it relates to social morbidities (Resnick et al., 1997).  

While risk taking amongst college students manifests itself in many ways, the primary 

focus of this research will be on alcohol use, drug use and sexual behavior.  Recent 

research in the field, including the composite measure of psychosocial maturity 

(Steinberg, Cauffman, Woolard, Graham & Banich, 2009a), the social neuroscience 

perspective (Steinberg, 2008) and current trends in alcohol use, drug use and sexual 

behaviors amongst college students were examined.  The American College Health 

Association National College Health Assessment II (ACHA-NCHA II) provided 

statistically significant evidence that students who drink more (frequency and quantity) 

have lower overall GPAs, experience more negative consequences as a result of their 
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drinking and experience more impediments to academic success.  Students who live on 

campus, are members of Greek fraternities and sororities and/or are varsity athletes 

engage in higher levels of binge drinking than their peers.  Additionally, students who 

drink more (frequency and quantity) engage in other risky behaviors (unprotected sex, 

NMPD use, etc.) at higher rates than their peers.  Qualitative interviews with high 

achieving students who engaged in various levels of risk taking resulted in the explication 

of six distinct themes: defining and conceptualizing risk taking, decision making, 

painting a picture of individual risk taking, academic achievement, peer perceptions and 

influence, and achieving both (what allows a high risk student to also be high achieving).   

In addition to the above analyses, the present study also examines implications for 

practitioners and directions for future research.  
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CHAPTER ONE 
 

INTRODUCTION 
 

“What is happening to our young people?  They disrespect their elders.  They disobey 
their parents.  They ignore the law.  They riot in the streets inflamed with wild notions.” 

–Plato 
 
 For as long as there have been college students, they have been taking risks.  

Some may argue that attending college in and of itself is a risk; to name but a few 

examples, a student risks leaving the comfort and friends of home, a student risks not 

fitting in and making new friends and a student risks not achieving academically 

(Montgomery & Côté, 2006). However, such risks are not the ones that tend to keep 

parents and college administrators lying awake at night.  Rather they worry about the 

binge drinking, hard partying, fast driving, drug using and sexual promiscuity that are 

depicted in movies as a normative part of the college experience (Bogle, 2008; Seaman, 

2005; Vander Ven, 2011; Zailckas, 2005).  Anecdotal evidence alone will tell us that this 

depiction is a frighteningly accurate illustration of actual behaviors on campuses across 

the country.  Vander Ven (2011) shares the drinking stories of students from three 

universities; he finds that not only are students willing to explain to him their exploits in 

startling detail, but they are willing to invite him along for the fun.  Respondents 

romanticize being wasted and provide page-turning stories of how they get that way, 

detailing everything from pregaming straight through the hangover the next day.  

Libraries are full of books detailing the high-risk behaviors of college students past and 

present (Bogle, 2008; Knapp, 2005; Nathan, 2005; Seaman, 2005; Vander Ven, 2011; 

Zailckas, 2005). 
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More comprehensive statistical evidence supports these stories and anecdotes. In 

the National College Health Assessment II, The American College Health Association 

(2011) found that 59.8% of respondents had used alcohol in the last 30 days.  Of these, 

15.9% had seven (7) or more drinks the last time they partied or socialized.  The mean 

was to consume 5.02 drinks.  Using the commonly accepted definition of binge drinking, 

five (5) or more drinks for males and four (4) or more drinks for females (O’Malley & 

Johnston, 2002), this mean number of drinks is classified as binge or heavy episodic 

drinking.  Furthermore, in the last twelve (12) months, 32.4% of respondents did 

something they later regretted when drinking and 16.1% had unprotected sex while 

drinking (American College Health Association, 2011).  Data from the National College 

Health Assessment II will be explored in greater detail in this paper, but these 

overarching numbers provide a glimpse into the risks that college students are frequently 

taking. 

For the purposes of this investigation, adolescent risk taking will be defined as the 

tendency, based upon sensation seeking traits, impulsivity, peer influence and 

psychosocial immaturity, to engage in behaviors that have the potential for undesirable or 

dangerous results, yet at the same time provide the opportunity for an outcome that can 

be perceived as exhilarating or positive (Boyer, 2006; Patton, Stanford & Barratt, 1995; 

Steinberg & Monahan, 2007; Steinberg, 2007; Zuckerman, 1979). Lightfoot (1997) 

suggests that it [risk taking] is “imaginative, uncertain and goes beyond the ordinary and 

predictable ways that can titillate, excite, and very often frighten.  It has an emotional 

current” (p. 1).  Irwin (1993) goes so far as to suggest that the term risk taking is used to 

define all behaviors associated with adolescents.  Irwin also asserts that while some risk 
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taking is normal and developmental, researchers must separate out that which is overly 

reckless and presents no secondary gains to the adolescent.     

Risk taking falls within the larger concept of decision-making, in which 

individuals are forced to make a decision among competing courses of action (Furby & 

Beyth-Marom, 1992). Byrnes (1998) defines decision making as the choice between 

multiple courses of action in relation to an individual’s goals.  While decision-making 

implies the choice between multiple known alternatives, risk taking applies to a situation 

in which the consequences are unknown, ambiguous or uncertain (Clifford, 1991).  Furby 

and Beyth-Marom (1992) argue that adolescents may not be capable of making decisions 

in the same way as adults and that, even when weighing potential consequences, 

adolescents are likely to view the consequences from a different perspective than adults.  

Cauffman and Steinberg (2000) intentionally avoid the term decision-making as it has 

traditionally held a very cognitive flavor in the literature; instead, they use the term 

judgment and place emphasis on both cognitive and psychosocial factors.  Their findings 

suggest that adolescents are very aware of the risks they are taking but that this has little 

influence over their judgment or behavior in a given situation. 

Rolison and Scherman (2003) examine college student risk taking from three 

perspectives. The authors deconstruct an overall decision-making perspective to include 

its key components of perceived risks, perceived benefits, certainty of decisions made 

and perceptions of types and likelihood of consequences occurring.  While decision-

making is more broadly defined and leaves open the possibility for a full spectrum of 

results, adolescent risk taking, and similarly the propensity for risk taking, is often more 

narrowly defined by the behaviors that manifest themselves: increased alcohol and drug 
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use, driving recklessly and while intoxicated, having unprotected sex and engaging in 

forms of antisocial behavior (Arnett, 1992).    

Lastovicka, Murry, Joachimsthaler, Bhalla and Scheurich (1987) examined 

drinking and driving amongst young males.  Participants were asked to complete a 

questionnaire about their beliefs on drinking and driving, drinking-driving behaviors, 

lifestyle factors, media use and demographic variables.  A factor analysis revealed five 

distinct lifestyle factors: problem behaviors, partying, sensation seeking, macho traits and 

dissatisfaction with life.  These five factors led to the creation of four lifestyle clusters 

with unique attributes: The Good Timers, The Well Adjusted, The Nerds and The 

Problem Kids.  Each group consisted of roughly one fourth of the overall population 

studied.  As an example, The Good Timers scored high in partying, sensation seeking and 

macho traits but low in problem behaviors.  In contrast, The Nerds scored high in 

dissatisfaction with life but low in problem behaviors, partying, sensation seeking and 

macho traits.  While risk taking differed between each group, the reasons for risk taking 

also differed.  The reasons why late adolescents take the risks they do are as broad as the 

different types of risks they take.   

Boyer (2006) proposed that the development of risk taking could be divided into 

four key factors: cognitive, affective tendencies, biological influences and socio-cultural 

surroundings.  Other key perspectives that will be examined in this study, many of which 

are subsets of Boyer’s proposed factors, include peer influence (Andrews, Tildesley, 

Hops & Li, 2002; Chassin, Presson, Sherman, Montello & McGrew, 1986; Gardner & 

Steinberg, 2005; Hensley, 1977; Willoughby & Carroll, 2009) psychosocial immaturity 

(Cauffman & Steinberg, 2000), future orientation and delay discounting (Romer, 
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Duckworth, Sznitman & Park, 2010; Steingberg et al., 2009; Wolfert, Block, Santa Ana, 

Rodriguez & Colsman, 2002), sensation seeking (George, Baechtold, Frost & Campbell, 

2006; Ravert et al., 2009; Zuckerman, Bone, Neary, Mangelsdorff & Brustman, 1972) 

neurobiological/neurobehavioral changes (Casey, Getz & Galvan, 2008; Choudhury, 

2010; Dahl, 2004) and cognitive factors (Bogg & Finn, 2008; Boyer & Byrnes, 2009; van 

Duijvenvoorde, Jansen, Visser & Huizenga, 2010). 

Peer influence is a frequently cited reason for taking risks.  Hensley (1977) 

utilized Kogan and Wallace’s (1964) concept of the risky shift to examine the impact of 

peers on risk taking.  Hensley (1977) assessed an adolescent’s probability of making 

decisions that involved the lowest level of risk by using a series of “choice dilemmas.”  

Individuals were then placed in peer groups where these dilemmas were discussed and 

individuals were asked to reassess their original decision following discussion.  The 

difference between the two scores is known as the risky shift.  The shift toward greater 

risk was more pronounced with the youngest participants (16 years old) than the oldest 

participants (21 years old).  The most independent person in the group (as assessed by a 

personality measure) was also the most likely to take the highest initial risk and not be 

impacted by the discussions of the group.  Overall, the groups moved in the direction of 

greater risk following discussion.   

The aforementioned behaviors have led to growing concerns about the overall 

health and well-being of adolescents (Furby & Beyth-Marom, 1992).  Johnson and 

Malow-Iroff (2008) delineate some of the possible explanations that provide insights into 

adolescent risk taking: rebellion, problem behavior theory, sensation seeking, 

invulnerability, conscious decision and immaturity and present orientation. It is no 
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surprise that risk taking has a very negative connotation in modern society.  While much 

risk does (or at the very least, may) result in negative consequences, it must be noted 

there are positive risks, such as raising one’s hand in class although uncertain of the 

answer or trying out for a sports team when one is not sure if he/she has the skills 

required. While positive, rational and socially approved risk taking is one way that 

adolescents manifest their decision-making abilities (Benthin, Slovic & Severson, 1993), 

it is beyond the purview of this study.  

Adolescents Versus College Students 

 Adolescence is the period of time between childhood and adulthood during which 

the body and brain develop from immature to mature (Kelly, Schochet, & Landry, 2004).  

This period is marked by significant changes in cognition, behavior and temperament 

(Feldman & Elliott, 1990).  While adolescence was once viewed as purely a transition 

from childhood to adulthood, changes in the industrialized world have led to a longer and 

more pronounced stage of adolescence. Many anthropologists assert that marriage is 

viewed as the transition to adulthood, particularly in traditional cultures (Arnett, 2001).  

In a separate article, Arnett (2000) points out that key demographic shifts such as access 

to higher education and later ages at marriage and first birth have helped to more clearly 

define the once nebulous period of adolescence. Erikson (1968) is one of the first to 

assert that changes in industrialized societies have led to a prolonged period of 

adolescence and what he terms a psychosocial moratorium given to individuals during 

this time in their lives.  Resnick and colleagues (1997) point out that despite being a time 

of optimal health, adolescence is also a time of increased mortality, particularly as it 

relates to social morbidities such as death from drunk driving, suicide and homicide.   
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Dahl (2004) defines adolescence as, “that awkward period between sexual 

maturation and the attainment of adult roles and responsibilities” (p. 9).  At first blush 

this definition seems rather vague and overly simplistic.  However, at its core, this 

definition points out a key problem in studying this period of development:  The research 

on adolescence is lacking universal acceptance of a definitive adolescent period.  Even 

when definitions do exist, they apply differently to each individual.  Building upon this 

definition and the idea that adolescence begins with a physical change but ends with a 

social change, Dahl goes on to argue that a more interdisciplinary approach to 

adolescence is needed.  Despite disagreement on what precisely constitutes the period of 

adolescence, Erikson’s (1968) concept of a psychosocial moratorium certainly describes 

the experience of most traditional aged college students.    

The Chronicle of Higher Education 2008 - 2009 Almanac reported that as of 2007 

there were 18,248,128 students enrolled as undergraduates in colleges and universities 

across the United States.  Of these, the majority were White and aged 18-24.  The 

updated 2011 Almanac from The Chronicle of Higher Education finds that 2.135 million 

students entered college for the first time in 2010; this is a 6.8% increase over 2006.  The 

Almanac also indicates that 41% of all 18-24 year olds are enrolled in some sort of higher 

education. It is important to remember that not all adolescents attend college.  As 

Montgomery and Côté (2008) point out, a discussion of adolescents attending college 

only addresses about half of all adolescents in the United States.  While adolescent risk 

taking is certainly not confined to the boundaries of college campuses, O’Malley and 

Johnston (2002) found that full-time college students drink more than their peers who do 

not attend college.  This is not meant to suggest that alcohol use and abuse is the only 
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way that risk taking manifests itself on college campuses, but it is certainly one of the 

most visible.  For the purposes of this investigation, only students currently enrolled in 

higher education will be examined. 

While often associated with stupid pranks and the typical pushing of parental 

boundaries, adolescent risk taking often ends with harsh real world consequences.  

Steinberg, Cauffman, Woolard, Graham and Banich (2009a) address issues surrounding 

adolescent immaturity, particularly as it relates to sexual and antisocial behavior, 

following seemingly opposing Supreme Court decisions related to minor’s access to 

abortion and the juvenile death penalty.  Specifically, Steinberg et al. examine the 

divergence between cognitive and psychosocial maturity as they relate to adolescent 

decision-making.  Cognitively, adolescents 16 and older are not that different from 

adults.  On the contrary, the psychosocial functioning of adolescents is markedly 

underdeveloped.  The authors divide maturity into five individual indices, each with their 

own respective scales: risk perception (Benthin et al., 1993), sensation seeking 

(Zuckerman, Eysenck & Eysenck, 1978), impulsivity (Patton, Stanford & Barratt, 1995), 

resistance to peer influence (Steinberg & Monahan, 2007) and future orientation 

(Steinberg et al., 2009a).   

In Roper v. Simmons, a 2005 U.S. Supreme Court case, the Supreme Court ruled 

that adolescent immaturity mitigated their criminal culpability.  As a result of this 

mitigated culpability, the Supreme Court ruled that capital punishment could no longer be 

imposed on individuals under the age of 18.  A brief from the American Psychological 

Association (APA) was very influential in this decision, which led critics to question 

APA’s stance because in 1990 APA had submitted a brief in favor of an adolescent’s 



 

9 

right to an abortion without parental consent (Hodgson v. Minnesota).  The APA stood by 

their seemingly contradictory briefs saying that the decision to have an abortion was a 

14th Amendment case and an adolescent could competently make a decision to terminate 

a pregnancy.  On the contrary, the capital punishment case was an 8th Amendment case 

and the APA held that it was cruel and unusual to impose the death penalty when 

adolescents are prone to short-sighted and impulsive decisions and are highly susceptible 

to pressure from peers. The intersection of science and law reinforces Dahl’s (2004) 

perspective that any study of adolescence and risk taking be interdisciplinary.  These are 

topics of great importance that literally have life and death consequences. 

While Steinberg et al.’s (2009a) specific focus is on criminal culpability and 

abortion rights, the issues they raise relate directly to general decision-making in 

adolescence.  Steinberg and colleagues assert that adolescents have an underdeveloped 

sense of responsibility, increased vulnerability to peer pressure and have yet to fully 

develop their character.  These characteristics make adolescents more susceptible to high 

risk behaviors and the potentially negative and dangerous consequences that can follow.  

Importance of Studying College Students 

Armed with this knowledge about decision-making in adolescence, it is important 

to continue adding to the field of research on adolescent risk taking.  Since millions of 

students are enrolled in higher education, which often comes at a great financial cost and 

sacrifice to them and their families (Henretta, Wolf, Van Voorhis & Soldo, 2012), this is 

a particularly important population to study.  Pair this financial sacrifice with increasing 

public scrutiny about the value and necessity of a college degree (Adam, 2012; Scaliger, 
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2012), and understanding the risk taking behaviors of college students, which often 

interfere with degree attainment, becomes even more paramount. 

The proposed study will examine the construct of risk taking amongst college 

students and how risk taking correlates with components of academic performance.  

While risk taking is multifaceted, the three primary areas of interest are alcohol use, drug 

use and sexual behavior (i.e., hooking up).  A key goal of this study is to pair quantitative 

data from the American College Health Association National College Health Assessment 

II (ACHA-NCHA II) with in-depth qualitative interviews conducted with current college 

students. Quantitative data will provide a picture of what college students are doing while 

qualitative data will examine the underlying why.  It is hoped that the pairing of 

quantitative and qualitative data, as presented in the current study, will contribute to the 

overall picture of risk taking amongst college students. 
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CHAPTER TWO 

LITERATURE REVIEW 

“I see no hope for the future of our people if they are dependent on the frivolous youth of 
today, for certainly all youth are reckless beyond words.” –Hesiod 

 

 In his text, Making the most of college: Students speak their minds, Light (2001) 

writes, “A week has 168 hours.  A full-time student on most campuses, taking four 

courses during an academic term, spends between twelve and eighteen hours sitting in 

actual classrooms, taking classes” (p. 13).  While many students spend a significant 

amount of time involved in extracurricular activities, most notably campus organizations, 

athletics, Greek life, service-learning and student activities that support academic and 

social connections (Roberts & McNeese, 2010), students still spend a large portion of 

their time engaged in purely social pursuits.  For many Millennial students enrolled in 

higher education, previously used to very scheduled and programmed lives (ballet 

lessons, piano lessons, soccer practice, play groups, etc.), this sudden freedom and free 

time holds the potential for endless possibilities (Howe & Nadler, 2008).  For at least 

some students, high risk behaviors such as alcohol use, drug use and hooking up fill at 

least part of this time.  With degree attainment being one of the most tangible outcomes 

of a college education, the connection between high risk behavior and academic 

achievement is an issue of critical importance. 

 This literature review will examine previous research in adolescent risk taking, the 

most commons ways risk taking is manifested in the behaviors of college students and the 

connection between risk taking and academic achievement.  Specifically, this literature 

review will utilize Steinberg’s (2008) social neuroscience perspective to provide a 
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context in which to situate perspectives on adolescent risk taking.  This literature review 

will also examine psychosocial maturity and different approaches to conceptualizing and 

measuring risk taking. 

 Adolescent risk taking can manifest itself in myriad ways.  Commonly researched 

risk taking behaviors include cigarette smoking, alcohol use, marijuana use, other illicit 

drug use, risky driving, antisocial behaviors, sexual behavior, disturbed eating, gambling 

and suicide (Bonino, Cattelino & Ciairano, 2003; Johnson & Malow-Iroff, 2008).  All 

these behaviors are worthy of study as they have the potential for negative or dangerous 

outcomes for both the individual and the community.  Due to their prevalence on college 

campuses, this literature review will focus on alcohol use, illicit drug use (with a specific 

focus on marijuana and non-medical prescription drug use) and sexual behaviors (with a 

specific focus on hooking up).  The connection between these behaviors, academic 

achievement and impediments to academic achievement will also be explored. 

Perspectives on Adolescent Risk Taking 

 Steinberg’s (2008) social neuroscience perspective on adolescent risk taking serves 

as one potential framework in which to situate the present student on college students and 

risk taking.  Two central questions are at the heart of Steinberg’s article: 1) Why does 

risk taking increase between childhood and adolescence, and 2) Why does risk taking 

decline between adolescence and adulthood?  To understand what adolescents are, 

Steinberg first points out three things that adolescents are not: 

1. Irrational or deficient in information processing 

2. More likely to believe they are invulnerable  

3. Less risk averse than adults (p. 80) 
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While adolescents are “knowledgeable, logical, reality-based, and accurate in the ways in 

which they think about risky activity – or, at least, as knowledgeable, logical, reality-

based, and accurate as their elders,” (p. 80) they still engage in higher rates of risky 

behaviors than adults.  Additionally, while significant advances have been made in the 

prevention and treatment of chronic disease and illness in this age group, rates of injury 

and death as a result of risky behaviors have not decreased in a similar fashion (Resnick 

et al., 1997; Steinberg, 2008). 

 These insights, coupled with the high rates of injury and mortality, are especially 

pertinent to traditional college students because, as Steinberg (2008) asserts, risk taking, 

particularly alcohol use, drug use and sexual risk taking, is especially high amongst 18-21 

year olds.  This age represents the most common ages of traditional college students, 

making this an issue of critical importance on college campuses.  Both nationally and on 

individual campuses, significant financial resources are dedicated to alcohol, drug and 

sex education, but research shows that these educational efforts do not translate to action 

for this age group.  Steinberg goes on to argue that the degree to which peers do 

something (or the degree to which it is perceived that peers are doing something), is the 

number one predictor of whether an adolescent will do the same thing.  College campuses 

are full of adolescents spending significant amounts of time together with decreased adult 

influences; this fact further highlights the importance of studying this population. 

 Steinberg (2008) argues that risk taking increases from childhood to adolescence 

because of changes in dopaminergic activity and increases in neural oxytocin.  

Dopaminergic changes lead to increases in sensation seeking, reward salience and reward 

seeking.  Increases in neural oxytocin lead to an increase in the salience of peer relations.  
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Between adolescence and adulthood, further changes in dopaminergic activity lead to 

decreases in reward salience and diminished reward seeking.  Additionally, a decrease in 

gray matter and increase in white matter in the prefrontal regions of the brain occurs 

between adolescence and adulthood.  The myelination leading to increased white matter 

results in improvement in executive functioning such as planning ahead, weighing risks 

and rewards and the ability to simultaneously consider multiple sources of information.  

These components lead to the development of greater self-regulatory capacities 

(Steinberg, 2008). 

 Understanding that there is little to no improvement in cognitive functioning after 

the age of 16, Steinberg (2008) argues that other key changes in the brain, as described 

above, have a significant impact on risk taking.  Adolescents engage in risky behaviors 

because of social and emotional influence, not from a lack of cognitive abilities.  This 

battle between the cognitive control network and the socio-emotional network governs 

decision making; when the socio-emotional network dominates the cognitive control 

network, risk taking occurs.  The socio-emotional network is especially likely to win out 

when an adolescent is in a peer group or emotionally aroused while the cognitive control 

network is strong enough to impose regulatory control when alone or not emotionally 

aroused (Steinberg, 2008).  Steinberg (2008) goes on to argue that it is a lack of 

coordination between affect and thinking as opposed to a dominance of affect over 

thinking.  Figure 2.1 visually represents this assertion by mapping out the proportion of 

individuals in each age group that score at or above the mean for 26-30 year olds on 

indices of intellectual and psychosocial maturity: 
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Figure 2.1 Relationship Between Intellectual Ability and Psychosocial Maturity 

 
Steinberg, 2008, p. 97 
 
 Steinberg’s (2008) social neuroscience perspective provides valuable biological and 

physiological explanation for the why that underlies adolescent risk taking.  Developing 

coordination between affect and thinking is an ongoing developmental process that 

continues to strengthen in students of traditional college age.  A deeper understanding of 

this and additional complimentary and divergent perspectives on adolescent risk taking 

(as described in the text that follows), provides a context in which to situate the present 

study.  

 While Steinberg (2008) provides one context in which to situate adolescent risk 

taking, this perspective is not without controversy.  To this point, Moshman (2011) 

defends his assumption from decades earlier, that while adolescents are different from 

children, they are not qualitatively different from adults.  He goes on to argue that risk 

taking is not merely a phenomenon of adolescence.  In fact, in his editorial, Moshman 

goes as far as saying that, “There is nothing special about teenage brains” (p. 203).   

 Building on this opinion, Crone and Dahl (2012), posit that too much emphasis has 

been placed on frontal cortical maturity at the expense of gaining a better understanding 
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of cognitive, affective and social processing.  Additionally, Crone and Dahl suggest that 

changes during adolescence lead to increased flexibility in adjusting intrinsic 

motivations.  This shift in motivation becomes particularly important when considering 

the substantial amount of intrinsic motivation required to succeed academically at the 

college level, particularly in the face of so many competing social opportunities. 

 Boyer and Byrnes (2009) discuss three distinct components that comprise 

adolescent risk taking: a social component, a cognitive component and a personal trait 

component.  Following this model, adolescents take risks when they have the opportunity 

(social), perceive benefits to the risk (cognitive) and when they have a propensity for this 

risk (personal trait).  Boyer and Byrnes define opportunity as “contexts that are perceived 

by an individual as facilitating, encouraging, or permitting the exercise of behaviors that 

could help them attain their goals, but run some risk of leading to negative consequences” 

(p. 24).  Considering this definition, college students may perceive the opportunity to 

drink when on campus with friends, but may not perceive the same opportunity when 

home on break and having dinner with their parents, even if the parents are drinking.  As 

most college students are away from home for the first time (social component), this 

perspective has particular salience to the population being studied in the present study. 

 Similar to Boyer and Byrnes’ (2009) discussion of personal trait components, 

Reyna and Farley (2006) also discuss personality factors, specifically a type T 

personality, in order to make sense of adolescent risk taking.  The type T personality 

perspective argues that individuals exist along a continuum from risk taking and thrill 

seeking to risk and excitement avoidance (Knutson & Farley, 1995; Morehouse, Farley & 

Youngquist, 1990; Reyna & Farley, 2006).  The present study interviews ten (10) high 
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achieving college students who vary from low to high risk.  It is likely that this group of 

individuals fall at different places along this risk taking continuum.  While no one 

perspective can explain the full range of adolescent risk taking, gaining a better 

understanding of these divergent perspectives is helpful in order to best understand 

adolescence and to attempt to understand what can be done to mitigate risk, particularly 

that which results in undesirable outcomes.  

Measuring Risk Taking in Adolescence 

Psychosocial Maturity 

 It is not surprising that adolescent risk taking is a complex process that varies from 

individual to individual; as described earlier, it is also not surprising to find many 

divergent research perspectives on risk taking.  Steinberg and colleagues (2009a) detailed 

five indices of psychosocial maturity: risk perception, sensation seeking, impulsivity, 

resistance to peer influence and future orientation, many of which connect back to the 

social neuroscience perspective (Steinberg, 2008) described above.  Table 2.1, 

reproduced from Steinberg et al. (2009a), lists these measures, the original authors and a 

sample item from each.  Each scale will then be described in greater detail. 

Table 2.1  Indices of Psychosocial Maturity 
 

Construct Measure Sample Item 
Risk perception Benthin et al., 1993 “If you did this activity (e.g. 

had unprotected sex), how 
much are you at risk for 
something bad happening?” 

Sensation seeking Zuckerman et al., 1978 “I sometimes like to do 
things that are a little 
frightening.” 

Impulsivity Patton et al., 1995 “I do things without 
thinking.” 
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Table 2.1, continued 
 
Resistance to peer influence Steinberg & Monahan, 

2007 
“Some people think it’s 
better to be an individual 
even if people will be angry 
at you for going against the 
crowd. 
BUT 
Other people think it’s 
better to go along with the 
crowd than to make people 
angry at you.” 

Future orientation Steinberg et al., 2009(b) “Some people take life one 
day at a time without 
worrying about the future. 
BUT 
Other people are always 
thinking about what 
tomorrow will bring.” 

Note: Reproduced from Steinberg et al. (2009a), p. 589 
 

Risk Perception 
 
  Benthin et al. (1993) created a risk perception scale (Benthin Risk Perception 

Measure) in what they called the first attempt to employ the psychometric paradigm to 

understand how adolescents view risk.  The questionnaire, which is administered using 

paper and pencil, takes about 30 minutes to complete and was administered to 41 

adolescents aged 14-18.  The questionnaire contains 30 risk behaviors divided between 

12 problem behaviors (e.g., smoking marijuana, drinking alcohol, binge eating, having 

sex) and 18 socially approved risk behaviors (e.g., swimming, riding a motorcycle, using 

caffeine, listening to loud music).  Respondents were asked to rate each of the 30 

behaviors on 14 characteristics using a 7-point Likert scale.  Examples of characteristics 

include knowledge (1 = risks not well known; 7 = risks very well known), fear (1 = not at 

all frightening; 7 = very frightening) and peer influence (1 = not at all influenced; 7 = 

greatly influenced).  Though the authors provide no validity or reliability data, they claim 
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that they, “have developed a useful psychometric instrument to investigate how 

adolescents view risk” (p. 164).  A comprehensive journal search found citations for this 

article and scale (including several by Steinberg); other articles mention that this is a 

valid and reliable scale but provide no proof of such. 

 Without access to actual validity and reliability data for the BRPM it is impossible 

to adequately discuss these components of the scale.  Common sense would indicate that 

the BRPM is both reliable and valid because it is utilized in many subsequent studies.  

Advantages of the BRPM include being easy to administer and not requiring a highly 

trained individual.  The BRPM is a quantitative measure so it is easy to manipulate 

statistically. However, the BRPM measures perceptions about risk as opposed to actual 

behaviors so it may not actually predict the behavior of individuals.   

 A major disadvantage of the BRPM is that it is a self-report measure thus making 

the results only accurate if individuals are honest.  Like other self-report measures, 

particularly those that relate to risk taking and behaviors determined to be “risky,” 

individuals may be aware of socially acceptable answers and skew their responses in 

order to appear socially desirable. Brown (1999) further warns against the use of self-

reported data after finding that adolescent self-reports about anti-social behaviors were 

not significantly associated with information obtained from school and police reports.  

Brown found the highest correlation between adolescent self-reports of positive behaviors 

and parents’ reports of their child’s positive behaviors. 

Sensation Seeking 

 A second construct in Steinberg et al.’s (2009a) indices of psychosocial maturity is 

sensation seeking.  Zuckerman et al. (1978) examined cross-cultural reliabilities of the 
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Sensation-Seeking Scale (SSS) in English and American populations; for the first part of 

the study the authors utilized the SSS-IV and then created and tested a new version, the 

SSS-V.  The SSS is based upon optimal levels of stimulation (OLS), an idea originally 

introduced by Wundt in 1873 and then falling into obscurity until the 1950s; the SSS was 

originally based upon sensation deprivation, but the newer versions more accurately 

investigate sensation-seeking as opposed to deprivation.  The SSS has high criterion 

validity for a variety of sensation-seeking phenomena, including everything from design 

preferences to sex and drug use to willingness to volunteer for unusual experiments.  The 

SSS breaks down into four factors: thrill & adventure seeking (TAS), experience seeking 

(ES), disinhibition (Dis) and boredom susceptibility (BS).  Historically, TAS, ES and Dis 

have shown reliability across sexes.  The 72 question SSS-IV was administered to sets of 

twins in England.  Responses from this sample led the authors to make adjustments and 

create a 40 question SSS-V.  The SSS-V was then administered to students at the 

University of Delaware.  Confirming previous research, TAS, ES and Dis had high factor 

reliability.  BS was similar in English males and females but there was no 

correspondence between American males and females.  The advantages and 

disadvantages of the SSS-V exactly mirror those faced by the BRPM: it is easy to 

administer and does not require a highly trained individual, but it is a self-report measure 

so the legitimacy of the results is limited by the honesty of respondents.  

Impulsiveness 

 Another index of psychosocial maturity, impulsiveness, was further refined by 

Patton, Stanford and Barratt (1995) when they sought to revise the Barratt Impulsiveness 

Scale (BIS-10).  The BIS-10 defines impulsiveness within the structure of Eysenck’s 
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Extraversion dimension and Zuckerman’s sensation-seeking dimension; it was assumed 

that impulsiveness comprised a factor that was orthogonal to the factor comprised by 

anxiety items.  The BIS-10 was given to three divergent populations: 412 Baylor 

University undergraduate students, 248 psychiatric patients (further subdivided into 

substance abuse patients and general psychiatric patients) and 73 male inmates.  The BIS-

10 is a 34 item self-report questionnaire that utilizes a 4-point scale (1 = Rarely/Never; 2 

= Occasionally; 3 = Often; 4 = Almost Always/Always).  Statements on the questionnaire 

included the following: I don’t pay attention, I buy things on impulse, I plan tasks 

carefully and I change hobbies.   

 Pearson product-moment item total correlations were computed and five items were 

dropped because they did not differentiate between extreme groups (Patton et al., 1995).  

The items dropped were: I like puzzles, I walk & move fast, I have regular health check-

ups, I solve problems by trial & error and I talk fast).  After dropping these five items, the 

new 30-question BIS-11 was born.  After the creation of the BIS-11, a principal 

components analysis (PCA) was conducted and six (6) factors were then identified for 

PROMAX rotation (attention, motor impulsiveness, self-control, cognitive complexity, 

perseverance and cognitive instability).  A second-order factor structure then combined 

these six factors into the final three: Attentional Impulsiveness, Motor Impulsiveness and 

Non-Planning Impulsiveness.  These factors are all significantly intercorrelated; alpha 

levels were all within the acceptable range (Baylor undergraduates = .82, substance-abuse 

patients = .79, general psychiatric patients = .83, prison inmates = .80).  Not surprisingly, 

BIS scores were lowest for Baylor undergraduates.  Prisoners scored significantly higher 

than Baylor undergraduates and psychiatric patients and there was no statistical 
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difference between the Baylor students and the psychiatric patients or between the 

subsets of psychiatric patients.  Again, the BIS-11 is subject to the same advantage and 

disadvantages faced by the BRPM and the SSS-V (Patton et al., 1995).   

Resistance to Peer Influence 

 The challenges of self-reported questionnaires and socially acceptable answers 

were partially addressed by a new scale developed by Steinberg and Monahan (2007).  

Steinberg and Monahan examined resistance to peer influence through the creation of a 

new questionnaire appropriately entitled Resistance to Peer Influence (RPI).  RPI was 

specifically designed to avoid questions that contain a socially desirable answer, which, 

as alluded to earlier, poses a common problem in self-report questionnaires.  In this 

design, based upon the Self Perception Profile format, two (2) desirable answers are 

presented and the respondents must choose the one with which they most identify.  

Participants were presented with a series of 10-paired statements (ex. “Some people go 

along with their friends just to keep them happy.” BUT “Other people refuse to go along 

with what their friends want to do, even though they know it will make their friends 

unhappy.”).  Once respondents selected their preferred statement they then indicated if 

this was Really True or Sort of True.  Higher scores indicate a greater level of resistance 

to peer influence.  The authors report that the items have adequate and comparable 

reliability.  RPI has high criterion validity as an indicator of degree to which individuals 

are able to resist peer influence.  Furthermore, RPI scores are significantly negatively 

correlated with the BIS-11 (Patton et al., 1995) and the BRPM (Benthin, Slovic, & 

Severson, 1993).   

 Steinberg and Monahan (2007) also indicate that the RPI is valid with neural 
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correlates.  Using fMRI technology, participants were shown either emotionally arousing 

videos or emotionally neutral videos.  When shown emotionally arousing videos, 

individuals with lower RPI scores showed greater activation in areas of the brain known 

to deal with perception of others’ actions.  This arousal was not present when individuals 

were shown emotionally neutral videos.  The authors also claim that the RPI is reliable 

because of its consistency across largely divergent groups; these data were gained 

through Research on Pathways to Desistance (RPD), the Revised Children’s Manifest 

Anxiety Scale (RCMAS) and the MacArthur Juvenile Competence Study.  Future 

research would benefit from a study in which RPI scores are correlated with actual 

behaviors; this research would help to assure the criterion validity of the RPI. 

 A major strength of the RPI is the ability to somewhat circumvent issues with 

socially desirable responses on self-report measures.  The RPI is also easy to administer 

and requires no special training.  The RPI has high content validity as demonstrated by its 

strong correlation with the BIS-11 and BRPM.  However, this content validity is only as 

good as those scholars who agree that peer influence, impulsivity and risk perception all 

contribute to decision-making in adolescents.  While these three tests are highly 

correlated it could certainly be argued that in sum they do not contribute to a measurable 

construct of psychosocial maturity and flowing from that, decision-making.  The final 

component of Steinberg et al.’s (2009a) construct of psychosocial maturity, future 

orientation, is examined by Steinberg et al. (2009b) utilizing a measure similar to the 

RPI.  
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Future Orientation 

 Steinberg et al. (2009b) discuss the commonly held opinion that adolescents are 

shortsighted, which may be attributed to a combination of factors including lack of 

formal operational reasoning, slow maturation of the prefrontal cortex and the relativity 

of time.  Steinberg and colleagues were primarily interested in future orientation and 

delay discounting (the preference for future versus immediate outcomes).  It is uncertain 

whether tasks designed to measure delay discounting actually measure future orientation, 

impulsivity or a combination of both; for this reason, the authors designed their study to 

further explore this construct and to test a new self-report measure of future orientation. 

 Steinberg and colleagues (2009b) tested 935 individuals from five data collection 

sites in the United States; participants, all between the ages of 10-30, were drawn from 

Denver; Irvine, CA; Los Angeles; Philadelphia and Washington, DC.  Individuals 

participated in a two (2) hour assessment that included a series of computerized tasks 

(Tower of London, Stroop, Iowa Gambling Task), several self-report questionnaires, the 

Wechsler Abbreviated Scale of Intelligence (WASI) and a demographic survey.  The 

questionnaire battery included the BIS-11 (Patton, Stanford & Barratt (1995), the SSS-V 

(Zuckerman et al., 1978), the BRPM (Benthin, Slovic, & Severson, 1993) and the newly 

constructed self-report measure of future orientation that was being tested.   

 Similar to the Steinberg and Monahan (2007) study, and building on the Self 

Perception Profile format, respondents were presented with 10 sets of paired desirable 

answers; the respondents were asked to choose the one with which they most identify and 

then identify if this statement is Really True or Sort of True.  Significant correlations with 

scores on the BSI-11, SSS-V and the BRPM support the validity of the new construct.  
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Specifically, future orientation was positively correlated with items on the SSS-V that 

deal with planning ahead.  Future orientation was also positively correlated with items on 

the BIS-11 that deal with planning and thinking about the future.  Finally, there was a 

strong negative correlation between future orientation and risk taking as measured by the 

BRPM (Steinberg et al., 2009b).   

Composite Measure of Psychosocial Maturity 

 Steinberg et al. (2009a) conclude that taken together, the aforementioned individual 

scales form the composite measure of psychosocial maturity.  This new measure has high 

construct validity.  A factor analysis showed that the five indicators are significantly, 

albeit modestly, intercorrelated.  Pair-wise comparisons of the indices of psychosocial 

maturity revealed no significant differences in level of psychosocial maturity between the 

first four age groups (10-11, 12-13, 14-15 and 16-17); they did however show a 

significant difference between the psychosocial maturity of 16-17 year olds and 

individuals 22 and older.  There was also a significant difference between 18-21 year olds 

and individuals 26 and older.  Furthermore, while cognitive differences do exist for the 

first four age groups, no significant cognitive differences exist beyond the age of 16.  

Future research is needed to test the reliability and additional types of validity of this new 

composite measure of psychosocial immaturity.  A combination of self-report and 

behavioral measures will help to refine this new concept and will have the potential to 

influence policy decisions that carry great implications for the adolescent population. 

 While utilizing these scales with a college population would certainly contribute to 

the existing field of research, the present study will attempt to utilize these concepts in an 

alternate and, as some may argue, less direct manner through the construction of the 
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interview questions (Appendix J).  Additionally, through the qualitative interviews the 

goal is to explicate student perspectives on risk taking and how students conceptualize 

how risk taking impacts (or does not impact) their academic performance.  A large, 

national quantitative data set such as the ACHA-NCHA II provides a wonderful 

opportunity to explore, in great detail, students’ behaviors.  It is believed that utilizing an 

open-ended, qualitative interview to compliment these data will paint a comprehensive 

picture of students’ experiences.  It is hoped that utilizing open-ended questions in a safe 

and confidential environment (the interview) will create a more nuanced picture than may 

be possible through the use of the aforementioned scales that, while certainly informing 

this research, may constrict students to a predetermined range of responses. 

Alternative Approaches to Measuring Risk 

In a separate review of juvenile culpability, Steinberg and Scott (2003) further 

differentiate between the cognitive capacities that shape the process of decision-making 

versus actual decision-making outcomes, which are more largely governed by 

psychosocial capacities.  The authors also raise an important question about the value of 

hypothetical scenarios in assessing adolescent decision-making.  The use of hypothetical 

scenarios dominates the literature and yet most authors question the validity of these data 

because it does not simulate real world decision-making.  Decision-making, particularly 

as it relates to situations that pose risk, typically happens amongst groups of adolescents 

at a time of high emotional arousal.  At the same time, Steinberg and Scott argue that 

adolescent cognitive capacities themselves may limit the ability to think hypothetically, 

further complicating and calling into question the use of hypothetical scenarios as the 

basis of most current research.  
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 Building on Arnett’s (2000) finding that adolescents often engage in risky behavior 

because they anticipate losing the opportunity to do so in the near future, Ravert (2009) 

examined risk taking through what he coined “now or never behaviors.”  Using the 

consumer intercept sampling method described by Arnett (2001), 248 undergraduate 

students completed a questionnaire that contained two questions specifically related to 

this study.  The consumer intercept method involves researchers approaching individuals 

in public places and asking them to complete a questionnaire.  These two questions were 

aimed to elicit both quantitative and qualitative responses.  The first question, “How 

often do you do or try something because you think you won’t be able to do it later on 

when you settle down as an adult?” asked students to respond using a five point Likert 

scale (0 = never - 5 =  all the time).  The mean response for this question was 2.02 (SD = 

.93); this translates to Sometimes.  Students were then given the opportunity to provide 

examples through the second question, “What are some of those things?”  Listed items 

were then classified into one of eight mutually exclusive categories (listed in order of 

frequency): Travel/Adventure, Social Events, Alcohol/Tobacco/Drug Use, Relationships, 

Carefree Lifestyle, Sports/Action, Academic/Career and Independence/Personal 

Expression.  Interestingly, freshmen and seniors listed the lowest number of “now or 

never behaviors” while sophomores and juniors listed the most.   

Fromme, Corbin and Kruse (2008) examined the risk taking behaviors of 2,003 

college freshmen at the University of Texas at Austin.  This study is especially interesting 

because the researchers studied the students the last three months of high school in 

addition to the Fall and Spring semesters of freshman year.  The researchers examined six 

behaviors associated with risk taking – alcohol use, driving after drinking, aggression, 
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drug use, property crimes and number of sexual partners.  They found that those students 

who engaged in these behaviors in high school also did so, and at higher rates, during 

their first year of college.  Specifically, there was an increase in number of sexual 

partners, frequency of alcohol use and use of marijuana.  An overall decrease was found 

in driving after drinking, aggression and property crimes.  This held true for all students 

except those that were living at home with their parents (4% of the sample); for students 

living at home risk taking behaviors remained stable from high school.  This study lays 

an important foundation on the outcomes of adolescent risk taking but does not address 

how these adolescents come to decisions on whether or not to take risks. 

 Gardner and Steinberg (2005) attempted to address a major criticism of the existing 

research, which is a lack of true experimental design.  For obvious reasons, it is very 

challenging to engage human subjects in experiments related to risk and most researchers 

point out that this is a key flaw in the existing research.  Gardner and Steinberg maintain 

that laboratory studies fail to fully consider the emotional and social contexts in which 

adolescent risk taking actually occurs.  In these contexts, decisions have real life 

consequences and real life emotions brought on my individuals and their peers.  To close 

this gap in the literature the authors created an experimental and control group in which 

adolescents made decisions either on their own or in a group of peers.   

 In the 18-22 year old group individuals were instructed to bring two people with 

them who they knew and then the three were randomly assigned to either take the battery 

of tests together or alone.  Participants played a video game called Chicken, completed 

the Benthin Risk Perception Measure and completed the YDMQ.  Chicken is played on a 

computer and requires the participant to decide when to stop a vehicle upon the presence 



 

29 

of a yellow stoplight.  Participants are told that after the yellow light will come a red light 

and then a wall; if the vehicle is not stopped in time it will crash into the wall.  

Participants accumulate points by moving the car as far as possible without crashing into 

the wall. Participants can use up to fifteen (15) trials and have the opportunity to stop 

after each attempt or continue in an effort to collect more points; crashing into the wall 

results in the loss of all previous points. There were significantly higher levels of risk in 

the group condition than in the solitary condition (Gardner & Steinberg, 2005).   

 As it would be highly unethical to place adolescents in harm’s way to study risk 

taking, the majority of the aforementioned studies use either self-reported data or data 

gathered from experiments that simulate risk.  This is important research and certainly 

adds to the field, but there is great debate about how accurately risk assessed in a 

hypothetical situation relates to real life decisions.  Qualitative interviews can help to 

create a clearer picture of adolescent risk taking, but these retrospective accounts also 

have their drawbacks; depending on the participant, stories could be embellished out of 

bravado or minimized out of embarrassment. 

College Students and Risk Taking 
 

 While risk taking amongst college students manifests itself in many ways, the 

primary focus of this research will be on alcohol use, drug use and sexual behavior.  

Disordered eating, gambling, risky driving (which includes but is not exclusive to drunk 

driving) suicide, violence and anti-social behavior are also commonly studied forms of 

adolescent risk behaviors (e.g. Bonino, Cattelino, Ciairano, 2005; Johnson & Malow-

Iroff, 2008).  Many of these behaviors are intricately woven within a fabric of substance 

use and abuse but some certainly stand on their own.  Alcohol use, drug use and sexual 
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behavior were selected because of their prominence on college campuses and their close 

relationship with academic performance.     

Alcohol Use 
 

One of the most tangible ways risk taking manifests itself on college campuses is 

in relation to alcohol use and abuse.  Risk-taking is a hallmark of the first year of college 

for many students.  Different studies paint different pictures of what this alcohol use 

looks like, but all point to high rates of binge drinking by large groups of students.  

Vander Ven (2011) captures the collegiate drinking experience with the term, borrowed 

from students themselves, “The Shit Show.”  He writes, “The Shit Show refers to a 

chaotic drinking episode characterized by dramatic drunkenness, human wreckage, and 

primitive behavior.  It is a party train that has gone off the rails.  When students refer to 

the Shit Show it is with equal parts disgust and delight” (p. 1-2).  Vander Ven found that 

not only did college students thoroughly enjoy their drinking exploits, they enjoyed 

recounting them and sharing their experiences with others, including researchers.  This 

allows for a colorful conversation about collegiate alcohol use informed by both 

quantitative and qualitative research.  This conversation would not be complete without 

discussions on binge drinking, student perceptions about drinking and health protective 

factors employed by students. 

Binge Drinking   

O’Grady, Arria, Fitzelle and Wish (2008) found that only 11% of students were 

lifetime abstainers from alcohol while 12.1% consumed more than ten (10) drinks in a 

sitting and were characterized as heavy drinkers.  Wechsler, Molnar, Davenport and Baer 

(1999) reported that 91% of all alcohol on college campuses is consumed by students 



 

31 

who self-report binge drinking at least occasionally, and 68% of this alcohol is consumed 

by students who self-report frequent binge drinking.  Additionally, Perkins, Haines and 

Rice (2005) found that the comprehensive alcohol prevention and education programs 

implemented by colleges have had little impact on student behaviors. 

The term binge drinking was introduced by Wechsler and Isaac (1992) to describe 

college student alcohol use in a study of colleges in Massachusetts.  Since then, this term 

has been used by researchers, college administrators, the media and students themselves 

to describe drinking on campus.  The commonly accepted binge drinking definition 

specifies five drinks for males and four drinks for females in one sitting; this is often 

referred to as the 5/4 definition (O’Malley & Johnston, 2002).   However, the National 

Institution of Alcohol Abuse and Alcoholism (NIAAA) recently suggested that the 

category of binge drinking should include anyone who drinks to a .08 Blood Alcohol 

Content (BAC) (NIAAA, 2004).  Wechsler and Nelson (2001) point out that terms like 

‘high risk’ or ‘dangerous drinking’ are misleading; for example, even one drink for a 

pregnant woman could be considered dangerous.  However, Goodhart, Lederman, 

Stewart and Laitman (2003) argue for the use of the term ‘dangerous drinking.’  They 

found that the term ‘binge drinking’ did not resonate with students nor did students feel it 

adequately described their behaviors.  Students reported that they would be more 

concerned about a friend who drank every day of the semester than one who went out 

only once but drank eight (8) or more drinks.  According to the 5/4 definition, this first 

student would not be a binge drinker, but clearly this behavior could be considered 

dangerous or problematic.  Whatever definition is utilized, the fact remains that frequent 

bingers are more likely to be involved in trouble with campus/local police (11% of 
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frequent bingers, 4% of bingers, and only 1% of non-binge drinkers) or damaging 

property (22% for frequent bingers, 8% for bingers, and only 2% for non-binge drinkers) 

(Levine & Cureton, 1998). 

A survey conducted by the Harvard School of Public Health found that two-fifths 

of all college students are frequent binge drinkers (Weitzman & Nelson, 2004).  This 

number is bothersome to university officials not only because alcohol can impact a 

student academically and physically, but because alcohol is involved in eighty percent of 

campus vandalism (Levine & Currenton, 1998) and an estimated 1,400 students die 

annually from alcohol related causes (Hingson, Heeren, Zakocs, Kopstein & Wechsler, 

2002).  Heavy episodic or binge drinkers frequently suffer negative consequences as a 

result of their drinking.  While vandalism, injury and death are certainly obvious and well 

documented negative consequences, many binge drinkers experience negative 

consequences that are more private and go beyond the sobering statistics.  These negative 

consequences include, but are certainly not limited to, fights with friends and significant 

others, doing something embarrassing, hangovers and having sex without giving consent 

(Patrick & Maggs, 2008).  

Student Perceptions About Alcohol 

While much has been written about what binge dinking is (or is not), little 

research exists about how students perceive binge drinking.  Segrist and Pettibone (2009) 

attempted to fill this gap in the literature by presenting students with one of four vignettes 

about a 21 year old having drinks at the bar.  In the differing versions of the vignette, 

“Kevin” was described as either a college student or a management trainee, and as either 

drinking alone or drinking with friends.  For example, in one vignette, a student would be 
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told that Kevin is a 21 year-old full-time college senior drinking at the bar on a Tuesday 

night with some friends.  In another vignette, a student would be told that Kevin is a 21 

year-old management trainee at a retail store at a bar on after finishing work drinking by 

himself.  Students were then asked about their perceptions of Kevin’s drinking.  Across 

situations, the students’ responses indicated a mean of 6.09 drinks was considered heavy 

drinking and 8.97 drinks was considered problematic drinking.  When Kevin was 

described as being out with friends, students allowed him significantly more drinks 

before they considered his behavior problematic.  This research furthers the argument 

that the 5/4 binge drinking definition does not match with students’ perceptions about 

heavy or problematic drinking.   

Bogg and Finn (2009) attempted to get at that elusive “how” by examining the 

roles of reward and punishment on decision-making as they relate to alcohol use and 

abuse.  To obtain a diverse array of participants (as it relates to their respective levels of 

alcohol use and/or abuse), the researchers posted fliers advertising participants needed for 

several different reasons including “people with a drinking problem,” “quiet, reflective 

and introspective persons,” “social drinkers,” and “carefree, adventurous individuals who 

lead an adventurous life.”  This recruitment method had previously been proven effective 

in recruiting a wide variety of control subjects and alcohol dependent subjects (Finn, 

Mazas, Justus & Steinmetz, 2002).  When individuals called in response to these ads they 

were given a brief screening interview and from this the final sample was drawn.  In the 

final sample 62.1% of respondents were college students; 52.9% of respondents met the 

DSM-IV criteria for alcohol dependence (AD).  Of the non-AD respondents (n=80), 
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81.2% were college students and of the AD respondents (n=90), 68.9% were college 

students (Bogg & Finn, 2009). 

  Bogg and Finn (2009) asked respondents to read a scenario and respond as they 

would if it were a real situation.  Each scenario presented a social gathering where 

alcohol would be present and participants were asked questions about whether they 

would attend, if they would consume alcohol and how much.  Each scenario had different 

levels of mood, reward and punishment magnitude and punishment implications.  As an 

example, one scenario is presented below: 

COLLEGE STUDENT ROLE, HIGH-MAGNITUDE PUNISHMENT 
INFORMATION, HIGH MAGNITUDE REWARD INFORMATION 
(RHPH): "You are in a very good mood [mood: good]. It's early in the 
week, and your friend calls you and tells you that there is a get-together on 
Thursday [drink delay: 2 days]. You have a test first thing in the morning 
after the get-together. You will have to wake up around 7:30 AM to start 
the day [punishment magnitude: high]. You need to get a good grade in 
your class, which you must attend tomorrow, otherwise you will not get 
into an academic program you want, or you may not get off academic 
probation [punishment implications: high no. 1]. The get-together is sure 
to be fun. It will be a major party event. There will be people there who 
you really like and other party activities that you really enjoy. There will 
be lots of alcohol and you do not have to pay anything for your drinks 
[reward magnitude: high]"  (p. 450). 
 

 Scenarios were generally coded into four categories: reward low, punishment low 

(RLPL), reward low, punishment high (RLPH), reward high, punishment low (RHPL) 

and reward high, punishment high (RHPH).  Each respondent was given eight scenarios 

in addition to Carver and White’s (1994) behavioral inhibition/behavioral activation 

scales and Eysenck and Eysenck’s (1978) impulsivity-venturesomeness scale.   The 

alcohol–consumption decision scenarios were designed for the purposes of this study, and 

no reliability or validity data were provided.  While the behavioral inhibition/behavioral 

activation scales and the impulsivity-venturesomeness scale are long standing 
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instruments, no reliability or validity data were provided for these either. The authors 

claimed that regression results provide proof of criterion validity for their study but they 

provide none of these actual data. 

  The results illuminated many predictable items but they also uncovered many 

items that carry implications for future research as well as implications for best practices 

on college campuses.  Not surprisingly, the AD group indicated they would consume 

significantly more drinks than the non-AD group in all scenarios.  There was no 

significant difference in attendance at scenarios by AD and non-AD respondents in the 

RHPL, RHPH or RLPH scenarios (AD individuals were more likely to attend RLPL 

scenarios).  It appeared that the RHPL scenario was equally enticing to both groups 

because the benefits were potentially high while the risk was low; this low risk level 

seemed to negate other variables.  Additionally, AD college students were significantly 

more likely to attend a RHPH scenario than their non-AD peers, making them more 

susceptible to negative outcomes such as a missed class, poor test grade or disciplinary 

action.   

 Bogg and Finn (2009) suggest that intervention and prevention programs should 

focus on developing students’ skills in foregoing immediate reward to minimize short-

term (and potentially long-term) negative role-related outcomes.  The ability to forgo 

immediate reward is demonstrative of the regulatory control that develops between the 

cognitive control network and the socio-emotional network (Steinberg, 2008).  Coupling 

skill development (Bogg & Finn) with Steinberg’s (2008) assertion that educational 

programming does little to impact student behavior carries potential promise for student 

life administrators in developing more impactful and effective interventions.  This 
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research is also promising because it may provide a new avenue through which to address 

alcohol use in the general context of decision-making (the balance of reward and 

punishment), which is less threatening to college students. 

  Blanco et al. (2008) found that 18-24 year olds attending college suffered from 

more alcohol use disorders than their non-college-attending peers.  Using the Alcohol 

Use Disorder & Associated Disabilities Interview – DSM-IV version, the researchers 

studied 43,093 non-college-attending individuals and 5,092 college attending students.  

This interview utilizes DSM-IV criteria to screen for substance use disorders, mood 

disorders and anxiety disorders.  Amongst college attending respondents, 20.37% were 

diagnosed with an alcohol use disorder and 17.68% were diagnosed with personality 

disorders.  In contrast, non-college-attending respondents were diagnosed with 

personality disorders (21.55%) and nicotine dependence disorders (20.66%).  College 

attending students were identified as having more alcohol dependence issues and less 

nicotine dependence issues than their peers.  The researchers also found that treatment 

rates were low for both groups. 

Alcohol Protective Factors 

 Despite the high rates of alcohol use amongst college students, relatively low 

negative consequences are reported.  Haines, Barker and Rice (2006) examined how 

students protect themselves from harm while drinking.  Using data from the 2002 

National College Health Assessment (NCHA), the researchers found that 73% of students 

who drink employ at least one protective behavior strategy while drinking.  Protective 

behavior strategies included using a designated driver, eating before or during drinking, 

having a friend let you know when you’ve had enough, avoiding drinking games and 
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keeping track of how many drinks you are having.  Close to half of the respondents 

(47%) utilized two (2) or more protective factors while drinking.  Using NCHA data from 

2004, Araas and Adams (2008) found that higher use of protective behavior strategies 

correlated with fewer alcohol related negative consequences such as injuring self, 

injuring others, getting into a fight or having unprotected sex.  Conversely, lower use of 

protective behavior strategies correlated with greater levels of alcohol related negative 

consequences.  These data help to lend credence to the harm reduction approach that 

many colleges are taking to address drinking on campus.  Under the harm reduction 

approach, any reduction in drinking and negative consequences is viewed as positive.  

The harm reduction approach recognizes the value of the many spots along the 

continuum between frequent binge drinking and total abstinence.  

Best Practices and Interventions 

Continuing to focus on reasons for drinking and interventions for students whose 

drinking may have become problematic, Epler, Sher, Loomis and O’Malley (2009) 

conducted a longitudinal survey of 2,084 college students on drinking behaviors and 

general health related behaviors.  Approximately 80% of original respondents stayed in 

the study until the end.  Despite this high rate it should be noted that males and heavy 

drinkers were the most likely groups to drop out of the study.  The researchers examined 

student receptiveness to various alcohol treatment options.  The researchers first gathered 

information on student drinking behaviors and how much (if any) they would like to cut 

down on their drinking and/or stop drinking all together.  They asked students about their 

motives for drinking and classified these into four distinct categories: social, coping, 

enhancement and conformity.  They asked students reasons for abstaining from alcohol 
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consumption and classified these into three distinct categories: upbringing, negative 

consequences and perceived costs.  Finally, they asked students what interventions they 

would find most beneficial; these interventions included self-help books, medication 

(taken daily, weekly or by injection), self-help groups, individual therapy with a 

counselor and computer based self-help programs. 

 Epler et al. (2009) found that 15% of students desired to cut back on their drinking 

while 5% wished to stop drinking.  Of those interested in cutting back or stopping their 

drinking, 35% indicated that they would prefer individual therapy, 24% preferred self-

help books and 19% preferred self-help groups.  Interestingly, only 10% of respondents 

indicated that they would be interested in computer based self-help programs; this is 

currently an area in which colleges and universities are investing a great deal of money 

(with programs such as E-CHUG and alcohol.edu leading the way).  Overall, 68% of 

students looking to cut back on their drinking and 69% of students looking to abstain 

from drinking preferred psychosocial approaches as compared to pharmacologic 

approaches.  It should be noted that many students who indicated the highest levels of 

consumption also indicated that they were not interested in cutting back or stopping and 

did not perceive the need for help. 

 The findings of this research are simultaneously predictable and surprising.  It is 

surprising how many students (one-fifth of the total) indicated that they wished to either 

cut back or stop drinking.  It is also surprising that a full 19% of respondents said that 

they would turn to a self-help group in order to aid in their drinking behaviors.  Colleges 

across the country routinely offer self-help and support groups for alcohol related issues 

and often the only person who attends is the counselor/facilitator.  It is also interesting 
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that only 10% of students said they would prefer an internet based intervention since 

today’s students spend such an inordinate amount of their time online; this would seem 

(on the surface) to be the most convenient and most anonymous form of seeking help.  

One reason why these results may seem incongruent with student life administrators’ 

experiences is that the heaviest drinkers were most likely to not perceive the need for 

help or the need to cut-back.  Unfortunately, these are often the students who find 

themselves being adjudicated for violations of a school’s alcohol policy and Student 

Code of Conduct.  This elucidates the eternal Catch-22 faced by administrators – the 

students who really need help are not the ones willing to seek help and those willing to 

seek help would really be fine on their own. 

 Plentiful amounts of research have been written about alcohol use and abuse, 

alcohol dependence and clinical approaches to help individuals who meet the DSM-IV 

criteria for alcohol dependence.  Despite this research, not enough has been done to 

discover best practices for helping college students who may not meet the “official” AD 

criteria but for whom alcohol interferes with their ability to obtain a college degree.  Part 

of the challenge in working with these students is convincing them that the concern is 

genuine and that it is not simply because “big brother” is watching. 

Zamboanga and colleagues (2009) examined the environmental impact of 

divergent housing options on student behaviors and perceptions surrounding alcohol.  

The researchers studied 362 students at a women’s liberal arts college in the Northeast; 

52% of the sample were freshmen, 29% were sophomores and the remaining students 

were equally divided between juniors and seniors.  Respondents were asked to complete a 

40 minute self-report that included questions about personal alcohol use in both high 
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school and college, comfort level with alcohol, perceived peer norms and (of most 

interest to this paper) cognitions about use and its effects.   Unfortunately, the results of 

the study focused on general rates of use and perceptions surrounding use.  Not 

surprisingly, the data revealed that students living in larger residence halls drank more 

than their peers who lived in smaller house-styled residence halls.  Students in larger 

halls also had more permissive attitudes surrounding alcohol use.  The researchers 

suggested that college administrators try to spread student housing out around campus 

and that they address the social norms surrounding alcohol on their campus.  At the risk 

of being overly critical, these are not new suggestions and have been tried with minimal 

success for years.  With the data the study attempted to gather it would seem that more 

interesting results could have been produced. 

Risk Taking as a Byproduct of Alcohol Use 

 Steele and Josephs (1990) posit that alcohol myopia theory may explain why 

individuals are more likely to engage in other high risk activities while drinking. Alcohol 

myopia theory suggests that an intoxicated individual loses the cognitive ability to attend 

to the many conflicting cues that are present in an environment.  One set of cues, known 

as impelling cues, emphasize the benefits of participating in risky behavior.  On the 

contrary, inhibiting cues highlight the risks of such behavior.  Someone who is sober can 

attend to both sets of cues and make an informed (if not always wise) decision.  Not 

surprisingly, impelling cues are often more gratifying; combining this work with the 

research on delay discounting and future orientation, it is not a surprise that impelling 

cues frequently beat out inhibiting cues in both sober and intoxicated adolescents. 
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Drug Use 

One of the largest gaps in the risk taking literature is an absence of information on 

college student drug use.  Robbins, Robbins, Frosch and Stern (1970) hit on a key 

problem that holds true today:  The most serious or prolific drug users are likely to self-

select out of attending college or self-select out of attending their classes (where many 

study volunteers are recruited).  Their own research involved 12,000 students, but still 

likely missed this group.  Similarly, Seaman’s (2005) text, “Binge: Campus life in an age 

of disconnection and excess,” contains thirteen chapters, all of which mention alcohol, 

six of which are focused primarily on alcohol and only one of which focuses on drug use.  

This is not to imply that college students are not using drugs, as will be shown by the data 

from the National College Health Assessment, but that this use is neither as wide spread 

nor as public as alcohol use.  Using alcohol is viewed as a normative part of the college 

experience while drug use is still viewed as deviant behavior.  Not only is there less of it 

going on, but what is going on is happening behind closed doors and students are not 

talking or boasting about it in the same way they do their alcohol use. 

Mohler-Kuo, Lee and Wechsler (2003) point out that in the 1960s, drug use began 

on college campuses and then found its way into high schools and middle schools.  

Today’s students are coming to campus already having experimented with drugs in 

middle and high school and they continue this behavior in college.  Using data from the 

Harvard College Alcohol Study (CAS), the researchers examined changes in drug use 

from 1993, 1997, 1999 and 2001.  In 2001, 16.9% of students reported using marijuana in 

the last 30 days and 47.2% reported ever using marijuana.  This was an increase from 

1993 when 12.5% of students reported using marijuana in the last 30 days and 41.3% 
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reported ever using marijuana.  Similarly, an increase was found in drug use other than 

marijuana (crack cocaine, other forms of cocaine, barbiturates, amphetamines, 

tranquilizers, heroin, other opiates, LSD & PCP).  In 1993, 4.4% of respondents had used 

one or more of these drugs in the last 30 days and by 2001 this number had climbed to 

6.1%.  Not surprisingly, drug use is not divorced from alcohol use.  Nine (9) in ten (10) 

frequent marijuana users also reported either smoking cigarettes or binge drinking.  These 

data indicate that students are using illicit drugs, but at far lower rates than alcohol.   

 O’Grady, Arria, Fitzelle and Wish (2008) examined polydrug use in a sample of 

undergraduate students drawn from a large general education course.  They found that 

alcohol use was the best predictor of other drug use, as indicated in Table 2.2 below. 

Table 2.2  Frequencies (Percentages) for Lifetime Use of Eight Drugs in the Total 
Sample and the Three Alcohol Use Pattern Groups 

Alcohol Use Pattern Group Total Sample 
 

(n = 411) 
Light  

(n = 182) 
Moderate 
(n = 173) 

Heavy 
(n = 56) 

Tobacco 268 (65%) 87 (48%) 134 (78%) 47 (84%) 
Marijuana 251 (61%) 65 (36%) 138 (80%) 48 (86%) 
Analgesics 70 (17%) 12 (7%) 34 (20%) 24 (43%) 

Hallucinogens 60 (15%) 10 (6%) 29 (17%) 21 (38%) 
Ecstasy 39 (10%) 12 (7%) 15 (9%) 12 (21%) 
Cocaine 34 (8%) 6 (3%) 15 (9%) 13 (23%) 

Amphetamines 27 (7%) 6 (3%) 9 (5%) 12 (21%) 
Note: Reproduced from O’Grady, Arria, Fitzelle & Wish (2008), pg. 454 
 

Heavy drinkers (defined as consuming more than ten (10) drinks in one sitting), 

had significantly higher levels of other drug use.  Most obvious on college campuses is 

the use of marijuana.  In the present study, 86% of heavy drinkers used marijuana 

compared to 36% of light drinkers.  Marijuana is not the only drug on college campuses.  

Despite experiencing a rapid decline from 1986-1994, powdered cocaine use (which is 

differentiated from crack cocaine) is on the rise.  Using data from the Harvard College 
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Alcohol Study, Williams, Pacula, Chaloupka and Wechsler (2006) reported that 3% of 

respondents had used cocaine in the past year and 1% had used cocaine in the past month.  

These numbers are higher than that found by O’Grady and colleagues (2008), but those 

numbers excluded all non-drinkers, which again strengthens the claim that alcohol and 

drug use are highly correlated. 

 A growing problem on college campuses is the use of prescription drugs used for 

illicit purposes; most frequently these drugs are prescribed to someone else and bought, 

sold or traded or were originally prescribed to the student but are now being taken just for 

the high that is produced.  Vidourek, King and Knopf (2010) report a 342% increase in 

nonmedical prescription drug (NMPD) use amongst college students between 1993-2005.  

The most popular prescription drugs include Ritalin, Xanax, Valium, Percocet, 

OxyContin and Vicodin (Kolek, 2006; Rozenbroek & Rothstein, 2011).  Many students 

perceive prescription drug use and abuse as more socially acceptable and less dangerous 

than illicit drugs (Cicero, Inciardi & Munoz, 2005), which may help to account for sharp 

increases in use.  Rozenbroek and Rothstein (2011) reported that 40% of teenagers and 

nearly as many of their parents believe that the nonmedical use of prescription drugs is 

safer than the use of illegal drugs.  Ford (2008) found that 17% of students had used 

prescription drugs for nonmedical reasons at some point during their lifetimes.  

Rozenbroek and Rothstein (2011) reported that 21% of students had used NMPD in their 

lifetime and that 14% had done so in the past year. 

 Vidourek, King and Knopf (2010) examined NMPD use amongst a sample of 

college students drawn from a physical education class at a large university.  Their goal 

was to not only examine use, but also to determine why students do and do not engage in 
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NMPD use and how this use relates to participation in other risky behaviors like alcohol 

use and sexual behaviors.  The researchers designed their own survey which assessed 

seven distinct areas: involvement in NMPD use, reasons for use, user of other substances, 

reasons for not using, sources of information, health/risk behaviors and demographics.  

One (1) in three (3) respondents reported using NMPD at some point in their lives.  Of 

those who did use NMPD, the most popular types were pain killers and stimulants.  A 

complete breakdown of NMPD use among college students is contained in Table 2.3. 

Table 2.3 Frequencies (Percentages) for NMPD Use Among College Students 
Drug Type Common Brands Percentage Used 

Pain Killers Vicodin, OxyContin, 
Tylenol 3 with Codeine 

22.4% 

Stimulants Ritalin, Adderall, 
Dexedrine, Concerta  

17.5% 

Sedatives or Anxiety 
Medication 

Ativan, Xanax, Valium, 
Klonopin 

11.6% 

Sleep Aids Ambien, Halcion, Restoril 6.4% 
 
One (1) in five (5) students got prescription drugs from their friends.  Of the students who 

reported NMPD use, 46.2% reported using alcohol along with NMPD in the last 30 days. 

 Vidourek, King and Knopf (2010) also attempted to answer the somewhat elusive 

question of why.  Students who do use NMPD reported doing so because it gave them 

more time to study (a frequent reason cited for the popularity of such drugs as Adderall 

and Ritalin), they were curious, for stress relief or to fulfill the desire to get high.  

Students who did not use NMPD reported not using them because their parents would not 

approve (65.8%) or that it would hurt their academics.  Concern about academics proved 

to be well founded as only 69% of students getting mostly As and Bs did not use NMPD 

(31% did).  Of students getting mostly Cs, Ds and Fs, 41.7% used NMPD while 58.3% 

did not.  Finally, independent sample t-tests revealed that students who had used NMPD 
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were younger at the initiation of oral sex and sexual intercourse, had higher rates of 

cigarette and marijuana use, were more frequent binge drinkers and had higher overall 

levels of alcohol use than their peers who did not use NMPD.  These findings once again 

point to the interrelatedness of different categories of college student risk taking.   

Hooking Up 

Paul, McManus and Hayes (2000) define hooking up as, “a sexual encounter 

which may or may not include sexual intercourse, usually occurring on only one occasion 

between two people who are strangers or brief acquaintances” (76). Downing-Matibag 

and Geisinger (2009) also acknowledge that hook ups have no relational commitment.  

However, hook ups can also occur repeatedly with the same person but with no 

expectation of commitment (Bogle, 2008). Grello, Welsh and Harpher (2006) found that 

more than half of all college students had engaged in sexual interactions with someone 

with whom they were not romantically involved.  These definitions and experiences 

speak to the casual and sometimes conflicting attributes that adolescents generally ascribe 

to hooking up. To further complicate the situation, many adolescents report that they 

often go out to a party or other social event with the goal of hooking up by the end of the 

night but have no designs on with whom this hook up may occur (Paul et al., 2000).  The 

decision to hook up and with whom is often (although not exclusively) made after the 

involved parties have consumed alcohol (Lambert, Kahn & Apple, 2003).  The two most 

common predictors of risky sexual behavior are alcohol use and how peers perceive 

sexual behavior (e.g. approval of promiscuity vs. abstinence) (Kaly, Heesacker & Frost, 

2002).  Additionally, Lambert, Kahn and Apple (2003) found that binge drinkers are most 

likely to have more sexual partners and less likely to use condoms.  With adolescents 
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attending college at higher rates and waiting longer to marry (Stinson, 2010), the hook up 

culture is a prominent fixture of the college landscape. 

Originally described by Steele and Josephs (1990) to describe general risk taking 

associated with alcohol consumption, alcohol myopia theory is one explanation for the 

interconnectedness between alcohol consumption and sexual risk taking (Kaly, Heesacker 

& Frost, 2002). An intoxicated individual can only focus on one set of cues.  In the case 

of drunk college students, impelling cues such as sexual arousal tend to win out over 

inhibiting cues such as risk of sexually transmitted disease.  Research consistently reveals 

a connection between alcohol and first time sexual encounters, unplanned and 

unprotected sex, sexual aggression and sexual assault (Goldstein, Barnett, Pedlow & 

Murphy, 2007; Neal & Fromme, 2007).  This research again highlights the challenge in 

separating alcohol from sexual risk taking as the two so often occur in concert.   

There is a wealth of research related to the potentially negative physical outcomes 

of these decisions (namely STDs and unwanted pregnancy); less has been written about 

adolescents’ perceptions of the social and psychological implications of hooking up.  

Diamond and Savin-Williams (2009) include an interesting discussion about adolescent 

perceptions of virginity and being sexually active; many adolescents identify vaginal 

intercourse as “sex” but neglect to identify oral or anal intercourse as sex.  Diamond and 

Savin-Williams also detail how the majority of research on adolescent sexuality has been 

predisposed to a negative slant with a focus on risk taking (largely due to substance use), 

which fails to give credence to positive experiences of adolescent sexuality. 

 Paul and Hayes (2002) employed a qualitative approach in an attempt to delve 

deeper into the culture of hooking up.  The researchers were interested in student 
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experiences on two levels: their perceptions of a typical hookup on campus and their 

personal experiences and descriptions of actual hookups.  The study involved 187 college 

students (155 females and 32 males) from a residential college in the Northeast.  This 

gender breakdown is interesting because the researchers had previously asserted that 

males and females are likely to have different perceptions surrounding hooking up.  

Additionally, ninety-six percent of respondents identified as heterosexual and eighty 

percent identified as Caucasian.  An open-ended questionnaire was administered to all 

participants; this questionnaire asked for information about a typical hookup and a worst 

and best hookup.   

 Respondents estimated that 85% of college students had hooked up at least once.  

Despite the low number of male respondents, an analysis of variance found no difference 

in the estimates of males and females or the frequency of hookups between the two 

genders.  In fact, contrary to the researchers’ assumptions, more females (84%) had 

experienced a hookup than males (75%).  Only six percent of respondents indicated that 

neither alcohol nor drugs were involved in hookups; additionally, only 20.5% of 

respondents indicated that protection against STDs and/or pregnancy are always taken.  

Interestingly, while most respondents said alcohol was a precursor to a hookup, many 

respondents also identified alcohol as a contributor to their worst hookup experiences 

(generally from being too intoxicated).  While there is not adequate time to detail 

individual student responses, the statements collected by the researchers are fascinating 

and truly shed light on the culture of hookups on college campuses (Paul & Hayes, 2002). 

 Littleton, Tabernik, Canales and Backstrom (2009) further investigated bad or 

worst hookups through the use of scripts.  One hundred nine female undergraduate 
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students were asked to write about a typical rape and a typical bad hookup.  Participants 

were also asked about their own sexual experiences using a demographic survey and the 

Sexual Experiences Survey (Koss & Gidycz, 1985).  Finally, respondents who indicated 

that they had been victims or sexual assault were asked to complete the Assault 

Characteristics Questionnaire (Littleton, 2006). 

 Sixty-eight percent of all respondents indicated that they had hooked up; the 

number of hookups ranged between 1 and 40.  Twenty-two percent of respondents 

reported that they had never experienced a bad hookup while thirty-one percent indicated 

that more than half their hookups were bad.  Of those respondents who indicated that they 

were victims of sexual assault, 22% reported that this assault had begun as a hookup; 

65% of sexual assault victims reported binge drinking (as defined by the NIAAA) prior to 

the assault.  When asked to write scripts about a bad hookup, more than fifty percent of 

bad hookup scripts began with alcohol consumption.  As was found in the Paul and 

Hayes (2002) study, most participants indicated that alcohol fueled the hookup but that 

too much alcohol led to a bad hookup. 

 It is interesting that both Paul and Hayes (2002) and Littleton et al. (2009) used 

populations that were either exclusively female or largely dominated by females.  While 

Paul and Hayes found no significant differences in the information provided by males 

and females, it could be argued that the lack of male respondents impacted their data.  

Both males and females indicated that males tend to initiate a hookup.  The field could 

benefit from research on how males initiate a hookup and how this is reciprocated. 

 Largely building on the work done by Paul and Hayes (2002), Flack et al. (2002) 

attempted to draw more explicit connections between unwanted sexual advances, the 



 

49 

types of social circumstances in which these occur (ex. hookups) and contributing factors 

(ex. alcohol) to these social circumstances.  Specifically, the researchers posited that 

unwanted sexual encounters amongst college students were most likely to occur as a 

result of a hookup and this hookup is likely to be preceded by alcohol consumption.   

 Flack et al. (2002) found that alcohol was a significant contributing factor to 

hooking up and that many unwanted sexual encounters grew out of hooking up.  Only 

8.4% of respondents indicated that they did not drink at all; of those that drank, 43.8% 

indicated that they drank to get buzzed and 56.3% indicated that they drank to get drunk 

or wasted.  Two-thirds of respondents said that they had engaged in sexual intercourse 

while one-third had not.  The same numbers held true for percentages of respondents who 

had hooked up.  Despite these numbers being the same, sexual intercourse and hooking 

up were not mutually exclusive. About one-quarter of respondents who indicated that 

they had engaged in sexual intercourse did not indicate they had hooked up (and vice 

versa).  This again points to a lack of an operational (or even closely agreed upon) 

definition of hooking up.  The most common reason given for unwanted vaginal, oral 

and/or anal intercourse was impaired judgment due to alcohol (62.2%).  Frequent 

drinkers were more likely to report unwanted sexual encounters or unwanted fondling 

than those who abstained from drinking or drank infrequently. 

 While the majority of research on hooking up tends to focus on the female partner 

(assuming a heterosexual partner), recent research has shifted the focus to the male 

partner. Epstein, Calzo, Smiler and Ward (2009) conducted semi-structured interviews 

with 19 male college students in an effort to understand their definitions of hooking up 

and friends with benefits.  In addition to defining hooking up, friends with benefits and 
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dating, the interviewees were asked about their current relationship status and sexual 

experience.  Those individuals who indicated they were sexually active were then asked 

about relational and non-relational sexual encounters.  The majority of definitions of 

hooking up coincided with that provided by Paul et al. (2000); respondents included 

phrases such as “spontaneous,” “not having any emotional ties,” and “it’s not about the 

actual person per se” (Epstein et al., 2009). 

 In addition to providing definitions of hooking up, the respondents were asked to 

describe their own hookups and respond to a typical hookup script (Epstein et al., 2009).  

It should be noted that when asked to describe their last hookup, nine of the men tried to 

fit their hookup into a typical hookup script only to find out that it did not pair neatly with 

the typical script.  Most commonly, men found it difficult to entirely detach themselves 

from the emotional and relational components of a hookup.  Several participants also 

described a hookup turning into a dating relationship (which also runs counter to the 

typical definition).  Epstein et al. concluded that men’s sexual experiences and definitions 

appear to be more fluid than is suggested by the literature. 

 The Epstein et al. (2009) article painted a far more favorable picture of college 

males than the popular media and other research articles may lead one to believe.  The 

qualitative approach taken in this study allowed the respondents to build their own 

definition and truly express their ideas as opposed to being pigeon holed into a commonly 

accepted definition.  The field would benefit from more research such as this and the 

work done by Paul and Hayes (2002).  It was obvious from the wealth of information 

gained from these studies that college students have a lot to say about hooking up.  Due 

to the negative bias about sexual activity mentioned by Diamond and Savin-Williams 
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(2009), it is easy to see why students are not readily sharing these thoughts with faculty, 

staff or family (and are most likely only sharing positive experiences with friends).   

Owen, Rhoades, Stanley and Fincham (2010) examined hooking up through the 

lens of demographic and psychosocial factors.  The demographic factors studied were: 

sex, ethnicity, parental income, parental divorce and religiosity.  The psychosocial factors 

studied were: attachment styles, alcohol use, psychological well-being, attitudes about 

hooking up and perceptions of the family environment.  Using students at two different 

universities (N=1,223), the authors eliminated any respondents (n=376) who had been in 

a committed relationship for more than one year.  This is an interesting decision as it was 

based on the assumption that those in relationships would not have the same hooking up 

experiences as other individuals.  While this may be true, since hooking up is an 

individually developed and defined term, these individuals may in fact have viewed their 

behaviors as hooking up.  However, working under an operationalized definition that 

hooking up is physical contact without the expectation of a future relationship, this 

decision makes sense. Using point-biserial correlations, they found that higher parental 

income, higher alcohol use and positive attitudes about hooking up correlated with a 

higher likelihood of hooking up for both men and women.  Additionally, using binary 

logistic regression it was found that the combination of alcohol use and positive attitudes 

toward hooking up were the strongest predictors of hooking up behaviors (p < .01).   

Aside from predicting the who, what and when, Owen and colleagues (2010) were 

interested in men’s and women’s emotional reactions to hooking up.  As mentioned 

earlier, this is an area in need of further research.  A significant difference (p=.0001) was 

found between men’s and women’s emotional reactions to hooking up.  Only 26.4% of 
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women had a positive reaction to hooking up, while 50.4% of men had a positive 

reaction.  Not surprisingly then, 48.7% of women and 26% of men reported a negative 

emotional response.  The remaining individuals reported an ambivalent response.  The 

purpose of this study was not to understand why those differences exist, but it is 

interesting that men and women, hooking up with each other, have such divergent views 

on the experience. 

Citing a lack of qualitative research on college students’ sexual behaviors, 

Lindgren, Pantalone, Lewis and George (2009) utilized focus groups to understand 

undergraduate students’ perceptions on the relationship between alcohol and consensual 

sex.  Single sex focus groups were held with matched sex facilitators. There were several 

themes that proved to be unique to only men or women.  Men reported an increased 

likelihood of making sexually suggestive comments to a woman and being more sexually 

aggressive. They also recognized the danger in drinking and having sex leading to a 

relationship that had to be ended because it was unwanted or that continued only out of 

guilt.  Unique to women was the concept that the alcohol itself made them feel more 

sexual.  Women also discussed using alcohol as an anticipatory excuse, in the event that 

things did not go well or if they needed to defend their behavior.  One particular insight 

summarizes this perspective beautifully: 

I know people who will get drunk and who throw their inhibitions out . . . 
but they are also expecting to throw their inhibitions out. So you might not 
even be that drunk but they just assume that, “Oh, I can make up for that 
in the morning because I will say I was drunk,” and everyone will say, 
“Oh yeah, that sucks! ‘Cause I have been there, too. . . .” (Women 1) (p. 
13) 
 

There were also several universal themes that emerged across the groups.  The first theme 

was that alcohol can help facilitate both sexual behavior and sexual communication.  
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Additionally, for both sexes, a desire for sex can be the actual impetus behind a night of 

drinking.   

Academic Performance and Risk Taking 

 A great deal of research has focused on alcohol consumption and academic 

performance (Aertgeerts & Buntinx, 2002; Paschall & Freisthler, 2003; Powell, Williams 

& Wechsler, 2004; Singleton, 2007).  Presley, Meilman, Cashin and Lyerla (1996) 

reported that students with an A average consumed less drinks per week than their peers. 

Specifically, the following breakdown was reported: A average – 3.3 drinks per week; B 

average – 4.8 drinks per week; C average – 6.1 drinks per week; D/F average – 9.0 drinks 

per week.  There are many explanations for the negative correlation often found between 

GPA and alcohol use.  One explanation is that time spent drinking is at the expense of 

time spent studying (Pascarella et al., 2007).  A second explanation is that heavy alcohol 

use leads to actual neurocognitive deficits (Zeigler et al., 2005).  An alternate explanation 

is that prior poor academic performance is actually a predictor of heavy alcohol use as 

opposed to heavy alcohol use causing poor academic performance (Paschall & Freisthler, 

2003).  

Despite some convincing data, the research connecting high risk behavior with 

academic achievement is inconsistent.  Paschall and Freisthler (2003) found that heavy 

alcohol use and drinking opportunities did not have a significant impact on academic 

performance.  Astin (1993) found that while alcohol consumption was negatively 

correlated with GPA and graduating with honors, it was positively correlated with 

attainment of a bachelor’s degree.  These conclusions were based upon students who 

occasionally or frequently drank (which encompassed 75% of all respondents), but set a 
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lower threshold for frequency and quantity than the commonly accept 5/4 definition of 

heavy episodic drinking.  

In his interviews with college students, Vander Ven (2011) found that many 

respondents expressed regret and feelings of disappointment when their alcohol use 

interfered with their academic goals.  To avoid these feelings, many respondents 

indicated that they planned their alcohol use around their academic schedule, buying in to 

the “work hard, play hard” philosophy that exists on many campuses.  This philosophy 

may help to explain how some high achieving students are the same students that also 

take significant risks (particularly as it relates to alcohol use).  Qualitative efforts, such as 

that employed by Vander Ven, help to illuminate the idiosyncrasies that exist in 

seemingly similar groups of students. 

Porter and Pryor (2007) examined the effects of heavy episodic drinking on both 

academic performance and student engagement at selective institutions.  The probability 

of a student reporting an A was 10-16 percentage points lower for students who had 

engaged in heavy episodic drinking (5 or more drinks in one sitting) four (4) or more 

times in the past two weeks.  Additionally, heavy episodic drinkers had lower levels of 

faculty-student interaction.  This effect was greatest at research institutions and less 

significant at co-ed liberal arts colleges and women’s colleges.   

Student goals also play an important role in both risk taking and academic 

performance.  Rhoades and Maggs (2006) surveyed graduating high school seniors before 

they began their freshman year at a large southwestern university.  Males, students who 

planned to become members of a Greek organization, and those who were not enrolled in 

the honors program planned to drink more frequently and to consume more drinks per 
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occasion than their peers.  Additionally, academic and social goals were the greatest 

predictors of planned alcohol use.  This held true even when controlling for frequency 

and quantity of alcohol use during the senior year of high school.  While these findings 

are important, and certainly carry implications for intervention programs from incoming 

students, they fail to acknowledge the divergence between what high school seniors plan 

to do and what they actually do as college freshmen.  While not possible with this 

particular group of students, future research may benefit from a longitudinal analysis in 

which students are asked about their actual behavior after their first semester and again at 

the end of their first year.  Drawing a link between goals, planned behavior and actual 

behavior would be valuable to the creation of effective intervention and educational 

programs. 

The connection between other risk behavior and academic performance is less 

widely researched and understood. Ruthig, Marrone, Hladkyj and Robinson-Epp (2011) 

examined the connection between risky behaviors and general health.  Specifically, the 

authors examined the impact of risky behaviors on psychological well-being, sleep, 

physical activity and nutrition.  They hypothesized that those who engaged in more risky 

behavior would have poorer overall health and that poorer overall health contributes to 

academic challenges.   

Clearly a plethora of research exists about college students and risk taking.  The 

present study will focus on three of the most prominent manifestations of risk taking: 

alcohol use, drug use and hooking up.  While an important byproduct of college is 

exploration and self-development, one of the most tangible outcomes is the obtainment of 
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a degree.  For this reason risk taking is being examined in the context of academic 

achievement and impediments to academic achievement.      

Hypotheses 
 

 The present study has three primary research hypotheses: 

1. A large, national quantitative data set will provide statistically significant 

evidence that students who drink more (frequency and quantity) have lower 

overall GPAs, experience more negative consequences as a result of their drinking 

and experience more impediments to academic success. 

2. Students who live on campus, are members of Greek fraternities and sororities 

and/or are varsity athletes will have higher levels of binge drinking than their 

peers. 

3. Students who drink more (frequency & quantity) engage in other risky behaviors 

(unprotected sex, NMPD use, etc.) at higher rates than their peers. 

While it is expected that data from the ACHA-NCHA II will match the above 

hypotheses and thus support previous quantitative research in the field, it is also believed 

that quantitative data fail to fully illuminate the lived experience of many students. 

Partially due to the focus on the many negative outcomes associated with high risk 

behavior, high achieving students (as defined by a 3.5 GPA of higher) are of particular 

interest for the qualitative analysis. It is believed that giving voice to this particular group 

of students will be valuable to the overall picture of risk taking on college campuses.  

Qualitative interviews will provide insight into how high achieving students, both those 

that the research may label as high and low risk, define, conceptualize and navigate the 

world of risk taking in college.   
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 The present study also aims to provide a student-driven perspective on risk taking 

and academic achievement. Much research conceptualizes these two areas, but the 

present research desires to explain these concepts from the perspective of students. 

While high risk behavior can encompass a vast array of behaviors, college students tend 

to spend the greatest amounts of time and energy engaging in behaviors related to 

alcohol, drugs and sex.  Additionally, the three very rarely stand alone; while alcohol use 

can stand alone, drug use and sex are frequently linked with alcohol use.  For this reason, 

the data will be examined as a composite of high risk behavior, but also as their 

individual parts in order to deduce if one has a greater impact than the others (either alone 

or in combination). 

 There is, of course, the danger of either glamorizing or minimizing the risks that 

students take.  The intent of this research is not to exemplify how a student can 

successfully balance risky behavior while still achieving at high levels, but rather to 

illuminate the fact that this does indeed happen.  Simultaneously, there are many students 

who very intentionally choose to avoid risky behaviors and may not match the 

stereotypical image of the party going college student.  Both of these groups are equally 

deserving of being given voice and the qualitative interviews and analysis attempt to 

provide that voice.  
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CHAPTER THREE 
 

METHODS 
 

“The person who risks nothing, does nothing, has nothing, is nothing, and becomes 
nothing.  He may avoid suffering and sorrow, but he simply cannot learn and feel and 

change and grow and love and live.” – Leo F. Buscaglia 
 

 The present study has two distinct components: analysis of pre-existing National 

College Health Assessment (ACHA-NCHA II) data (the full survey can be found in 

Appendix A) and individual interviews conducted with current students.  Pairing a large 

quantitative data set with in-depth qualitative interviews provides a more comprehensive 

image of college student risk taking.     

Analysis of Pre-Existing ACHA-NCHA II Data 

Participants 

 Permission to use the ACHA-NCHA II data was obtained from the American 

College Health Association (ACHA) (Appendix B).  The decision was made to use the 

ACHA-NCHA II because this survey provides an extremely comprehensive picture of 

topics related to student health, it has a large, national and diverse pool of respondents 

(both individually and institutionally) and it captures self-reported GPA in addition to the 

questions about health and risk.  More details about the survey are discussed below.  The 

data set includes data from Spring 2009 and Fall 2009, during which 121,313 students 

took the ACHA-NCHA II.  Of the respondents, 63.1% were female and 34.5% were 

male.  Respondents were relatively evenly split across the class years, with first-year 

students making up the largest group (24.2%) followed by seniors (20.1%).  Additionally, 

41.1% of respondents lived on campus and 36.9% lived off campus but not with parents.  

Nine percent of respondents were members of fraternities or sororities and 7.8% 
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identified themselves as varsity athletes.  Finally, 36.7% of respondents reported an A 

average, 45.8% reported a B average, 11.3% reported a C average and .7% reported a D/F 

average.  The large sample size should be noted (N=121,313) and any results should be 

interpreted with caution.  Such a large sample size often produces statistically significant 

results that have limited or no practical importance (Huck, 2004).   

Measure 
 
 The ACHA-NCHA II consists of 65 questions and takes approximately 30 minutes 

to complete.  The ACHA-NCHA was piloted in 1998-1999.  Preliminary reliability and 

validity analyses were conducted by comparing questions on the ACHA-NCHA with 

those on the National College Health Risk Behavior Survey (CDC) and the Harvard 

School of Public Health College Drinking Study. A second pilot was conducted in 2007 

when the ACHA-NCHA II was created.  The ACHA-NCHA II was created to more 

accurately capture emerging health issues on college campuses.  Seven (7) colleges and 

universities participated in the pilot and randomly assigned students to either the ACHA-

NCHA or the ACHA-NCHA II.  One major change from the ACHA-NCHA to the 

ACHA-NCHA II was the elimination of a “select all that apply” option, which led to 

inherent psychometric weaknesses with the original survey.   Utilizing repeated reliability 

analyses and construct validity analyses, strong consistency between surveys was found 

across the two pilots; this led to the conclusion that the ACHA-NCHA II is both reliable 

and valid (American College Health Association, 2011). 

Analysis 

  Descriptive statistics and frequency distributions were conducted on the pre-

existing dataset for all relevant questions from the ACHA-NCHA II. A series of 
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correlations and independent samples t-tests were run in order to determine any 

relationship that exists between the variables.  For many of the analyses, academic 

performance (as defined by self-reported GPA) and impediments to academic 

performance served as the dependent variables.   

 Cassady (2001) found that self-reported GPA was a highly reliable (r=.97).  He 

concluded that because this information is readily available and frequently reported, 

undergraduate students are likely to have an accurate knowledge of their current 

cumulative GPA (as opposed to SAT scores, which was the other measure studied).   

Kuncel, Credé and Thomas (2005) found that students with lower GPAs and lower ability 

are more likely to misrepresent their GPAs, which is not an issue of great concern in this 

study since high achieving students are the primary group of interest.  Dobbins, Farh and 

Werbel (1993) found the highest correlation between self-reported and actual GPA to be 

in this high achieving group.  Another reason Kuncel et al. (2005) suggest as a cause for 

inflating self-reported GPAs is to protect students’ pride or self-respect.  Since students 

were frequently informed that the ACHA-NCHA II is completely confidential and the 

majority of questions are about very personal issues such as alcohol use, drug use and 

sex, it is not believed that reporting GPA would result in high levels of intentional deceit. 

 High risk sexual behavior also served as a dependent variable to investigate the 

relationship between alcohol/drug use and sexual behavior.  Additionally, risk tempering 

behaviors and negative consequences (specific question sets on the ACHA-NCHA II) 

served as dependent variables for some analyses.  As demographic variables are also of 

interest in this study, analyses were also conducted utilizing year in school, housing, 

athletic team membership and Greek affiliation as independent variables. 
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Interviews with Current Large Public University (LPU) Students 

Participants 

 Participants for qualitative interviews were undergraduate students at a large, urban, 

public university located in the eastern United States.  Permission to use human subjects 

was obtained from the University Institutional Review Board (IRB).  After the initial 

request, slight changes were made to the selection and interview protocols.  An amended 

protocol was submitted to the IRB and the amended protocol was subsequently approved.  

The original approval is contained in Appendix C and the amended approval is contained 

in Appendix D.   

 Interviewees were recruited from two general education classes in the College of 

Education.  Participants were first given a screening questionnaire that included a group 

of questions similar to those in the ACHA-NCHA II.  A copy of this screening 

questionnaire is included as Appendix E.  Fifty (50) screening questionnaires were 

administered in the two classes.  Each screening questionnaire was paired with a consent 

form (Appendix E) and the pair had matching Participant Codes.  The consent form also 

collected respondents’ email addresses and cell phone numbers so individuals could be 

contacted later for interviews.  Upon collection, the screening questionnaires were 

separated from the consent forms to protect respondents’ confidentiality.  The two were 

paired together only for individuals who were randomly selected for interviews.  At the 

time the screener was administered, students were informed that the screening 

questionnaires and consent forms would be paired together for those individuals 

randomly selected for interviews. 

 Of the screening questionnaires, seven (7) respondents were eliminated because 
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they failed to answer one or more the questions or failed to initial and/or sign where 

indicated; this included three (3) respondents who left the screening questionnaire 

completely blank.  Twenty-seven (27) respondents were eliminated because they had a 

self-reported GPA below 3.5.  The average GPA for these respondents was 3.03. Of the 

remaining respondents, six (6) met the criteria set for low risk, high achieving and ten 

(10) met the criteria set for high risk, high achieving.  All high achieving students had a 

self-reported GPA of 3.5 or higher. As mentioned earlier, high achieving students were of 

particular interest in this study.  The ACHA-NCHA II data captures GPA by letter grade 

(A, B, C or D/F); to most closely match the A group, a GPA cutoff of 3.5 was set for the 

qualitative interviewees. 

 Low risk was defined as students who had used alcohol, marijuana or other drugs 

less than three (3) days in the last month and who had not consumed five or more 

alcoholic drinks in one sitting in the last two weeks.  High risk was defined as students 

who had used alcohol, marijuana or other drugs at least three (3) days in the last month 

and had consumed five or more drinks in one sitting at least once in the last two weeks.  

The overall GPA for all respondents was 3.24.  The overall GPA for the low risk, high 

achieving group was 3.57 (3.56 for those randomly selected to be interviewed).  The 

overall GPA for the high risk, high achieving group was 3.67 (3.64 for those randomly 

selected to be interviewed).  Although chosen at random, seven (7) interviewees were 

females and three (3) were male; this closely mirrors the gender breakdown from the 

ACHA-NCHA II. 

 In order to select interviewees, I took all high achieving students’ screeners and 

divided them into two piles: low risk and high risk.  I then wrote the Participant Code for 
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all the screeners in the two piles on small pieces of paper of color coded paper (one color 

for low risk and one color for high risk).  These pieces of paper were folded and placed in 

separate piles.  Five (5) pieces were then randomly selected from both the low risk and 

high risk piles.  Respondents had included their email addresses and phone numbers on 

the Screening Questionnaire Consent Form (Appendix E).  Potential interviewees were 

all contacted via the email address they provided.  A copy of the email requesting an 

interview is included as Appendix G.   

 The original goal was to interview eight (8) students evenly divided between high 

and low risk.  A total of ten (10) respondents were initially contacted and all ten (10) 

responded indicating that they were interested in participating.  Ten interviews were set 

up and all participants attended their interviews.  One participant forgot to attend her 

original time but was contacted via email and attended a subsequent time slot. 

Interview Procedure 

 Prior to conducting interviews, qualitative interview questions were developed 

based on previous research, the quantitative analysis and the research goals of the current 

study.  Table 3.1 contains the full set of interview questions with a corresponding 

rationale for each question. 

Table 3.1 Rationale for Interview Questions 

Interview Question Rationale 
What do you think about when I say risky 
behavior?  How would you define risk 
taking?  

One of the primary research goals is to 
develop a student driven perspective on 
risk taking; this question gets at that goal.  
This question also serves to set the stage 
for the remainder of the interview. 

What is appeal about taking risks? One of the primary research goals is to 
develop a student driven perspective on 
risk taking; this question gets at that goal. 
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Table 3.1, continued 
 
Do you think you are taking as many risks 
now as you did when you were 16?  What 
do you think you’ll be like when you are 
30?  

This question aims to uncover some of the 
developmental changes that occur during 
adolescence; this question also examines 
future orientation (Steinberg et al., 2009b) 
and how students perceive their own 
changing relationship with risk. 

Do you think that risk taking is always 
“bad?”  Can you provide an example of a 
risk you took that had a positive outcome? 

One of the primary research goals is to 
develop a student driven perspective on 
risk taking; this question gets at that goal. 

Tell me about the last time you partied or 
socialized.  What kind of mood were you in 
that night?  Who were you with?  What did 
they do? 

This question is designed to elicit 
responses related to the role of affect and 
emotion in risk taking.  In particular, this 
question relates to Steinberg’s (2008) 
socio-emotional network and Boyer & 
Byrnes (2009) social component of risk 
taking. 

Tell me about a typical night out and tell 
me about an extreme night out. 

Spradley (1979) would refer to this as a 
grand tour question; aside from eliciting 
direct stories about risk taking, it is 
designed to lead to more detailed questions 
and answers.  Vander Ven (2011) also had 
great luck with getting students to explain 
(in full detail) some of their most extreme 
experiences involving alcohol. 

Talk to me about drinking games.  What 
kinds of drinking games do people play?  
Do you play them?  Do your friends?  Why 
do you play or not play drinking games? 

As with the previous question, this question 
also aims to elicit stories about risk taking.  
It also is designed to elicit responses about 
peers and decision making (the why or why 
not). 

I’d like to talk about drinking and driving.  
Can you tell me about a time when you had 
to make a choice to ride or not ride in a car 
with someone you knew had been 
drinking?  Describe to me the situation and 
how you made your decision. 

This question asks students to think 
through and then talk through how they 
reached a decision related to drinking and 
driving.  It also aims to explore risk 
perception (Benthin et al., 1993). 

How many drinks does it typically take for 
you to feel drunk?  What do you feel like 
when you are drunk?  What are the rewards 
of being drunk? 

This question also examines a student 
driven perception on risk taking. 
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Table 3.1, continued 
 
Can you explain to me what is meant by a 
standard drink (for calculating your blood 
alcohol content)?  Have you learned about 
a standard drink before and if so, what did 
you learn/how did you learn this? 

Much research points to the lack of 
behavioral changes in response to 
alcohol/drug education (Bogg & Finn, 
2009; Epler et al., 2009; Steinberg 2008).  
This question explores that relationship and 
attempts to discover what knowledge 
students do have about alcohol. 

Have you had oral, vaginal or anal 
intercourse?  If so, please tell me about the 
circumstances the last time this happened.   
If not, please tell me why you have chosen 
to abstain. 

This is both a grand tour question 
(Spradley, 1979) to begin the conversation 
about sexual behaviors and also attempts to 
elicit the student’s perspective on how 
decisions are reached. 

If you have had oral, vaginal or anal 
intercourse, have you used protection?  
Why or why not?  Describe to me the 
situation and how you made your decision. 

This question aims to explore how students 
reach decisions on using protection and 
also to further explore the varying levels of 
risk associated with sexual behaviors. 

What do you think about using someone 
else’s prescription medications?  Would 
you ever do this?  Why or why not? 

NMPD use is a rising problem on college 
campuses (Kolek, 2006; Rozenbrock & 
Rothestein, 2011).  Many college students 
view this type of drug use as more socially 
acceptable (Cicero, Inciardi & Munoz, 
2005); this question explores this 
relationship. 

Are you ever in a situation where drugs 
like Vicodin, Percocet or Ritalin are 
present?  How did it get there?  Can you 
describe to me the situation in as much 
detail as possible? 

NMPD use is a rising problem on college 
campuses (Kolek, 2006; Rozenbrock & 
Rothestein, 2011).  Many college students 
view this type of drug use as more socially 
acceptable (Cicero, Inciardi & Munoz, 
2005); this question explores this 
relationship and elicit detailed examples 
from students. 

Please define academic achievement.  What 
you do you think it means to be 
academically successful? 

In addition to a student driven perspective 
on risk taking, this research was interested 
in developing a student driven perspective 
on what it means to be academically 
successful.  This question gets at that goal. 

What relationship do you see between your 
risk taking and your academic goals?  Can 
you provide any specific examples of this 
relationship?  Can you provide any 
examples for your friends? 

This question grows out of the ACHA-
NCHA II quantitative finding that students 
do not perceive alcohol as being an 
impediment to their academic performance.  
This question is designed to further explore 
this relationship and how students perceive 
their peers. 
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Table 3.1, continued 
 
Can you tell me about a time where you 
“knew” the right thing to do but still made 
a different decision?  Talk to me about the 
situation in as much detail as you 
remember – Were you alone or with 
friends? What did you do?  Why did you 
make the decision you did?  What 
happened?   

Steinberg (2008) argues that cognitively 
adolescents can make “good” decisions but 
that often when in a state of emotional 
arousal and/or around peers, this cognitive 
control network loses out to the socio-
emotional network.  This question asks 
students to think through this relationship 
through a retrospective analysis of their 
own decision making. 

I want you to think about a situation.  In 
one situation, a group of friends decide to 
skip classes to go down the shore.  In the 
other situation, a group of friends go down 
the shore on Saturday.  Are the friends 
likely to feel closer in one situation than 
the other? Why or why not? 

This question is adapted from one asked by 
Lightfoot (1997) in her study on adolescent 
risk taking.  She used this question with a 
high school population and I wanted to see 
how responses may differ with a college 
population. 

Can you tell me about a time when risk 
taking interfered with your school work? 
This could include (but doesn’t have to be) 
missing a class, missing a deadline, not 
achieving your goals.  Can you tell me 
about a time when one of your friends 
experienced this? 

This again ties back to the lack of 
quantitative support for risk leading to 
academic impediments (as perceived by 
students on the ACHA-NCHA II).  This 
question asks for a similar analysis as in an 
earlier question but is more generic than 
just relating to alcohol.  It also asks for 
perceptions of peers. 

What kind of information have you 
received from your school about alcohol 
use, drug use and hooking up?  What kind 
of impact has this had on your behavior?  
Do you think there is anything that would 
have an impact on your behavior?  Have 
you ever been “written up” by an RA or 
caught by the police?  If so, what kind of 
consequences did you face?  What did you 
learn from this experience?  

Much research points to the lack of 
behavioral changes in response to alcohol, 
drug or sex education (Bogg & Finn, 2009; 
Epler et al., 2009; Steinberg 2008).  This 
question explores that relationship and 
attempts to discover what knowledge 
students do have about alcohol and if this 
influences their decision making. 



 

67 

Table 3.1, continued 
 
We’ve talked a lot today about different 
risky behaviors and academics.  Is there 
anything I didn’t ask about that you think I 
should have or anything that you want to 
talk about that you think is important that 
you didn’t get a chance to say?  Is there one 
important message you think I should walk 
away with as someone interested in college 
students and risk taking?  Is there one 
important message you think I should walk 
away with as someone interested in risk 
taking and academic performance? 

This is a question to wrap up the interview.  
This question also allows students to 
provide any information that may have 
been otherwise missed by the way in which 
the interview was structured or through the 
questions that were asked. 

 
 Following the creation of interview questions and the actual recruitment of 

volunteers (as described above) interviews were conducted.  Interviews were conducted 

in an available office on the University’s campus. At the beginning of each meeting, an 

explanation of all consent forms and a brief overview of the research was provided to 

participants.  It was explained to all participants that their participation was voluntary and 

that they were free to leave at any time during the interview.  Participants were also given 

the opportunity to ask any questions. Interviewees were all given a $20 gift card to the 

University bookstore.  All interviewees answered all questions and completed the entire 

interview.  The complete meeting took approximately one hour and the interviews 

themselves averaged between 25-45 minutes; interviews with high risk students took 

longer than those with low risk students.  Interviews were recorded utilizing the 

GarageBand software package from Apple.  The completed interviews were turned into 

MP3 files and were then transcribed for analysis.  Please see Appendix E for the 

Screening Questionnaire Consent Form, Appendix H for the Interview Consent Form and 

Appendix I for the Permission to Audiotape Form. 
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Interview Philosophy 

 While the present study is more akin to a case study analysis than an ethnography, 

the qualitative interview was a genuine attempt to gain an understanding of culture on a 

college campus from the perspective of college students.  As such, a page can be taken 

from ethnographic interview techniques.  Since it is important for a researcher to have an 

understanding of the culture from the perspective of a member, ethnographic 

interviewing techniques were employed.  Spradley (1979) lists the three most important 

aspects of the ethnographic interview as explicit purpose, ethnographic explanations, and 

ethnographic questions.  Since the student (interviewee) only had an obscure idea of what 

the project entailed, I spent time explaining the purpose of my research.  Explicit 

purpose, as described by Spradley, is the researcher’s obligation to describe the purpose 

and goals of his or her project and the role the interview plays in these goals, to his or her 

interviewee.   

 It is also essential for the researcher to develop a rapport with his or her informant 

in order to lessen apprehension and move to cooperation and participation.  Participants 

in ethnographic research are often wary of the researcher.  Many participants may assume 

that the researcher is attempting to evaluate or criticize the culture and may therefore be 

very apprehensive to share information with the researcher.  In this case, it was important 

for me to explain that the purpose of the interview was not to evaluate or criticize but to 

observe and describe.  In order to fully capture the essence of the culture as it exists, it 

was important for me to gain the trust of my participants.  With this understanding, I was 

very careful to take time at the beginning of each interview to develop rapport with the 

student and fully explain my project and answer any questions.  Interestingly, both the 
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high and low risk students were very eager to answer questions about their risk taking 

behaviors.  I believe this inclination alone is an important finding and it will be discussed 

more in the Results chapter. 

Perhaps the most important piece of the interview are the questions asked to the 

informant. Spradley (1979) details more than thirty different types of ethnographic 

questions.  Of this multitude of ethnographic questions, I found descriptive questions to 

be most informative and helpful; I have thus utilized Spradley’s examples of descriptive 

questions to format my interview questions.  Since the interviewer is attempting to 

discover emic knowledge, known only to those members inside the culture, he or she 

must be careful to ask descriptive, open-ended questions during an interview so as not to 

mold or influence the responses of informants.   

Spradley (1979) explains many different types of descriptive questions, including 

typical grand tour questions, mini-tour questions and example questions.  A typical grand 

tour question asks the informant for a description of how things typically happen.  For 

instance, I asked students to tell me about a typical night out and tell me about an extreme 

night out.  Typical grand tour questions often pave the way for mini-tour questions and 

example questions.  Mini-tour questions are analogous to typical grand tour questions 

except that they deal with a specific experience that may have been glossed over in the 

typical grand tour question.  This typically involved follow-up questions about students’ 

experiences.  For instance, I often asked students to tell me more about a particular party 

or to explain in more detail an experience they had during a drinking game. Example 

questions are even more detailed and specific than mini-tour questions.  Example 

questions ask the interviewee to provide an example of a specific event to which he or 
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she alluded.  For instance, I asked students if they had ever been in a situation where 

Vicodin, Ritalin or Percocet were presented.  For those students who said yes, I asked 

them to walk me through the entire experience in as much specificity as possible. A 

complete list of interview questions is included in Appendix J. 

Analysis 
 

Each interview was transcribed to ensure accuracy in the analysis.  Audio files 

were transcribed within one month of the interview; as per IRB approval, all audio files 

were destroyed following transcription.  Lichtman (2006) suggests that researchers utilize 

what she calls the three C’s of analysis for qualitative interviews: coding, categorizing 

and identifying concepts.  Utilizing this approach, my first step was to look for common 

words and themes used by students.  I coded many responses related to alcohol use, 

drinking games and rather detailed examples of what happened the last time an individual 

drank (as evidenced by Vander Ven, 2011).  I also found examples of drug use and high 

risk sexual behavior, but these were less frequent, and often less detailed, than stories 

about alcohol use.   

 At the conclusion of my qualitative analysis I decided on six (6) distinct  
 
categories for responses: defining and conceptualizing risk taking, decision making, 

typical and extreme nights out, risk beyond alcohol, academic achievement and achieving 

both (how do high risk, high achieving students reach success?).  To test for inter-rater 

reliability, two colleagues were given my coding guidelines and each coded one of the 

interviews with a high-risk student (this equates to 20% of the interviews).  One 

colleague is a second year student in a Masters in Higher Education program at Drexel 

University.  The second colleague received her Masters from Chestnut Hill College and 
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recently enrolled in an EdD program in Higher Education at Immaculata University. 

 There was complete agreement on four of the six categories.  The two categories 

that became points of discussion were typical and extreme nights out and risk beyond 

alcohol.  While both coders identified the same examples as I had for typical and extreme 

nights out, our discussion revealed that they did not think this was an overwhelmingly 

dominant or essential category.  Each coder interpreted the risk beyond alcohol 

differently.  One coder coded items related to drug use and sex, which was how I had 

conceptualized the category.  The second coder coded items that were additional risk 

taking behaviors influenced by alcohol use. While there was often overlap in these 

examples, the rationale was very different.  These discrepancies led to a rich conversation 

about students’ self-portrayals versus their descriptions about their friends.  This 

discussion led to the elimination of these two categories and the creation of two new 

categories: painting a picture of individual risk taking and peer perceptions and influence.  

Table 3.2 includes an explanation of the qualitative categories: 

Table 3.2 Explanation of Qualitative Categories 

Category Explanation Key Words & Concepts 
Defining and 
conceptualizing risk taking 

This category includes 
responses about how 
students define risk and 
what specific types of 
behaviors students view as 
risky. 

Comfort zone, potential, 
trouble, negative impact, 
caught, spur of the moment, 
want to do it, upside 

Decision making This category includes 
responses that reflect on 
previous decision points, 
how students view their 
own risk taking as changing 
and how students articulate 
understanding their own 
thought processes. 

Learn, know, told, signs, 
more, less, this is the time, 
(not) easily influenced, 
behavior, impact, anxiety, 
thought 
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Table 3.2, continued 
 
Painting a picture of 
individual risk taking 

This category includes 
stories about risk taking 
behaviors; this 
predominately includes 
stories about alcohol use, 
drug use and sexual 
behavior. 

Alcohol, shots, drinking 
games, pre-gaming, drunk, 
blacked out, jungle juice, 
beer pong, (don’t) 
remember, sex, hook up, 
condom, protection, 
pregnancy, Adderall, 
marijuana, weed 

Academic achievement This category includes 
responses about academics, 
how students perceive 
academic achievement and 
what it means for them to 
be academically successful. 

A (letter grade), doing your 
best, homework, nerd, all 
nighter, procrastination,  

Peer perceptions and 
influence 

This category includes 
stories about students’ 
friends and their behaviors; 
it also includes stories about 
how students perceive being 
influenced by their peers. 

Friends, (more or less) risk, 
their choice, pressure, 
choices 

Achieving both: What 
allows a high risk student to 
also be high achieving? 

This category includes 
responses about balancing 
behavior and academic 
achievement (especially in 
light of future goals). 

Parents, pressure, balance, 
consequences, support, 
future, find oneself (or 
themselves), try, experience 

 
After recoding the interview we reached agreement over 95% utilizing the above 

categories. 
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CHAPTER FOUR 

QUANTITATIVE RESULTS 

“Adolescence is like having only enough light to see the step directly in front of you.”  
– Sarah Addison Allen 

 
 The quantitative analysis supported the overall research hypotheses, but these 

relationships were not always as strong as previous research may suggest.  Quantitative 

results will be presented by topical area and will be broken down into three distinct 

groups: all undergraduate students, first-year Spring 2009 cohort and first-year Spring 

2009 cohort with A GPA.  

Quantitative Analysis 

 A total of 121,313 respondents completed the ACHA-NCHA II in the 2009 

calendar year.  While the vast majority of these respondents were undergraduate students, 

15.4% classified themselves as either Graduate/Professional, Not seeking a degree or 

Other.  As undergraduates were the primary group of interest in this study (and the 

primary group studied in previous research), all other students were eliminated.    

Additionally, as a result of both research in the field and the pool of students randomly 

selected for the qualitative interviews, first-year students were also of particular interest.  

Several analyses were run with both the entire undergraduate group and the first-year 

respondents while additional analyses were run only with the first-year respondents.  

Finally, additional analyses were run with only first-year students who self-reported a 

GPA of A in the Spring 2009 survey period. This group most closely mirrored the 

students who were interviewed.  A total of 18,883 first-year students took the ACHA-
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NCHA in Spring 2009; 6,476 first-year students self-reported an A GPA during this 

survey period.   

Demographic Variables 

All Undergraduate Students   

A total of 99,570 undergraduate students took the ACHA-NCHA II during the 

survey period.  Table 4.1 contains demographic details about the sample: 

Table 4.1 Demographic Data for All Undergraduate Students 
 
Variable Percent n 
Year in School     
1st Year Undergraduate 29.5 29,737 
2nd Year Undergraduate 23.2 23,109 
3rd Year Undergraduate 22.8 22,702 
4th Year Undergraduate 18.3 18,209 
5th Year Undergraduate 6.2 6,177 
Current Residence  
Campus Residence Hall 41.3 41,139 
Fraternity/Sorority House 1.6 1,589 
Other Campus Housing 5.2 5,199 
Parent/Guardian 14.3 14,253 
Other Off-Campus Housing 33.0 32,901 
Other 4.1 4,116 
Fraternity/Sorority Member 
No 89.2 88,860 
Yes 9.7 9,700 
Varsity Athlete  
No 89.1 88,743 
Yes 9.1 9,033 
Approximate GPA 
A 32.7 32,522 
B 50.2 49,940 
C 13.4 13,362 
D/F .8 781 
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First-Year Spring 2009 Cohort 
 

As explained earlier, first-year students were of particular interest based upon 

research in the field and the breakdown of students randomly chosen to participate in the 

qualitative interviews.  First-year students from the Fall 2009 cohort were eliminated for 

several reasons: 1) these students would not yet have a college GPA to report, 2) based 

on how the ACHA-NCHA II survey is worded and depending on when it was 

administered, many answers may be reflective of behaviors prior to enrollment in college 

and these behaviors are not of interest in the present study and 3) the qualitative 

interviews were conducted in Spring 2012, so this group most closely matches the survey 

group.  Any student not reporting a GPA was eliminated since GPA is a critical area of 

interest in the present study.  During the Spring 2009 survey period, 18,883 respondents 

matched these criteria and completed the survey.  Demographics for this group are 

included in Table 4.2: 

Table 4.2  Demographic Data for First-Year Spring 2009 Cohort 
 
Variable Percent n 
Current Residence  
Campus Residence Hall 76.4 14,426 
Fraternity/Sorority House .4 76 
Other Campus Housing 1.3 250 
Parent/Guardian 12.6 2,384 
Other Off-Campus Housing 6.7 1,260 
Other 2.2 423 
Fraternity/Sorority Member 
No 90.8 17,148 
Yes 8.3 1,572 
Varsity Athlete  
No 86.2 16,286 
Yes 12.0 2,262 
Approximate GPA 



 

76 

Table 4.2, continued 
 
A 34.3 6,476 
B 49.9 9,424 
C 14.0 2,648 
D/F 1.8 335 
 
First-Year Spring 2009 Cohort with A GPA  

The qualitative interviews that are a key component of this study involved all 

high-achieving (as defined by a 3.5 GPA or higher) students.  As such, detailing a more 

complete picture of high achieving first-year students is of special interest.  The data set 

was again broken down to include only first-year students from the Spring 2009 data set 

who reported an A GPA (N=6,476).  Student GPA is self-reported as a letter grade on the 

ACHA-NCHA II, so utilizing A students was as refined as the data allowed (as opposed 

to the 3.5 GPA cut-off for qualitative interviews).  The rationale for utilizing only 

students in the Spring 2009, explained in detail above, includes students in the Fall 

reporting behaviors prior to high school and the lack of a college GPA.  Table 4.3 

contains demographic information about first-year students with an A GPA: 

Table 4.3 Demographic Data for First-Year Spring 2009 Cohort with A GPA 
 
Variable Percent n 
Current Residence  
Campus Residence Hall 80.2 5,191 
Fraternity/Sorority House .3 18 
Other Campus Housing 1.1 69 
Parent/Guardian 10.6 685 
Other Off-Campus Housing 5.7 366 
Other 1.9 125 
Fraternity/Sorority Member  
No 91.6 5930 
Yes 7.7 501 
Varsity Athlete  
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Table 4.3, continued 
 
No 88.0 5,800 
Yes 10.1 651 
 

Alcohol and Drug Use 
 
All Undergraduate Students 

As described earlier, risk taking behaviors manifest themselves in many ways, but 

the most common ways on college campuses involve alcohol and drug use.  Tables 4.4, 

4.5 and 4.5 contain additional information about undergraduate students’ alcohol and 

drug use. 

Table 4.4 Frequency of Use in the Last 30 Days 
 
Frequency of Use (Last 30 Days) Alcohol Marijuana 
Never 21.3% 64.7% 
Used, but not last 30 days 13.5% 19.2% 
1-2 days 17.4% 5.5% 
3-5 days 17.3% 2.6% 
6-9 days 15.3% 1.9% 
10-19 days 11.0% 2.1% 
20-29 days 2.7% 1.5% 
Daily .9% 2.0% 
 
Table 4.5 Frequency of Binge Drinking In Last Two Weeks  
 
Frequency Percent 
N/A – Don’t Drink 22.9 
None 40.6 
1 14.3 
2 8.9 
3 4.8 
4 3.5 
5 2.0 
6 1.1 
7 .5 
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Table 4.5, continued 
 
8 .4 
9 .2 
More than 10 .5 
 
Table 4.6 Unprescribed Prescription Drug Use in Last 30 Days 
 
Type of Drug Percent 
Antidepressants 3.0 
Pain Killers 9.0 
Sedatives 4.0 
Stimulants 6.7 
 
In reviewing the above tables, it may be heartening that a significant number of students 

are abstaining from substance use all together.  However, when taken together, 36.2% of 

students reported engaging in at least one episode of binge drinking in the last two (2) 

weeks.  Of students who did report binge drinking, 23.2% engaged in this behavior once 

or twice in the last two weeks.  While a smaller percentage of students indicated that they 

use marijuana, more students (2.0% versus .9%) indicated that they use marijuana daily 

(when compared to alcohol use). 

 In the two sections that follow, alcohol and drug use with first-year students will 

be more closely examined.  Prior to presenting a detailed analysis, Figure 4.1 presents a 

visual representation of frequency of alcohol use during the last thirty days.  The bars 

represent percentages so that comparisons can be drawn between the three distinct 

groups. 
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Figure 4.1 Frequency of Alcohol Use 

First-Year Spring 2009 Cohort 

The behaviors of students in the first-year Spring 2009 cohort are not dissimilar 

from those of the overall group.  These results are presented in Tables 4.7, 4.8 and 4.9 

and will be analyzed in more detail at the end of this section. 

Table 4.7 Frequency of Use in the Last 30 days for First-Year Spring 2009 Cohort 
 
Frequency of Use (Last 30 Days) Alcohol Marijuana 
Never 28.3% 67.1% 
Used, but not last 30 days 15.2% 15.4% 
1-2 days 16.2% 6.4% 
3-5 days 15.2% 3.2% 
6-9 days 13.4% 2.1% 
10-19 days 8.4% 2.1% 
20-29 days 1.9% 1.4% 
Daily .5% 1.8% 
 



 

80 

 
Table 4.8 Frequency of Binge Drinking In Last Two Weeks for First-Year Spring 2009 
Cohort 
 
Frequency Percent 
N/A – Don’t Drink 30.2 
None 35.3 
1 13.4 
2 8.4 
3 4.7 
4 3.3 
5 1.9 
6 1.1 
7 .5 
8 .3 
9 .1 
More than 10 .4 
 
Table 4.9 Unprescribed Prescription Drug Use in Last 30 Days for First-Year Spring 
2009 Cohort 
 
Type of Drug Percent 
Antidepressants 2.8 
Pain Killers 8.5 
Sedatives 3.3 
Stimulants 6.1 
 
First-Year Spring 2009 Cohort with A GPA  

Students in the first-year Spring 2009 cohort utilized alcohol and drugs at lower 

rates than the overall first-year cohort.  These frequencies are presented in Tables 4.10, 

4.11 and 4.12: 

Table 4.10 Frequency of Use in the Last 30 days for First-Year Spring 2009 Cohort with 
A GPA 
 
Frequency of Use (Last 30 Days) Alcohol Marijuana 
Never 34.1% 73.1% 
Used, but not last 30 days 14.8% 34.6% 
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Table 4.10, continued 
 
1-2 days 15.9% 5.8% 
3-5 days 15.3% 2.7% 
6-9 days 11.9% 1.4% 
10-19 days 5.8% 1.5% 
20-29 days 1.3% .7% 
Daily .2% .9% 
 
Table 4.11 Frequency of Binge Drinking In Last Two Weeks for First-Year Spring 2009 
Cohort with A GPA 
 
Frequency Percent 
N/A – Don’t Drink 38.0 
None 34.6 
1 11.9 
2 6.8 
3 3.2 
4 2.3 
5 1.3 
6 .6 
7 .3 
8 .2 
9 .1 
More than 10 .3 
 
Table 4.12 Unprescribed Prescription Drug Use in Last 30 Days for First-Year Spring 
2009 Cohort with A GPA 
 
Type of Drug Percent 
Antidepressants 2.2 
Pain Killers 5.6 
Sedatives 2.3 
Stimulants 4.3 
 

A one way ANOVA revealed significant differences in frequency of alcohol use 

amongst students at lower GPAs, F(3, 18723) = 72.35, p=.000. Tukey post-hoc 

comparison of the four groups indicated that students with an A GPA (M=2.80, 95% CI 

[2.76, 2.84]) drank significantly less (p=.000) than students at all other GPA levels (B, C, 
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D/F).  Comparisons between students at the remaining GPA levels were not statistically 

significant.   

Housing and Extracurricular Involvement 
 

A second hypothesis was that students who live on campus, are members of 

Greek fraternities and sororities and/or are varsity athletes engage in higher levels of 

binge drinking than their peers.  Independent samples t-tests were conducted to examine 

these relationships.   

Varsity Athletes 

All undergraduate students.  Varsity athletes had significantly more binge 

drinking episodes (M=2.92, SD=1.94) in the last two weeks than students who are not 

varsity athletes (M=2.64, SD=1.79), t(97,421) = -13.98, p=.000, d=.15.  Additionally, 

varsity athletes consumed significantly more drinks the last time they partied or 

socialized (M=4.68, SD=5.10) than students who are not varsity athletes (M=3.68, 

SD=4.19), t(97,353) = -21.149, p=.000, d=.21.  Although statistically significant, there 

was a small effect size for number of drinking episodes and number of drinks between 

athletes and non-athletes.  There was no significant difference between athletes and non-

athletes for number of drinking days in the last month. 

First-year spring 2009 cohort.  Similar relationships emerged for first-year 

varsity student athletes.  Significant relationships existed for number of drinks last time 

partied or socialized and frequency of binge drinking, but no significant relationship 

existed between athlete status and number of drinking days in the last month.  First-year 

varsity athletes had significantly more binge drinking episodes (M=2.79, SD=1.88) than 

first-year students who were not varsity athletes (M=2.50, SD=1.78), t(18,460) = -6.99, 
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p=.000, d=.15.  First-year varsity athletes also consumed more drinks the last time they 

partied or socialized (M=4.44, SD=4.86) than other first-year students (M=3.46, 

SD=4.35), t(18,447) = -9.924, p=.000, d=.21.  As with the analyses for the overall 

undergraduate population, effect size was again very small for the first-year spring 2009 

cohort. 

First-year spring 2009 cohort with A GPA.  Similar relationships emerged for 

first-year varsity student athletes with an A GPA.  Significant relationships existed for 

number of drinks last time partied or socialized and frequency of binge drinking, but no 

significant relationship existed between athlete status and number of drinking days in the 

last month.  First-year varsity athletes with an A GPA had significantly more binge 

drinking episodes (M=2.4137, SD=1.68) than other high achieving first-year students 

who were not varsity athletes (M=2.2191, SD=1.59), t(6,328) = -2.974, p=.001, d=.12.  

This group also consumed more drinks the last time they partied or socialized (M=3.46, 

SD=4.32) than other first-year students (M=2.77, SD=3.86), t(6,334) = -4.354, p=.000, 

d=.17.  As with the analyses for the overall undergraduate population and the full first-

year spring 2009 cohort, effect size was again very small for the first-year spring 2009 

cohort with an A GPA. 

Greek Life 

All undergraduate students.  Similarly, students involved in fraternities and 

sororities drink more frequently and in greater quantities than their peers.  Students in 

fraternities and sororities binge drink more frequently (M=3.49, SD=2.20) than students 

not members of fraternities or sororities (M=2.59, SD= 1.74), t(98,200) = -47.35, p=.000, 

d=.45. Additionally, fraternity and sorority members consumed more drinks the last time 
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they partied or socialized (M=5.21, SD=4.90) than their peers (M=3.63, SD=4.21), 

t(98,118) = -34.32, p=.000, d =.35.  Finally, fraternity and sorority members had more 

drinking days in the past month (M=4.17, SD=1.79) than their peers (M=3.32, SD=1.79), 

t(97,818) = -44.40, p=.000, d=.47.  While each analysis was statistically significant, there 

were only moderate effect sizes.  

First-year spring 2009 cohort.  First-year students involved in fraternities and 

sororities also drink more frequently and in greater quantities than their peers.  First-year 

students in fraternities and sororities engaged in more binge drinking episodes (M=3.46, 

SD=2.24) in the past two weeks than other first-year students (M=2.46, SD=1.73), 

t(18,629) = -21.22, p=.000, d=.49. Additionally, first-year students in fraternities and 

sororities consumed more drinks the last time they partied or socialized (M=5.00, 

SD=4.67) than their peers (M=3.46, SD=4.38), t(18,613) = -13.30, p=.001, d = .34.  

Unlike the overall undergraduate sample, there was no significant relationship between 

fraternity/sorority status for first-year students and number of drinking days in the past 

month. 

First-year spring 2009 cohort with A GPA.  Only one significant interaction 

existed between fraternity/sorority status and drinking for first-year students with an A 

GPA.  First-year students with an A GPA who were members of fraternities and 

sororities engaged in more binge drinking episodes (M=3.19, SD=2.24) in the past two 

weeks than other first-year students (M=2.17, SD=1.52), t(6,407) = -13.918, p=.000, 

d=.54.  While still relatively moderate, this was the largest effect size for any of the 

analyses utilizing either varsity athlete or Greek status. There were no significant 
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differences for number of drinking days in the last month or number of drinks consumed 

per drinking episode. 

Athlete/Greek Status and GPA   
 

There was a slight negative correlation between varsity athlete status and GPA 

(r=-.023) that was significant at the .000 level.  There was no significant relationship 

between fraternity/sorority status and GPA.  These numbers should be interpreted with 

caution as most fraternities and sororities (both national and local) have minimum GPA 

requirements that range from a 2.0 – 2.5 (DeSimone, 2009; Grubb, 2006).  The National 

Collegiate Athletic Association (NCAA) also requires minimum GPAs and Academic 

Progress Rates (APR) that vary across Division I, II and III athletics (NCAA, 2011).  

These requirements naturally eliminate low achieving individuals and thus skew the 

correlations as compared to the general population. 

Housing Status 

The relationship between housing status and alcohol use is slightly more 

complicated as there are multiple options available for selection: campus residence hall, 

fraternity or sorority house, other college/university housing, parent/guardian’s home, 

other off-campus housing or other. 

All undergraduate students.  A one-way ANOVA was run to examine any 

relationship between alcohol consumption and housing status.  Table 4.13 contains 

descriptive statistics for number of drinking days in the past month, number of drinks last 

time partied or socialized and binge drinking episodes in the last two weeks: 
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Table 4.13 Alcohol Consumption and Housing Status  
 
Housing Status N Mean SD 
Alcohol: Last 30 Days 
Campus residence hall 40,815 3.16 1.75 
Fraternity/Sorority house 1,574 4.63 1.68 
Other campus housing 5,160 3.66 1.71 
Parent/Guardian’s home 14,160 2.79 1.71 
Other off-campus housing 32,654 3.88 1.78 
Other 4,084 3.32 1.87 
Number of drinks last time partied or socialized 
Campus residence hall 40,959 3.44 3.99 
Fraternity/Sorority house 1,575 6.53 5.33 
Other campus housing 5,181 4.06 4.33 
Parent/Guardian’s home 14,159 2.92 4.25 
Other off-campus housing 32,794 4.47 4.46 
Other 4,080 3.41 4.50 
5 or more drinks in a sitting: Last two weeks 
Campus residence hall 40,993 2.54 1.72 
Fraternity/Sorority house 1,579 4.15 2.46 
Other campus housing 5,183 2.82 1.80 
Parent/Guardian’s home 14,190 2.15 1.42 
Other off-campus housing 32,785 3.00 1.95 
Other 4,097 2.43 1.68 
 

For each of the three alcohol variables, there was a significant main effect for 

housing status.  The number of days drinking in the past month was significantly 

impacted by housing status, F(5, 98441) = 1167.86, p=.000.  The number of drinks 

consumed last time partied or socialized was also significantly impacted by housing 

status, F(5, 98724) = 487.25, p=.000.  Finally, binge drinking episodes in the past two 

weeks was significantly impacted by housing status, F(5, 98821) = 755.13, p=.000.  A 

Tukey post hoc test revealed significant interactions between housing status and alcohol 

consumption in all areas except number of drinks last time partied or socialized between 
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campus residence hall and other housing (p=.998).  Students living in fraternity/sorority 

housing had significantly more drinking days in the past month (p=.000), significantly 

more drinks the last time they partied or socialized (p=.000) and significantly more binge 

drinking episodes in the last two weeks (p=.000) than all other groups.   Table 4.14 

contains the means for each group: 

Table 4.14 Means for Alcohol Use by Housing Status 
 
Housing Status Frequency Quantity Binge Drinking 
Fraternity/Sorority 4.63 6.53 4.15 
Other Off-Campus 3.88 4.47 3.00 
Other Campus 3.66 4.06 2.82 
Campus Residence Hall 2.79 3.44 2.54 
Other 3.16 3.41 2.43 
Parent/Guardian 2.79 2.92 2.15 
 
With the exception of Frequency, where Other (housing status) was higher than Campus 

Residence Hall, the interaction between housing status and alcohol use followed the same 

pattern (as displayed in Table 4.14). 

First-year spring 2009 cohort.  Unlike the full undergraduate population, in 

which campus residence hall and other off-campus housing were the two most popular 

housing options, for first-year students, campus residence hall and parent/guardian’s 

home were the two most popular housing options.  A one-way ANOVA was conducted to 

assess the interaction between housing status and alcohol consumption.  Descriptive 

statistics are included in Table 4.15: 

Table 4.15 Alcohol Consumption and Housing Status for First-Year Spring 2009 Cohort 
 
Housing Status N Mean SD 
Alcohol: Last 30 Days 
Campus residence hall 14,305 3.13 1.77 
Fraternity/Sorority house 75 3.95 2.19 
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Table 4.15, continued 
 
Other campus housing 249 3.44 1.75 
Parent/Guardian’s home 2,365 2.52 1.66 
Other off-campus housing 1,251 3.16 1.89 
Other 420 3.04 1.89 
Number of drinks last time partied or socialized 
Campus residence hall 14,362 3.65 4.24 
Fraternity/Sorority house 73 7.55 7.12 
Other campus housing 249 4.17 4.18 
Parent/Guardian’s home 2,366 2.85 5.02 
Other off-campus housing 1,251 3.92 4.78 
Other 413 3.55 4.68 
5 or more drinks in a sitting: Last two weeks 
Campus residence hall 14,367 2.62 1.82 
Fraternity/Sorority house 75 4.31 3.04 
Other campus housing 248 2.67 1.63 
Parent/Guardian’s home 2,369 2.03 1.39 
Other off-campus housing 1,252 2.57 1.86 
Other 417 2.53 2.02 
 
The number of days drinking in the past month was significantly impacted by housing 

status, F(5, 18659) = 55.20, p=.000.  The number of drinks consumed last time partied or 

socialized was also significantly impacted by housing status, F(5, 18708) = 27.83, 

p=.000.  Finally, binge drinking episodes in the past two weeks was significantly 

impacted by housing status, F(5, 18722) = 58.89, p=.000.  A Tukey post hoc test revealed 

significant differences existed between parent/guardian’s house and all other housing 

options for number of drinking days in the past month (p=.000).  A significant difference 

existed between fraternity/sorority housing and parent/guardian’s house for number of 

drinks last time partied or socialized and number of binge drinking episodes in the past 

two weeks (p=.000).  There were no other significant interactions.  Table 4.16 contains 

the means for each group: 
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Table 4.16 Means for Alcohol Use by Housing Status for First-Year Spring 2009 Cohort 
 
Housing Status Frequency Quantity Binge Drinking 
Fraternity/Sorority 3.95 7.55 4.31 
Other Campus 3.44 4.17 2.67 
Other Off-Campus 3.16 3.92 2.57 
Campus Residence Hall 3.13 3.65 2.62 
Other 3.04 3.55 2.53 
Parent/Guardian 2.52 2.85 2.03 
 
The means followed the same patterns with the exception of binge drinking episodes for 

Other Off-Campus students and students in Campus Residence Halls; this difference was 

not significant.     

Other Risky Behaviors 

The final hypothesis was that students who drink more (frequency & quantity) 

engage in other risky behaviors (unprotected sex, NMPD use, etc.) at higher rates than 

their peers.  In order to determine this relationship, a correlation was run between the 

three drinking measures (frequency, quantity and binge drinking) and the other common 

high risk behaviors. 

All Undergraduate Students 

The relationship between alcohol use (frequency and quantity) and other risky 

behaviors was first examined for all undergraduate students.  The results of these 

correlations are presented in Table 4.17: 

Table 4.17 Correlation Between Alcohol Consumption and Other Risky Behaviors 
 
Variable Frequency Quantity Binge 

Drinking Last 30 Days: Marijuana .422** .335** .406** 
Last 30 Days: Drive after having 5 or more 
drinks 

.348** .274** .278** 
Last 12 months: Taken unprescribed 
antidepressants 

.057** .057** .068** 
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Table 4.17, continued 
 
Last 12 months: Taken unprescribed pain killers .160** .168** .196** 
Last 12 months: Taken unprescribed sedatives .149** .141** .175** 
Last 12 months: Taken unprescribed stimulants .233** .209** .276** 
Last 12 months: Number of sexual partners .229** .256** .275** 
Used a method of birth control last time you had vaginal 
intercourse 

-
.110** 

-
.042** 

-
.048** **Correlation is significant at the 0.01 level (2-tailed) 

 
While a statistically significant correlation exists between alcohol use and other high risk 

behaviors, the relationships are not very strong.  The strongest correlation is between 

alcohol use and marijuana use, particularly as it relates to frequency of use for both 

substances.  Number of sexual partners correlates more strongly with binge drinking 

behaviors and quantity of use than with frequency of use. 

First-Year Spring 2009 Cohort 

As the first-year cohort of Spring 2009 was of particular interest, the correlations 

between alcohol use and other high risk behaviors was run again using only this group.  

The results are presented in Table 4.18. 

Table 4.18 Correlation Between Alcohol Consumption and Other Risky Behaviors for 
First-Year Spring 2009 Cohort 
Variable Frequency Quantity Binge 

Drinking Last 30 Days: Marijuana .476** .370** .450** 
Last 30 Days: Drive after having 5 or more drinks .311** .272** .265** 
Last 12 months: Taken unprescribed 
antidepressants 

.077** .068** .087** 
Last 12 months: Taken unprescribed pain killers .178** .176** .202** 
Last 12 months: Taken unprescribed sedatives .161** .139** .179** 
Last 12 months: Taken unprescribed stimulants .252** .219** .289** 
Last 12 months: Number of sexual partners .274** .259** .290** 
Used a method of birth control last time you had 
vaginal intercourse 

-.093** -.034** -.056** 
**Correlation is significant at the 0.01 level (2-tailed) 
 
The correlations are stronger for first-year students than for all undergraduates.  Again, 

the strongest correlations exist between alcohol use and marijuana use.  With both the 
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entire undergraduate population and with the first-year cohort, the hypothesis that 

students who drink more (frequency & quantity) engage in other risky behaviors 

(unprotected sex, NMPD use, etc.) at higher rates than their peers was supported. 

Negative Consequences 

All Undergraduate Students 

Table 4.19 outlines the correlations between negative consequences of drinking 

and alcohol use for all undergraduate students. 

Table 4.19 Correlation Between Alcohol Consumption and Negative Consequences 
 
Variable Binge Drinking Number of Drinks Last 30 Days 
Did something later regretted .537** .509** .646** 
Forgot where/what you did .583** .550** .664** 
Got in trouble with police .502** .484** .639** 
Had sex without giving consent .481** .468** .640** 
Had sex without getting consent .482** .470** .650** 
Had unprotected sex .528** .496** .637** 
Physically injured self .545** .520** .644** 
Physically injured other .503** .490** .647** 
Seriously considered suicide .475** .463** .639** 
**Correlation is significant at the 0.01 level (2-tailed) 
 
 Strong relationships existed between negative consequences and all categories of 

alcohol use.  This finding in and of itself is not surprising; it makes sense that students 

who drink more face more negative consequences.  It was slightly surprising that the 

strongest relationships existed between negative consequences and frequency of use in 

the last thirty (30) days.  In different analyses run throughout this investigation, 

frequency of use has been the weakest variables.  This relationship may exist because 

frequency of use (for example, daily use) may be more indicative of problematic, long-

term alcohol use than only drinking at a party once every three weeks but consuming an 

average of ten (10) drinks per drinking episode.  This difference in reported negative 
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consequences relates back to previous research related to student perceptions about the 

term binge drinking, where students indicated that they would be more concerned about a 

friend who drank every day of the semester than one who went out only once but drank 

eight (8) or more drinks (Stewart & Laitman, 2003). 

First-Year Spring 2009 Cohort   

The same correlations were run for the first-year Spring 2009 cohort.  These 

results are presented in Table 4.20:  

Table 4.20 Correlation Between Alcohol Consumption and Negative Consequences 
for First-Year Spring 2009 Cohort 
 
Variable Binge Drinking Number of Drinks Last 30 Days 
Did something later regretted .574** .538** .687** 
Forgot where/what you did .617** .581** .706** 
Got in trouble with police .557** .532** .675** 
Had sex without giving consent .540** .516** .677** 
Had sex without getting consent .544** .527** .685** 
Had unprotected sex .572** .539** .677** 
Physically injured self .590** .555** .686** 
Physically injured other .557** .536** .683** 
Seriously considered suicide .537** .521** .677** 
**Correlation is significant at the 0.01 level (2-tailed) 
 
As with all undergraduate students, first-year students who binge drink, drink a higher 

number of drinks the last time they partied or socialized and/or had more drinking days in 

the last month report experiencing higher rates of negative consequences.  The 

correlations were stronger for first-year students than for all undergraduate students. 

Academic Performance and GPA 
 
 As the relationship between risk taking and academic achievement was of particular 

interest, a series of correlations were run between common risk taking behaviors and 

GPA.  The risk taking behaviors fell into three categories: alcohol use, drug use and 
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sexual behaviors.  These are the most researched areas of risk taking amongst college 

students.   

All Undergraduate Students 

 GPA was first reverse coded using SPSS so that D/F = 1, C = 2, B = 3 and A = 4 to 

more closely mirror what is commonly associated with a GPA scale (higher numbers 

signifying better performance).  Anyone not reporting a GPA was eliminated from the 

analysis.  The results are presented in Table 4.21: 

Table 4.21 Correlation Between Risky Behaviors and GPA 
 

Variable Correlation with GPA 
GPA Last 30 Days: Alcohol -.025** 

Last 30 Days: Marijuana -.073** 
Number of drinks last time partied or socialized -.078** 
Last 2 weeks: 5 or more drinks of alcohol at a sitting -.063** 
Last 30 Days: Drive after having 5 or more drinks .010** 
Last 12 months: Taken unprescribed antidepressants -.024** 
Last 12 months: Taken unprescribed pain killers -.066** 
Last 12 months: Taken unprescribed sedatives -.030** 
Last 12 months: Taken unprescribed stimulants -.044** 
Last 12 months: Number of sexual partners -.059** 
Used a method of birth control last time you had vaginal 
intercourse 

-.074** 
**Correlation is significant at the 0.01 level (2-tailed) 
 
This supports the hypothesis that students who drink more, do more drugs and engage in 

more frequent binge drinking would report lower approximate GPAs. However, while all 

correlations were statistically significant at the 0.01 level, the actual correlations were 

weak.  Since the sample size is so large (N=99,570), statistical significance is not hard to 

achieve.   

First-Year Spring 2009 Cohort 

Results for first-year students from the Spring 2009 data set (n=18,883) are 

included in Table 4.22:   
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Table 4.22 Correlation Between Risky Behaviors and GPA for First-Year Spring 2009 
Cohort 
 

Variable Correlation with GPA 
GPA Last 30 Days: Alcohol -.098** 

Last 30 Days: Marijuana -.114** 
Number of drinks last time partied or socialized -.128** 
Last 2 weeks: 5 or more drinks of alcohol at a sitting -.122** 
Last 30 Days: Drive after having 5 or more drinks -.033** 
Last 12 months: Taken unprescribed antidepressants -.037** 
Last 12 months: Taken unprescribed pain killers -.081** 
Last 12 months: Taken unprescribed sedatives -.048** 
Last 12 months: Taken unprescribed stimulants -.061** 
Last 12 months: Number of sexual partners -.104** 
Used a method of birth control last time you had vaginal 
intercourse 

-.061** 
**Correlation is significant at the 0.01 level (2-tailed) 
 
As with each previous analysis, all correlations were statistically significant at the 0.01 

level.  In the analysis of first-year students, all correlations were stronger with the 

exception of “used a method of birth control last time you had vaginal intercourse.”  This 

relationship was stronger with the overall undergraduate population than with just the 

first-year cohort.  While the qualitative interviews did not bear out the following 

assumption (eight of the nine first-year interviewees had previously had vaginal 

intercourse), this may be attributed to the fact that fewer first-year students have engaged 

in sexual intercourse, thus eliminating the need for using a method of birth control.  

While these correlations support what previous research tells us about the relationship 

between risk taking and academic achievement, they also raise key questions about the 

strength of these relationships, which will be explored later. 

Additional Analyses with First-Year Spring 2009 Cohort 
 
 As first-year students were of particular interest in the present study, several 

analyses were run only with this group.  These results are presented in the following 
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sections.  Some of these analyses were run with the entire first-year spring 2009 cohort 

while additional analyses were run with both the entire cohort and the portion of the 

cohort with a self-reported A GPA.  This decision was made in the hopes of being able to 

draw additional comparisons between the quantitative data and the students who 

participated in the qualitative interviews. 

Protective Factors  
 

First-year spring 2009 cohort.  A key factor for students is employing protective 

behaviors while engaging in these high risk behaviors.  Since first-year students reported 

higher rates of negative consequences, these protective factors become especially 

important. The most popular protective factors (calculated by percentage of respondents 

who answered Always or Most of the Time) employed by first-year students were “Eat 

before/during drinking” (51.1% of respondents), “Stay with same group of friends while 

drinking” (57% of respondents) and “Use a designated driver” (57.4% of respondents, 

with 48.2% answering Always).  While simply employing protective behaviors is 

important, these data are not terribly telling because students who drink at lower rates 

may not need to employ these behaviors (as opposed to simply signifying that they were 

not used).  One could easily draw many incorrect assumptions by analyzing the use of 

protective factors in a vacuum. 

As academic performance was of particular interest to the present study, 

protective factors were examined in light of GPA.  Table 4.23 shows the correlation 

between protective factors and GPA.  For the protective factors, the responses were 

coded as follows: N/A, Don’t Drink = 1, Never = 2, Rarely = 3, Sometimes = 4, Most of 

the Time = 5, Always = 6. 
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Table 4.23 Correlation Between Protective Factors and GPA for First-Year Spring 2009 
Cohort 
 

Variable Correlation with GPA 
Alternate non-alcoholic beverages -.053** 
Avoid drinking games -.031** 
Choose not to drink -.047** 
Determine not to exceed certain number of drinks -.054** 
Eat before/during drinking -.083** 
Have friend let you know when you’ve had enough -.063** 
Keep track of how many drinks -.046** 
Pace drinks to 1 or less per hour -.045** 
Stay with same group of friends while drinking -.083** 
Stick with only one kind of alcohol -.080** 
Use a designated driver -.094** 
**Correlation is significant at the 0.01 level (2-tailed) 
 
While statistically significant, the negative relationship between protective strategies and 

GPA is not powerful. 

At first the negative correlation with GPA may seem counterintuitive.  However, 

students who drink at high rates have a higher need to employ protective factors.  

Students who answer “don’t drink” are likely to have higher GPAs.  Similarly, someone 

who answers, “Rarely,” does not necessarily engage in dangerous drinking all the time.  

They may actually drink at very reasonable rates and therefore have less of a need to 

employ protective behaviors.  When the data are processed in this way, it makes sense 

that GPA would negatively correlate with the use of protective factors.  If a student is 

always drinking at dangerous rates, he or she may need to employee more protective 

factors while still facing higher rates of negative outcomes and consequences.   

Academic Consequences and Impediments to Academic Performance   

First-year spring 2009 cohort.  Following the logic from earlier, it would then 

stand to reason that students who experience higher rates of negative consequences also 
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experience lower GPAs.   While this proved to be true, the relationship is not nearly as 

strong as one may expect.  Binge drinking, number of drinks the last time partied or 

socialized and number of drinking days in the last month were far more strongly 

correlated with negative consequences than were negative consequences with GPA as 

evidenced in Table 4.24. 

Table 4.24 Correlation Between Negative Consequences and GPA for First-Year Spring 
2009 Cohort 
 
Variable GPA 
Did something later regretted -.101** 
Forgot where/what you did -.116** 
Got in trouble with police -.118** 
Had sex without giving consent -.114** 
Had sex without getting consent -.110** 
Had unprotected sex -.138** 
Physically injured self -.121** 
Physically injured other -.121** 
Seriously considered suicide -.118** 
**Correlation is significant at the 0.01 level (2-tailed) 
 

The weak correlation between negative consequences and GPA can be attributed 

to a variety of different explanations.  One possible explanation is that students do not  

associate their behaviors with the negative consequences listed in the ACHA-NCHA II 

survey.  Many of the consequences are subjective; getting and giving consent is certainly 

subjective (only 1.6% indicated that they had sex without giving consent and .4% 

indicated that they had sex without getting consent).  The two categories with the highest 

percentage of responses were did something you later regretted (27.5%) and forgot where 

you were or what you did (24.3%).   
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Student Perceptions of Academic Impediments  

First-year spring 2009 cohort.  As with the subjectivity that may be associated 

with perceived negative consequences, impediments to academic performance may also 

be subjective, as different students may attribute their success (or lack of success) to a 

variety of factors.  Despite the rates of alcohol use reported above, very few students 

attribute their academic struggles to alcohol use, as evidenced by Table 4.25 and Figure 

4.2.  

Table 4.25 Alcohol as an Impediment to Academic Performance for First-Year Spring 
2009 Cohort  
 
Academic Performance: Alcohol Use GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 3753 4766 1338 163 
Experienced but academics not negatively impacted 2546 4070 963 111 
Lower grade on exam/project 89 363 159 17 
Lower grade in course 14 91 109 29 
Incomplete or dropped course 6 18 15 5 
Significant disruption to thesis, research, or practicum 4 10 15 5 
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Figure 4.2 Alcohol as an Impediment to Academic Performance for First-Year Spring 
2009 Cohort 

 

In order to make greater sense of these findings, the first two responses (N/A, not 

happened to me and Experienced but academic not negatively impacted) were computed 

to a new value of No Impact.  The remaining responses (Lower grade on exam/project, 

Lower grade in course, Incomplete or dropped course and Significant disruption to thesis, 

research, or practicum) were computed to a new value of Impact.  Using percentages (to 

account for different number of respondents at each GPA level), it was found that 1.76% 

of A students responded that their alcohol use impacted their academics.  This same 

response held true for 5.17% of B students, 11.47% of C students and 16.97% of D/F 

students.  Even for those students who self-report the lowest GPAs, only a small 

percentage attribute the lack of academic success to their use of alcohol.    

A one way ANOVA was used to further investigate the relationship between GPA 

and impediments to academic performance.  An ANOVA summary table is presented in 

Table 4.26: 
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Table 4.26 ANOVA Summary Table for GPA and Alcohol as an Impediment to Academic 
Performance 
 
Source df SS MS F Significance 
Between Groups 3 22.329 7.443 158.073 .000 
Within Groups 18655 878.404 .047   
Total 18685 900.734    
 
There was a significant effect for GPA F(3, 18655) = 158.073, p=.000.  Tukey’s post hoc 

tests were run and differences between all groups were significant (p=.000); students with 

higher GPAs report significantly fewer impediments to academic performance. 

 With alcohol use being cited so infrequently as an impediment to academic 

performance, it becomes important to investigate how students perceive different 

variables impacting their academic performance.  ACHA-NCHA II asks students about 

thirty-one (31) possible impediments to academic performance.  From this, six (6) 

impediments were the most commonly cited: anxiety, cold/flu/sore throat, depression, 

internet use/computer games, sleep difficulties and stress (Appendix K contains the full 

descriptive statistics for this question).  As with the earlier analysis, the first two 

responses (N/A, not happened to me and Experienced but academic not negatively 

impacted) were computed to a new value of No Impact.  The remaining responses (Lower 

grade on exam/project, Lower grade in course, Incomplete or dropped course and 

Significant disruption to thesis, research, or practicum) were computed to a new value of 

Impact.  Percentages were calculated to examine the impact of impediments to academic 

performance across the four GPA levels.  The calculated percentages are presented in 

Table 4.27: 
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Table 4.27 Perception of Impediments to Academic Performance for First-Year Spring 
2009 Cohort 
 
Variable GPA 
Anxiety A B C D/F 
No Impact 88.95% 82.81% 75.56% 62.05% 
Impact 11.05% 17.19% 24.44% 37.95% 
Cold/Flu/Sore Throat A B C D/F 
No Impact 86.77% 79.79% 73.93% 66.87% 
Impact 13.23% 20.21% 26.07% 33.13% 
Depression A B C D/F 
No Impact 94.06% 92.46% 82.82% 67.17% 
Impact 5.94% 7.54% 17.18% 32.83% 
Internet Use A B C D/F 
No Impact 90.92% 84.43% 76.99% 66.67% 
Impact 9.08% 15.57% 23.01% 33.33% 
Sleep Difficulties A B C D/F 
No Impact 85.65% 77.40% 68.06% 52.28% 
Impact 14.35% 22.60% 31.94% 47.72% 
Stress A B C D/F 
No Impact 82.68% 72.77% 59.72% 43.90% 
Impact 17.32% 27.23% 40.28% 56.10% 
 
A MANOVA was run to further examine the relationship between GPA and self-reported 

impediments to academic performance.  GPA is significantly related to reported 

impediments to academic performance, F(3, 18172) = 67.05, p=.000; Wilks’ λ = .926, ηp
2 

= .025.  Post hoc tests revealed that this significance occurs at the p=.000 level across all 

GPAs and impediments with the exception of Cold/Flu/Sore Throat at the C and D/F 

GPA (p=.005).  Students with lower GPAs experience more impediments to academic 

performance than students with higher GPAs; in each case students with an A GPA 

experienced the lowest rates of impact and students with a D/F experienced the highest 

rates of impact. 

First-year spring 2009 cohort with A GPA.  The evidence presented in the present 

study indicates that while students who achieve at high levels consume less alcohol, 
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engage in fewer risky behaviors and experience fewer negative consequences than their 

peers, they still do experience all these things.  Even high achieving students experience 

limited impediments to academic performance (or perhaps one could argue that they 

experience an equal or larger number because they are more sensitive to these 

impediments than their peers).  As evidenced by Tables 4.25 and 4.27, very few students 

(regardless of GPA) attribute their academic struggles (whether minor or major) to their 

alcohol use.  The question then becomes, to what do students contribute their academic 

struggles.  Since high achieving students are of particular interest, Table 4.28 attempts to 

further examine this relationship by looking at the frequency of responses across the 

impediments for students with an A GPA.  One of the goals of this table is to provide a 

snapshot of not only what variables students believe interfere with their academic 

performance, but also to show the types of impediments students experience.  Appendix 

K contains the full results broken down by category and GPA. 

Table 4.28 Specific Impediments to Academic Performance for First-Year Spring 2009 
Cohort with A GPA 
 
Category N/A No 

Impact 
Exam or 
Project 

Course Incomplete Significant 

Alcohol 3753 2546 89 14 6 4 
Allergies 4630 1668 82 9 2 15 
Anxiety 3848 1845 568 78 32 29 
Assault (Sexual) 6210 138 13 7 2 2 
ADHD 6078 197 74 24 4 13 
Cold/Flu 2751 2803 733 63 15 36 
Concern for 
family/friend 

4017 1966 326 53 15 13 
Chronic health 
problem 

5896 396 65 25 7 9 
Chronic pain 5877 451 46 20 2 5 
Death of 
family/friend 

5406 798 140 32 8 5 
Depression 5099 905 251 90 18 20 
Discrimination 6100 245 23 11 2 4 
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Table 4.28, continued 
 
Category N/A No 

Impact 
Exam or 
Project 

Course Incomplete Significant 

Eating disorder 6039 295 22 15 7 6 
Finances 4901 1354 92 19 5 14 
Gambling 6216 160 12 3 1 1 
Homesickness 3934 2282 139 21 4 8 
Injury 5556 745 57 9 4 7 
Internet use/ 
computer games 

3477 2331 469 80 3 28 
Learning disability 6151 132 44 12 4 3 
Extracurricular 
activities 

3217 2727 354 60 5 11 
Pregnancy 6296 71 11 2 1 3 
Relationship 
difficulties 

4252 1701 339 69 3 25 
Roommate 
difficulties 

4134 1932 252 50 9 22 
STD/I 6297 70 10 3 1 2 
Sinus infection/sore 
throat 

5101 1022 220 27 6 13 
Sleep difficulties 3047 2434 770 100 9 39 
Stress 1698 3592 913 123 20 52 
Work 4241 1836 236 31 12 15 
Other 5916 79 54 15 6 6 
 

While this table is only looking at students with a self-reported GPA of A, it does 

reveal an interesting, student centric, perspective on what interferes with academic 

achievement.  Anxiety, cold/flu, internet use, sleep difficulties, depression, and stress all 

appear in multiple categories, with anxiety, cold/flu and stress being one of the top 

impediments to academic achievement for all four areas: receiving a lower grade on an 

exam/project, receiving a lower grade in a course, taking an incomplete and significant 

disruption.  

 The raw data contained in Table 4.28 were again computed into new variables. 

The first two responses (N/A, not happened to me and Experienced but academic not 

negatively impacted) were computed to a new value of No Impact.  The remaining 

responses (Lower grade on exam/project, Lower grade in course, Incomplete or dropped 
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course and Significant disruption to thesis, research, or practicum) were computed to a 

new value of Impact.  Percentages were then calculated in order to account for different 

numbers of respondents across the different categories of academic impediments so that 

comparisons could be drawn.  These percentages are presented in Table 4.29.  This table 

is formatted in descending order, with the items that caused the greatest number of 

impediments to academic performance being listed first. 

Table 4.29 Impact on Academic Performance for First-Year Spring 2009 Cohort with A 
GPA 
 
Category Impact No Impact 
Stress 17.32% 82.68% 
Sleep 
difficulties 

14.36% 85.65% 

Cold/Flu 13.23% 86.77% 
Anxiety 11.05% 88.95% 
Internet use/ 
computer 
games 

9.08% 90.92% 

Relationship 
difficulties 

6.82% 93.18% 

Extracurricular 
activities 

6.74% 93.26% 

Concern for 
family/friend 

6.37% 93.63% 

Depression 5.94% 94.06% 
Roommate 
difficulties 

5.2% 94.79% 

Work 4.61% 95.39% 
Sinus 
infection/sore 
throat 

4.16% 95.84% 

Death of 
family/friend 

2.9% 97.1% 

Homesickness 2.69% 97.31% 
Finances 2.04% 97.96% 
ADHD 1.8% 98.2% 
Alcohol 1.76% 98.23% 
Allergies 1.69% 98.31% 



 

105 

Table 4.29, continued 
 
Chronic health 
problem 

1.66% 98.34% 

Other 1.33% 98.67% 
Injury 1.21% 98.79% 
Chronic pain 1.14% 98.86% 
Learning 
disability 

0.99% 99.01% 

Drug use 0.88% 99.12% 
Eating disorder 0.78% 99.22% 
Discrimination 0.63% 99.37% 
Assault 
(Sexual) 

0.37% 99.62% 

Gambling 0.27% 99.73% 
Pregnancy 0.27% 99.73% 
STD/I 0.25% 99.75% 

 
Stress, sleep difficulties, cold/flu, anxiety and internet use/computer games were 

the most common responses as impediments to academic performance.  The areas 

discussed at length in both current research in the field and the present study, alcohol 

(1.76%), drug use (.88%) and high risk sexual behaviors (sexual assault = .37%; 

pregnancy = .27%; STD/I = .25%) fell far lower on the continuum.  In particular, 

academic impediments associated with high risk sexual behavior comprised three of the 

four lowest impediments (with gambling being the other). 

Student Interest in Receiving Information 

First-year spring 2009 cohort.  Looking across all first-year respondents, Stress 

was the number one reason given for receiving a lower grade on an exam/project 

(n=3422), receiving a lower grade in a course (n=1018) and significant disruption to 

thesis, dissertation, research or practicum (n=219).  More students also indicated that they 

had experienced stress but their academics had not been negatively affected (n=8268) 

than any other impediment; Alcohol was second (n=7690) in this category.  The only 
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impediment to academic performance that was not dominated by stress was taking an 

incomplete or dropping a course.  Anxiety (n=213) was the most common response 

across respondents in this category, but was closely followed by Stress (n=196).  These 

two variables, while distinct, are so interconnected that they are often studied together 

(Misra & McKean, 2000; Rawson & Bloomer, 1994; Smith & Renk, 2007). Taken 

together then, either stress or anxiety was the top responses across all impediments to 

academic performance. 

It is not surprising, then, to discover that while only 29.9% of respondents are 

interested in information about alcohol, they are far more interested in information from 

their schools related to topics they perceive as impacting their academic performance.  

Table 4.30 details this information: 

Table 4.30 Information Received versus Information Desired for First-Year Spring 2009 
Cohort 
 
Category Received Information Interested in Information 
Alcohol/drug use 79.9% 29.9% 
Depression/anxiety 53.7% 45.8% 
Internet use/computer games 25.6% 25.5% 
Nutrition 60.3% 59.8% 
Physical activity 63.9% 56.1% 
Pregnancy prevention 48.5% 31.5% 
Sleep 26.1% 54.3% 
STD/I prevention 60.3% 39.1% 
Stress 61.7% 61.6% 
 
Figure 4.3 provides a visual representation of these differences: 
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Figure 4.3 Information Received versus Information Desired for First-Year Spring 2009 
Cohort 

While Pregnancy prevention and STD/I prevention were not areas students indicated 

frequently impacted their academics, they are included since they are two of the more 

common ways that risk taking manifests itself on college campuses.   

 In descending order, students indicated that they had received the most information 

about from their college or university about alcohol/drug use (79.9%), physical activity 

(63.9%), stress (61.7%), STD/I prevention and nutrition (60.3% each).  To contrast this, 

students were most interested in receiving information about stress (61.1%), nutrition 

(59.8%), physical activity (56.1%) sleep (54.3%) and depression/anxiety (45.8%).  While 

there is overlap in received information versus interest in information, there are also areas 

where students desire additional information that they do not appear to be receiving.   

 Since it is unknown how students interpreted this question, it could mean that 

students are getting the information they desire and are interested in such information or 

it could mean that students are not getting the information they desire and would like 

additional resources.  One possible explanation for the glaring difference in received 
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information about alcohol/drug use (79.9%) versus interest in information about 

alcohol/drug use (29.9%) could be that students are getting so much information about 

these two areas that they do not feel they need additional information.  An alternate 

explanation could be that students feel so inundated with this information and either feel 

that they do not need or have no interest in alcohol and/or drug education.  

 First-year spring 2009 cohort with A GPA.  Table 4.31 contains information about 

information received versus interest in information for students in the first-year cohort 

with an A GPA. 

Table 4.31 Information Received versus Information Desired for First-Year Spring 2009 
Cohort with A GPA 
 
Category Received Information Interested in Information 
Alcohol/drug use 81.0% 27.0% 
Depression/anxiety 54.4% 43.9% 
Internet use/computer games 21.6% 23.3% 
Nutrition 59.2% 59.9% 
Physical activity 62.4% 56.1% 
Pregnancy prevention 46.7% 30.1% 
Sleep 23.7% 53.4% 
STD/I prevention 59.4% 37.2% 
Stress 63.9% 61.4% 
 
Following the same pattern as the whole first-year cohort, students with an A GPA 

indicated that they had received the most information about from their college or 

university about alcohol/drug use (81.0%), physical activity (62.4%), stress (63.9%), 

STD/I prevention (59.4%) and nutrition (59.2%).  To contrast this, students were most 

interested in receiving information about stress (61.4%), nutrition (59.9%), physical 

activity (56.1%) sleep (53.4%) and depression/anxiety (43.9%).  While the percentages 

are slightly different between the two groups, the items remained in the same order.  The 

relationship between received information and desired information will be explored in 
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greater detail in the Discussion when the relationship between the quantitative and 

qualitative data is analyzed. 
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CHAPTER FIVE  

QUALITATIVE RESULTS 

“College is a refuge from hasty judgment.”- Robert Frost 

 The qualitative analysis will be presented by different topical areas that emerged 

from the interviews with both high and low risk students.  By intentionally interviewing 

only high achieving students at different levels of risk, the qualitative analysis revealed 

times when a student’s individual experience was counter to what is found in the 

quantitative literature.   

Qualitative Analysis 

 Ten students participated in qualitative interviews after being randomly selected 

from screening surveys administered in two separate general education classes.  All 

students were classified as high achieving (based upon a self-reported 3.5 or higher GPA) 

and the group was split evenly between high and low risk students (also based upon 

responses to the screening questionnaire).  All students’ names have been changed to 

ensure confidentiality.  Table 5.1 contains details about the students.  For the purposes of 

this table, substance use in the last 30 days is defined as days with any alcohol or drug 

use and binge drinking is defined as having five (5) or more drinks in one sitting. 

Table 5.1 Information about Qualitative Interviewees 
 
Name Risk 

Category 
Age Gender Year in 

School 
GPA Substance use 

last 30 days 
Binge 
drinking last 
2 weeks 

Cora Low 18 Female Freshman 3.75 0 Never 
Emily Low 20 Female Junior 3.5 0 Never 
Erin Low 19 Female Freshman 3.76 0 Never 
Meg Low 18 Female Freshman 3.5 0 Never 
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Table 5.1, continued 
 
Ryan Low 18 Male Freshman 3.5 0 Never 
Alison High 18 Female Freshman 3.52 10-19 days 5 times 
David High 19 Male Freshman 3.5 6-9 days 5 times 
Jessie High 18 Female Freshman 3.7 10-19 days 3 times 
Kimberly High 19 Female Freshman 3.6 3-5 days 3 times 
Sean High 18 Male Freshman 3.88 3-5 days 3 times 
 
Additional information about the interviewees is presented in Table 5.2. 
 
Table 5.2 Additional Information about Qualitative Interviewees 
Name Major Housing Negative Consequences Academic 

Impediments 
Cora Health 

Information 
Management 

Commute 
from Home 

None None 

Emily Elementary 
Education 

Other 
University 
housing 

None None 

Erin Broadcasting, 
Television & 
Mass Media 

On-Campus None None 

Meg Biology On-Campus None None 
Ryan Theater On-Campus None None 
Alison Public Relations On-Campus Done something later 

regretted; forgot where 
you were or what you did; 
had unprotected sex 

None 

David Psychology On-Campus None None 
Jessie Broadcast 

Journalism 
On-Campus Done something later 

regretted; forgot where 
you were or what you did; 
physically injured self 

None 

Kimberly Musical Theater On-Campus Physically injured self None 
Sean Marketing On-Campus Forgot where you were or 

what you did 
None 

 

Student responses to the twenty-one (21) qualitative interview questions elicited answers 

that fit into six (6) distinct categories: defining and conceptualizing risk taking, decision 

making, painting a picture of individual risk taking, academic achievement, peer 
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perceptions and influence, and achieving both (how do high risk, high achieving students 

reach success?). 

Defining and Conceptualizing Risk Taking 

Pulling from the low risk students’ answers, a definition of risk taking was 

developed.  This definition is as follows:  risk taking is something out of your comfort 

zone that you usually decide to do without thinking about the potential consequences, 

which could be positive or negative to both you and the people around you.  Pulling from 

the high risk students’ answers, a separate definition of risk taking was developed.  This 

definition is as follows:  risk taking is dangerous behavior that could cause you trouble, 

harm or impact you negatively but you do it anyway.  While there is certainly overlap in 

these definitions, the high risk students tended to focus more on the potential for negative 

outcomes.  High risk students also focused on more stereotypically high risk behaviors 

such as drinking, have sex and using drugs.  Combining these definitions into one to 

develop an overall student definition of risk taking results in the following definition:  

risk taking is doing something different or new that could cause you trouble or harm, but 

which also has the potential for a positive outcome.   

This definition, drawn directly from student responses, does not vary greatly from 

the definition drawn from researchers who provide context for this study.  Specifically, 

risk taking was defined as the tendency, based upon sensation seeking traits, impulsivity, 

resistance to peer influence and psychosocial immaturity, to engage in behaviors that 

have the potential for undesirable or dangerous results, yet at the same time provide the 

opportunity for an outcome that can be perceived as exhilarating or positive (Boyer, 

2006; Paton, Stanford & Barratt, 1995; Zuckerman, 1979; Steinberg & Monahan, 2007; 
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Steinberg, 2007).  While the respondents did not articulate what researchers identify as 

the underlying causes of risk taking, they did hone in on the potential for both positive 

and negative outcomes. 

Not all risks are created equal and all students were able to articulate either 

positive risks or risks they took that had positive outcomes.  Most students mentioned 

expanding their horizons and the very potential for a positive outcome as reason enough 

to take risks.  Only one student, Jessie, specifically mentioned not getting in trouble when 

asked if risk taking is always bad.  She responded by saying, “Umm, I mean, not if you 

don’t get caught, like if you don’t get caught or get in trouble or get injured, then no.  But 

you are always taking that chance, so I guess it could be.” Another student, Emily, 

became very animated and excited to share an example of a risk that could have a 

positive outcome: 

Yes, so something that you just kind of do, like spur of the moment.  For 
example, let’s say you are down to your last $5 and you go buy a lottery 
ticket, and that was your last $5 and you don’t have any more money to 
get where you need to go or eat or anything.  And it just so happens that 
with that lottery ticket you win $1,000.  That’s a risk taking chance 
because you was willing to like, you spent all your money and didn’t have 
anything else and look what you got on the positive.  You got a $1,000 
bonus so it’s like you made $995 increase off of the $5.  
 

 Both high and low risk students indicated that taking risks is appealing because 

there is a thrill or exhilaration in doing something you know you are not supposed to be 

doing.  One high risk student, Alison, responded by saying: 

Probably, well, just the fact that when you’re not supposed to do 
something you want to do it even more.  Like, and usually, there is an 
upside to every risk, like otherwise we wouldn’t do it.  Like drugs because 
it gives you a cool feeling or whatever and alcohol because everyone’s 
like wasted and you’re having a good time.  There’s usually an upside to 
it, like everyone always just commercializes the downside.   
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 Several students, both low and high risk, discussed that it can be important for 

your career or to “get places” to take risks.  Ryan, a Theater major, responded by saying: 

Well, it’s weird, because in the theater, particularly with what I’m 
involved in, we have to take risks theatrically in our work.  Umm, but I 
think the interesting thing about risk is that, when you are doing 
something, at least positive, taking risks open you up to understanding 
more about something than you have set in your mind.  So risk always, or 
generally, opens up or broadens your understanding about something.  
You’ll see a side of it that you didn’t know could happen or you’ll 
experience something that you didn’t know was possible.   
 
Students see drinking as an opportunity to relax, feel good, have fun and develop 

friendships with people they would likely not otherwise meet.  While Emily does not 

drink, she felt that her peers view one of the rewards of drinking as having an excuse for 

any behavior that would otherwise be unacceptable or embarrassing: 

Yeah, I think just being like, when you get too drunk you act like a whole 
different person than you normally would be so….so then you always 
have that thing like, “I don’t remember what happened.”  So you can like 
act outrageous and do crazy things and it’s OK because they next morning 
you won’t remember it so it kind of doesn’t phase you.  I think that’s what 
they like about it.  I can act out, I can get all crazy and I won’t remember it 
the next day so it won’t harm you or haunt you or anything. 
 

Decision Making 
 

 All but two students (both of whom were categorized as low risk) felt they take 

more risks now (in college) than they did when they were in high school.  One of the low 

risk students, Erin, responded that seventeen (17) was the age when she took almost all of 

her risks.  It was that year that she drank and smoked marijuana for the first and last time 

at a party after Prom.  Ryan, also a low risk student, indicated that he took more academic 

risks in high school by involving himself in too many opportunities.  Meg, a low risk 

student indicated that moving to LPU from a far away state was one of the biggest risks 
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she had ever taken, when asked specifically what kind of risks she had taken in college, 

she responded by saying: 

Definitely moving to LPU in and of itself is a risk, kind of putting myself 
there.  But I mean, even last night, I just ran for E-Board for the Pre-
Dental Health Society.  I would never do that back home.  I would never 
stand and talk in front of people or anything.  So I definitely think that’s a 
risk.  Going to dinner by myself, going to do this by myself, walking to 
class, making new friends, I think that’s all big risks just putting myself 
out there. 
 

While low risk students were not taking the same risks of drinking and going to parties, 

simply being away from parent and families put them in a position to take more risks than 

they had in high school. 

 High risk students all felt that they take more risks now than they did in high 

school.  While low risk students focused on what could be called a more holistic risk 

taking perspective, high risk students focused more directly on risk as defined by 

behaviors such as drinking and partying.  Three of the five high risk students specifically 

said that they did not drink in high school.  David was not specific about not drinking, but 

did say that he “didn’t have risky behavior in high school.”  Several students said that 

their parents were very strict or that they felt very sheltered and scared by risky 

opportunities in high school.  Alison indicated that college is the time for risk taking.  

When asked about taking more risks in college she responded by saying:  

Way more risks.  Because, you’re not under the supervision of your 
parents here so you can kind of just do whatever you want and I mean, not 
to say that, I mean, when I was in high school I did stupid things.  But here 
it’s just so much easier because it’s like a playground for making bad 
decisions basically.  (laughter) Go college! Woo!   

 
The fact that the high risk students did not engage in risky behavior in high school is 

interesting and counter to research that indicates that the onset of risky behavior occurs at 
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earlier and earlier ages in adolescence (Steinberg, 2008).  This is not to say that this is not 

true for the general population, but following Steinberg’s argument raises the question as 

to whether high achieving students are more responsive to the development of the 

cognitive control network versus the socio-emotional network.  Alison was the only high 

risk, high achieving student who provided an example of risk taking while in high school 

when she detailed her experience driving high after smoking marijuana: 

It was really bad, like it was really bad.  I could not handle it.  I was on my 
way to a dance and I actually had my school’s foreign exchange student 
with me, so it was like all really bad.  We had all just smoked and we were 
going to the dance.  I remember driving on the wrong side of the road and 
like, not knowing where I was.  It took me like 45 minutes to get to a 
destination 10 minutes away.  I just remember how scared, and like how 
scared she was, and I would never do it again. 
 

High school experiences were only one small part of the interview and it is impossible to 

draw any solid conclusions, but this is an interesting finding that warrants further study. 

Without referencing him, Alison articulated Erikson’s (1968) assertion that 

adolescence, particularly post-Industrial Revolution is a moratorium before adulthood. 

Alison explained why she would take fewer risks at 30 by saying:  

Probably gonna, well, it’ll probably be a little less because I’m going to 
get over it.  I feel like I’m in my prime risk taking age.  Like, this is kind 
of the time when you experiment and do things you’re not supposed to do.  
But once alcohol is legal I’m probably not going to want to drink it that 
much, to me.  It’s exciting because we’re not supposed to do it and we can 
get caught and that’s kind of why I do it.   

 
David echoed both Alison and Erickson’s sentiments by saying:  
 

Because that’s the time to be mature, start thinking about the bigger 
picture.  I think the time in between high school and real life is the time 
you can have to kind of find yourself and kind of do what you need to do, 
take risks.   
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Kimberly also believed that college is the time for these behaviors, saying, “Yeah.  

I don’t think I’ll be taking that many, like I won’t be partying anymore, I think 

that’s just for the college phase generally.” 

 Students articulated that college is a time for risk taking.  They viewed it is a 

normative part of the college experience.  Many students also indicated that they will 

likely take different types of risks at 30.  Some examples included traveling, career risks 

and risks to help their children.    

Steinberg (2008) suggests that increases in oxytocin levels in adolescence help to 

suggest increases in the salience of peer relations.  Being more influenced by peers leads 

to higher levels of risky behavior in group settings.  As students were drawn from a 

general education course and class year was not of particular interest, the sample for this 

study ended up including nine (9) first-year students and one (1) junior.  The junior, 

Emily, was also the oldest student at twenty (20) years old.  Emily reflected on her own 

changes since her first-year, saying: 

Yeah, like I’m not easily influenced.  Like freshman year I went to way 
more parties than I do now but when I went to the parties everyone was 
drinking and I would have a drink or two at the most.  To me alcohol 
tastes nasty and so if something tastes nasty I’m not gonna drink it just 
because everyone else is.  So to me that is probably the biggest risk I took, 
I just had two cups or something like that. 

 
While Emily does not explicitly say that she went to more parties because she was more 

influenced by her peers, her changes in behavior match that which is developmentally 

appropriate in the literature. 

Both high and low risk students had varying knowledge bases about alcohol 

consumption.   Students had a general, if not entirely accurate, idea of what is meant 

when someone refers to a standard drink.  The actual definition for a standard drink is 12 
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ounces of beer, 4-5 ounces of wine and 1-1.5 ounces of liquor (Perkins, Haines & Rice, 

2005).  One thing students did know was that a red solo cup, the cup often visually 

associate with keg parties, is not a standard drink.  Alison, Meg and Jessie all specifically 

mentioned red solo cups.  Many students, including Alison, Meg and Jessie got their 

information about alcohol from signs hanging in the residence halls.  All five high risk 

students mentioned these signs without any prompting.  While students did not directly 

indicate that they were more attuned to the signs because they engaged in those 

behaviors, this argument could be made.  Only one of the low risk students mentioned 

these signs unprompted.  In the following conversation, Sean, a high risk student, 

explained how these signs impact knowledge and decision making: 

Interviewer: Can you explain to me what is meant by a standard drink, for 
calculating your blood alcohol content? 
 
Sean: Do you mean just like a shot vs. a beer vs. wine?  Like do you want 
like….. 
 
Interviewer: Well what do you know about it?  Just tell me what you do 
know. 
 
Sean: Well a shot is an ounce to an ounce and a half, beer is, I guess 12 
ounces and wine is, I don’t know, I never drink wine.   
 
Interviewer: OK, and how did you learn about that? 
 
Sean: Well there’s signs all over like the dorms and stuff.  I always 
thought that was kind of weird, like there are signs that tell you how to 
drink rather than to not drink.  But I guess they know college student are 
going to drink.  But the signs, I’ve definitely learned from them and my 
friends talk about it. 
 
Interviewer: So when you say the signs tell you how to drink, what do you 
think the purpose of having those there is? 
 
Sean: They just want you to drink responsibly because they know you’re 
going to see a sign that says, “Don’t Drink” and you’re not going to just 
not drink because there is a sign that says that but it tells you if you want 
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to be safe drink water while you drink and just be safe and drink one drink 
an hour and stuff. 
 
Interviewer: And would you say that information has any impact on your 
behavior? 
 
Sean: Umm, a little bit.  I mean, you keep it in mind but like, you aren’t 
going to drink one drink an hour because you aren’t going to get the result 
you are looking for.  I mean, but you definitely think about it in 
comparison.  Because, I mean, once you’ve had 4 or 5 drinks you’re like, 
whoa, maybe I should slow it down because you know one drink an hour 
is what you metabolize so you keep it in mind. 
 

Many students received their information from a mandatory online program that first year 

students must complete prior to Orientation.  Most students indicated that knowledge 

would not impact their decisions.   

Interestingly, Sean felt that the approach to alcohol gave students the green light 

to drink.  When asked about what information he had received from LPU about alcohol 

use, drug use and hooking up, he responded by saying: 

Umm, pretty much, like I was saying earlier with the signs and stuff.  I 
know some people were kind of surprised that they recognized that we 
were going to drink and didn’t tell us not to.  I don’t know if I should tell 
you this, but our RA yesterday was like, “Oh, are you guys drinking 
tomorrow?”  She wasn’t even like telling us not to or you know what I 
mean.  I mean, that’s kind of her job; she should be telling us not to drink.  
She was like, “Oh yeah, it’s a lot of fun if you drink.”  It’s kind of the 
opposite of what I would expect for them to tell me.   

 
He went on to add: 
 

We have the Penguin Team Leaders, I don’t know if you know that 
they’re called Penguin Team Leaders, they’re pretty much just guides for 
the whole thing and they’re college students and they were just like, “Oh 
yeah, we know you’re going to drink and yadda” and they never really 
told us not to at all.   

 
None of the students felt that the information on the signs, in the online test, or 

delivered through Orientation impacted their behavior.  Many of the low risk students 
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indicated that they had reached the decision not to drink on their own and that, while they 

agree with the information they have heard or seen, it has not been a guiding factor in 

their decisions.  Similarly, Kimberly, a high risk student, said: 

Umm, I think I learn a lot from the stuff I read and the stuff I hear, I 
haven’t really been at a party yet and been like, oh wait, I should go get a 
cup of water because 80% and blah blah blah.  Like I haven’t really 
thought like that at a party yet, but I do think about it when I’m not 
drinking, when I’m just reading the things on the wall.  
 
Alison felt pretty confident that nothing she had learned about alcohol would 

impact her behaviors. While not a central focus of this study, Alison, was a new member 

of a sorority.  When asked if she believed anything would impact her behavior, the 

following exchange occurred about her experience in the sorority: 

Interviewer: Do you think there is anything that would impact your behavior? 

Alison: Umm, no.  Like, I think they can offer it, but we’re going to do 
what we want to do in the end. Like I just remembered, LPU does, for 
Greek, to be in Greek life, before you’re initiated as a brother or sister of 
an organization you have to take this really long alcohol course, like on 
alcohol and hazing and how they are bad and all that stuff.  That was 
literally hours of my life and it still hasn’t changed anything.  We all just 
sat there, like, oh, OK, click click. 
 
Interviewer: Can you talk to me a little about the sorority process and how 
that went? 
 
Alison: Yeah.  So I knew I wanted to join one because my mom was in 
one, my sister was in one, my older sister, and so I was like, I’ll try it here 
even though it’s not too big here.  So you go out for recruitment and you 
go into 4 rooms and you go in and talk to all the girls and they cut you 
each day while you cut them.  On the last day, if one of your choices 
matches up you get a bid and then you go through a process of, like, you 
have to get the information for the sorority and you have to get to know all 
the sisters and then you get initiated 8 weeks later. 
 
Interviewer: So I’m guessing from what you said earlier that the sorority 
process is a lot different than the fraternity process? 
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Alison: Oh yeah, oh yeah, it’s a lot different.  Fraternities umm, they 
basically set up their own, it’s not sanctioned, like ours happens in the 
SAC (Student Activities Center). 
 
Interviewer: So all the sororities are nationals? 
 
Alison: The ones that I’m involved in, yeah. 
 
Interviewer: And the fraternities are not national? 
 
Alison: They are national, but like…. 
 
Interviewer: Not through Student Activities? 
 
Alison: Yeah, they don’t have the same guidelines that we do.  Like we 
have to do it and we have to dress a certain way and do certain things, but 
they, like each of their fraternities has like their own week.  So they’re 
like, OK, video games this night, football this night, go out to eat this 
night and then they just see who they like and who they would get along 
with.  So they’re not mandated to go see every fraternity, they just kind of 
go, it’s kind of like a free for all thing. 
 
Interviewer: So to join a sorority you have to go to each one? 
 
Alison: Yeah, you have to see which one, like you have to give each one a 
chance I think is what they’re trying to do. 
 
Steinberg (2008) suggests that educational efforts have not been successful in 

reducing high risk behaviors.  While they may change knowledge, as evidenced by the 

above responses, they do not change behavior.  Growing from this assertion, I was 

curious to know if any students had been “written up” (common language for being 

documented for policy violations on a college campus) by a Resident Assistant or been in 

trouble with the police.  Four of the five high risk students had either been at parties that 

were “busted” by the police or left parties as the police were entering.  Students’ 

experiences were that “when the cops come in they just tell people to go home.”  David 

explained: 
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I’ve been to parties at LPU that the police came in to and said everyone 
has to go, but nothing happened.  They didn’t cite anybody or arrest 
anybody for underage.  It’s more of, around here I guess it’s more of, if 
the cops break up your party it’s a bummer but not like, we need to run.  
It’s like, well, what are we going to do now? 
 

David went on to explain that even though he has had that experience, “Nothing horrible, 

nothing like being arrested or anything has ever happened to me.  And that situation 

doesn’t affect anyone’s behavior.” 

During the interview, students were asked to think about and respond to the 

following hypothetical situation: In one situation a group of friends decide to skip classes 

and all go down the shore together.  In the other situation, a group of friends decide to go 

down the shore on a Saturday when they have a free day.  Students were asked if they 

thought the friends would feel closer to each other in one situation and how the context 

(school day versus Saturday) might impact their experience.  All but two students 

mentioned that while there might be a rush from all deciding to skip classes together to 

go, that they would feel “guilty” and be “freaking out” about missing a day of classes.  

To these students, missing a day of classes was not worth the “companionship” and 

“adrenaline rush” they would get by going on a school day.  The two exceptions were 

Erin (low risk) and David (high risk).  Erin said: 

I feel like skipping class and going down the shore would be more of a 
rush.  I feel like it would be more adventurous.  I feel like everyone would 
be more excited about it because like, you know that you’re supposed to 
be doing something that I don’t know, may be boring or you don’t feel 
like engaging in so you’re just like, oh, just leave it and let’s go have fun.  
So that idea of escaping the boredom and something that you have to do 
but don’t want to do, that would be more exciting than if you just had a 
free day, like let’s go down the shore.  So I feel like one would be more 
exciting and one would be a calmer situation. 
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David shared a similar sentiment, saying: 
 

Oh, hmm, that’s a tough question.  I think you might actually feel more 
sense of companionship and friendship if you went on a Monday actually, 
now that you mention it.  I think you’d feel more together, like we all did 
this and we’re more committed I guess. 

 
For the vast majority of interviewees, however, the focus on academics trumped any 

potential thrill from a day of skipped classes.  This is a valuable example of the ability of 

high achieving students, both low and high risk, to prioritize academic pursuits over other 

endeavors and opportunities. 

 Students were also asked to talk about a time when they “knew” the right thing to 

do but still made a different decision.  Several students mentioned procrastination as a 

recurring theme; Ryan even mentioned that he believed procrastination was an 

“overarching thing for all college students.  Other students had specific examples of 

decisions they had made.  Sean shared the following example:  

Umm.  The one time there was a, one of the basketball games, I think it 
was the Xavier game.  It was a pretty big game and we knew we wanted to 
drink before.  And we had a blog due every Saturday night last semester, 
which was the absolute worst thing in the world.  So we ended up drinking 
before and before we started drinking I was like, oh yeah, I have to do that 
post.  I have to do that before.  And then I completely forgot and we went 
to the game, and we were drunk, we drank before the game.  Then I 
looked at my watch and I was like, oh my God, it was 11:15 and it was 
due at 12 and I ran home and ran back to my dorm and had to do the blog 
post drunk and that sucked. 

 
Cora, a low risk student, provided an example of dropping her Anatomy & Physiology 

class because it was at 8:00 am and she commutes over an hour and a half to campus.  

Her frustration now was that she would still have to take the class next semester and it 

was still going to be at 8:00 am.  When she reflected on the decision she shared that 
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dropping it solved the problem in the short term, but now she will have to take it next 

semester so it just gave her more time to worry about the class and the commute. 

 Drinking and driving was not a frequent high risk behavior experienced by the 

students who were interviewed.  This may be partially explained by the University’s 

urban setting and the close proximity of off-campus parties to on-campus housing (where 

nine of the ten interviewees resided).  One student, Cora, who was the only commuter 

student in the group, said that she is always the designated driver because her friends 

“always know that I’ll drive if they can’t.”   

David and Alison were the only two students who had been in a situation where 

they had to make a choice to ride or not ride in a car with someone they knew had been 

drinking.  David explained that there have been times where he needed to weigh his 

options to make a decision.  He explained: 

I mean, there’s been a couple of times.  Sometimes I choose to stay, when 
it’s possible.  When it’s possible I’ll choose to stay where I am, but 
sometimes it’s just not possible I guess and you just have to get yourself 
home somehow.  And if I don’t have taxi money or something, you just 
figure out how drunk or sober they really are.  I mean, I’ve never gotten 
into a car with someone I didn’t think could easily get me home.  I’ve 
never gotten into a car with someone when I was like, oh, this might be 
the end of my life.  I’ve always seen that, OK, they’re all right, they’ve 
had a couple of drinks but they’re OK.  They might get in trouble if they 
get pulled over, but in my opinion I know this person and I know when 
they’re drunk or not and I know that they’re not, so. 

 
Alison, the student who drove after smoking marijuana in high school admitted that 

laziness was the main motivating factor for her to drive with someone she knew had been 

drinking.  Alison explained: 

Alison: Yes.  It used to happen to me more often than not in my high 
school days.  I wasn’t really part of it.  I saw my friends doing it and then 
here, I was at a party down on Park Avenue and it was kind of far out of 
the way and they were like, let’s go to a party at Beta, which is down on 
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Berks, which is kind of far.  I was like, wow, that’s a really far way.  They 
were like, “No, I have my friend’s keys.”  I was like, I knew they had been 
drinking, I’m always skeptical about that.  I’d never done it until then.  I’d 
never gotten in the car or done it until then and they were like, no, it’s 
fine, blah, blah.  Nothing happened and we drove there and it was fine, but 
last time again.  I’ve heard too many stories, I know what can happen. 
 
Interviewer: So in that moment what made you choose to do it? 
 
Alison: Literally because I was lazy.  Literally I was like drunk and I 
didn’t want to walk. 
 

Painting a Picture of Individual Risk Taking 

Alcohol Use  

While all typical nights out for high risk students involved alcohol and all typical 

nights out for low risk students did not involve alcohol, there is really no typical night out 

that defines college students.  Responses ranged from hanging out at a friend’s house 

with a few drinks, going to the movies, going downtown to explore the city to going to 

the same party every Thursday night.  For high risk students, most typical nights out 

involved some version of pre-gaming followed by attendance at one or more parties off 

campus.  The following exchange took place during the interview with Alison: 

Alison: So, usually, like, basically Thursdays, every Thursday I go out 
with the same friends and we go to a certain house and we start out getting 
alcohol somehow into Miller (residence hall) and then we just drink for an 
hour. 
 
Interviewer: How do you get it in? 
 
Alison: Well, did you go here? 
 
Interviewer: No, my sister did; she lived in Miller. 
 
Alison: Yeah, so Miller is like the hardest place to get alcohol ever.  So 
you have to bring a bag and you bring, like they pat it down and 
sometimes if you get harsh ones they’ll look in and take stuff out.  So you 
have to make sure there’s like padding around it so they can’t feel the 
shape of the bottle or whatever.  And you can’t have like a water bottle 
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showing because even if it is a water bottle they’ll make you shake it to 
see if there’s alcohol in it.  So it’s a process, but it’s not impossible 
obviously.  So we get it in.  Then we go up to my one friend’s room and 
take shots and listen to music or whatever.  Then we go to the same house 
every Thursday and basically what goes on there is, you get in free cause 
you’re a girl, which is nice and the boys, if you go with boys, they’re $5.  
And you get a cup and you, there’s like a keg downstairs, there’s beer 
pong upstairs and you can go out back if you want to smoke or whatever.  
There’s like a dance floor and it’s a lot of fun. 

  
Responses to the question about extreme nights out ran the gamut from Emily 

(low risk) who responded by saying, “I’ve never really had an extreme night out 

(laughter),” to Sean, David, Alison, Kimberly and Jessie (all high risk) who had elaborate 

stories about their extreme nights out, which will be described in great detail later.  Meg’s 

extreme night out involved a new experience.  Meg, a low risk student, talked about 

going to a party off campus:  

Sure, yeah, so we went out, we went to this guy’s house.  He had a huge 
party out in his yard with a campfire and he handed us a drink and I drank 
some of it, but I’m not a huge beer person, so my friend Stephanie ended 
up finishing it for me.  But umm we went out and talked to a lot of new 
people we never met before.  We ended up hanging out with this guy and 
he was telling us about his life here.  I’m not a big partyer, like honestly, 
and I’d rather just be with my friends.  I don’t like to dance, so I don’t like 
to do that.  I’m not a big drinker so I don’t really do that.  So we were just 
there and it was different.  Especially walking in the city at night, that was 
all different.  

 
 Students recalled extreme nights out with a certain sense of fondness and 

nostalgia as evidenced from the following exchange with David: 

Interviewer: Can you think back to your last semester here or maybe even 
last semester and think about an extreme night out? 
 
David: Oh yeah!   
 
Interviewer: Walk me through the full experience. 
 
David: OK, well last semester I came up here to visit my friend on a 
Friday.  We drank that night and then the next day LPU was playing a 
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football game so we woke up at 11 am and everyone was drinking again.  
So I got involved with that.  Then we left for the game around 1 o’clock; 
the game started at 1 so we got there at the end of the first quarter and we 
sat in the game.  So the game was over and we came back.  We actually 
sat in the parking lot and tailgated for a bit. 
 
Interviewer: Before you went into the game or after? 
 
David: Yeah, before we went into the game.  Then we came back and I 
took a 2 hour nap maybe and then we had to go run errands, like that was 
with my one friend, one of my good friends.  We came back and it was 
maybe 5 o’clock so we started drinking again because there was a concert 
that night, so we started drinking again.  And I had sobered up from before 
so I started drinking again.  And then there was a party after the concert, 
so that night stands out above every other one, that whole day. 
 
Interviewer: If you think back on that day, how many drinks do you think 
you had over the course of the day? 
 
David: More than enough.  A lot more than enough.  Somewhere in the 
double digits. 
 
Similarly, Alison recalled, pieced together through her own memories, photos and 

stories from friends, one of her extreme nights out during her first semester: 

Alison: Oh yeah!  The first week I was here, we found out about this 
party, or actually this club called The Block.  It was like free 
transportation from Miller and we were like, alright, from Miller, sweet, it 
must have something to do with the school.  So it was like 10 o’clock and 
there was like 30 of us and none of us really knew each other except for 
your close friends and this sketchy little 6 person bus rolls up to Miller and 
they were like, “OK, everybody get in.”  And so we were all on the bus 
just squeezed together and we go to like 24th Street, like way off.  It’s just 
a door in a cement building with like no windows.  And we were like, 
whatever, still, like, we’re here, what are we going to do now?  So it was 
free jungle juice all night and I’ve heard about the jungle juice thing, like 
don’t do it, especially here.  Yeah, should have listened because, well after 
that, there was also this cup you could buy, it was this $10 cup you could 
buy and it was different, it was yellow and you could get whatever drink 
you wanted from the bar for the rest of the night.  So I got one of those 
and that’s the last thing I remember.  And like, my friends, there was 
pictures of me, like the one picture said 27th Street.  Apparently I had 
walked home from the club with like some, one of the guys we had met 
there.  He was literally just walking me home, but I was apparently 
determined to get home.  I don’t remember anything past getting the cup.  
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And I woke up and I was like naked in my bed and my roommate was 
like, “Why are your underwear in the microwave?”  And I was like, I’m 
not really sure, I’m sorry you just met me.  And, I don’t know, there was 
just a whole bunch of pictures and I don’t remember any of them.  That 
was the last time I drank that much or went to that place.  I don’t do jungle 
juice anymore because something was wrong there. 
 
Interviewer: And when you woke up naked were you worried about the 
guy taking advantage of you? 
 
Alison: Yeah, I did, but then I checked my text messages and he was like, 
“Oh, did you get in safe?”  So I knew he didn’t come in with me, like, that 
and my friends texted me and were like, “Where are you?  Are you OK?”  
But this kid had gotten me in safe and my suitemate was like, “You were 
running around the suite like crazy.”  But I was by myself.  Yeah, cause 
that was one of the first things I checked.   

 
   While drinking games were not a defining part of students’ drinking experiences, 

students did have insights on drinking games when prompted.  According to Sean, “And 

sometimes while you’re drinking you’re like, I don’t really want to drink more but you 

know it’ll be fun if you do so if you play a game it kind of adds an incentive to drink 

more.”  Alison also echoed that sometimes drinking by itself can get boring, but added 

the drinking games serve other function as well: 

Beer pong is just like a social thing, like to talk to people.  If you’re not 
playing beer pong or dancing you’re not really doing anything at a party.  
Or, like smaller ones, like they’ll play Chandelier where there’s a bunch of 
cups and you’ll bounce it into the middle cup.  That one basically is just to 
get completely, like drunk as fast as possible.  And Power Hours, like 
shots of beer every minute.  Those are strictly just to get drunk.  Like 
there’s some for fun and just boredom and entertainment and then there 
are others so that you’re not concentrating on the bad taste, you’re 
concentrating on getting drunk. 
 
Erin abstains from playing drinking games for the exact same reasons that Alison 

finds them so enticing.  Erin said: 

Well, for the most part, if you play drinking games you end up getting 
really drunk, and when I go out, I never want to be, like if I were to drink I 
would only drink enough, like maybe 2 drinks.  I wouldn’t go crazy with it 
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to the point where I’m not aware of my surroundings, like I don’t really 
like the idea of that because you never know what could happen.  So I feel 
like when you play drinking games you get drunk to the point where you 
don’t really know your surroundings.  And I’m not really good at games, I 
probably wouldn’t be good at them.  Like beer pong, my aim isn’t that 
good, so I’d probably end up getting real drunk.  I mean, I’ve played fake 
beer pong with no alcohol in the cups and I was terrible then. 
 

While alcohol was the most commonly discussed behavior, students also detailed high 

risk behaviors associated with sexual intercourse and drugs.  It is impossible to fully 

extract these to stand on their own as often two or three of these behaviors happened in 

concert. 

Hooking Up and Sex 

Only two of the students were virgins.  Emily was particularly proud of this fact.  

When asked if she had engaged in oral, vaginal or anal intercourse before she said, “No! I 

am rare.  I am a virgin!”  Seven of the eight students who had experience with sex all 

talked about it being with a long-time boyfriend or girlfriend.  Jessie, a virgin, talked 

about hooking up when drunk, but not having vaginal sex.  Jessie said: 

Umm, it’s kind of weird.  People will approach you to dance with you and 
usually if I’m pretty drunk, it just kind of happens.  You just start making 
out with someone.  It’s not something that I like think about it. 
 

Jessie had oral sex with an ex-boyfriend but did not use and did not feel the need to use 

protection in this situation.  She associated the use of protection purely with vaginal sex.   

 Kimberly also talked about hooking up and the dreaded walk of shame.  The walk 

of shame is walking home the next morning after a night of hooking up in the clothes you 

wore to the party the night before (McHugh, Pearlson & Poet, 2012).  Kimberly said: 

OK, well the first 2 people were, well my first time was in high school and 
I didn’t drink in high school so we planned it and it was our choice and 
there wasn’t any other influence involved.  The next time was the summer 
before I came to college and it was someone who was my boyfriend for a 
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while and it was a choice, there wasn’t any influence involved.  And then 
the time from the party that I had to do the walk of shame, that was just a 
complete mistake.  That was just a one night stand where you are like OK, 
now I’ve been there and I don’t want to do that again.  So that was that. 
 

 Ryan was very open about the decision to have and not have sex between he and 

his girlfriend: 

Interviewer: Sure.  Thank you for sharing that.  So, we’re going to switch 
from alcohol to sex, so to the most awkward questions.  Have you ever 
had oral, vaginal or anal intercourse? 
 
Ryan: Yes.   
 
Interviewer: OK.   
 
Ryan: Sorry, the last question (laugher), I never heard those words just all 
in order like that so I was trying to figure out, like…. 
 
Interviewer: Sure.  Well I was originally going to just ask, “Have you had 
sex?”  But that means different things to different people, so maybe I’m 
thinking about any kind of sex and someone else is only thinking about 
vaginal sex. 
 
Ryan: Yes, that is so right.  Any type. 
 
Interviewer: Can you tell me about the last time this happened? 
 
Ryan: So, unfortunately, the last time was like 3 ½ weeks ago, so umm, 
but…me and my girlfriend, I guess….So we had a, I guess I just want to 
do it more than she does in general.  I guess.  Umm, but, so we had sort of 
a, a conscious thing that we wanted to while we were in college, so we 
would, 2-3 times a week.  And she decided to stop because of our religious 
beliefs, and my mind set was, well we’re already in the hole so we might 
as well stay in the hole.  But, so she stuck to her decision to stop and so we 
haven’t for the last 3 ½ weeks.   
 
Interviewer: OK, if you’re comfortable, can you tell me about the last time 
you did have sex together? 
 
Ryan: Sure, what do you want to know? 
 
Interviewer: Well I’m guessing you weren’t drinking before because you 
don’t seem to drink much, but did you go over there knowing you were 
going to hook up or did it just happen? 
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Ryan: Oh, well I think this is a big thing.  We live two doors down from 
each other, so I basically live in her room.  So, I mean, whenever the 
roommate is not there, that would be the typical time for us, or I would 
just bring up the idea and be like, I want to do it. 
 
Interviewer: And when you did have sex, I know you said you haven’t for 
the last 3 ½ weeks, did you use protection? 
 
Ryan: Yes!  And actually it was kind of weird because we, we would like 
start not using it and then use it, and then towards the end, and this is over 
a period of time, so then the last couple of times we would do it.  So she 
was actually on birth control for a while, so that’s protection, so I could do 
it without protection, but she still wanted me to do it with protection, so I 
was kind of just double security. 
 
Interviewer: Sure.  And was that a conversation you guys had? 
 
Ryan: Umm, it was and it wasn’t.  I mean, she made the decision and then 
I was just like, “Oh, that’s cool, that’s a good idea.”  Then, I mean, she has 
more control in the situation, but then she decided that it was best, we did 
have sort of a conversation, but it was just her statement and me accepting 
it, so it was really just her saying, OK, let’s do this. 
 

This series of detailed conversations seemed to be the exception rather than the rule when 

it came to students and their decisions to have sex.  Most students indicated that sex 

would “just sort of happen.” 

 One constant was the use of protection.  All students who said they had engaged 

in vaginal sex used protection.  While many females indicated that they took birth control 

pills (or males indicated that their partner was taking birth control pills), most students 

also discussed utilizing a second form of protection (condoms) to ensure protection 

against pregnancy and sexually transmitted diseases (STDs).  David indicated that he 

always takes responsibility for having condoms to protect against pregnancy and STDs.  

In reference to his last hookup, David said: 
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I usually have one on me when I go out, so it’s not really a conversation I 
need to have.  If I’m going towards that route, the sex route, then I just put 
the condom on, it’s not really a conversation. 
 

Sean and Cora both indicated that both they and their partners were virgins when they 

first had sex and while they weren’t worried about STDs, they decided to use birth 

control pills to prevent pregnancy.  Both said that they generally used condoms as well 

out of an abundance of caution.  Sean specifically said: 

Some people I know, if their girlfriend is on the pill they don’t use a 
condom, but I’ve heard too many horror stories and I don’t want to have 
that happen to me.  Even with a condom I’ve heard horror stories which is 
unbelievable to me, but, I mean, I guess it’s a risk I’m willing to take. 
 

Drug Use 

While most students thought that using someone else’s prescription medications 

was a bad idea and something they would not do, David and Alison both explained that 

they had taken Adderall prescribed to friends in order to help write a paper.  The 

following was a scenario described by David: 

David: (sigh)  I think there’s a time and place, I mean, I know I’ve done it.  
I mean, nothing hardcore.  I’ve taken Adderall when I’ve needed to type 
an essay, I’ve never had a Xanax or something like that.  I mean, me and 
this one friend I have, I have this prescribed thing and he has his 
prescribed thing and they have different effects and like, we take it when 
we need them, but it’s not like we abuse them.  It’s not like we sit there in 
the room and get high.  Like, I have a pill for anxiety that he takes when 
he’s feeling anxious and he has Adderall that I take when I know it’s 11 
pm and I’m dead tired and there’s this 10 page essay that needs to be done 
by tomorrow.  So, it’s not like I abuse it, it’s just knowing when the right 
time is.  I mean, it’s not something I would do on a regular basis.  It’s just, 
if I don’t do this, I’m going to suffer, so I just do what it takes to get things 
done. 
 
Interviewer: OK, so talk to me about a situation where you need to do that. 
So it’s late at night you indicated, you have a paper to write… 
 
David: Umm, not this Monday, last Monday, I went to visit my 
grandmother at home.  She was sick so I went to see her.  That took longer 
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than I thought it would and so I got back at LPU around 12 midnight and I 
had a 5-7 page essay to write and it was a research paper, so it’s not like 
something you can just bang out and call it a day.  So I had to research, I 
had to do the works cited and everything, plug it into areas, connect it all, 
have a thesis.  So, I do it for like an hour and I call my friend and say, I’m 
really, I need to stay up, I’m going to fall asleep right now if I don’t and 
he gave me two Adderall and I took them around 1:30 am and I was done 
the paper at like 1 pm the next day, like 12 hours straight.  But I got it 
done.  If I hadn’t done that, like, not only, if I was capable of staying 
awake that paper would have been, who knows what that would have said, 
it would have just been slang, misspellings and grammar, it wouldn’t have 
been anything that would have gotten me a B and above.   
 

Alison shard a similar sentiment: 

Alison: I’ve done it before…Adderall, like it’s not right, you shouldn’t do 
it.  I’ve learned that people are prescribed to a specific certain kind of that 
medication that is just for them and like, Ritalin is different than Adderall 
but people think it’s the same thing, so it’ll do different things to you.  So 
it’s not really a good idea, but I do do it because like, oh, I have three 
papers due tomorrow. 
 
Interviewer: So let’s say you have three papers due tomorrow and you 
need Adderall, how do you do that? 
 
Alison: One of my friends has, is prescribed to it, so I can buy from her for 
$4 a pill. 
 
Interviewer: So she’ll sell it to people? 
 
Alison: Yup.  Basically everyone on my floor knows about it. 
 
While students had heard about peers in college and high school who had taken 

other drugs like Vicodin or Percocet, but this was not anything students had personally 

experienced.  Marijuana however, was very easy to obtain.  Jessie indicated that getting 

marijuana is easier than alcohol: 

Jessie: Yeah, people smoke marijuana a lot.  Umm, like outside the dorms, 
right there, where like the police are walking by, which is weird to me.  
And at like every party you can smell it.  I haven’t ever smoked it.  It’s at 
like every single party.  I’ve never smoked anything, I don’t like that 
feeling. 
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Interviewer: So it sounds like it’s everywhere? 
 
Jessie: Yeah, it really is. 
 
Interviewer: How hard is it to get marijuana? 
 
Jessie: I’m pretty sure it’s easier than alcohol because you can just put it in 
your pocket and sneak it into the dorms, rather than having to worry about 
clinking bottles and sneaking in bottles. 
 

When asked about marijuana, Kimberly responded by saying, “It’s almost as if it is legal 

even though it’s not.”  Alison recently stopped smoking marijuana after her boyfriend got 

in trouble.  Alison explained marijuana on campus as follows: 

Alison: Weed is everywhere here.  Like, literally everywhere.  I can get it 
from anyone in my building.  It’s at every party.  I’m always offered it, but 
I don’t really smoke anymore because my boyfriend recently got in 
trouble for it.   
 
Interviewer: In trouble with the cops or in trouble on campus? 
 
Alison: Both.  He tried to sneak into his dorm with a small case and for 
some reason they did a thorough search on him.  I don’t know, maybe he 
was suspicious or whatever, and it ended up that he had 36 ounces, I want 
to say ounces, grams, I don’t know, whatever is less.  He could have 
gotten a felony for it and he went to jail for a night and it was a big deal.  
But it got reduced and now it is going to be wiped from his record in 6 
months if he behaves.  But basically he was like, I’m never doing it again, 
so I was like, I’m not doing it again either, because I don’t want to get 
involved with that. 
 

Academic Achievement 
 
 While getting a good GPA, and specifically getting As, was something important 

to all interviewees, students had academic goals beyond just their GPAs.  Both high and 

low risk students wanted to learn from each of their classes and get better each day.  Meg 

summed up the sentiment expressed by several students by saying, “Like I don’t want the 

A just handed to me, I want to make sure I do it and earn it.”  Sean was the only student 

who mentioned his social life when defining academic achievement, saying: 



 

135 

Academic achievement is just kind of doing as well as your mind lets you 
do in school and not like letting, I don’t know, like, you’ve got to balance 
your social life and your school.  You want to make sure you’re not just 
doing too much, like do as much as you can in school and still have a 
social life. 
 

 Since only high achieving students were interviewed it is impossible to draw any 

distinctions between their academic perspectives and those of average or low achieving 

students.  However, it can be said that academic achievement was equally important to 

both high and low risk students in this study.  Aside from their detailed descriptions of 

what it means for them to be academically successful, both high and low risk students 

saw very little relationship between their risk taking and their academic goals.  High risk 

students indicated that they work hard to prioritize and know when to turn down social 

opportunities is school work needs to get done.  Jessie did not see a relationship between 

her risk taking and academic goals, but mentioned that she often thought about that while 

in high school, saying: 

I’m gonna say no.  That was like what I always thought about in high 
school, I was like, oh man, these people are going out and drinking every 
weekend, how are they getting their schoolwork done?  But I don’t usually 
do my homework on weekends until like Sundays or maybe Saturday 
afternoons, and I don’t drink on Sundays.  I pretty much drink on Friday, 
Saturday and sometimes Thursday because I only have one class on Friday 
and it’s a discussion.  So it hasn’t ever impacted, like I haven’t ever not 
done my homework so I can go out or anything.   
 

 Cora, who personally abstained from all alcohol use, did not think that risk taking 

automatically impacted someone’s academic goals.  She responded: 

Umm, I think if you’re out drinking every night and you can’t come to 
class the next day, then obviously it’s going to impact how your classes 
are going.  But I also think that if you are out on the weekends drinking 
and then you’re still getting your stuff done, you’re still going to class, 
you can still do just as well as you would if you weren’t drinking or doing 
drugs or whatever.  
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Alison, who self-reported that she drank 10-19 days in the last month, added: 

Yeah, I’m a nerd.  Like as much as I want to go out, like if I want to go 
out Thursday, Friday, Saturday, I’ll stay up Monday to Wednesday just to 
get everything done because overall my academics come first.  Like, I’m 
from New York, my parents aren’t paying a little bit of money for me to 
go here.  I’m pretty serious about it, so I know how to control it. 
 

 While all students could provide an example of a time when risk taking interfered 

with their school work, these were clearly the exceptions to the rule.  Decision making on 

one evening in particular may have impacted a class the next day, but it did not impact 

overall grades or achievement.  Both low and high risk students had examples of 

experiences where risk taking interfered with their school work.  Procrastination was the 

most common risk that students mentioned.  Sean, Alison and Jessie all mentioned never 

missing class, even if that meant going to class hung over sometimes, it was very 

important for them to always be in class.  They recognized that they were not fully 

mentally present on these days, but they still made the commitment to physically present. 

 While risk taking did not have a large impact on interviewees’ academic goals 

and schoolwork, the same can not be said for their friends.  Each student had examples 

from their friends that they were very willing to share.  Sean felt that his friends would do 

better if they took fewer risks: 

Well I think they’d probably do better if they took less risks.  I mean, they 
take more risks than me, that’s for sure.  They’ll get high once a week or 
twice a week and that just throws off their whole night.  They’re not going 
to do anything; they’ll just sit there and watch movies and eat.  You know, 
that definitely has an impact.  Sometimes they’ll be like, oh god, I have to 
do work but then they’ll go and do this and they end up doing it the next 
day late and losing points and stuff. 

 
Student perceptions about academic achievement will be revisited and explored in 

greater detail in a subsequent section about “achieving both.”  The high risk, high 
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achieving students discussed how they are able to manage very full, and perhaps risky, 

social lives with high levels of academic achievement.  Low risk, high achieving students 

also discussed how they believed this level of achievement is possible for their peers.  

This relationship will be explored in greater depth in an attempt to understand how high 

risk students are also able to achieve at high levels, in both the academic and co-

curricular realms.  

Peer Perceptions and Influence 

 None of the students interviewed indicated that they had experienced serious 

impediments to academic performance due to their risky behavior.  This is not surprising 

since the group was all high achieving students.  However, they had plenty of stories 

about the experiences of their friends and peers.  One common theme for students was 

explaining why their risk taking was beneficial and/or gave them a broader experience in 

college.  When asked if she always thought risk taking was bad, Alison responded by 

providing an example of a friend who never takes risks: 

No!  Because I’m, I have a lot of friends, well not a lot, just one friend in 
particular.  So I was best friends with my valedictorian in high school and 
she does not take risks ever.  And I see, like yeah she’s on the pre-med 
track and everything, but I’m accomplishing just as much as she is except 
I’m having more fun doing it.  Like, I think when you’re too reserved you 
can hurt yourself just as much.  I’ve gotten like into the sorority scene, I 
just made the Dance Team, and I don’t know, I feel like risk is helpful in a 
way to give you more of a broad horizon other than just, I’m going to be a 
doctor or I’m going to be a manager of this.  It makes you more of a 
diversified person - experiences and stuff. 
 

 Another common theme was for students, both high and low risk, to explain that 

their friends take more risks than them and as a result, experience more negative 

consequences.  David believed that his friends take far more risks than he does.  He 

explained: 
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Umm, definitely.  They take risks, probably more than me.  I know of a 
couple that definitely take more risks than I do.  But, I mean, it’s their 
choice and they can do whatever they want as long as they’re happy with 
themselves I guess. 
 

Alison shared a similar sentiment in discussing one of her friends: 

Yeah, my one friend, he started to do the hallucinogenic drug thing.  
Given he’s a Philosophy major, so that’s kind of their thing, but he just 
doesn’t go to class anymore.  He’ll do like acid, like those acid tablet 
things, I don’t know what they are.  He’s like, yeah, I’m failing three of 
my classes, but like I smoked with my professor the other day so it’s cool.  
I’m like, oh, OK, cool. 
 

Jessie saw alcohol and drug use impacting two friends and their ability to successfully 

reach educational goals: 

Hmm, umm, well there are a lot of people, I have a friend who goes to 
Indiana University of Pennsylvania and they say IUP, I Usually Party.  
And she’s transferring because all she did was party there and she didn’t 
get work done at all.  So I see that happening a lot.  I see that one of my 
friends from high school actually, he could have really gone somewhere if 
he had focused, but he smoked a lot of weed and drank so much in high 
school, like he almost had an alcohol addiction and he doesn’t even think 
he’s going to continue with his community college classes next semester.  
So that’s it. 
 

Several students mentioned seeing people in their classes either not showing up to class 

or arriving at class hungover.  Students also mentioned noticing certain students that just 

stop showing up all together and the assumption was often made that they partied too 

hard and had dropped the class, although no one had specific evidence to support this 

assumption. 

 Ryan, a low risk student, described how he believed alcohol use impacted or did 

not impact his roommate in the following exchange: 

Ryan: OK, well one of my friends, actually my roommate, he’s from 
Cambodia and he’s a pretty intense drinker.  He’s, I think he’s 20, he’s 20 
yeah, but this is his freshman year here and he can pretty easily get a hold 
of some alcohol.  He goes out a lot and he has some, I guess he’s pretty 
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wealthy because he has, he goes out a lot and he goes shopping a lot and 
goes out with friends, but apparently that doesn’t really impact his 
academics because he’s doing pretty well in his department.  I saw an 
award on his bed or something for him achieving in that.  So that’s a way 
that sort of counteracts, it doesn’t necessarily mean you are going to do 
bad if you are involved in those things. 
 
Interviewer: Now since he is your roommate, does that ever interfere with 
what you are trying to accomplish or your work? 
 
Ryan: Well, no, not really because this semester, even more specifically, 
like I said before, I basically live in my girlfriend’s room which is two 
doors down so I come into my room, which is probably a handful of times 
during the entire week and it’s not for more than 20 minutes or anything, 
unless I’m taking a shower.  But if I come in one the weekend, he might 
have a hangover and I’ll be like, “Hey man, how was your weekend?”  
And he’ll be like, “Oh man, I have a hangover, I’m so tired,” or 
something.  But that’s about it.  He studies pretty regularly, so I guess the 
hangover is just a Saturday or a Sunday and he gets back into it once it’s 
over. 
 

Ryan’s perspective that his roommate could be academically successful despite his 

alcohol use was a common theme for high risk students as they reflected on their own 

experiences; this relationship will be explored in the next section. 

 Students did not discuss feeling pressure from their peers to drink or engage in 

other risky behaviors.  Most students specifically mentioned that their decisions were 

their own and not influenced by others.  Emily, who mentioned that she thought alcohol 

was “nasty,” mentioned her friends responding by saying, “Well, that’s because you’re 

not drinking the right kinds,” but their opinions or suggestions had not changed her 

behaviors.  Cora sometimes felt pressure to be the responsible one in her friend group, 

but felt this was an expectation she put on herself, not a pressure from her friends. 

 For both low and high risk students, almost every story involved their friends.  

Aside from taking NMPD, in most cases Adderall (always purchased from a friend), in 

order to finish a paper, none of the students’ stories involved things that happened alone.  
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Whether students were engaging in risky behaviors or not, they were doing things in 

groups.  This again speaks to Steinberg’s (2008) assertion that peers are a tremendously 

important component of adolescent risk taking. 

Achieving Both: What Allows a High Risk Student to Also be High Achieving? 

 At the end of the interviews each student was asked if there was anything they 

wanted to add that they did not get to say during the course of the interview.  They also 

were asked if they thought there was an important message I should walk away with as 

someone interested in college students, risk taking and academic performance.  The 

answers to this final question were rich with their insights into the experience of a 

successful college student.   

 Unprompted, several students mentioned families (either as part of their answer to 

this question or previous questions), as an important contributor to their success.  Erin 

believed that family was a critical motivating force for students, saying: 

Umm, well, I think a college student’s risk taking and academic 
achievement, it can be influenced a lot by your family and your parents.  
Umm, I find that a lot of the people that do well, a lot of times they have 
parents in the background.  They might, not necessarily put more pressure 
on their kids, but just expect them to do better.  A lot of the people that I 
know that are really serious about their grades, some of the people that are 
usually in the middle, their parents aren’t usually as tough on them with as 
many expectations.  So I think that your family is a big influence on how 
you, on how many risks you take.  Like I didn’t take many risks when I 
was younger just because I knew the consequences and how disappointed 
my mom would be in me.  And then I knew that, like, how much pressure, 
well not actually pressure, but how much she expected me to do and 
wanted me to do in the world.  So, I think family plays a big part in it. 
 
Alison felt like there are some students, herself included, who can successfully 

balance their social and academic lives.  When asked how she does this she responded by 

saying: 
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Umm, pressure from my parents.  I just make sure like, in the end they’re 
paying for everything.  They tell me as long as you’re doing everything 
you’re supposed to do, we’ll keep paying for it, we’ll support you, but 
once you fall off, like you probably are going to go to community college 
because we’re not going to pay for it and you’re not going to be able to 
afford it.  So, that, and I know I want to go, like I want to be so business 
oriented when I’m older.  Like I know I want big office, Philadelphia, Old 
City living and I know that if I mess that up now just to have a few good 
time on Norris Street in Philadelphia, like it’s not going to be worth it.  
I’m going to look back like shoot, I messed up. 
 

Meg also cited her family as an important influence: 

Definitely my family back home.  Because I know it’s really important for 
my mom that I go to college and get all my work done.  But I’ve always 
been one of those kids in high school that wants to do good, that wants to 
prove to everyone that I can do it and I’m super smart.  I’m just a really 
hard worker. 
 
Students, both high and low risk, viewed high risk behavior, particularly alcohol 

use, as a normative part of the college experience.  Sean’s perspective was, “Just that 

like, I don’t know, everybody drinks.  As long as you’re responsible about it, it isn’t 

going to impact your academic performance.  I don’t think.  That’s about it.”  Kimberly 

believed that college brings out this side in people, saying: 

That there are a lot of people that you wouldn’t expect to go out and party 
that actually do.  That’s at least what I’ve learned.  So college sort of 
brings out that side of oh, I want to go try this, I want to go try that.  I 
know it did for me and there are a lot of people who I see here that I 
wouldn’t expect to party that do.  So I think that even people that didn’t 
quite fit in during high school, college still brings out that side of you 
somehow. 
 
While Erin herself abstained from risky behavior, she indicated that students are 

programmed to believe that college is the time for these experiences, saying: 

Well, I think college students in general probably take more risks than 
they would somewhere else or if they weren’t in the college setting.  Like, 
I think, umm, and I think that college students that live on campus take 
more risks than college students who are commuters because they are in 
the atmosphere and a lot of times I think that just based off of culture and 
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media they get this idea of what is normal for college students.  Like, oh 
frat parties, getting drunk and kegs, I think it is glamorized in the media, 
especially with all the teen movies that come out.  So I definitely think 
that if you live on campus and you are probably a freshman and stuff, 
younger people, they get more involved in that risk taking stuff because of 
society’s influence on them.  
 
David also viewed college as the time to try new things and did not believe that 

his behavior in either high school or after college was related to his behavior now while 

enrolled in college: 

Well, like I said before, I didn’t really have risky behavior in high school 
and I probably won’t when I’m out of college.  So I think there’s 
definitely that correlation between college and this time to take risks 
because people are still trying to find themselves.  In high school you 
didn’t have the freedom to do whatever you wanted and in college, it’s the 
first time that you’re really given the chance to really feel out yourself.  
And, I think, as a college student, you need to take that time to figure it 
out and sometimes it’s taking a risk.  Sometimes it is taking a risk that did 
end up horrible, so you learn to not do it again.  A risk that ended up bad 
isn’t always the worst thing. 
 
Jessie believed that the social experience was equally important to the academic 

experience and that the two are not mutually exclusive, saying: 

It can be done, you don’t have to just sit in your dorm and study all the 
time to be a good student I would say.  I think that coming to college and 
actually living there, the social aspect of it is also part of the experience 
and part of growing up.  Not that that necessarily has to involved drinking, 
but I think that’s an important thing in someone’s life to like go out and 
meet people and learn how to socialize in that way.  It plays as much of a 
role as academia I guess. 
 
When asked what he viewed as the relationship between high risk behaviors and 

academic performance, Ryan, a low risk student, was very excited to share his insights, 

saying? 

OK, this is cool.  Umm, I feel like, uh, alright, I’m gonna say this.  I feel 
like academics are really based upon the individual skill sets as opposed to 
their behavior.  I mean, we do know for a fact that obviously, if you are 
drinking 5 days out of a week than 9 times out of 10 you’re probably not 
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going to perform better than someone who is just not, if you’re on the 
same academic level.  But, I don’t feel like having one day or even two 
maybe out of that week where you sort of drink, even a little bit in excess, 
will directly affect the outcome of their academics.  So it’s really weird, I 
feel like there’s a really fine line of how they’re affected by each other 
because, like I told you about my roommate.  You can have those 
experiences where you just like to drink and you drink pretty often, but 
you still produce well academically and then you can have those situations 
where it doesn’t occur.  So I feel like it’s a very thin line and they’re very 
close to each other.  But I wouldn’t say one is indicative of the other, 
unless it’s to that big of an extreme. 
 

Openness to Sharing Experiences 

Finally, a key finding was how open students were to sharing their stories.  The 

first indicator of this fact was how quickly and readily students responded to the requests 

for interviews.  The original plan was to interview eight (8) students; ten (10) were 

randomly selected and contacted in order to begin recruiting this pool of interviewees.  

Even with ten contacts I assumed that I would need to do a second round of outreach in 

order to fill my interview pool.  However, this proved to be inaccurate as all ten students 

responded and set up interviews.  I scheduled all ten still figuring that they would not all 

show up for the interview.  Nine of the ten students attended their original time slot; the 

tenth forgot but contacted me via email later that day to reschedule and attended the 

rescheduled time.  While a $20 gift card to the Bookstore was offered, I do not believe 

that this was a large enough financial compensation to explain such a high response rate. 

Additionally, all students who were interviewed answered every question during 

the interview.  It was very clearly explained to each interviewee that the questions may 

feel very personal, particularly those about their sexual experiences, and that they did not 

need to answer if they felt uncomfortable.  Students were informed that they would 

receive the gift card even if they stopped the interview before it was over or if they did 
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not answer all questions, but this never happened.  Students not only fully answered each 

question, but they provided a depth of answers beyond my expectations.  Ryan believed 

that students are happy to share their stories, saying: 

Oh, that’s a good one.  Umm, I guess, I don’t know if this is going to go 
along the lines of valuable for you to walk away with, but I guess in terms 
of doing this research generally, I feel like more people are open to talk 
about their experiences because I know for a fact that they kind of like 
boasting about it to their friends, about the experience they had this 
weekend or this weekend was crazy or x, y and z, so I feel like you can get 
a nice depth of answers and response from students from a spectrum, like 
even different academic pools.  But I think students in general, they’re 
pretty open about those types of experiences, especially when it’s 
confidential and things of that nature.  
 
At the end of each interview I thanked the students for their participation and at 

this time I was surprised by the number of students who in turn thanked me for asking the 

questions.  Students are eager to share their experiences. Meg was grateful to not be 

lumped in with statistics.  She said: 

Definitely that the statistics don’t show everything.  Like it’s really nice 
that you’re coming and actually interviewing college kids to learn what 
we’re really like and what we really do.  Because like I said before, I 
mean, I’m really focused on my schoolwork but I’ve gone to a party or 
two, just to have fun and hang out with friends or whatever.  I mean you 
can be smart about it too. 

 
Ending the interviews in this way led to nearly as much thinking and reflection as 

the interviews themselves.  The relationship between students’ desires to engage 

in meaningful conversation in light of their text message and social media 

dominated lives will be explored in greater detail in the Discussion. 
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CHAPTER SIX 
 

DISCUSSION 
 
“The imagination of a boy is healthy, and the mature imagination of a man is healthy but 

there is a space of life between, in which the soul is in a ferment, the character 
undecided, the way of life uncertain, the ambition thick-sighted thence 

proceeds mawkishness.” – John Keats 
 

Summary of Results 

The analysis of the ACHA-NCHA II data supported what previous research 

reports about risk taking on college campuses and the relationship between this and 

academic achievement.  Quantitative analysis of the ACHA-NCHA II data provided 

statistically significant support for all three research hypotheses: 

1. A large, national quantitative data set will provide statistically significant 

evidence that students who drink more (frequency and quantity) have lower 

overall GPAs, experience more negative consequences as a result of their drinking 

and experience more impediments to academic success. 

2. Students who live on campus, are members of Greek fraternities and sororities 

and/or are varsity athletes will have higher levels of binge drinking than their 

peers. 

3. Students who drink more (frequency & quantity) engage in other risky behaviors 

(unprotected sex, NMPD use, etc.) at higher rates than their peers. 

There was a statistically significant negative correlation between alcohol use and GPA 

for the entire undergraduate population.  This relationship grew stronger when just 

examining first-year students.  Students who indicated they lived with their parents or 

guardians drank less (frequency and quantity) than their peers.  This relationship was 

particularly strong when comparing students who live with their parents or guardians to 
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students who live in fraternity or sorority housing.  Additionally, students who are 

members of fraternities and sororities or who are varsity athletes, drink more than their 

peers. Finally, students who drink more, engage in other high risk behaviors at greater 

rates than their peers  

Quantitative and Qualitative Overlap 
 
 Since all interviews were conducted with high achieving students, the group of 

interviewees naturally did not experience many impediments to academic achievement 

(regardless of their risk level).  Four of the five high risk students did report experiencing 

at least one negative consequence as a result of their alcohol use in the last year.  These 

students experienced doing something their later regretted (n=2), forgetting where they 

were or what they did (n=3), having unprotected sex (n=1) and physically injuring self 

(n=2).  These were also the strongest correlations in the NCHA-AHCA II data set, with 

forgetting where they were or what they did being the strongest correlation and the most 

frequently listed negative consequence amongst interviewees.  While it may be attributed 

to coincidence, the only commuter in the interviewee group engaged in the lowest rates 

of risky behavior, particularly as it relates to alcohol use, and this matches what was 

found when comparing first-year students’ residency status from NCHA-ACHA II.  

Similarly, only one student, Alison, was a member of a sorority, and while she did have 

the highest self-reported levels of binge drinking in the interviewee group (which 

matches the quantitative data), this may have been coincidental. 

 Perhaps the most interesting overlap in the quantitative and qualitative analyses 

was in the areas of information students received from their university about health 

related topics.  In the quantitative data set, 79.9% of students had received information 
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from their university about alcohol and other drug use while only 29.9% of students were 

interested in this information.  All ten of the interviewees had received information from 

their university about alcohol use; since the majority of the students were first-years and 

lived on campus, many specifically mentioned Orientation, a mandatory online module 

prior to enrollment and educational signs in the residence halls as places they had 

received information about alcohol use.  However, it was interesting to listen to how this 

information impacted their views on actual consumption.  Sean provided the following 

example:  

And my mom was actually talking to someone else who has a son who 
goes here and he was saying how he almost regretted his decision to come 
here because they make it seems like that’s a major part of going to LPU 
is just drinking all the time and stuff.  So it’s kind of interesting. 
 

To Sean’s friend, the amount of emphasis placed on providing information about alcohol 

and responsible alcohol use actually made him feel like drinking was a “major part” of an 

LPU experience.  This may lead some students to engage in these behaviors, if they had 

not already planned to, because they now believe that it is the norm. 

 Additionally, despite being specifically asked, “What kind of information have 

you received from the University about alcohol use, drug use, hooking up or sex,” only 

one student mentioned information and education related to sexual health; all other 

answers related back to alcohol.  Emily spoke about an organization called TREND, 

saying: 

TREND is like a peer mentor program.  That’s not what the acronym 
stands for, but they teach you about drugs and alcohol and sex and how to 
take care of yourself in college and still have a good time, but knowing 
how to manage everything, like how much you should drink or how much 
you should do drugs…if you should do drugs.  But yeah, they kind of 
educate you on those topics. 
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Megan mentioned that she knew condoms were available on campus, saying, “From 

Govern Hall you could go and get 10 for $1or something.”   Only half of the interviewee 

pool consumed alcohol, but eight (8) of the ten (10) respondents had vaginal intercourse 

and one (1) had oral sex, yet all had received information about alcohol and only one 

mentioned receiving information about sex.  This is lower than, but matches the trend in 

the ACHA-NCHA II data, which indicated that 60.3% of respondents had received 

information about STD/I prevention (39.1% were interested) and 48.5% had received 

information about pregnancy prevention (31.5% were interested).  Students did not 

specifically mention that they were wanting for this material, but it was surprising how 

infrequently it was mentioned. 

Surprising Findings 

 The vast majority of the quantitative analysis supported previous research.  

Students who drink more (both frequency and quantity) have lower GPAs and experience 

more negative consequences.  While statistically significant, due in part to the large 

sample size, the extremely weak strength of the correlations was slightly surprising.  The 

relationship was stronger when examining only the first-year cohort.  This is logical 

because first-year students are experiencing the rigor of college level work for the first 

time while also experiencing the freedom that comes with transitioning from high school 

to college.  For example, many first-year students may be living on their own for the first 

time, deciding to get up or not when their alarm clock goes off in the morning and 

deciding how to fill their newly discovered free time. 

 Student perceptions about impediments to their academic performance were very 

surprising.  It was surprising how few students (across class years and across GPA levels) 
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believed that alcohol use, drug use or sex related issues (STD/I, pregnancy and sexual 

assault) had been impediments to their academic performance.  At the same time, many 

students did report that anxiety, cold/flu, internet use, sleep difficulties, depression and 

stress negatively impacted their academic performance.  Pairing this knowledge with the 

data about what information students receive from their colleges and universities versus 

what they are interested in receiving, shed new lights on how institutions may be able to 

better reach their students. 

 As discussed in both the Results section and later as an implication for 

practitioners, one of the most surprising qualitative findings was how willing students 

were to share their experiences.  Students were genuinely grateful for being asked about 

their own experiences as opposed to being grouped within a statistical category.  While I 

have no way of truly knowing if students were being honest, students truly seemed to be 

both honest and open in discussing experiences that may have been personal or 

embarrassing.  Examining the one hundred percent response rate alone indicates that 

students are eager to share their insights and engage in this meaningful conversation. 

Agreement and Disagreement with Theories of Adolescent Risk Taking 

 In drawing connections back to Steinberg’s (2008) social neuroscience 

perspective, one line in particular stands out in relation to the qualitative findings of this 

study.  Steinberg writes that while adolescents are “knowledgeable, logical, reality-based, 

and accurate in the ways in which they think about risky activity – or, at least, as 

knowledgeable, logical, reality-based, and accurate as their elders,” (p. 80) they still 

engage in higher rates of risky behaviors than adults.  Each of the students being 

interviewed could very clearly identify risks he or she had taken, explain why they had 
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taken these risks and even reflect on how they will do things differently at the age of 

thirty, but that did not stop them from still taking these risks.  Each of the interviewees 

was able to, in his or her own words and knowing nothing of the literature in the field, 

explain times when their socio-emotional network won out over their cognitive control 

network.  Unlike Steinberg’s assertions, students were able to think about and explain 

their decision making processes; even in times when students made what may be 

considered a risky decision.  When given the opportunity to reflect on these situations, 

they had the metacognitive capacities to process their own thinking. 

Steinberg argues that the socio-emotional network is especially likely to win out 

while an adolescent is in a peer group or emotionally aroused.  However, in the group of 

ten (10) student interviewees, the socio-emotional network did not always win out.  Many 

interviewees described situations where they did not go to a party that they really wanted 

to attend because they knew they had to stay home to study or write a paper; these 

decisions were made in both the presence and absence of their peers.  

Crone and Dahl (2012) provide a contrasting view on the adolescent brain, 

arguing that too much emphasis is placed on frontal cortical maturity and that changes 

during adolescence lead to increased flexibility in adjusting intrinsic motivations.  While 

the interviewees were all high achieving, which certainly predisposes them to some level 

of motivation (either intrinsic or extrinsic), they were able to discuss intrinsic motivations 

to succeed academically.  Interviewees expressed a desire to learn and make the most of 

the opportunities they had; they were not simply driven by getting good grades. 

Overlap can also be found between interview responses and Boyer and Byrnes’ 

(2009) opportunity-propensity model.  Many students discussed taking more risks now 
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than they did in high school; of this group, many explicitly mentioned not taking risks in 

high school.  For many students, there was less opportunity for risk in high school (social 

component) than now that they are on their own in college.  Since nine (9) of the ten (10) 

interviewees lived on campus (including all the high risk students), this opportunity 

becomes even more salient.  Students also discussed the benefits they perceived in taking 

risks (cognitive component) such as meeting people, making new friends and fully 

immersing oneself into the college experience.  While data was not gathered about 

students’ personal traits beyond housing status, major and age, capturing more of this 

data for future qualitative interviews would add another dimension for analysis.  

Gathering this information (both through more detailed questionnaires and different 

interview questions) could also prove beneficial in mapping students to the type T 

personality continuum of risk taking outlined by Reyna and Farley (2006).  

When examining the components that comprise psychosocial maturity (Steinberg 

et al., 2009a), student interview responses relate most closely to three indices:  risk 

perception, resistance to peer influence and future orientation.  When discussing the risks 

they took, students knew that some of the things they did were, in fact, risky or “stupid.”  

At the same time, students felt that these risks were worth the potential rewards, which 

were often new friends, funny memories and great stories to tell.  Students also felt 

relatively safe taking these risks within the context of their peer groups on a college 

campus full of similarly aged and like minded peers. 

 Each interviewee was able to provide examples of a time when they resisted 

pressure from their peers to go out to a party or engage in a different form of high risk 

behavior.  However, Emily, the oldest interviewee (20 years old) and the only 
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upperclassman (Junior), was able to articulate how she viewed her own resistance to peer 

influence changing from her first-year a LPU until now.  Since there was only one 

interviewee who was not a first-year student, this may be purely coincidental, but her 

changing perceptions of peer influence also match the developmental process that occurs 

during adolescence. 

 All interviewees expressed their future hopes and dreams and the importance of 

achieving academically to the eventually attainment of these goals.  For the five 

interviewees classified as high risk, high achieving, this future orientation seemed 

especially tangible and influential in their ability to excel academically while still 

engaging in many risky behaviors.  Several of these students mentioned not wanting to 

jeopardize their future goals for just one night of fun.  They also were able to articulate 

their ability to resist their peers’ temptations (as mentioned above) for one social 

experience in order to accomplish their work and the ability to attend a future, more 

enticing, social experience. 

Statistical Limitations 

While statistically significant relationships exist between alcohol use, drug use, 

sexual behaviors, negative consequences from drinking, academic achievement and 

impediments to academic achievement, these results should be interpreted with caution.  

With such a large sample size, obtaining a statistically significant result does not 

necessarily equal practical significance.  That is not to say that students can take risks at 

will and not experience any negative consequences, but there do appear to be myriad 

moderating variables at play in this relationship.  Qualitative analysis helps to explore 



 

153 

these moderating variables and what factors do and do not contribute to academic 

success. 

 The results should also be interpreted with caution because of selection bias.  

Students who chose to take the ACHA-NCHA II may be quantitatively or qualitatively 

different than those students who do not participate.  The same argument could hold true 

for the interviewees, but this is tempered by the 100% response rate to the request for 

interviews.  The ACHA-NCHA II takes about 30 minutes to complete; this is a 

significant chunk of time for students to dedicate to a survey.  While some institutions 

may offer incentives (ie. a random drawing to win a gift card) or require certain 

constituencies to complete the survey (ie. varsity athletes, students involved in Greek 

life), the majority of students self-select into the survey.  Students who are predisposed to 

certain characteristics may be more likely than their peers to complete the survey.  The 

large sample size and diversity of responses helps to address this selection bias, but it 

should nonetheless be taken into consideration in interpreting the results.  

As with any quantitative analysis relying heavily on correlations, the results 

explore the relationship between the variables but in no way imply causation.  In 

particular, there are several relationships that involve a high degree of self-selection.  For 

example, students who reside with parents/guardians drink at lower rates than students 

who live in on-campus residence halls.  Students may choose to commute from their 

parent/guardian’s homes for many reasons.  It is possible that some students commute 

due to financial constraints, some students may commute due to family responsibilities at 

home while still others may choose to commute because they know they do not want to 

engage in the behaviors that they believe are a normative part of living on campus (most 
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notably drinking and partying).  Of course for some students commuting from home is 

not an option because they choose a college or university far from home, but this choice 

too indicates some predisposition to willingness to be on one’s own, to take risks and to 

try new things.   

  A similar rationale can be applied to the decision to become a member of a 

fraternity or sorority.  Students who choose to join a fraternity or sorority may already be 

predisposed to drinking at higher rates and then being amongst like minded peers further 

enhances this predisposition.  For Alison, the only Greek student in the qualitative 

interview group, the experiences of her mother and sister heavily influenced her desire to 

join a sorority.  Alison was the heaviest drinker amongst the female interviewees, but the 

structure of the qualitative interviews did not allow for exploration of this dimension; it is 

unknown if Alison was the heaviest drinker prior to becoming a member or if this 

behavior changed upon joining a sorority.  It is very clear that Alison viewed all the steps 

to joining a sorority, including mandatory alcohol education, as a means to an end as 

opposed to a valuable and meaningful part of the process. 

Implications for Practitioners 

Many practitioners may hope for stronger correlations and more significant results 

in order to use the data in attempts to convince students to not engage in risky behavior.  

However, as discussed by Steinberg (2008) and as explained by students in the qualitative 

interviews, this knowledge is not likely to result in behavioral changes.  If knowledge 

does not result in behavioral changes, the questions then become what (if anything) does 

impact behavior and how can colleges and universities better reach students. 
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While many students could recite ways the University had provided (or perhaps 

forced upon them) education about alcohol, neither high nor low risk students believed 

that this education had an impact on their decisions and behaviors.  Perhaps Alison’s 

words about mandatory alcohol education best sum up the feelings of many students, 

“That was literally hours of my life and it still hasn’t changed anything.  We all just sat 

there, like, oh, OK, click click.”  As a practitioner, that comment, and many others 

discussed in the qualitative analysis led me to truly question why colleges and 

universities invest such a great amount of time and resources into alcohol, drug and sex 

education.  The cynical perspective could be that it absolves the college or university of a 

fraction of liability since the institution can then point to all the resources and proactive 

efforts designed to reduce or eliminate dangerous behaviors.  While this may not be 

incorrect, I do not believe it is the true reason for these programs.  Colleges and 

universities are well intentioned in their efforts to curb binge drinking, drug use and high 

risk sexual behaviors, but, based purely on the analysis of the interviews, they are 

missing the mark. 

 A promising find was the number of interviewees who mentioned family as a 

critical component of their success.  College administrators may look for innovative ways 

to engage parents in the education of their college aged students.  Much has been written 

of late about Millennials’ constant connection to their parents and helicopter parents’ 

subsequent connection back to their students (Pizzolato & Hicklen, 2011; Pricer, 2008).  

Parental involvement is the new reality on college and university campuses.  Rather than 

lament this trend, administrators may be able to better partner with parents in order to 

help a greater number of students achieve at high levels.  
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The National Institute on Alcohol Abuse and Alcoholism (NIAAA) issued a three 

tiered best practices guide to college and universities (2002).  Tier 1 included strategies 

that have proven to be effective with college students in previous research, including 

cognitive-behavioral skills training social norming, brief motivational interventions and 

interventions that challenge alcohol expectancies.  Tier 2 includes strategies that have 

proven to be effective with general populations and may be successfully applied to the 

college environment.  Tier 2 includes increased education and enforcement of laws aimed 

at preventing drunk driving, restricted alcohol retail outlet density, increasing prices on 

alcohol and educating local establishments on responsible beverage service.  Tier 3 

includes strategies that have promise but need further investigation and evaluation.  Tier 

3 includes social norms marketing campaigns to help reduce misperceptions about peer 

alcohol use, fair enforcement of policies, safe ride programs and alcohol free social 

programming.    

 The widely publicized NIAAA best practices may be employed by many colleges 

and universities, but students who were interviewed in this study only recalled receiving 

information from the university that was educational in nature.  A quick search of 

“alcohol education” on the university’s website returned 815 hits.  The first page of 

results was dominated by links about policies and procedures, both of which relate to 

NIAAA Tiers 2 and 3.    The fifth hit was a link to HEART (Health Education and 

Awareness Resource Team), an organization mentioned by one of the interviewees.  

HEART lists the following as their services: individual health education sessions, peer 

education, condom availability, health-related referrals, health empowerment 

programming and promotion of a healthier campus environment.  At first blush, not many 
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of these services jump out as being in concert with the NIAAA best practices.  Colleges 

and universities can be more explicit in their efforts surrounding alcohol education and 

help raise awareness amongst students. 

 It was surprising to learn what students perceive to be impediments to their 

academic performance. Anxiety, cold/flu, internet use, sleep difficulties, depression, and 

stress were the most frequently cited impediments, and yet colleges and universities place 

such a focus on alcohol use, drug use and sex.  To illustrate this relationship, take the 

example of sleep difficulties versus alcohol.  Respondents to ACHA-NCHA II indicated 

the following impediments due to sleep difficulties: 770 received a lower grade on an 

exam or paper, 100 received a lower grade in a course, 9 took an incomplete or dropped a 

course and 39 experienced significant disruption.  When examining alcohol use, the same 

categories impacted 89, 14, 6 and 4 students.  Additionally, while 79.9% of students had 

received information about alcohol use, only 29.9% indicated that they were interested in 

receiving information.  On the contrary, 26.1% of respondents had received information 

about sleep difficulties, but 54.3% were interested.  This points to the need for colleges 

and universities to be more attentive to what students perceive as impediments to 

academic performance and in what areas they desire additional information. 

Perhaps the most important message that can be taken from this research is that 

practitioners should have open and honest conversations with students about alcohol use, 

drug use and sex.  These may be uncomfortable conversations to initiate, but it was clear 

from the interviews that students are hungry to talk about these topics.  In my own work 

at a college I have found myself pushing the boundaries and being more direct in 

conversations with students.  I have been pleasantly surprised by their openness and 
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honesty.  This desire for conversation, coupled with the NIAAA best practices, holds 

promise for the use of BASICS (Brief Alcohol Screening and Intervention for College 

Students) sessions and applying BASICS techniques in conversations with students. 

BASICS was developed at the University of Washington and utilizes motivational 

interviewing techniques and a harm reduction approach to address alcohol use with 

students (Dimeff, Baer, Kivalahan & Marlatt, 1999).  BASICS utilizes two sessions, 

separated by about two week, where a student meets one-on-one with an individual from 

the college or university (this can be, but does not have to be a counselor).  The first 

session is designed to build rapport, provide some alcohol education, assess patterns of 

use, discuss previous negative consequences from drinking and discuss other risky 

behaviors.  Between the two sessions the student is told to monitor his/her drinking and 

often takes an online assessment (E-CHUG is one of the most commonly used packages).  

At the second session the student and the professional discuss the self-reported 

consumption, consequences, protective strategies and make a plan for the future 

(DiFulvio, Linowski, Mazzioti & Puleo, 2012).   

At the heart of this approach lies having a meaningful and nonjudgmental 

conversation between the professional and the student; BASICS does not demand 

abstinence and is designed to help the student design a plan that he or she believes in and 

feels is manageable.  Much research exists on the effectiveness of BASICS in reducing 

heavy episodic (binge) drinking episodes, reducing negative consequences from drinking 

and increasing the use of protective strategies for students who are both mandated 

(generally as a result of disciplinary adjudication) and who attend voluntarily (Amaro et 

al., 2010; DiFulvio et al., 2012; Dimeff et al., 1999; Whiteside, Cronce, Pederson & 
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Larminer, 2010).  The present study provides support for this method due to the relational 

component and the desire of students to discuss their experiences.  This assumption 

would need testing in future research, but holds promise for providing the BASICS 

philosophy and tools (even if not used in the traditional 2 session format) to larger 

numbers of faculty and staff members on college campuses so that they feel empowered 

to have these meaningful and important conversations. 

Future Research 
 
 There are many directions for future research.  One key area that would benefit 

the field would be a longitudinal study comparing students across their four years of 

college.  Large amounts of research exist about first-year students and large amounts of 

resources are spent on this same group (Orientation, first-year seminars, etc.), but little 

has been written and seemingly little is done with seniors.  Similarly, additional 

interviews with student at various levels of achievement and risk (high vs. low) would 

provide a more complete picture of risk taking on college campuses and how this risk 

impacts academic achievement.  Graduate/professional students, which made up 14.5% 

(N=17,595) of the ACHA-NCHA II data set, were eliminated from this study, but 

represent a very underrepresented research group that may be of interest in future 

research.   

During 2009, 174 institutions participated in the ACHA-NCHA II, of this group, 

13 institutions were identified as Catholic.  Considering the relatively large number of 

students who attend Catholic colleges and universities and the Catholic church’s 

perspectives on premarital sex and artificial birth control (Maher, Sever & Pichler, 2007), 
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a comparison of students at Catholic colleges and universities to all other students may 

offer interesting insights to administrators at these institutions. 

 Although not at all related to the original research goals or hypotheses, the ease of 

recruiting students for the interviews and the openness with which students spoke also 

presents an interesting area for future study.  Students were genuinely grateful to speak 

with someone about their experiences and to not be reduced to a mere statistic.  In light of 

the prevalence of social media and texting and the continued decrease in face-to-face 

interactions, this appreciation should not be overlooked.  Not only is this an exciting area 

of potential research, but a reminder to us all that being in relationship and having 

meaningful conversations does matter – a lot.   
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EPILOGUE 

 
“To give anything less than your best is to sacrifice the gift.” – Steve Prefontaine 

 
My interest in college students, risk taking and high academic achievement is 

deep and varied.  Perhaps it began during my own college experience as I balanced two 

majors, an honors thesis, a varsity sport, several jobs and high levels of involvement in 

various co-curricular opportunities with what one could describe as a very full social life.  

This interest was certainly stoked while completing my Masters in Higher Education and 

Student Affairs at The Ohio State University.  While I again managed to maintain a near 

perfect GPA while working an assistantship in Residence Life and never passing up the 

opportunity to socialize with friends, I also saw my students successfully balancing the 

same endeavors.  I often found myself wondering what makes a high risk, high achieving 

student different.  As evidenced by this dissertation, statistical research tells us that the 

more you drink the lower your GPA should be.  My own anecdotal experience working in 

higher education supports this as a vast generality, but I also see so many students who 

defy that statistical picture. 

That is not to say that I did not see students stumble along the way.  Through my 

work at Ohio State and later at both Saint Joseph’s University and Chestnut Hill College I 

have had to walk the hard path with students as they are either asked to leave the 

institution for academic reasons, disciplinary involvement or because their parents 

refused to financially support their partying under the guise of a college education.  I 

have been the person to tell students that they are being suspended or expelled from the 

institution and in each case I can remember, a series of high risk decisions led them to 

this sad place.  I have certainly closed my office door, put my head on my desk and cried 
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when I think about the end of a college student’s career as a result of drinking, sexual and 

physical assault or drugs. While I am confident that many students come to college 

brimming with anticipation for all the frat parties, keg stands and drunken evenings that 

lie ahead, I am also confident that no one comes to college hoping to fail or be kicked 

out. 

In my current role as Dean of Student Life, I have the privilege of being with 

students during both their highest highs and their lowest lows.  I can vividly remember 

sitting at my desk agonizing over expelling a student.  I knew it was the right and just 

thing for both the student and our community, but I also could remember the same 

student as a first-year – so full of promise and excitement.  I have also been with students 

who were the victims of someone else’s high risk behaviors.  As with students who are 

asked to leave the institution, these victims’ lives are forever changed.  For some, the 

experience may be but a footnote in their college experience, while for others it will 

forever color their undergraduate experience.  

A few months ago I was in a meeting when someone in the room relayed 

something that had been taught to her by a religious Sister when she began working at the 

college level.  The Sister had said, “Remember, college freshmen were eighth graders 

only four years ago.”  When spelled out that way, a college freshman seems even more 

young and vulnerable than they do already.  I have been attending, living on and/or 

working on a college campus (sometimes all three at once) for the last fourteen years; 

four as an undergraduate and ten as either a graduate student or professional (sometimes 

both).  Never before had I thought about college freshmen as eighth graders four years 

removed and yet the clarity that brought to my own work seemed astonishing. 
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I did not set out to interview first-year students for the qualitative section of this 

study; I simply randomly selected students who met my criteria in two general education 

sections.  However, I will be honest that ending up with nine freshmen was both 

interesting from a research perspective and reinvigorating from a professional 

perspective.  Prior to my current position I spent four years as a professional live-in staff 

member in Residence Life and all four of those years were spent living with freshmen.  I 

would be kidding myself and my readers if I did not say that there is a special space in 

my heart for college freshmen.  There is certainly an equally special space in my heart for 

them as I watch them evolve and mature during their time in college and beyond, but 

there is nothing I find more professionally rewarding and inspiring than working with 

new students. 

This body of work is the culmination of many long days and nights of research, 

analysis and writing.  While I had a personal interest in this topic, I have no personal 

agenda.  It would be impossible to separate my professional interest from my research 

interest, and while some may argue that this colors the final work, I believe that it makes 

the work stronger.  This research will undoubtedly leave a lasting mark on how I 

approach my work as a practitioner and that is a great gift to pay forward.  



 

164 

 
REFERENCES 

 
Adam, M. (2012).  Is college worth it? Education Digest, 77, 58-61. 

Aertgeerts, B. & Buntinx, F. (2002).  The relation between alcohol abuse and dependence  

and academic performance in first-year college students.  Journal of Adolescent  

Health, 31, 223-225. 

Amaro, H., Reed, E., Rowe, E., Picci, J., Mantella, P. & Guillermo, P. (2010).  Brief  

Screening and intervention for alcohol and drug use in a college student health  

clinic: Feasibility, implementation, and outcomes.  Journal of American College  

Health, 58, 357-364. 

American College Health Association. American College Health Association – National  

College Health Assessment II: Reference group executive summary Fall 2010.   

Linthicum, MD: American College Health Association; 2011. 

American College Health Association. American College Health Association-National  

College Health Assessment: Reliability and Validity Analyses 2011.  Hanover, 

MD: American College Health Association; 2011. 

Andrews, J.A., Tildesley, E., Hops, H. & Li, F. (2002).  The influence of peers on young  

adult Substance use.  Health Psychology, 21, 349-357. 

Araas, T.E. & Adams, T.B. (2008).  Protective behavioral strategies and negative  

alcohol-related Consequences in college students.  Journal of Drug Education, 

38, 211-224. 

Arnett, J.J. (1992). Reckless behavior in adolescence: A developmental perspective.  

Developmental Review, 12, 339 –373. 

Arnett, J.J. (2000). Emerging adulthood: A theory of development from the late teens  



 

165 

 
 through the twenties. American Psychologist, 55, 469-480.  
 
Arnett, J. J. (2001). Conceptions of the transition to adulthood: Perspectives from  
 
 adolescence through midlife. Journal of Adult Development, 8, 133-143. 

 
Astin, A.W. (1993).  What matters in college?  San Francisco, CA: Jossey-Bass. 

Benthin, A., Slovic, P. & Severson, H. (1993).  A psychometric study of adolescent risk  

Perception.  Journal of Adolescence, 16, 153-168. 

Blanco, C., Okuda, M., Wright, C., Hasin, D. S., Grant, B. F., Liu, S., Olfson, M. (2008).   

Mental health of college students and their non-college-attending peers: Results  

from the National Epidemiologic Study on Alcohol and Related Conditions.   

Archives of General Psychiatry, 65, 1429-1437. 

Bogg, T. and Finn, P.R. (2009).  An ecologically based model of alcohol-consumption  

decision making:  Evidence for the discriminative and predictive role of  

contextual reward and punishment information.  Journal of Studies on Alcohol 

and Drugs, 70, 446-457. 

Bogle, K. A. (2008). Hooking up: Sex, dating and relationships on campus. New York,  

NY: New York University Press. 

Bonino, S., Cattelino, E. & Ciairano, S. (2005).  Adolescents and risk: Behaviors,  

functions and protective factors.  Bologna, Italy: Springer-Verlag Italia. 

Boyer, T. W. (2006). The development of risk taking: A multiperspective view.  

Developmental Review, 26, 291–345. 

Boyer, T.W. & Byrnes, J.P. (2009).  Adolescent risk-taking: Integrating personal,  

cognitive, and social aspects of judgment.  Journal of Applied Developmental  

Psychology, 30, 23-33. 



 

166 

Broman, C.L. (2007).  Race, drug use and risky sexual behavior.  College Student  

Journal, 41, 999-1011. 

Brown, R. (1999).  Assessing attitudes and behaviors of high-risk adolescents:  An  

evaluation of the self-repot method.  Adolescence, 34, 25-32. 

Byrnes, J.P. (1998).  The nature and development of risk-taking.  Hillsdale, NJ: Erlbaum. 

Carver, C.S. & White, T.L. (1994).  Behavioral inhibition, behavioral activation, and  

effective responses to impending reward and punishment: The BIS/BAS scales.   

Journal of Personality and Social Psychology, 67, 319-333. 

Casey, B.J., Getz, S. & Galvan, A. (2008).  The adolescent brain.  Developmental  

Review, 28, 62-77. 

Cassady, J. (2001).  Self-reported GPA and SAT:  A methodological note.  Practical  

Assessment, Research & Evaluation, 7(12). 

Cauffman, E. & Steinberg, L. (2000).  (Im)maturity of judgment in adolescence: Why  

adolescents may be less culpable than adults.  Behavioral Sciences and the Law, 

18, 741-760. 

Choudhury, S. (2010).  Culturing the adolescent brain: What can neuroscience learn from  

 anthropology?  Social Cognitive and Affective Neuroscience (SCAN), 5, 159-167. 

Cicero, T.J., Inciardi, J.A. and Munoz, A. (2005).  Trends in abuse of OxyContin and  

 other opioid analgesics in the United States: 2002-2004.  The Journal of Pain, 6,  

 662-672. 

Clifford, M.M. (1991).  Risk-taking; Theoretical, empirical and educational  

 considerations.  Educational Psychologist, 26, 263-297. 

Crone, E.A. & Dahl, R.E. (2012).  Understanding adolescence as a period of social- 



 

167 

affective engagement and goal flexibility.  Nature Review Neuroscience, 13, 636- 

650. 

Dahl, R. (2004).  Adolescent brain development: A period of vulnerabilities and  

opportunities.  Annals of the New York Academy of Science, 1021, 1-22. 

DeSimone, J. (2009).  Fraternity membership and drinking behavior.  Economic Inquiry,  

47, 337-350. 

Diamond, L. M. & Savin-Williams, R. C. (2009).  Adolescent sexuality.  In Lerner, R. M.  

& Steinberg, L. (Eds.).  Handbook of Adolescent Psychology (479-523).   

Hoboken, NJ: John Wiley & Sons, Inc. 

DiFulvio, G.T., Linowski, S.A., Mazzioti, J.S. & Puleo, E. (2012).  Effectiveness of the  

Brief Alcohol and Screening Intervention for College Students (BASICS)  

program with a mandated population.  Journal of American College Health, 60, 

269-280. 

Dimeff, L.A., Baer, J.S., Kivalahan, D.R. & Marlatt, G.A. (1999).  Brief Alcohol  

Screening and Intervention for College Students (BASICS): A harm reduction  

approach.  New York, NY: Guilford Press. 

Dobbins, G.H., Farh, J. & Werbel, J.D. (1993).  The influence of self-monitoring on  

Inflation of grade-point averages for research and selection purposes.  Journal of 

Applied Social Psychology, 23, 321-334. 

Downing-Matibag, T.M. & Geisinger, B. (2009).  Hooking up and sexual risk taking  

among college students: A health belief model perspective.  Qualitative Health  

Research, 19, 1196-1209. 

Epler, A.J., Sher, K.J., Loomis, T.B., & O'Malley, S.S. (2009). College student  



 

168 

receptiveness to various alcohol treatment options. Journal of American College  

Health, 58, 26-32. 

Eptstein, M., Calzo, J.P., Smiler, A.P. & Ward, L.M. (2009).  “Anything from making out  

to having sex”: Men’s negotiations of hooking up and friends with benefits 

scripts.  Journal of Sex Research, 46, 414-424. 

Erikson, E. H. (1968). Identity: Youth and crisis. New York: Norton. 

Eysenck, S.B.G. & Eysenck, H.J. (1978).  Impulsiveness and venturesomeness: Their  

 position in a dimensional system of personality description.  Psychological  

 Reports, 43, 1247-1255. 

Feldman, S.S. & Elliott, G.R. (Eds.). (1990).  At the threshold: The developing  

adolescent.  Cambridge, MA: Harvard University Press. 

Finn, P.R., Mazas, C.A., Justus, A.N. & Steinmetz, J. (2002).  Early-onset alcoholism  

with conduct disorder: Go/no go learning deficits, working memory capacity, and  

personality. Alcoholism: Clinical and Experimental Research, 26, 186-206. 

Flack, W.J., Daubman, K.A., Caron, M.L., Asadorian, N.R., D’Aureli, S.N., Gigliotti,  

A.T., et. al (2007). Risk factors and consequences of unwanted sex among  

university students: Hooking up, alcohol and stress response.  Journal of 

Interpersonal Violence, 22, 139-157. 

Ford, J.A. (2008).  Nonmedical prescription drug use among college students: A  

 comparison between athletes and nonathletes.  Journal of American College Health,  

 57, 211-219. 

Fromme, K., Corbin, W. R. & Kruse, M. I. (2008).  Behavioral risks during the  

 transition from high school to college.  Developmental Psychology, 44, 1497- 



 

169 

 1504. 

Furby, L and Beyth-Marom (1992).  Risk taking in adolescence: A decision-making  

perspective.  Developmental Review, 12, 1-44. 

Gardner, M. and Steinberg, L. (2005).  Peer influences on risk taking, risk preference,  

and risky decision making in adolescence and adulthood:  An experimental study.  

Developmental Psychology, 41, 625-635. 

George, K., Baechtold, J.A., Frost, R.E. & Campbell, J.B. (2006).  Sensation seeking,  

aggression, and reckless behavior in high school students, college students, and  

adults.  Perceptual and Motor Skills, 103, 801-802. 

Gfroerer, J.C., Greenblatt, J.C. & Wright, D.A. (1997).  Substance use in the U.S.  

college-aged population: Differences according to educational status and living  

arrangement.  American Journal of Public Health, 87, 62-65. 

Glavan, A., Hare, T., Voss, H., Glover, G. and Casey, B.J. (2007).  Risk-taking and the  

adolescent brain: Who is at risk?  Developmental Science, 10, F8-F14. 

Goldstein, A.L., Barnett, N.P., Pedlow, C.T. & Murphy, J.G. (2007).  Drinking in  

conjunction with sexual experiences among at-risk college student drinkers.   

Journal of Studies on Alcohol and Drugs, 68, 697-705. 

Goodhart, F.W., Lederman, L.C., Stewart, L.P. & Laitman, L. (2003).  Binge drinking:  

Not the word of choice.  Journal of American College Health, 52, 44-46. 

Grello, C.M., Welsh, D.P. & Harper M.S. (2006).  No strings attached: The nature of  

casual sex in college students.  Journal of Sex Research, 43, 255-267. 

Grubb, F. (2006).  Does going Greek impair undergraduate academic performance? A  

case study.  American Journal of Economics & Sociology, 65, 1085-1110. 



 

170 

Haines, M.P., Barker, G. and Rice, R.M. (2006).  The personal protective behaviors of  

college student drinkers:  Evidence of indigenous protective norms.  Journal of  

American College Health, 55, 69-75. 

Henretta, J.C., Wolf, D.A., Van Voorhis, M.F. & Soldo, B.J. (2012).  Family structure  

and the reproduction of inequality: Parents’ contributions to children’s college 

costs.  Social Science Research, 41, 876-887. 

Hensley, W.E. (1977).  Probability, personality, age, and risk taking.  The Journal of  

Psychology, 95, 139-145. 

Hingson, R.W., Heeren, T., Zakocs, R.C., Kopstein, A. & Wechsler, H. (2002).   

Magnitude of alcohol-related mortality and morbidity among U.S. college 

students aged 18-24.  Journal of Studies on Alcohol, 63, 136-144. 

Howe, N. & Nadler, R. (2008).  Millennials rising.  Leadership for Student Activities, 36,  

17-21. 

Huck, S. W. (2004).  Reading statistics and research.  Boston, MA: Pearson Education  

Inc. 

Irwin, C.E., Jr. (1993).  Adolescence and risk taking: how are they related?  In Bell, N.J.  

and Bell, R.W. (Eds).  Adolescent Risk Taking (7-28).  Newbury Park, CA: Sage  

Publications. 

Jaffe, L.T. & Archer, R.P. (1987).  The prediction of drug use among college students  

from MMPI, MCMI and sensation seeking scales.  Journal of Personality  

Assessment, 57, 243-252. 

Johnson, P.B. & Malow-Iroff, M.S. (2008).  Adolescents & risk: Making sense of  

adolescent psychology.  Westport, CT: Praeger. 



 

171 

Kaly, P.M., Heesacker, M. & Frost, H. (2002).  Collegiate alcohol use and high risk  

sexual behavior: A literature review.  Journal of College Student Development,  

43, 838-850. 

Kelly, A.E., Schochet, T. & Landry, C.F. (2004).  Risk taking and novelty seeking in  

adolescence: Introduction to Part I.  Annals of the New York Academy of Science,  

1021, 27-32. 

Knapp, C. (2005).  Drinking: A love story.  New York, NY: Random House, Inc. 

Knutson, K.A. & Farley, F. (1995).  Type T personality and learning strategies.   

Proceedings from the Annual Meeting of the American Educational Research  

Association.  San Francisco, CA. 

Kolek, E.A. (2006).  Recreational prescription drug use among college students.  NASPA  

Journal, 43, 19-39. 

Koss, M.P. & Gidycz, C.A. (1985).  Sexual experiences survey: Reliability and validity.   

Journal of Consulting and Clinical Psychology, 53, 422-423. 

Kuncel, N.R., Credé, M. & Thomas, L.L. (2005).  The validity of self-reported grade  

point averages, class ranks, and test scores: A meta-analysis and review of the  

literature.  Review of Educational Research, 75, 63-82. 

Lambert, T., Kahn, A.S. & Apple, A.T. (2003).  Pluralistic ignorance and hooking up.    

Journal of Sex Research, 40, 129-133. 

Lastovicka, J.T., Murry, J.P., Joachimsthaler, E.A., Bhalla, G. & Scheurich, T. (1987).  A  

lifestyle typology to model young male drinking and driving.  Journal of  

Consumer Research, 14, 257-263. 

Levine, A. & Cureton, J.S. (1998).  When hope and fear collide.  San Francisco, CA:   



 

172 

Jossey Bass Publishers.  

Lichtman, M. (2006).  Qualitative research in education: A user’s guide.  Thousand  

Oaks, CA: Sage Publications. 

Light, R.J. (2001).  Making the most of college: Students speak their lives.  Cambridge,  

MA: Harvard University Press. 

Lightfoot, C. (1997).  The culture of adolescent risk-taking.  New York, NY: Guilford  

Press. 

Lindgren, K.P., Pantalone, D.W., Lewis, M.A. & George, W.H. (2009).  College  

students’ perceptions about alcohol and consensual sexual behavior: Alcohol  

leads to sex.  Journal of Drug Education, 39, 1-21. 

Littleton, H., Tabernik, H., Canales, E.J. & Backstrom T. (2009).  Risky situation or  

harmless fun?  A qualitative examination of college women’s bad hook-up and  

rape scripts.  Sex Roles, 60, 793-804. 

Maher, M.J., Sever, L.M. & Pichler, S. (2007).  Beliefs versus lived experience: Gender  

differences in Catholic college students’ attitudes concerning premarital sex and 

contraception.  American Journal of Sexuality Education, 2, 67-87. 

McHugh, M.C., Pearlson, B. & Poet, A. (2012).  Who needs to understand hook up  

culture?  Understanding hookup culture: What’s really happening on college  

campuses.  Sex Roles, 67, 363-365. 

Misra, R. & McKean, M. (2000).  College students’ academic stress and its relationship  

to their anxiety, time management, and leisure satisfaction.  American Journal of 

Health Studies, 16, 41-52. 

Mohler-Kuo, M., Lee, J.E. & Wechsler, H. (2003).  Trends in marijuana and other illicit  



 

173 

drug use among college students: Results from 4 Harvard School of Public Health  

College Alcohol Study surveys: 1993-2001.  Journal of American College Health,  

52, 17-24. 

Montgomery, M.J. & Côté, J.E. (2006).  College as a transition to adulthood.  In Adams,  

G.R. & Berzonsky, M.D. (Eds.), Blackwell handbook of adolescence (149-172).   

Malden, MA: Blackwell Publishing. 

Morehouse, R.E., Farley, F. & YOungquist, J.V. (1990).  Type T personality and the  

Jungian classification system.  Journal of Personality Assessment, 54, 231-235. 

Moshman, D. (2011).  Adolescents and their teenage brains.  Human Development, 54,  

201-203. 

Nathan, R. (2005).  My freshman year: What a professor learned by becoming a student.   

Ithaca, NY: Cornell University Press. 

National Collegiate Athletic Association (2011, September 1).  Remaining eligible:  

Academics.  Available at  

http://www.ncaa.org/wps/wcm/connect/public/NCAA/Eligibility/Remaining+Elig

ible/Academics.  

National Institute on Alcohol Abuse and Alcoholism (2002). A Call to Action:  

Changing the Culture of Drinking at U.S. Colleges. Final Report of the Task  

Force on College Drinking. NIH Pub. No. 02–5010. Rockville, MD: NIAAA. 

National Institute of Alcohol Abuse and Alcoholism (2004). NIAAA council approves  

definition of binge drinking. NIAAA Newsletter, 3, 3. Available at  

http://pubs.niaaa.nih.gov/publications/Newsletter/winter2004/Newsletter_Number

3.pdf. 



 

174 

Neal, D.J. & Fromme, K. (2007).  Event-level covariation of alcohol intoxication and  

behavioral risks during the first year of college.  Journal of Consulting and  

Clinical Psychology, 75, 294-306. 

O’Grady, K.E., Arria, A.M., Fitzelle, D.M.B. & Wish, E.D. (2008).  Heavy drinking and  

polydrug use among college students.  Journal of Drug Issues, 38, 445-466. 

O’Malley, P.M. & Johnston, L.D. (2002).  Epidemiology of alcohol and other drug use  

among American college students.  Journal of Studies on Alcohol, 14, 23-39. 

Owen, J.J., Rhoades, G.K., Stanley, S.M. & Fincham, F.D. (2010).  “Hooking up” among  

 college students: Demographic and psychosocial correlates.  Archives of Sexual  

 Behavior, 39, 653-663. 

Pascarella, E.T., Goodman, K.M. & Seifert, T.A., Tagliapietra-Nicoli, G., Park, S. &  

 Whitt, E.J. (2007).  College student binge drinking and academic achievement: A  

 longitudinal replication and extension.  Journal of College Student Development,  

 48, 715-727. 

Paschall, M.J. & Freisthler, B. (2003).  Does heavy drinking affect academic performance  

 in college?  Findings from a prospective study of high achievers.  Journal of  

 Studies on Alcohol, 64, 515-519. 

Patrick, M.E. & Maggs, J.L. (2008).  Short-term changes in plans to drink and  

 importance of positive and negative alcohol consequences.  Journal of Adolescence,  

 31, 307-321. 

Patton, J., Stanford, M. & Barratt, E. (1995).  Factor structure of the Barratt  

 Impulsiveness Scale.  Journal of Clinical Psychology, 51, 768-774. 

Paul, E.L. & Hayes, K.A. (2002).  The casualties of ‘casual’ sex: A qualitative  



 

175 

exploration of the phenomenology of college students’ hookups.  Journal of  

Social and Personal Relationships, 19, 639-661. 

Paul, E.L., McManus, B. & Hayes, A. (2000).  “Hookups”: Characteristics and correlates  

of college students’ spontaneous and anonymous sexual experiences.  The Journal  

of Sex Research, 37, 76-88. 

Perkins, H.W., Haines, M.P. & Rice, R. (2005).  Misperceiving the college drinking norm  

 and related problems: A nationwide study of exposure to prevention information,  

 perceived norms and student alcohol misuse.  Journal of Studies on Alcohol, 66,  

 470-478. 

Pizzolato, J.E. & Hicklen, S. (2011).  Parent involvement: Investigating the parent-child  

 relationship in Millennial college students.  Journal of College Student  

 Development, 52, 671-686. 

Porter, S.R. & Pryor, J. (2007).  The effects of heavy episodic alcohol use on student  

 engagement, academic performance, and time use.  Journal of College Student  

 Development, 48, 455-467. 

Powell, L.M., Williams, J. & Wechsler, H. (2004).  Study habits and the level of alcohol  

 use among college students.  Education Economics, 12, 135-149. 

Presley, C.A., Meilman, P.W., Cashin, J.R. & Lyerla, R. (1996).  Alcohol and drugs on  

 campus: Use, consequences, and perceptions of the campus environment: Volume  

 3.  1991-1993.  Carbondale, IL: The Core Institute, Southern Illinois University. 

Pricer, W.F. (2008).  At issue: Helicopter parents and Millennial students, an annotated  

 bibliography.  Community College Enterprise, 14, 93-108. 

Ravert, R.D. (2009).  “You’re only young once.”  Things college students report doing  



 

176 

 now before it is too late.  Journal of Adolescent Research, 24, 376-396. 

Ravert, R.D., Schwartz, S.J., Zamboanga, B.L., Kim, S.Y., Weisskirch, R.S. & Bersamin,  

 M. (2009).  Sensation seeking and danger invulnerability: Paths to college student  

 risk-taking.  Personality and Individual Differences, 47, 763-768. 

Rawson, H.E. & Bloomer, K. (1994).  Stress, anxiety, and physical illness in college  

 students.  Journal of Genetic Psychology, 155, 321-330. 

Resnick, M.D., Bearman, P.S., Blum, R.W., Bauman, K.E., Harris, K.M., Jones, J.,  

 Tabor, J., Beuhring, T., Sieving, R.E., Shew, M., Ireland, M., Bearinger, L.H. &  

 Udry, J.R. (1997).  Protecting adolescents from harm: Findings from the National  

 Longitudinal Study on Adolescent Health.  The Journal of the American Medical  

 Association, 278, 823-832. 

Reyna, V.F. & Farley, F. (2006).  Risk and rationality in adolescent decision making.   

 Psychological Science in the Public Interest, 7, 1-44. 

Rhoades, B.L. & Maggs, J.L. (2006).  Do academic goals predict planned alcohol use  

 among college-bound high school graduates?  Journal of Youth and Adolescents,  

 35, 913-923. 

Robbins, E.S., Robbins, L., Frosch, W.A. & Stern, M. (1970).  College student drug use.   

 American Journal of Psychiatry, 126, 85-93. 

Roberts, J. & McNeese, M.N. (2010).  Student involvement/engagement in higher  

 education based on student origin.  Research in Higher Education Journal, 7, 1-11. 

Rolison, M.R. & Scherman, A. (2003).  College student risk taking from three  

 perspectives.  Adolescence, 38, 689-704. 

Rozenbroek, K. & Rothstein, W.G. (2011).  Medical and nonmedical user of prescription  



 

177 

 drugs.  Journal of American College Health, 59, 358-363. 

Ruthig, J.C., Marrone, S., Hladkyj, S. & Robinson-Epp, N. (2011).  Changes in college  

 student health: Implications for academic performance.  Journal of College Student  

 Development, 52, 307-320. 

Scaliger, C. (2012).  College catastrophe: By encouraging government student loans,  

 and then charging higher tuition, colleges and universities have not only created an  

 economic bubble, they’ve changed the culture.  The New American, 28, 17-22. 

Seaman, B. (2005).  Binge: What your college student won’t tell you.  Hoboken, NJ: John  

 Wiley & Sons, Inc. 

Segrist, D.J. & Pettibone, J.C. (2009).  Where’s the bar? Perceptions of heavy and  

 problem drinking among college students.  Journal of Alcohol and Drug Education,  

 53, 35-53. 

Seo, D. & Li, K. (2009).  Effects of college climate on students’ binge drinking:   

 Hierarchical generalized linear model.  Annals of Behavioral Medicine, 38, 262- 

 268. 

Singleton, Jr., R.A. (2007).  Collegiate alcohol consumption and academic performance.   
 

Journal of Studies on Alcohol and Drugs, 68, 548-555. 
 
Smith, T. & Renk, K. (2007).  Predictors of academic-related stress in college students:  
 

An examination of coping, social support, parenting, and anxiety.  NASPA  
 
Journal, 44, 405-431. 

 
Spradley, J. (1979).  The Ethnographic Interview.  New York, NY: Holt, Rinehart, and 
  

Winston. 
 

Steele, C.M. & Josephs, R.A. (1990).  Alcohol myopia: Its prized and dangerous effect.   



 

178 

 American Psychologist, 45, 921-933. 

Steinberg, L. (2007). Risk-taking in adolescence: New perspectives from brain and  

 behavioral science. Current Directions in Psychological Science, 16, 55–59. 

Steinberg, L. (2008).  A social neuroscience perspective on adolscent risk-taking.   

Developmental Review, 28, 78-106. 

Steinberg, L., Cauffman, E., Woolard, J., Graham, S. and Banich, M. (2009a).  Are  

adolescents less mature than adults? Minors’ access to abortion, the juvenile death  

penalty, and the alleged APA “flip-flop.”  American Psychologist, 64, 583-594. 

Steinberg, L., Graham, S., O’Brien, L., Woolard, J., Cauffman, E. & Banich, M. (2009b).   

 Age differences in future orientation and delay discounting.  Child Development,  

 80, 28-44. 

Steinberg, L. and Monahan, K. (2007).  Age differences in resistance to peer influence.  

 Developmental Psychology, 43,  1531-1543. 

Steinberg, L. and Scott, E.S. (2003).  Less guilty by reason of adolescence:  

Developmental immaturity, diminished responsibility and the juvenile death  

penalty.  American Psychologist, 58, 1009-1018. 

Stinson, R.D. (2010).  Hooking up in young adulthood: A review of factors influencing  

the sexual behavior of college students.  Journal of College Student  

Psychotherapy, 24, 98-115. 

The Chronicle of Higher Education.  2008-2009 almanac (data file).  Retrieved from: 
 
 http://chronicle.com/free/almanac/2008/nation/nation_index.htm#students 
 
The Chronicle of Higher Education.  Almanac of higher education 2011.  Retrieved from:  

http://chronicle.com/section/Almanac-of-Higher-Education/536/  



 

179 

Valliant, P.M. (1995).  Personality, peer influence, and use of alcohol and drugs by first- 

year university students.  Psychological Reports, 77, 401-402. 

van Duijvenvoorde, A.C.K., Jansen, B.R.J., Visser, I. & Huizenga, H.M. (2010).   

Affective and cognitive decision-making in adolescents.  Developmental  

Neuropsychology, 35, 539-554. 

Vander Ven, T. (2011).  Getting wasted: Why college students drink too much and party  

so hard.  New York, NY: New York University Press. 

Vidourek, R.A., King, K.A. & Knopf, E.A. (2010).  Non-medical prescription drug use  

among university students.  American Journal of Health Education, 41, 345-352. 

Wechsler, H. & Isaac, N. (1992).  “Binge” drinkers at Massachusetts colleges:  

Prevalence, drinking style, time trends and associated problems.  Journal of the  

American Medical Association, 267, 2929-2931. 

Wechsler, H., Molnar, B.E., Davenport, A.E. & Baer, J.S. (1999).  College alcohol use: A  

full or empty glass?  Journal of American College Health, 47, 247-252. 

Wechsler, H. & Nelson, T.F. (2001).  Binge drinking and the American college student:  

What’s five drinks?  Psychology of Addictive Behavior, 15, 287-291. 

Wechsler, H. & Nelson, T.F. (2008).  What we have learned from the Harvard School of  

Public Health College Alcohol Study: Focusing attention on college student  

alcohol consumption and the environmental conditions that promote it.  Journal of  

Studies on Alcohol and Drugs,69, 481-490. 

Weitzman, E.R. & Nelson, T.F. (2004).  College student binge drinking and the  

“prevention paradox”: Implications for prevention and harm reduction.  Journal  

of Drug Education, 34, 247-266. 



 

180 

Whiteside, U., Cronce, J.M., Pedersen, E.R. & Larimer, M.E. (2010).  Brief motivational  
 

feedback for college students and adolescents: A harm reduction approach.   
 
Journal of Clinical Psychology, 66, 150-163. 

 
Williams, J., Pacula, R.L., Chaloupka, F.J. & Wechsler, H. (2006.  College student’s use  
 

of cocaine.  Substance Use & Misuse, 41, 489-509. 
 
Willoughby, B.J. & Carroll, J.S. (2009).  The impact of living in co-ed resident halls on  

 
risk-taking among college students.  Journal of American College Health, 58,  
 
241-264. 

Wulfert, E., Block, J.A., Santa Ana, E., Rodriguez, M.L. and Colsman, M. (2002).  Delay  

of gratification: Impulsive choices and problem behaviors in early and late  

adolescence.  Journal of Personality, 70, 533-552. 

Zailckas, K. (2005).  Smashed: Story of a drunken girlhood.  New York, NY: Penguin  

Group. 

Zamboanga, B.L., Olthuis, J.V., Horton, N.J., McCollum, E.C., Lee, J.J. & Shaw,  

R. (2009).  Where’s the house party? Hazardous drinking behaviors and related 

risk factors.  The Journal of Psycology, 143, 228-244. 

Zeigler, D.W., Wang, C.C., Yoast, R.A., Dickinson, B.D., McCaffree, M.A., Robinowitz,  

 C.B. & Sterling, M.L. (2005).  The neurocognitive effects of alcohol on adolescents  

 and college students.  Preventive Medicine, 40, 23-32. 

Zuckerman, M. (1979). Sensation seeking: Beyond the optimal level of arousal. Hillsdale,  

 NJ: Erlbaum. 

Zuckerman, M., Bone, R.N., Neary, R., Mangelsdorff, D. & Brustman, B. (1972).  What  

 is the sensation seeker?  Personality trait and experience correlates of the sensation- 



 

181 

 seeking scales.  Journal of Consulting and Clinical Psychology, 39, 308-321. 

Zuckerman, M., Eysenck, S. & Eysenck, H.J. (1978).  Sensation seeking in England and  

 America: Cross-cultural, age, and sex comparisons.  Journal of Consulting and  

 Clinical Psychology, 46, 139-149. 

 
 



 

182 

APPENDIX A 
 

AMERICAN COLLEGE HEALTH ASSOCIATION NATIONAL COLLEGE HEALTH 
ASSESSMENT II 

 



 

183 

 



 

184 

 



 

185 

 

 
 
  



 

186 

 

 
 
  



 

187 

 

 
 
 
  



 

188 

 

 
 
 
  



 

189 

 

 
 
  



 

190 

 

 
 
 
  



 

191 

 

 
 
  



 

192 

 

 
 
 



 

193 

 

 



 

194 

APPENDIX B 
 

AMERICAN COLLEGE HEALTH ASSOCIATION DATA APPROVAL LETTER 
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APPENDIX D 
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APPENDIX E 

 
SCREENING QUESTIONNAIRE 

 
1. In the last 30 days, on how many days did you use alcohol, marijuana, other 

drugs (including prescription drugs that were not prescribed to you)?  Please 
check the appropriate response: 
 

 Never used 
 Have used, but not in last 30 days 
 1-2 days 
 3-5 days 
 6-9 days 
 10-19 days 
 20-29 days 
 Used daily 

 
 

2. Over the last two weeks, how many times have you had five or more alcoholic 
drinks at one sitting? Please check the appropriate response: 
 

 Never 
 1 time 
 2 times 
 3 times 
 4 times 
 5 times 
 6 times 
 7 times 
 8 times 
 9 times 
 10 or more times 

 
 

3. As a consequence of your drinking or drug use, within the last 12 months, 
have you experienced any of the following consequences?  Please check all 
that apply: 
 

 Done something you later regretted 
 Forgot where you were or what you did 
 Had sex with someone without their consent 
 Had unprotected sex 
 Physically injured yourself 
 Physically injured someone else 
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4. Within the last 12 months has alcohol or drug use caused any impediments to 
your academic performance?  Please check all that apply: 
 

 I have not experienced any impediments to my academic performance 
due to alcohol or drugs. 

 I have missed a class or attended a class hung over. 
 I have received a lower grade on an exam or project. 
 I have received a lower grade in a course. 
 I have received an incomplete or have dropped a course. 
 I have experienced disruption of a thesis, practicum, internship or 

student teaching. 
 

 
5. What is your approximate GPA?      

 
 

6. How old are you?        
 
 

7. What is your gender?       
 
 

8. What is your year in school?      
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APPENDIX F 
 

SCREENING QUESTIONNAIRE CONSENT FORM 
 

You are being asked to take part in a research study of college student risk taking and the 

correlation between this and academic success. Please read this form carefully and ask any 

questions you may have before agreeing to take part in the study. 

What the study is about:  The purpose of this study is to learn how risk taking correlates with 

academic achievement and impediments to academic performance. 

What we will ask you to do:  You are being asked to complete a brief screening questionnaire.  

Based upon your responses to this questionnaire you will be placed into one of eight distinct 

groups; an individual from each group will be randomly selected and contacted for an interview. 

The interview will include questions about your alcohol use, drug use, sexual behavior and 

academic achievements.  With your permission, we would also like to tape-record the interview.  

The interview will likely take between 30 and 90 minutes. 

Risks and benefits:  There is the risk that you may find some of the questions about your 

personal behavior/decision making to be sensitive.  There are no direct benefits to you.  However, 

we hope you learn more about yourself that contributes to future decision making. 

Compensation:  You will not be compensated for completing the screening questionnaire. If you 

are contacted and agree to be interviewed you will be compensated with a  $20 gift card to the 

book store.  Should you withdraw after beginning the interview or chose not to answer all 

questions in the interview you will still receive your gift card.  

Your answers will be confidential. The records of this study will be kept private.  Consent 

forms and the questionnaires are coded so that individuals can be contacted at a later time for 

interviews.  The consent forms will be stored separately from the questionnaires.  Only the 

individuals randomly selected for interviews will have their consent forms paired with the 

questionnaires so that contact can be made.  After contact is made these forms will again be 

stored separately; no identifying information will be kept on the actual questionnaire.  In any sort 

of report made public I will not include any information that will make it possible to identify you. 

Research records will be kept in a locked file; only the researchers will have access to the records.  

Taking part is voluntary: Taking part in this study is completely voluntary. You may skip any 
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questions that you do not want to answer. If you decide not to take part or to skip some of the 

questions, it will not affect your current or future relationship with Temple University. If you 

decide to take part, you are free to withdraw at any time. 

If you have questions: The researcher conducting this study is Krista Bailey Murphy. Please ask 

any questions you have now. If you have questions later, you may contact Krista at 

Krista.murphy@temple.edu or 908-246-8868. If I have any questions about my rights as a 

research subject, I may contact the Institutional Review Board Coordinator at (215) 707-3390. 

The IRB Coordinator may also be reached by email: IRB@Temple.edu or regular mail: 

Institutional Review Board Coordinator Temple University Research Administration Student 

Faculty Conference Center 3340 North Broad Street- Suite 304 Philadelphia, PA 19140 

IRB Confidentiality Statement: Although the study team has placed safeguards to maintain the 

confidentiality of my personal information, there is always a potential risk of an unpermitted 

disclosure. To that degree, all documents and information pertaining to this research study will be 

kept confidential, unless required by applicable federal, state, and local laws and regulations to be 

disclosed. I understand the records and data generated by the study may be reviewed by Temple 

University and its agents, the study sponsor or the sponsor's agents (if applicable), and/or 

governmental agencies to assure proper conduct of the study and compliance with regulations. I 

understand that the results of this study may be published. If any data is published, I will not be 

identified by name. 

Statement of Consent: I have read the above information, and have received answers to any 

questions I asked. I consent to take part in the study.  I understand I may be contacted at a later 

date and time for an interview.  I understand that it is my decision to participate or not participate 

in this interview and that deciding not to participate will not affect my current or future 

relationship with Temple University. 

Your Signature ___________________________________ Date ___________________ 

Your Name (printed)_____________________________________________________ 

Phone Number        

E-mail Address        

This consent form will be kept by the researcher for at least three years beyond the end of the 
study and was approved by the IRB on [date]. 
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APPENDIX G 
 

E-MAIL TO POTENTIAL INTERVIEW PARTICIPANTS 
 
 
Subject: Research Interview About Risk Taking 
  
Dear Blank, 
 
In February you completed a questionnaire in one of your classes about risk taking and 
academic performance (thank you!).  I am writing because you have been randomly 
selected to participate in an interview on this topic.  The purpose of this study is to learn 
how risk taking correlates (or doesn't) with academic achievement and impediments to 
academic performance.   
 
I am very interested in spending some time with you to learn more about your personal 
experiences and decisions.  The interview will likely take between 30 and 90 minutes 
(depending on how chatty you are).  You will be compensated with a $20 gift card to the 
book store.  Should you withdraw after the beginning of the interview or choose not to 
answer all the questions you will still receive your gift card.  The records of this study 
and interview will be kept confidential.  In any sort of report made public I will not 
include any information that will make it possible to identify you.  You participation in 
this interview is voluntary and will be very helpful to both the body of knowledge in the 
field and my personal research. 
 
If you are open to being interviewed we will set up a time that works for your schedule.  I 
can come to campus to meet you during the day or evening, on weekdays or weekends 
(basically whenever works for you).  I would be most grateful for your assistance (and 
you'll make $20).  If you are interested please let me know some times and dates that 
work well for you.  If you are no longer interested please let me know. 
 
Again, thank you in advance and I look forward to (hopefully) meeting you and learning 
more about your experience as a student.   
 
Thank you, 
Krista Murphy 
PhD Student, Educational Psychology 
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APPENDIX H 

 

INTERVIEW CONSENT FORM 

You are being asked to take part in a research study of college student risk taking and the 

correlation between this and academic success. We are asking you to take part because of your 

responses to a screener survey in your <<BLANK CLASS>>. Please read this form carefully and 

ask any questions you may have before agreeing to take part in the study. 

What the study is about: The purpose of this study is to learn how risk taking correlates with 

academic achievement and impediments to academic performance. 

What we will ask you to do: If you agree to be in this study, we will conduct an interview with 

you. The interview will include questions about your alcohol use, drug use, sexual behavior and 

academic achievements.  With your permission, we would also like to tape-record the interview.  

The interview will likely take between 30 and 90 minutes. 

Risks and benefits: 

There is the risk that you may find some of the questions about your personal behavior/decision 

making to be sensitive. There are no direct benefits to you.  However, we hope you learn more 

about yourself that contributes to future decision making. 

Compensation: You will be compensated with a  $20 gift card to the book store.  Should you 

withdraw after beginning the interview or chose not to answer all questions in the interview you 

will still receive your gift card. 

Your answers will be confidential. The records of this study will be kept private. In any sort of 

report made public I will not include any information that will make it possible to identify you. 

Research records will be kept in a locked file; only the researchers will have access to the records. 

If we tape-record the interview, we will destroy the tape after it has been transcribed, which will 

be within one (1) month of its taping. 

Taking part is voluntary: Taking part in this study is completely voluntary. You may skip any 

questions that you do not want to answer. If you decide not to take part or to skip some of the 

questions, it will not affect your current or future relationship with Temple University. If you 

decide to take part, you are free to withdraw at any time. 
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If you have questions: The researcher conducting this study is Krista Bailey Murphy. Please ask 

any questions you have now. If you have questions later, you may contact Krista at 

Krista.murphy@temple.edu or 908-246-8868. If I have any questions about my rights as a 

research subject, I may contact the Institutional Review Board Coordinator at (215) 707-3390. 

The IRB Coordinator may also be reached by email: IRB@Temple.edu or regular mail: 

Institutional Review Board Coordinator Temple University Research Administration Student 

Faculty Conference Center 3340 North Broad Street- Suite 304 Philadelphia, PA 19140. 

IRB Confidentiality Statement: Although the study team has placed safeguards to maintain the 

confidentiality of my personal information, there is always a potential risk of an unpermitted 

disclosure. To that degree, all documents and information pertaining to this research study will be 

kept confidential, unless required by applicable federal, state, and local laws and regulations to be 

disclosed. I understand the records and data generated by the study may be reviewed by Temple 

University and its agents, the study sponsor or the sponsor's agents (if applicable), and/or 

governmental agencies to assure proper conduct of the study and compliance with regulations. I 

understand that the results of this study may be published. If any data is published, I will not be 

identified by name. 

You will be given a copy of this form to keep for your records. 

Statement of Consent: I have read the above information, and have received answers to any 

questions I asked. I consent to take part in the study. 

Your Signature ___________________________________ Date ___________________ 

Your Name (printed) ____________________________________________________________ 

In addition to agreeing to participate, I also consent to having the interview tape-recorded. 

Your Signature ___________________________________ Date ____________________ 

Signature of person obtaining consent _________________ Date___________   ________ 

Printed name of person obtaining consent __________________ Date ______  _________ 

This consent form will be kept by the researcher for at least three years beyond the end of the 
study and was approved by the IRB on [date]. 
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APPENDIX I 
 

PERMISSION TO AUDIOTAPE CONSENT FORM 
 
Investigator's Name:    Julie L. Booth, Ph.D.                                             
Department:     Psychological Studies in Education                                                   
Project Title:   College student risk taking and academic performance: A quantitative and 
qualitative analysis using the National College Health Assessment and individual 
interviews  
                                                      
 
Subject:                                      Date:                   
Log #:                         
 
I give                                             permission to audiotape me.  This audiotape will be 
used only for the following purpose (s): 
 
(Choose one) 
 
       CLINICAL 
 
This audiotape will be used as part of my treatment.  It will not be shown to anyone but 
my treatment team, my family, and myself. 
 
       EDUCATION  
 
This audiotape may be shown to education professionals outside of                                        
for educational purposes.  At no time will my name be used. 
 
   X    RESEARCH 
 
This audiotape will be used as a part of a research project at   Temple University  .  I have 
already given written consent for my participation in this research project.  At no time 
will my name be used. 
 
       MARKETING/PUBLIC INFORMATION 
 
This audiotape will be used to promote                                                     to educational or 
health professionals, referral sources, and/or the general public.  At no time will my name 
be used. 
 
       OTHER 
 
Description:                                                      
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Permission to Audiotape - Page 2 of 3  
 
WHEN WILL I BE AUDIOTAPED? 
 
I agree to be audiotaped during the time period:                  to                . 
 
HOW LONG WILL THE TAPES BE USED? 
 
I give my permission for these tapes to be used from:              to                
. 
 
Audio files will be transcribed following the interview.  Following transcription, the 
audio file will be destroyed.  This will occur within 1 month of the interview. 
 
WHAT IF I CHANGE MY MIND? 
 
I understand that I can withdraw my permission at any time.  Upon my request, the 
audiotape(s) will no longer be used.  This will not affect my care or relationship with   
Temple University in any way. 
 
OTHER 
 
I understand that I will not be paid for being audiotaped or for the use of the audiotapes. 
 
FOR FURTHER INFORMATION 
 
If I want more information about the audiotape(s), or if I have questions or concerns at 
any time, I can contact: 
 
Investigator's Name:   Julie Booth                                            
                           
Department:  Educational Psychology                                                         
                              
Institution: Temple University                                                        
                                    
Street Address:   1801 North Broad Street                                              
                               
City:   Philadelphia   State:   PA             Zip Code: 19122                  
 
Phone: Office:    (215) 204-6223                       Home                        
 
This form will be placed in my records and a copy will be kept by the person(s) named 
above.  A copy will be given to me. 
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Permission to Audiotape - Page 3 of 3 
Please print 
 
Subject's Name:           
                                                    
Date:                                  
 
Address:                                                                     
                                                          
Phone:                                        
 
 
Subject's Signature:                                                        
(Or signature of parent or legally responsible person if subject is a minor or is 
incompetent to sign.) 
 
Relationship to Subject:                                                  
 
Subject cannot sign because:                                      
 
                                                                   
                                                                   
but consents orally to be audiotaped under the conditions described above. 
 
 
 
                                                                    
Witness Signature          Date 
 
 
                                                                        
Witness Signature     Date 
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APPENDIX J 

 
INTERVIEW QUESTIONS 

  
 

1. What do you think about when I say risky behavior?  How would you define risk 
taking?  

2. What is appealing about taking risks? 
3. Do you think you are taking as many risks now as you did when you were 16?  

What do you think you’ll be like when you are 30?  
4. Do you think that risk taking is always “bad?”  Can you provide an example of a 

risk you took that had a positive outcome? 
5. Tell me about the last time you partied or socialized.  What kind of mood were 

you in that night?  Who were you with?  What did they do? 
6. Tell me about a typical night out and tell me about an extreme night out. 
7. Talk to me about drinking games.  What kinds of drinking games do people play?  

Do you play them?  Do your friends?  Why do you play or not play drinking 
games? 

8. I’d like to talk about drinking and driving.  Can you tell me about a time when 
you had to make a choice to ride or not ride in a car with someone you knew had 
been drinking?  Describe to me the situation and how you made your decision. 

9. How many drinks does it typically take for you to feel drunk?  What do you feel 
like when you are drunk?  What are the rewards of being drunk? 

10. Can you explain to me what is meant by a standard drink (for calculating your 
blood alcohol content)?  Have you learned about a standard drink before and if so, 
what did you learn/how did you learn this? 

11. Have you had oral, vaginal or anal intercourse?  If so, please tell me about the 
circumstances the last time this happened.   If not, please tell me why you have 
chosen to abstain. 

12. If you have had oral, vaginal or anal intercourse, have you used protection?  Why 
or why not?  Describe to me the situation and how you made your decision. 

13. What do you think about using someone else’s prescription medications?  Would 
you ever do this?  Why or why not? 

14. Are you ever in a situation where drugs like Vicodin, Percocet or Ritalin are 
present?  How did it get there?  Can you describe to me the situation in as much 
detail as possible? 

15. Please define academic achievement.  What you do you think it means to be 
academically successful? 

16. What relationship do you see between your risk taking and your academic goals?  
Can you provide any specific examples of this relationship?  Can you provide any 
examples for your friends? 

17. Can you tell me about a time where you “knew” the right thing to do but still 
made a different decision?  Talk to me about the situation in as much detail as you 
remember – Were you alone or with friends? What did you do?  Why did you 
make the decision you did?  What happened?   
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18. I want you to think about a situation.  In one situation, a group of friends decide to 
skip classes to go down the shore.  In the other situation, a group of friends go 
down the shore on Saturday.  Are the friends likely to feel closer in one situation 
than the other? Why or why not? 

19. Can you tell me about a time when risk taking interfered with your school work? 
This could include (but doesn’t have to be) missing a class, missing a deadline, 
not achieving your goals.  Can you tell me about a time when one of your friends 
experienced this? 

20. What kind of information have you received from your school about alcohol use, 
drug use and hooking up?  What kind of impact has this had on your behavior?  
Do you think there is anything that would have an impact on your behavior?  
Have you ever been “written up” by an RA or caught by the police?  If so, what 
kind of consequences did you face?  What did you learn from this experience?  

21. We’ve talked a lot today about different risky behaviors and academics.  Is there 
anything I didn’t ask about that you think I should have or anything that you want 
to talk about that you think is important that you didn’t get a chance to say?  Is 
there one important message you think I should walk away with as someone 
interested in college students and risk taking?  Is there one important message you 
think I should walk away with as someone interested in risk taking and academic 
performance? 
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APPENDIX K 

 
IMPEDIMENTS TO ACADEMIC PERFORMANCE RAW DATA 

 
Academic Performance: Alcohol Use GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 3753 4766 1338 163 
Experienced but academics not negatively impacted 2546 4070 963 111 
Lower grade on exam/project 89 363 159 17 
Lower grade in course 14 91 109 29 
Incomplete or dropped course 6 18 15 5 
Significant disruption to thesis, research, practicum 4 10 15 5 
 
Academic Performance: Allergies GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 4630 6713 1923 249 
Experienced but academics not negatively impacted 1668 2360 563 69 
Lower grade on exam/project  82 186 72 8 
Lower grade in course 9 31 27 3 
Incomplete or dropped course 2 5 2 1 
Significant disruption to thesis, research, practicum 15 17 7 2 
 
Academic Performance: Anxiety GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 3848 5796 1606 172 
Experienced but academics not negatively impacted 1845 1899 351 34 
Lower grade on exam/project  568 1142 347 46 
Lower grade in course 78 307 192 39 
Incomplete or dropped course 32 91 61 29 
Significant disruption to thesis, research, practicum 29 57 33 12 
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Academic Performance: Assault (Physical) GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 6254 8955 2443 307 
Experienced but academics not negatively impacted 123 286 103 16 
Lower grade on exam/project  12 29 13 2 
Lower grade in course 6 12 13 1 
Incomplete or dropped course 1 4 3 1 
Significant disruption to thesis, research, practicum 2 3 7 1 
 
Academic Performance: Assault (sexual) GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 6210 8924 2451 307 
Experienced but academics not negatively impacted 138 285 100 16 
Lower grade on exam/project  13 29 16 1 
Lower grade in course 7 20 8 4 
Incomplete or dropped course 2 9 3 1 
Significant disruption to thesis, research, practicum 2 9 4 2 
 
Academic Performance: ADHD GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 6078 842 2255 270 
Experienced but academics not negatively impacted 197 412 129 16 
Lower grade on exam/project  74 228 80 13 
Lower grade in course 24 131 86 19 
Incomplete or dropped course 4 19 17 6 
Significant disruption to thesis, research, practicum 13 34 24 7 
 
Academic Performance: Cold/Flu/Sore Throat GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 2751 4087 1230 140 
Experienced but academics not negatively impacted 2803 3318 684 80 
Lower grade on exam/project  733 1556 496 74 
Lower grade in course 63 228 128 29 
Incomplete or dropped course 15 30 21 2 
Significant disruption to thesis, research, practicum 36 62 30 4 
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Academic Performance: Concern for family/friend GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 4017 5877 1598 179 
Experienced but academics not negatively impacted 1966 2378 541 64 
Lower grade on exam/project  326 750 282 35 
Lower grade in course 53 196 119 29 
Incomplete or dropped course 15 31 18 10 
Significant disruption to thesis, research, practicum 13 41 32 12 
 
Academic Performance: Chronic health problem GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 5896 8522 2325 290 
Experienced but academics not negatively impacted 396 527 149 13 
Lower grade on exam/project  65 127 41 7 
Lower grade in course 25 71 36 12 
Incomplete or dropped course 7 23 25 7 
Significant disruption to thesis, research, practicum 9 26 16 2 
 
Academic Performance: Chronic pain GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 5877 8527 2304 281 
Experienced but academics not negatively impacted 451 546 167 18 
Lower grade on exam/project  46 133 63 11 
Lower grade in course 20 46 33 10 
Incomplete or dropped course 2 14 9 5 
Significant disruption to thesis, research, practicum 5 20 12 4 
 
Academic Performance: Death of family/friend GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 5406 7648 2098 265 
Experienced but academics not negatively impacted 798 1085 267 27 
Lower grade on exam/project  140 361 130 13 
Lower grade in course 32 137 66 14 
Incomplete or dropped course 8 25 10 6 
Significant disruption to thesis, research, practicum 5 23 19 6 
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Academic Performance: Depression GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 5099 7260 1886 190 
Experienced but academics not negatively impacted 905 1078 254 31 
Lower grade on exam/project  251 537 206 30 
Lower grade in course 90 264 172 42 
Incomplete or dropped course 18 59 39 23 
Significant disruption to thesis, research, practicum 20 60 27 13 
 
Academic Performance: Discrimination GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 6100 8796 2430 293 
Experienced but academics not negatively impacted 245 404 116 21 
Lower grade on exam/project  23 37 24 4 
Lower grade in course 11 22 12 4 
Incomplete or dropped course 2 6 6 2 
Significant disruption to thesis, research, practicum 4 7 5 2 
 
Academic Performance: Drug use GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 5897 8298 2224 268 
Experienced but academics not negatively impacted 437 789 245 33 
Lower grade on exam/project  38 119 62 9 
Lower grade in course 16 51 32 15 
Incomplete or dropped course 1 10 11 2 
Significant disruption to thesis, research, practicum 1 11 6 2 
 
Academic Performance: Eating disorder/problem GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 6039 8788 2427 294 
Experienced but academics not negatively impacted 295 396 118 19 
Lower grade on exam/project  22 44 29 4 
Lower grade in course 15 27 9 8 
Incomplete or dropped course 7 15 2 2 
Significant disruption to thesis, research, practicum 6 15 7 3 
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Academic Performance: Finances GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 4901 6867 1775 185 
Experienced but academics not negatively impacted 1354 1979 553 77 
Lower grade on exam/project  92 260 140 28 
Lower grade in course 19 104 78 23 
Incomplete or dropped course 5 24 18 9 
Significant disruption to thesis, research, practicum 14 38 21 7 
 
Academic Performance: Gambling GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 6216 8898 2446 313 
Experienced but academics not negatively impacted 160 347 120 9 
Lower grade on exam/project  12 18 11 0 
Lower grade in course 3 12 8 4 
Incomplete or dropped course 1 4 3 1 
Significant disruption to thesis, research, practicum 1 5 3 2 
 
Academic Performance: Homesickness GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 3934 6118 1767 215 
Experienced but academics not negatively impacted 2282 2589 540 59 
Lower grade on exam/project  139 404 168 21 
Lower grade in course 21 113 78 27 
Incomplete or dropped course 4 15 17 2 
Significant disruption to thesis, research, practicum 8 34 16 6 
 
Academic Performance: Injury GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 5556 7999 2222 287 
Experienced but academics not negatively impacted 745 1036 268 19 
Lower grade on exam/project  57 148 52 7 
Lower grade in course 9 46 28 8 
Incomplete or dropped course 4 13 7 2 
Significant disruption to thesis, research, practicum 7 12 7 3 
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Academic Performance: Internet use/computer games GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 3477 5077 1422 168 
Experienced but academics not negatively impacted 2331 2757 569 52 
Lower grade on exam/project  469 1095 362 55 
Lower grade in course 80 291 178 37 
Incomplete or dropped course 3 11 17 9 
Significant disruption to thesis, research, practicum 28 48 38 9 
 
Academic Performance: Learning disability GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 6151 8651 2311 288 
Experienced but academics not negatively impacted 132 298 97 9 
Lower grade on exam/project  44 154 69 7 
Lower grade in course 12 79 65 14 
Incomplete or dropped course 4 11 18 2 
Significant disruption to thesis, research, practicum 3 10 14 7 
 
Academic Performance: Participation extracurricular GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 3217 5532 1755 239 
Experienced but academics not negatively impacted 2727 2836 532 50 
Lower grade on exam/project  354 650 178 22 
Lower grade in course 70 209 101 13 
Incomplete or dropped course 5 13 8 1 
Significant disruption to thesis, research, practicum 11 27 15 3 
 
Academic Performance: Pregnancy (you or partner) GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 6296 9083 2509 308 
Experienced but academics not negatively impacted 71 132 46 9 
Lower grade on exam/project  11 27 20 3 
Lower grade in course 2 18 7 3 
Incomplete or dropped course 1 13 7 2 
Significant disruption to thesis, research, practicum 3 9 5 2 
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Academic Performance: Relationship difficulties GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 4252 6132 1647 199 
Experienced but academics not negatively impacted 1701 2218 517 51 
Lower grade on exam/project  339 678 259 28 
Lower grade in course 69 173 116 27 
Incomplete or dropped course 3 16 23 12 
Significant disruption to thesis, research, practicum 25 54 24 9 
 
Academic Performance: Roommate difficulties GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 4134 6073 1731 218 
Experienced but academics not negatively impacted 1932 2450 554 56 
Lower grade on exam/project  252 534 152 20 
Lower grade in course 50 155 106 21 
Incomplete or dropped course 9 12 16 5 
Significant disruption to thesis, research, practicum 22 60 36 9 
 
Academic Performance: STD/I GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 6297 9068 2497 314 
Experienced but academics not negatively impacted 70 150 66 7 
Lower grade on exam/project  10 22 14 1 
Lower grade in course 3 10 6 1 
Incomplete or dropped course 1 1 1 2 
Significant disruption to thesis, research, practicum 2 3 7 2 
 
Academic Performance: Sinus infection/strep throat GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 5101 7354 2022 260 
Experienced but academics not negatively impacted 1022 1292 304 20 
Lower grade on exam/project  220 495 198 32 
Lower grade in course 27 85 35 9 
Incomplete or dropped course 6 12 11 0 
Significant disruption to thesis, research, practicum 13 25 20 6 
 



 

216 

Academic Performance: Sleep difficulties GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 3047 4248 1183 115 
Experienced but academics not negatively impacted 2434 2934 581 57 
Lower grade on exam/project  770 1588 458 64 
Lower grade in course 100 388 274 63 
Incomplete or dropped course 9 43 41 16 
Significant disruption to thesis, research, practicum 39 78 55 14 
 
Academic Performance: Stress GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 1698 2825 848 81 
Experienced but academics not negatively impacted 3592 3919 694 63 
Lower grade on exam/project  913 1873 572 64 
Lower grade in course 123 486 334 75 
Incomplete or dropped course 20 83 68 25 
Significant disruption to thesis, research, practicum 52 81 66 20 
 
Academic Performance: Work GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 4241 6341 1756 220 
Experienced but academics not negatively impacted 1836 2154 496 45 
Lower grade on exam/project  236 530 180 19 
Lower grade in course 31 169 96 24 
Incomplete or dropped course 12 17 25 9 
Significant disruption to thesis, research, practicum 15 30 30 7 
 
Academic Performance: Other GPA 

Number of Drinks 

Last 30 Days 

 A B C D/F 
N/A, not happened to me 5916 8517 2338 280 
Experienced but academics not negatively impacted 79 136 40 6 
Lower grade on exam/project  54 58 18 4 
Lower grade in course 15 57 34 5 
Incomplete or dropped course 6 12 9 7 
Significant disruption to thesis, research, practicum 6 15 13 5 
 


