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ABSTRACT 

This study has quantitatively examined the high-risk drinking levels of 

graduate students at a mid-size Midwestern university. The sample (N=204) 

was studied to investigate the hypothesis that the high-risk drinking level of 

graduate students is lower than the average national high-risk drinking levels 

of undergraduate college students. Specifically this study has quantitatively 

(Core Alcohol & Drug Survey) evaluated the at-risk drinking levels of 

graduate students and sought answers to the following thesis questions: 1) 

Do graduate students who participate in at least one hour of service per 

week report a lower level of high-risk drinking than those who do not 

participate in service? 2) Do graduate students who belong to social Greek

lettered organizations have a higher level of high-risk drinking than those 

graduate students who do not belong to Greek-lettered organizations? 3) Do 

undergraduates' high-risk drinking behaviors predict their high-risk drinking 

as graduate students? 4) Do traditional-age graduate students (less than 25 

years of age) drink more than non-traditional graduate students (25 years of 

age and higher)? 
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CHAPTER I 

Introduction 

Introduction to the Research Problem 

Graduate High-Risk Drinking 1 

High-risk drinking among students on college campuses has gained 

increasing awareness in the last 10-15 years (Presley, 1998; Wechsler, 1996; 

Ziemelis, 1999). This phenomenon is not limited to undergraduate students, but 

also affects graduate students since they are a part of the campus community. 

As Dowdall, Maenner, & Wechsler, (1998) concluded, "Students' heavy episodic 

alcohol use, or high-risk drinking, is by far the single most serious public health 

problem confronting American colleges" (p. 57). Not surprisingly, "college 

presidents across the nation rank alcohol abuse as the #1 problem on college 

campuses" (Wechsler, 1996, p.20). Despite numerous alcohol-related tragedies 

across college campuses nationwide, college students, both undergraduate and 

graduate students, continue to drink at levels that are defined as high-risk. 

Deaths, violence, and other negative consequences as a result of high-risk 

drinking have become a pressing concern at American college campuses. 

In a recent review of literature, however the author found little research in 

the area of graduate students' alcohol use. Therefore, the author embarked on 

this study in order to address the lack of research in this area and encourage 

dialogue among those with an interest in this critical area. It is the authors' hope 

that subsequent researchers will continue this line of inquiry, which has been 

unfortunately overlooked in previous studies. 
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For the last 5-10 years the appropriate definition of heavy episodic alcohol 

use has been disputed by many alcohol researchers. Recently, a proclamation 

from the Inter-Association Task Force on Alcohol and Other Substance Abuse 

Issues (2000) encouraged associates, researchers, and government agencies to: 

refrain from using the term 'binge drinking' except as it is generally and 

historically used to denote a prolonged (usually two days or more) period 

of intoxication (BAC ~ .08) that interferes with the student's ability to 

perform customary social and academic obligations and responsibilities 

(p.1 ). 

For this reason , the term high-risk drinking, rather than binge drinking, will be 

used in this investigation of alcohol use among graduate students. 

Purpose 

The purpose of this study was to examine the high-risk drinking levels of 

graduate students at a mid-size Midwestern university. To date, most research 

on college students' high-risk drinking has focused on undergraduate students 

(Borsari & Carey, 1999; Clements, 1999; Durkin, Wolfe, & Clark, 1999; lchiyama 

& Kruse, 1998; O'Hare, Cohen, & Sherrer,1997; Presley, Leichliter, Meilman, & 

Harrold, 1998; Wechsler et al, 1998; Ziemelis, 1999;). Although the number of 

graduate students has decreased since 1996, negative behavior often associated 

with high-risk drinking has increased (Presley, Leichliter, & Meilman, 1998; 

Syverson, 1996). Similarly this researcher has witnessed on several occasions 

graduate students who admitted they used high-risk drinking to "escape" from the 
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stressors of their everyday work on a college campus. Therefore based on the 

growing evidence of quantitative and aggregate data, a need existed for an in

depth examination of the impact of graduate students' high-risk drinking 

behaviors. This study will hopefully provide necessary data to inform and 

support university efforts towards alcohol education and prevention among 

graduate students. Furthermore, it is the researcher's hope that the results of 

this investigation be used to plan future studies in the area of alcohol use among 

graduate students. 

Hypothesis 

The hypothesis was that high-risk drinking levels of graduate students at a 

mid-size, Midwestern university are lower than the average national high-risk 

drinking level of college students. Furthermore, the researcher investigated 

factors that decrease, maintain, or increase high-risk drinking among graduate 

students. These factors that are given in the following research questions 1 

through 4 include service involvement, Greek-affiliation, continuity of 

undergraduate high-risk drinking, and traditional versus non-traditional student 

status. 

Research Questions 

1) Do graduate students who participate in at least one hour of service 

per week report a lower level of high-risk drinking than those who do 

not participate in service activities? 
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2) Do graduate students who belong to social Greek-lettered 

organizations have a high level of high-risk drinking than those 

graduate students who do not belong to Greek-lettered organizations? 

3) Do undergraduates' high-risk drinking behaviors predict their high-risk 

drinking as graduate students? 

4) Do traditional-age graduate students (less than 25 years of age) drink 

more than non-traditional graduate students (25 years of age and 

higher)? 

Limitations of the Study 

Several limitations exist that may have effected the results of this study. 

First, the data are primarily based on administered questionnaires, thus reporting 

bias may exist. Self-reports introduce the possibility of error due to under- or 

over-reporting of students' perceptions of alcohol use and alcohol-related 

problems. However, most researchers who study the high-risk drinking of 

college students typically use this method (Davenport, Dowdall, Rimm, & 

Wechsler, 1995). According to the Core Alcohol and Drug Survey User's 

Manual- Sixth edition, "Polich (1982) has shown that even with sensitive topics 

(such as alcohol and drug use behavior) individuals are as likely to overreport as 

underreport, so that with reasonably large samples the mean scores will 

approximate the true means" (Presley, Meilman, Leichliter, & Harrold, 1998, p. 

48). 
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Second, limiting the study to one university and its' unique demographics 

may affect representativeness and generalizability. In other words, the 

researcher administered the Core Alcohol & Drug Survey at one mid-size, rural, 

residential, public university rather than to multiple universities that are 

characteristically different. The Core Alcohol User's Manual- Sixth edition states, 

"The sample should be similar to the larger population in percentages of gender, 

ethnicity, classification, and other attainable demographic variables" (Presley, 

Meilman, Leichliter, & Harrold, 1998, p. 49). Although the sampling in this 

research did approximate typical graduate demographics, clearly sampling from 

one university could negatively impact the robustness of the findings. 

Based on the graduate population of 1,200-1 ,400 students found at this 

mid-size, Midwestern university, the Core Institute also recommended a sample 

no smaller than 300 subjects. The result of this research produced only a final 

sample of 204 graduate students. Furthermore lchiyama & Cruse (1998) agree 

that the "demographic factors such as age, ethnicity, family income level and 

type of institution (i.e. public vs. private) can contribute to variations in college 

binge drinking rates" (p. 19). Therefore, a larger and more diverse sample would 

have increased the chance of producing statistically significant findings. 

Third, the most important limitation is that the sample was not random. 

Graduate students were chosen by those graduate coordinators and faculty who 

agreed to allow the administration of the questionnaire in their class(es). In 

addition , each prospective research participant had the option of refusing 
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involvement in the study. Thus, the results were subject to two levels of 

volunteer bias which may potentially limit the generalizability of the findings. 

Terminology 

Terms defined for this thesis are as follows: 

1. Core Alcohol & Drug Survey - Nationally developed data collection 

instrument distributed to assess campus-wide patterns of substance abuse 

(See Appendix A). 

2. A Drink - Equivalent to a 1.5-ounce shot of liquor, one 12-ounce beer, or one 

5- ounce glass of wine (O'Hare, 1990). These equivalents are very similar to 

those used by other prominent alcohol researchers (Wechsler et al. 1994; 

Sanchez-Craig, Wilkinson, & Davila, 1995). 

3. Graduate Student - A student who has received a bachelor's degree and is 

currently pursing a master's degree. 

4 . High-Risk Drinking - Five drinks in a row for men and four drinks in a row for 

women at least once in the last two weeks (Castillo, Davenport, Dowdall , 

Moeykens, & Wechsler, 1994). A distinction is made due to differing rates of 

gastricmetabolizing alcohol for men and women (Davenport, Dowdall, Rimm, 

Wechsler, 1995). 

5. Non-Traditional Graduate Students - Graduate students who are 25 years of 

age and older. 
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6 . Service Involvement- The Core Institute defines "service involvement" as at 

least one hour dedicated to community service (Presley, Meilman, Leichliter, 

& Harrold, 1998). 

7. Traditional-Aged Graduate Students - Graduate students who are younger 

than 25 years of age. 

8. Undergraduate Student- Student who has received a high school diploma or 

the equivalent and is currently pursing a bachelor's degree. 



Hypothesis 

CHAPTER II 

Literature Review 

Graduate High-Risk Drinking 8 

Within the last five years, extensive research has been conducted and 

published with regard to undergraduate students' high-risk drinking-the 

consumption of large amounts of alcohol on a single occasion. While most 

researchers typically focus on the high-risk drinking levels of undergraduate 

students, it could be argued that it is also important to consider graduate 

students in this fundamental research (Presley, Meilman, Leichliter, Harrold, 

1998; Wechsler et al., 1998; Ziemelis, 1999). For instance, researchers found 

that, "Binge drinking was associated with elevated risks for various alcohol

related educational, interpersonal, health , and safety problems for the individual 

drinker" (Dowdall, Meanner, and Wechsler, 1998, p. 57), which could be 

applicable to undergraduate or graduate students. Currently, there is no 

evidence that suggest graduate students drink either more or less then 

undergraduates. 

Historically, undergraduate and graduate students face similar issues such 

as academic performance, social adjustment, career concerns, and 

overwhelming amounts of stress. However, it is important to note that graduate 

students (specifically women) do face additional demands; balancing graduate 

assistantships, classes, and families are unique to this population (Anderson & 

Miezitis, 1999). A researcher found that, "The decided majority of students 
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pursuing graduate study are quite different than the traditional student-- they are 

older, more often women , typically married , and have family and career 

responsibilities" (Syverson, 1996, p. 7). Unfortunately, the dearth of research in 

the area of alcohol studies among graduate students precludes a more in depth 

examination of this population alone. Therefore, comparisons will be made 

among both groups in order to provide a foundation for future studies. 

The only study found dealing with alcohol use among graduate students 

was conducted by researchers at Fordham University at Lincoln Center in the 

Graduate School of Social Service. Busby, Petraglia, & Waring (1984) found that 

the majority of students seeking a master's degree in social service were either 

light (35%-woman, 26%- men) or heavy drinkers (51%-women, 75%-men). The 

authors defined light drinkers as "using alcohol on special occasions or holidays 

only, and up to four times weekly at a rate of one or two drinks," and heavy 

drinkers as "alcohol use from once weekly to daily at the rate of four or more 

drinks" (Busby, Petraglia, & Waring, 1984, p.10). Researcher by Presley et al. 

(1998) provided data that indicated 36% of college age students in their sample 

had abstained from alcohol in the week prior to the survey. Busby et al. (1984) 

found lower rates (approximately 15%) of graduate students either do not 

drinking or had abstained from alcohol one week prior. 

Because Busby and colleagues' ( 1984) research is insufficient for an 

adequate literature review, the researcher pursued common themes among 

previous alcohol research at the undergraduate level. This resulted in a review of 
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the literature among four common areas of study: a) service involvement, b) 

Greek affHiation , c) continuity of undergraduate drinking patterns, and d) 

traditional vs. non-traditional graduate students. These will serve as the 

foundation for the author's research questions. 

Service Involvement 

In recent years, alcohol researchers have concluded that volunteer work 

negatively predicts high-risk drinking (Davenport, Dowdall, & Wechsler, 1995; 

Ziemelis, 1999). Davenport, Dowdall, & Wechsler (1995) found " ... those college 

students who socialize with friends and participate in physical activities were 

more likely to binge drink, as did spending fewer hours in studying pursuits and 

volunteer work" (p.924). The Core Alcohol & Drug Survey yielded similar results. 

Z iemelis reported (1999) that, based on an analysis derived from the Core 

Survey data from the 1992-93 cohorts, " ... the likelihood for binge drinking 

decrease was greatest where students were involved in volunteer service 

activities" (p. 3). Also, according to social bond theory, individuals who spend 

their time involved in conventional pursuits (i.e. volunteer activities) simply do not 

have enough time to participate in deviant behavior (i.e. high-risk drinking) (Clark, 

Durkin, & Wolfe, 1999). 

Greek Affiliation 

Research indicates that high-risk drinking is "standard practice" during the 

time of undergraduate fraternity and sorority membership. In virtually every study, 

higher drinking levels are seen in members of Greek organizations than in non-
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members (Faulkner, Alcorn & Gavin, 1989; Globetti, Stern, Marsco & Haworth

Hoeppner, 1988; Goodwin 1990; Hendren 1988; Kraft, 1985; Mills, Pfaffenberger 

& McCarty, 1981; Miser, 1981 ; Presely et al. 1993; Tampke, 1990; Wechsler, 

Dowdall, Davenport, & Castillo, 1995). For instance, in a nationwide study, 

Weschler and associates (1998) found that in the previous 2 weeks 

approximately 75% of Greek students had binged, compared to 45% of non

Greek students. Chaloupka & Wechsler ( 1996) found fraternities and sororities 

simple presence on campus is associated with high campus-wide levels of 

alcohol consumption. In a study published by the Journal of Studies on Alcohol , 

Presley et al (1999) found that as the use of alcohol increases, so does Greek 

Life involvement. 

Since fraternity or sorority membership seems to be a strong predictor of 

high-risk drinking, the question of whether Greek organizations attract or create 

high-risk drinkers needs to be raised. The data suggests that both dynamics are 

at work. 

Sixty percent of those who lived in fraternity houses had been binge 

drinkers in high school and over three-fourths of fraternity residents who 

had not binged in high school became binge drinkers in college. 

Conversely, sororities do not seem to attract prior binge drinkers: one in 

three women who lived in sororities would have been defined as high-risk 

drinkers in high school-only slightly higher than the proportion among 

other students. The researcher concluded that three out of every four 
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women who had not binged in high school became binge drinkers while 

living in sorority houses (Wechsler, 1996, p. 21 ). 

More often than not, students join the fraternity or sorority that best fits their 

values, possibly even the values of drinking. 

Subsequently, other questions need to be raised such as whether Greek 

alumni are more likely to be high-risk drinkers than non-Greeks. It could be 

inferred from the previous research that this dynamic is also at work. Recently, 

Kenneth J. Sher (2001) conducted research at a university in a college town with 

Division I sports and a Greek system, which is similar to the studied mid-size, 

Midwestern university. He reported in the Philippine Daily Inquirer that, " ... 

shortly after college, former Greeks drink no more than the former independents," 

(Thompson, 2001, 1 }. However, to date no research has been conducted to 

determine high-risk levels of drinking among Greeks who pursue graduate 

education. 

Continuation of Undergraduate Drinking Patterns 

During the graduate students' journey to complete a Master's degree, 

many new and old behaviors may surface, including high-risk drinking. Students 

who were high-risk drinkers as undergraduates may continue similar drinking 

patterns into their graduate education. Ample evidence exists to support that 

drinking in high school is correlated with alcohol use during college (as an 

undergraduate} (Wechsler, 1996; Borsari & Carey, 1999; Wechsler, Kuh, 

Davenport, 1996). For example, Wechsler (1996) found that " ... at least 80% of 
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high school students who were high-risk drinkers continued drinking at similar 

levels in college" (p. 21). Likewise Borsari & Carey (1999) stated, "Students who 

drink heavily in college are often continuing drinking patterns they established in 

high school," (p. 32). However, no such data exists in the area of undergraduate 

to graduate drinking. Nonetheless, Leonard Goodwin (1989) stated, " ... previous 

experience shapes current practices" (p. 452). Thus it could be inferred that 

undergraduate binge drinking does, in part, shape students' tendency to drink 

while in Graduate School. 

Traditional vs. Non-Traditional Students 

Although an on-going debate continues over the most appropriate 

definition of nontraditional aged students, researchers and others typically 

defined students 25 years of age or older as nontraditional (Hirschorn, 1988; 

Constitution of the Order of Athena, 1995). This criterion is adopted in this 

paper. Age plays an important role in the realm of high-risk drinking among 

college students (undergraduate and graduate). A Harvard School of Public 

Health College Alcohol Study found that "Younger students (under 24 years of 

age) were more likely to binge drink than were students in older age groups," 

(Davenport, Dowdall, & Wechsler, 1997, p.196). Similar results can be found in 

most alcohol studies including Quigley & Marlatt (1996) who found that young 

adults have higher binge drinking rates than any other age group. Consistent 

with most literature (Cahalan, Cisin, & Crossley, 1969), younger students 
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(defined as between the ages of 20 through 31 years of age) overall were those 

who drank the heaviest (Busby et al., 1984 ). 

In contrast, Busby and associates (1984) also found that 87% of the older 

students (defined as 50 to 61 years of age) were defined as heavy drinkers or 

those who used alcohol once weekly to daily at the rate of four or more drinks. In 

comparison, 65% of younger students and 41 % of maturer students (defined as 

32 to 49 years of age) were categorized as heavy drinkers (Busby et al. , 1984). 

Non-traditional students often report different concerns than traditional 

students (Bean & Metzner, 1985); it was expected that their responses would 

differ from traditional students. Sher agreed that adult roles of the work force, 

being a spouse, being a parent-- interfere with the lifestyle of being a heavy 

drinker (Thomson, 2001, 1 ). As a result, the researcher expects that the rate of 

reported high-risk drinking in traditional graduate students would be higher than 

the average high-risk drinking levels of non-traditional graduate students. 
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The purpose of this study was to investigate selected aspects of high-risk 

drinking levels among graduate students at a mid-size Midwestern university. 

Specifically the researcher conducted an evaluation of graduate students in 

several departments to determine if graduate students' high-risk drinking level 

was lower than the national average high-risk drinking levels of undergraduate 

college students. 

Subjects 

The research sample consisted of 204 graduate students enrolled in fall 

semester 2000 or spring semester 2001 at a mid-size Midwestern university. 

After two surveys were eliminated for students who did not complete the survey 

correctly, the final research sample consisted of 204 graduate students from 

across campus. All students who participated in the study were classified as 

graduate students. 

Demographic information was collected in the areas of age, classification 

(year in college), ethnic origin, martial status, gender, current residence, work 

involvement, living arrangement (with whom), approximate grade point average 

(GPA), and student status (full or part-time student). An attempt was made to 

verify the representativness of student demographic information in the sample 

data. Unfortunately, the university used in this study was not able to provide 
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similar demographic information in fall 2000 or spring 2001 concerning current 

residence, work involvement, and living arrangement (with whom). In an effort to 

maintain cross validation among demographic variables for comparison 

purposes, only overlapping data were used. 

The subjects' ages ranged from 21to61 years of age. A majority (17.5%, 

N= 204) of the graduate students surveyed were 23 years of age. Furthermore, 

17% (N=204) of those graduate students surveyed were twenty-two years old 

and 11 .5% (N=204) were twenty-four years old . Sixty-three percent (N=204) of 

those graduate students surveyed were between the ages of twenty-two and 

twenty-nine. In comparison, the norm for the university surveyed indicated that 

most graduate students (approximately 77%) during academic years 2000-2001 

were between the ages of 22 and 29 years of age. 

The second demographic used in this study was ethnic origin. 

Approximately 90% (N=204) of those individuals who participated in the study 

classified themselves as white (non-Hispanic), while 4% (N=204) were black and 

3% (N=204) Asian/Pacific Islander. In contrast, institutional studies showed that 

approximately 88% graduate students are white, 4% black, and less than 1 % 

Asian. The researcher speculated the 2% difference between the sample and 

the greater graduate population among Asians was primarily due to the greater 

participation in certain departments with a high Asian population of graduate 

students. 
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Approximately 70% (N=204) of the sample was female, while 

approximately 30% (N=204) of the subjects were male. These demographic 

findings were consistent with the overall graduate population of approximately 

64% women and 36% men. 

Additional comparable demographic Information collected by this 

researcher included the approximate cumulative GPAs and student status 

(part/full-time) of each subject. By comparing the samples' approximate GPAs to 

the data collected by the university surveyed, it was shown that: forty-one 

percent (41%) of the respondents claimed their approximate cumulative grade 

point average was an "A" or a 3.8, while the institutional data showed the 

average GPA of all graduate students was a 3.32. Two factors that may 

contribute to this disparity include the fact that not all departments were surveyed 

and those students who were surveyed may perceive their grades to be higher 

than they actually are. 

The student status (full or part-time student) of the subjects was 

approximately 54% full-time (12+ credits) and 46% part-time (1-11credits) in fall 

2000 and spring 2001 . Institutional data gathered during the same time period 

revealed 37% of the total graduate student population described themselves as 

full-time, and 63% as part-time. A possible reason for this discrepancy may be 

the sampling data was not representative of the university graduate student 

population. 
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Procedure 

The data collection was completed using a quantitative methodology. The 

quantitative data consisted of results from the Core Alcohol & Drug Survey, a 

nationally used survey developed by the Core Institute (Presley et al, 1998). For 

this study, the survey was administered to graduate students enrolled in fall 

semester 2000 or spring semester 2001 from several academic departments. Of 

the 21 graduate departments at this institution, 11 participated in this study. The 

participating academic departments include College of Arts & Humanities (1 of 

4), College of Education & Professional Studies (4 of 5), College of Business & 

Applied Sciences (3 of 3), and College of Science (3 of 9). 

Survey Instructions- Each graduate student taking the Core Alcohol & 

Drug Survey received either verbal or written instructions for completion of the 

survey, along with an explanation of the purpose of the research project 

(Appendix C). Each subject who chose to participate was instructed to read and 

complete the Informed Consent sheet (Appendix D). Subjects read or listened to 

the following assurances of confidentiality: 

The data from the surveys are collected and analyzed in a way that will 

yield profiles of the campus graduate student population. No analyses are 

conducted on a single individual; in fact, it is impossible for me to 

associate the identities of individuals with their responses to the survey. 

Therefore, mark the truest answer (Appendix C). 
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Also, the researcher stressed that participation in this survey was voluntary. The 

researcher assured participants that their confidentiality would be maintained, 

participation was voluntary, and taking the survey more than once was not 

necessary. 

Instrumentation 

The Core Alcohol & Drug Survey was developed to collect information on 

matters such as use of tobacco, alcohol and other drugs, consequences of use, 

perceptions regarding the risk of use, and involvement in campus activities and 

groups (Presley et al, 1998). The survey consisted of 39 multiple-choice 

questions in which graduate students indicated their perceived level of drinking 

(Appendix A). Subsequently, the Core Alcohol & Drug Survey was not an all

inclusive survey, resulting in the researcher developing a multiple-choice 

questionnaire to further investigate subjects' alcohol usage (Appendix B). These 

additional likert-scale questions gathered information concerning Greek 

membership, undergraduate drinking patterns, bachelor's degree, first/last half of 

graduate education, and women's high-risk drinking levels. A representative 

from the Core Institute approved the additional questions developed by the 

researcher. 

The Core Institute reported a high level of validity and reliability in the long 

form of the Core Alcohol & Drug Survey. The Core Alcohol & Drug Survey 

User's Manual- Sixth edition (Presley et al, 1998, p. 60) states, " ... the long form 

of the Core Alcohol & Drug Survey has been developed using APA (1985) 
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standards for test development in order to insure that they are valid and reliable 

instruments." More specifically, the content-related and construct validity, that is, 

does the instrument measure what it purports to measure, and is it a theoretically 

sound measure, were insured by a professional panel during the test 

construction. "To establish content-related validity for this instrument, existing 

instruments and literature were reviewed to ensure that major aspects, 

consequences, and types of alcohol and drug use were adequately covered by 

items on the Core Alcohol & Drug Survey" (Presley et al, 1998, p. 60). The 

authors also found strong inter-rater agreement (.90) for item inclusion (Presley 

et al , 1998). Lastly, test-retest reliability was measured using the Spearman rank 

correlation coefficient and the phi correlation coefficient (Presley et al, 1998). 

Both statistical measures showed the Core Alcohol and Drug Survey to be a 

reliable and stable instrument (Presley et al, 1998). 

Statistics 

After 206 surveys were completed by participants, only 204 surveys were 

sent to the Core Institute at Southern Illinois University at Carbondale for scoring. 

Two students who completed surveys were not classified as graduate students 

and were omitted from the sample. The Core Alcohol and Drug survey is 

designed to be read by an optical scanner and cross-tabulated resulting in 

frequencies, percentages, and bar graphs for each survey item. 
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This chapter presents a detailed account of the quantitative results of this 

study based on responses to items on the Core Alcohol & Drug Survey. First, 

frequency data were calculated to examine the drinking behaviors of the 

graduate students in the sample. Correlations and cross-tabulations were 

performed on the quantitative Core Alcohol & Drug Survey data to examine the 

data in more detail. The data showed that approximately 41 % (N=204) of 

graduate students (38% female and 46% male) at the studied institution reported 

high-risk drinking in the previous two weeks before the survey (see Table 1 & 2). 

These percentages were lower then those reported in a 1993 national study of 

undergraduate drinking conducted by Wechsler and colleagues. Their data 

showed that approximately 44% (N=14,995) of undergraduate students (39% 

women and 50% men) engaged in high-risk drinking. Further, a chi-square test 

showed that Wechslers and the researchers data were not significant (see Table 

3) Therefore, the hypothesis that the high-risk drinking level of graduate students 

is lower than the average national high-risk drinking levels of undergraduate 

college students, but not significantly lower. 
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Table 1 

Frequency Table Showing Female (n=141) High-Risk Drinking Levels 

Drank 4 or more drinks 

at one sitting in previous 2 weeks 

Yes 

No 

Table 2 

f 

54 

87 

38.2% 

62.8% 

Frequency Table Showing Male (n=58) High-Risk Drinking Levels 

Drank 5 or more drinks a 

one sitting in previous 2 weeks 

Yes 

No 

f 

27 

31 

46.6% 

53.4% 
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Table 3 

Frequency Table Showing Wechsler's (N=14.995) and Researcher's (N=204) 

High-Risk Drinking Levels 

No 

Wechsler's Undergraduate Research 56.0% 

Researcher's Graduate Research 58.8% 

Total 56.0% 

High-Risk Drinking 

Yes 

44.0% 

41.2% 

44.0% 

Total 

100.0% 

100.0% 

100.0% 

Frequency distributions were also calculated to address the following 

research questions: 1) Do graduate students who participate in at least one hour 

of community service report a lower level of high-risk drinking than those who do 

not participate in service? 2) Do graduate students who belong to social Greek

lettered organizations have a higher level of high-risk drinking than those 

graduate students who do not belong to Greek-lettered organizations? 3) Do 

undergraduates' high-risk drinking behaviors predict their high-risk drinking as 

graduate students? 4) Do traditional-age graduate students (less than 25 years 

of age) drink more than non-traditional graduate students (25 years of age and 

higher)? 



Graduate High-Risk Drinking 24 

Service Involvement 

With regard to the first question, whether graduate students who 

participated in community service for at least one hour during the last month 

reported lower levels of high-risk drinking than those who did not volunteer. 

Frequency data showed that approximately 34% of graduate students who 

volunteered as least one hour a month reported they had engaged in high-risk 

drinking at least once during the two weeks prior to the survey .1 Of those 

subjects whose drinking levels were not high-risk, approximately 65% 

participated in at least one hour per month of community service. In contrast, 

45% of high-risk drinkers and 54% of non-high-risk drinkers did not participate in 

one hour of community service (see Table 4). The results showed that those 

graduate students who had participated in at least one hour of community service 

do high-risk drink less than their counterparts who do not volunteer. 

1 As explained earlier in this paper, high-risk drinking for women equates to four or more drinks in one sitting during the 
previous two weeks; for men, it is five or more drinks. The term "high-risk drinking• reflects those differences. 
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Table 4 

Frequency Table Showing Volunteerism and High-Risk Drinking Levels (N=204) 

1 Hour of Community Service 

No 

Yes 

Total 

Greek Affiliation 

Graduate Student High-Risk Drinking 

No 

54.2% 

65.8% 

58.8% 

Yes 

45.8% 

34.2% 

41 .2% 

Total 

100.0% 

100.0% 

100.0% 

The second question was whether membership in a social-Greek 

organization (as undergraduate students) was associated with increased levels 

of high-risk drinking among graduate students. Females with Greek membership 

as undergraduates, who were currently graduate students, had an overall mean 

of .76 (standard deviation= .43) on the Core Alcohol & Drug Survey. In 

comparison, the overall mean for all females in the sample regardless of Greek 

membership was .68 (standard deviation= .1.08) (see Table 5). A Pearson 

Product-Moment Correlation Coefficient was calculated to determine the 

relationship between social-Greek membership and female high-risk drinking. 

The results showed a negative relationship between female Greek membership 

and alcohol use. The correlation was significant at the .05 level (2-tailed) of 
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Pearson Correlation Coefficient comparing female high-risk drinking and Greek 

membership among graduate students. Please note that the correlation, 

although statistically significant, was very small. 

Males who were members of social Greek organizations as 

undergraduates, who were currently graduate students, had an overall mean of 

.76 (standard deviation= .43) on the Core Alcohol & Drug Survey. In comparison, 

the overall mean of males in the survey regardless for Greek membership was 

2.24 (standard deviation= 1.58) (see Table 6). A Pearson Correlation Coefficient 

was calculated to determine if a relationship exists between social-Greek 

membership and male high-risk drinking. The resulting correlation was not 

significant at the .05 level (2-tailed) (see Table 6). 

Table 5 

Frequency Table Showing Female (n=141} Greek Membership and High-Risk 

Drinking Levels 

Women 

Greek membership 

& High-Risk Drinking 

Pearson Correlation 

-.179* 

*Correlation is significant at the 0.05 level (2-tailed) . 

Sig . (2-tailed) 

.034 

N 

141 
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Table 6 

Frequency Table Showing Male (n=51) Greek Membership and High-Risk 

Drinking Levels 

Men 

Greek membership 

& High Risk Drinking 

Pearson Correlation 

-.237 

Continuation of Undergraduate Drinking Patterns 

Sig . (2-tailed) 

.093 

N 

51 

The third research question examined whether participant who had 

engaged in high-risk drinking as undergraduates continued that pattern during 

graduate school. The Core Alcohol & Drug Survey asked, "As an undergraduate, 

how many drinks on average did you consume per week" (Appendix A). The 

cross-tabulated survey results showed that 41 % of the subjects did not 

characterize themselves as high-risk drinkers either as undergraduates or 

graduate students. In comparison, 27% characterized themselves as high-risk 

drinkers both as undergraduates and graduate students. Of the 45% who 

indicated that they drank at high-risk levels at either the undergraduate or 

graduate level, 18% began to consume alcohol in a high-risk manner as 

undergraduates. Therefore, approximately 27% reported they continued to high-
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risk drink as graduate students. These data show an increase of 8% (see Table 

7). 

Table 7 

Frequency Table Showing Continuation of Undergraduate to Graduate High-Risk 

Drinking Levels {N=204) 

Graduate High-Risk Drinking 

No 

Yes 

Total 

Traditional vs. Non-Traditional Students 

Undergraduate High-Risk Drinking 

No Yes Total 

41 .5% 

12.8% 

54.3% 

18.6% 

27.1% 

45.7% 

60.1% 

39.9% 

100.0% 

The fourth question addressed in this study was whether traditional-age 

(younger than 25 years of age) or non-traditional graduate students (25 years of 

age and older) had higher levels of high-risk drinking. The cross-tabulated 

results showed that traditional-age graduate students reported engaging in 

higher levels of high-risk drinking than non-traditional graduate students. Fifty

eight percent (58%) of traditional age graduate students (95% men, 47% women) 

reported high-risk drinking compared to, only 24% (22% men, 26% women) of 

non-traditional graduate students (see Tables 8 & 9). Fishers Exact Test was 
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used to test for independence in a 2X2 contigency table that compared the 

observed breakdown against the expected among traditional and non-traditional 

graduate students. This type of chi-square test, Fischer's Exact Test, was used 

due to the small sample size of the studied institution. 

Table 8 

Frequency Table Showing Graduate Student High-Risk Drinking Levels and Age 

of Subjects {N=204) 

Traditional Men 

High-risk Drinking % 95% 

Non-Traditional Men 

High-risk Drinking % 22.2% 

Table 9 

Traditional Women 

47.9% 

Total 

58.2% 

Non-Traditional Women Total 

26.2% 24.8% 

Fisher's Exact Test: Self-Reported Graduate Student High-Risk Drinking Levels 

and Age of Subjects {N=204} 

Comparisons Exact Significance (2-sided) 

Fisher's Exact Test 

Traditional Age .OOO 

Non-Traditional Age .811 

Exact Significance (1-sided) 

.OOO 

.426 
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ChapterV 

Discussion & Implications 

This study assessed high-risk drinking among graduate students at a mid

size Midwestern University as compared to data found in Wechsler (1994) on 

undergraduate high-risk drinking. Further, this study examined the variables 

service involvement, Greek-lettered organizations, continuity of drinking 

behaviors, and traditional-age versus non-traditional-age in regards to high-risk 

drinking. 

Hypothesis 

Using quantitative measures to collect data, this study used the Core 

Alcohol & Drug Survey to measure the self-reported high-risk drinking of 

graduate students. The Core data provided some key findings concerning the 

hypothesis that the high-risk drinking levels of graduate students is lower than 

the average national high-risk drinking levels of undergraduate college students. 

The researcher's hypothesis was compared to a 1993 national study 

conducted by Wechsler (1994). The researcher's data showed that approximately 

41 % (N=204) of graduate students (38% female and 46% male) at the studied 

institution reported high-risk drinking in the previous two weeks before the survey 

(see Table 3). These percentages were lower then those reported in a 1993 

national study of undergraduate drinking conducted by Wechsler and colleagues. 

Their data showed that approximately 44% (N=14,995) of undergraduate 

students (39% women and 50% men) engaged in high-risk drinking (see 
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Table 3). Further, a chi-square test showed the researcher's data were not 

significant at .05 (2-tailed). Therefore, the hypothesis that the high-risk drinking 

level of graduate students is lower than the average national high-risk drinking 

levels of undergraduate students was not rejected. These findings may imply 

that graduate students have less time, due to family, spousal, and career 

pursuits, to engage in high-risk drinking in comparison to undergraduate 

students. 

Data from the Core survey were quantitatively analyzed by performing 

correlations and cross-tabulations for the following research questions: 1) Do 

graduate students who participate in at least one hour of community service have 

a lower level of high-risk drinking than those who do not participate in service? 

2) Do graduate students who belong to social Greek-lettered organizations have 

a higher level of high-risk drinking than those graduate students who do not 

belong to Greek-lettered organizations? 3) Do undergraduates' high-risk drinking 

behaviors predict their high-risk drinking as graduate students? 4) Do traditional

age graduate students (less than 25 years of age) drink more than non-traditional 

graduate students (25 years of age and higher)? 

Service Involvement 

The first research question addressed was: Do graduate students who 

participate in at least one hour of community service have a lower level of high

risk drinking than those who do not participate in service? The statistical analysis 

for this research was consistent with previous research by Davenport, Dowdall, 
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and Wechsler (1995), Ziemelis (1999), Clark, Durking , & Wolfe (1999). Results 

of the present study support their findings that volunteerism is associated with 

lower levels of high-risk drinking among graduate students (see Table 4). 

Specifically, those graduate students who engaged in one hour of community 

service per month were twice as likely to avoid high-risk drinking than their non

volunteerism counterparts. This implies that community service should be 

strongly encouraged by those who have a vested interest in reducing the alcohol 

consumption of graduate students. 

Greek Membership 

The second research question addressed was: Do graduate students who 

belong to social Greek-lettered organizations as undergraduates report a higher 

level of high-risk drinking than graduate students who did not belong to Greek

lettered organizations? Again, the statistical analysis for this research was 

consistent with previous research (Wechsler, 1996). Wechsler found that a 

higher proportion of sorority members drink at high-risk levels than non-sorority 

students. In the present study, female graduate students who belong to a social 

Greek-lettered organization as undergraduates did report higher levels of high

risk drinking than non-Greek females. These findings imply that female graduate 

students who belong to Greek-lettered organizations as undergraduates similarly 

need alcohol education as much as undergraduate Greeks. 

The correlation (-.237) was not significant among male, Greek-affiliated 

graduate students. This contradicts previous research by Wechsler (1996); thus 
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one must be cautious in interpreting these results because of the small sample 

size. Given the previous research by Wechsler and findings among female 

Greek graduate students in this study, this discrepancy may reinforce the 

limitations of generalizability. 

Continuation of High-Risk Drinking 

The third research question addressed was: Do undergraduates' high-risk 

drinking behaviors predict their high-risk drinking as graduate students? The 

frequency data indicated that undergraduate high-risk drinking may continue into 

graduate school (see Table 7). These findings are consistent with Borsari & 

Carey's (1999) research showing that college students' tended to continue 

drinking patterns established as high school students. Goodwin (1989) 

indicated that past performance is a good predicator of future behavior. In other 

words, it would appear that continuation patterns are difficult to break. There 

may be several environmental factors that contribute to this continuation, such as 

academic stressors and institutional culture. Future research is needed to parse 

this phenomenon further. 

Traditional vs. Non-Traditional Students 

The fourth research question addressed was: Do traditional-age graduate 

students (less than 25 years of age) drink more than non-traditional graduate 

students (25 years of age and higher)? Similar to Davenport, Dowdall , and 

Wechsler (1997), the statistical data in this study indicated that male and female 

traditional-age graduate students do report drinking more than non-traditional 
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graduate students (see Table 8). "Younger students (under 24 years of age) 

were more likely to binge drink than were students in older age groups," 

Davenport, Dowdall , & Wechsler, 1997, p.196). These findings support the 

contention that non-traditional graduate students often take on more family 

responsibilities and are typically more focused in their career aspirations than 

traditional-age students (Bean & Metzner, 1985). In contrast, traditional-age 

graduate students have more discretionary time to high-risk drink and less 

responsibility to mediate drinking behaviors. Therefore, the population of 

traditional-age graduate students, than non-traditional-age graduate students, 

should be primary target in campus alcohol interventions. 

Implications 

The results of this study illustrate that high-risk drinking does occur among 

graduate students, however less so than at the undergraduate level. Although 

the data does show this phenomenon, the difference among undergraduate and 

graduate high-risk drinking was quite slim. This implies that in general, 

participating in graduate education is not necessarily associated with lower high

risk drinking levels. 

In the first research question I looked at service involvement and high-risk 

drinking. It was evident from the results that most graduate students (65%) who 

do participate in at least one hour of community service per month had lower 

high-risk drinking levels, than their less involved counterparts (34%). There are a 

number of reasons why this may be true. If an individual is engaged in 
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volunteerism he/she obviously has less time to drink at levels that may be high

risk. Also, civic-mindedness, a by-product of community service may increase 

awareness and sensitivity to the negative consequences of high-risk drinking. 

Future studies could not only evaluate the relationship between civic-mindedness 

and levels of high-risking drinking, but also the number of volunteer hours in 

relation to high-risk drinking among graduate students. 

In the second research question, I looked at the relationship between 

membership in social Greek-lettered organizations and levels of high-risk 

drinking among graduate students. The results showed that female, Greek

affiliated graduate students did report higher high-risk drinking levels than their 

non-Greek counterparts. On the other hand, male, Greek-affiliated graduate 

students compared with their non-Greek counterparts did not have a higher level 

of high-risk drinking. Although the results were surprising and in some aspects 

countered previous research, one positive result in that this research confirms 

the need to target interventions toward female Greek graduate students. 

In the third research question, I looked at the continuation of 

undergraduate high-risk drinking among graduate students. The frequency data 

indicated that continuation of undergraduate high-risk drinking does occur in 

graduate education among students (see Table 7). This demonstrates that 

graduate students may not break high-risk drinking behaviors experienced during 

their undergraduate years. Given these findings, it is my hope that a serious 

dialogue occurs among university officials, specifically at the graduate level, 
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concerning the continuation of behavior that undermines the mission of graduate 

education. 

In the last research question, I compared high-risk drinking among 

traditional-age graduate students (less than 25 years of age) and non-traditional 

graduate students (25 years of age and higher). The statistical results showed 

that the traditional-age graduate students in the sample on average consumed 

more alcohol than the non-traditional-age graduate students. Consistent with 

previous research (Davenport, Dowdall, & Wechsler, 1997; Quigley & Marlatt, 

1996; Cahalan, Cisin, & Crossley, 1969), younger students overall drink more in 

comparison to their older counterparts. As suggested earlier, factors such as 

less discretionary time due to spousal and family commitments and clearer 

career goals detract from high-risk drinking behaviors among non-traditional 

graduate students. In comparison, the research infers that traditional-age 

graduate students may continue their undergraduate days of drinking as a result 

of more time and less responsibilities. 

Implications for Further Research 

This study collected data from only one institution of higher education. 

Without further research, it would be difficult to sustain the generalizability of this 

study. However, this research may serve as a catalyst in the area of graduate 

students' high-risk drinking. Although collective data from multiple types of 

colleges and universities would be an extremely lengthy process, it would be 

beneficial to test these results against other graduate alcohol research. Such 
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studies have been carried out among undergraduate populations at institutions 

with graduate programs (Wechsler, 1999). 

Additionally, it would be beneficial to retest the same group over a period 

of time to determine when or how their high-risk drinking levels change. Further 

analysis of each variable-community service, Greek-affiliation, undergraduate 

high-risk drinking levels, and age- or multiple variables could show differences 

and similarities among graduate students' high-risk drinking levels. A trend 

analysis or a longitudinal study could shed some light on the differences among 

the research variables and high-risk drinking, particularly traditional-age and non

traditional-age graduate students. 

The research findings may support the allocation of additional resources 

for alcohol interventions specifically tailored to the needs of graduate students. 

For example, this research could be very helpful to the Health Education 

Resource Center, Graduate School, and the Office of Safety Programs at the 

studied institution. In addition , this research supports the idea that a universal 

plan to address high-risk drinking needs to include all university students. 

In conducting the literature review, it became evident that more research 

is needed on this important topic. Although there is a well-established foundation 

of research concerning undergraduate high-risk drinking levels, the same cannot 

be said about graduate students. It is my hope that this study will serve as an 

impetus for future research in the area of high-risk drinking among graduate 
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students; studies that will shed light on what has been a silent phenomenon on 

university campuses. 
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Appendix 

Appendix A 

Core Alcohol and Drug Survey 
Long form 

1. ctualflclllon: 2. Age: 
Freehman ..•.•••..•.... 0 

I I I Sophomore .. ........ . .. 0 
Junior . . ... . ..... .. .... 0 © © 
Senior ...... ...... ..... 0 © 0 
Gra<Vprof ... lonal .• . ..... 0 © © 
Not affldnga © © 

degree ............... 0 @ @ 
Other .. ..•. ...•....•.. . 0 © © 

@ @ 
&. Gender: <V © 

Male .. . ............... 0 @ @ 
Female ................ 0 @ @ 

3. Ethnic origin: 
Amtrlcan I ndlan/ 

Alukan Native ....... . . 0 
Hlapanlc ............... 0 
Aalan/Paclic Islander .. . . . 0 
Wh~• (non"*'ilapanlc) ..... 0 
Black (non-Hiapanic) ..•••. () 
Other .•••...•...... .... 0 

•• le ycxir CumM'lt ruldeftce 
•a atudent: 
On-c.mpua ..•....•..•.• 0 
Off-<:atJ1)UI ..••••••••••• 0 

4. u..ttal etlltua: 
· Single .•.....•.•...•... 0 
Married ........•. . ... . . 0 
S.pwated .............. 0 
OivOl'C.cl ............... 0 
Widowed .•••••.... .. ... 0 

7. Are you working? 
v ... tulMime ............ 0 
v ... part-time ........... 0 
No •..••.••..•...••.•.. o 

I . Uvlng anangeiMnta: 
1-----------"-------'---------- ---1 A. Where: (marl<Nst atmwr) 

II. Approx imate cumul8tJve grade point average: (choos. OM) Hou.elep.rtmenV•tc •...• . 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 RMldtnct hd ..... . .... 0 
~ A ~ ~ B ~ ~ C ~ ~ 0 ~ F ApprOY• d housing ••...•.. 0 

10. Some ttudatltl t.ve lndlcnld that alcohol or drug UM It S*'tlM ltMy attend In and 
.-ound c-pue reducM their enjoynient, ott.n i... to negetlve eltuatlona, and 
thtrwfor9, tMy would ...,_ not hew aloohol and druga aWlllilblt and UMd. Other 
etudenta hllw lndlc8ted ht llloahol and drug Uff lit pertJn ~- lhelr 
en~ often leede to poeltlve eltuatlona, and ttwnfor9, tMy wauld rMher haw 
elcohol and druge llVllllllble and uMd. Which al tlMff I• cloffet to ~own view? 

Fral•mity or tororily ...... 0 
Oth ..................... o 

B. With whom: 
(marl< al that apply) 
Wlh roomnwt•(• ) ........ 0 
Alont .................. 0 

HIPte rtalllible Not hllve wallllble Wilh pw• nl(•) •...••..••. 0 
Wlh regard to druga? ............ . ... 0 ............. 0 W1d11pou .. ............ 0 
With regard to alc;ohol? ......... ...... 0 ............. 0 Wilh dlildrtn ......•..... 0 

11. student atatua: 
Full-time (12+ credlta) •.... 0 
P art·lime {1-11 credita) . . . . 0 

13. ~of permanent 
realdenc« 
ln-etate ••...•..••• ••••• O 
USA, but ou1 of alate .•.•.. 0 
Country other than USA •.. 0 

14. Think bllck OYW the 18at 
two -U. How many 
'"'- have ycxi had 
five or more mtnu• 
Ill·• •lttlnt? 
None ............... ... O 
0nc . .................. o 
TWice • • ••••••• • ••• • •••• 0 
31ost1mM ............. o 
s1o ein- ............. o 
10 or more timea ......... 0 

Otti.r •••••••••.......•• 0 
u.a ona a ga: yet no 

a. Doea your ca1111ua have alcohol and drug poflciea? •...••. 0 .... 0 
b. ff ao, are tti.y eolorctd? •....•.... .. ....... • ..••.•.• 0 .... 0 
c. Doea your ca1111ua have a drug and alcohol 

prwtntlon program? .•.•................•.......••. 0 .... 0 
d. D9 you be"9ve your ea~ la conct med about 

the prevention of drug and alc;ohol UM? ................ 0 .... 0 
e. Are you act!vtly Involved In .,forta to pievent dnlg 

and alcohol .uee problema on your t:a/Tl>UI? ....•.••.•••• 0 .... 0 

15. Avwage t of 
clrtnu• you 
conaumeaWMk: 

(If, ... thain ~ @ 
10, code \!I © 
91\IWM .. @ <i) 
00, 01, 02. @ © 
etc.) @ © 

@ © 
@ @ 
© © 
@ @ 
@ © 

11. At wl\at age did you 'i · ......... \ 
(marl< on• lor each liml) ~ 

a. Tobacco (amok• , chew, sntAI) . • . • . ( 
b. Alcohol (bffr, wine, liquor)" •••.•.• 
c. Ma1i'uana huh h .. h oil ... . 
d. Cocaine (crack, rock, freeb ... ) .. . 
e. Amphltllminll (diet pik, •Pffd) .. 
f. s.cw1v.. d9wnent ludM •..•... 
g. Halluclnogan. (LSD, PCP) ...••.. 
h. Opial11 (heroin, smack, horae) •... 0 
I. lnhalanta ue aoNen1a ' 
i Olllgner dNgs (tcltalV. MOM.A) •. 
k, Steroide •..•••.......•••..• • •• 
l Other ilegal dnlga .. ....... .... . ·oew-• ...,..,_ 

don't know 
...... 0 
.... .. 0 

.... .. 0 

...... 0 

0 Core 11\tdut•: 1989, 1990. 1991, 1992, 11193. 11194. 



17. Wlhln the lut !BI: 
llbout how often have 
youuaed ••• 
(mark OIHI for each line) 

a. Tobacco (smoke, chew, 1nWI) •. 
b. Alcohol (t>Mt', wine, liquor) ...•• 
c. Ma huh huh oil . • 
d. Cocaine (crack. rock, freebue) . 
I . An1>hetan*1M (diet pllll, aptMtd) 
f. SedatiY.. downet1 ludM .. . . 
g. Hallucinoge111 (LSD, PCP) .. . . . 
h. Oplat.a (heroin, smack, horae) • 
L Inhalants 1 IOMntl 
~ Deelgner drugl (ecatuy, MOMA) 
k. Steroidl ................ .. . 
I. Olher Illegal druga .......... . 

19. How often do you 
think the av .. ge student 
on yow e111npua u ...... 
(mark""" for each JIM) 

L Tobacco (amokl, chew, 1nuff) .. 
b. Alcohol (beer, wine, liquor) .. .. . 
c. Mari'uana huh huh oil . . 
d. Cocaine (crack. rock. fr11bue) • 
1 . Anl>h•taminn (~t piU1, •PMCI) 
f. Sedativ11 downera lud.. . . .. 
g. Hallucinogen• (lSD, PCP) •• . .. 
h. Opiat .. (heroin, 1mack, horae) . 
I. Inhalants lue solvents 
i o.aigl'llf clruga (ecatuy, MOMA) 
k. Steroidl ................. .. 
I. Other Illegal drugs .......... . 

20. wt.er. have you 
uMd .•. 
(mark all Iha/ 11Pp/y) 

a. Tobacco (amok•, chew, 1nuff) . . 
b. Alcohol (beer, wine, llquor) ..... 
c. Mari' ana huh huh oil •• 
d. Cocaine (crack, rock, freebase) • 
e. Anl>hlltamlnea (diet piU1, lplld) 
f. Sedative• downera ludM . . . . 
g. Ha11Uclnogen1 (LSD, PCP) .... . 
h. Opiates (heroin, lmllCk. hora•) . 
l lnhalanta ue aolventa aa • . 
j. Duigner druga (ecatuy, MOMA) 
k. St1roldl ................. .. 
L Other Ulegal drugl ......... .. 
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18. During the fMl•t a.mu 
on how many days 
did you han: 
(mark one for each line) 

a. Tobacco (1mok1. chew, snWI) ..... 
b. Alcohol (beer, wine, liquor) ..••.•. 
c. Mari' ana t ha•h huh oR •.•• 
d. Cocaine (crack, rock, frelbue) . • . 
e. Ar1'1>hetamin" (di« pill, apeed) .. 
f. s.dativ .. downera ludM ...... . 
g. Haluclnogena (LSD, PCP) ..•.... 
h. ()plat" (heroin, 1mack, horae) . . . . 
L Inhalants lue aolvent. 
~ Dlligner druga (ecatuy, MOMA) .. 
k. Sterolda ... ... .. .... .. ....... . 
I. Other illegal druga .. .. . ..... .. . . 

21. Plaa .. lndica .. how oft.ft 
you have •xperienc.ci 
th• followlng due to 
your drinking or drug UM 

during th• laat yMr ... 
(mark one for each line) 

a. Had a hangover ............ .. . ... OC 
b. Performed poorly on a iest 

or irrc>ortant projec1 . . .. . .. .. .. . . .. 0 
c. Been In trouble with police, 

r11idence hall, or other 
college authorities .. . . . . . .. . . . .. .. 0 

d. Damaged property, puHed 
fire alarm. etc.. . .. . .. . . .. .. .. .. . . 0 

e. Got Into an ergument or fight . . . . . . . . 0 
f. Got nauHated or vomited . . . . . . . . . . 0 
g. Driven a car while under 

the influence . . . . . . • . . . • . • • . . . • . • 0 
h. Mlued a clan .............. . .... 0 
i. Been criticized by 1omeone 

I know ......................... 0 
j. Thought I might have a drinking 

or other drug problem . . . . . . . . . . . . . 0 
k. Had a memory lou ......... . ..... 0 
L Done 1ornething I later regretted • . • . • 0 
m. Been arreated for DWllOUI . • . • • • • . . 0 
n. Have bMn taken advantage 

of 1exually . . . • . . . . . . . . . . . . . . . . . . 0 
o. Have taken advant.age of 

i.notheraexually ................. 0 
p. Tried unaucceufuly to atop ualng .•.. 0 
q. Seriously thought abo~ 1uidde . . . . . . 0 
r. Serfl>ualy tried to commit 1ulclde . • . . . 0 
s. Been hurt or injured . . . • .. .. . .. .. .. 0 

1--------------------~ 23.lf you volunt.., any of your time on or off campus 
22. Have •Y ol yow famly Mei alcohol «other 

drug problems: (mark all that llPPl'IJ 
0 Mother 0 Broehera/slatera 
0 Father 0 Mother'• parent• 
0 Stepmother 0 Father's parents 
0 Stepfather 0 Aunt&luncle• 

0 Spouee 
0 Children 
0 None 

to help others, pleaae lndlcat• the approximate 
number of hours per mmdb and prtncip.I activity: 

0 Don't voluntMr, or 0 10-15 houra 
le1a than 1 hour 0 16 or more houn 

0 1-4 houra Prl~al voluntHr actlv~ ii: 
0 5-9houra 



24. Within the 1ut me to 
what extent heve yoU 
ptll'tJclptlted In •ny of th• 
following llCtlvttlM? 
(marlc one for NCh fin•) · 

a. Intercollegiate athlltlct .............. . 
b. lntramiral or club tp<>N ............. . 
c. Social fraternities or IOl'oritlN ••••...••. 
d. Relgioua and intelf dh groupa .••.•.••. 
e. International and IMguage group. ..... . 
f. MinoftY and ethnic organization• ..... . . 
g. Polilk:al and aocial llClion groups ...... . 
h. Mutlc and other ~rfonnlng 

.rt.group• . .... .. . ..... . ... ... ... . 
I. Student newspaper, radio, TV. 

magazine, etc. .. .................. . 

0 
0 
0 
0 
0 
0 
0 

0 

0 

25. In the nm column, lndlcllte whether •ny of the following 
hwe hllfll*'led to ¥SlY within the lut ,_, whlle you were 
In llftd wound c.mpua. 
lfyouUMNfedyeeto 
My of lMee n.m., lndlcnt · 
in the MCond column If you 
Mel conaumed •lcohol or 
other druga •hortly before 
th ... lncldenta. 

a. Ethnic or racial harasament •.....• 
b. Tlveata of phyaical violence ..... . 
c. Actual phytk:al violence ..•••.. .. 

d. Theft involving force or Uveat 
of force ........•............. 

e. Fon:ed MX\1111 touching or 

·~······················ 
f. Unwanted MXUal lni.tcourH ..... 

28. How do you think your 
cloM frlenck. feel (or would 
fMI) lbout you ••• 
(marlc one for u.ch line) 

a. Trying mariju&na once or twice •.•. .. . ..... • . 
b. Smoking marijuana occ•lonally .•••••• . • .•• 
c. Smoking mwljuana regularly ..•••••••.••••• 
d. Trying cocaine onc9 or twice •.•.•.•.... .... 
e. T lking cocaine regulai+f • • . . . . . . . ..••.• ••. . 
f. Trying LSD once or twa ............ . . . .. . 
g. Taking LSD regulaftt ............... ..... . 
h. Trying *"1JhewninN once or twlce •.•..•.... 
I.. Taking amphetaminN 19gularly .••• .•.. ••..• 

j. Taking one or two drinks of an 
alcoholic beverage (beer, wine. 
liquor) ne&ftt eveiy day .................. . 

k. Taking four or five drinks n..rty evety day .... • 
L Having five or more drinka In one •lttlng •••.... 
m Taking lteroida for body building or 
~oved athletic performance ..•.... .•.. . .. 
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27. Do you l*i.v. tMt .acohol h .. 
the followlng effect•? 
(ma1" one for each lil•) 

Y• no 

a. Breaks the ice • . . . .. . . .. . . • . . • • .. .. . 0 0 
b. Enhance .. ocial activity . .. . . . . . • .. . . . 0 0 
c. MakN it easier to deal with ltreN . . . . . . 0 0 
d. Facilitates a connection with peera •.•... 0 0 
e. GivN ~ eomething to tAll< llboul .... Q Q 
f. Facilitates male boncing .............. 0 0 
g. facilit8tea female bonclng ..••....•... 0 0 
h. Alo- !*>Pie to have more fun ••••..•. 0 0 
L GivN people aom«hing to do . . . . . . . . . 0 0 
J. Male• food taste better .. . . . . . • . . . • . . 0 0 
k. Mak" women Mxier .. ... ...... .... .. . O· 0 
I. Mak•• men sexier .•••..... .. .. ....... 0 0 
m. Makea me aexier .................... 0 0 
n. Facilitates aexual opportunities •.......• 0 0 

21. On thla cmnpua, sinking la • centr8I 
pst In the aoc:al Ufe of the following 
groups: 
(marlc On• for NCll lin•) 

YM no 

a. Male students ...................... 0 0 
b. Female students .. .................. 0 0 
c. Facultylataff . .................... . .. Q 0 
d. AlulTVll. . • • . • • • . . • . . • . • . . . . . • . . . . • . 0 0 
e. Alhllltea ........................... 0 0 
f. Fraternities . . . . . . . . . . .. . . . . • . . . • . . . 0 0 
g. Sororitiea. . • . . . . . . . . . . . . . . . . . . . . . . . 0 0 

29.. C.mpua environment: (marlc one for each line) 

a. Does the social atmoepher• on this y.. no 
campus promote alcohol uae? .......•. 0 0 

b. Does the social atmoapher• promote 
other drug uae? ..................... 0 0 

c. Do you IHI safe on thil carrt>ua? . • . • • • . 0 0 

30. CompU'9d to other c.mpu ... Wltl) which 
you .,.. t.mlllw, thia c...,,ua' u .. of 
.icohol la ••. (marlc one) 

Greater than other ca"l)USN •.•.•...•••.• 0 
Leu than.otti.r C&n'4)UM9 •••••••••••••••• 0 
About the same aa other C&nl>UMa .....• .. 0 

31. Honing pnf .. ncee: (marlc one for each liM) 

a. If you lve in university housing. do you y.. no 
live in 1 designated alcohol-free/ 
d"'04ree realdenc1 h11? ........ . .. .. 0 0 

b. If rio, Wc>uld you Uke to live In such 
a rNidtnce hd unit II ll were 
avallable? . . . • • • . • . . • . . . . . . . . . . . . . • 0 0 



32. To wflat eu.nt do .. udent• on 
thl• campua 0ar9 lbojil 
prot>lerna auoci.techdh ... 
(mark one '?' tNIC/J Ifie) 

.. ~ anct~_drug ~ ............• 
b. CM'f>ua van~1t. ................. . 
c. s.xu.r-.uii .... .... ;'. .... .. . .. .... . 
d. Aeaaub1h'at a1•non-MXUaJ .....•...•.. 
e. HarUtment becauM CC gender •.• ...... 
f. Haraasment'becaUM cC sexual 

oriemllliOn •.•.. •••... -; .......•. • .... 
g. Ha!Nament becauae ce r-

or ethnicily .. ••• . . , . . .. •... ..•. . .. .. .. 
h. H818Nment·b~uae cC 1eligion ....... •. 

0 
0 
0 
0 
0 

() 

0 
0 

33. To what extent hu your 
8lcohol UM changed within 
th• .... 12 month•? 

34. To what extent ha• yaw 
Illegal dnlg UM changed 
within the laat 12 month•? 

lncre~ . ............ :0 
About the same ......... . 0 
o.c~ ........ .. .... o 
I have not uffd alcohol .... 0 

35. How much do you think people 
rtak harming thtmMIYN 
(phyalCally 0r In other way•} 
IJbe'. ... (marfc one for each line) 

lncreaMd .............. 0 
About th .. ame ... ..... .. 0 
Decr9aaed .. . ... ...... .. O 
I have not used drugs ..... 0 

a. Try marijuana onoe or twice ..................... 0 
b. Srnolce mariju~occuionally .....•....•. . ...•.. 0 
c. Smoke mwijuana regularly .. .. .. .. .. .. . .. .. .. .. 0 
d. Try cocaine once or twice ........ ... ..... ..... .. 0 
e. Take cocaine regularly ...... ................... 0 
f. Try LSD once «twice ........................• 0 
g. Take LSD regularly •....•..•..•...••...•.. , .... 0 
h. Try A111>hetamin" onc;41 or twice .. .. .. . . .. .. .. . .. 0 
i Tak.a amphetamiriN ,..jiularly .. .. .. .. . .. .. • .. . .. 0 
j.. Tak.a one or two drinkt of an alcohoUc beverage 

(beer, wine, liquor) nearly .very day . • . • . • • . • • • . . . 0 
· le. Tak.a lout« live drinks ne.,ty •Y•IY day .. .. . • .. . .. 0 

L Have five «more drklka in one ·~ ·.. .. .. .. .. .. . OC 
m. T• steroids 101 body bullclng.or Improved 

alhlltic perfOrmanc9 , ......................... 0 
n. Conaume alcohol prior to being HXually Ktiva. . . . . . 0 
o. Regularly engage In unprotected ~)(llloj activity · 

with • eingl• partri« . . . . . . . . . . . . . . . . . . . . . . . • . . 0 
p. Regulalty engage .ift U11>rotected HXual activity . 

wtlh rmdtiple ~ra ......... ............ .... 0 

:M.llaltc one anaw• for eaeh llne: 

L Did you have seXl.11!1 lntercourH within Yff no 
the last y...-7 ....... .. ......................... 0 0 

W yee, --band c below. ~ 
b. Old you drink alco!lol the laat time you 

had taxual lntAlrcouree? • • • • • • . . • .. .. • • • • • . . . . • .. • 0 0 
c. Old you uae other drugs the laat 

time you hadseicual lntercourH? . ..... .... . .. . ... . . 0 0 
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37. During the paat 30 dlya, 
to what extent have you 
engaDed II\ any of the · 
following ~vion? 
(mark oite for tiach line) 

:a. RefuMd an offer of alcOhol 
or olher drugt . • . . . . . . . . . . . . 0 

b. Bragged abOIA your alcohol . 
or olher drug use ........... . 00 

. c. HNtd llOlllliQlle else brag·~ 

ll~r,alcohol or oeher cii.llg UH • 00 
d. Carried a weapon such u a 

gun, knife, Ille. (do not count 
hunting aitualiona or -apona 
uaed u part of your job} .•••.. 00 

e. Elcpcirlencid peer pl'NaU1'11 · •. 

to drink« un druga ......... 00 
f. Held a drink to have people 

•top bothering Y9U about why r . 
you weren't drinking . •• • ...... 00 

g. Thouglit a sexual partner wu 
not allrac:tive becauae he/she 
wudrunk ................. 0 

h. Told a .. xual partner th.a hal•he 
wu not attractive becauae 
he/ahewu drunk ........ . ... 00 

31. To what emnt do you 
agr .. with the following 
atatemanta? 
(mark one for each line) 

a. I IHI valued u a parson 
on th~ca111>ua . ........... .. 

b. I feel that faculty and staff 
care about me •• a ·student .... 

c. I have a rNponel>illy to 
conuaiut.::to·the well-being 
of Olher studilnta . . .. . .. . .. . ;_ 

d. My Cal11>U• encouragee me 
to h~ othe11 in need ........ 

e. I abide by the univaraity policy 
and ragulatlonl·that c;oncem 
alcohol and ot,her dr\lg Uff •••• 

0 

0 

0 

0 

() 

0 

39. In whlclt of the folowlng waya ·~ other 
atudema' d!'fn~ng lnt.,..,..:tfflia;jour:llf• on 
or ar~ campua? (rnaif<.or/li-ior each 1ine) 

YM no 
a. lnterrupla your atudying ••....•...• · • . :.:O 0 
b. Make. you feel ~naala .... , ......... : 0 0 
c. MeaHI up your- physical Uvlng ·~ 

(cleanllneA, naalnNa, organization, ate.) .0 () 
d. AdveTSllly atlac1a your involvilment·on 

an athletic team or In other organized · 
groupt ..... : . .... ..... .. .... . . : ... 0 0 

a. P~enta you from enjoying 11Vtn._ . 
• ·(concerts,.aporta, •ocial activitiaa, •tc.) .. 0 0 

f. lnc.rf-inotherway(s} .......... ' ... 0 0 
g. Doean't Interfere with rrrt Ille. . . . . . . . . . . 0 0 
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Appendix B 

For Additional Use: 

A) As an undergraduate were you a member of a social fraternity or a sorority? 

0 =yes 1= no 

B) As an undergraduate, how many drinks (A drink is a bottle of beer, a glass of 

wine, a wine cooler, a shot glass of liquor, or a mixed drink) on average did you 

consume per week? 

0 = none 1 = one 2 = two 3 = three 4 =four 

5 =five 6 =six 7 = seven 8 = eight 9 = nine or more 

C) Did you receive your bachelor's degree from Eastern Illinois University? 

0 =yes 1 =no 

D) As a graduate student are you in the first half or last half of your masters? For 

instance, a graduate student in a 48-hour program who only has 12 credit hours 

is in the first half of their master's degree. 

0 = first half 1 = last half 

E) Women Only: Think back over the last two weeks. How many times have you 

had four or more drinks (A drink is a bottle of beer, a glass of wine, a wine cooler, 

a shot glass of liquor, or a mixed drink) at a sitting? 

0 =none 1 =once 2 =twice 3 =three to five times 

4 = six to nine times 5 = ten or more times 



Appendix C 

To: Prospective Subject 

From: Susan Winterhalter, Graduate Student 

Subject: Introduction/Script for Survey 
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As a thesis project, I have decided to examine the high-risk drinking level of 

Eastern Illinois University graduate students through the administration of the 

Core Alcohol & Drug Survey. The survey collects information on matters such as 

use of tobacco, alcohol and other drugs, consequences of use, perceptions 

regarding the risk of use, and involvement in campus activities and groups. 

The data from the surveys are collected and analyzed in a way that will yield 

profiles of the campus graduate student population. No analyses are conducted 

on a single individual; in fact, it is impossible for me to associate the identities of 

individuals with their responses to the survey. Therefore, mark the truest 

answer. 

Please use the following suggestions as a guide when completing the survey: 

1) Do not put your name on this survey, 2) Use a #2 pencil when marking your 

answers (one will be provided), 3) Fill out the attached "Informed Consent" form if 

you choose to be a participant, and 4) Fill out the "For Additional Use" sheet by 

circling the truest answer. I expect that it will take about 20 minutes to complete 

the survey. If you are doubtful about the meaning of a question, please use your 

best judgment or skip the question. 
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Upon completion of the survey please place the entire, paper clipped packet 

(with the informed consent form, the survey itself, and the "for additional use" 

sheet) in the manila envelope located at the front of the classroom. Also, please 

return all borrowed #2 pencils. 

You should know that part.icipation in this survey is voluntary. You are not 

required to participate. However, I encourage you to participate so that I have a 

representative sample of the graduate student population. You have my thanks 

for use of this time for the survey. 

If you have already taken this survey in another class, you do not need to fill it 

out again. 

Appendix D 

Informed Consent 

Prospective Research Subject: Please read this consent carefully before 

deciding to participate in this study. 

Graduate Student: Susan R. Winterhalter 

Faculty Advisor: Dr. Richard L. Roberts 

Introduction/Purpose of this Study 

You are being asked to participate in a research study that will investigate the 

"at-risk" drinking levels of graduate students at Eastern Illinois University. 

Approximately 350 subjects are expected to participate in this study. 



Graduate High-Risk Drinking 51 

Procedures 

You are being asked to fill out the informed consent form, the Core Alcohol & 

Drug Survey, and "For Additional Use" section of the survey. This survey should 

take approximately 20 minutes to complete. 

Possible Risks 

There are no significant risks involved in being a participant in this study. 

Benefits 

The results from this study may be beneficial in creating intervention and 

educational strategies for those graduate students at EIU who encounter issues 

with alcohol. 

Privacy and Confidentiality 

As a participant in this study your identity will be kept anonymous and 

confidential. The results of this study will be published, however in no way will 

any identifiable references be made. 

Refusal or Withdrawal of Participation 

You are free to choose whether or not to participate in this study. If after 

beginning the survey, you decide that you wish to stop, you may also do so. 

Subject's Authorization 

I have read and understand this consent form, and all questions that I have 

asked have been answered to my satisfaction. I voluntarily choose to participate 

in this research study. 

Subject's Signature Date 
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Sus'-n Winterhalter 
1810 10 St. Charteeton, ll &1920 + (217) 348-6371 + swinterhalter3@hotmall.com + http://www.angelfire.com/home/susanw 

OBJECTIVE 

EDUCATION 

HIGHLIGHTS 

WELLNESS 
EXPERIENCE 

To obtain the position as Associate Director of Wellness 
Programs at Earlham College. 

EASTERN ILLINOIS UNIVERSITY, Charleston, IL 
Masters of Science In Education 
Major: Guidance & Counseling 
Emphasis: College Student Affairs 
GPA: 3.86/4.0 
Thesis: "High-Risk Drinking Among Master's Degree-Seeking 
Graduate Students at a Mid-size Midwestern University" 

BALDWIN-WALLACE COLLEGE (Liberal Arts), Berea, OH 
Bachelor of Arts 
Major: Business Administration 
Minors: Communication & Psychology 
GPA 3.4/4.0 

+ Highly energized team player 
+ Convincing advocate for lifelong wellness and fitness 
+ Upbeat leader and motivator who constantly encourages others to 
find the most potential in themselves 
+ Enthusiastic and dynamic presenter 
+Solid background in presentation, supervising, programming, 
training, revenue management, organizational, computer, and 
confrontational skills 
+ Excellent verbal and written communication skills 
+ Researcher in the area of alcohol usage among college students 
+ Vast experiences with historically underrepresented groups 

EASTERN ILLINOIS UNIVERSITY 
HEAL TH EDUCATION RESOURCE CENTER (HERC) 
Health Education Coordinator, Spring 200()..Present 
+ Recruit, hire, train, and supervise ten student-workers and interns 
+ Manage the HERC Clearinghouse budget, preview health-related 
educational materials for acquisition, and order all Clearinghouse 
items (i.e. books, videos, pamphlets, etc.) 
+ Plan and coordinate campus-wide wellness campaigns 
+ Plan and facilitate bi-weekly meetings, in-services, and 
teambuilding exercises with student-workers during staff meetings 
+ Network, establish relationships, and provide wellness materials to 
faculty, staff, students, and greater community members 
+ Advise and facilitate the direction of the Health Awareness 
Campaign Committee and BACCHUS to increase wellness presence 
on/off-campus 
+ Prepare and enthusiastically conduct educational, interactive, and 
entertaining wellness presentations to the campus and greater 
community 
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FITNESS 
EXPERIENCE EASTERN ILLINOIS UNIVERSITY 

STUDENT RECREATION CENTER 

TEACHING 

Fitness Instructor (AFA Certified & CPR Certified), 
Summer 2000-Present 
+ Train and support prospective aerobic instructors 
+ Serve as a role model in the area of fitness through group fitness 
classes and marathon training 
+ Build a supportive and safe aerobic environment for students 
+ Energetically teach the following classes: 

• ABS (3) 
• Aqua (2) 
• Creative Cardio (2) 
• Muscle Mania I & II (1 each) 
• Step (1) 
• Sculpting (1) 

+ Co-coordinate "Surf & Turr a 5K run and Aqua aerobics 
+ Dynamically teach aerobics and provide spirituality presentation at 
EIU Aerobics Marathon 

EXPERIENCE EASTERN ILLINOIS UNIVERSITY & BALDWIN-WALLACE 
COLLEGE 
FRESHMAN SEMINAR 
Co-Instructor, Fall 2000 & Fa/11998 
+ Empower freshmen students to become involved in the "college 
experience" 
+ Create syllabi, grade assignments, and prepare teambuilders 
+ Solicit speakers for class presentations 
+ Provide interactive and infonnative class lectures 

PRESENTATIONS "The Circle of Leadership: What Type of Leader Are Your 
(Leadership), Spring 2001 

GRADUATE 

"Leading a More Meaningful Life: Finding Your Spirit" (Wellness), 
Fall 2000 & Spring 2001 
"Alcohol 101" (Wellness), Fall 2000 
"Stress Management 101" (Wellness), Fall 2000 
"Nutrition: Food Pyramid" (Wellness), Spring 2000 
"Drugs & Peer Pressure" (Wellness), Spring 2000 
"The Five Love Languages" (Teambuilder), Spring 2000 

INVOLVEMENT lnterVarsity Christian Fellowship: Member, Fall 2000-Present 
Newman Catholic Center/Student Volunteer Center: Intern & 
Volunteer, Fall 2000-Present 
Student Government: Student Senator, Fall 2000 
Safe Zone: Ally, Spring 2000-Present 
Office of Disability Services: Intern, Spring 2000 
Graduate Student Advisory Council: President & Member, Fall 1999-
Present 
College of Student Personnel Association (COSPA): Vice President & 
Member, Fall 1999-Present 
Omicron Delta Kappa: Vice-President, Fall 1999-Spring 2000 



AFFILIATIONS 

CONFERENCE 
ATTENDANCE 

AWARDS 

REFERENCES 
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AFAA, Aerobics & Fitness Association of America, Present 
NASPA, National Association of Student Personnel Administrators, 
Spring 2000-Present 
COSPA, College Student Personnel Association, Fall 1999-Present 
ACPA, American College Personnel Association, Fall 1999-Fall 2000 
OAIC, Omicron Delta Kappa, 1997-Present 
A<I>, Alpha Phi International Sorority, 1995-Present 

+ Assessment and Treatment of Depression and Suicidal Behavior, A 
Cognitive-Behavioral Treatment Approach- Charleston, IL, 
Spring 2001 
+ AFAA Certification Training- Mount Prospect, IL, Spring 2001 
+ National Association of Student Personnel Administrators 
(NASPA)- Seattle, WA & Indianapolis, IN, Spring 2001 & Spring 2000 
+Teens Encountering Christ (TEC)- Cleveland, OH, Spring 2001 
+ Metamorphosis- Decatur, IL, Spring 2001 
+ Prevention First Social Norms Training- Springfield, IL, Fall 2000 
+ National Association of Graduate & Professional Students Regional 
Conference (NAGPS)- Minneapolis, MN, Spring 2000 

+ E. Warner/ S. Rives Higher Education Award: Recipient, 
Spring 2001 
+ Guidance & Counseling Distinguished Graduate Student Award: 
Recipient, Spring 2001 
+Professional Travel Scholarship: Recipient, Spring 2001-2000 
+ Alpha Phi Foundation Scholarship: Recipient, Summer 2000 

Or. Richard Roberts, Chair of Counseling & Student Development 
Thesis Advisor 
(217)581-2220, cfrlr@eiu.edu 

Eric Davidson, Assistant Director of Health & Promotions 
Health Education Resource Center Supervisor 
(217)581-3912, csesd@eiu.edu 

Ken Baker, Director of Student Recreation Center 
Aerobics Supervisor 
(217)581-2616, kjbaker@eiu.edu 
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