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Executive Summary
Binge drinking is a dangerous, but popular, activity among college-aged students.
Unfortunately, the concept of binge drinking has not been uniformly defined in the
research literature, making it difficult to compare the results of research across different
jurisdictions. In the past, binge drinking has been defined as consuming large amounts of
alcohol over an extended period of time. More recent definitions, however, reflect the large
consumption of alcohol in a single sitting. For some, binge drinking is defined as drinking
with the sole purpose of becoming intoxicated, while others define binge drinking as
having four or five alcoholic drinks within a specific period of time.
Additionally, culture plays a role in the definition of binge drinking. For example, the
United Kingdom has a much higher tolerance for the consumption of alcohol and, therefore,
past UK definitions of binge drinking have referred to the consumption of eight drinks of
alcohol in a single occasion for a man and six alcoholic drinks for a woman. In contrast, in
North America, the most commonly used definition is four drinks for females and five for
males in a single sitting.
Furthermore, for some, what constitutes binge drinking depends upon a number of
different factors, such as: gender; weight; the metabolic rate of the individual; levels of food
consumption prior to alcohol consumption; and the speed at which alcohol is consumed.
What does appear to be relatively consistent in the literature is that binge drinking
activities are common among post-secondary students. Research in the United States has
found high rates of binge drinking activities; in 1999, approximately 40% of students binge
drank in the past two weeks. Similarly, in 2001, a study in the United States identified that
one in four students binge drank within the prior two weeks.
The transition into post secondary education can be both exciting and challenging for
students. In addition to developing new social networks and having the opportunity to
engage in a greater number of unsupervised activities, college life may be more stressful
because of students’ being away from home and academic demands. In fact, recent studies
have indicated that students who experienced high levels of academic anxiety and test
related tensions were more likely to report drinking to reduce apprehension of their
academic performances. In other words, while students may be concerned with their
academic performance within their new surroundings, some may use alcohol as a
mechanism to cope with stressful situations.
Research has identified several factors that are predictive of college student participation
in binge drinking. These risk factors included: being a first-year student; fraternity or
sorority membership; positive alcohol expectancies; prior drug use; no or low perceived
risk of consumption; and friends’ opinion of binge drinking.
Binge drinking can result in significant harm to student health and safety. Annually, in the
United States, drinking by college students contributes to 500,000 injuries, 70,000 cases of
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sexual assault, and 1,400 deaths. Moreover, students between the ages of 18 and 24 years
old have reported 400,000 cases of engaging in unprotected sex as a result of binge
drinking. In addition to physical consequences, many students suffer academic
consequences from binge drinking including: missed classes; lower grades; reduced
classroom performance; and dropping out.
Although research on binge drinking in Canada is limited, there are some indications that
binge drinking is also problematic in Canadian post-secondary institutions. The Canadian
Campus Survey found that over fifteen per cent of students self-identified as frequent or
heavy drinkers (more than five drinks at a time on at least a weekly basis) and over one
third identified as hazardous drinkers (five drinks in one sitting, but not on a weekly basis).
It is difficult for a post-secondary institution to effectively prevent binge drinking activities
when the extent to which its students participate in these activities is unknown. While
research has provided evidence of the harms related to binge drinking, most of this
research has been conducted outside of Canada. The current study aims to provide a
descriptive analysis of the nature and extent of perceptions and levels of alcohol
consumption in a university and a university-college in the Lower Mainland.
In the current study, 430 students from two post-secondary institutions in British
Columbia were surveyed about their perceptions and levels of alcohol consumption and
binge drinking.
Research Highlights









The average age that students first experimented with alcohol was 14.8 years old.
Males were more likely to experiment with alcohol at a younger age than females.
Over 70% of students reported that they had consumed five or more drinks in a
single sitting at some point in their lives. Of those who reported binge drinking (five
or more drinks), over half reported doing so in the past month, with over one
quarter reporting that they had engaged in binge drinking on three to five occasions
in the last month.
The average age that students first report binge drinking was 16.6 years old,
approximately two years after they first experimented with alcohol.
It was found that the approval of close friends was significantly related to the
consumption of alcohol. For example, of respondents who reported that friends
would disapprove of the consumption of one or two drinks, approximately 60%
consumed alcohol, while of those who reported that their friends approved of the
consumption of one or two drinks, nearly all (97.3%) consumed alcohol.
Three quarters of students felt that consuming alcohol helped break ice in social
situations. A large majority of students (70%) also felt that alcohol made it easier for
people to engage in sexual activities.
Students with more positive perceptions of alcohol use tended to have lower grades,
were more likely to engage in alcohol consumption at an earlier age, and tended to
be younger than students with more negative perceptions of alcohol consumption.
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Approximately half of students surveyed felt that it was okay for a designated driver
to consume one drink and drive, but an overwhelming majority (92.2%) felt that it
was not good for a designated driver to consume two or more drinks and still drive.
Younger students (18-24 years old) were significantly more likely to experience
harms when consuming alcohol than students over 25 years of age.
Students that were 25 years of age were more likely to have thought that they may
have a drinking problem and more likely to have seriously considered suicide.
Almost three quarters of students reported experiencing at least one harm as a
result of their alcohol consumption. The most common harms were: having a
hangover; getting or feeling sick; and doing something they later regretted.
Almost one quarter of students surveyed had driven while under the influence. Only
1% reported being arrested for this behaviour and 3% reported receiving a 24-hour
driving suspension.
9.3% of males and 7.2% of females reported being a victim of sexual assault while
consuming alcohol.
5.4% of males and 2.6% of females reported that they had taken sexual advantage of
another person while consuming alcohol.

The results of this study suggest that alcohol consumption in general and binge drinking in
particular are fairly common activities engaged in by post-secondary students. It was also
found that students were not able to clearly define what binge drinking was suggesting a
need to raise awareness among college and university students about what binge drinking
involves. Considering that both younger and male students were more likely to experience
harms related to alcohol consumption, it is thought that prevention efforts should be
targeted to these groups.
While both post-secondary institutions in the sample have alcohol awareness campaigns
displayed, students infrequently recalled seeing any public awareness campaigns. This
suggested that new, innovative approaches are needed to reach students. Past research has
suggested that targeting friendship groups would be ideal, however, this is not necessarily
practical. An alternative would be to target social networks such as athletes and graduate
students.
Student’s levels of alcohol consumption and binge drinking were significantly affected by
their friends’ approval of alcohol consumption. In all cases, significantly more students
reported either consuming alcohol or binge drinking when they thought their friends
would approve of their alcohol consumption. This highlights the need to consider the effect
of the social network and to develop methods to integrate social networks when
attempting to prevent alcohol consumption or binge drinking.
In conclusion, binge drinking is not a rare phenomenon on post-secondary campuses and
there are a number of primary and secondary harms associated with this behaviour. Postsecondary administrators, the purveyors of alcohol, and the wider community must
partner to develop effective public information campaigns to provide accurate information
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to all students about what constitutes binge drinking and irresponsible drinking, as well as
the harms that commonly result of engaging in this behaviour.
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Introduction
Binge drinking is the consumption of large amounts of alcohol over a fixed period of time.
However, the precise definition of binge drinking has changed over time. For example,
some people have defined binge drinking as consuming a large amount of alcohol in a very
short period of time with the specific purpose of getting drunk, while others have defined it
as consuming a set number of drinks within a specified period of time. Regardless of its
specific definition, binge drinking is a concern among policy members and the community
as it appears to be an increasingly popular activity among certain groups, such as college
students and young people. Research in both the United Kingdom and the United States has
suggested, for example, that binge drinking is a particularly popular activity among collegeaged students between 17 to 23 years old (e.g. Institute of Alcohol Studies, no date). This
report will review the national and international research literature on binge drinking and
provide information on a current study of the prevalence of alcohol consumption and binge
drinking among a sample of post-secondary students in British Columbia, Canada.

Binge Drinking Definition
The concept of binge drinking has not been clearly defined in the research literature. As a
result, it is extremely difficult to compare the results of research across different
jurisdictions. In the past, binge drinking referred to the practice of drinking alcohol until
one was no longer physically able to drink. This period often lasted over several days and
typically involved those who were clinically dependent upon alcohol.
However, current definitions of binge drinking reflect the consumption of large amounts of
alcohol in a single sitting or a single day (Institute of Alcohol Studies, no date). For some,
binge drinking is defined as drinking with the sole purpose of becoming intoxicated, while
others defined binge drinking as having four or five alcoholic drinks within a specific
period of time (Simons, Lantz, Klichine, & Ascolese, 2005). The United Kingdom has a much
higher tolerance for the consumption of alcohol and, therefore, past UK definitions of binge
drinking have referred to the consumption of eight drinks of alcohol in a single occasion for
a man and six alcoholic drinks for a woman.
The fact that there are different definitions of binge drinking for males and females only
begins to highlight the numerous difficulties inherent in establishing a consistent definition
of binge drinking. Reaching a consensus on the most appropriate definition of binge
drinking is made more difficult by the fact that the effects of alcohol on an individual differ
based on general body size and weight, and upon the metabolic rate of that individual, their
levels of food consumption prior to the consumption of alcohol, and the speed at which the
alcohol is consumed.
The presence of these varying factors has led to difficulty in clearly applying a reliable
definition of binge drinking. For example, previous research has established that the
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ingestion of food prior to the consumption of alcohol reduces an individual’s blood alcohol
concentration (BAC) and speeds up the elimination of alcohol from the body due to the
slower absorption of alcohol with a full stomach (Millar et al., 1992). Given this, defining
binge drinking as consuming alcohol to the point of intoxication may suffer from being too
subjective.
Some definitions of binge drinking do refer to the differential rate that alcohol metabolizes
for men and women. Studies have concluded that women become more impaired than men
after drinking similar quantities of alcohol, even when doses are adjusted for body weight
(Mumenthaler, Taylor, O’Hara, & Yesavage, 1999). Because women have proportionally
more body fat and less water than men of the same body weight, and because alcohol is
dispersed in body water, women reach higher blood alcohol concentration levels compared
to men after consuming equivalent doses of alcohol (Mumenthaler et al., 1999).
These facts have resulted in a call for a more technical definition of binge drinking; one that
takes into consideration the effects of various factors, such as gender, consumption of food,
and metabolic rate. In effect, a technical definition encourages a lower standard for
defining binge drinking for women and that women should be advised that they cannot
drink at the same rate as men without risking greater health and behavioural consequences
(Wechsler, Dowdall, Davenport, & Rimm, 1995). If both genders are defined as binge
drinkers using the same measurement of alcohol consumption, this measurement may
underestimate the amount of female binge drinkers. For example, using a definition which
accounts for the difference in metabolism rates and the different physiology of men and
women by defining binge drinking for women at four or more drinks increases female
binge drinkers to 39 per cent of the college population; an increase of 6 per cent compared
to using a definition of five or more drinks (Wechsler et al., 1995).
In contrast to other jurisdictions, the United Kingdom has defined the consumption of a
measurable quantity of alcohol within a specific time as binge drinking. Studies have
considered that by using the equivalent of one unit, equal to eight grams of pure alcohol,
and given a rate of alcohol metabolism of one unit per hour, if six units of alcohol were
consumed within an hour, this amount would pose a much greater risk for an individual
than the rate of one unit of pure alcohol per hour (Gill, 2002). While this definition fails to
account for gender differences, it provides a time interval associated with a harmful
consumption level. Therefore, while the North American standard commonly refers to four
or five alcoholic beverages in one “sitting”, the United Kingdom has provided a time
interval and quantity for defining binge drinking behaviour. However, notwithstanding the
difficulties in developing an effective definition of binge drinking, accurately defining binge
drinking among males and females is necessary in order to address the issues of alcohol
consumption and to demonstrate to policy-makers and communities the seriousness of the
problem among young adults.
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Binge Drinking among Post-Secondary Students
For young adults, the transition into a post-secondary environment can be exciting.
However, this transition may also present some challenges, such as confronting new
responsibilities and integrating into new peer groups. Post-secondary institutions often
promote social interaction among students with limited ‘adult’ supervision of activities.
Given this, individuals may encounter opportunities for irresponsible behaviours,
especially with respect to alcohol as alcohol may be relatively accessible to students,
particularly for those who are reaching the legal age to drink alcohol.
Trends of binge drinking among college students have stayed relatively stable over past
decades. From 1975 to 2000, the Monitoring the Future: National Survey Results on Drug
Use reported that the rate of consuming five or more drinks in a row over a two week
period for college students was approximately 40% in both 1993 and 1999 (Wechsler, Eun,
Meichun, Seibring, Nelson, & Hang, 2002). In 2001, a study involving 119 schools concluded
that one in four students engaged in frequent binge drinking, defined as consuming more
than five drinks for males and four drinks for females in one occasion during the previous
two week period before the study (Wechsler et al., 2002).
In addition to developing new social networks and having the opportunity to engage in a
greater number of unsupervised activities, college life may be more stressful because of
students’ being away from home and academic demands (Reifman and Watson, 2003). As
these new responsibilities may be more than some students are accustomed to, the
availability of alcohol may encourage new students to choose alternative coping strategies.
Current studies indicated that students who experienced high levels of academic anxiety
and test related tensions were more likely to report drinking to reduce apprehension of
their academic performances (Kieffer, Cronin, & Gawet, 2006). In other words, while
students may be concerned with their academic performance within their new
surroundings, some may use alcohol as a mechanism to cope with stressful situations. This
practice highlights the need for the promotion of alcohol abuse interventions, both on and
off campus, especially during the early stages of a student’s college experience.
Research has identified several factors that are predictive of college student participation
in binge drinking. These risk factors included being a first-year student, fraternity or
sorority membership, positive alcohol expectancies, prior drug use, no or low perceived
risk of consumption, and friends’ opinion of binge drinking (Strano, Cuomo, & Venable,
2004). In addition, research concluded that students who perceived no disapproval from
their close friends about alcohol consumption were almost three times more likely to
engage in binge drinking and were two times as likely to do so more frequently than those
who perceived that their friends would disapprove (Strano et al., 2004). However, while a
student’s alcohol use may be associated with predictable individual characteristics, an
individual’s surroundings also appeared to contribute to initiating drinking behaviour.
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It is possible to speculate that intentions to engage in binge drinking may be the result of
external pressures to drink over which an individual has little control. Research suggested
that binge drinkers were more likely to cite a range of external facilitating factors, such as
celebrating an event or being at a party, as important influences on their binge drinking
behaviour (Norman and Conner, 2006). As a university environment may facilitate a
culture of alcohol consumption, students may find themselves persuaded to engage in
binge drinking. Given that college environments frequently encourage the addition of
alcohol into social events, and peer influence has a significant impact on an individual’s
behaviour, a culture of drinking may be considered by many as part of one’s university
experience.
It is clear that factors contributing to student involvement in binge drinking, such as
drinking games and easy access to alcohol, are prevalent within the environment of postsecondary institutions. The university setting may foster a culture of acceptance for alcohol
consumption and the resulting student social interaction may include behaviours involving
the abuse of alcohol, such as drinking games. The growing popularity of drinking games
may be associated with the fact that they reduce social anxiety levels with new
environments and unfamiliar social surroundings for first-year students. However,
drinking games may also facilitate a cycle of heavy social drinking (Simons et al., 2005). If
new social settings include abusive alcohol consumption, students may perceive its
acceptance or normalize its abuse to standards beyond healthy behaviour.
Given the social norms surrounding the consumption of alcohol that characterize postsecondary institutions, some attempts at preventing binge drinking activities have been
based on an attempt to correct social norms. A social norms approach essentially involves
the recognition that individuals tend to overestimate the extent to which other individuals
engage in an activity, as well as the extent to which others approve of that activity. With
respect to alcohol, this theory suggests that post-secondary students believe that other
students drink a lot of alcohol and that other students are accepting of these behaviours
(Cho, 2006). Research has suggested, however, that substantially fewer individuals are
drinking alcohol than tends to be believed. Therefore, the social norms preventative
approach seeks to correct this overestimation by providing facts to students on the number
of people who do, in fact, typically consume alcohol and at what rate and frequency (Cho,
2006).
Cho (2006) argued that there was inconsistent evidence to support the social norms theory
of prevention. Using a sample of 600 university students, Cho identified that, rather than
campus norms which portrayed the amount of alcohol consumed by “average” or typical
college student, students tended to be influenced by the norms of their friends. Essentially,
students’ perceptions of alcohol tended to be affected most significantly by their own social
networks; the friends with whom they spent the majority of their time. This suggested that
future prevention campaigns should attempt to relate more to the norms of friends rather
than campus norms.
4

Although Cho (2006) critiqued current prevention programs based on the presentation of
campus norms, Cho did not identify how such awareness campaigns could be achieved. One
way in which awareness is achieved is through the targeting of campaigns to specific social
groups, such as athletes. For example, when comparing the alcohol use among students
participating in intercollegiate athletics to students who did not participate with athletic
teams, both male and female athletes consumed significantly more alcohol per week,
engaged in binge drinking (5 or more drinks in a row for men, 4 for women) more often,
and suffered more adverse consequences as a result of their substance use than nonathletes (Leichliter, Meilman, Presley, Cherly, & Chashin, 1998). Studies also indicated that
when comparing students who engaged in athletics with those who did not, nearly twothirds (61 per cent) of men involved in athletics reported binge drinking compared to a
minority (43 per cent) of men not involved, while half of the women involved in athletics
reported binge drinking compared to slightly more than one-third (36 per cent) who were
not involved (Wechsler and Davenport, 1997). This result raises the question of whether
higher alcohol usage among athletes may be the result of increased pressure in terms of
performance, academics, and time commitments (Leichliter et al., 1998).
Further, studies have also concluded that student athletes abstained from cigarettes more
often than those students not involved in athletics. This finding may suggest that when
students understand that certain behaviours impede their athletic performance, they may
eliminate those behaviours (Wechsler and Davenport, 1997). Educational campaigns aimed
at students involved in athletics should consider this information and stress the
incompatibility of binge drinking with consistent positive athletic performance (Wechsler
and Davenport, 1997). Such strategies should also be considered for the entire student
population as possible deterrence mechanisms may address other achievements students
aspire to complete, such as academic scholarships or professional placements.

Harms Associated with Binge Drinking
Binge drinking can result in significant harm to student health and safety. Annually, in the
United States, drinking by college students contributes to 500,000 injuries, 70,000 cases of
sexual assault, and 1,400 deaths. Moreover, students between the ages of 18 and 24 years
old have reported 400,000 cases of engaging in unprotected sex as a result of binge
drinking (Schroeder, 2002).
Injuries as a result of binge drinking can affect many aspects of a student’s academic
experience. In addition to physical consequences, binge drinking also contributes to missed
classes, reduced classroom performance, lowers grades, and facilitates dropping out and
school failure (Jennison, 2004). Adverse affects of binge drinking may also be experienced
by non-binge drinkers. Studies illustrated that of those students living on campus who
were non-binge drinkers, slightly more than half (55 per cent) had experienced at least two
second-hand effects as a result of other students drinking behaviour. Of those who
experienced second hand effects, nearly two-thirds (60 per cent) stated having study or
5

sleep interrupted, nearly half (48 per cent) reported having to take care of a drunk student,
and slightly more than one-quarter (29 per cent) claimed that they had been insulted or
humiliated by a binge drinker (Wechsler et al., 2002). Given this research, it appeared that
individual drinking habits disrupted the individual’s academic performance, but their
drinking behaviour may have also contributed to a number of adverse consequences for
those secondarily exposed to binge drinking.
Another significant adverse effect of binge drinking is its potential to affect the individual’s
personal health, such as liver and kidney damage. Risky sexual behaviour may also be a
result of alcohol use as intoxication lowers inhibitions and distorts cognitive abilities to
make rational choices concerning partner selection and safe sex practices (Simons et al.,
2005). Studies on the relationship between drinking alcohol and risky sexual behaviours
concluded that students who consumed alcohol were less likely to have safe sex
discussions with their sexual partners and were more likely to awake unsure if they had
had sex with a stranger (Simons et al., 2005). Further, Hingson and colleagues (2002)
evaluated a number of surveys conducted in the United States which measured the adverse
effects of alcohol consumption among college students aged 18 to 24 years old. Their
analyses concluded that more than 70,000 students were victims of alcohol-related sexual
assault or rape, and that 400,000 students reported having unprotected sex as a result of
drinking (Hingson, Heeren, Zakocs, & Konstein, 2002).
Another potential consequence of binge drinking is property damage. Several studies have
examined the relationship between certain types of crimes and the proximity of
neighbourhoods containing high densities of students. Brower and Carroll (2007) used a
GIS mapping system to investigate how different crimes were spatially distributed
throughout the city in relation to student neighbourhoods and high-density bar areas.
Crime data from 2003 was collected and the researchers found that police calls concerning
assaults and batteries peaked between 2am and 3am, typically the time that bars began to
close (Brower and Carroll, 2007). Vandalism calls remained relatively quiet through the
night, but rose and eventually peaked through late morning. The researchers theorized that
these events of property damage were noticed after the evening’s events as residents woke
up the next day.
In addition, the researchers found that noise complaints peaked between 11pm and
midnight as neighbourhood residents would use noise complaints as a method to break up
house parties (Brower and Carroll, 2007). These results provided an indication of the widerange of negative community effects resulting from binge drinking activities. Local
residents can experience adverse affects as intoxicated students frequent or inhabit their
neighbourhoods or due to the close proximity of their homes to campus bars. The results of
this study encouraged police, universities, and city officials to collaborate on ways to
manage those problems associated with student drinking habits and to recognize that the
police and the community must work together to respond to these issues (Brower and
Carroll, 2007).
6

Binge Drinking in Canada
Research in Canada has identified a range of problems associated with alcohol
consumption on its own campuses and the need for intervention. The Canadian Campus
Survey, with a random sample of 6,282 full-time university students from 40 universities,
found that a large majority (85.7 per cent) of students used alcohol in the past year and
that more than three-quarters (77.1 per cent) reported using alcohol in the past month.
Less than one-quarter (16.1 per cent) self-identified as heavy or frequent drinkers defined
as the usual consumption of more than five drinks on days when they drank and weekly
drinking. More troubling, nearly one-third of students (32 per cent) self-identified as
hazardous drinkers (the usual consumption of more than five drinks on the days that they
drank) or harmful drinkers (less than weekly drinking) (Adlaf, Demers, & Gliksman, 2004).
This survey also demonstrated the relationship between students’ drinking habits and
living on campus. Drinking patterns of undergraduates were significantly related to their
living arrangements as nearly one-quarter (24.1 per cent) of students living on-campus
reported heavy or frequent drinking compared to a smaller proportion (16.8 per cent)
among those living off-campus or on their own, and an even smaller proportion (12 per
cent) among those living with family (Adlaf, Demers, & Gliksman, 2004). This suggests that
alcohol awareness campaigns should attempt to focus primary of those students living
away from home, either on or off campus.
It appears that a student’s perception of their school environment may contribute to the
higher rates of alcohol consumption on campus. Although over half of students agreed or
strongly agreed with strict enforcement for alcohol consumption, such as serving staff
refusing intoxicated customers and police conducting more spot checks for alcohol or drug
use, frequent drinkers reported that they found their campus environment conducive to
their drinking, as they believed alcohol policies on their campus were not enforced (Adlaf,
Demers, & Gliksman, 2004).

Binge Drinking in Other Jurisdictions
Other jurisdictions have demonstrated similar results concerning binge drinking among
college students and have comparable issues associated with excessive alcohol
consumption. Similar to the United States, the United Kingdom has conducted studies that
have concluded that there is a need to address those issues associated with alcohol use
among university students. Accordingly, both the United States and the United Kingdom
have conducted a large number of studies dedicated to alcohol consumption and binge
drinking. For example, a study by Webb, Ashton, Kelly, and Kamali (1996) measured the
levels of alcohol consumption among university students using units to measure alcohol
consumption. One pint of beer was equal to two units, while one glass of wine or one
measure of spirits was equal to one unit (Webb et al., 1996). Using these measures, this
study found high levels of alcohol consumption in university students in the United
7

Kingdom. Specifically, the study concluded that nearly two-thirds (61 per cent) of male
university students and nearly half (48 per cent) of female university students exceeded
the threshold established by this study for ‘sensible’ alcohol consumption. Exceeding this
limit was defined as consuming 21 units or more of alcohol for males and 14 units or more
of alcohol for women per week (Webb et al., 1996).
When evaluating different jurisdictions and binge drinking, it is important to recognize that
different cultures may tolerate alcohol and accept its inclusion in their social interactions
more than others. Research found that the overall level of alcohol use in Great Britain is
substantially greater than in the United States. For example, nearly all (96 per cent) of 13
year olds in England, Scotland, and Wales reported having consumed alcohol at least once
compared to just over one-third (38 per cent) of American 13 year olds (Delk and Meilman,
1996). Significant proportions of alcohol users were also consistent in other age groups
throughout Scotland; 97 per cent of teenagers aged 14 to 16 years old reported having
consumed alcohol, and 99 per cent of men and 97 per cent of women aged 24 to 25
reported having used alcohol (Delk and Meilman, 1996).
Alcohol consumption may be widely socially accepted in Scotland, however, its acceptance
does not insulate it from alcohol’s potentially adverse consequences. Research conducted
in Scotland illustrated that, at student social events where alcohol was served, there was
little evidence of loud, inappropriate, aggressive, or otherwise rowdy behaviour; drinking
appeared to be handled in a more controlled, safe, and responsible way compared to
college students in the United States (Delk and Meilman, 1996). However, although
acceptance may influence the use of alcohol, studies indicated that these populations were
not without their own problems related alcohol consumption. Studies in the United
Kingdom recorded that a large majority (88 per cent) of students had suffered from a
hangover in the last year, 14.5% had taken part in acts of violence, one in five (20.9 per
cent) had been hurt or injured, and slightly more than one-quarter (27.9 per cent) had been
in at least one argument or fight as a result of their alcohol consumption (Gill, 2002).
Although university environments may facilitate stressful experiences for students, thus
increasing the risk for alcohol consumption, academic responsibilities may also serve to
decrease the use of alcohol as social activities may be delayed until the completion of
assignments, or the demands of academia may compel students to not drink during the
week. It is also possible, however, that these factors might reduce casual drinking, but
increase binge drinking. In other words, a more limited time to engage in drinking may
result in short periods of intense alcohol consumption.
In support of this hypothesis, research concluded that second year medical students at the
University of Leeds in the United Kingdom who were questioned about their drinking
behaviour consumed alcohol at levels greater than the national average for their age
groups (Pickard, Bates, Dorian, Greig, & Saint, 2000). Binge drinking was reported by a
majority (60.5 per cent) of males and nearly three-quarters (72.2 per cent) of females. This
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finding might reflect the lack of socializing time available to second-year medical students,
thus condensing alcohol consumption into fewer, but more intense, periods of social
activity (Pickard et al, 2000). Further, given that over one-third (36.8 per cent) of these
males and more than half (58.2 per cent) of females reported that their performance had
been affected on at least one day in the past month due to excessive alcohol consumption,
the health of the patients who will be under the care of these individuals was of concern to
the researchers (Pickard et al, 2000).

Prevention of Binge Drinking
The prevalence of binge drinking is a significant problem at university campuses and
preventing this behaviour is difficult. For this age group, individual motivation to stop
drinking is typically low as very few students perceive themselves as having a problem
with alcohol. Furthermore, lasting change is difficult to attain in the face of underlying
environmental conditions that promote alcohol use, a situation that is further exacerbated
by the saturation of alcohol outlets in some college environments in addition to marketing
practices that directly target post-secondary students (Weitzman and Nelson, 2004). As the
culture of drinking is embedded in the university atmosphere and the social environment
encourages the consumption of alcohol, changing its influence on students presents
significant difficulties.
Past prevention efforts have largely emphasized changing the characteristics of individual
drinkers, such as their knowledge, attitudes, and perceptions towards alcohol, but future
prevention efforts should be encouraged to extend beyond these familiar approaches or to
use them strategically to affect change in other areas (Wechsler et al., 2002). While
individual drinking habits should be of concern, the environment in which students are
being persuaded or influenced to consume alcohol should be evaluated to identify potential
strategies to reduce abusive consumption practices.
While a variety of interventions have been constructed to reduce binge drinking, efforts
targeting the culture of drinking have also been established to intervene with respect to
correcting the social norms of alcohol consumption. Merely supplying information about
the extent of a problem and its associated casualties is usually insufficient to change
culturally embedded practices (Goldman, 2006). Given this, recommendations have been
organized to incorporate a variety of approaches to address the problems of binge
drinking. The National Institute on Alcohol Abuse and Alcoholism (NIAAA) Task Force has
made recommendations which, while addressing those strategies that have not worked,
include combinations of cognitive behavioural skills, alcohol-related criminal and
administrative measures, and marketing campaigns which correct student misperceptions
of peer alcohol use (Saltz, 2005). Through the inclusion of a wide variety of methods to
alter perceptions of alcohol consumption and provide deterrence for overindulgent, it may
be possible to address the underlying norms of university environments concerning binge
drinking.
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Moreover, methods have been initiated to target the primary source of binge drinking by
restricting alcohol availability on campuses. Decreasing availability of alcohol to underage
drinkers, raising alcohol taxes and prices, instituting mandatory responsible beverage
service practices, and changing the conditions of availability by limiting outlets are
examples of specific population-based approaches that appear effective at reducing
consumption and harms (Weitzman and Nelson, 2004).
While addressing availability may prevent students from accessing alcohol on campus,
further measures to address the pre-existing drinking culture within universities are being
implemented. A survey of college administrators revealed that almost all of the 700 schools
surveyed (97 per cent) provided general alcohol educational programs and most schools
(98 per cent) applied restrictions on the supply of alcohol, such as restrictions on keg
delivery to dormitories (Wechsler, Kelley, Weitzman, Giovanni, & Seibring, 2000). Many
schools have also taken the initiative to address alcohol-related problems resulting in
successful reductions in binge drinking practices in college environments.
A program called ‘A Matter of Degree: The National Effort to Reduce High-Risk Drinking
Among Students’ (AMOD) was designed to foster collaboration between universities and
their surrounding communities to change the environments around campuses promoting
heavy alcohol consumption and to alter conditions under which college students were
exposed to environments that promoted heavy drinking (no author, 2004). Considering the
difficulty typically associated with changing college environments, the program’s progress
was relatively successful. While the changes associated with implementation of the AMOD
environmental program were modest, it was the first piece of empirical evidence for the
notion that environmental prevention strategies could influence drinking among college
students (no author, 2004). In effect, as schools addressed the problems associated with
alcohol availability and consumption, their efforts demonstrated reductions in the harmful
consequences associated with drinking, Furthermore, although results may not change
drinking cultures substantially, reductions remain evident.
Other recommendations have addressed the initial stages of alcohol use by targeting firstyear students. The Heads Up! program focused their intervention efforts on high-risk, firstyear male college students with the objective of preventing the development of dangerous,
persistent drinking patterns (LaBrie, Pedersen, Lamb, & Bove, 2006). This program helped
to raise awareness by having students assess their own drinking patterns, recognize the
social drinking norms of their school, and realize the negative consequences experienced
by fellow students from individual drinking behaviour (LaBrie et al., 2006). When
discussing patterns of drinking, students assessed their perceptions of the pros and cons of
drinking and weighed them against their personal goals and decisions, helping to clarify
their own personal motivations for change (LaBrie et al., 2006). The outcomes of this
program were established by comparing first-year participants’ current behaviour with a
control group of freshmen who did not participate in the group intervention. A reduction in
problematic drinking and alcohol violations, and risky drinking patterns was found among
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first-year male participants (LaBrie et al., 2006). By targeting the initial stages of a
student’s university experience, addressing their perceptions of excessive drinking, and
identifying the potential consequences associated with alcohol consumption, early
interventions appeared to assist individuals in making responsible decisions regarding
their drinking behaviour.
However, programs which initiate changes to social norms have been criticised for not
effectively addressing the associated issues of alcohol dependent individuals. Although
ideas and principles underlying interventions based on social norms have produced
thoughtful, reasonable, and assessable programs on some campuses, some programs
designed with an implementation of social norms have become a convenient, defensible
approach with which to address every available behavioural or attitudinal factor (Keeling,
2000). Programs exposing social norms on campus aim to inform students that they hold
an inflated perception of alcohol usage among the student population. However, this
approach has not necessarily produced significant reductions in drinking.
Social norm approaches aimed at disseminating accurate information about campus
alcohol use may actually have detrimental effects by reinforcing drinking and its
consequences at colleges with high levels of alcohol use (Licciardone, 2003). As studies
have demonstrated, on campuses where students had more accurate perceptions of alcohol
use, students were more likely to desire alcohol availability at campus events and to drink
on more days throughout the year compared to campuses where students had greater
misperceptions of alcohol use (Licciardone, 2003). One possible explanation for this finding
is that the perceived risk of alcohol use and its consequences may be weakened and,
therefore, more acceptable at campuses where students have more accurate perceptions of
drinking norms (Licciardone, 2003). In effect, social norm approaches may be relatively
more effective when they involve highly visible or destructive behaviours, such as binge
drinking and hangovers, than when applied to the frequency of alcohol use or attitudes
about alcohol availability at campus events (Licciardone, 2003). Therefore, identifying
alcohol consumption frequencies within college populations may promote acceptance as
students may interpret these behaviours as usual norms for university campuses.
Given that some programs addressing binge drinking and alcohol consumption have had
minimal results, universities throughout the United States have initiated changes to
residential environments. Substance-free housing has proved popular and effective for
minimizing the adverse effects of alcohol consumption. Wofford College in South Carolina,
for example, began substance-free residences in 1993 starting with six students, expanding
to 16 students in its second year, and then increasing to 240 students in its third year
(Finn, 1996). The University of Michigan also initiated substance-free housing with 500
students signing up in first-year, while more than 2,000 applied for the 1,462 available
spaces by 1991. This eventually led to nearly one-third (30 per cent) of the Michigan
undergraduate population being housed in substance-free housing by 1994 (Finn, 1996).
The popularity of these residences has resulted from students’ unwillingness to deal with
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the intoxicated behaviours of others. Of those students living in substance-free residences,
slightly more than three-quarters (78 per cent) reported that their initial interest in
substance-free housing stemmed from a desire to avoid roommate problems associated
with drinking or other drug use, while a majority (59 per cent) reported wanting a quiet
atmosphere in which to study (Finn, 1996). Therefore, for those hoping to avoid the
inconvenience and disturbances commonly resulting from excessive alcohol consumption,
substance-free housing is an appealing on-campus option.
Given that students may misinterpret or have an exaggerated perception of the actual
extent of student drunkenness on campus, substance-free housing may be one way
administrators can combat the myth of universal binge drinking and assist those students
who are not binge drinkers to feel that they do not have to join the drinking crowd in order
to belong (Finn, 1996). Substance-free housing provides an environment where students
wishing to avoid those who are intoxicated still retain the option of having the ‘living oncampus’ experience. Substance-free housing also offers an opportunity for students to stop
drinking, as some students who abuse alcohol may feel helpless to control their behaviour
when many other students are drinking excessively (Finn, 1996).
Outcomes of substance-free housing have indicated that these residences have a positive
influence with respect to reducing the adverse effects of drinking. When evaluating the
experiences of students who lived in substance-free housing, the prevalence of secondhand effects of drinking was lower. For example, students were no more likely to drink and
drive and were less likely to experience a range of alcohol-related problems, including
getting behind in homework, getting into arguments with friends, and damaging property
(no author, 2001). This is not to suggest that there are no second hand effects of alcohol
consumption for those who live in substance-free residences. In 2001, two-thirds of
students who lived in non-substance free residences experienced at least two or more
second-hand effects compared with slightly more than half (58 per cent) of students who
lived in substance-free residence halls (Wechsler et al., 2002). Notwithstanding this
research finding, substance-free housing has demonstrated some success at reducing the
adverse effects of drinking and is popular among college students. These alternative
residences may be an effective method for colleges wishing to reduce the normalization of
alcohol within the student body.
Furthermore, as prevention efforts aim to address the range of issues associated with binge
drinking, recommendations for future initiatives should include the creation of strategies
focusing on individual decisions; programs to help individuals make informed decisions
and avoid at-risk behaviour by providing credible prevention messages (Pacific Community
Resources, 2002). Strong evidence supports the effectiveness of addressing alcohol-related
attitudes and behaviours, such as teaching students how to cope with stress without
resorting to alcohol and using statistical evidence to counter students’ misperceptions
about their fellow students’ drinking practices while also increasing students’ motivation to
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change their drinking habits by providing non-judgmental advice and evaluations of the
students’ progress (National Institute on Alcohol Abuse and Alcoholism, 2002).
Other recommendations for prevention have included community support and public
awareness. Suggestions for effective interventions involve the inclusion of many sectors of
the college community as well as the local community. Groups such as health services,
security, administration, athletic departments, and faculty members should be involved in
developing a comprehensive response to alcohol use and misuse (Wechsler, 1996). Also,
local merchants, bars, and clubs who often supply alcohol to students should be educated
about their role in encouraging students to make responsible decisions as intoxicated
students often disrupt and damage local communities (Wechsler, 1996).
From the review of the literature, it is clear that binge drinking has become a concern for
many post-secondary institutions. Therefore, preventing harmful consequences produced
by excessive alcohol consumption has developed into a primary initiative for many schools.
As student’s involvement in binge drinking is detrimental to their own health and may
produce adverse consequences to communities, prevention methods addressing these
issues have become a necessity for many university administrators. Other jurisdictions
have also reported similar problems associated with alcohol and undergraduate
populations engaging in binge drinking. The United Kingdom concluded that a significant
proportion of their undergraduate populations engaged in binge drinking, thus requiring
policy-makers and post-secondary institutions to implement initiatives to target individual
drinking behaviour. And, while targeting the individual user has been a popular prevention
method, concerns that the college environment contributes to binge drinking through
alcohol availability and acceptance must be considered in the development of new
approaches to prevent alcohol abuse on campus.
As students enter their post-secondary experience with limited adult supervision, their
surroundings and a desire to fit in may make them more vulnerable to the pressures of
specific social norms. If these norms include the consumption of alcohol, sometimes to
extreme levels, and on-campus activities promote the inclusion of alcohol into their social
settings, students may be persuaded to engage in consumption levels beyond their
tolerability. As binge drinking produces a number of harmful outcomes for students, its
prevalence should be addressed and its consequences identified to educate students to
choose responsible practices when consuming alcohol.

Current Study
It is difficult for a post-secondary institution to effectively prevent binge drinking activities
when the extent to which its students participate in these activities is unknown. While
research has provided evidence of the harms related to binge drinking, most of this
research has been conducted outside of Canada. With the exception of studies such as
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Adlaf, Demers, and Gliksman (2004), little is known about binge drinking among postsecondary students in Canada or, more specifically, in British Columbia.
British Columbia has several post-secondary institutions, including Simon Fraser
University, the University of British Columbia, and the University of Victoria, in addition to
a large number of colleges and university colleges, such as the University College of the
Fraser Valley, Kwantlen University College, and Langara College. The nature and extent of
alcohol consumption and binge drinking on these campuses is generally unknown. As such,
campuses may engage in binge drinking prevention campaigns without any factual base to
determine which approach would be most appropriate or to assess to what degree their
campaigns are successful. Given this, the current study aims to provide a descriptive
analysis of the nature and extent of perceptions and levels of alcohol consumption in a
university and a university-college in the Lower Mainland.

Methodology
Students from two post-secondary institutions in British Columbia were surveyed about
their perceptions and levels of alcohol consumption and binge drinking. Classes at the
Abbotsford campus of the University College of the Fraser Valley (UCFV) and the Burnaby
campus of Simon Fraser University (SFU) were randomly sampled from the 2007 summer
semester. 1 Teachers of the selected classes were contacted either by phone or email by one
of the study authors. The nature and purpose of the study was described and teachers were
asked for their permission for a research assistant to attend the class to conduct the survey.
Students in those classes were informed of the nature and purpose of the study and asked
to complete the survey.2
Prior to the survey being administered in the classes, the survey instrument was pre-tested
with a sample of eight post-secondary students. Students were asked to anonymously
complete the survey, record the length of time it took them to complete the survey, and to
go through the survey a second time indicating where they believed questions required
further clarifications or offering advice on other potentially relevant questions. Through
this process, it was identified that the average time to complete the survey was
approximately 17 minutes (ranging from 14 to 20), and several additional questions (e.g.
cultural background questions) were added while others were clarified further.
This study was conducted by researchers from the British Columbia Centre for Social
Responsibility (BCCSR). The BCCSR, with sites located at UCFV and SFU, is an independent

1

Classes were initially randomly sampled at the Burnaby campus of SFU, however, due to the low response rate,
criminology classes were subsequently specifically approached by one of the authors for participation in the
project
2

Please see Appendix A for the research instrument.
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provincial centre that provides resources to the public. The BCCSR provides information on
programs, strategies, and services, and conducts research and program evaluations, while
maintaining a focus on prevention and awareness of socially problematic behaviours, such
as underage drinking, problem gambling, and drug use. Along with its partners, the BCCSR
coordinates public awareness strategies and education opportunities. The BCCSR has a
lending library that is available to all residents in British Columbia in person or online
through the centre website at www.bccsr.ca.

Research Findings
Sample Description
In total, 17 classes at UCFV and 11 at SFU agreed to participate in this research project.
However, due to logistical issues, only 15 classes at UCFV and nine at SFU were surveyed.
This resulted in nearly 500 surveys being completed. After discarding those surveys not
fully completed, the final sample was made up of 430 students. The surveys were nearly
evenly distributed across the campuses, with slightly more (54 per cent) being completed
at SFU. Overall, there were more female students (60.6 per cent) than male participants
(38.9 per cent), with two students identifying themselves as transgendered. However, the
two campuses differed significantly in their sample’s gender. Although the proportion of
male and female students was nearly equivalent at SFU, approximately two-thirds (67.5 per
cent) of the UCFV sample was composed of females (see Figure 1).
Figure 1: Gender of Student Sample across Post-Secondary Sites

67.5%
54.7%
44.8%
32.0%

UCFV

Male

Female

SFU

The sample was evenly distributed between the four years of education (see Figure 2).
However, whereas nearly one-third of the UCFV sample (29.4 per cent) were in their third
year, less than one-fifth (16.4 per cent) of the SFU students self-identified as being in their
third year of studies. In other words, while a slight majority of students at UCFV in this
sample (53.6 per cent) were in their third or fourth year of study, only slightly more than
one-third of the SFU sample (37.7 per cent) was at this stage of their education.
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Figure 2: Class Year of Students across Post-Secondary Sites
32.5%
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SFU

2nd Year
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The mean age of the sample was 24 years old, ranging from 17 to 85 years old. Not
surprising given the fact that UCFV students tended to be farther along in their studies,
UCFV students were significantly older than SFU students, with a mean age of 26.3 years
old compared to 22.2 years old for SFU students.3 UCFV students ranged from 19 years old
to 53 years old, while SFU students ranged from 17 to 85 years old.4
As shown in Figure 3, half of the total sample self-identified as Caucasian, with the
remainder identifying themselves primarily of Asian (30 per cent) and IndoCanadian/South Asian descent (13.7 per cent). There were significantly more Asian
students in the SFU sample (49.6 per cent) compared to the UCFV sample (7.7 per cent). In
fact, the Abbotsford sample was overwhelmingly composed of Caucasian students (74 per
cent).
Figure 3: Ethnic Breakdown of Students across Post-Secondary Sites
74.0%
50.7%

49.6%
30.5%

30.1%
13.7%

7.7%

1.4%

Full Sample
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SFU

Indo-Canadian
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t (377) = 5.46, p < .001

4

It is important to note that this result is likely affected by the limitation that UCFV places on student
participation as subjects in research. At UCFV, students must be 19 years old to consent to participate in
research. However, the age difference between UCFV and SFU remained significant even when the 17 and 18
year olds (n=28) were excluded from the age comparison.
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Given that this study was not particularly interested in the differences between the two
campuses with respect to binge drinking, it appears that the sample provides a good
gender balance, range of education, age range, and ethnicity.
In terms of marital status, given the mean age of the sample it was not unexpected that
most participants (61.6 per cent) were single (see Figure 4). One-fifth of the sample (20.7
per cent) was in a long-term relationship, but living apart. In comparing UCFV and SFU
students, there were some noticeable differences. SFU students were more likely to be
single (71.5 per cent) than UCFV students (50.3 per cent), while UCFV students were much
more likely to be married (16.2 per cent) than SFU students (1.3 per cent). Further, while
no SFU students had been divorced, 7.1 per cent of UCFV students had. UCFV and SFU
students were comparable in terms of their tendency to be in a long-term relationship, but
living apart.
Figure 4: Marital Status Breakdown across Post-Secondary Sites
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The mean grade point average (GPA) for the sample was 2.99, ranging from a low of 1.2 to a
high of 4.19. GPAs differed between UCFV and SFU, with UCFV students having a
significantly higher mean GPA (3.11) than SFU students (2.90).5
One of the measures included in the current study was the Brief Sensation Seeking Scale-4
(BSSS; Stephenson, Hoyle, Palmgreen, & Slater, 2003). Sensation seeking is a personality
trait related to impulsiveness. Essentially, it reflects the need for physiological arousal.
Those who have this trait may subsequently take more risks related to their physical,
financial, and social well-being in order to obtain adequate levels of physiological arousal.
In previous research, sensation seeking has been associated with alcohol use (both in
general and specific to binge drinking), delinquency, and sexual risk-taking behaviours. The
current study sought to explore the relationship of sensation seeking to alcohol
consumption. The BSSS is a short, four-item Likert scale set of questions. While the larger
Sensation Seeking Scale measures sensation seeking with reference to 40 items, the BSSS

5

t (376) = 4.42, p < .001
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brings the number of items to four, one for each construct of sensation seeking. These four
constructs include: (1) experience seeking; (2) disinhibition; (3) thrill and adventure
seeking; and (4) susceptibility to boredom.
Scores on each of these four constructs were summed into a total sensation seeking scale
(SSS) score. Scores ranged from 4 to 16, with a mean score of 9.6. The most commonly
endorsed item on the scale was “experience seeking”; nearly two-thirds of the sample (62
per cent) agreed that they “like to explore strange places”. Slightly more than one-quarter
(30.8 per cent) agreed that they “like to do frightening things” (disinhibition), while less
than half (42.1 per cent) agreed that they “like new and exciting experiences, even if they
have to break the rules” (thrill and adventure seeking). Similarly, nearly half (47.2 per cent)
agreed that they “prefer friends who are exciting and unpredictable” which represented the
boredom susceptibility item.

Perceptions of Alcohol
Students were asked a number of questions regarding the extent to which they perceived
their school supported the consumption of alcohol. Most students at both campuses were
unsure of the extent to which their school had policies regarding alcohol consumption on
campus (see Table 1).
Table 1: Student Perceptions of School Policies

Yes

Do Not Know

Does your school have any policies with respect to alcohol
consumption?

37.1%

59.9%

Does your school enforce any policies with respect to alcohol
consumption?

26.1%

67.8%

Does your school operate any alcohol prevention programs?

14.7%

81.8%

Do you feel that your school promotes alcohol consumption?

19.3%

25.2%

In total, nearly one-fifth of students (18 per cent) reported seeing public awareness
campaigns at their school regarding alcohol use. The items most commonly identified by
students included anti-drinking and driving posters, many of which were located in
bathrooms. Interestingly, slightly more than one-quarter (26 per cent) of the 42 SFU
students who recalled seeing public awareness campaigns specifically recalled seeing what
they termed “social norm correcting” posters with statements such as “60% of SFU
students have one drink or less at parties”.
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The presence of alcohol consumption and binge drinking was compared between students
who did recall seeing some form of public awareness with those who did not. Students did
not significantly differ with respect to their alcohol use.6 Specifically, nearly all (96 per
cent) of those who could recall the public awareness campaign reported having consumed
alcohol before compared to a slightly smaller percentage (93 per cent) who did not recall
any public awareness campaigns. Students who did and did not report seeing public
awareness did not significantly differ with respect to whether or not they reported having
engaged in binge drinking in the past.7 In other words, for this sample, it did not appear
that public awareness campaigns affected the rates of either alcohol consumption or binge
drinking.
Of the entire sample, only five students reported that they were actively involved in efforts
to prevent alcohol misuse on their campuses. None of these five students, however,
provided any specific details regarding the nature and extent of their involvement in oncampus alcohol prevention strategies.

Peer influences on Alcohol Consumption and Binge Drinking
Given that research has suggested that the frequency of alcohol consumption can be
influenced by the expectations and approvals of others, students were asked to report on
the approval they would expect to receive from their friends if they consumed certain
quantities of alcohol. Students overwhelmingly indicated (90 per cent) that their friends
would approve if they had one or two drinks in a single occasion (see Table 2). There was
slightly less support for approval from friends with respect to consuming between three to
four drinks in a single occasion. However, over two-thirds of students (approximately 71
per cent) indicated that their friends would approve or strongly approve of drinking this
quantity of alcohol. However, students reported that approval from friends would decrease
as they consumed a greater amount of alcohol. Specifically, over half of the sample
(approximately 54 per cent) anticipated disapproval from friends if they consumed five or
more drinks in a single occasion. Nonetheless, approximately one-third of the sample
reported that their friends would approve of them drinking five or more drinks in a single
occasion, while slightly more than one in ten students (12 per cent) reported that they
would receive strong approval from their friends if they drank five or more alcoholic
beverages in a single setting.

6

x2 (1) = 1.08, p > .05

7

x2 (1) = 1.54, p > .05
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Table 2: Approval of Drinking from Peers

%
1 – 2 Drinks in a Single Occasion
Strong Approval
Approval
Disapproval
Strong Disapproval
3 – 4 Drinks in a Single Occasion
Strong Approval
Approval
Disapproval
Strong Disapproval
5 or More Drinks in a Single Occasion
Strong Approval
Approval
Disapproval
Strong Disapproval

26.3%
63.4%
6.6%
3.8%
15.3%
56.3%
18.8%
9.6%
11.5%
34.6%
27.5%
26.4%

In all cases, the approval of close friends was significantly related to the consumption of
alcohol. Although the rates of alcohol consumption were fairly high, significant differences
did emerge. With respect to alcohol consumption, a majority (59.1 per cent) of those who
reported that their friends would disapprove of the consumption of one to two drinks
reported consuming alcohol compared to nearly all respondents (97.3 per cent) who stated
that their friends would approve.8 Similarly, slightly more than three-quarters (78.8 per
cent) of those who reported that their friends would disapprove of the consumption of
three to four drinks in a single occasion reported consuming alcohol compared to virtually
all (99 per cent) of those who reported that their friends would approve of the
consumption of alcohol.9 Finally, a large majority (87.9 per cent) of those who reported
that their friends would disapprove of the consumption of five or more drinks in a single
setting reported consuming alcohol compared to nearly all (99.5 per cent) of those who
indicated that their friends would approve.10 In effect, it would appear that having ever
consumed alcohol is somewhat effected by peer disapproval. However, we would not
expect a particularly strong predictive relationship between peer disapproval of consuming
a large amount of alcohol over a short period of time and having ever drunk alcohol.
Instead, a more relevant analysis would be the effect of peer approval of consuming a large
quantity of alcohol on individual binge drinking practices.

8

x2 (1) = 92.88, p < .001.

9

x2 (1) = 55.80, p < .001

10

x2 (1) = 22.39, p < .001
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Nearly one-fifth (18.2 per cent) of those who reported that their friends would disapprove
of the consumption of one to two drinks indicated that they had engaged in binge drinking
compared to nearly half (44.5 per cent) of those who indicated that their friends would
approve.11 A small proportion (12.9 per cent) of those who indicated that their friends
would disapprove of the consumption of three to four drinks in a single occasion reported
binge drinking compared to over half (52 per cent) of those who reported that their friends
would approve.12 Finally, nearly one-quarter (22.6 per cent) of those who reported that
their friends would disapprove of the consumption of five or more drinks in one sitting
reported binge drinking compared to nearly two-thirds (64.2 per cent) of those whose
friends would approve.13 These results support the argument that personal experiences of
binge drinking are, at least, somewhat related to the positive attitudes towards this
behaviour in one’s social network. In other words, the more tolerant one’s social network is
of binge drinking, the more likely one is to engage in the activity. However, it remains
unexplained why the results were not similar for those with a disapproving social network.
One would expect that as one’s social networks disapproved of drinking larger quantities of
alcohol, subjects would be less likely to binge drink, however, in this sample, the
proportion of those who reported binge drinking was highest (22.6 per cent) among those
who felt that their peers would disapprove of them drinking five or more drinks.
In terms of general perceptions of alcohol, the sample’s attitudes were collected using 10
items each measured on a four-point Likert scale anchored by strongly disagree and
strongly agree. These questions are presented in Table 3. A general perception of alcohol
index score was created by treating all responses of strongly disagree and disagree as -1
and all responses of strongly agree and agree as +1. Responses to these 10 items were then
summed to produce a total score indicating perceptions towards alcohol. Scores that fell
below zero were interpreted as a negative general perception of alcohol, while scores
above zero were interpreted as a positive general perception of alcohol.

11

x2 (1) = 5.84, p < .05

12

x2 (1) = 40.56, p < .001

13

x2 (1) = 64.60, p < .001
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Table 3: Items Measuring General Perceptions of Alcohol

Item
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Item Description
Alcohol helps people to break the ice socially
Alcohol enhances people’s social activities
Alcohol makes it easier for people to deal with stress
Alcohol makes it easier for people to make friends
Alcohol helps people to forget their problems
Alcohol gives people something to talk about
Alcohol helps people to relax
Alcohol helps people to have more fun
Alcohol makes people look sexier
Alcohol makes it easier for people to engage in sexual activities

Overall, students overwhelmingly endorsed the statements that alcohol helped people to
break the ice socially (75 per cent) and that alcohol made it easier for people to engage in
sexual activities (70 per cent) (see Table 4). The items with the least amount of student
endorsement were that alcohol made people look sexier (26 per cent) and that alcohol
helped people to forget their problems (32 per cent).
Table 4: General Perceptions of Alcohol

Item

In Agreement

Alcohol helps people to break the ice socially
Alcohol enhances people’s social activities
Alcohol makes it easier for people to deal with stress
Alcohol makes it easier for people to make friends
Alcohol helps people to forget their problems
Alcohol gives people something to talk about
Alcohol helps people to relax
Alcohol helps people to have more fun
Alcohol makes people look sexier
Alcohol makes it easier for people to engage in sexual activities

75.5%
51.9%
34.6%
45.8%
32.2%
52.8%
68.2%
59.0%
26.2%
70.0%

The sample’s scores on the general perceptions of alcohol index were significantly
correlated with a number of items. Students with more positive perceptions of alcohol
tended to have a lower GPA (r = -.14, p < .01), tended to be younger (r = -.14, p < .01), and
were more likely to engage in alcohol consumption at an earlier age (r = -.11, p < .05) than
students with more negative perceptions.
In addition, higher scores on the general perceptions of alcohol index were significantly
and positively correlated with scores on the sensation seeking scale (r = .27, p < .001) and
with the average number of drinks reported for a typical week (r = .25, p <.001). Again, this
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suggested that those with a positive general attitude towards alcohol drank more on
average and were more sensation seeking than those with a negative general perception of
alcohol.

Designated Drivers
Previous research suggested that designated drivers often consume at least one alcoholic
beverage. Therefore, the perception regarding the appropriateness of alcohol consumption
by designated drivers was also examined. Nearly half of the sample (46 per cent) agreed or
strongly agreed that a designated driver can have one drink, but nearly all (92.2 per cent)
disagreed or strongly disagreed that a designated driver can have two or more drinks.
Given that only one alcoholic beverage can reduce one’s ability to drive responsibly, it is
concerning that nearly half of the students believed designated drivers can have at least
one drink when driving.
Using a crosstabs analysis, the effect of age14, gender15, and ethnicity16 on the proportion of
students who agreed that drivers could consume alcohol compared to those who disagreed
was examined. None of these variables were found to have a significant effect on the
proportion of students who agreed or disagreed that a driver could have one drink.
An analysis was also conducted to determine the proportion of students who agreed or
disagreed that they planned a safe ride home if they knew they would be drinking, and
whether this proportion was affected by school, age, gender, or ethnicity. The results
indicated that school location and agreement with planning a safe ride home were
significantly associated.17 A very small proportion (8.8 per cent) of the SFU sample and the
UCFV sample (3.6 per cent) reported that they did not plan a safe ride home when they
knew they would be drinking. The proportions of those who agreed and disagreed that
they would plan a safe ride home was not significantly associated with age of the student
[x2 (32) = 30.45, p > .05], gender [x2 (2) = 2.18, p > .05], or ethnicity [x2 (6) = 4.60, p > .05].

Alcohol Consumption
In total, nearly the entire sample (93.2 per cent) reported that they had consumed alcohol
in the past. Of those students, nearly all (94.2 per cent) had consumed alcohol within the
past year and over three-quarters (79.9 per cent) had consumed alcohol in the past month.
These findings were not unexpected given the mean age of the sample.

14

For one drink, x2 (32) = 44.96, p > .05. For two or more drinks, x2 (32) = 30.38, p > .05.

15

x2 (2) = 1.97, p > .05. For two or more drinks, x2 (2) = 0.21, p > .05.

16

x2 (6) = 9.22, p > .05. For two or more drinks, x2 (6) = 4.39, p > .05.

17

x2 (1) = 4.77, p < .05
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There were no significant differences in the numbers of males and females who had
consumed alcohol; over 90 per cent of each gender had tried alcohol in the past. However,
there were significant differences with respect to the ethnic backgrounds of students who
had tried alcohol in the past (see Table 5). All First Nations, Black, Hispanic, Other, and
nearly all Caucasian students reported that they had tried alcohol. Similarly, nearly all (94
per cent) of those who self-reported their ethnicity as Asian indicated that they had tried
alcohol. However, only three-quarters (75.4 per cent) of Indo-Canadian students reported
that they had tried alcohol in the past, substantially less than the other ethnic groups.
Table 5: Alcohol Use by Ethnicity

Ethnicity

Proportion Reporting Having Tried Alcohol

Caucasian

97.2%

Asian

100%

Hispanic

100%

Black

94.7%

Indo-Canadian/South Asian

75.4%

First Nations

100%

Other

100%

The age at which students first consumed alcohol was also compared by age, gender, and
ethnicity. Overall, the mean age at which students first consumed alcohol was 14.8 years
old. Male students first consumed alcohol at a significantly younger age than their female
counterparts; 14.2 years old for males compared to 15.1 years old for females. 18 Ethnicity
did not have a significant effect on the age that a student first consumed alcohol.
Similar to the general perceptions of alcohol, an analysis was conducted on the students’
perceptions of how alcohol made them feel personally. Again, the personal perception of
alcohol index score was created by treating all responses of strongly disagree and disagree
as -1 and all responses of strongly agree and agree as +1. Responses to these ten items (see
Table 6) were then summed to produce a total score indicating perceptions towards how
alcohol made them feel personally. Scores that fell below zero were interpreted as a
negative personal perception of alcohol, while scores that fell above zero were interpreted
as a positive personal perception of alcohol.

18

t (385) = -2.62, p < .01
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Table 6: Items Measuring Personal Perception of Alcohol

Item
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Item Description
Alcohol helps me to break the ice socially
Alcohol enhances my social activities
Alcohol makes it easier for me to deal with stress
Alcohol makes it easier for me to make friends
Alcohol helps me to forget my problems
Alcohol gives me something to talk about
Alcohol helps me to relax
Alcohol helps me to have more fun
Alcohol makes me look sexier
Alcohol makes it easier for me to engage in sexual activities

Again, the scores ranged from -10 to +10; the mean score for personal perception of alcohol
was -2.8 which was substantially lower than the mean general perception of alcohol (+0.5).
This finding suggested that the sample had a slightly negative attitude towards the effects
of alcohol on themselves, but a slightly more positive attitude towards alcohol in general.
This finding was further reinforced when the personal perceptions of alcohol use items
were examined individually. In all cases, support for the items was less than the level of
support for the general perceptions of alcohol use. The largest percentage point drop
applied to the last item, “alcohol makes it easier for me to engage in sexual activities”.
While nearly three-quarters (70 per cent) of the sample had originally agreed with this as a
general perception of alcohol use, when applied to their own personal situation, agreement
dropped to 26.3% (see Table 7).
Table 7: Comparison of Personal and General Perceptions of Alcohol

Item Description
Alcohol helps me to break the ice socially
Alcohol enhances my social activities
Alcohol makes it easier for me to deal with stress
Alcohol makes it easier for me to make friends
Alcohol helps me to forget my problems
Alcohol gives me something to talk about
Alcohol helps me to relax
Alcohol helps me to have more fun
Alcohol makes me look sexier
Alcohol makes it easier for me to engage in sexual activities
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Personal
Agreement
56.8%
40.5%
25.3%
31.8%
21.4%
29.4%
56.5%
53.4%
17.4%
26.3%

Drop from General to
Personal Agreement
(-18.7%)
(-11.4%)
(-9.3%)
(-14.0%)
(-10.8%)
(-23.4%)
(-11.7%)
(-5.6%)
(-10.5%)
(-43.7%)

The sample’s personal perceptions of alcohol use appeared to be significantly affected by a
number of factors. For example, personal perception scores were significantly negatively
correlated with age (r = -.19, p < .01) and GPA (r = -.15, p < .01) suggesting that those who
were younger and who had lower GPA’s tended to have more positive personal perceptions
of alcohol. Personal perception scores were significantly positively correlated with the
sensation seeking scale (r = .28, p < .001) and the average number of drinks consumed in a
typical week (r = .29, p < .001). In other words, the more one drank in a typical week, the
greater the personal perceptions of alcohol were. Similarly, the higher one’s sensation
seeking score, the more one had a positive personal perception of alcohol.
On average, students reported consuming approximately three drinks in a typical week.
This value ranged between zero drinks (28.4 per cent) to over 20 drinks (2.5 per cent).
Although there were no significant differences with respect to age and the number of
drinks consumed in a typical week (r = -.02, p > .05), both gender and ethnicity had a
significant effect on average number of drinks consumed. Specifically, males consumed
significantly more alcoholic drinks (4 drinks) in a typical week compared to females (2
drinks).19 In terms of the effect of ethnicity on the average number of drinks consumed, the
only significant difference found was that Caucasian students reported drinking
significantly more during a typical week than Asian students, with a mean difference of
slightly more than two drinks per week.20

Binge Drinking
Binge drinking was a key construct of interest in the current study and, as such, was
measured in a variety of ways. Students were asked first to define binge drinking. In
addition, they were asked both directly (“have you ever engaged in binge drinking
before?”) and indirectly (“have you ever had five or more drinks in a single sitting”) about
their binge drinking experiences.
Binge drinking is typically defined as the consumption of four (females) or five (males) or
more drinks in a single sitting. Generally, it is unknown whether students are aware of this
generally accepted definition of binge drinking. It is possible that students have varying
perceptions of exactly what constitutes binge drinking. As such, students in the current
study were asked to define binge drinking using the format of allocating a specific number
of drinks in a specific number of hours (e.g. XX drinks in XX hours).
Unexpectedly, one-quarter of the sample did not answer this question. Many of those
simply left the question blank, while others wrote definitions such as “lots”. Unfortunately,

19

t (237) = 3.40, p < .01.

20

F (6) = 2.67, p < .05.
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it was not possible to determine why some students left this question blank; however, it
could be supposed that students were unaware of what binge drinking is. This proposition
is supported by the fact that several students wrote a question mark next to this question
indicating either that they were not sure what binge drinking meant or they did not
understand what was expected of them.21 It is possible that students failed to answer this
question because they could not quantify in their own words what the appropriate
definition of binge drinking should be.
In accordance with some of the critiques that have been levied against binge drinking
definitions in the past, a few students wrote that the definition of binge drinking can
depend on a number of factors, such as food consumption, metabolic rate of the individual,
gender, and physical size of the person.
For those who did answer the question, the definitions ranged from 1 to 80 drinks in 1 to
72 hours. The mean response was eight drinks in 3.5 hours. One-third of the sample
identified the commonly agreed upon definition of binge drinking of either four or five
drinks in a single session of drinking. It is interesting to note that over half (57.2 per cent)
of the students identified the consumption of four or five drinks in a single hour as binge
drinking. This suggests that students appeared to be relating binge drinking to the rapid
consumption of alcoholic beverages. However, 12 students identified a 24-hour period as a
session of binge drinking combined with an average of 9.5 drinks consumed over the time
period. The most commonly identified number of drinks over a 24-hour period was five
and a very small minority of the sample (8.3 per cent) defining binge drinking as one drink
an hour over a 24 hour time frame.
Students were also asked whether they had ever consumed five or more drinks in a single
occasion (defined as at the same time or within a couple of hours of each other). Nearly
three-quarters (73.3 per cent) of the sample reported that they had engaged in this activity
before. The mean age at which students first reported binge drinking was 17 years old.
Students were also asked how often they had done this over the past 30 days. Over half of
the sample (56.5 per cent) indicated that they had consumed five or more drinks in a single
occasion in the past month. Of this group of students, approximately one-third (34.8 per
cent) had only done so once, slightly more than one-fifth (21.7 per cent) had done so twice,
slightly more than one-quarter (27.3 per cent) had done so between three to five times,
slightly more than one in ten (11.8 per cent) had done so between six to nine times, and a
very small proportion (4.3 per cent) had consumed five or more drinks in a single occasion
ten or more times during the past 30 days. In effect, the majority of the sample had engaged
in binge drinking in the past month.

21

The latter explanation is considered less likely as students were informed that if they had any questions while
completing the survey, they could ask the moderator.
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Finally, students were also asked directly whether they had ever engaged in binge drinking
before. Given that over half of the sample had indicated that they had consumed five or
more drinks in a single occasion, it was interesting that less than half of the sample (42.5
per cent) answered that they had engaged in binge drinking before. However, these two
variables were significantly correlated (r = .51, p < .001) indicating that students who
answered that they had consumed five or more drinks were significantly more likely to also
answer that they had engaged in binge drinking in the past.
The mean age at which students reported binge drinking was 16.6 years, slightly younger
than the age at which they first reported consuming five or more drinks of alcohol.
Students who had engaged in binge drinking before commonly identified that they had
done this only rarely (46.8 per cent), although slightly more than half of the sample
admitted to binge drinking several times (26.6 per cent) or many times (25.9 per cent). In
considering how students who reported engaging in binge drinking in the past actually
defined binge drinking, the mean definition was consuming 8.7 drinks in an average of 4.4
hours, or two drinks per hour.
To identify what variables significantly predicted binge drinking, two logistic regression
analyses were performed. The first model significantly predicted the absence or presence
of consuming five or more drinks in a single occasion (x2 (12) = 73.94, p < .001). Those who
were significantly more likely to report having consumed five or more drinks in a single
occasion were those with a more positive personal perception of alcohol, Caucasian (as
compared to Black and Asian students22), and who drank alcohol at a younger age (see
Table 8).

22

The variable “Caucasian” was treated as a reference variable to compare with the other ethnicities. The results
showed that, compared to Caucasian students, Black and Asian students were significantly less likely to report
having consumed five or more drinks in a single occasion; First Nation, Indo-Canadian, and Hispanic students were
not significantly more or less likely to have done so compared to Caucasian students
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Table 8: Model 1 - Predicting Having Ever Consumed 5 or More Drinks in a Single Occasion
Item
Age
Gender
GPA
Year of Studies
Sensation Seeking Scale
General Perceptions of Alcohol
Personal Perceptions of Alcohol
First Nations
Black
Asian
Indo-Canadian
Hispanic
Age at First Drink

Beta
0.99
1.06
0.57
0.95
1.16
0.98
1.19
0.13
0.04
0.16
0.61
0.00
0.87

Significance
Not significant
Not significant
Not significant
Not significant
Not significant
Not significant
p < .00
Not significant
p < .01
p < .00
Not significant
Not significant
p < .01

The second model significantly predicted the absence or presence of binge drinking (x2 (13)
= 54.61, p < .001). Given that these variables were essentially both measuring the same
thing, i.e. binge drinking, albeit from different perspectives (self-defined versus surveydefined), it was interesting to see that there were different predictors related to this
variable. Specifically, those who had a higher Sensation Seeking Scale score and those who
were Caucasian (as compared to Asians and Indo-Canadians) were significantly more likely
to report that they had engaged in binge drinking (see Table 9).
Table 9: Model 2 - Predicting Binge Drinking
Item
Age
Gender
GPA
Year of Studies
Sensation Seeking Scale
General Perceptions of Alcohol
Personal Perceptions of Alcohol
First Nations
Black
Asian
Indo-Canadian
Hispanic
Age at First Drink

Beta
0.98
0.91
1.17
1.03
1.16
1.05
1.06
1.52
0.00
0.28
0.30
0.00
0.94

Significance
Not significant
Not significant
Not significant
Not significant
p < .05
Not significant
Not significant
Not significant
Not significant
p < .00
p < .05
Not significant
Not significant

It is possible that those who prided themselves on enjoying stimulating and new situations
(i.e. who are more sensation seeking) also perceived that they engaged in dangerous
behaviours, such as binge drinking. It is also interesting that the variable of sensation
seeking did not significantly predict having ever drunk five or more drinks in a single
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occasion, but did predict binge drinking when using the exact term “binge drinking”. It is
possible, therefore, that some people consider the term binge drinking to infer dangerous
behaviour, but do not otherwise consider having five or more drinks in one occasion as
dangerous or the same as binge drinking.

Drinking Related Harmful Experiences
The consumption of alcohol introduces the possibility for a wide range of harmful
experiences, such as fighting verbally or physically with others, having an accident, or
being sexually assaulted. Students were asked to report whether and how often (some of
the time, most of the time, all of the time) they had experienced in the past 12 months any
of a list of harmful consequences as a result of their alcohol consumption generally, and
binge drinking specifically.
Harms Resulting from General Consumption of Alcohol
The mean number of harms experienced by students was 3.2 with a range of no harms to
24 harms. This number did not differ significantly by ethnicity, but did by age. Compared to
older students, younger students were found to report significantly more problems as a
result of their alcohol consumption (r = -.13, p < .05). Using the Canadian General Social
Survey age categories of 18 – 24 years old, 25 – 44 years old, and older than 45 years of age,
those in the 18 to 24 age range experienced significantly more harms (3.3 harms) on
average compared to those who were 45 years of age or older (0.9 harms).23 Those
between 25 and 44 years of age did not significantly differ (3.1 harms) from the other two
groups.
Gender also had a significant effect on the number of harms experienced as males reported
experiencing, on average, slightly more than four harms as a result of their alcohol
consumption compared to 2.6 harms for females.24
Nearly three-quarters of the sample (72.1 per cent) reported experiencing at least one
harm as a result of their alcohol consumption. As shown in Table 10, the most commonly
reported harm was a hangover (58.7 per cent) followed by getting nauseated or vomiting
(45.5 per cent) and doing something that they later regretted (30.7 per cent). Of serious
concern is that nearly one-quarter of the sample (one-third of men and one-fifth of
females) had driven while under the influence. In terms of the effect of specific deterrence
on driving while impaired, less than 1 per cent (1.3 per cent of men and 0.4 per cent of
women) of those who reported driving while impaired indicated that they had been

23

F (2, 331) = 3.11, p < .05.

24

t (240) = 3.66, p < .001.
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arrested for this offence and less than 3 per cent (nearly 5 per cent of men but less than one
per cent of women) had received a 24 hour driving suspension for driving under the
influence. Given that driving while under the influence is also the fifth most common
problem reported, it appears that current policies are not doing enough to prevent this
harmful behaviour from occurring.
Table 10: Reported Harms Associated with Drinking Alcohol
Harm Experienced
Hangover
Got nauseated or vomited
Did something they later regretted
Verbal argument or fight
Driven a car while under the influence
Had memory loss
Poor performance on a test or project
Missed a class
Physical fight
Damaged property
Thought they had a drinking problem
Was physically hurt or injured
Was taken advantage of sexually
Had unprotected sexual intercourse with someone they did not know well
Tried unsuccessfully to stop using alcohol
Took advantage of someone else sexually
Seriously thought about suicide
Was arrested for offence other than impaired driving
Was ticketed for drinking alcohol in public
Was ticketed for disturbing the public
Got a 24-hour suspension for impaired driving
Got into a car accident as the result of being in the car with an impaired driver
Got into a car accident as the result of driving themselves while impaired
Was arrested for impaired driving
* Refers to a significant difference between males and females

%
58.7%
45.5%
30.7%
28.2%
24.7%
21.6%
16.3%
12.1%
11.1%
10.6%
10.3%
8.8%
8.0%
5.7%
5.2%
3.9%
3.6%
3.4%
3.4%
2.8%
2.6%
2.3%
2.1%
0.8%

Male
61.7%
48.0%
32.7%
36.2%
33.3%
26.7%
23.6%
16.0%
17.3%
20.8%
15.4%
12.8%
9.3%
8.7%
9.4%
5.4%
4.0%
6.7%
6.7%
5.4%
4.7%
3.4%
2.7%
1.3%

Female
57.0%
43.6%
29.4%
22.6%*
19.1%*
18.3%
11.9%*
9.8%
6.8%*
3.8%*
7.2%*
6.0%
7.2%
3.4%
2.6%*
2.6%
3.4%
1.3%*
0.9%*
0.9%*
0.9%
1.3%
1.3%
0.4%

Using a crosstab analysis, the results presented in Table 10 suggested that male and female
students differed significantly in a number of harms experienced. It is interesting to note
that in all instances, a greater proportion of males reported experiencing the specific harm
compared to females. In effect, males were significantly more likely to report experiencing:
poor performance on a test or project; a physical fight; damaging property; a verbal
argument or fight; driving while under the influence of alcohol; thinking they had a
drinking problem; being arrested for something other than driving under the influence;
trying unsuccessfully to stop using alcohol; being ticketed by the police for disturbing the
public; and being ticketed by the police for drinking in public25.

25

2

All of these differences were significant using an x analysis with two degrees of freedom and a minimum alpha
of .05.
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Given that attention is often paid to female victims of sexual assault, the fact that males and
females did not differ significantly in terms of being sexually assaulted while drinking or
taking advantage of another person sexually was unexpected. Although slightly more
female (n = 17) than male (n = 14) students admitted to having been sexually assaulted
after consuming alcohol, a greater proportion of male students (9.3 per cent) compared to
female students (7.2 per cent) reported this harm. A small proportion of male (5.4 per cent)
and female (2.6 per cent) students also reported that they had taken sexual advantage of
another person after consuming alcohol.
A similar analysis was undertaken with respect to age and the presence or absence of these
harmful experiences. Age was significantly associated with the presence or absence of only
one harmful consequence; seriously thinking about suicide (x2 (32) = 68.81, p < .001). In
total, 11 students reported seriously thinking about suicide as a result of their alcohol
consumption.
In order to identify what factors were predictive of experiencing alcohol-related harms, a
multiple regression analysis was conducted with the following variables: age; year of
studies; ethnicity; gender; age at first alcohol consumption; SSS, general perceptions of
alcohol; and personal perceptions of alcohol (see Table 11).
Table 11: Predicting Harms Experienced as a Result of Alcohol Consumption
Item
Age
Gender
GPA
Year of Studies
Sensation Seeking Scale
General Perceptions of Alcohol
Personal Perceptions of Alcohol
First Nations
Black
Asian
Indo-Canadian
Hispanic
Age at First Drink

Beta
-0.01
-0.02
-0.11
-0.04
0.22
0.11
0.31
0.07
-0.02
-0.14
0.04
-0.01
-0.14

Significance
Not significant
Not significant
Not significant
Not significant
p < .001
Not significant
p < .001
Not significant
Not significant
p < .05
Not significant
Not significant
p < .01

The results suggested that several variables were important predictors of the number of
harms experienced from alcohol consumption26. The strongest predictor of the number of
harms experienced was the student’s score on the personal perceptions of alcohol, which
26

The overall model was significant; F (13, 261) = 10.06, p < .001, producing an r of .58. Therefore, this model
explained approximately one-third of the variance in the number of harms experienced by students from the
consumption of alcohol.
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suggested that as students retained increasingly positive perceptions of alcohol, they were
more likely to experience alcohol consumption-related harms. Other significant predictors
included the age at first consumption of alcohol, and the student’s score on the SSS. These
results suggested that alcohol consumption-related harms were more likely to be
experienced by those who started drinking at a younger age and by those who tended to be
more impulsive. Lastly, as compared to Caucasian students, Asians were significantly less
likely to report experiencing alcohol consumption-related harms.
Harms Experienced from Binge Drinking
An analysis was conducted on the same harmful consequences as a result specifically of
binge drinking. Students reported experiencing between 0 (18.6 per cent) and 16 (0.7 per
cent) different harmful experiences as a result of binge drinking. The mean number of
harms experienced was slightly higher (X = 3.8) than harms experienced as a result of
alcohol consumption (X = 3.2). Ethnicity and age did not have a significant effect on the
number of harms experienced as a result of binge drinking. However, male and female
students differed significantly in the number of harms experienced as a result of binge
drinking as male students reporting experiencing significantly more harms (X = 4.4) than
female students (X = 3.1).27
The harms experienced by students as a result of binge drinking are reported in Table 12.
More than one-third of students (70.9 per cent) stated that they suffered a hangover due to
binge drinking in the last 12 months. Over half of the students (52.4 per cent) also reported
feeling nauseated or vomiting, while over one-third (36.7 per cent) did something that they
later regretted. The top three problems most commonly reported by students were the
same as those reported for problems resulting from general alcohol consumption.
However, the proportion of the sample reporting these problems as a result of binge
drinking was slightly higher than for general alcohol consumption (see Table 12 and Table
10).

27

t (94) = 2, p < .05.
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Table 12: Reported Harms Associated with Binge Drinking
Harm Experienced
Hangover
Got nauseated or vomited
Did something they later regretted
Had memory loss
Verbal argument or fight
Poor performance on a test or project
Missed a class
Thought they had a drinking problem
Damaged property
Was taken advantage of sexually
Was physically hurt or injured
Driven a car while under the influence
Physical fight
Tried unsuccessfully to stop using alcohol
Seriously thought about suicide
Had unprotected sexual intercourse with someone they did not know well
Was arrested for offence other than impaired driving
Took advantage of someone else sexually
Was ticketed for disturbing the public
Was ticketed for drinking alcohol in public
Was arrested for impaired driving
Got a 24-hour suspension for impaired driving
Got into a car accident as the result of being in the car with an impaired driver
Got into a car accident as the result of driving themselves while impaired
* Refers to a significant difference between males and females

%

Male

Female

70.9%
52.4%
36.7%
35.4%
27.9%
19.0%
19.0%
15.1%
13.6%
13.6%
12.9%
11.6%
9.5%
7.5%
6.8%
6.1%
5.4%
3.4%
3.4%
2.7%
2.7%
2.1%
2.1%
1.4%

75.4%
50.8%
37.7%
36.1%
29.5%
21.3%
11.7%
21.7%
25.8%
16.4%
23.0%
14.5%
16.1%
11.5%
6.6%
13.1%
9.8%
4.9%
6.6%
6.6%
4.9%
4.9%
3.3%
3.3%

67.9%
52.4%
36.9%
35.7%
25.0%
17.9%
15.5%
10.7%
3.7%*
11.9%
4.8%*
8.4%
3.6%*
4.8%
7.1%
1.2%*
2.4%
2.4%
1.2%
0%
1.2%
1.7%
1.2%
0%

As with alcohol consumption in general, with the exception of nausea/vomiting, missed a
class, and seriously thought about suicide, a greater proportion on males compared to
females experienced all of the specific harms as a result of binge drinking. Moreover, there
were four harms in which the differences were statistically significant (damaged property,
was physically hurt, engaged in a physical fight, and had unprotected sex with someone
they did not know well). It would appear, therefore, that males were more likely to be
physically aggressive than females as a consequence of binge drinking.
When comparing age with the presence or absence of harms experienced as a result of
binge drinking, there were two significant associations. Age was significantly associated
with thinking seriously about suicide (18.2 per cent of 25 to 44 year olds compared to 2.1
per cent of 18 to 24 year olds and none of those 45 and older).28 Age was also significantly
associated with thinking that they had a drinking problem (27.3 per cent of 25 to 44 year
olds compared to 9.6 per cent of 18 to 24 year olds and none of those 45 years of age and
older).29

28

x2 (2) = 10.95, p < .01.

29

x2 (2) = 6.50, p < .05.
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A regression analysis was performed to identify which variables predicted the number of
harms associated with binge drinking. The variables of age, year of studies, ethnicity,
gender, age at first alcohol consumption, SSS, general perceptions of alcohol, and personal
perceptions of alcohol were entered into the analysis. Only one variable was identified as a
significant predictor; the individual’s score on the Sensation Seeking Scale (see Table 13).30
In effect, as students had increasingly positive perceptions of alcohol, or increasingly
higher scores on the SSS, they were significantly more likely to experience binge drinkingrelated harms.
Table 13: Predicting Binge Drinking Harms
Item
Age
Gender
GPA
Year of Studies
Sensation Seeking Scale
General Perceptions of Alcohol
Personal Perceptions of Alcohol
First Nations
Asian
Indo-Canadian
Age at First Drink

Beta
-0.08
0.13
-0.06
0.01
0.30
0.17
0.15
0.08
0.02
-0.02
-0.11

Significance
Not significant
Not significant
Not significant
Not significant
p < .001
Not significant
Not significant
Not significant
Not significant
Not significant
Not significant

Discussion
The current study analyzed the perceptions and levels of alcohol consumption and binge
drinking among 430 post-secondary students in British Columbia. The results suggested
that both alcohol consumption in general and binge drinking in particular are fairly
common activities engaged in by post-secondary students. Similar to prior research, nearly
three-quarters (73 per cent) of the current student sample reported consuming five or
more alcohol drinks in a single occasion in the past, with over half (56.5 per cent) having
done so in the past month. An unexpected result was that many students did not equate the
consumption of five or more drinks in a single occasion with binge drinking. When
specifically asked to identify whether they had ever engaged in “binge drinking”, less than
half (42.5 per cent) replied that they had. This suggests that students were not necessarily
aware of what exactly constituted binge drinking.
This supposition is further supported by the amount of missing data with respect to
student’s definitions of binge drinking. Taken together, these results clearly suggested that
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The overall model was significant, F (9, 106) = 4.57, p < .001, with r=.53. This result suggested that the model
explained approximately 28% of the variance in binge drinking-related harms.
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there is a need to raise awareness among college and university students of what binge
drinking involves. Public awareness campaigns that specifically target post-secondary
students should be implemented, not only on the campuses involved in the current study,
but on all college and university campuses in British Columbia. Further, given that many of
the students in the current study recalled specifically seeing social norm correcting posters,
consideration should be given to the use of these techniques in raising public awareness
regarding the rates and definitions of binge drinking. However, given that the current study
also suggested that seeing campaigns regarding alcohol use was not associated with
decreased alcohol consumption, any public awareness campaign implemented must also be
evaluated to determine its effectiveness.
The results of this study demonstrated that a significant proportion of students
experienced a variety of harms as a result of both their general alcohol consumption and
their binge drinking. The results also indicated that harms were more likely to be
experienced by those who had positive personal perceptions of alcohol, as well as by those
who tended to be more impulsive as measured by sensation seeking scores. Younger
students and male students were both significantly more likely to experience harms as a
result of alcohol consumption compared to older students and female students. This
suggests that a particular focus should be given to young and male students when
implementing harm prevention techniques.
An interesting result was that a large proportion of the 25 year olds had significant
emotional/psychological issues relating to their substance use. Nearly half of those who
were 25 years old reported that they not only sometimes felt that they had a problem with
their alcohol consumption, but they also commonly reported thinking seriously about
suicide. Additionally, for many in this sample, alcohol consumption had been, for a long
while, a part of their typical behaviour. It is possible that at this stage in life, when students
are approaching the end of their undergraduate years, there is a shift that some students
undergo in which they evaluate their drinking practices and identify a need for change. For
those who perceive that they have a problem with alcohol consumption, this stage is an
ideal time to introduce some form of treatment or harm-reduction response.
A large proportion of the student population appeared to be unaware of school policies
pertaining to alcohol consumption on-campus. Over half of the students did not know
whether their school had or enforced any alcohol-related policies even though both schools
do have alcohol-related policies. UCFV publishes its alcohol policy on a semester-basis and
includes information for incoming students. The policy is also published in the student
newspaper and can be found in the faculty and staff handbook. UCFV’s alcohol policies
include stipulations that there must be food available in alcohol-related events, that only
single servings (i.e. not pitchers) of alcohol can be served, that the prices for all beverages
should promote the purchase of non-alcoholic beverages, that there must be measures in
place to prevent serving alcohol to those who are intoxicated, and that events cannot
promote drinking as an activity. Furthermore, the policy suggests that authorities, such as
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the police, should be contacted if an impaired patron may harm themselves, for example, by
driving while under the influence of alcohol.
SFU also has similar policies with respect to alcohol. SFU specifically noted the unique
situation that university campuses present and advocates the responsible and moderate
consumption of alcohol. SFU also specifically discourages abusive and destructive
behaviours related to alcohol, but limits this to behaviours that take place exclusively oncampus. Similar to UCFV, SFU prohibits the promotion of liquor for events held on campus.
SFU also stipulates that violations of the liquor policy and all subsequent follow-ups should
be reported to campus security.
Although both UCFV and SFU have engaged in public awareness campaigns regarding the
consumption of alcohol and binge drinking, students infrequently recalled seeing such
campaigns. Less than one-quarter of students recalled any public awareness campaigns.
This finding suggests that there is a need for different materials and approaches. As noted
above, Cho (2006) argued that public awareness campaigns based on the social norms
approach should modify its source group from the typical campus student to friendship
groups. However, this may be difficult to achieve on a general basis. Instead, it may be more
feasible to promote statistics regarding alcohol use and acceptance relative to specific
social networks. For instance, the rate at which students athletes are reported to consume
alcohol could be presented as one social network, while graduate students could be
targeted as another network. In other words, different approaches might be required to
effectively reach distinct social networks. This approach may result in social norms
advertising being more relevant to particular groups of students, yet still allow campaigns
to be seen and understood more generally among all students.
Student’s levels of alcohol consumption and binge drinking were significantly affected by
their friends’ approval of alcohol consumption. In all cases, significantly more students
reported either consuming alcohol or binge drinking when they thought their friends
would approve of their alcohol consumption. This highlights the need to consider the effect
of the social network and to develop methods to integrate social networks when
attempting to prevent alcohol consumption or binge drinking.
The results of this study suggested that students did not necessarily understand what binge
drinking was. Many students had difficulty defining binge drinking and several
acknowledged that there was no clear definition and that a variety of factors, such as
gender and consumption of food, were important correlates of this definition. It was also
relevant that some students reported that they had consumed five or more alcohol
beverages in a single occasion (73.3 per cent), but did not identify that behaviour with
binge drinking (42.5 per cent). This suggested that students may have applied some
alternative definition of binge drinking. It is also possible that there is a negative stigma
attached to either the notion of binge drinking or to the binge drinker. As such, individuals
may provide information that classifies their drinking behaviour as binge drinking, but do
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not identify themselves as engaging in binge drinking. These results highlight the need for
both general and targeted public awareness campaigns that educate the public on what
constitutes binge drinking. The fact that many students also experienced a wide range of
harms as a result of their binge drinking and more general alcohol consumption should also
be advertised on campuses.
While this survey suffered from some limitations, such as the inability to survey students
younger than 19 years of age at UCFV and the common problems of survey research in
classrooms, such as a low response rate and a tendency to respond in ways that are more
socially desirable, the current study provided much needed detailed information on the
nature and extent of alcohol consumption and binge drinking among post-secondary
students in British Columbia. Nearly all students in this sample reported the consumption
of alcohol at some point in their lives and a large proportion (73.3 per cent) reported
engaging in binge drinking, of whom over half have done so within the past 30 days.
The information provided by this study should be utilized in the development of public
awareness prevention campaigns that seek to prevent students from engaging in binge
drinking. This study has clarified that the definition of binge drinking was inconsistently
understood among students, and that students are at times unaware that their drinking
behaviours constitute binge drinking. Moreover, this study helped reinforce the position
that younger males are the group most likely to engage in binge drinking and, while all
post-secondary students should be better educated about the dangers of binge drinking,
more must be done for this at-risk group. Finally, this study demonstrated that social
networks can play a role in mitigating binge drinking.
In conclusion, binge drinking is not a rare phenomenon on post-secondary campuses and
there are a number of primary and secondary harms associated with this behaviour. Postsecondary administrators, the purveyors of alcohol, and the wider community must
partner to develop effective public information campaigns to provide accurate information
to all students about what constitutes binge drinking and irresponsible drinking, as well as
the harms that commonly result of engaging in this behaviour.
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