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The purpose of this study was to determine if there was a difference in students'

drinking patterns and the resultant negative consequences based on gender role identity,

gender role ideology and self-reported drinking motivations on a college campus. A

questionnaire was administered to a sample of 735 university students. Gender identity,

gender role ideology and drinking motivations were measured using the following scales:

1) Drinking Motives Questionnaire (DMQ) (Cooper, 1994), 2) Bem Sex Role Inventory

(BSRI) (Bem, 1974), and 3) Sex Role Egalitarianism Scale, short version (SRES) (King,

Beere, King & Beere, 1984).

Results of this study indicated that the vast majority of students (93.2%) had

consumed alcohol during the past 30 days and almost three-quarters (74.3%) ofthe

students responding to the survey were binge drinkers. Seventy-seven percentof males

and 72. percent of females reported binge drinking. Support was found in this study for

the convergence model, as the distribution of binge drinkers and nonbinge drinkers was

not significantly different between men and women. Gender identity and gender role

ideology were analyzed to provide a possible explanation for lack of difference found

between males and females drinking patterns. Students with higher expressive traits were

less likely to binge drink and more likely to limit the number of drinks they consumed.

Sex role egalitarianism appeared to have some influence on binge drinking behavior.



Students with more traditional attitudes towards gender roles were more likely to be

binge drinkers. While gender ideology was able to predict the probability of being a

binge drinker, gender identity was not a significant predictor of binge drinking.

As a result of drinking, a large number of students had experienced negative

behavioral consequences within the last six months. Overall 45.4 percent of students

experienced 1-4 negative consequences, while 38.6 percent reported 5-13 negative

consequences during the previous 6 months. Students who were binge drinkers were

almost 3 times as likely to have an alcohol related arrest as nonbingers, and two times as

likely to have participated in unplanned or regretted sex. Considering all other

independent variables (gender ideology and gender identity), drinking motives were the

strongest predictors of student binge drinking and the negative consequences associated

with that drinking.



©Copyright by Patricia L. Ketcham
April 28, 1998

All Rights Reserved



The Impact of Gender-Role Identity, Gender Ideology and Drinking Motivations on
Binge Drinking and Behavioral Outcomes

by

Patricia L. Ketcham

A THESIS

submitted to

Oregon State University

in partial fulfillment of
the requirements for the

degree of

Doctor of Philosophy

Completed April 28, 1998
Commencement June 1998



Doctor of Philosophy thesis of Patricia L. Ketcham presented on Anril 28, 1998

APPROVED:

Major Professor, representing Public Health

Chair, Department ofPublic Health

I understand that my thesis will become part of the permanent collection of Oregon State
University libraries. My signature below authorizes release of my thesis to any reader
upon request.

Patricia L. Ketcham, Author



ACKNOWLEDGEMENTS

There are a great many people that I owe gratitude to for the endless support that

they have afforded me while working on my dissertation. First, a special thanks to Dr.

Donatelle for her guidance throughout my dissertation process and for the significant role

that she has played in my career. I am eternally grateful. Thank you also to my

committee members, Drs. Luana Beeson, David Lawson, Jeff McCubben, Anthony

Veltri, and Anisa Zvonkovic, for the time and effort they put into making this dissertation

a reality.

Many thanks to my friends and co-workers who have been instrumental in the

various phases of my doctorial work; to my many friends (Kathy, Nancy, Mary and

Paige) for providing me endless of support and levity when I needed it the most; and to

Peggy who was there for me when she would rather have been any place else otherthan

close by and having to hear me ask "what do you think about this?" Thanks! To Vickie

Simpson who allowed me leave from work to attend classes to make this possible, thank

you. A special thanks to Cathy Barnett for your all kindness and support since my move

to Iowa, you exemplify the true meaning of the word friend.

And finally, to my Mother who provided a major source of inspiration for the

completion of this dissertation. I can't tell you how happy and proud I am that you will

be here to share this day with me.



TABLE OF CONTENTS

Page

INTRODUCTION ...................................................................................... 1

Introduction to the Problem ................................................................... 1

Statement of the Problem ...................................................................... 10

Purpose of the Study .............................................................................. 10

Research Questions ................................................................................ 10

Significance of the Study ....................................................................... 11

Delimitations.......................................................................................... 12

Limitations ............................................................................................. 12

Definition of Terms ............................................................................... 12

II. LITERATURE REVIEW ........................................................................... 14

Introduction ........................................................................................... 14

Binge Drinkers and Negative Consequences ........................................ 18

Gender Differences/Risk Factors and
Consumption Patterns ........................................................................... 22

Motivations for Alcohol Use ................................................................ 27

Gender and Drinking Motivations ........................................................ 34

Theories of Gender Development ......................................................... 35

Gender Roles/Classification of Gender Roles ...................................... 40

Gender Role Attributes and Alcohol Use ............................................. 46

Feminine Attributes ....................................................................... 46
Masculine Attributes ..................................................................... 46



TABLE OF CONTENTS (Continued)

Page

Gender-Role Ideology .......................................................................... 48

III. RESEARCH DESIGN AND METHODS ............................................... 51

Sampling ............................................................................................. 51

Hypotheses .......................................................................................... 52

Data Collection ................................................................................... 52

Procedure ............................................................................................ 54

Data Analysis ...................................................................................... 55

IV. Relationship Between Gender Identity, Gender Ideology
and Drinking Motivations and Binge Drinking.... ............................. 56

Abstract .............................................................................................. 57

Introduction ........................................................................................ 58

Gender Roles and Drinking ................................................................ 60

Self-Reported Reasons for Drinking .................................................. 61

Methods .............................................................................................. 63

Participants .................................................................................. 63

Measures ..................................................................................... 64

Data Analysis...................................................................................... 65

Discussion ........................................................................................... 70

General Limitations of the Study ........................................................ 77

V. Drinking Motivates, Gender Identity and Gender Ideology
and their Influence on the Negative Consequences .......................... 79

Abstract............................................................................................... 80



TABLE OF CONTENTS (Continued)

Page

introduction ......................................................................................... 81

Patterns of Use............................................................................. 82

Profile of Students at Risk ........................................................... 83

Binge Drinkers and Negative Consequences ...................................... 84

Gender Identity and Alcohol Use........................................................ 86

Motives for Alcohol Use ..................................................................... 87

Methods ............................................................................................... 89

Participants ................................................................................... 89

Measures ...................................................................................... 90

Data Analysis ...................................................................................... 93

Discussion ........................................................................................... 98

VI. SUMMARY AND CONCLUSIONS ......................................... 106

Summary .............................................................................................. 106

Conclusions .......................................................................................... 109

Recommendations for Future Study ..................................................... 111

BIBLIOGRAPHY ................................................................................................. 112

APPENDICES ...................................................................................................... 122

Appendix A: Survey Instrument ............................................................... 123

Appendix B: Frequency Data-Demographics ........................................... 129



LIST OF TABLES

Table Page

4.1 Drinking Styles of Male and Female College Students ................................. 66

4.2 2 x 2 Analysis of Variance for Sex and Binge Status on
Instrumental, Expressive and Sex Role Egalitarianism ........................ 67

4.3 2 x 2 Analysis of Variance for Sex and Binge Status on
Drinking Motivations ............................................................... 69

4.4 Stepwise Logistic Regression Model of Drinking Motivations
for Binge Drinkers .................................................................. 70

5.1 Negative Consequences as a Result of Alcohol Consumption
in the Past Six Months ............................................................................... 92

5.2 Risk of Alcohol Problems: A Comparison of Binge and
Nonbinge Drinkers ............................................................................ 94

5.3 Stepwise Logistic Regression Model of Negative Consequences...
Related to Alcohol Consumption .................................................................. 95



DEDICATION

This dissertation is dedicated to the loving memories of my grandmother "Nana"
Elizabeth Harley White and my father Leo Ketcham.



THE IMPACT OF GENDER-ROLE IDENTITY,GENDER IDEOLOGY
AND DRINKING MOTIVATIONS ON BINGE DRINKING AND BEHAVIORAL

OUTCOMES

CHAPTER 1: INTRODUCTION

Introduction to the Problem

Alcohol is the most widely used and abused recreational drug in America

(USDHHS, 1990,1997). Although estimates vary, it is believed that approximately

seventy-percent of Americans regularly consume alcoholic beverages with wide ranges in

frequency and amount consumed (USDHHS, 1997). These widespread drinking patterns

have significant implications in terms of direct and indirect costs to society, with negative

health consequences leading the lists of negative outcomes attributable to excess

consumption. According to 1995 estimates, direct costs from alcohol abuse were

conservatively estimated at $125 billion (USDHHS, 1997). The economic burden of

alcohol abuse typically includes costs attributed to loss of productivity, medical

treatment, mortality, and morbidity. However, it is important to note that alcohol exacts a

more insidious toll on society in terms of its effect on relationships, family life, years of

potential life lost and other unmeasurable costs. It is a major contributor to many leading

causes of accidental death in the United States including motor vehicle accidents,

drownings, and falls (MMWR, 1996), and additionally, is linked to half of all homicides,

a third of all suicides, and two-thirds of all assaults (MMWR, 1996).

While these statistics provide a sobering reality of the potential consequences of

alcohol abuse in the general populace it is important to recognize that selected segments,
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of the population have notably higher risks than others. One environment where alcohol

use and abuse has been singled out for its particularly consequences is America's college

and university campuses. In a survey of college presidents The Carnegie Foundation

found that substance abuse, particularly alcohol abuse, was regarded as the most pressing

problem on today's campuses ( The Carnegie Foundation for the Advancement of

Teaching, 1990). Accidents, accidental deaths, academic difficulties, retention issues,

rape and other violent acts all seem inextricably liked to alcohol problems.

According to the Core Institute at Southern Illinois-Carbondale, which conduct

the national Core Alcohol and Drug Survey, alcohol is the overwhelming drug of choice

among the college student population (Presley & Meilman, 1996) with approximately 83

percent of college students drinking alcohol regularly (Johnston, O'Malley, & Bachman,

1996). Recently, the patterns of heavy drinking by college students have been described

in the literature as "binge" drinking. Binge drinking is defined as having five or more

drinks in a row one or more times during a two week period for men, and four or more

drinks in a row one or more times during a two week period for women (Wechsler,

Davenport, Dowdall, Moeykens, & Castillo, 1994). Three recent national studies have

described and quantified the binge drinking behavior of college and university students.

The University of Michigan's Monitoring the Future Project found a binge drinking rate

of 40% among college students (Johnston, O'Malley, & Bachman, 1996), the Core

Alcohol and Drug Study found a binge rate of 38% (Presley & Meilman, 1996), and the

Harvard School of Public Health Study found a binge drinking rate of 44% on college

and university campuses (Wechsler et al., 1994). With nearly 6.8 million undergraduate

students enrolled in four-year colleges in the United States, this means there are an
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estimated three million undergraduate binge drinkers (Higher Education Center for

Alcohol and Other Drug Prevention, 1997) and untold numbers of problem drinkers.

These high rates of binge drinking have been associated with physical and sexual

assault, unplanned or unintended sexual activity, unintentional injuries, interpersonal

problems, drinking and driving, selected criminal violations, and poor academic

performance. (Wechsler & Issac, 1992; Hanson, & Engs, 1992; Presley & Meilman,

1993.) Negative consequences of heavy drinking are not limited to the binge drinker

him/herself. Wechsler et al., (1994) found sixty-six percent of students were found to

experience adverse consequences from others' drinking. These adverse consequences

from others' drinking have been defined as "secondary binge effects," (Wechsler et al.

1994) and included having had to "babysit" another student, experiencing disruption in

sleep or studies, experiencing an unwanted sexual advance, sustaining property damage,

or having been hit, shoved or assaulted (Wechsler, Moeykens, Davenport, Castillo, and

Hansen, 1995.) These findings support the view of college presidents who believe that

alcohol abuse is the No.1 problem on college campuses (Boyer, 1990). Although college

presidents and others concerned with student health and safety are quick to identify that a

problem exists, research providing a profile of the binge drinker, his/her binge drinking

consequences, and the nature and extent of secondary effects on others is much less clear.

While the above statistics profile the very real negative consequences of binge drinking,

the most devastating consequences occur when a binger uses a motor vehicle,

endangering both the driver and others. Groups such as MADD have graphically

depicted the consequences of such behaviors and the resulting anti-drinking/driving

messages have changed societal attitudes towards drinking and driving. Having "one for
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the road" is no longer acceptable in most parts of society. As a result of this societal

attitude shift, the number of alcohol-related deaths on the roads has decreased in many

segments of the population. However, one of the major causes of death for college age

students continues to be motor vehicle accidents, many of which are alcohol-related.

There is a perception among college students that drinking parties are traditionally

associated with fraternities and sororities (Malaney, 1990). This perception is strongly

supported by a substantial body of research which indicates that essentially every study of

drinking in college shows fraternity members tend to drink more heavily and more

frequently, and to have more alcohol-related problems than their fellow students

(Faulkner, Alcorn & Gavin, 1989; Globetti, Stem, Marasco & Haworth-Hoepper, 1988;

Goodwin, 1990; Hendren, 1988; Mills, Pfaffenberger & McCarty, 1981; Miser, 1981;

Presley et al., 1993; Wechsler, Dowdall, Davenport, & Castillo, 1995). Cashin et al.,

(1998) report the average number of drinks consumed per week for greek men as 11.25

compared to (6) drinks for non-Greek men and 5.3 for sorority women and (3) for non-

sorority women. Wechsler et al. (1996) found that not only do fraternity and sororities

provide frequent opportunities to party, but that binge drinking is standard practice.

Wechsler et al. attributes much of this to the disproportionately high number of students

who were binge drinkers in high school becoming members of fraternities. A much

larger proportion of women who did not binge in high school do so after joining a

sorority.

Historically, heavy drinking appeared to have originated as a primarily male

phenomenon, the more rowdy and boisterous product of our previous generations.

Women, if they drank, consumed alcohol rather infrequently and in much smaller



amounts than their male counterparts. A study conducted by Straus (1953) on college

drinking found by women to be a minor problem. However, by the late 60's and early

70's, women's drinking seemed to be picking up the pace in drinking behaviors. Studies

in the 1970's began to indicate the gender difference in consumption patterns, so evident

in the 50's, was disappearing (Wechsler & McFadden, 1976.). Recent data (Johnston,

O'Malley, & Bachman, 1992; Mercer & Khavari, 1990.; O'Hare, 1990.) have supported

the convergence hypothesis for lifetime and annual prevalence rates of alcohol use.

Essentially, this theory indicates that both men and women are drinking more than ever

before and any difference between the sexes appears to be narrowing. A growing body of

research suggests that approximately 50% of men binge as compared to about 39% of

women (Wechsler et al., 1995.). While numerous factors may contribute to this apparent

convergence, some researchers indicate it may be attributed to a decline in both males'

and females' acceptance of traditional women's roles (i.e., women's role in the

workforce, parenting responsibilities, etc.,) over the past twenty years (Astin, Green &

Korn, 1987). As women have assimilated more and more male patterns of behavior and

role expectations, it is possible that the adoption of more receptivity to drinking has

occurred.

Gender roles are defined as a set of expectations that prescribe how males and

females should behave in a particular culture. Gender roles include social prescriptions

or stereotypes associated with each sex, and individuals may or may not conform to these

social prescriptions (Shifren, Bauserman, & Carter, 1993.). Drinking behaviors have long

been guided by traditional gender role expectations. It has been socially acceptable for

men to drink and even to get drunk, while historically women have been expected to

5
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refrain from drinking, especially in excess, as it was not deemed to be "ladylike"

(Landrine, Bardwell, & Dean, 1988.; Lemle & Mishkind, 1989.)

In the United States over the past several decades, there has been a significant

shift from more traditional gender roles toward more egalitarian gender roles (Tucker,

James, Turner, 1985). As women have attained more success in traditionally male

domains in the workplace and taken on the challenges of more traditionally male pursuits,

rigid gender role expectations have begun to erode (Perkins, 1992). This change in

gender role ideology or the attitudes about the proper social roles of men and women has

had implications for drinking behavior (Wilsnack & Wilsnack, 1978). It is no longer

socially unacceptable for women to drink in this society. In fact, in some contexts such

as on college campuses, it is not only acceptable for women to drink, but to also display

drunken behavior much like their male counterparts. As a result, women may find

themselves at increased risk for alcohol abuse and the behavioral consequences that may

result from that abuse.

Researchers seeking to better understand the impact that gender roles and gender

role ideology may have on behavior, have developed ways to categorize individuals

based upon their gender identity. Gender identity is defined as the manner in which

individuals internalize traditional gender roles into their sense of self (Bem, 1974.).

Individuals whose gender identity is based primary on traditionally masculine gender

roles such as independence, aggression, and dominance may be classified as instrumental

(Spence 1974; Bern, 1974). Those individuals whose gender identity is based primarily

on traditionally feminine gender roles such as nurturance, independence, andcompassion

may be classified as expressive (Bem, 1974; Spence, 1974). Some individuals' gender



identity is based upon a high degree of both instrumental and expressive traits and these

individuals are classified as androgynous. An individual can also have his/her gender

identity based upon a low degree of both instrumental and expressive traits and would be

classified as undifferentiated.

These typed gender identities (instrumental, expressive, androgynous, and

undifferentiated) are believed to explain some element of individual differences in health-

related behavior. Instrumental traits have been linked to such behaviors as. smoking and

exercise which have traditionally been viewed as more masculine. Expressive traits on

the other hand, have been associated with a greater propensity to seek medical services,

and with lower rates of smoking, and dieting (Evans, Turner, Ghee, & Getz, 1990).

Androgynous individuals have reported better health behaviors such as less smoking and

a greater safety consciousness than other individuals (Evans, 1990; Shifren et al., 1993).

These findings may be related to previous research that indicates that androgynous

individuals have higher levels of self-esteem and exhibit more social competence and

motivation to achieve than those individuals classified as instrumental, expressive or

undifferentiated (Bem, 1979; Bem 1980; Spence & Helmreich, 1978).

Individuals with traditional gender role identities, high instrumental or high

expressive, tend to conform to conventional societal norms more than the less

conventional individual (Spence, 1984). Therefore, it could be suggested that college

men that identify strongly with instrumental traits would be expected to drink more.

Conversely, college women who identify with traditional expressive traits would be

expected to drink less. Shifren et al. (1996) in their study found that individuals who

identified as androgynous or expressive drank less than those who identify as
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instrumental or undifferentiated. Although some interesting comparisons have been

drawn, the extent to which expressivity, instrumentality, androgyny, and being

undifferentiated are associated with binge drinking and negative behavioral consequences

on college campuses has not been adequately addressed in previous research.

Examining motivations for alcohol consumption may also provide important

information regarding differences in binge drinking and negative behavioral outcomes on

college campuses. Previous research on self-reported alcohol consumption has indicated

that individuals drink for a variety of reasons(Cooper, 1994.; Cooper, Russell, & Skinner,

1992.; Stewart, Zeitlin, & Samoluk, 1996.). Some individuals are motivated by social

reasons. They see drinking as a way to be sociable and fun at parties and believe that

drinking can make parties more fun. Others drink for escape or coping motives (Cooper,

1994; Cooper, Russell, Skinner & Windle, 1992). These individuals drink to try to

regulate or relieve negative emotions. These two drinking motives illustrate two different

reinforcement operations; positive reinforcement for those drinking for social reasons,

and negative reinforcement for those individual's motivated from a coping mechanism.

Two other motives for drinking have recently appeared in the literature. The

enhancement motive for drinking has been described as a positive reinforcement motive

in which individuals drink to increase or maintain a positive mood or feelings of well-

being. (Cooper, 1992). The fourth motive that has been identified for drinking is referred

to as the conformity motive. Like the coping motive, it is a negative reinforcement

motive, thus those motivated by conformity seek to fit in, to be liked, to be included, and

are subject to peer pressure to drink (Cooper, et al., 1994).
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Determining individual motivations for drinking may help explain the differences

in negative drinking outcomes. For example, those individuals who drink to cope, have

been reported to be at increased risk of experiencing drinking problems in comparison to

those who drink for social or enhancement reasons (Snow & Wells-Parker, 1986).

Stewart, Zeitlin, and Samoluk (1996) found that college students frequently drink for

socially motivated reasons rather than using alcohol as a way to cope. The study found

that college students who were motivated to drink for social reasons, drank significantly

more often and in greater quantities (especially at parties and with groups of mixed-sex

friends), but that their drinking was not related to negative outcomes (Cooper 1994).

Conformity motives in an adolescent sample, were found to be positively associated with

drinking at parties where the need to conform was important. However, the frequency

and quantity of alcohol consumption was found to be light and infrequent. Despite this

pattern, these adolescents when compared to those who did not drink for conformity

reasons were at higher risk for experiencing problems (Stewart, et al., 1996). To date,

social, enhancement, coping and conformity motivations and their relationship with

specific negative consequences as a result of drinking alcohol have not been studied.

The review of gender role ideology and gender role identities provides a possible

explanation for the difference in drinking behaviors between bingers and nonbingers. An

interesting focus of further study is what motivates students identified by their gender

role identity and gender role ideologies to drink alcohol. Are androgynous students less

likely than their undifferentiated counterparts to drink in order to cope with stresses and

strains of college life? Are masculine individuals more likely to drink for social reasons

than for reasons of conformity? Previous studies have not addressed the possible
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relationship between motivations to drink and gender role identity.

Statement of the Problem

There is much in the literature pertaining to the differences in alcohol

consumption patterns and negative drinking outcomes based on sex. It has been theorized

that as women become less constrained by the feminine stereotype and move into more

traditional male work and social domains, they will be encouraged to participate in

abusive drinking patterns. On college campuses where non-traditional gender roles have

been more accepted one might expect a level of alcohol use and behavioral outcomes in

women similar to that of male collegians. Presently, the influence of gender-role identity

and gender role ideology on college students binge drinking, their motivation's to drink,

and behavioral outcomes has yet to be investigated.

Purpose of the Study

The purpose of this study was to determine if there was a difference in drinking

patterns (binge drinkers and nonbinge drinkers) and negative consequences based on

selected gender role identity, gender role ideology, and self-reported motivations for

drinking on a college campus.

Research Questions

1. What is the nature and extent of drinking behaviors among college students?

2. What is the nature and extent of self-reported negative consequences of alcohol use

among college students?
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3. What was the social setting in which binge drinking most commonly occurs?

4. Is there a difference in drinking patterns (propensity to binge) based on sex-role

egalitarian scales?

5. Is there a difference in drinking patterns (propensity to binge) based on instrumental

and expressive scores?

6. Will binge drinkers report different motivations for drinking than non-binge drinkers?

7. What is the relationship, if any, between instrumental traits, expressive traits, gender

ideology, and motivations for drinking in binge drinkers versus non-binge drinkers?

8. What variables (instrumentality, expressiveness, gender ideology, coping mechanisms,

conformity motives, enhancement motives, and social motives) will predict negative

drinking outcomes for college students?

9. What socio-demographic variables (gender, greek membership, place of residence,

age, gpa) are most predictive of binge status?

Significance of the Study

As gender-roles and gender ideologies are changing in society, it is necessary to

recognize the potential contribution of these changes to selected health behaviors.

Presently, little is known regarding gender role identity (instrumentality, expressivity,

androgyny and undifferentiated traits), gender ideology and college students' binge

drinking behaviors. A greater understanding of those characteristics and motivations of

individuals who binge and experience negative behavioral outcomes can assist in the

development of future targeted prevention/intervention efforts.
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Delimitations

This study will be delimited to students enrolled in selected general education

requirement classes in the college of Liberal Arts at The University of Iowa. It will

further be delimited to the use of scales designed by Bem (1974), King & King (1990),

Cooper (1994).

Limitations

The findings of this study will be limited by the honesty and the interpretation of

the subjects in response to the questionnaire. The non-random sampling technique will

limit the generalizability of these findings. Social desirability may impact the response of

some participants.

Definition of Terms

Androgynous-high degree of masculine (instrumental) and feminine (expressive) traits in

a individual.

Binge Drinking-for males, the consumption of five drinks or more in a row, and for

females, four drinks in a row, during the 2 weeks prior to the survey.

Expressive Traits-high degree of traditional feminine traits such as warmth, gentleness

and concern for others.

Gender Ideology-attitudes about the proper social roles of men and women.

Gender Identity-manner in which individuals internalize traditional gender roles into

their sense of self.
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Gender Role-set of expectations that prescribes how females and males should behave in

a particular culture.

Instrumental Traits-high degree of traditional masculine traits such as assertiveness,

independence, and dominance.

Negative Behavioral Outcomes-consequences that are common to those who drink such

as hangovers, missing classes, injuring self or others, being arrested, unplanned or

unintentional sex, blackouts, arguing with friends, damaged property, and doing

something they later regretted.

Sex-Role Egalitarianism-An attitude that causes one to respond to an individual

independently of the other individual's sex.

Undifferentiated Traits-a low degree of both instrumental and expressive traits.
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CHAPTER II: LITERATURE REVIEW

Introduction

Alcohol abuse is the single most important public health problem for college

students in the United States, with alcohol intoxication accounting for up to 25% of all

student deaths (U.S. Department of Health and Human Services, 1991) College student

drinking is not a new phenomenon, but rather one that has become entrenched in the

traditions of college life. Even today, a local sheriff leads Harvard University's

graduation procession, a tradition that began in Colonial days, not for ceremonial

purposes, but to control drunken, rowdy celebrants. Generations of college alumni have

recalled with great sentiment the boozy craziness of their student days, filtering out

memories of alcohol induced illness, risk, negative consequences, and friends who were

never quite able to recover from the consequences of their collegiate alcohol use

(Wechsler et al., 1995). Drinking alcohol is considered a rite of passage to adulthood for

many college students, despite the fact that 3 out of 4 college students are drinking

illegally when they choose to drink.

College student alcohol use and its concomitant problems for the drinker have

been a focus of considerable research attention since Straus and Bacon's study published

in 1953. The period of heaviest alcohol consumption for most drinkers in the United

States occurs when the drinker is aged 18 - 21(Chico et al., 1995). An overwhelming

majority of college students (88 percent), including those under the legal drinking age,

have used alcohol (Johnston, et al., 1996). In 1994, 67.5 percent of college students

reported use of alcohol within the past 30 days (Johnston, et al. 1996). While recent
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alcohol trends have shown an increase in abstention and a decrease in heavy drinking

among U.S. adults, this has not translated into more moderate drinking on college

campuses (USDHHS, 1997). Despite alcohol's historical role in the college setting, the

use of alcohol did not grab the national attention until recent years. This attention is due

in part of college/university administration alarm at the reports of deaths, injuries, rapes,

dropouts and a host of devastating effects. Recent research into the underlying causes of

these serious health risks has focused attention on the phenomenon of the "binge

drinker." Binge drinking is defined as five or more drinks at one sitting for men and four

or more drinks at one sitting for women. A frequent binge drinker was defined as a

student who "binged" three or more times in a two week period (Wechsler, Dowdall,

Moeykens, & Castillo, 1994).

Overall, binge drinking prevalence rates varied on college campuses, ranging

from 1 to 70 percent of the students (Wechsler, et al., 1994). In a national random study

of 140 college campuses, more than half of the students surveyed on 44 campuses were

self proclaimed binge drinkers. Binging rates varied depending upon geographical

location, type of college, and the ethnic and gender-based makeup of the campus

(Presley, et al., 1995, Wechsler, et.al., 1994). Colleges located in Northeast or North

Central regions of the United States showed higher rates of binge drinking when

compared to those in the West or South. Also, campuses that were residential, as

compared to commuter, tended to have higher binge drinking rates. Furthermore,

Wechsler et al. (1994) found that traditionally black institutions and women's colleges

had lower binge drinking rates than schools that were not traditionally black or were

coeducational.
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Such research has established that binge drinking is a major health issue on

college campuses. Wechsler et al. (1994) found that 44 percent of a national sample of

college students were "binge" drinkers. The Core Alcohol and Drug Survey, a studyof

alcohol and other drug use on college campuses by Southern Illinois University, reported

a comparable rate of 42 percent (Presley, et al., 1993), as did the University of

Michigan's national study of college students (41%) (Johnston, et al., 1996). Wechsler et

al., (1994) found that of the 44 percent of student's binge drinking on campus, about half

were frequent binge drinkers.

Male and female "bingers" provide initial comparison groups for subsequent

drinker outcomes. However, there are important distinctions between physiological

responses when using "numbers" of drinks as an indicator. In a study that examined the

relationship of the volume of alcohol consumed and the occurrence of alcohol-related

problems among male and female college students Wechsler, et.al. (1995) found that

women who had four drinks in a row were as likely to experience alcohol-related

problems as men who typically drank five drinks in a row. This apparent difference in

threshold levels may be attributed to several factors. Physiological gender differences

may result in lower rates of gastric metabolism of alcohol. Women metabolize alcohol at

a slower rate than men even when accounting for differences in body weight and lean

body mass. This physiological difference between men and women results in 20 percent

higher blood alcohol levels for women (Frezza et al., 1990). Therefore, the use of a five

drink standard for both men and women in the past, underestimated women's binge

drinking rates and negative health risks. Studies using the five drink standard found that

thirty-one percent of female college students binge drank compared to 52 percent of
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college men (Johnston, O'Malley, & Bachman, 1996). Using the 4 drink standard for

women, Wechsler et al., (1994) found that nearly 50 percent of men and 39 percent of

females binge drank. Frequent binge drinking rates for men were 23 percent,whereas for

women, they were 17 percent (Wechsler, et al., 1994). In addition to varying metabolic

reasons for disparate drinking profiles/outcomes, there may be other factors such as

emotional responsiveness, motivation for drinking, and/or the desired outcome, that

account for varying alcohol effects.

Wechsler et al. (1995) established a profile describing those most likely to binge

drink and found that being white, being male, being a resident of a fraternity, majoring in

business, having parents who were college educated, indulging in binge drinking as a

high school senior, and most importantly, viewing parties as very important, were all

strongly associated with binge drinking. Age per se, or being over the age of 21 did not

by itself predict binge drinking. Thus, the most important public health policy designed

to affect college age students drinking, the minimum drinking age, may in fact, not be

effective (Wechsler, et al., 1994) in reducing binge drinking.

While it is clear that alcohol is a major problem on college campuses, finding

effective, societally acceptable avenues to remedy drinking related problems poses a

considerable challenge. Before effective policies, programs and services can be

implemented, a more careful analysis of risk factors for abuse (both internal and external)

must be conducted. What are the major environmental and intrapersonal factors that

contribute to binge patterns? Are there certain factors that may predispose students to

binge risk behaviors? The following are among those contributors most often cited in the

literature.
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Binge Drinkers and Negative Consequences

Numerous studies have found a strong positive relationship between binge

drinking and health and other problems reported by students. Several recent studies have

documented that high rates of binging often result in a wide range of negative

repercussions. Binge drinking has been associated with fighting, vandalism,

acquaintance rape, unprotected sex, and a host of other interpersonal problems. Presley et

al. (1996) found that as a result of alcohol use one-fifth of students reported that they

performed poorly on a test or project, more than a quarter reported that they had missed

classes due to drinking (27.9 percent) and 25.9 percent had experienced memory losses.

Three-fifths (59.6 percent) of the students indicated they had experienced hangovers, 29.6

percent became embroiled in an argument or fight, almost half (47.1 percent) reported

nausea or vomiting, and 12.9 percent reported being hurt or injured as a result of their

alcohol use. In the last five years, the number of emergency room admissions for alcohol

poisoning in campus communities has increased 15 percent (CASA, 1996).

Wechsler et al., (1994) found that frequent bingers (students who binged three or

more times in a 2-week period) were significantly more likely to experience alcohol-

related problems than infrequent or nonbingers. Frequent binge drinkers were seven to

10 times more likely than nonbingers to have unprotected sex, to engage in unplanned

sexual activity, to get into trouble with campus police, to damage property, or to get hurt

or injured. Furthermore, of the frequent binge drinkers surveyed, 46 percent reported

they had fallen behind in school and over 60 percent had missed class because of their

drinking. Only a fraction of nonbinge drinkers fell behind in their studies or missed class

because of drinking (6 percent and 8 percent respectively)(Wechsler et al., 1994).
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Wechsler et al. (1994) also found that nearly half of the frequent binge drinkers

reported having experienced five or more problems since the beginning of their school

year as a result ofalcohol. The adjusted odds ratios indicate that frequent binge drinkers

were 25 times more likely than nonbinge drinkers to experience five or more of these

problems, while infrequent binge drinkers were five times more likely than nonbinge

drinkers to experience five or more problems.

Men and women experience most negative consequences at similar rates. Two

exceptions were damaging property and getting into trouble with the campus police.

Among frequent binge drinkers, 35 percent of the men and 9 percent of the women

reported damaging property, and 16 percent of the men and 6 percent of the women

reported getting into trouble with the campus police (Wechsler et al., 1994).

In addition to the more overt health effects, consequences of binge drinking may

have direct effects on academic performance, retention and campus life in general

(Presley, et al., 1996). Many students who binge drink have difficulty in meeting their

academic responsibilities. A national survey of nearly 37,000 students at 66 four-year

colleges and universities found that students with an "A" average consume a little more

than three drinks per week, "B" students have almost five drinks per week, "C" students

average more than six drinks per week, and students earning "D's" or "F's" consume nine

drinks per week (Presley,et al., 1996). Overall, alcohol is implicated in 40 percent of all

academic problems and 28% of all students who drop out of college (CASA, 1996)

Within the college population, fraternity and sorority members have distinguished

themselves as having higher rates of binge drinking than their non-Greek peers. Beyond

a doubt, social fraternities and sororities on college campuses have shown themselves to
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be organizations deeply entrenched in the use and abuse of alcohol. Wechsler et al., 1994

reported that virtually all fraternity and sorority members drink alcohol. The majority

(86%) of fraternity residents and (71%) nonresidential members reported binge drinking.

Findings for sorority women were strikingly similar to their male counterparts; 80 percent

of women residing in sororities, and 58 percent of non-residential sorority members

reported binge drinking (Wechsler, Kuh, & Davenport, 1996). Overall, sorority members

are nearly twice as likely to be binge drinkers compared to other female students (62% vs.

35%, respectively).

Leaders of fraternities, and to a lesser extent sororities, tend to be among the

heaviest drinkers and the most out-of-control partiers, according to researchers at Cornell

University and Southern Illinois University at Carbondale (Cashin et al., 1998). Seventy-

four percent of fraternity leaders reported binge drinking in the previous two weeks and

leaders on average consumed 14 drinks a week. Sorority leaders reported a 55 percent

binge drinking rate and six drinks per week. For those only attending fraternity/sorority

events, 58 percent of the men and 46 percent of the women reported episodes of binge

drinking, and an average weekly consumption of 8 and 4 drinks respectively (Cashin,

1998).

When compared to their non-fraternity counterparts, fraternity members

demonstrate considerable differences in their drinking histories. Two-thirds of resident

fraternity members binged in high school and 44 percent of non-resident fraternity

members binged in high school. Over one-third of college students reported engaging in

binge drinking while in high school. Many fraternity members who did not binge drink in

high school become binge drinkers in college, 78 percent of resident and 61 percent of
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non-resident fraternity members as compared to only 32 percent of non-fraternity men

(Wechsler et al., 1996)

Unlike the fraternity men, sorority women have very few experienced drinkers

from high school join their sororities. Only thirty-eight percent of sorority binge drinkers

were binge drinkers in high school. The majority, 66%, of sorority house residents did

not binge in high school. However, a very high proportion of sorority members become

binge drinkers during their college experience. This seems, in part, to be related to

"living-in" the sorority house. According to Wechsler, 76 percent of sorority house

residents are binge drinkers as compared to 48 percent of non-resident members. In

comparison, just 25 percent of the non-sorority women become binge drinkers in college.

It is important to note that sorority and fraternity members experience many more

problems as a consequence of their drinking than non-members. More than half of the

members of sororities and fraternities reported that they had had a hangover at least once

since the beginning of the school year. Approximately 42 percent of sorority members

and 50 percent of fraternity members indicated they had done something they had

regretted. Compared with non-fraternity men, nearly twice as many fraternity house

residents reported they had gotten behind in school work, argued with friends, engaged in

unplanned sexual activity, damaged property, had unprotected sex, or got hurt or injured.

Residents of sororities also reported more problems compared with those not affiliated

with a sorority(Wechsler et al., 1996). Compared with non-sorority women, almost twice

as many sorority house residents reported that they had missed a class, gotten behind in

school work, had unprotected sex, forgot where they were or what they did and got into

trouble with campus or local police (Wechsler et al., 1996).



22

Gender Differences/Risk Factors and Consumption Patterns

Historically, concern has revolved around men's drinking with the implicit

assumption that women's drinking was not a problem. In fact, the major thrust of the

19th century temperance movement was to force men to totally abstain from alcoholic

beverages, much like their noble female counterparts (Levine, 1980). A post-World War

II study of college drinking viewed drinking by women to be such a minorproblem that

the researchers only defined two levels of quantity and frequency for women while noting

five for men (Straus & Bacon, 1953). The women's movement and changing roles of

women in society have focused on women's issues in general. After years of dismissing

women's use of alcohol, women's consumption and problems related to the use of

alcohol have become the subject for increasing public awareness and concern.

Early data collected on adolescents prior to the 70's were in keeping with alcohol

treatment reports showing more male adolescents drank more than female adolescents.

During the 1970's studies began to indicate that the gender difference was disappearing

(Wechsler & McFadden, 1976). These findings suggested a convergence in drinking

patterns for young males and females based upon a hypothesis that young females were

increasing their use at a faster rate than males, and thus catching up to males (Temple,

1987). Convergence theorist suggest that males and females are now drinking at similar

rates and that the gender difference has disappeared. It has been postulated that these

changes are the result of the women's liberation movement which relaxed gender-role

stereotypes regarding many behaviors including alcohol. It was presumed that gender

differences, opposition to drink, motives for drinking, were all predicted to change as
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normative pressures against women drinking were relaxed (White & Huselid, 1997).

Specifically, this convergence was expected to result from increased drinking by women,

in part because higher aspirations and liberated roles were expected to create greater

stress among women and an increased need to drink and relieve this stress (Berkowitz &

Perkins, 1987; Temple, 1987). It was hypothesized that the gender differences in patterns

of use and related problems would become smaller or nonexistent in younger cohorts and

in groups least committed to traditional gender roles(Robbins, 1989).

Recent data clearly supports the convergence hypothesis in relation to the lifetime

and annual prevalence rates of alcohol use for younger adolescents and college students.

(Johnston et al., 1992; Mercer & Khavari, 1990; O'Hare, 1990). In 1994 a similar

national study found that for college students there was very little difference between

male and female lifetime use (90% vs. 87%), and annual prevalence rates were only

slightly higher for male than for female college students (85% vs. 81 %)(Johnston et al.,

1996). Mercer et.al (1990) noted in their study that convergence had occurred in several

drinking parameters including a significant and sizable increase in women's consumption

of beer per occasion and binge drinking per occasion. Women's drinking had increased

by 34% over the levels reported in 1977.

While it is generally agreed that prevalence rates are similar for males and

females, the more recent data on quantity of consumption, and drinking problems clearly

indicate that important differences do exist. In general, college males drink more

frequently, drink in greater quantity, and experience more problems consequent to

drinking than do females (Engs & Hanson, 1990.; Perkins, 1992), although some studies

suggest that these rates may also be converging (Berkowitz & Perkins, 1987; Wechsler, et
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al., 1995; Wechsler & McFadden, 1976). The inconsistency of the findings may result

from differences in measurement. For example, Wechsler and McFadden (1976) measure

frequency as a dichotomy of drinking more than or less than 10 times in the past year,

while others measure it as a continuous variable. Such broad categories fail to provide

sufficient discrimination among infinite levels of consumption patterns. Recall

difficulties for self-report data may further complicate these issues. Differing definitions

of what constitutes light, moderate, or heavy drinking, or what constitutes alcoholism

have led to inconsistent, often misleading, research findings. Few of the studies

examining change in women's drinking have used the same instrument to look at two

samples of the same population at different time periods. Additionally, comparisons have

often been made between studies that have not only sampled differentpopulations, but

have also used different instruments to measure and classify consumption (Mercer &

Khavari, 1990).

It has consistently been reported that males drink in greater quantities than

females (Engs, et al., 1990; Johnston, et al.,1996; Johnston, et al., 1994; Johnston et al.,

1992). However, when one controls for body weight, the findings are less consistent

(Schall & Maltzman, 1992). Perkins and Berkowitz (1987) suggest that most males and

females drink similar amounts, but there is a subset of males who drink in extreme

quantities and frequencies. Thus, when one compares means for males and females,

males appear to be heavier drinkers, but it may be only a small subset of male drinkers

who bring up the mean considerably. Wechsler et al., (1994) found the differences

between male (50 percent) and female (39 percent) binge drinkers ( five drinks or more

for men and four or more drinks for women during the past two weeks) to be less
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significant. When controlling for other variables, the higher risk of being male largely

disappears. "Today, while women are still less often binge drinkers than men, the gender

gap has closed, and the risks to women are even more pronounced" Wechsler et al. (1995,

p.8).

Additionally, concern has been expressed for women and men who are binge

drinkers and underestimate their behavior. It has been found that whether these

individuals attend a high binge school or a low binge school, most binge drinkers

compare their drinking to the people with whom they drink. Women who compare their

drinking to that of men are very likely to underestimate the significance of their drinking.

Wechsler et al., (1995) found that 91 percent of women who are frequent binge drinkers

and 78 percent of men, considered themselves to be moderate to light drinkers.

Therefore, it is highly unlikely that the heaviest drinkers, males and females, on campus

will perceive that they are endangering themselves or others as a result of their heavy

drinking.

Although many women drink as heavily as men, their ability to recognize their

own potential problem with alcohol is less likely than men. Presley et al. (1996) found

that approximately 16 percent of men and 8 percent of women believed that theyhad a

substance abuse problem, and 8 percent of men and only 4 percent of women tried

unsuccessfully to stop using. These findings are consistent with those found by Wechsler

et al. (1994) who reported that among frequent bingers, 22 percentof men described

themselves as having problems with alcohol, while only 8 percent of the women

described themselves as having problems with alcohol. The underestimation of being

able to identify oneself as having trouble with alcohol can, in part, be explained by
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women's lack of education regarding gender differences and the ability to consume

alcohol. Up to this point in time, gender-neutral drinking definitions have placed women

at increased risk for greater health and behavioral consequences. The new gender-

specific definition of binge drinking (Wechsler, et al., 1995) should help reduce the

discrepancy between men's and women's identification of potentially harmful patternsof

alcohol consumption.

In general, the literature also supports that male college students experience more

overall alcohol-related problems than female college students (Engs & Hanson, 1990.;

Presley et al., 1996). When some researchers have examined specific types. of

consequences they find that males are significantly more likely to experience outcomes

such as fighting or personal altercations; causing property damage; experience negative

effects on relationships; experience negative effects on their health; and get into trouble

with authorities (Hughes & Dodder, 1983.; O'Hare, 1990; Perkins, 1992; Wechsler &

Issac, 1992.). Some researchers report no difference (O'Hare, 1990; Perkins, 1992;

Ratliff & Burkhart, 1984; Wechsler et al., 1994) when selected variables regarding

consequences for men and women are examined. Other research has substantiated that

there is little or no gender difference in terms of blackouts, damaged friendships, self-

injury, and engaging in behavior they would not have if they had not been drinking

(Hughes & Dodder, 1983; Perkins, 1992; Wechsler et al., 1994). Perkins (1992) found

that while men are two or three times more likely than women to physically injure

another person or damage property due to drinking, there is no difference in male and

females rates of unintended sexual activity, memory loss, damaged relationships or

physical injury to oneself. When considering multiple occurrences of the consequence,
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there is no gender difference in memory loss or from drinking or physical injury to

oneself. Perkins (1992) survey analyzed results from four surveys conducted over a 10

year period at an undergraduate liberal arts college and found the strongest evidence for

gender convergence to be physical injury to oneself. The gender skew has steadily

declined over time to virtually no difference between men and women their reportingof

any incidents, even when into account multiple occurrences of the negative consequence.

A bias tends to exist in the literature toward surveying disruptive negative

consequences that are more likely to be experienced by men, while excluding others less

visible drinking-related negative consequences that may more frequently experienced by

women (Berkowitz & Perkins, 1987). Negative consequences of drinking that are more

public, that may involve legal repercussions, and that damage or endanger others remain

largely a male phenomenon. In contrast, if the type of consequence is less public and less

prone to invoke legal action, such as memory loss or damaged friendship, more women

report similar incidences as a result of their drinking (Perkins, 1992).

Motivations for Alcohol Use

While data provide overwhelming evidence that college students are drinking in

unprecedented numbers, little is known about factors that may have contributed to this

increase. Previous research has indicated that people drink for a variety of reasons. As

discussed earlier, drinking carries with it a significant risk of negative consequences to

one's physical and social health. Successful efforts to limit the negative consequences

related to drinking are related not only to understanding the patterns and prevalence of
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alcohol use, but also the antecedents of drinking behavior. In this regard, the

psychological motives provide critical insight into drinking behavior.

Motivational models of alcohol use rely on two functional premises. First, all

motivational models advance the notion that people drink to attain certain outcomes (Cox

& Klinger, 1988). Second, they share whether implicitly or explicitly, the assumption

that drinking behavior motivated by different needs or serving different functions is

characterized by unique patterns of antecedents and consequences (Cutter & O'Farrell,

1984). For example, individuals who rely on alcohol to cope with negative emotions

presumably have learned to do so because they lack sufficient coping methods to deal

with their emotions. Moreover, reliance on alcohol as a coping method leads to further

deterioration in adaptive coping and to increased psychological dependence on alcohol to

meet one's needs (Cooper, Russell, & George, 1988). In contrast, individuals who drink

primarily for social reasons are engaging in customary or normative behavior. Thus,

drinking among such individuals should not be related to coping or social skill deficits or

to drinking problems (Cooper et al., 1988). It becomes clearly apparent that motivational

models of alcohol use assume that drinking is motivated by differing needs and distinct

behavior. By understanding the motives that underlie drinking behavior it should be

possible to provide insight into the circumstances surrounding why people drink, how

much they are likely to drink, the consequences of their use, and to some extent,

therapeutic intervention should it be warranted. As one might expect, a number of

treatment approaches, focus on motivational underpinnings of drinking behaviors.

Identifying the specific needs, alcohol serves and helping clients develop more adaptive

ways to meet those needs is often a critical component of treatment programs.
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Most research on motives for drinking alcohol has focused on two broad

categories. The first category involves drinking for negative reasons. This motive has

been categorized as drinking to cope and is usually defined as the tendency to use alcohol

to escape from problems, and avoid, or lessen unpleasant emotions (Abbey, Smith, &

Scott, 1993). Drinking for coping reasons is often considered to be abnormal,

inappropriate, pathological, uncontrollable and includes detrimental behavior (Smith,

Abbey, & Scott, 1993). Individuals who drink to cope with negative emotions or feelings

of personal deficiency are more likely to drink heavily, to drink alone, and to experience

problems indicative of alcohol abuse as compared to those who drink primarily for social

or affliative motives (Cutter & O'Farrell, 1984; Snow & Wells-Parker, 1986). Moreover,

coping motives have been shown to predict the experience of drinking problems, even

after controlling for level of consumption (Cooper et al., 1988). Research examining

coping motives for drinking consistently reveals a substantial number of drinkers in the

general population, an estimated 10 percent to 25 percent, report drinking to reduce

negative emotions (Cooper et al., 1988).

Although the preceding research provides fertile ground for conjecture, key

limitations in design methodology make findings subject to criticism. One limitation of

the empirical literature is that much of the research on coping motivations involves

studies that have been conducted on older alcoholics. Although this confirms the

deleterious effects of avoidance coping motivations and alcohol use, a smaller percent of

the college student population meet the DSM IV criteria for alcohol dependence than the

general population (Cox, et al., 1988). Therefore, investigating coping mechanisms and
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alcohol use and college students could provide further insight into their motivational

drinking patterns.

The second category of drinking motives revolves around drinking to be social

and includes drinking to have a good time, to celebrate, or to enhance one's social

confidence. Drinking for social reasons is often considered to be appropriate , normal,

nonpathological, controllable, and socially integrative behavior (Smith et al., 1993).

Drinking for social motives to achieve certain social goals such as approval or feelings of

affiliation has a much more substantial research base. Stewart et al. (1996) found that

university students reported a greater frequency of drinking for social reasons rather than

as a coping mechanism. This result is similar to the pattern of drinking motives

previously found in community samples with middle-aged adults (Cooper et al. 1992) and

adolescents in Cooper's 1994 study. In fact, Cooper (1992) and her colleagues

demonstrated that social motives are the normative drinking motives across all

demographic groups tested in their community and adolescent samples. Studies

consistently indicate that social motives for drinking are associated with light, infrequent,

nonproblematic alcohol use and with drinking in social settings. As expected, the more

often one's friends drink alcohol, the more likely one is to drink to be social (Stewart,

1993). This seems to support theories surrounding social influence that suggests that

one's social network not only influences behavior, but also influences personal motives

that precede behavior (Caudill and Marlatt, 1975).

As discussed earlier, society views drinking to be social as an appropriate way for

individuals to use alcohol. There is mixed evidence regarding the relationship between

coping and social motivation with heavy drinking. For example, Cooper et al., (1994)



31

reported that individuals who drink to cope are at increased risk of experiencing drinking

problems in comparison with those who drink primarily for social or enhancement

reasons. In contrast, Ratliff and Burkhart (1984) found that "heavy" drinking college

students reported drinking more for social than escapist (i.e. coping) reasons. It is not

unreasonable to posit two explanations for these results. First, the university environment

may potentially delay and/or protect students from having to "cope" with more "real

world" situations. Second, by their very nature, college students may have more adaptive

coping skills that have enabled them to obtain and maintain their status as students.

Additionally, the salience of socializing for students is evident in their

acknowledgment of it as one of the major reasons for selecting their university. When

entering freshman at the University of Iowa were asked to identify their top reasons for

coming to The University of Iowa, students indicated that the "quality of social life" was

the fourth most important reason for selecting UI; this rated higher than cost of attending,

class sizes or the variety of academic majors (Entering Freshman Survey, 1994). Alcohol

for many students is the "social lubricant' 'for social situations. Results of the Harvard

Public Health Study (1993) indicated that at the University of Iowa the most important

reasons students gave for drinking were to "celebrate" (57 percent) and that 52 percent

reported they drank to have a "good time".

Cox and Klinger (1988, 1990) believed the coping and social categorizations for

drinking motives were too broad and proposed a more complex framework for analyzing

motives for drinking. This new framework allowed researchers to analyze conceptually

distinct drinking motives in a way that was empirically clear. Using their framework,

drinking motives can be characterized along two dimensions reflecting the valence
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(positive or negative) and source (internal or external) of the outcomes an individual

hopes to achieve by drinking. Thus, individuals may drink to obtain a positive outcome

(positive reinforcement) or to avoid a negative one (negative reinforcement). In addition,

drinking may be responsive to internal rewards, such as the management of one's own

internal emotional state, or to external rewards, such as social acceptance or approval.

Cox and Klinger (1988,1990) crossed these dimensions and developed four

groups of motives; (a) the enhancement motive which is an internally generated and a

positively reinforced motive, such as drinking to enhance a positive mood or feeling; (b)

the social motive which is externally generated and positively reinforced, such as

drinking to gain positive social rewards; (c) the coping motive which is internally

generated and negatively reinforced such as drinking to reduce negative emotions; and (d)

the conformity motive which is externally generated and negatively reinforced, such as

drinking to avoid social rejection. The Drinking Motives Questionnaire (DMQ) was

developed and has been found to be a psychometrically sound questionnaire for

measuring all four motives (Cooper, 1994).

The belief that adolescents drink to avoid social recrimination (e.g. being rejected

by their peer group) is widely held and is hypothesized in much of the literature. For

example, peer alcohol use and peer attitudes regarding alcohol use are among the

strongest and most consistent predictors of alcohol use in adolescents (White, Bates, &

Johnson, 1990). Only five studies to date have directly examined conformity motives and

drinking among adolescents (Brown & Finn, 1982; Gliksman, 1983; Johnston &

O'Malley, 1986; Windle & Barnes; Cooper, 1994). Surprisingly, these studies
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consistently found that few adolescents endorse conformity as a reason for drinking, and

that drinking for conformity reasons were generally unrelated to heavy or frequent

alcohol use. Cooper (1994) found that conformity motives were negatively associated

with quantity and frequency of usual consumption and with heavy drinking, yet were

positively associated with drinking at parties, where pressure to conform would be most

important. This is consistent with the findings of Stetson, Brown & Beatty (1985) in

which they found that adolescents felt most tempted to drink alcohol in situations that

almost always involved more than two people, usually in the context of a party or some

other unstructured social situation. Among individuals who drink equal amounts,

drinking to conform places one at increased risk of experiencing problems relative to

those who drink primarily for social or enhancement motives (Cooper, 1994).

Drinking for purposes of enhancing positive affect has been the subject of very

little research. Drnking for enhancement motive is internally generated and provides a

positive motive, such as drinking to enhance a positive mood or state of well-being.

Windle and Barnes (1988) found that among adolescents, drinking to enhance their

positive affect may be an important motivational reason for use of alcohol. Research has

found that enhancement motives predict a pattern of heavy alcohol use and drinking in

situations conducive to heavy drinking (e.g. males drinking with same sex

buddies)(Cooper et al., 1992) and drinking in settings where heavy drinking would be

tolerated or encouraged (Cooper, 1994). However, unlike coping motives, enhancement

motives only indirectly predict drinking problems (Cooper et al., 1992). Cooper et al.

(1992) suggests that individuals who use alcohol to enhance positive emotions may retain
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greater control over their drinking, deciding when and under what circumstances it is

appropriate to drink, as compared to individuals who drink for coping reasons.

Research on alcohol consumption in college populations has supported the broad

conclusion that students drink to amplify positive affect rather than to compensate for

negative affective states (Smith et al., 1993). For example, Schwarz et al (1978) found

that sensation seeking was more important in students' motivational set regarding alcohol

use than tension reduction. In studies of undergraduates (Pihl and Yankofsky, 1979;

Russell and Bond, 1979) alcohol consumption seemed to be greater when students were

in a positive rather than a depressing environmental situation. However, when Noel and

Lisman (1980) examined heavy-drinking female college students a positive correlation

between negative affective experiences and alcohol intake was suggested. Noel and

Lisman (1980) found a relationship, using the Beck Depression Inventory, between

depression and heavy drinking among women undergraduates which did not hold true for

male undergraduates.

Gender and Drinking Motivations

In general, adolescent males and females use alcohol for the same reasons. Both

genders report drinking for sociability reasons and to meet arousal, experimental, and

disinhibition needs (Perkins, 1992; Ratliff & Burkhart, 1984). However, there are some

drinking motivations that are different between males and females. Males are more likely

to report social cohesion reasons for alcohol use (Newcombe, Chou, Bentler, & Huba,

1988) and male adolescents are more like to report greater social pressures to drink

(Windle & Barners, 1988). The findings are inconsistent as to whether or not gender
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differences exist for drinking as a coping mechanism (Berkowitz & Perkins, 1987;

Newcombe et al., 1988; Ratliff & Burkhart, 1984).

There does appear to be a difference between genders in the relationship between

motivations and alcohol use patterns. For example, levels of use, intoxication, and use-

related problems are more strongly related to coping mechanisms (e.g. relief of stress,

alter negative self image) for female high school students than for males (Carmen &

Holmgren, 1986; Newcombe et al., 1988; Windle & Barners, 1988). These findings

support the assumption that because of the stigma against heavy drinking for females,

young women who drink heavily are more likely to do so to relieve stress or in response

to a specific precipitating event (Ratliff & Burkhart, 1984).

Theories of Gender Development

There are several theoretical approaches to gender development. The most widely

cited and researched include psychoanalytic theory, social learning theory, cognitive

development approach, multifactorial theory and gender schema. Psychoanalytic theory

emphasized the importance of identification with the same sex parent. This stems from

Freud's view that the preschool child develops a sexual attraction to the parent of the

opposite sex. At about the age of five or six, Freud theorized the child renounces this

attraction to the opposite sex parent because of anxious feelings and identifies with the

same-sex parent, unconsciously adopting this parent's behavior. Thus boys will parrot

the behavior of their father and girls the behavior of their mother. Today, however, many

experts do not believe that sexual attraction is involved in children's gender development.
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Children become masculine or feminine much earlier than 5 to 6 years of age, even when

the same-sex parent is absent from the family (Beale, 1994).

The social learning theory of gender emphasized the explicit rewards and

punishments for behaving in sex-appropriate ways as well as the vicarious learning that

observation and modeling can provide. Parents, peers, and media sources all provide

important models for children to observe and model. For example, parents teach gender

behavior when they praise their daughter for playing with dolls or when they tell their son

not to cry. While parents provide children with their first models of gender roles,

children also learn from observing other adults in the neighborhood and from numerous

media sources such as television. As children become older, their peers also become

increasingly important influences. For example, when children play in ways that our

culture deems sex appropriate (girls play with dolls, and boys play football), they tend to

be rewarded by their peers. But, when children engage in activities that are considered

inappropriate (e.g., boys playing with dolls, and girls with guns), they tend to be

criticized or abandoned by their peers.

Children also show a preference for same-sex peers (Maccoby, 1990; Maccoby &

Jacklin, 1995). The separation of the sexes during play is clearly evident in elementary

school children who play during recess in all-girls groups and all-boy groups.

Researchers have characterized elementary school playgrounds as "gender schools"

(Luria & Herzog, 1985). Even when engaging in such similar activities as tricycle riding

boys will behave differently than girls. For example, typically boys, not girls, will ride

their tricycles into one another.
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The cognitive developmental theory approach to gender emphasizes the ways in

which children socialize themselves once they have firmly labeled themselves male or

female. Once children consistently perceive themselves as male or female, they will

often organize their world on the basis of gender. Paiget developed the cognitive

development model, Kohlberg (1966), applied this theory to gender role development.

Kohlberg argues that gender development proceeds in the following way: I am a girl, I

want to do girl things; therefore the opportunity to do girl things is rewarding. Once

having acquired the ability to categorize, children strive toward consistency in the use of

categories and behavior. As a child's cognitive development matures, so does their

understanding of gender. While 2 year olds can apply the term "boy" and "girl" correctly

to themselves and others, their concept of gender is simple and concrete. Preschool

children can rely on visual cues such as dress and hairstyle to decide who falls into which

category. Girls are people with long hair and boys are people with short hair who do not

wear dresses. Many preschool children think that people can change whether they are a

"boy" or a "girl" at will simply by getting a haircut or new outfit. They do not have the

cognitive ability to think in terms of gender as adults do. According to Kohlberg (1996),

no amount of reinforcement will change their cognitive ability until they reach the

concrete operational stage ofPiaget's theory. During the operational stage, children 6 or

7 years of age understand gender consistency, that a male is always a male regardless of

dress or hairstyle (Travis & Wade, 1984). When their concept of gender is clearly

".established, children are then motivated to become competent "boys" or' girls

Consequently, she or he finds female or male activities rewarding and imitates the

behavior of same-sex models.
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The limitations of the previous models of gender development are their bipolar

nature. Bipolar models view masculinity and femininity on opposite ends of one

continuum. Psychoanalytic theory, social learning theory and cognitive development

theory all represent a bipolar way of thinking about gender development, masculinity and

femininity. Two theories, mulitfactorial gender identity theory (Spence & Helmreich,

1980) and gender schema theory offer two alternative views to gender theory

development.

Cognition schema refers to a mental framework that serves to organize and guide

an individual's perceptions. A schema functions as an anticipatory structure, a readiness

to search for and to assimilate incoming information in schema-relevant terms. Schematic

processing therefore is highly selective and enables the individual to impose structure and

meaning onto the vast array of incoming stimuli (Bem, 1981). These route ways of

understanding are assumed to have significant effects on the ways both self and others are

regarded.

A gender schema organizes the world in terms of male and female (Bem, 1981).

Gender schema theory states that an individual's attention and behavior are guided by an

internal motivation to conform to gender-based sociocultural standards and stereotypes

(Bem, 1981; Hudak, 1993; Levy, 1991; Rose and Martin, 1993). Gender schema

theorists suggest that `gender typing' occurs when individuals are ready to encode and

organize information along the lines of what is considered appropriate or typical for

males and females in their society.

Gender schema theory represents a variation of the traditional bipolar model of

masculinity and femininity. Bern (1974) proposed a multidimensional model of sex
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roles. In this model masculinity and femininity operate on two separate dimensions,

ranging from high to low. In categorical terms, those individuals who score high on both

masculinity and femininity scales are termed androgynous and those individuals who

score low on both the masculinity and femininity scales are undifferentiated. These

individuals are termed gender aschematic or non-sex typed. Those who have unequal

scores on the two scales, high on the masculinity scale , low on the femininity scale are

termed masculine individuals, while the converse is true for feminine individuals. These

individuals are also termed gender schematic or sex-typed.

Sex-typed, gender-schematic men and women, according to this theory, have

developed a strong sex role identification that has led them to acquire and display various

traits, attitudes, and behaviors expected of their gender and society's expectations.

Gender serves as an organizing principle for sex-typed individuals that they use in

processing information about themselves and the external world. Non-sex typed men and

women, on the other hand are described as gender aschematic and as relatively immune to

the influences of stereotypes with respect to themselves and others.

A second alternative to more traditional unifactorial models is multifactorial

theory. According to this model, various categories of attributes, attitudes, preferences

and behaviors that empirically distinguish between men and women in a given culture do

not contribute to a single underlying property, but instead to a number of independent

factors (Spence, 1993). Building on these multiple factors, Spence has put forward a

theory based on the construct of gender identity. The attributes contributing to each

gender-differentiating factor have developmental histories that differ across individuals
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and are influenced by a number of sources not necessarily related to gender. The factors

have various degrees and kinds of associations with one another in any given

developmental stage and interact in complex ways to determine behavior. Therefore,

there is considerable variation within each sex as to the particular constellation of gender-

congruent qualities people display. Given all of this, most members of both sexes

develop a clear sense of gender identity and a psychological sense of belonginess to their

own sex quite early in childhood and continue to maintain that identity throughout the

lifespan (Green, 1974).

Gender Roles/Classification of Gender Roles

The distinction between being male and female serves as a basic organizing

principle for every human culture. Although societies differ in the specific tasks they

assign to the two sexes, all societies appoint adult roles on the basis of sex and anticipate

these appointments in the socialization of their children. Boys and girls are expected to

attain sex-specific skills, possess sex-specific self-concepts and personality attributes and

to be masculine or feminine as defined by that particular culture (Barry et al. 1957). The

process by which a society transforms male and female into masculine and feminine is

known as sex typing. As described previously, the importance of this process is reflected

in the prominence it receives in the psychological theories of development, which seek to

explain how the developing child learns the appropriate repertoire.

In the past, the well adjusted female was expected to be dependent, passive, and

uninterested in power. The well adjusted male was expected to be independent,

aggressive, and dominant. Society considered female characteristics to be less desirable
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than male characteristics. In a classic study conducted by Broverman et al. (1972), the

traits and behaviors that college students believed were characteristic of females and

males were assessed. The traits were clustered into two categories, "expressive" and

"instrumental." Expressive traits were characterized by women's responsibility to be

warm and nurtuant in the home, while instrumental traits were associated with male's

purposeful work outside the home as a provider. These stereotypes of behavior for males

and females were more limiting to females because expressive characteristics held less

value in society.

Several models suggest that internalized gender roles influence the extent to

which biological sex will predict sex-typed behavior patterns. These models for

explaining gender roles include the congruence model, the deviance model, the

androgyny model, the masculinity model and the functional-value model.

The most long standing model of sex role orientation and behavior is the

congruence model. This model is based on the assumption that masculinity and

femininity are opposite poles of a single dimension. That is, one must have either a

masculine or a feminine sex role orientation since these orientations are mutually

exclusive and incompatible. The congruence model proposes that individuals with

conventional gender role or sex-typed attributes (personality traits that tend to be sex-

linked) will be more motivated to conform to cultural conventional norms than the less

conventional person (Bem, 1974). Therefore, men who identify with traditionally

masculine attributes would be expected to drink more heavily than those who identify

with less traditional male attributes. Likewise, women who identify with the more
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traditional feminine attributes would drink less heavily, than those who identify with less

feminine attributes.

Alternately, proponents of the deviance model suggest that those that reject

conventional gender-role attributes adopt patterns of the opposite sex as a rebellion

against conventional norms (Wilsnack and Wilsnack, 1978). Therefore, those women

that adopt more instrumental (masculine) attributes will drink more, and men who adopt

more conventional expressive (feminine) attributes would drink less.

Relative to drinking, both of these models support the same directional pattern:

instrumental attributes should be more positively related to drinking and more expressive

attributes negatively associated with drinking. In other words, highly masculine males

and females would be expected to drink more than males and females who report low

masculinity scores. Conversely, females and males who report high femininity scores

would be likely to drink less than those individuals having low femininity scores. The

congruence model and the deviance model provides support for culturally gendered

drinking norms for the general public. Previous studies have not addressed the extent to

which these models are found on college campuses in relation to binge or excessive

drinking on college campuses.

An alternative model, for classifying gender roles, the androgyny model, has been

proposed in the mental health literature. The androgyny model, where the presence of

instrumentality and expressitivity are equally present, "provide individuals with a more

flexible identity and better psychological adjustment" (Markstrom-Adams, 1989). This

model assumes that masculinity and femininity are independent and complementary,
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rather than incompatible dimensions. The androgyny model proposes that one's

psychological well-being will be maximized when one has an androgynous sex-role

orientation and suggests that such an orientation would "define a more human standard of

mental health" (Bem, 1974 p.162; Gilbert, 1981). The androgyny model for both men

and women is generally described in the literature as the most conducive to stable

cognitive, social, and behavioral adjustment, feelings of competence, and high self-

esteem(Evans, Turner, Ghee, & Getz, 1990). Evans et al. (1990) found the presence of

androgynous traits in individuals may moderate the need to express more instrumental

characteristics. Shrifen et al.(1993), found that the presence of feminine traits in

androgynous individuals may allow them to resist social pressure to perform more

masculine behaviors. For example, androgynous individuals may be more emotionally

secure and able to resist social pressures to pursue risky behaviors considered more

masculine (Evans et al., 1990.). In relation to drinking behavior, Shifren et al. (1996)

found that androgynous individuals drank less than other individuals which is supportive

of this model. Therefore, individuals who identify as androgynous would be expected to

drink less than those who identify as more instrumental or undifferentiated. However, the

presence of masculine traits in androgynous individuals can also allow them to perform

health behaviors that are stereotypically masculine, such as exercise. Thus the presence

of both instrumental and expressive traits in androgynous individuals may facilitate

adaptation of a variety of behaviors beneficial to physical health (Brems & Johnson,

1989.).
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Another gender role model, the masculinity model, evolved out of the questions

regarding the proposed relationship between androgyny and psychological well-being.

Several of the empirical findings suggested that the relationship is primarily due to the

masculinity component of androgyny and that the influence of femininity on well-being

is negligible (Whitley, 1983, Antill & Cunningham, 1979). The masculinity model,

proposes that a strong masculine identity (i.e. high instrumental traits) is better for

psychological adjustment because of the value society places on instrumental traits such

as achievement (Adams & Sherer, 1985.). Whitley (1983) found that masculinity traits

for both genders was significantly and substantially related to self-esteem. Adams and

Sherer (1985) further substantiated in their findings that masculine males and females had

superior adjustment when compared on MMPI, self-efficacy and assertiveness measures

when compared to BSRI scores of masculinity, femininity, androgyny and

undifferentiated college males and females.

While some research indicates that strong masculinity traits for both genders is an

indicator of being well adjusted. Unfortunately, other research indicates that the higher

the masculine sex-role behavior scores are associated with heavier alcohol consumption

(Chomak & Collins, 1987). Mosher and Sirkin (1984) indicated that high masculinity

scores were strongly associated with alcohol abuse. Similarly, Snell et al. (1987) found

that high masculinity scores are highly predictive of alcohol abuse for both sexes during

periods of high stress. Likewise, other research indicates that lower class women's

gender role tendencies are more stereotypically masculine that those of higher status

women (Landrine, 1985). Landrine (1988) noted that drinking often increases directly
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with the presence of stereotypically masculine tendencies simply because if is the

"masculine" way to behave and because it is expected of all masculine-typed persons

irrespective of their sex. However, Chomak et al. (1987) found that masculine behavior

was positively associated with alcohol consumption for men, however, masculine

behavior was not associated with alcohol consumption for women.

The final model for explaining the relationship between gender role attributesand

drinking patterns, is the functional-value model (Huselid & Cooper, 1992) based on

Spence's (1984) premise that gender role attribute scales access personality traits, not

larger concepts of gender-role identity. Therefore, the masculinity dimension measures

instrumental traits and femininity measures expressive traits. The functional valuemodel

proposes that gender-role attributes may be related to drinking patterns because of their

functional, adaptive value as personality traits for success in society. Consistentwith this

interpretation, instrumentality has been found to serve as an active, adaptive style of

coping with problematic situations (Hamilton & Fagot, 1988; Towbes et al., 1989).

Similarly, expressive attributes may buffer effects of life stress on alcohol use (Snell et

al., 1987). Thus, instrumentality and expressivity may be inversely correlated with

alcohol use and drinking problems, because highly instrumental and expressive

individuals may be less likely to drink to cope with stressful life situations than

individuals low in these attributes. In contrast, less socially desirable aspects of

traditional masculinity (e.g. arrogance, overly controlled emotion) and femininity (e.g.,

overly dependent, nagging) may not be adaptive. These traits can make it harder to get

along with other people and can provoke negative reactions that make a person fell
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unpopular, devalued or incompetent (White & Huselid, 1992). These adverse social

effects of undesirable gender attributes may lead adolescents and college students to seek

solace or escape in alcohol or substance use.

Gender Role Attributes and Alcohol Use

Feminine Attributes

The models that follow predict an inverse relationship between feminine attributes

such as warmth and nurturance and alcohol use. Feminine attributes have been found to

predict less alcohol consumption (quantity and frequency ofuse) particularly around

females (Huselid & Cooper, 1992; Ricciardelli & Williams, 1995; Snell, Belk, &

Hawkins, 1987), less drinking problems in adolescents (Horowitz, 1987; Huselid &

Cooper, et al., 1992; Wilsnack & Wilsnack, 1978) and in college students feminine

gender role behaviors were inversely related to alcohol consumption (Chomak & Collins,

1987).

Masculine Attributes

Several personality attributes have also been associated with traditional

masculinity, including both positively-valued (e.g. assertiveness and instrumentality) and

negatively valued traits (e.g. aggressiveness, inability to express emotion). The

relationship between traditional male attributes and drinking appears to vary with the

social desirability of the attribute. Consistent with the conventionality model, attributes

that reflect undesirable or extremely stereotyped aspects of masculine roles have been
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positively associated with heavy and problematic alcohol use (Mosher & Sirkin, 1984;

Snell et al., 1987). Positively valued masculine attributes have been unrelated to alcohol

consumption and negatively related to alcohol problems among both males and females

(Horowitz, 1987; Ricciardelli & Williams, 1995).

In summary, the previous theories suggest that certain traits ascribed to gender

predict drinking because individuals with conventional gender role identities conform to

the cultural standard of alcohol use where it is acceptable behavior for men to drink, but

not for women (Bem, 1981). The androgyny model, which enables individuals to resist

social pressures to perform such masculine behaviors as drinking, would find that

androgynous individuals would be least likely to demonstrate excessivedrinking

behaviors. The masculinity model suggests that those males and females whom have a

strong masculine identity are better adjusted psychologically. This suggests that those

individuals would be less vulnerable to excessive drinking behaviors.

Presently, there is a lack of research investigating gender role identity and binge

drinking on college campuses. Little is known about gender role identity and it's effect

on binge or excessive drinking behaviors. Because variables of masculinity, femininity,

androgyny, or undifferentiated traits may be related to the binge drinking behaviors of

college students and the negative consequences of that drinking, further investigation is

warranted.
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Gender-Role Ideology

There undoubtedly is no other social change that has permeated society as deeply

as the shift observed in gender roles. With roots in World War II and major impetus from

the women's liberation movement of the mid-60's, these changes have impacted all

aspects of modern day life. Our institutions and organizations have been and will

continue to be faced with the demand for philosophical and structural adjustments away

from the traditional perspective on male and female roles.

Institutional and organizational changes can be seen within the broader context of

society. In education, curriculum experts have addressed gender bias in textbooks and

classroom activities; educational institutions at all levels are now required to fund

equitably men's and women's athletics, and universities have developed and expanded

their women's studies programs. Business and industry have affirmative action policies

to ensure that women as well as those with minority status have equal opportunities.

Attitudes toward marital and parental roles have also under gone dramatic changes. It is

no longer unusual for married women to be devoted to both their careers and their

families. The issues surrounding dual careers, problems with child care, and general time

constraints of dual income families have become universal concerns. It is unrealistic to

anticipate changes that society has experienced in its attitudes towards gender roles will

revert back to the "traditional roles" of men and women.

Although little relevant data exist on gender-role ideology and alcohol use, much

of the work has been a clear test of the conventionality model. The results have

consistently indicated that traditional gender-role attitudes are negatively related to
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alcohol consumption among females (Celentano & McQueen, 1984; Zucker, Battistich, &

Langer, 1981). Among males, however, endorsement of "macho" attitudes towards

women has been positively associated with alcohol use (Mosher & Sirkin, 1984).

Consistent with the conventionality model, these findings suggest that females with

traditional gender-role attitudes drink less, and males with conventional gender-role

attitudes drink more than their non-conventional counterparts.

The conventionality model predicts that traditional gender role ideology should be

directly related to alcohol use among males and inversely related to alcohol use among

females. As previously mentioned, data on females is consistent with this prediction.

These findings have also been consistently found in adolescent and young adult females

where nondrinkers or light drinkers hold traditional gender role attitudes (Parker, 1975;

Zucker et al., 1975). Additionally, young adult women who hold nontraditional attitudes

about domestic roles consume more alcohol than traditional women even after controlling

for employment status, education, and other demographic variables (Parker & Harford,

1992). Parker and Harford (1992) also found that women who are employed or who have

egalitarian attitudes are at higher risk for heavier drinking and alcohol abuse. Female

adolescents that believe drinking is inappropriate for women are also less likely to drink

themselves and this is inversely related to alcohol consumption and to problem drinking

(Wilsnack & Wilsnack, 1978)

Fewer studies have been conducted with males concerning the effects of gender

role attitudes and drinking behavior. Parker and Harford (1992) found that in a large

national sample of young men and women there was no association between alcohol

consumption and attitudes towards domestic roles. However, other studies have found
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predicted relationships between heavy alcohol consumption and traditional beliefs. A

recent study including both genders found the expected gender-by-gender-role interaction

(Huselid & Cooper, 1992). Traditional gender-role ideology was directly related to

alcohol use, heavy drinking, and drinking problems in male adolescents, whereas in

females these relationships were inverse, but nonsignificant. Overall, Huselid and

Cooper (1992) substantiated the findings of the conventionality model, that those males

with traditional gender role attitudes will drink more than their nonconventional

counterparts and the inverse will be true for females.

As stated previously, there is a lack of research pertaining to the effect of gender

role ideology in men and women and drinking on college campuses. The perception that

that colleges are environments were the gender role ideologies shared by men and women

would be more egalitarian has yet to be researched in relationship to the consumption of

alcohol and binge drinking and the resultant negative consequences.
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CHAPTER III: RESEARCH DESIGN AND METHODS

The purpose of this study was to examine the relationship among binge drinking

and the independent variables, gender role identity, gender role ideology, and motivations

for drinking. In addition, the ability of demographic variables topredict binge drinking

and negative behavioral outcomes was analyzed.

Sampling

The College of Liberal Arts is the largest of the colleges on campus, of the 17,184

undergraduates enrolled during spring semester 1997, 14,554 (85%) were enrolled in the

College of Liberal Arts. The sample (n=735) for this study was a sample of convenience,

drawn from the General Education Requirement (GER) classes at The University of Iowa

during the Spring Semester of 1997. Sampling was conducted with the goal of

proportional representation by biological sex, ethnicity and year in school, to be

consistent with the college of liberal arts undergraduate population. Classes were

selected from the following General Education Program Areas: Historical Perspectives,

Humanities, Natural Sciences, Physical Education, Quantitative or Formal Reasoning and

Social Science. Classes were included in the sample based on the following criteria: 1)

instructor consent, 2) General Education Requirement designation. Surveys (795) were

administered in a total of 18 classes and 749 surveys were returned for a 94 percent

participation rate. Fourteen of the surveys were returned with incomplete information

and therefore, were not included in the data analysis. Thus, the final sample consisted of

735 subjects.
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Hypotheses

The following hypotheses parallel the research questions posed in Chapter One of

this proposal.

1. There will be no significant difference between bingers and nonbingers in self-

reported negative consequences of alcohol consumption.

2. There will be no significant difference in drinking patterns (propensity to binge)

based on sex-role egalitarian scales.

3. There will be no significant difference in drinking patterns (propensity to binge)

based on instrumental trait and expressive trait scores.

4. There will be no significant difference in the motivation to drink for binge and

nonbinge drinkers.

5. There will be no significant relationship between gender identity, gender ideology,

and motivations for drinking in binge drinkers versus nonbinge drinkers.

6. Negative drinking outcomes will not be predictive by (instrumentality,

expressiveness, gender ideology, coping motivates, social motives, enhancement

motives and conformity motives) for college students.

7. Demographic variables (gender, greek membership, place of residence, age, and

GPA) will not be predictive of binge status.

Data Collection

Data were collected through the use of a questionnaire designed by the researcher

and incorporating three existing scales. Existing scales include the Drinking Motives

Questionnaire (DMQ) (Cooper, Russell, Skinner & Windle, 1992), the Bern Sex Role
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Inventory (BSRI) (Bem, 1974), the Sex-Role Egalitarianism Scale, short version (SRES)

(Beere, King, Beere, & King 1984; King Beere, King & Beere, 1981). The binge

drinking questions are a replication of questions developed and used by Wechsler et al.,

(1994).

The Drinking Motives Questionnaire is a self-report measure of reasons for

drinking. It includes the following four subscales, coping, enhancement, conformity and

social motives. Respondents rate 20 items on a 5 point Likert Scale with 1 being almost

never and 5 being almost always/always. The Coping Motive subscale measures the

internally generated, negative reinforcement motives such as drinking to reduce or

regulate negative emotions. The reported alpha for this subscale was .84. The

Enhancement Motive subscale measures internally generated, positive reinforcement

motives such as drinking to enhance positive mood or well-being. The reported alpha for

this subscale was .88. The Conformity Motive Subscale measures externally generated,

negative reinforcement motives such as drinking to avoid social censure or rejection. The

reported alpha for this subscale was .85. The Social Motive subscale measures externally

generated, positive reinforcement motives drinking to obtain positive social rewards. The

reported alpha for this subscale was .85.

The Bem Sex Role Inventory (BSRI) was designed to study gender role identity

(instrumentality, expressitivity, psychological androgyny and undifferentiated traits). The

original instrument consists of 60 items; 20 stereotypically feminine characteristics and

20 stereotypically masculine characteristics, and 20 neutral or socially desirable

characteristics. The short form of the BSRI (30 item), which includes half of the items

of the original inventory will be used for this study. The short form of the BSRI is
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considered not just a version of the original BSRI, but an instrument that is

"psychometrically superior, and a factorially purer index of "instrumental" and

"expressive" traits"' (Mitchell, 1985). The person taking the BSRI is asked to indicate on

a 7-point scale how well each of the items on the scale describes herself or himself. On

the basis of item responses subjects are classified as masculine, feminine, androgynous,

or undifferentiated. Cronbach's alpha was .87 for the instrumental scale and .85 for the

expressive scale indicating good reliability (Bem, 1974). This survey has been used

primarily with college students.

The Sex-Role Egalitarianism Scale, short version (SRES) (Beere, King, Beere, &

King, 1984; King, Beere, King & Beere, 1981) was developed to provide a measure of

attitudes towards equality between the sexes, with particular attention to including both

items reflecting attitudes toward women in nontraditional roles and those reflecting

attitudes towards men in nontraditional roles. The instrument has 25 items scored on a

5-point Likert response scale (strongly agree to strongly disagree) with highervalues

indicating a more egalitarian response. Reported internal consistency coefficient was .94

and reported stability coefficient was .88. Beere et al. (1984) found low correlations with

the Edwards Social Desirability Scale, at least providing some indication that the

instrument is not measuring a tendency to respond in a socially desirable manner.

Procedure

Following the pilot testing of the instrument, any necessary adjustments in

wording or design were made. Instructors in selected general education requirement

classes at the University of Iowa were contacted and permission asked to administer the
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questionnaire during a regular class time during Spring Semester 1997. Permission was

granted to administer the survey in 18 General Education Requirement classes. The

questionnaire took approximately 20 minutes to complete. The questionnaire was

distributed to all willing participants by the researcher and completed questionnaires

collected at the end of the class period. Anonymity was guaranteed to all participants.

Data Analysis

Data gathered from the questionnaire was analyzed using SAS/STAT 6.0 statistical

package for Windows. Descriptive statistics were generated from the demographic items.

Significant differences between characteristics (gender role identity, gender role ideology

and motivations for drinking) of binge drinkers and non-binge drinkers were assessed

using 2-way ANOVA's. Significant associations between characteristics (gender role

identity, gender role ideology and motivations for drinking) of binge drinkers and non-

binge drinkers and negative behavioral outcomes were assessed using logistic regression

and follow-up techniques. Categorical Data Modeling (CATMOD) is a multivariate chi-

square technique, which is analogous to performing analysis of variance on continuous

variables.
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Abstract

The purpose of the study was to assess the extent to which gender identity, gender

ideology and drinking motives influenced binge drinking behavior among college

students. Analyses using two-way ANOVA's indicated that there were significant

differences between binge and nonbinge drinkers and their expressive traits, their

egalitarian attitudes and their drinking motivations. Further analysis was conducted using

logistic regression which suggested that the best overall predictor ofwhether or not a

student was a binge drinker was his/her drinking motivation (social, enhancement, and

conformity) scores. Students with low social, enhancement and conformity scores were

least likely to be binge drinkers, and students with high scores were most likely to be

binge drinkers.

Key words: gender ideology, binge drinking, gender identity, drinking motivations
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Introduction

College student alcohol use and its concomitant problems for the drinker have

been the focus of considerable research attention since Straus and Bacon's classic study,

"Drinking in College" was published in 1953. Despite this steady line of inquiry and its

historic significance in the college setting, alcohol has not grabbed the national attention

of college administrators until recent years. This attention is due, in part, to college and

university administrators' alarm at the reports of alcohol-related death, injury, rape,

attrition and a host of other devastating effects. Today, alcohol abuse is the single most

important public health problem for college students, with alcohol intoxication

accounting directly or indirectly for up to 25% of all student deaths (USDHHS, 1996).

Several studies focusing on the use of alcohol on college campuses have shown

interesting behavioral trends among college students. An overwhelming majority of

college students (88 percent), including those under the legal drinking age, have used

alcohol and 67.5 percent of college students have reported use of alcohol within the past

30 days (Johnston, O'Malley, & Bachman, 1996). While recent alcohol trends among

U.S. adults have shown an increase in abstention and a decrease in heavy drinking, this

has not translated into more moderate drinking on college campuses (USDHHS, 1997).

More detailed profiling of alcohol use among college students has given rise to

the phenomenon of binge drinking. Binge drinking is defined as the consumption five or

more drinks at one sitting for men and four or more drinks at one sitting for women

(Wechsler, Dowdall, Moeykens, & Castillo, 1994). This pattern of drinking has been

associated with serious health risks including physical and sexual assault, unplanned or

unintended sexual activity, unintentional injuries, interpersonal problems, drinking and
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driving, selected criminal violations, and poor academic performance (Wechsler & Issac,

1992; Hanson, & Engs, 1992; Presley & Meilman, 1993). Three recent national studies

have described and quantified the binge drinking behavior of college and university

students. The University of Michigan's Monitoring the Future Project found a binge

drinking rate of 40% among college students (Johnston, O'Malley, & Bachman, 1996),

the Core Alcohol and Drug Study found a binge rate of 38% (Presley & Meilman, 1996),

and the Harvard School of Public Health Study found a binge drinking rate of 44% on

college and university campuses (Wechsler, Davenport, Dowdall, Moeykens, & Castillo,

1994).

Current understanding of the determinants of drinking in the college-aged

population has focused on consumption patterns. While this line of inquiry has been

important, studying drinking patterns within a broader context may further clarify the

profile of the college binge drinker. For example, what beliefs, ideologies or social

motives might contribute to drinking behavior. One area that has received less attention,

but is of interest, is the role of gender identity, (expressive and instrumental traits) and

how it might possibly help in explaining the role of alcohol use in the lives of students.

Several researchers have indicated that the gap between men's and women's drinking has

narrowed. One possible explanation for this convergence might be linked to changing

gender roles and gender ideology in college men and women. Another are of inquiry

worth further exploration is students perceived motivations for drinking. Are drinking

motivations different for bingers versus nonbingers and if so, what may explain these

differences?
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Gender Roles and Drinking

In the United States over the past several decades, there has been a significant

shift from more traditional gender roles toward more egalitarian gender roles (Tucker,

James, Turner, 1985). As women have attained greater success in traditionally male

domains in the workplace and taken on the challenges of traditional male pursuits, rigid

gender role expectations have begun to erode (Perkins, 1992). This change in gender role

ideology or the attitudes about the proper social roles of men and women has had

implications for drinking behavior (Wilsnack & Wilsnack, 1978). It is no longersocially

unacceptable for women to drink in this society. In fact, in some contexts such as on

college campuses, it is not only acceptable for women to drink, but also to display

drunken behavior similar to their male counterparts. As a result, women find themselves

at increased risk for alcohol abuse and the behavioral consequences that result from that

abuse.

Researchers seeking to better understand the impact that gender role identity may

have on behavior have developed ways to categorize individuals based upon their gender

identity (Bem, 1974; Spence, 1974). Gender identity is defined as the manner in which

individuals internalize traditional gender roles into their sense of self (Bem, 1974).

Individuals whose gender identity is based primary on traditionally masculine gender

roles such as independence, aggression, and dominance may be classified as instrumental

(Spence 1974; Bem, 1974). Those individuals whose gender identity is basedprimarily

on traditionally feminine gender roles such as nurturance, independence, and compassion

may be classified as expressive (Bem, 1974; Spence, 1974).
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Gender identity (instrumentality and expressiveness) is believed to explain some

element of individual differences in health-related behavior. Instrumental traits have

been linked to such behaviors as smoking and exercise which traditionally have been

viewed as more masculine. Expressive traits, on the other hand, have been associated

with a greater propensity to seek medical services and with lower rates of smoking and

dieting (Evans, Turner, Ghee, & Getz, 1990).

Individuals with traditional gender role identities (high instrumentality or high

expressivity) tend to conform to conventional societal norms morethan the less

conventional individual (Spence, 1984). Therefore, it could be suggested that college

men who identify strongly with instrumental traits would be expected to drink more.

Conversely, college women who identify with traditional expressive traits would be

expected to drink less. Shifren et al. (1996) found that individuals who identified as

expressive drank less than those who identified as instrumental. Although some

interesting comparisons may be drawn, the extent to which expressivity and

instrumentality are associated with binge drinking on college campuses has not been

adequately addressed in previous research.

SelfReported Reasons for Drinking

Examining motivations for alcohol consumption may also provide important

information regarding differences in binge drinking. Previous research on self-reported

alcohol consumption has indicated that individuals drink for avariety of reasons (Cooper,

1994.; Cooper, Russell, & Skinner, 1992.; Stewart, Zeitlin, & Samoluk, 1996). Some

individuals are motivated by social reasons. They see drinking as a way to be sociable
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and believe that drinking can make parties more fun. Others drink for escape or coping

motives (Cooper, 1994; Cooper, Russell, Skinner & Windle, 1992). These individuals

drink to try to regulate or relieve negative emotions. These drinking motives illustrate

two different reinforcement operations; positive reinforcement for those drinking for

social reasons, and negative reinforcement for those individuals motivated by a coping

mechanism. Two other motives for drinking have recently appeared in the literature. The

enhancement motive for drinking has been described as a positive reinforcement motive

in which individuals drink to increase or maintain a positive mood or feelings of well-

being. (Cooper, et al., 1992). The fourth drinking motive that has been identified is

referred to as the conformity motive. Like the coping motive, it is a negative

reinforcement motive. Those motivated by conformity seek to fit in, to be liked, tobe

included, and are subject to peer pressure to drink (Cooper, 1994).

Distingushing between individual motivations for drinking may help explain the

differences in drinking outcomes. For example, those individuals who drink to cope have

been reported to be at increased risk of experiencing drinking problems in comparison to

those who drink for social or enhancement reasons (Snow & Wells-Parker, 1986).

Stewart, Zeitlin, and Samoluk (1996) found that college students frequently drink for

socially motivated reasons rather than using alcohol as a way to cope. Cooper (1994)

found that college students who were motivated to drink for social reasons, drank

significantly more often and in greater quantities (especially at parties and with groups of

mixed-sex friends), but that their drinking was not related to negative outcomes. In an

adolescent sample, conformity motives, were found to be positively associated with

drinking at parties where the need to conform was important, however, the frequency and
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quantity of alcohol consumption was found to be light and infrequent. Despite this

pattern, these adolescents, when compared to those who did not drink for conformity

reasons, were at higher risk for experiencing problems (Stewart, et al., 1996). To date,

conformity motivations and consequences have not been measured for college students.

In addition, previous studies have not addressed the possible relationship between

motivations to drink and sex role egalitarianism.

The primary aim of this study was to investigate whether gender roles, gender role

ideology and drinking motives influence binge drinking behaviors among college

students, and if so, to what extent. A sample of college students (n=735) completed

questionnaires assessing their drinking behaviors, negative consequences as a result of

their drinking, their attitudes toward egalitarian gender roles, their gender role identity

and their drinking motivations.

Methods

Participants

Participants were 735 undergraduate students (301 men and 432 women; M age =

20.25 years) enrolled in required general education classes at The University of Iowa.

Males represented 41% of the sample and females made up the remaining 59%. Forty

five percent of students resided in residence halls, 6 percent lived in sororities or

fraternities, and forty six percent lived off campus. The demographic data indicated that

approximately 93 percent of the sample were White. Asians comprised approximately 3

percent of the sample and blacks 2.5 percent.
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Measures

The Drinking Motives Questionnaire (DMQ) is a self-report measure of reasons

for drinking which includes four subscales, coping (CPM), enhancement (EM),

conformity (CFM) and social motives (SM). Respondents rate 20 items on a 5 point

Likert Scale with 1 being almost never and 5 being almost always/always. Thecoping

motive subscale measures the internally generated, negative reinforcement motives such

as drinking to reduce or regulate negative emotions. The enhancement motive subscale

measures internally generated, positive reinforcement motives such as drinking to

enhance positive mood or well-being. The conformity motive subscale measures

externally generated, negative reinforcement motives such as drinking to avoid social

censure or rejection. The social motive subscale measures externally generated, positive

reinforcement motives drinking to obtain positive social rewards (Cooper, 1994). The

reported alphas for the four subscales were .84, .88, .85 and .85 respectively.

The Bem Sex Role Inventory (BSRI) was designed to study gender role identity.

The original instrument consists of 60 items; 20 stereotypically feminine characteristics

and 20 stereotypically masculine characteristics, and 20 neutral or socially desirable

characteristics. The short form of the BSRI (30 item), which includes half of the items of

the original inventory was used for this study. The person taking the BSRI is asked to

indicate on a 7-point scale how well each of the items on the scale describes herself or

himself. On the basis of item responses subjects, the degree of students masculine

(instrumental), feminine (expressive) traits can be determined. Cronbach's alpha was .87

for the instrumental scale and .85 for the expressive scale indicating good reliability

(Bem, 1974). This survey has been used primarily with college students.
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The Sex-Role Egalitarianism Scale, short version (SRES) (Beere, King, Beere, &

King, 1984; King, Beere, King & Beere, 1981) was developed to provide a measure of

attitudes towards equality between the sexes, with particular attention to including items

reflecting both attitudes toward women in nontraditional roles and attitudes towards men

in nontraditional roles. The instrument has 25 items scored on a 5-point Likert response

scale (strongly agree to strongly disagree) with higher values indicating a more

egalitarian response. The reported internal consistency coefficient for the SRES was .94.

Participants completed the questionnaire in classroom settings. Participants were

assured that all information was anonymous and completely confidential, and participants

indicated their informed consent.

Data Analyses

This analysis is based on responses of 735 undergraduate students from a large

university in the mid-west. Table 4.1 indicates the reported pattern of alcohol use for

male and female college students. There was no significant difference between biological

sex and having drank in the past 30 days [X2(1, N=729)=.942, p=.331] and binge drinking

[X2(1, N=691)=2.62, p=.10]. Of those who drank, the average number of drinks

consumed for each occasion was 4.93 drinks, with females averaging 4.20 drinks and

males averaging 5.82 drinks.
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Table 4.1
Drinking Styles of Male and Female College Students

Patterns of Use Males Females Total
Drank alcohol in the
past 30 days 94.4% 92.5% 93.2%

Binge drank 77.4% 72.0% 74.3%
Binge drinking is defined as four or more drinks for women and five or more drinks for men, (Wechsler, et
al., (1994).

A two-way ANOVA was conducted on each variable separately to test the mean

differences on instrumental scores, expressive scores, biological sex, sex role

egalitarianism and binge drinking (Table 4.2). The first two-way ANOVA which tested

for mean differences on instrumental scores and binge status indicated that there was no

significant difference between bingers and nonbingers instrumental scores [F(df 1,

678)=.28, p=.597]. As would be expected, there was a significant difference between

mean instrumental scores of males (M=4.81) and females (M=4.64) [F(df 1, 678)=3.83,

p=.050].

A two-way ANOVA used to test for the mean difference in expressive scores and binge

drinking indicated that there was a significant difference between binge and nonbingers

[F(df 1, 680)=4.11, p=.043]. The expressive means of nonbingers (M=5.50) was higher

than bingers (M=5.32), that is, students with greater expressive traits were less likely to

be binge drinkers than students with fewer expressive traits. As expected, there was a

significant difference between females mean expressive scores (M=5.70) and males mean

expressive scores (M=5.1 1), [F(df 1, 680)=41.29, p=.001). The interaction was not

significant.



67

Table 4.2: 2 x 2 Analysis of Variance for Sex and Binge Status on Instrumental,
Expressive and Sex Role Egalitarianism

Source Mean (SD) SS F P
Instrumental

Males 4.81 (.90) 3.26 3.83 .05

Females 4.64 (.94)
Binger 4.70 (.94) .23 .28 ns

Nonbinger 4.74 (.85)
Sex x Binge ns

Expressive
Males 5.11 (1.08) 41.78 41.29 .0001

Females 5.70 (.95)
Binger 5.32 (1.06) 4.16 4.11 .04

Nonbinger 5.50 (.97)
Sex x Binge ns

Sex Role
Egalitarianism

Males 102 (14.48) 1949.59 78.09 .0001

Females 112 (10.68)
Binger 106 (14.10) 1071.89 7.01 .008

Nonbinger 109 (12.08)
Sex x binge ns

df = (1, 679) for each F above.

A final two-way ANOVA was used to test for a difference in sex role

egalitarianism mean scores, biological sex and binge/nonbinge status. The overall mean

sex role egalitarianism score was (M=107.60). There was a significant difference

between bingers (M=105.90) and nonbingers (M=108.97) and their sex role

egalitarianism mean scores [F(df 1, 659)=.008]. Students with higher egalitarian scores

were less likely to be binge drinkers than students with more traditional attitudes about

gender roles. As expected, there was a significant difference between males and females

and their sex role egalitarianism mean scores (M=102.31) and (M=1 12.56). This is

consistent with previous research (King & King, 1990). King (1990), has suggested that

female students have more egalitarian attitudes than their male counterparts, purportedly

because women have more to gain socially, educationally, and in other area's of their
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lives from shifting away from traditional sex-role attitudes and beliefs. There was no

significant interaction.

A stepwise logistic regression analysis was conducted to determine the

relationship between binge drinking and sex role egalitarianism, biological sex and

instrumental and expressive traits. The best predictor of being a binge drinker was

students' egalitarian attitudes [X2(1, N=660)=8.70, p=.0032]. Using the final model from

the stepwise logistic regression analysis (binge status and sex role egalitarianism), the

logistic probability curve showed that the lower a student's sex role egalitarianism score

the greater chance he/she had of being a binge drinker. Students with the lowest lowest

sex role egalitarian scores (53) had a 90 percent chance of being a binge drinker,

however, even students with the highest score (125) had a 68 percent chance of being a

binge drinker.

Drinking motivations were examined in an attempt to explore more thoroughly

the differences between binge and nonbinge drinkers. The drinking motivations

questionnaire included the following subscales; conformity (CF), social motivations

(SM), coping motivations (CP), and enhancement motivations (EM). Means and

standard deviations for men and women are reported in Table 4.3. Consistently males

reported higher mean drinking motivation scores than females. Overall, drinking was

most commonly motivated by social or enhancement motives.

Correlations were used to examine the association between sex role egalitarian scores and

drinking motives. Each of the associations were negatively correlated CF (r--

-.13, p=.001), CP (r=-.17, p=.001), EM (r= -.15, p=.001) and SM (r= -.19, p=.001). The

magnitude of the associations while significant were weak.
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Table 4.3: 2 x 2 Analysis of Variance for Sex and Binge Status on Drinking
Motivations

Source Mean (SD) SS F P
Enhancement

Males 12.33 (5.63) 91.59 3.63 ns

Females 11.46 (5.32)
Binger 14.40 (5.26) 3170.25 125.47 .0001

Nonbinger 9.30 (4.42)
Sex x Binge ns

Coping
Males 8.36 (4.30) .11 .01 ns

Females 8.33
Binger 9.50 (4.35) 644.85 39.58 .0001

Nonbinger 7.20 (2.89)
Sex x Binge ns

Conformity
Males 6.41 (2.68) 12.67 1.78 ns

Females 6.09 (2.11)
Binger 6.11 (2.45) 9.96 2.26 ns

Nonbinger 6.39 (2.12)
Sex x Binge ns

Social
Males 14.18 (5.43) 147.66 6.28 .0124

Females 13.08 (5.12)
Binger 16.06 (5.09) 2862.23 121.80 .0001

Nonbinger 11.21 (4.46)
Sex x Binge 134.84 .0169

df = (1, 682) for each F above

Two-way ANOVA's were used to analyze the difference between bingers and

nonbingers, biological sex and mean drinking motivation (EM, SM, CP and CF) scores.

There were significant mean differences between bingers (M=14.44) and nonbingers

(M=9.35) scores on EM [F(df 1, 683)=125.48, p=.0001], and bingers had a significantly

higher mean (M=9.50) for drinking motivated by CP than nonbingers (M=7.20), [F(df 1,

684)=39.58, p=.0001]. An interaction was found social motivated drinking and

biological sex and binge and nonbinge drinkers [F(df 1, 683)=5.74, p=.016]. Follow-up

analysis of variance found that the difference between males and females depended on

binge drinking status. Overall male bingers had significantly higher socially motivated
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mean scores (M=17.1) than female bingers (M=14.9). There was no difference between

male and female nonbinge drinkers and their mean social motivation scores.

In a final analysis to determine the relationship between drinking motivations, sex

role egalitarianism, instrumental and expressive scores, and binge drinking, a stepwise

logistic regression was conducted (Table 4.4). The stepwise logistic procedure identified

three variables that were significantly associated with binge drinking: enhancement

Table 4.4
Stepwise Logistic Regression Model of Drinking Motivations for Binge Drinkers

Variable B SE R

Enhancement .140 .027 .425

Social .116 .028 .343

Conformity -.104 .048 -.136

motivations, social motivations and conformity motivations. Enhancement motive was

the most important of the variables. Students with the lowest drinking motivation scores

overall have the lowest probability (.33) of being a binge drinker. Students with the

highest index had a (.91) probability of being a binge drinker.

Discussion

Students self reports of drinking on college patterns were consistent with other

studies of this nature (Johnston et al., 1996.; Wechsler & Issac, 1992). Most students

drank alcohol during the past 30 days (93.2%). Of those who drank, the average number

of drinks consumed for each occasion was 4.93 drinks, with females averaging 4.20
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drinks and males averaging 5.82 drinks. The overall binge drinking rate (measured as 5

drinks for males in a row or four drinks in a row for females during the past two weeks)

was 74.3 percent. This percent is well above the national average found by Wechsler et

al. (1994) of 44 percent. There was no significant difference between males and females

and their being a binge drinker.

As convergence theory has suggested, women's drinking has come to resemble

men's drinking. According to Wechsler (1995), "while women are less often binge

drinkers than men, the gender gap has closed"(p. 8). The findings of this study support

the convergence model. No significant difference was found between male and female

binge drinkers. It is apparent that a large number of female college students consume

large amounts of alcohol when they drink. Given the difference between males' and

females' ability to metabolize alcohol, women need to be particularly aware of their

potential inability to match males' drinking patterns drink for drink when they are

consuming alcohol. Females "drink for drink," reach blood alcohol levels sooner than

their male counterparts. Universities and communities need. to pay particular attention to

females and their drinking patterns. Much of the focus on college campuses has been on

male drinking patterns as they are often more outwardly visable. Males receive more

citations than females for residence hall violations, public intoxication and noise

disturbances. As a result, male college students are often referred to services where their

abuse of alcohol can be much more readily detected and treated. Women who drink large

amount of alcohol do not display the same outwardly drunken behavior and often go

undetected and have less chance of entering a system that can help address their excessive

alcohol consumption. Furthermore, college and university administrators and staff are
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much more likely to give females "another chance" and not refer them for any type of

substance abuse evaluation.

While there was no significant difference between bingers and nonbingers and

their instrumental scores, there was a significant difference between bingers and

nonbingers and their expressive scores. Individuals with higher expressive traits were

overall less likely to consume alcohol and binge drink. Expressive traits such as warmth

and sensitivity to the needs of others, has consistently been found to be negatively

associated with alcohol consumption. Individuals with higher expressive traits are overall

less likely to consume alcohol and binge drink. Ricciardelli (1993) found desirable

"femininity" corresponded to infrequent drinking, lower levels ofalcohol consumption

and lower incidences of dependence and problem drinking. Those with higher expressive

traits limit their alcohol intake even in the college environment, where drinking is

considered the norm on most college campuses.

The finding that instrumental traits associated with masculinity such as

assertiveness, independence did not differentiate between binge and nonbinge drinkers is

worthy of discussion. This finding is consistent with that of Huselid (1992) where

positively valued instrumental traits were unrelated to alcohol use or binge drinking.

Huselid & Cooper (1992) and Wilsnack & Wilsnack (1980) also found that

instrumentality was unrelated to alcohol use in adolescents. Positively-valuedmasculine

attributes have been reported to be associated with better psychological adjustment which

can be attributed to the value that society places on instrumental traits such as

achievement and success (Adams, 1985). The lack of association found between alcohol

consumption and instrumentality might further be explained by Whitley's work (1983)
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suggesting that instrumental traits for both biological sexes were significantly related to a

better sense of self-esteem.

Sex-role egalitarianism and alcohol use provide a clear test of the conventionality

model because these scales directly assess the conventionality of gender role beliefs. Sex-

role egalitarianism was found to have a distinct relationship to alcohol use and binge

drinking. Overall, lower sex-role egalitarian scores were associated with binge drinking.

As with past research, this study was consistent in its findings that females held higher

egalitarian attitudes than males. However, contrary to expectations there was no

significant difference between female bingers' and nonbingers' or between male and

female bingers' and nonbingers' mean sex role egalitarian scores. These data suggest that

biological sex does not differentiate binge drinkers from nonbinge drinkers. However,

results revealed that lower egalitarianism means were related to binge drinking. Plausible

explanations for this finding might be tied to the traditional ways our society uses

negative coping mechanisms to deal with stress and/or the traditional ways in which we

celebrate or feel comfortable socializing with one another.

As a means to further explain the differences between binge and nonbinge

drinkers, drinking motivations were also examined in this study. The two most common

motivations reported for drinking were social and enhancement motives. The findings of

this study are supported by other research that identified one of the major reasons

students report drinking is to have a good time and to celebrate. It is often thought that

college students drink alcohol to cope with the stress associated with college. However,
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this study and another by Stewart et al (1996) found that university students reported a

greater frequency of drinking for social reasons than for coping purposes.

Drinking for enhancement motives has been found to predict a pattern of heavy

alcohol use and drinking in situations conducive to heavy consumption. This findings

might be expected in light of the high rates of binge drinking reported on the college

campus surveyed in this study. It could be suggested that this particular campus

environment, and many others, reinforce social and enhancement motives for excessive

alcohol consumption. Campuses often provide institutional support for the social use of

alcohol as part of the "college experience." Irresponsible drinking before and during

football games is often ignored, low cost alcohol opportunities are advertised in school

newspapers, and unofficial bar tours are often included as a part of new student

orientation programs. As Wechsler et al (1994) have reported, students that are binge

drinkers in high school tend to pick campuses that have more liberal attitudes towards

alcohol use, thus feeding the cycle of social and enhancement motives for alcohol use.

Conformity motives were not strong predictors of binge drinking in the present

study. While conformity motives may be associated with drinking in younger

adolescents, it seems to be a much less significant factor for college students (Stewart,

1996). As expected, the conformity subscale reported the lowest mean of the four

subscales. This provides practical insight for alcohol education programmers at colleges

and universities who sometimes focus their work on peer influence. It may not be as

likely as previously thought, that students drink to "fit in". The norm misperception work

that is appearing on college campuses may be most influential in the freshman and

sophomore years, but as students age, motivation to drink for conformity reasons and fit
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in may not have as much influence on drinking behaviors. More attention and resources

might be better spent on funding of activities and services that appeal to the social needs

of college students.

The associations between drinking motivations and sex role egalitarianism were

all negatively correlated. The higher the drinking motivation scores, the lower the

egalitarian scores. While each of the correlation's was significant, the magnitude of the

associations was weak. But, as expected, the direction of the relationship betweenthe

variables was consistent. It appears that low egalitarian scores suggest a greater

likelihood for individuals to rely on conventional ways in which to express themselves.

Individuals with more traditional gender roles view alcohol as an acceptable formof

relaxation and possibly as a way to feel more self-confident. The data also suggest that

alcohol is still viewed by college students in a traditional way as a means to celebrate and

have fun.

As expected, binge drinkers reported higher mean scores on three of the four

drinking motivation subscales. Consuming larger amounts of alcohol and beingdefined

as being a binge drinker was significantly related to social, enhancement and coping

drinking motivations. Contrary to these findings, previous research (Cooper, 1994) found

social motives were more commonly associated with light, infrequent drinking.

However, the following results were consistent with Cooper's (1994) findings showing

enhancement and coping motives were related to heavy use of alcohol. There was no

difference between bingers and nonbingers use of alcohol for reasons ofconformity. It

could be suggested that binger drinkers consume alcohol not so much in an attempt to
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conform with their peers, but to conform to their expectation of what they believe the

college experience should be.

The influences of biological sex, instrumentality, expressitivity and gender role

ideology on drinking motivations were investigated to further explore the differences

between binge and nonbinge drinkers. The best predictors of being a binge drinker were

the drinking motivation subscale scores for social motives, enhancement motives and

conformity motives. Based on the model utilizing social, enhancement and conformity

motives, those students with the lowest index score, not higher motivatedby social,

enhancement or conformity motives, have an estimated 23 percent chance of being a

binge drinker. However, given the highest index based on the probability model, highly

motivated by enhancement, social and conformity motives, there was a 99 percent chance

that the student will be a binge drinker.

Considered collectively, these data support several conclusions. First, contrary to

college drinking stereotypes which suggest that males drink and get rowdy and women

limit their drinks, it is not possible to predict binge drinking by biological sex. In this

study biological sex did not differentiate male bingers from female binge drinkers.

Secondly, while sex role egalitarianism appears to have some influence on binge drinking

behavior, it loses its influence between bingers and nonbingers when considered with

motivational variables. These data suggest that college students' drinking was best

predicted by their need for affiliation with others, to facilitate positive emotions and to

avoid social censure. Previous research has shown this is consistent with student's

drinking behavior at many college campuses across the United States. Therefore,



77

drinking motives provide the best insight into how much an individual is likely to drink,

under which circumstances an individual is likely to drink and how best to intervene.

Colleges and universities face a difficult challenge in combating irresponsible

drinking behaviors. Societal traditions, along with the mix of the traditions associated

with alcohol and the college experience, have the potential to intensify drinking on

college campuses. Possible interventions might include encouraging colleges and

universities to make changes in their campus environments, reducing the significance of

campus traditions which center around alcohol, and working to change the expectations

of students about what it means to be a college or university student.

General Limitations of the Study

This study relied on students' reports of drinking behavior and consequences

associated with that drinking. Because the data are primarily through self-report

inventories, all responses are subject to social desirability factors. Some research has

suggested that males underreport drinking more often than females and that males as

compared to females often indicate that their reports are unreliable (Ferrence, 1980). The

accuracy of women's self reports of negative drinking consequences have also been

questioned. Robbins (1989) suggested that women may be more perceptive in their

attribution of problems and thus report higher rates of drinking problems, thus the gender

differential may be larger than the data suggests. Others have suggested that because of

the stigma associated with female drinking may be less likely to report negative

consequences related to alcohol use (Wilsnack & Wilsnack, 1979).
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The measurement tool used to assess gender roles in this study did not

differentiate between positively-valued and negatively valued expressive or instrumental

traits. A measurement tool that provides an assessment of both the positively-valued and

negatively-valued expressive and instrumental traits might provide abroader

understanding of the issues. Finally, information regarding students past drinking

patterns would provide better insight into whether students current drinking patterns are

reflective of well established drinking behaviors or more reflective of a new pattern of

behavior.
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CHAPTER V

Drinking Motives, Gender Identity and Gender Ideology and their Influence on the
Negative Consequences

Patricia L. Ketcham, ABD and Rebecca J. Donatelle, Ph.D
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Abstract

This study investigated the relationship between drinking motivations,

instrumental and expressive traits, sex role egalitarianism, binge drinking and negative

behavioral outcomes in a sample of 735 college students. Overall, binge drinkers were

found to be at greater risk for experiencing negative consequences than nonbinge

drinkers. Stepwise logistic regression was used to determine the relationship between

drinking motivations, gender identity, gender ideology and binge drinking and those

negative consequences college students experience as a result of their drinking. The

findings suggested that drinking motivations were best able to predict the likelihood of

students experiencing negative consequences as a result of consuming alcohol. To

determine those demographic variables most predictive of binge drinking the categorical

modeling technique was used. Age and GPA were the two best socio-demographic

predictors of binge drinking among college students. Students over the age of 24 and

those students with high GPA's were less likely to be binge drinkers

Key words: drinking motivations, negative consequences, gender identity, gender

ideology
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Introduction

Alcohol abuse is the single most important public health problem facing college

students in the United States today, with alcohol intoxication accounting for up to 25% of

all student deaths (USHHS, 1996). College student drinking is not a new phenomenon,

but rather, one that has become entrenched in the traditions of college life. Even today, a

local sheriff leads Harvard University's graduation procession, a tradition that began in

Colonial days, not for ceremonial purposes, but to control drunken and rowdy celebrants.

Generations of college alumni have recalled with great sentiment the boozy craziness of

their student days, filtering out memories of alcohol induced illness, risk, negative

consequences, and friends who were never quite able to recover from the consequences of

their collegiate alcohol use (Wechsler et al., 1995). Drinking alcohol is considered a rite

of passage to adulthood for many college students, despite the fact that three out of four

college students are drinking illegally when they choose to drink.

College student alcohol use, and its concomitant problems for the drinker has

been a focus of considerable research attention since Straus and Bacon's study published

in 1953. This survey revealed the extensive use of alcohol among college students.

Since the 1950's a number of studies have continued to monitor the drinking behavior of

college students (Wechsler, et al., 1994; Johnston, et al., 1996; Presley et al., 1993)

Today, an overwhelming majority of college students (88 percent), including those under

the legal drinking age, have used alcohol (Johnston, et al., 1996). In 1994, 67.5 percent

of college students reported use of alcohol within the past 30 days (Johnston, et al. 1996).

While recent alcohol trends have shown an increase in abstention and a decrease in heavy

drinking among U.S. adults, this has not translated into more moderate drinking on
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college campuses (USHHS, 1997). Ironically, despite alcohol's historical role in the

college setting, the use of alcohol on college campuses did not grab national attention

until recently. This attention is due in part to college/university administrators' alarm at

the reports of deaths, injuries, rapes, dropouts and a host of devastating alcohol-related

effects. Recent research into the underlying causes of these serious health risks has

focused attention on the phenomenon of the "binge drinker," defined as consuming five

or more drinks at one sitting for men and four or more drinks at one sitting for women.

Patterns of Use

Recent studies have pointed to the role of binge drinking in negative health risks

for students on American college/university campuses. Wechsler et al. (1994) found that

as many as 44 percent of a national sample of college students were "binge" drinkers.

The Core Alcohol and Drug Survey, a study of alcohol and other drug use on college

campuses conducted by Southern Illinois University, reported a comparable rate of

binging at 42 percent (Presley, et al., 1993), as did the University of Michigan's national

study of college students (41%) (Johnston, et al., 1996). Wechsler et al. (1994) found that

of the 44 percent of student's who binge drank on campus, about half were frequent binge

drinkers.

Male and female "bingers" have provided initial comparison groups for

subsequent drinker outcomes. In a study that examined the relationship of the volume of

alcohol consumed and the occurrence of alcohol-related problems among male and

female college students, Wechsler et.al., (1995) found that women who had four drinks in

a row were as likely to experience alcohol-related problems as men who typically drank
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five drinks in a row. This apparent difference in threshold levels may be attributed to

several factors. Physiological gender differences may result in lower rates of gastric

metabolism of alcohol. Women metabolize alcohol at a slower rate than men even when

accounting for differences in body weight and lean body mass. This physiological

difference between men and women results in 20 percent higher blood alcohol levels for

women following ingestion of equal amounts of alcohol (Frezza et al., 1990). In the past,

binge studies did not differentiate threshold levels for men and women; therefore, the past

use of a five drink standard for both men and women, underestimated women's binge

drinking rates and negative health risks. Studies using the five drink standard found that

thirty-one percent of female college students binge drank compared to 52 percent of

college men (Johnston, et al., 1996). Using the 4 drink standard for women, Wechsler et

al. (1994) found that nearly 50 percent of men and 39 percent of females binge drank.

Frequent binge drinking rates for men were 23 percent, whereas for women they were 17

percent (Wechsler, et al., 1994). In addition to varying metabolic reasons for disparate

drinking profiles/outcomes, there may be other factors such as emotional responsiveness,

motivation for drinking and the desired outcome, that account for varying alcohol effects.

Profile of Students at Risk

Wechsler et al. (1995) established a profile describing those most likely to binge

drink and found that being white, being male, being a resident of a fraternity, majoring in

business, having parents who were college educated, indulging in binge drinking as a

high school senior, and most importantly, viewing parties as very important were all

strongly associated with binge drinking. Age per se, or being over the age of 21 did not
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by itself predict binge drinking. Thus, the most important public health policy designed

to affect college age students drinking, the minimum drinking age, may in fact, not be

effective in reducing binge drinking(Wechsler, et al., 1994).

While it is clear that alcohol is a major problem on college campuses, finding

effective, societally acceptable avenues to remedy the problem poses a considerable

challenge. Before effective policies, programs and services can be implemented, a more

careful analysis of risk factors for abuse (both internal and external) must be conducted.

What are the major environmental and intrapersonal factors that contribute to binge

patterns? Are there certain factors that may predispose students to binge risk behaviors?

The following are among those consequences most often cited in the literature.

Binge Drinkers and Negative Consequences

Numerous studies have found a strong positive relationship between binge

drinking and health and other problems reported by students. Binge drinking has been

associated with fighting, vandalism, acquaintance rape, unprotected sex, and a host of

other interpersonal problems. Presley et al. (1996) found that as a result of alcohol use

one-fifth of students reported that they performed poorly on a test or project, more than a

quarter reported that they had missed classes due to drinking (27.9 percent) and 25.9

percent had experienced memory losses. Three-fifths (59.6 percent) of the students

indicated they reporting having experienced hangovers, 29.6 percent became embroiled in

an argument or fight, almost half (47.1 percent) reported nausea or vomiting, and 12.9

percent reported being hurt or injured as a result of their alcohol use. In the last five
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years, the number of emergency room admissions for alcohol poisoning in campus

communities has increased 15 percent (CASA, 1996)

Wechsler et al., (1994) found that frequent bingers (students who binged three or

more times in a 2-week period) were significantly more likely to experience alcohol-

related problems than infrequent or nonbingers. Frequent binge drinkers were seven to

10 times more likely than nonbingers to have unprotected sex, to engage in unplanned

sexual activity, to get into trouble with campus police, to damage property, or to get hurt

or injured. Furthermore, of the frequent binge drinkers surveyed, 46 percent reported

they had fallen behind in school and over 60 percent had missed class because of their

drinking. Only a fraction of nonbinge drinkers fell behind in their studies or missed class

because of drinking (6 percent and 8 percent respectively)(Wechsler, et al., 1994). In

addition, Wechsler et al. (1994) also found that nearly half of the frequent binge drinkers

reported having experienced five or more problems since the beginning of their school

year as a result of alcohol. In a study reported by Wechsler et al., (1994) the adjusted

odds ratios indicate that frequent binge drinkers were 25 times more likely than nonbinge

drinkers to experience five or more of these problems, while infrequent binge drinkers

were five times more likely than nonbinge drinkers to experience five or more problems.

When sex differences were compared, men and women were found to experience

most negative consequences at similar rates. Two exceptions were damaging property

and getting into trouble with the campus police. In both of these situations, men reported

significantly more problems than their female counterparts. Among frequent binge

drinkers, 35 percent of men versus 9 percent of women reported damaging property, and
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16 percent of men versus 6 percent of women reported getting into trouble with the

campus police (Wechsler, et al., 1994).

In addition to the more overt health effects, consequences of binge drinking may

have direct effects on academic performance, retention, and campus life in general

(Presley et al., 1996). Many students who binge drink have difficulty in meeting their

academic responsibilities. A national survey of nearly 37,000 students at 66 four-year

colleges and universities found that students with an "A" average consume a little more

than three drinks per week, "B" students have almost five drinks per week, "C" students

average more than six drinks per week, and students earning "D's" or "F's" consume nine

drinks per week (Presley, et al., 1996). Overall, alcohol is implicated in 40 percent of all

academic problems and 28% of all students who drop out of college (CASA, 1996).

These high rates of binge drinking have been associated with physical and sexual assault,

unplanned or unintended sexual activity, unintentional injuries, interpersonal problems,

drinking and driving, selected criminal violations, and poor academic performance.

(Wechsler & Issac, 1992; Hanson, & Engs, 1992; Presley & Meilman, 1993). In light of

these findings, it is little wonder that college presidents believe that alcohol abuse is the

No.I problem on college campuses (Boyer, 1990).

Gender Identity and Alcohol Use

Research on gender identity and alcohol use has focused on the relationship

between masculine and/or feminine traits and drinking behaviors. The models that follow

predict an inverse relationship between feminine attributes such as warmth and

nurturance and alcohol use. Feminine attributes have been found to predict less alcohol
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consumption (quantity and frequency of use) particularly among females (Ricciardelli et

al., 1995; Huselid et al., 1992; Sneer, 1987), and less drinking problems in adolescents

(Wilsnack, et al., 1978; Huselid, et al., 1992; Horowitz, et al., 1987). In college students,

feminine gender role behaviors were inversely related to alcohol consumption (Chomak,

et al.1987).

Several personality attributes have also been associated with traditional

instrumental traits, including both positively-valued (e.g. assertiveness and

instrumentality) and negatively valued traits (e.g. aggressiveness, inability to express

emotion). The relationship between traditional male attributes and drinking appears to

vary with the social desirability of the attribute. Consistent with the conventionality

model, attributes that reflect undesirable or extremely stereotyped aspects of masculine

roles have been positively associated with heavy and problematic alcohol use (Mosher, et

al., 1984; Sneer, et al.,1987). Positively valued masculine attributes have beenunrelated

to alcohol consumption and negatively related to alcohol problems among both males and

females (Ricciardelli, et al., 1995; Horowitz, et al.(1987).

Motives for Alcohol Use

Previous research has indicated that people drink for a variety of reasons. As

discussed earlier, drinking carries with it a significant risk of negative consequences to

one's physical and social health. Successful efforts to limit the negative consequences

related to drinking is related not only to understanding the patterns and prevalence of

alcohol use, but also the antecedents of drinking behavior. In this regard, psychological

motives provide critical insight to drinking behavior.



88

Motivational models of alcohol use rely on two functional premises. First, all

motivational models advance the notion that people drink to attain certain outcomes (Cox

& Klinger, 1988). Second, they share whether implicitly or explicitly, the assumption

that drinking behavior motivated by different needs or serving different functions is

characterized by unique patterns of antecedents and consequences (Cutter & O'Farrell,

1984). Cooper's four factor drinking motives model is able to characterize two

underlying premises of drinking behavior valence (positive and negative) and source

(internal and external). The four types of motives included in the model are social,

coping, enhancement and conformity.

Social motives (externally generated, positive reinforcement for obtaining social

rewards) are more commonly endorsed on college campuses than coping motives, and are

associated with light, infrequent, nonproblematic alcohol use. Coping motives (internally

generated, negative reinforcement such as drinking to reduce or regulate negative

emotions) have been related to heavier problem drinking and to drinking alone.

Enhancement motives (internally generated, positive reinforcement for enhancing

positive moods or well-being) positively predict a pattern of heavy alcohol use and

drinking in situations conducive to heavy drinking (with same sex buddies). Despite

commonly held perceptions, few adolescents have been found to endorse conformity

reasons for drinking. Conformity motives (externally generated, negative reinforcement

to obtain positive social rewards) have been found to be generally unrelated to heavy

drinking or frequent alcohol use (Brown & Finn, 1982; Gliksman, 1983; Johnston &

O'Malley, 1986; Windle & Barnes, 1988).
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It becomes clearly apparent that motivational models of alcohol use assume that

drinking is motivated by differing needs and distinct behavior. By understanding the

motives that underlie drinking behavior it should be possible to provide insight into the

circumstances surrounding why people drink, how much they are likely to drink, the

consequences of their use, and whether or not, therapeutic intervention, is be warranted.

As one might expect, a number of treatment approaches focus on motivational

underpinnings of drinking behaviors. Identifying the specific needs alcohol serves and

helping clients develop more adaptive ways to meet those needs is often a critical

component of treatment programs.

The purpose of this article is to examine potential antecedents of binge drinking

behaviors and the nature of the negative consequences of alcohol use among college

students. Two hypotheses are explored: (1) is there a significant difference between

binge and nonbinge drinkers' reports of negative consequences as a result of their alcohol

consumption, and (2) did drinking motivations, instrumentality and expressive traits, sex

role egalitarianism, and binge drinking predict negative outcomes for college students.

Methods

Participants

Participants were 735 undergraduate students (301 men and 432 women; M age =

20.25 years) from a stratified sample of all students enrolled in required general education

classes at The University of Iowa. Males represented 41 % of the sample and females

made up the remaining 59%. Forty five percent of students resided in residence halls, 6

percent lived in sororities or fraternities, and forty six percent lived off campus.
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Approximately 93 percent of the sample were White, similar to the College of Liberal

Arts. Asians comprised approximately 3 percent of the sample and blacks 2.5 percent.

Measures

The Drinking Motives Questionnaire (DMQ) is a self-report measure of reasons

for drinking which includes the following four subscales, coping (CPM), enhancement

(EM), conformity (CFM) and social motives (SM). Respondents rate 20 items on a 5

point Likert Scale with 1 being almost never and 5 being almost always/always. The

coping motive subscale measures the internally generated, negative reinforcement

motives such as drinking to reduce or regulate negative emotions. The enhancement

motive subscale measures internally generated, positive reinforcement motives such as

drinking to enhance positive mood or well-being. The conformity motives subscale

measures externally generated, negative reinforcement motives such as drinking to avoid

social censure or rejection. The social motive subscale measures externally generated,

positive reinforcement motives drinking to obtain positive social rewards. The reported

alphas for the four subscales were .84,.8 8, .85 and .85 respectively.

The Bem Sex Role Inventory (BSRI) was designed to study gender role identity.

The original instrument consists of 60 items; 20 stereotypically feminine characteristics

and 20 stereotypically masculine characteristics, and 20 neutral or socially desirable

characteristics. The short form of the BSRI (30 item), which includes half of the items of

the original inventory was used for this study. The person taking the BSRI is asked to

indicate on a 7-point scale how well each of the items on the scale describes herself or

himself. Cronbach's alpha was .87 for the instrumental scale and .85 for the expressive
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scale indicating good reliability (Bem, 1974). This inventory has been used primarily

with college students.

The Sex-Role Egalitarianism Scale, short version (SRES) (Beere, King, Beere, &

King, 1984; King, Beere, King & Beere, 1981) was developed to provide a measure of

attitudes towards equality between the sexes, with particular attention to including both

items reflecting attitudes toward women in nontraditional roles and those reflecting

attitudes towards men in nontraditional roles. The instrument has 25 items scored on a 5-

point Likert response scale (strongly agree to strongly disagree) with higher values

indicating a more egalitarian response. Reported internal consistency coefficient was .94

and reported stability coefficient was .88.

Data Analysis

This analysis was based on responses of 735 undergraduate students from a large

college in the mid-west. Most students surveyed drank alcohol during the past 30 days-

(93.2%). Of those who drank, the average number of drinks consumed was 4.93 drinks,

with females averaging 4.2 drinks and males averaging 5.82 drinks. Twenty-seven

percent of males reported drinking nine or more drinks on average when they drank,

while only 4 percent of females reported averaging this many drinks. The overall binge

drinking rate (measured as 5 drinks for males and four drinks for females in a row during

the past two weeks) was 74.3 percent. When broken down by biological sex, 77.4% of

male respondents and 72.0% of female respondents were binge drinkers. The distribution

of binge drinkers and nonbinge drinkers for males (77.4% and 22.6%) was not

statistically different than the distribution for females (72.0% binge and 28.0%

nonbinge).
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Another variable of significance between binge and nonbinge drinkers was GPA

[X2=(4, N,692)=14.46, p=<.006] however, the strength of the association was weak

(V=.14, p=<.006). Approximately 64 percent of bingers had GPA's lower than 2.99

versus approximately 50 percent of nonbingers. There was a modest association between

age and being a binge or nonbinge drinker [X2=(8, N=690)=33.32, p=.001]. There was no

difference between those aged 18-20 and 21-23 and binge drinking status. However,

there was a considerable difference between binger and nonbingers 24 years of age and

older.

A large number of students, n=617 (83 percent), experienced negative behavioral

consequences of drinking alcohol within the past six months (Table 5.1). Overall, 45.4

percent of students reported experiencing 1-4 negative consequences, while 38.6 percent

Table 5.1
Negative Consequences Experienced as a Result of Alcohol Consumption in the Past

Six Months

Negative Behavior Overall Males Females

Hangover 76.4% 78.4% 74.9%

Vomited 50.7% 54.0% 48.4%
Miss work/class 47.8% 56.8% 41.2%
Argued 45.9% 49.8% 42.9%
Injured self 21.0% 23.0% 19.4%

Damaged stole property 13.5% 26.1% 4.5%
False fire alarm 1.4% 3.1% .2%

Drove a vehicle 38.0% 49.3% 29.0%
Arrest 9.1% 10.5% 8.2%

Inability to remember 51.5% 54.7% 49.1%
Violated residence hall policy

24.3% 24.0% 24.6%

Unplanned sex 19.7% 24.5% 16.1%

Injured someone else 5.5% 10.5% 2.0%
5 or more negative consequences

in the past 6 months 38.6% 48.5% 31.7%
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reported experiencing 5-13 negative consequences. There was a significant association

between biological sex and the number of negative consequences as the result of

consuming alcohol [X2=(12, N=733)=38.55, p=.<0001]. Thirty-nine percent of males and

50.2 percent of females reported 1-4 consequences, while 48.5 percent of males and 31.7

of females percent reported 5-13 negative consequences within the past six months.

Approximately 33 percent of nonbingers reported no negative consequences, 52.8

percent reported experiencing 1-4 and only 14.7 percent experienced between 5-13

negative consequences. In contrast, 46.3 percent of bingers reported 1-4 negative

consequences fifty percent reported having 5 or more, while only 3.5 percent reported no

negative consequences. Broken down by biological sex, 60 percent of male bingers and

43 percent of female bingers reported 5 or more negative consequences resulting from

their drinking. There was a significant association between males and females bingers

and the number of negative consequences [X2=(12, N=513)=31.09, p=.001].

Logistic regression was used to determine the relationship between binge and

nonbinge drinkers and 13 alcohol-related problems reported by students. A separate

logistic regression was conducted for each of the 13 negative consequences. There was a

strong positive relationship between binge drinking and negative behavioral

consequences (Table 5.2). Among the more serious alcohol-related problems, binge

drinkers were approximately four and a half times more likely to be arrested, and five

times more likely to experience an inability to remember, to miss class or work, and to

have had a hangover. Only one of the negative consequences was not associated with

binge drinking, pulling false fire alarms.
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Table 5.2
Risk of Alcohol Problems: A Comparison of Binge and Nonbinge Drinkers

Reporting Problem
Nonbinge Drinkers

% (n=176)
Binge Drinkers

% (n=512)
Odds Ratio
(95% CI)

Had a hangover 50.0 85.6 5.93(4.03-8.71)

Vomited 29.0 58.1 3.42(2.36-4.95)

Missed class or work 19.9 57.5 5.45(3.61-8.20)

Argued with someone 23.9 53.4 3.65(2.48-5.38)

Injured yourself 11.4 24.4 2.51(1.51-4.17)

Damaged or stole property 5.1 6.4 3.63(1.78-7.32)

Pulled false fire alarm .6 1.8 ns

Drove a vehicle 26.1 42.2 2.06(1.41-3.01)

Had alcohol-related arrest(s) 2.8 11.3 4.35(1.71-11.05)

Experienced an inability to
remember 23.9 61.2 5.03(3.41-7.43)

Violated any residence hall
policy 12.5 28.5 2.78(1.71-4.52)

Participated in unintended/
unplanned or regretted sexual
intercourse or oral sex 8.0 23.8 3.61(2.02-6.48)

Injured someone else 2.3 6.6 3.05(1.06-8.72)

*Chi-square comparisons of nonbinge and binge drinkers and each of the problems were all

significant at p=.001.
**Sample sizes may vary slightly for each question because of missing values.

A series of stepwise logistic regression models were used to examine, the

relationship between the dependent variables (13 behavioral consequences) and the

simultaneous effects of the independent variables, enhancement, coping, conformity, and

social drinking motives, instrumental and expressive traits, sex-role egalitarianism and

binge status (Table 5.3). Standardized coeffiecients were used to compare the

contribution of each of the significant variables. The negative standardized coeffiecients

and high scores from each of the significant variables decreases the likelihood of

experiencing zero hangovers and lower scores from each of the significant variables

increases the likelihood that the student will not experience the negative consequence.



Table 5.3
Stepwise Logistic Regression Model of Negative Consequences Related to Alcohol Consumption

Negative Enhance Coping Social Conformity Sex Role Expressive Instrumental Binge

Behavior Motive Motive Motive Motive Egalitarian Traits Traits Nonbinge

Hangover -.32*** ns -.19** -.16** ns ns ns .18***
Vomited -.23*** -.16** ns ns ns ns ns .32**

Miss work/class -.20*** ns ns ns ns ns -.32*

Argued -.15 -.19*** ns ns ns .11*** ns -.20***

Injured self -.26* -.16** ns ns ns ns .12** ns

Damaged stole
property -.41 ns ns -.13** .28*** ns ns ns

Drove a vehicle ns ns -.24*** ns .10** ns -.16*** ns

Arrest ns ns -.22 * * ns ns ns ns -.25

Inability to
remember -.37*** -.15** ns ns ns ns ns -.27***
Unplanned sex -.25** -.12* -.16* ns .11* ns ns ns

Injured someone ns -.35*** ns ns ns .37** -.31** ns

*p<.05, **p<.01, ***p<.001
Model chi-square comparisons of problems and predictor variables were all significant at p=.001.
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The best stepwise logistic regression model for hangovers included enhancement,

social and conformity drinking motives and binge drinking [X2=180.576, p=.0001]. As

the motive scores increase, there is an increased probability for bingers to experience 2 or

more hangovers. Based on the standardized estimates, enhancement motives (-.32) and

binge status (-2.8) contributed the most to the model. The two major variables

contributing to the model have both been associated with consuming large amountsof

alcohol. It is not surprising-that those, individuals consuming large amounts of alcohol

would experience having 2 or more hangovers.

Enhancement motives, coping motives, and binge drinking all entered into the

model for the following three negative consequences: vomiting, missing class or work,

and inability to remember. Each of the models were statistically significant; missing

class or work [X2=133.295, p=.0001], inability to remember [X2=162.896, p=.0001] and

having vomited [X2=101.900, p=.0001]. High scores for the predictor variables coping

and enhancement motives and being a binger indicate low probability of not missing class

or work. Predictor variables enhancement (-.23) and binge status (-.18) contributed most

to the model for having vomited, predictor variables enhancement (-.37) and binge status

(-1.1) contributed most to the model for experiencing an inability to remember. The

predictor variables that contributed most to the model for missed class or work were

binge status (-.32) and enhancement (-.20). Each of the significant drinking motivation

variables have been associated with heavy alcohol use (Cooper, 1994). As expected,

students consuming large amounts of alcohol would be more likely to vomit, miss class

or work, or experience an inability to remember, as they would be more likely to be

impaired as a result of their drinking.
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The model for explaining unplanned or regretted sex included enhancement,

social, and coping drinking motives and sex-role egalitarianism. The model was

statistically significant [X2=75.615, p=.0001]. High scores for the three predictor

variables coping, enhancement and social drinking motives and low sex role egalitarian

scores indicate low probability of having zero occurrences of unplanned or regretted sex.

The predictor variables contributing most to the model were enhancement (-.25) and

social (-.17) drinking motives. Interestingly, this model did not include binge status as a

significant predictor variable. Students with traditional gender role attitudes who engage

in social situations where alcohol is being consumed to possibly help to forget worries or

because they like the feeling, increase the likelihood of experiencing unplanned or

regretted sex.

A multivariate chi-square was used to analyze socio-demographic variables that

were most predictive of binge status. The best predictors of binge status based on socio-

demographic variables were age and GPA. The best model included the variables age

and GPA were significant both in the model, age (X2 =17.83, p=.0001) and GPA (X2 =

9.95, p=.0016). Age was divided into three categories, 18-20, 21-23, and 24+ and GPA

was divided into two categories, above a 3.00 and below a 2.9. Consistent with other

research (Johnston, 1996), there was a tendency for older students with higher GPA's to

have a lower probability of being a binge drinker (p=.25). Students aged 18-20 and 21-23

with low GPA's had the same probability of being a binge drinker (p=.79).
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Discussion

This study investigated the antecedents associated with binge drinking, and the

nature and extent of negative consequences as a result of the use of alcohol. Consistent

with previous studies, a large majority of college students had consumed alcohol in the

past 30 days. As expected, males consumed more drinks on average than females, but

there was no difference in the distribution of binge drinkers among males and females.

Binge drinking, it appears, is a common behavior for both male and female college

students. Consistent with past research, there was an association between bingedrinking

and GPA and a moderate association with age and binge drinking. Binge drinkers had

lower GPA's than nonbingers. Consistent with Wechsler's et al., (1994) findings,

students under the age of 21 were as likely to binge drink as student's aged 21-23.

Overall, drinking is associated with a variety of problem behaviors and a large

percent of students reported having experienced negative consequences as a result of their

drinking. However, binge drinkers experience more negative consequences than

nonbinge drinkers and males report experiencing more negative consequences than

females. This is consistent with previous research (Wechsler, et al., 1994). Binge

drinkers in this study were found to be at approximately four and a half times the risk for

an alcohol-related arrest than nonbingers. Bingers were at approximately five times the

risk for experiencing a hangover, missing class or work, and experiencing an inability to

remember.

In an effort to more fully explain negative consequences associated with alcohol

use, drinking motivations (enhancement, coping, conformity, social), sex role

egalitarianism, expressive and instrumental traits, and binge status were entered into
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logistic regression models. In general, drinking motives entered into the logistic models

most often. Enhancement motives were found to be significant in 8 of the 11 models,

coping motives in 7 of 11 models, social motives in 4 of 11 models, and as anticipated,

conformity motives entered into only 2 of the models. Consistent with Cooper's (1994)

findings enhancement and coping motives were predictive of drinking problems. It

appears that students who drink for internal motivations (to feel good, to forget their

worries) are at greater risk for experiencing negative consequences. Contrary to

expectations, binge status was only significant in only 6 of 11 negative consequence

models. It appears that regardless of the amount of alcohol consumed, students are risk

for experiencing negative consequences. Sex role egalitarianism and expressive and

instrumental traits entered into a minimal number of models. Drinking motivations were

the best predictors and most important determinants of negative consequences associated

with alcohol. Surprisingly, drinking motives appear to be stronger predictors of

experiencing negative consequences rather than binge drinking itself. Based on these

findings, the motivation to drink is an important determinant in the likelihood of

experiencing a negative consequence. Students that drink for external rewards such as

social acceptance and approval or to be liked by others are least likely to experience

negative consequences.

Findings from of the present study indicate that each of the negative consequences

had a unique model to predict whether individuals would experience that particular

consequence. Hangovers were the most common negative consequence of consuming

alcohol as reported by students. Approximately 77 percent of students indicated they had

at least one hangover in the past six months. The model for hangovers had four
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significant predictors, enhancement motives, social motives, conformity motives, and

binge status. These findings suggest that those who drink to enhance positive affect and

drink in social-celebratory settings, especially at parties, and drink where there is pressure

to conform (such as parties) and are binge drinkers, are at increased risk for hangovers.

The following negative consequences: vomiting, missed class or work and

experiencing an inability to remember, shared the same predictors (enhancement, coping

motives and binge status). Overall, 50.7 percent of students reported vomiting, 47.8

percent reported missing class or work and 51.5 percent reported experiencing an

inability to remember within the past six months. For these negative consequences,

enhancement motives, coping motives, and binge status were all significant predictors.

Students who were binge drinkers and more highly motivated to drink for social and

coping reasons experienced a higher likelihood of having vomited, missed class or work,

or experiencing an inability to remember.

Approximately 5.5 percent of students indicated that they had injured somebody

else as a result of their drinking. Drinking to cope, instrumental traits and expressive

traits were associated with injuring someone else. Those students with low expressive

and high masculine traits and who were highly motivated by coping were most likely to

report injuring someone else 2 or more times. One plausible explanation of this finding is

that individual's with low expressive, and high instrumental traits may be more prone to

demonstrating highly aggressive behavior, more willing to take a stand, more willing to

defend their beliefs and more willing to take risks when under the influence of alcohol:

Combined with the reliance on alcohol to cope with negative emotions and frustrations
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encountered in daily life, these subjects appeared more likely to be responsible for

injuring others.

Overall, 9.1 percent of students reported being arrested for alcohol-related

reasons. Those students who are binge drinkers and are motivated by social reasons for

drinking are at greatest risk for experiencing two or more arrests. Drinking for social

reasons has been positively associated with quantity and frequency of alcohol

consumption (Cooper, 1994). However, previous studies have not analyzed whether or

not there has been a direct relationship. The campus setting where this study was

conducted may be related to this finding and may not be typical of most university

settings. There are 25 bars located within a mile of the campus, the majority of which are

in a two block radius. In addition, students under the age of 21 can enter these bars under

the premise that they will not be served alcohol. It could be suggested that students who

are drinking in large groups draw more attention to themselves inside of the bars by

rowdy behavior. On this particular campus, it is not uncommon for there to be weekends

where 70 or more students are arrested for public intoxication and underage drinking.

Therefore the significance of this particular finding may not be generalizable to other

campuses.

A large number of students, 21 percent, reported that they had injured themselves

(alcohol-related) in the past 6 months. Enhancement and coping motives, as well as

instrumental traits, were all associated with students injuring themselves. As before, high

enhancement and coping motives, in addition to high instrumental scores were predictive

of a higher probability of injuring one's self 2 or more times. The use of alcohol to

regulate both positive and negative affect could occur simultaneously for some students.
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Wills and Shiffman (1985) presented a model in which individuals may use alcohol to

reduce negative affect when they are anxious or overaroused or to enhance positive affect

when they are fatigued or underaroused.

Over one-third of students reported having driven a vehicle after drinking alcohol.

Students with low sex role egalitarianism scores, high instrumental traits and high social

motivation scores are least likely to not have driven after drinking. Students with highest

instrumental scores, highest sex role egalitarian scores and highest social motivation

score have a 47 percent chance of drinking and driving two or more times. Students with

the highest instrumental score, lowest sex role egalitarian score and highest social

motivation score have a 14 percent chance of having zero episodes of driving after

drinking and a 70 percent chance of having driven after drinking two or more times. A

plausible explanation for this finding is that individuals who possess more traditional

views on gender roles are less likely to take a cab or bus, arrangement for a designated

driver, or to leave their car and walk, and therefore, are more likely to drive.

Arguing with someone as a result of drinking was a commonly reported negative

consequence. Approximately 46 percent of students reported getting into an argument at

least one time or more after having consumed alcohol. The variables binge status,

enhancement motives and coping motives and expressive traits were predictive of student

involvement in an argument. In general, students who were binge drinkers and had high

coping and enhancement scores and low expressive scores were more likely to get

involved in an argument. For example, students with the lowest expressive score and the

highest enhancement and coping motives scores and were bingers were 86 percent more

likely to experience being in more than 2 arguments. It is possible that individuals with
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low expressive traits are less likely to be sensitive to the needs of others, less

understanding, less eager to soothe hurt feelings and, are more likely to engage in

arguments when consuming alcohol.

A considerable percentage of students (19.7%) reported participating in

unintended/unplanned or regretted sexual intercourse or oral sex after drinking alcohol.

Enhancement, coping and social drinking motives, along with to sex role egalitarianism,

were predictors of participating in unintended/unplanned or regretted sex. As before,

higher drinking motivation scores, in addition to low sex role egalitarian increase the

probability of experiencing unintended or regretted sex two or more times. The three

motivations, enhancement, coping, and social) appear to place individuals with low sex

role egalitarian scores at risk for unintended or unplanned sex. The combination of

students drinking to enhance their positive mood and drinking that occurs in social

settings, especially at parties with mixed group friends, (Cooper, 1994) creates an

environment conducive to unintended and unplanned sex. It appears that the amount of

alcohol consumed is not associated with determining whether an individual will

experience unplanned or regretted sex. However, this underscores the risk of placing

oneself in an environment where alcohol is being consumed and the likelihood of

experience an adverse consequence.

Damaged or stolen property on college campuses as the result of alcohol use is

one of the more visible pieces of evidence of alcohol abuse. While a small percentage of

students reported damaging or stealing property (13.5%), the estimated cost to colleges

and universities is substantial. Students who report having participated in damaging or

stealing property as a result of alcohol use have high enhancement and conformity
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motives and low sex role egalitarian scores. It seems logical that students who are

drinking to "feel good" and are in situations where there is pressure to conform and hold

more traditional values were more prone to damaging and stealing property.

In sum, results of the present study found that age and GPA were two of the best

socio-demographic predictors of binge drinking among college students. Students over

the age of 24 and those students with high GPA's were less likely to be binge drinkers.

Overall students experienced a number of self-reported negative consequences as

a result of their drinking. Binge drinkers are at a significantly higher risk for

experiencing a variety of negative consequences. Successful efforts to limit the number

of negative consequences students experience cannot rely on knowledge of the patterns

and prevalence of negative consequences alone. It is necessary to also have an adequate

understanding of the antecedents of drinking behaviors. Drinking motivations coupled

with sex role egalitarianism and instrumental and expressive traits provides further

insight into the antecedents of students drinking behaviors. The data from this study

indicates overwhelmingly that drinking motivations provide the most information about

antecedents of students drinking behaviors and their subsequent negative consequences.

As each of these motivations (enhancement, social, coping and conformity) was

positively associated with high probabilities of experiencing negative consequences.

As a result of the findings of this study, prevention efforts on university and

college campuses should consider focusing on addressing the need that students have for

social affiliation and inclusion. To assist campus administrators in meeting these broad

needs, students should be included in the planning process. The challenge for

development of such programming and community building efforts, is to create an
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environment, for students, that provides an avenue for meeting their social needs that are

low risk and non-threatening.

Additionally, university and college campuses would benefit from requiring an

entering freshman life skills course. This would afford campuses an opportunity to

examine such critical issues for students as appropriate coping mechanisms, stress

management, relationship development and decision making skills on a personalized

level. This type of course would allow an opportunity for students to be involved in open

discussions with other students and examine their expectations about campus life, norms

and the critical issues that college students face, many of which involve the use of

alcohol.

The findings of this study are subject to several limitations. First, as in other self-

report surveys, reporting bias may influence the results of this study. Oetting, (1990)

state that adolescents' reports of their own alcohol and drug use are generally accurate. A

measurement tool that provides an assessment of both the positively-valued and

negatively-valued feminine and masculine traits might provide a broader range of

characteristics that could predispose individuals to experiencing negative consequences.

The use of cross-sectional data cannot adequately test the assumption underlying

motivational models that drinking motives are casually antecedent to drinking behavior

and drinking outcomes.

Future research using prospective designs or intervention studies using random

assignment will be required to test causal sequence of drinking behaviors and negative

consequences.
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CHAPTER VI: SUMMARY AND CONCLUSIONS

Summary

The purpose of this study was to determine if there was a difference in drinking

patterns (binge drinkers and nonbinge drinkers) and negative consequences based on

selected gender role identity, gender role ideology, and self-reported motivations for

drinking on a college campus. Data was collected through the use of a survey

questionnaire during the Spring Semester of 1997. The final sample consisted of 735

University of Iowa undergraduates enrolled in the College of Liberal Arts required

general education classes for all students in the College of Liberal Arts.

The results of the study were as follows:

1. The distribution of binge drinkers and nonbinge drinkers for males was not

statistically different than the distribution for females.

2. There was a significant difference between binge and nonbinge drinkers and their

sex role egalitarian mean scores. Nonbingers reported higher sex role egalitarian

mean scores than bingers. Based on these data it couldbe suggested that

nonbinge drinkers have more egalitarian attitudes towards gender roles.

3. There was a significant positive association found between instrumental and

expressive traits and sex role egalitarianism.

4. There was no difference between binge and nonbinge drinkers and instrumental

scores. There was, however, a significant difference between expressive mean

scores for bingers and nonbingers. Nonbinge drinkers had higher mean
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expressivity scores than bingers, indicating that they possessed more

traditionally expressive traits, such as warmth, and nurturance.

5. There were significant mean differences between bingers and nonbingers drinking

motivation scores. Bingers differed from nonbingers on enhancement, coping and

social motives for drinking. Binge drinkers possessed higher mean scores for

drinking for coping, social and enhancement reasons.

6. Sex role egalitarianism was found to be negatively correlated with each of the

drinking motivation variables. It could be suggested that low egalitarian scores

are associated with a greater likelihood that in students rely on conventional

ways in which to express themselves. Students with more traditional gender

roles view alcohol as an acceptable form of relaxation and possibly as a way to

feel more self-confident.

7. The logistic probability curve indicated that the lower students sex role

egalitarianism scores, the greater chance he/she had of being a binge drinker.

8. When instrumental and expressive scores, sex role egalitarianism scores, and

drinking motivation scores (social, enhancement, coping and conformity) were

entered into a regression model to predict binge drinking, only enhancement

motives, social motives and conformity motives were significant predictors.

9. A significant number, n=617 (83 percent)of students reported experiencing at

least one negative consequence in the past six months as a result of consuming

alcohol.

10. A significant association was found between biological sex and the number of

negative consequences students experienced as a result of consuming alcohol.
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Thirty-nine percent of males and 50.2 percent of females reported experiencing 1-

4 negative consequences, while 48.5 percent of males and 31.7 percent of females

reported experiencing 5-13 negative consequences.

11. Binge drinkers were significantly more likely than nonbingers to experience

negative consequences as a result of their drinking. Bingers were approximately

four and a half times more likely to be arrested and approximately five times more

like to, experience an inability to remember, have a hangover or or miss classes or

work. Based on these data, binge drinking places students at greater risk for

experiencing negative consequences.

12. Overall, the strongest predictors of experiencing a negative consequence as a

result of drinking were enhancement, coping, or social motives for drinking

motives. Other variables such as instrumentality, expressivity, sex role

egalitarianism and binge drinking enter into the models much less frequently for

each of the negative consequences. The degree to which students drink because it

is fun, or because it makes social gatherings more fun, or because it helps cheer

them up when they are in a bad mood, all become important determinants to

which type of negative consequence they are likely to experience.

13. Demographic variables which best predicted binge drinking behavior were age

and GPA. Students over the age of 24 and those students with high GPA's were

least likely to be binge drinkers.
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Conclusions

Considered collectively, these data support several conclusions. First contrary to

college drinking stereotypes, that males drink excessively and women are moderate

drinkers, it is no longer possible to determine who will be a binge drinker by biological

sex. Second, sex role egalitarianism has some influence on binge drinking behavior.

Those students who view gender roles as more egalitarian appear to drink less. This

seems to reflect how, as a society we view drinking as an acceptable way in which to

socialize and cope with stressful situations. However, when sex role egalitarianism is

considered with other variables, such as drinking motivations, it loses its ability to

discriminate between bingers and nonbingers.

Overall, these data suggest that college student's drinking was best predicted by

their need for affiliation with others, to facilitate positive emotions and to avoid social

censure. Previous research has shown this as consistent with student's drinking behavior

at many universities and college campuses. In this study, drinking motives provide the

best insight into how much a student is likely to drink, and under which circumstances

they are likely to drink.

Additionally, drinking motives were also predictors of negative consequences.

Drinking motives when included in a model with expressivity, instrumental traits, sex

role egalitarianism, are the strongest predictors of negatives consequences. For example

students who are motivated to drink for social reasons and binge drink are more likely to

be arrested. Whereas, students who injure themselves were more likely to have drank for

enhancement and coping motives and to have high instrumental traits. Interestingly,

binge drinking was not a significant predictor in five of the eleven negative
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consequences. This should serve as a reminder that not all negative consequences are the

result of students drinking large quantities of alcohol. Lower levels of alcohol

consumption still places students at risk for negative consequences.

Based on these findings there appear to be some critical intervention points, on

college campuses. Campuses in general have focused much less attention on females

drinking behaviors than males. The recognition on college campuses of females as

individuals who also consume large quantities of alcohol will help in the planning of

more effective alcohol prevention and intervention approaches. Examples of critical

points of intervention might include: Student Health Services, where practitioners are

more likely to discuss alcohol use with male patients than females. Practitioners should

be encouraged to discuss alcohol use, especially when females are visiting the clinic for

reasons of personal injury or an unplanned pregnancy; furthermore, residence hall staff

need to be equitable in their enforcement of alcohol policies and refer both women and

men to appropriate campus resources, for violations and problematic behavior.

In sum, the findings of this study underline the complexity of alcohol use and the

subsequent negative consequences many students experience on university and college

campuses. It is unrealistic to expect that colleges and universities alone can reverse many

of the antecedents related to alcohol use that are embedded in the students as a result of

their upbringing and society in general. However, universities and colleges provide a

profound opportunity to impact students lives, by challenging students to critically

explore their behavior, and the reasons for their behavior. While this will not eliminate

the problem of excessive use of alcohol on college campuses, serves as a valuable starting

point.



III

Recommendations for Future Study

The results of this study represent an attempt to determine if there was a

difference in drinking patterns based on selected gender role identity, gender role

ideology and self reported motivations for drinking motivations on a college campus.

Based upon the results, the following recommendations are suggested for the future.:

1. Future measurements of instrumental and expressive traits should include both

positively and negatively valued traits.

2. Future research design might include a measure of outcome expectations

associated with drinking.

3. Future research should consider information pertaining to students pattern of

drinking prior to attending college.
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APPENDIX A: SURVEY INSTRUMENT

INFORMATION SUMMARY

Investigator: Patricia L. Ketcham, Health Iowa/Student Health Service, The University
of Iowa.

You are invited to participate in a survey to examine the impact of personality
characteristics of alcohol use and behavioral outcomes in undergraduates at The
University of Iowa. The information gathered from this survey will enable the
investigator to further understand those characteristics and motivations of individuals
who binge drink and experience negative behavioral consequences. The information
gathered from this survey will assist the investigator in development of future prevention
efforts.

Your survey participation is entirely voluntary, and you may choose not to participate
initially or you may choose to discontinue participation at any time during the survey.
You may choose not to respond to any of the questions that may make you feel
uncomfortable. Your choosing not to participate will not result in negative consequences
or affect your class status.

If you agree to participate, you will be requested to respond to multiple choice items
which should require about 15 to 20 minutes of your time. You will complete the survey
during this class period and return it when you finish.

The survey is strictly confidential. No identifying information is requested; therefore, the.
survey investigators cannot connect any response to you personally. Inthe event of any
publication regarding this study, your identity cannot and will not be disclosed. The
information will be compiled and reported on a group basis only. No individual scores
will be compiled or reported separately. All survey measures will be in a secure location
and only the investigator will have access to these measures. Research procedures

comply with the Iowa Fair Information Practices Act.

You are deciding voluntarily whether or not to be in this study. To protect the participant
identities, you will not be asked to sign a consent form. Completion of the survey(s)
indicates to me that you have read and understood the information provided above and
agreed to participate in the study. You may keep this Information Summary.

You may contact the principal survey investigator for information: Pat Ketcham at
Health Iowa/Student Health Service, 100 Steindler Building, 319-335-8387. The
principal investigator's name and address also appears on the last page of your packet.
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APPENDIX A: SURVEY INSTRUMENT

PART I
DEMOGRAPHICS

Please use the scan sheet provided to answer the following questions. Please do notwrite your name or make any identifying marks
Ion your answer sheet.

1. Are you male or female?
a. male
b. female

2. What is your current year in school?
a. freshman (1 st year)
b. sophmore (2nd year)
c. junior (3rd year)
d. senior (4th year)
e. 5th year or beyond

6. Ethnic Origin
a. White/Caucasian
b. Black or African American
c. Hispanic/Latiino(a)
d. Asian or Pacific Islander
a. American Indian or Alaskan Native
I. Puerto Rican
9. Mexican American/Chicano(a)
h. Cuban/Cuban American
I. Multi-racial
J. Other

3. What is your age?
a. 18
b. 19
c. 20
d. 21
e. 22
f. 23
g. 24
h. 25
i. 26 or older

4. Where do you currently live?
a. single sex residence halt
b. co-ed residence hall
c. fraternity or sorority
d. other university housing
e. off-campus house or apartment

5. With whom do you live? (Choose all that apply)
a. alone
b. roommate(s) or housemate(s)
c. spouse
d. parent(s) or other relatives
e. significant other
I. children

7. What best describes the population of the community
you grew up in?
a. over 1 million
b. 100,000 to 1 million
c. 25,000 to 99,000
d. 2,500 to 24,999
e. under 2.500
I. rural, not in a town or city

8. Are you currently a member of a sorority or fraternity?
a. yes
b. no

9. What is your current GPA?
a. 4.00 - 3.50
b. 3.49 - 3.00
c. 2.99 - 2.50
d. 2.49 - 2.00
e. 1.99 or below

10. How many cigarettes a day do you smoke on average?
(One pack equals 20 cigarettes)
a. none
b. less than one cigarette
c. less than half a pack
d. more than half a pack, but less than a pack
e. a pack
I. more than a pack
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PART II

PERSONAL ALCOHOL USE

The following questions ask about how much you drink. A 'drink" means any of the following:

" A 12-ounce can (or bottle) of beer * A 12-ounce bottle (or can) of wine cooler

' A 4-ounce glass of wine ' A shot of liquor straight or in a mixed drink

11. Describe your father's use of alcohol during most of the
time that you were growing up (or that of the person who

served as your father in raising you). (Choose one

answer.)

a. not applicable (no father or father substitute)

b. abstainer
c. abstainer - former problem drinker in recovery
d. infrequent or light drinker

e. moderate drinker
f. heavy drinker
9. problem drinker
h. I don't know

15. In the past 30 days on those occasions when you drank
alcohol how many drinks did you usually have?

a. one drink
b. two drinks
c. three drinks

d. four drinks
e. five drinks
f. six drinks

9. seven drinks
h. eight drinks
i. nine drinks or more

12. Describe your mothers use of alcohol during most of the

time that you were growing up (or that of the person who
served as your mother in raising you). (Choose one

answer.)
a. not applicable (no mother or mother substitute)

b. abstainer
c. abstainer - former problem drinker in recovery
d. infrequent or light drinker
e. moderate drinker
f. heavy drinker
9. problem drinker
h. I don't know

13. Have you drank alcohol in the past six months? (Exclude
use in religious ceremonies.)

a. yes
b. no (go to question 64)

14. On how many occasions have you had a drink of alcohol

(beer, wine, wine coolers, liquor, or mixed drinks) in the

past 30 days?

a. 0 times (go to question 16)
b. 1 to 2 times
c. 3 to 5 times
d. 6 to 9 times
e. 10 to 19 times
f. 20 to 39 times

9. 40 or more times

16. When you drink, what is your"beverage of choice?'
a. beer (Pabst, Miller, Coors)
b. to-cal beers (Ute, Bud Ute, etc.)
c. wine
d. straight shots
e. mixed drinks
f. other

17. During last two weeks, how many times hve
MW 5ornare°I inta'Ina=..(a 'drink' is a 1 2-ounce
can of beer, a 4-ounce glass of wine, 1 wine cooler, t
shot of liquor, or 1 mixed drink) on one occasion?

a. 0 times
b. 1 time
c. 2 times
d. 3 to 5 times
e. 6 or 9 times
f. 10 or more times

18. During the last two weeks, how many times have you
had 4 or more "drinks" in a ro w(but not more than
that) on one occasion?

a. 0 times
b.1 time
c. 2 times

d. 3 to 5 times
e. 6 or 9 times
f. 10 or more times

11

If you answered "0 times' to both Questions 17 and

18, please skip to Question 25.
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I

Who were you with the last time you drank five or more (for men) or four or more (for women) alcoholic drinks in a row?
(Choose one answer in each row.)

yes
19.Iwasalone ---------------------------------------------------- a
20. with a date or partner a

21. in a small (same sex) group (2-10 people) ____________________________^______- a
22. In a small (mixed sex) group (2-10 people) ----------------------------------- a
23. with a large (same sex) group (more than 10 people) _____________________________ a
24. with a large (mixed sex) group (more than 10 people) _ _ _ _ _ _ _ _ _ _ _ _ _ _

Please rate the following beverages in terms of the likelihood that you would drink each during a typical week.
(a-extremely likely; b=likely; c=maybe; d=unlikely; e-extremely unlikely)

no
b
b

b
b
b

b

I

extremely likely maybe unlikely extremely
likely unlikely

25. beer(Pabst, Miller) a b c d 0
26. 1o-cal beers (Ute. Bud-Ute, etc.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ a b c d e
27. wine --------------------------------------- a b c d e
28. mixed drinks ---------------------------------- a b c d e
29. shots (pure liquor) _______________________________ a b c d e
30. other ---------------------------------------a b d e

During the last six months, how may times have you experienced the following after drinking alcohol?
(a=0 times, b=1 time; c-2 times; d=3 times; e--over 4 times) I

0 times I time 2 times 3 times over 4 times
31. had a hangover _________________________________a b c d e
32. vomited ------------------------------------- a b c d e
33. missed class or work ------------------------------ a b C d e
34. argued with someone ----------------------------- a b c d e

35. injured yourself a b c d e

36. damaged or stole property --------------------------- a b C d e
37. pulled false fire alarms, etc___________________________ a b c d e
38. drove a vehicle _________________________________a b c d e
39. had alcohol-related arrests (DWI, public intoxication,

possession of alcohol, vandalism, etc.) 3 b c d a

40. experienced an inability to remember a b c d e

41. violated any residence hall policies ______________________a b c d e

42. participated in unintended/unplanned
or regretted sexual intercourse or oral sex _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ a

43. injured someone else _______ a
b

b

C

c

d

d 0

Think back over the last six months; how important were each of the following reasons for you to drink alcohol?
*almost never/never; b--some of the time; c=half of the time; d=most of the time; e=almost always/always)

almost some of half of most of almost always,
never/never the time the time the time always

44. to forget your worries ---------------------- a b c d e
45. because your friends pressure you to drink --------- a b c d e

46. because it helps you enjoy a party -------------- a b c d e

47. because it helps you when you feel depressed or nervous a b c d e
48. to be sociable a b c d e
49. to cheer up when you are in a bad mood _ _ _ _ _ _ - _ - - a b c d e
50. because you like the feeling ----------------- a b c d e
51. so that others won't kid you about not drinking _ _ _ _ _ _ _ a b c d 0
52. because it is exciting --------------------- a b c d a
53. to get high ---------------------------- a

b c d e

54. to make social gatherings more fun b c d e

55. to fit in with a group you like ----------------- a b C d e

56. because it gives you a pleasant feeling ----------- a b c d e
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57. because it improves parties and celebrations _ _ _ _ _ _ _ _

58. because you feel more self-confident or sure of yourself

59. to celebrate a special occasion with friends

60. to forget about your problems _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ .

61. because its fun ________________________-
62. to be liked ___________________________.
63. so you won't feel left out ___________________.

almost
nevernever

sore or
the time

hall of
the time

most of
the time

almost always/
always

a b C d e

a b c d e

a b c d e

a b c d e

a b c d e

a b c d e

a b c d e

PART III

In the following you will find listed a number of personality characteristics. Please use those characteristics to describe
yourself, that is, please indicate on a scale from 'a' to *g' how true for you each of these characteristics is. Please do
not leave any characteristic unmarked.

Example: sly
Mark "a' if it is never or almost never true that you are sly.

Mark "b' if it is usually not true that you are sly.

Mark "c" if it is sometimes but infrequently true that you are sly.

Mark 'd" if it is occasionally true that you are sly.

Mark 'e" if it is often true that you are sly.

Mark 'f' If it is usually true that you are sly.

Mark 'g' if it is always or almost always true that you are sly.

Thus, if you feel it is sometimes but infrequently true that you are "sly," never or almost never true that you are
"malicious," always or almost always true that you are "irresponsible", and often true that you are carefree, then, you
would rate these characteristics as follows:

Sly ----- C
Malicious ... a

Irresponsible ... g
Carefree - - - - e

IV or
almost

never true

Usually
not true

Sometimes but
infrequently

1 -..

Occasionally
tnre

Offen Usually
true

Rlwys w
Almost

always hue
64. defend my own beliefs - - -
65. affectionate -_________

a

a

b

b

c
c

d

d

e

e

f
f

g

9

66. conscientious _ _ _ _ _ _ _ _ _ a b c d e f 9
67. independent ___--__--_ a b C d e f 9

68. sympathetic __________ a b c d e If 969. moody -------------
70. assertive

a

a

b

b

c

c

d

d

e

e

f
If

g

9

71. sensitive to needs of others a b c d e f 9

72. reliable _____________ a b C d e f 9

73. strong personality _ _ _ _ _ _ a b c d e f 9

74. understanding -_______. a b c d e f 9

75. jealous _____________ a b c d e f 9

76. forceful a b C d e If 9

77. compassionate _ _ _ _ a b c d e f 9

78. truthful ------------- a b c d e f 9

79 have leadership abilities - - - a b c d e f 9

80. eager to soothe hurt feelings a b C d e f 9

81. secretive ___________ a b c d e f 9

82. willing to take risks - _ _ _ _ _ a b c d e f 9

83. warm -------------- a b c d e f 9
84. adaptable
85. dominant ____-_---__

a

a

b

b

c
c

d

d
e

e

f
f

g

9

86. tender
87. conceited -__-_______
88. willing to take a stand - - - _
89. love children

90. tactful --------------
91. aggressive
92. gentle ______________

a

a

a

a

a

a

a

b

b

b

b

b

b

b

c
c
c
c
c
c
c

d

d

d

d

d

d

d

e

e
e

e

e

e

e

f
f
f
f
IF

f
f

g

g

g

9
93. conventional a b c d e f 9
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Please answer each of the following questions using the following response category.

(a=strongly agree; b-agree; c-neutraVundecided/no opinion; d=disagree; e=strongly disagree)

strongly
agree

agree neutral/

undecided

disagree strongly
disagree

94. Q.1 - - - - - - - - - - - - - - - - - - - - - - - - - a b

no opinion

c d

95. Q.2------------------------- a b c d e

96. Q.3------------------------- a b c d e

97. Q.4------------------------- a b c d e

98. Q.5------------------------- a b c d e

99. Q.6 - - - - - - - - - - - - - - - - - - - - - - - - - a b c d e

100. Q.7------------------------- a b c d e

101. Q.8------------------------- a b c d e

102. Q.9------------------------- a b c d e

103. Q. 10 - - - - - - - - - - - - - - - - - - - - - - - - - a b c d e

104. Q.ll------------------------- a b c d e

105. Q. 12 - - - - - - - - - - - - - - - - - - - - - - - - - a b c d e

106. Q.13------------------------- 0 c d e

107. Q. 14 - - - - - - - - - - - - - - - - - - - - - - - - a c d e

108. Q.15------ - - - - - - - - - - - - - - - - - a b c d e

109. Q. 16 - - - - - - - - - - - - - - - - - - - - - - - - a b c d e

110. Q.17 - - - - - - - - - - - - - - - - - - - - - - - - a b c d e

Ill. Q.18 - - - - - - - - - - - - - - - - - - - - - - - - a b c d e

112. Q. 19 - - - - - - - - - - - - - - - - - - - - - - - - a b c d e

113. Q.20 - - - - - - - - - - - - - - - - - - - - - - - - a b c d a

114. Q.21 - - - - - - - - - - - - - - - - - - - - - - - - a b c d e

115. Q.22 - - - - - - - - - - - - - - - - - - - - - - - - a b c d e

116. Q.23------------------------ a b c d e

117. Q.24 - - - - - - - - - - - - - - - - - - - - - - - - a b c d e

118. Q.25------------------------
a b c d e

b
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APPENDIX B: FREQUENCY DATA--DEMOGRAPHICS

Frequency Distribution by Sex

Sex Frequency Percent
Males 301
Females 432

41.0%
58.5%

Frequency Distribution by Year in School

Year in School Frequency Percent
Freshman 242 32.9%
Sophomore 186 25.3%
Junior 143 19.5%
Senior 145 19.7%

Frequency Distribution by Age

Age Frequency Percentage

18 93 12.7%

19 203 27.7%
20 163 22.2%
21 115 15.7%

22 93 12.7%
23 30- 4.1%
24 7 1.0%

25 9 1.2%
26+ 3 2.6%

Frequency Distribution by Residence

Current Place of Residence Frequency Percentage
Single sex residence 2 .3%
Co-ed Residence Halls 334 45.6%
Fraternity or Sorority 47 6.4%
Other University Housing 12 1.6%
Off-campus housing 338 46.1%
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Frequency Distribution by Living Arrangement

Living Arrangement Frequency Percentage

Alone 61 8.5%

Roommate or Housemate 610 85.4%

Spouse 11 1.5%

Parent or other relative 14 2.0%

Significant other 16 2.2%

Children 2 .3%

Frequency Distribution by Ethnicity

Ethnicity Frequency Percent

White 681 93.2%

Black 7 1.0

Hispanic 5 .7

Asian 22 3.0

Other 16 2.1

Frequency Distribution of Sorority and Fraternity Members and Pledges by Sex

Member or Pledge Frequency Percentage

Yes 153 21.0%

Females 99 23.1%
Males 54 18.1%

Not Members 577 79.0%

Frequency Distribution by GPA

GPA Frequency Percentage

4.00-3.50 91 12.4%

3.49-3.00 208 28.4%

2.99-2.50 267 36.4%
2.49-2.00 148 20.2%

1.99 or below 2 2.6%

Frequency of Drinking Occasions in the Past 30 Days

Number of Occasions Frequency Percentage

0 34 4.9%

1 to 2 99 14.3%

3 to 5 160 21.8%
6to9 181 26.1%
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10 to 19 156 22.5%

20to39 35 4.8%

40 or more 29 4.2%

Frequency Distribution of Beverage of Choice

Beverage of Choice Frequency Percentage

Beer 116 16.9%

Lo-cal beer 304 44.3%

Wine 34 5.0%

Shots 20 2.9%

Mixed Drinks 198 28.9%

Other 14 2.0%

Distribution of Negative Consequences in the Past Six Months as the Result of the Use of
Alcohol

Behavior 0 times 1 time 2 times 3 times 4 or more
times

had a hangover 23.6% 16.2% 16.9% 11.3% 32.0

vomited 49.3% 29.2% 11.1% 5.5% 4.8%

missed class or
work

52.2% 17.9% 10.3% 6.8% 12.7%

argued with
someone

54.1% 20.0% 13.0% 5.9% 6.9%

injured
yourself

79.0% 12.3% 5.4% 1.3% 2.0%

damaged or
stole property

86.5% 7.8% 3.2% .9% 1.6%

pulled false fire
alarms

98.6% .6% .3% 0 .6%

experienced an
inability to
remember

48.5% 18.1% 15.5% 5.8% 12.2%

drove a vehicle 62.0% 17.8% 8.1% 4.2% 7.8%
had alcohol-
related arrests

90.9% 7.2% 1.3% .1% .4%

violated
residence hall
policies

75.7% 6.8% 4.8% 2.0% 10.7%

participated in
unintended/unp
lanned or
regretted
sexual
intercourse or
oral sex

80.3% 10.6% 5.4% 1.4% 2.3%

injured
someone else

94.5% 3.2% .9% .7% .7%
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Frequency Distribution of the Number of Negative Consequences

Number of Negative
Consequences Frequency Percentage

0 118 16.1%

1 66 9.0%

2 72 9.8%

3 82 11.2%

4 113 15.4%

5 91 12.4%

6 66 9.0%

7 53 7.2%

8 34 4.6%

9 21 2.9%

10 12 1.6%

11 3 .4%

12 4 .5%


