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“For the past few years at my
university, by far the most hospital
visits, assaults, etc. happen in the
first week”.

Introduction

Excessive alcohol consumption is the major threat to the health, safety and
success of college students in the United States. With support from the
Conrad N. Hilton Foundation, the Boston University School of Public Health
convened a workshop of experts on college aged drinking and social media to
explore if and how emerging technologies can be coupled with Screening,
Brief, Intervention and Referral to Treatment programs (SBIRT), or other
effective screening and intervention methods to reduce alcohol related harm
to students. The focus was on alcohol because excessive drinking remains the
dominant threat to the health and safety of college students. (Workshop
participants and their institutional affiliations are listed in the Appendix.) This
brief summarizes the key themes that emerged at the workshop and
suggested next steps. Direct quotes from participants are provided in text
boxes to illustrate the discussion.

Workshop participants reported that recent research and demonstration
programs [1-9] have shown there are effective population level and individual
screening, intervention and environmental approaches that can prevent and
reduce harm to many students, but they also reported there was very little
adoption of these approaches across the country. They expressed optimism
that social media and emerging web/mobile technologies provide major new
tools for progress, especially when coupled with campus/community
environmental and policy changes.

The persistence of heavy drinking on college campuses and the
associated harms; two distinct groups requiring different approaches.

There has been a thirty year trend toward reduced alcohol consumption,
especially among high school students and individuals between 19 and 25
years old who are not in college. However, there has been only a slight decline
among college students [10], as shown in Figure 1. This persistence is noted
as evidence that current messaging about the dangers of excessive drinking
and interventions to reduce or prevent its consequences are failing.

The contrast between regular drinking in the senior year of high school and
the start of the Freshman year in college three months later is dramatic.
About half of all college students regularly drink significantly more than
federal government (11) guidelines for safe drinking. Many start drinking
heavily almost immediately upon arrival at college, even though they were not
drinkers through their senior year in high school. The change is abrupt and the
negative conseqguences are serious.

Alcohol is reliably associated annually with more than 1800 student deaths;
600,000 student injuries; almost 100,000 sexual assaults or rapes and more
than 100,000 instances in which a student was too intoxicated to remember
giving or refusing consent; and more than 400,000 instances of unsafe sex.
(11) About 25% of college students report some form of academic problem
related to their drinking, ranging from missing classes because of drinking the
night before to failing out.
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“Let's do a thought experiment. If we
put aside the legal drinking age issue,
if everyone on campus was going to
bars but not behaving badly, no
fights or sexual assaults, would we be
as concerned?”

—

Up to 19% of college students drink heavily enough to meet the clinical
definition of alcohol dependence for at least part of their years in college. [12]
Fewer than five percent of these students seek any form of formal help or
treatment. This very large group might well benefit from participating in
evidence based screening and brief interventions delivered by web/mobile
programming.

Workshop participants noted that there are two distinct patterns of college
drinking that require different strategies and approaches. The majority of
students who drink heavily during college, significantly reduce their drinking
within years of leaving college. However, while they are drinking heavily, they
cause or suffer many of the immediate negative outcomes associated with
heavy drinking. For this large group, strategies and interventions to prevent
and reduce harm should be paramount.

The second group, often disguised among the larger body of students, is the
subset who will have repeated lifetime episodes of alcohol dependence and
suffer long term negative health and life outcomes. They are usually drinking
heavily before and during their college years. For these students, their time in
college provides a critical opportunity to successfully identify substance use
and intervene before a long downward trajectory begins. This important
subset of students needs more intensive screening, treatment and support
than others. The challenge is to develop and deploy these services at scale
such as may be provided by evidence based SBIRT delivered by web/mobile
programming. (The Affordable Care Act provides new opportunities to
organize and finance such services because alcohol dependence treatment is
now a covered service and virtually all college aged students are now eligible
for coverage on their parent’s policy or through subsidized insurance.)

Reasons for the persistence of heavy drinking by college
students

Many students see immediate benefits in heavy drinking, from easing social
interaction to utilizing alcohol to deal with difficult thoughts or experiences.
[13] Messages about potential long term consequences have been ineffective
as they are overwhelmed by short term considerations and the environment
that encourages heavy alcohol consumption. Existing “safe drinking”

. What is “binge drinking"? —
Many college alcohol problems are related to binge drinking.
Binge drinking is a pattern of drinking that brings blood
alcohol concentration (BAC) levels to 0.08g/dL. This
typically occurs after 4 drinks for women and 5 drinks for
B men in about 2 hours. [11] —_—

guidelines may be valid as long term guides to potential negative
consequences related to alcohol consumption but they lack credibility to
students who regularly drink and see others drink more than the guidelines.
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Who is "At Risk” for alcohol related problems?
e Males whose their alcohol consumption exceeds 14 standard
drinks per week or 4 drinks per day; and
e females whose alcohol consumption exceeds 7 standard drinks
per week or 3 drinks per day. [14]

(A standard drink = one 12-ounce bottle of beer, one 5-ounce glass of wine, or 1.5
ounces of distilled spirits)
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Figure 1- Alcohol: Trends in 30-day prevalence among college students vs. others 1to 4 years
beyond high school (twelfth graders included for comparison). Source: The Monitoring the Future
study, the University of Michigan. [15]

Note: '‘Others’ refers to high school graduates 1to 4 years beyond high school not currently
enrolled full time in college

Heavy alcohol consumption is central to the social environment of many
college campuses, even in the face of the reality that a majority of students do
not drink at unhealthy levels. Efforts to reverse the cultural expectations about
alcohol and “fun” or social success have been sporadic and poorly sustained
on most campuses. The current activism against sexual harassment and
unconsented sex/date rape may well be a turning point if it is sustained and
moves toward population level and environmental changes in the easy
availability of large quantities of beer and mixed drinks by the bowl. Many of
the gruesome stories being told through campus meetings and across social
media involve situations that started with heavy drinking by the men and
women involved in the incident. However, so far, most of the debate and
anger has not focused on the alcohol environment and consumption that is
the key enabler of the violence. This could change. For example, in January
2015 the President of Dartmouth College announced a ban on distilled spirits
on the campus and called for other alcohol related reforms in the fraternities,
coupled with a threat of closing them if they did not comply.
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There is a striking disconnect between the research that demonstrates
effective population and individual ways to prevent and reduce harm and the
reality of what happens on most campuses. Very few colleges have
implemented and sustained the kind of comprehensive campus/community
strategies that research has shown can be effective in reducing and
preventing alcohol related harms. Surveys [16] show that most colleges
implement only one or two elements of a comprehensive plan and thus have
little effect. For example, many campuses now have some form of brief
alcohol education program, often delivered during the rush of Freshman
orientation. Some of the programs have an evidence base that suggests
modest short term impact on drinking while others are home grown with no
evidence of efficacy. [17-19] Colleges also often have a disciplinary process to
adjudicate individual alcohol related offenses as they occur. These processes
are sometimes used to identify and refer students with an “indicated” alcohol
problem for brief interventions but some colleges that have these processes in
place fail to maintain an adequately trained staff to implement the evidence
based programs with fidelity. [20]

Reasons for the failure to adopt evidence based policies are as varied as the
colleges themselves. Some college administrations fear that “cracking down”
will hurt future student recruitment or alumni fund raising. Others feel it is
hopeless to do anything about underage drinking and want the law setting 21
as the legal drinking age changed, despite its remarkable demonstrated
success in reducing long term alcohol related deaths and negative
consequences. Many campuses establish policies and services to identify and
provide services to students with an indicated need for intervention but then
do not provide the sustained resources and trained personnel to provide the
services at scale with fidelity.

Key elements of an effective way to reduce and prevent the harms
associated with excessive drinking include policy/environmental
changes, population level alcohol screening and individual intervention
when indicated.

Low prices and easy availability of essentially unlimited amounts of alcohol,
especially served in large containers in poorly supervised settings, create an
almost insurmountable barrier to effective action to prevent and reduce harm.
Therefore, a campus/community comprehensive strategy that includes
policies and practices that have been shown to be effective is essential. [3]

Successful campus/community strategies include:

e Raising the price of alcohol through tax increases, bans on low priced “happy
hour” and other promotions, bans or limits on kegs and other high quantity
low price serving methods. [21, 22]

e Consistent enforcement of drinking age and consumption laws both on and off
campus with businesses, campus organizations and individuals held
accountable for violations.

e Creation and promotion of activities that do not revolve around excessive
alcohol.

e Scheduling more classes on Friday to reduce drinking with harmful
consequences on Thursday nights.
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“Technology facilitated interventions
are very heterogeneous because they
address many different sub
populations such as all Freshmen or

only indicated referred individuals.”

Special attention to key transition points associated with consequential
drinking such as the start of Freshman year or the time around a 21% birthday
to identify students at high risk for heavy consequential drinking and
intervening in real time to prevent harm.

Sustained support for appropriately trained personnel to provide (directly or
through insurance coverage) evidence based interventions for students who
are on a path to long term dependence.

Social media based web/mobile platforms utilizing screening, brief
intervention and other evidence based approaches provide
unprecedented opportunities to reduce and prevent harms from
unhealthy drinking by college students.

Social media web and mobile platforms are where we will find the students we
need to reach. They organize their academic and social lives through their
phones and social media. Smart phones and web applications have also
become major marketing channels for alcohol beverage companies and
groups promoting mass events that are likely to be suffused with excessive
alcohol and other drugs. The ads and messages that surround a user's search,
mail, or almost any other web/mobile activity are increasingly driven by that
person’s past searches and accumulated digital persona. Geolocating
technology can send a message suggesting a beer or promoting a drink
special as you walk by a bar, or tell you that a friend is already there.

Emerging research indicates that these same technologies can also be used to
provide content and interventions that will prevent and reduce alcohol related
harms at both the population and indicated individual level but none have
been developed or tested for use at scale.

Online alcohol screening and brief interventions have shown to be at least
moderately effective at the college population level for short periods. Online
versions of individually oriented multi-session evidence based interventions
have achieved positive outcomes on drinking and related negative
consequences when compared to the in person versions of the same program.
[2-9]

The specific advantages of using social media web/mobile technologies to
deliver evidence based content include:

Relatively low cost delivery at scale. Designing and validating a web/mobile
intervention can be costly but actual widespread implementation can be
significantly less expensive than in person screening, intervention or
counseling. For example, a recent test of a text based messaging system
designed to reduce the “melt” of low income students who were accepted at a
college but failed to matriculate in September increased the percent of
students who successfully enrolled by 7% at a cost of $5.00 per student.
High levels of fidelity. Faithful replication of a protocol that has been
validated is a major challenge to many behavioral interventions. Manuals to
guide delivery are often ignored by inadequately trained personnel and few
programs have enough clinical supervision to ensure faithful and sustained
application. Computerized protocols apply the algorithms the same way every
time and can get results that are similar to those achieved in the trials and
superior to usual in person practice.
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¢ Inthe moment delivery to targeted recipients. This is an aspect of social
media web/mobile technology that has been particularly underutilized.
Web/mobile devices are available anytime and are almost always turned on
to receive or send content. More often than not, a student encounters a
stressful or triggering situation when traditional services are not available.
His/her phone, however, can deliver a message or support just when it is
needed. Geotargeting enables message delivery to an individual at the time
and place where risky behavior often takes place. For example, a student in
counseling could identify places that often trigger drinking episodes and
develop a plan on how to handle such situations. When he/she is near such a
location, a support message can be sent to remind the student how to
effectively cope with the specific trigger.

e Message delivery triggered by an individual's online behavior
Web/mobile advertising messages are driven by our own past use. For
example, when we search for a bar or product or even use key words in
private email messages we see ads for similar bars or products. Algorithms
that trigger appropriate alcohol related messages can be similarly deployed.

o Content customized based to individuals at different levels of risk.
Screening and other information can be integrated in algorithms that lead to
individually appropriate information and interventions ranging from
supportive messaging for safe or no drinking through a spectrum of
information and interventions or referral to treatment when indicated

e Self-managed or supervised support groups. Peer support is a key element
of success in almost all behavior change. Web/mobile based support has
been shown to be an effective and accessible new way to organize and
maintain such support and deliver it at the time it is most needed by an
individual. Web/mobile support groups are not limited to a particular time or
place. Students who may feel isolated or stigmatized on their own campus can
find students with similar circumstances at other colleges to build a support
network.

e Training and support for counselors and personnel at the college level.
Web based training and professional support is now common in many fields.
However, it has not been utilized widely yet to train and support college
alcohol counselors or residence advisors who face many of the most serious
issues of college drinking without much training or support.

e Customized presentation for different colleges or sponsors. Faithful
implementation of evidence based protocols is the heart of a web/mobile
screening and intervention program, but the look and feel of a program can be
easily adapted to a particular college. Thus, a centrally designed and operated
program can be implemented within the frame of any particular college that
chooses to use it.

Opportunities for Action

Reinvigorate alcohol policy activities that promote sustained
comprehensive environmental strategies at colleges. Research [3] from a
decade ago (AMOD) showed that those few colleges that actually
implemented all the evidence based elements of a comprehensive achieved
significant reductions in alcohol related harms to their students and
community. Many colleges tried but failed to implement comprehensive
strategies and others that had them in place failed to sustain them over time.
There is a particular need for research on the challenges to dissemination and
implementation of sound policies because easy access to huge quantities of
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cheap beer and sweetened alcohol punch (think 20-30 ounce plastic cups
filled from unsupervised taps and bowls) is the starting point for many of the
harms we seek to prevent.

Re-engage parents. Research has repeatedly shown that parents’ own
behaviors and views are a very important influence on their children’s early
use of alcohol. Genetics plays a significant but not determinant role in
developing alcohol dependence, [23] but many young people are often not
fully aware of a family related risk or taught how to handle it. Research shows
that the more parents are engaged in their children’s lives, the less likely they
are to develop alcohol and drug related problems, without respect to family
risk. It is striking that current policies about student confidentiality and
communication between college officials and parents excludes substantive
communication with parents about problems their child may be experiencing
except in the most dire circumstances, such as an attempted suicide, that may
occur late in the decline to long term illness.

Deploy and test web/mobile interventions at scale in the real world.
Screening and intervention programs that have been shown to be efficacious
for a short time in small controlled trials should be tested at scale and over a
long enough time to measure real world effectiveness. Traditional academic
sponsored trials enroll relatively small groups of participants and measure
outcomes for a brief period of time, often less than a year. They provide little
guidance on whether interventions have long term or delayed impact or
whether continuing support would increase the size and duration of short
term positive impacts. There is a basic disconnect between even the best
designed alcohol interventions and the reality of college drinking experience.
Trials are short because grants are for limited periods of time. The
intervention and associated support usually end, followed by one or two
efforts to follow up with participants to check on endurance of the
intervention effect. The participants continue to be surrounded by the
environment and circumstances that contributed to their drinking problems so
it should not be surprising that immediate positive effects disappear over a
brief time. Long term trials with continuing support would be a better match
of intervention and problem.

Develop and test messaging that is related to the immediate challenges
facing students and that is credible to them. Students themselves and
experts in marketing to students should be brought into a partnership that will
be the core of this effort. Current messaging about the negative health and
social effects of heavy alcohol consumption is clearly overwhelmed by the
immediate benefits perceived by students in their environment.

Develop partnerships with experts in web/mobile design, messaging and
programming. The alcohol prevention and intervention programs now in use
suffer from very low levels of engagement by students. Almost all of the
existing web or mobile based interventions are programs that were initially
developed and tested for in person use. Few have been designed from scratch
to make full use of the capacities of the new technologies. Research driven
application development rarely has the budget or expertise to develop
programs that have the same appeal as commercially developed applications
that draw millions of students.
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Develop and use predictive analytic techniques. When clinicians review
the histories of patients with alcohol disorders, they find trails to
circumstances and events much earlier in life that could have been
accumulated into an accurate forecast of likely future problems. Now, when
help is offered at all it is usually concentrated on students who have gotten in
trouble but who may or may not be in the group at highest long term risk.
There is always risk that a predictive tool can be used to label a young person
in ways that have long term negative consequences. However, failing to use
information that can lead to an early and voluntary action to reduce risk may
be a greater disservice to the individual and the community.

Conclusion

The workshop participants included many of the nation’s most senior experts
on college aged drinking and its consequences. With their varying levels of
experience with social media, they collectively understood there is not going
to be a “killer app” that solves the college drinking problem. As a result, the
discussion focused less on specific technology and more on the role that
social media applications can play in addressing the broader context of
individual and community problems associated with high levels of alcohol
consumption on college campuses. The workshop participants concluded
that the emerging technologies offer an almost unprecedented opportunity to
build and implement effective prevention and treatment interventions at
scale, particularly in screening and brief intervention. The effectiveness of
these technologically supported interventions will ultimately depend on using
them in the context of a multi-pronged, comprehensive strategy to prevent,
reduce and treat alcohol related problems in college students.
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Boston University School of Public Health
workshop on

Social media, web & mobile interventions for college drinking
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President, Chief Executive Officer at The Partnership at Drugfree.org
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Chair - Ad Interim and Professor of Health Policy & Management, Boston University School of Public Health
Rich Saitz, MD, MPH
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Assistant Professor of Pediatrics at Harvard Medical School,
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Assistant Professor in the Department of Health Policy and Management,
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