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As colleges and universities strive to meet the wellness needs of their student 
populations, there is no shortage of work to be done. Federal legislation, 
political climate, student activism, and media attention are often drivers of 
urgency for a variety of issues that impact students. For decades, alcohol and 
substance abuse among college students has been a “hot topic” in prevention, 
with the bulk of focus being placed on traditionally high-risk groups such 
as student athletes, first-year students, and those involved with Greek 
organizations.  But what about other campus populations with unique needs 
and identities?

Data released by the Western Interstate Commision for Higher Education 
estimates that nearly 50% of high-school graduates in the United States will 
be non-White by 2020. While it is unclear exactly what percentage of these 
students will attend college, what is clear is that colleges and universities must 
consider the ways in which they are (or aren’t) doing their part to support 
historically underrepresented groups. 

Broadly speaking, the term historically underrepresented students refers to any 
student that comes from a community that is disproportionately represented 
within higher education, for a period of ten years or more. More commonly, this 
refers to racial and ethnic minorities, students with disabilities, adult learners, 
students who are parents, first generation students, students who come from 
low socioeconomic backgrounds, and members of the LGBTQIA community.  

This paper will explore available data related to race, ethnicity, sexuality, and 
gender identity. It is important to note that the themes here are drawn from 
aggregate national data; institutions should strive to collect community-specific 
data relating to the unique populations they serve.

What Do We Already Know?
Beyond thinking about prevention with underserved populations as it relates to substance use, it is important to consider 
the social, political, and historical factors that contribute to overall well-being for students that come from traditionally 
underserved or underrepresented communities. 

The 2016 paper, Advancing Diversity and Inclusion in Higher Education, released by the U.S. Department of Education, 
highlights some of the challenges that students, particularly students of color, face in their journey towards college 
completion. As summarized in the quote below, varying degrees of college preparation, adverse childhood experiences, 
lack of financial resources, and gaps in education all contribute to college readiness and pose challenges to incoming 
college students from underrepresented groups.

https://knocking.wiche.edu/
http://help.sierracollege.edu/customer/en/portal/articles/2457249-historically-underrepresented-students
https://www2.ed.gov/rschstat/research/pubs/advancing-diversity-inclusion.pdf
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“Studies have documented the impacts associated with racial and economic 

isolation in schools and neighborhoods, such as greater stress that 

interferes with learning and less familiarity with information and skills that 

are necessary for future success. Students of color also, on average, have 

less access to advanced high school coursework and counselors who are 

focused on preparing students for enrolling in postsecondary education.”

These disparities continue to manifest in campus prevention efforts. According to data from the Campus Prevention 
Network’s Sexual Assault Diagnostic Inventory, historically underrepresented communities seldom receive targeted 
prevention programming. Only 26% of institutions report that they design programs to specifically meet the needs 
of LGBTQ students, 9% for racial and ethnic minority students, 10% for students with disabilities, and 9% for non-
traditional learners. In contrast, 96% of institutions report that they have developed prevention programs for first year 
students as a whole, 81% report developing efforts specifically for athletes, and 60% specifically for students involved 
in Greek life.  As we consider the concept of excellence in inclusivity, we must also make an effort to ensure that our 
prevention efforts are reflective of the diverse backgrounds of our students.

Most And Least Targeted Groups For Sexual Assault Prevention

First year students 96% 26% LGBTQ Students

Resident advisors 94% 16% Prior victims

Athletes 81% 9%
Racial/ethnic minority 
students

Student leaders 68% 10% Students with disabilities

Greek life 60% 9% Non-traditional students

% of schools with tailored programs for specific populations
EVERFI, Sexual Assault Diagnostic Inventory, n=98
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Drinking Rates By Identity Group
When developing prevention efforts to reach students from underserved communities, it is critical to explore all available 
data and to tailor efforts specifically to the insights that these data show. For example, the following chart shows student 
drinking rates broken down by race/ethnicity among incoming students who have participated in EVERFI’s AlcoholEdu for 
College online training.

Definitions for Drinker Categories 

Abstainer - Consumed no alcohol in the past year

Nondrinker - Consumed no alcohol in the past two weeks, but may have consumed in the past year

Moderate drinker - On the day of highest alcohol use in the past two weeks, the student had 1-4 drinks (male) or 

1-3 drinks (female).

Heavy Episodic Drinker - On the day of highest alcohol use in the past two weeks, the student had 5-9 drinks 

(male) or 4-7 drinks (female).

Problematic drinker - On the day of highest alcohol use in the past two weeks, the student had 10+drinks (male) or 

8+ drinks (female).

Drinking Rates By Race/Ethnicity

American 
Indian

Asian Black Hispanic
Native/Pacific 

Islander
White

Abstainer/Nondrinker 62.5% 75.9% 72.5% 66.3% 63.3% 56.1%

Moderate Drinker 18.7% 14.5% 14.2% 17.7% 18.0% 20.8%

Heavy Episodic Drinker/ 
Problematic Drinker

16.3% 8.6% 7.9% 14.9% 16.4% 21.8%

Sample Size 11,071 61,941 47,034 58,200 4,143 314,570
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As these data indicate, alcohol use varies among different populations of incoming college students. For example, 
students of Asian descent report the lowest rates of heavy episodic drinking and the highest rates of abstaining, while 
Caucasian students report the highest rates of drinking and the lowest rates of abstinence. 

To be effective, prevention efforts must be tailored to reach and support students from all communities. For a variety 
of reasons--including lack of time, resources, awareness, and institutional support—prevention and health promotion 
professionals may inadvertently target the bulk of their prevention efforts on the small percentage of students engaging 
in heavy episodic or problematic drinking, while missing opportunities to capitalize on the healthy behavior of the 
majority of students who choose not to drink.

When tailoring prevention efforts to students of color, for instance, messaging should be supportive of the healthy 
behaviors that exist within the community and connected to the personal values that students have identified as being 
most impactful to them in their decision making. The primary reasons why students of color report abstaining are because 
it is against their personal values or religion, because they have a desire to maintain their sense of self-control, or because 
they simply have “better things to do”.  By leveraging these values, and ensuring that students have access to value-driven 
opportunities and “better things to do”, prevention professionals can take steps to minimize the likelihood that such 
students will drink.

It is important to remember that attitudes and behaviors related to substance use are not inherently tied to race or 
ethnicity, but often result from differential life experiences with parents, family, and other peers.

Drinking Rates By Gender Identity

Female Male
Transgender 

Female
Transgender 

Male
GenderQueer

Gender 
Nonconforming

Abstainer/Nondrinker 63.3% 59.8% 65.3% 65.6% 66.1% 69.0%

Moderate Drinker 18.8% 19.2% 16.6% 18.0% 16.4% 16.9%

Heavy Episodic Drinker/ 
Problematic Drinker

16.9% 19.4% 12.1% 13.5% 13.9% 10.9%

Sample Size 252,873 200,388 440 621 1,297 1,311

Drinking Rates By Sexual Orientation

Asexual Bisexual Gay Heterosexual Lesbian
Queer/

Questioning

Abstainer/Nondrinker 59.2% 60.9% 59.9% 61.6% 63.9% 67.9%

Moderate Drinker 19.7% 20.8% 22.5% 18.9% 19.0% 16.8%

Heavy Episodic Drinker/ 
Problematic Drinker

19.0% 17.1% 15.9% 18.3% 15.7% 15.3%

Sample Size 28,118 19,293 6,085 378,148 3,272 5,719
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Alcohol-Related Negative Outcomes
The “Color of Drinking” study (Washington, 2016) corroborates that students of color on campus have the lowest rates 
of drinking and are most likely to be abstainers and non-drinkers. However,  these students are very much affected 
by the drinking culture on campus. They experience high rates of negative encounters with other students on campus 
who are drinking (primarily White students), including harassment and microaggressions.  Similarly, other studies have 
demonstrated that high-risk drinking among peers can also facilitate bias-motivated aggression among sexual minorities. 

Satinsky et al (2017) focused their research on how high-risk drinking is especially damaging to the success of 
marginalized populations on college campuses, decreasing their academic performance and quality of life outcomes. As 
students from historically underserved communities navigate their journey through higher education, it is especially 
critical that health promotion and prevention professionals consider the impact that well-being work can have on 
student retention as a component of overall collegiate success. 

AlcoholEdu data provides additional insight into negative outcomes related to alcohol. Students taking the AlcoholEdu 
surveys who report having had a drink in the past two weeks are asked about experiences from a list of 21 negative 
outcomes related to their drinking which include physical, social, legal, and academic consequences. Across the aggregate 
sample, students report experiencing an average of 3.0 negative outcomes from their drinking. However, when we break 
this data down by self-reported race/ethnicity, we can see that students of color tend to  report experiencing a greater 
number of negative outcomes as a result of drinking compared to their White/Caucasian peers, despite drinking less.

Negative Outcomes by Race/Ethnicity

American 
Indian

Asian Black Hispanic
Asian/
Pacific 

Islander
White Aggregate

Average # of 
Negative Outcomes

4.1 3.1 3.0 2.8 4.1 2.9 3.0

Sample Size 4,357 15,489 11,625 11,017 1,596 141,161 185,245

AlcoholEdu data reveals that students of color tend to experience fewer physical harms when they drink (ex:  “I felt 
hungover” or  “I felt sick to my stomach” ), but do report higher rates of experiencing legal (ex: “I got in trouble with 
authorities”) and academic consequences (ex: “I missed class” or “I performed poorly on a test/assignment”) compared to 
their peers. This mirrors research done by Zapolski and team (2014), who found higher rates of drinking-related problems 
among African-Americans, even though those subjects drank less alcohol and drank less frequently. 

Looking further into the AlcoholEdu survey data, we found that gender nonconforming students were more likely to 
report suffering from physical, legal, social, and academic consequences than their cisgender peers. This may be related 
to a lower reported likelihood of engaging in protective drinking behaviors like eating before drinking, pacing/monitoring 
drinks, and planning ahead by setting a limit and arranging for a safe ride home. These students were also more likely to 
report engaging in risky drinking behaviors than their cisgender peers, including: chugging, playing drinking games, and 
generally choosing drinks with higher alcohol content or volume.  Additionally, they  were also more likely to cite personal 
and social reasons for drinking that were based on their discomfort, such as drinking to decrease inhibitions, feel happy, 
reduce stress, and pursue sexual or romantic opportunities.  In terms of negative consequences, those students who self-
identified as Asexual were most likely to report experiencing adverse outcomes as a result of drinking. 

Drinking Rates By Gender Identity

Female Male
Transgender

Female
Transgender

Male
GenderQueer

Gender
Nonconforming

Abstainer/Nondrinker 63.3% 59.8% 65.3% 65.6% 66.1% 69.0%

Moderate Drinker 18.8% 19.2% 16.6% 18.0% 16.4% 16.9%

Heavy Episodic Drinker/ 
Problematic Drinker

16.9% 19.4% 12.1% 13.5% 13.9% 10.9%

Sample Size 252,873 200,388 440 621 1,297 1,311

Drinking Rates By Sexual Orientation

Asexual Bisexual Gay Heterosexual Lesbian
Queer/

Questioning

Abstainer/Nondrinker 59.2% 60.9% 59.9% 61.6% 63.9% 67.9%

Moderate Drinker 19.7% 20.8% 22.5% 18.9% 19.0% 16.8%

Heavy Episodic Drinker/ 
Problematic Drinker

19.0% 17.1% 15.9% 18.3% 15.7% 15.3%

Sample Size 28,118 19,293 6,085 378,148 3,272 5,719

http://bloximages.chicago2.vip.townnews.com/host.madison.com/content/tncms/assets/v3/editorial/d/61/d6115798-3811-52ac-ac1b-98783ff6d6e6/580e0f35deace.pdf.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2947359/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2947359/
https://www.tandfonline.com/doi/abs/10.1080/19325037.2017.1316695
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Recommendations for Success:
To be successful, prevention programs must be built upon a foundation of institutional commitment to wellness and 
prevention, informed by a set of critical processes for effectively doing prevention work, and reinforced by strong 
policies that clearly communicate expectations and values. These research-based pillars—Institutionalization, Critical 
Processes, Policy, and Programming—are the core components of the Campus Prevention Network (CPN) Framework for 
Comprehensive Prevention. The recommendations below highlight the ways in which these components can be broken 
down in consideration of drug and alcohol related efforts tailored to traditionally underserved populations.

CPN Framework for Comprehensive Prevention

Programming

Policy

Critical Processes

Institutionalization

The intentional development, 
multi-modial design, and 
targeted delivery of prevention 
programs and messages that 
will maximize impact.

The degree of system-wide 
buy-in, visible commitment and 
meaningful investment into 
effective prevention initiatives

The values and expectations of 
the institution and its community, 
and the system of accountability 
to uphold and enforce them

The strategic, collaborative, and 
research informed translation 
of resrouces (staff/budget) into 
effective policies and programs
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Institutionalization:
• Ensure that there is equity and visibility within your institution’s staffing, and prioritize the recruitment and 

retention of employees who come from historically marginalized communities. Consider the things on campus 
that may attract (or discourage) potential employees from underrepresented backgrounds, including a culture of 
drinking unsafely. In particular, prioritize the recruitment of a diverse pool of counselors, preventionists, health 
educators, and health center staff.

• Institutionalize access to cultural competency training for employees, and require wellness professionals at 
your institution to engage in professional development around the topic. This could include attending a webinar 
on issues related to substance use, and how it may manifest in students from historically underrepresented 
communities.

• Consider creating physical space specifically for students from underrepresented groups. This can be used a 
space to host alcohol-free events, cultural and community events, or a place to simply spend time and build 
community. 

• When putting together task forces or working groups related to wellness, ensure that there is representation 
from campus stakeholders who work most closely with underserved students, as well as opportunities for 
students themselves to get involved.

• Take the the time to stay up to date with the latest research on the topic. Do not expect or rely upon campus 
colleagues or community members who are part of an underrepresented group to be the only ones speaking out 
on issues related to their community.

Critical Processes:
• Explore data that you may already have access to around student substance use, and dig deeper to see how 

these issues are impacting underrepresented students within your community. Does data exist that breaks down 
substance use by demographics? 

• Possible data sources include: alcohol transport records, demographic counseling center data, retention records, 
and judicial records.

• Once you have tapped into all of the data that you have access to, explore where potential gaps may exist and 
develop strategies for filling them. Consider both qualitative and quantitative data.

• Develop connections with on-campus partners who work closely with the students that you are hoping to reach, 
and find ways to incentivize data collection to increase response rates. Additional sources of data include focus 
groups, brief 5-question-surveys given to students before meetings or through canvassing efforts in a central 
campus location, and social media polls.

• Consider tailoring questions to meet the specific objectives that you are hoping to accomplish: For example, why 
do students choose (or choose not) to drink? How do students feel about the institutional culture as it relates to 
substance use? Are they aware of on-campus resources, and would they feel comfortable using them? If not, what 
changes should be made?

• Incentivize and obtain participants for focus groups. Bring students together to discuss their experiences in your 
community and use the findings to help develop a strategic plan.
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Policy:
• Make your policies abstainer-centered and designed to empower the healthy majority. Take a look through your 

policies as they relate to substance use and ask yourself how you would feel if you were an abstainer reading 
them. Are your policies designed to create safe and healthy communities for abstainers and low-risk drinkers? 

• Develop clearly articulated policies and procedures for bias incidents, including a response protocol for when 
alcohol is involved. This may include a sit-down meeting with a wellness professional, or a collaborative meeting 
between wellness, the offending student, and a representative from your institution’s diversity office. Whenever 
possible, frame challenges as learning opportunities.

• Create an institutional stance on incidents of cultural appropriation, particularly as it relates to events hosted by 
clubs, sports teams, or Greek organizations. While you may not be able to create a policy that specifically prohibits 
such behavior, you can take an institutional stance and control the way in which your institution communicates 
expectations around student behavior.

Programming:

“For members of diverse populations in particular, the promotion 
of strengths is as important or more important than problem 

behavior reduction in the design and implementation of primary 
prevention programs.”

— SCHINKE & MATTHIEU, 2003

One of the key elements of effective prevention work is the tailoring of offerings to the specific needs of the populations 
that one is hoping to reach. Most, if not all, prevention and health promotion professionals are well-versed in the 
Institute on Medicine Classifications for Prevention, which classifies prevention into three categories: universal, selective, 
and indicated. While these classifications tend to refer to those individuals deemed at risk for substance use, they can 
be just as beneficial when exploring ways to best reach individuals through comprehensive programmatic efforts. 

• When considering programs for students from underrepresented groups, base decisions on the data that you 
have collected around student needs and strengths related to well-being.

• Tailor programmatic messaging to the empowerment of the healthy majority, and to the strengths that exist 
within the communities that you are trying to reach. Whenever possible, use messaging that connects most 
closely with students goals, values, and reasons for not drinking. Consider developing messaging in collaboration 
with members of the populations that you are trying to reach, via focus group or surveys.

• Find out where the students who you are trying to reach spend time, and market your efforts in those places.



9

1. Bransberger, P. & Michelau, D.K., (2016). Knocking at the college door: Projections of high school graduates. Western Interstate Commission for Higher Education. 

2. EVERFI. (2016). Sexual Assault Diagnostic Inventory Survey.

3. Gordon R. An operational classification of disease prevention. Public Health Reports. 1983; 98:107–109

4. Parrott, D. J., Gallagher, K. E., Vincent, W., & Bakeman, R. (2010). The Link Between Alcohol Use and Aggression Toward Sexual Minorities: An Event-Based Analysis. Psychology of Addictive Behaviors : Journal of the 

Society of Psychologists in Addictive Behaviors, 24(3), 516–521. 

5. Schinke S.P., Matthieu M. (2003) Primary Prevention with Diverse Populations. In: Gullotta T.P. et al. (eds) Encyclopedia of Primary Prevention and Health Promotion. Springer, Boston, MA

6. Stevens, S. (2012). Meeting the substance abuse treatment needs of lesbian, bisexual and transgender women: implications from research to practice. Substance abuse and rehabilitation, 3(1), 27-36.

7. Tupler, L. A., Zapp, D., DeJong, W., Ali, M., O'Rourke, S., Looney, J., & Swartzwelder, H. S. (2017). Alcohol‐Related Blackouts, Negative Alcohol‐Related Consequences, and Motivations for Drinking Reported by 

Newly Matriculating Transgender College Students. Alcoholism: clinical and experimental research, 41(5), 1012-1023.

8. U.S. Department of Education, Office of Planning, Evaluation and Policy Development and Office of the Under Secretary, Advancing Diversity and Inclusion in Higher Education, Washington, D.C., 2016.

9. Washington, R., Xiong, M., & Kowalik, J. (2016). The color of drinking: An exploratory study of the impact of the University of Wisconsin–Madison’s alcohol culture on students of color. University of Wisconsin, 

University Health Services.

10. Satinsky, S., Washington, R.L., Pastor, J., & Wagner, A.K. (2017). Campus high-risk drinking culture as a social justice issue: A commentary on the potential impact on the mental health and well-being of marginalized college 
students. American Journal of Health Education, 48(4), 222-225.

11. Zapolski, T. C., Pedersen, S. L., McCarthy, D. M., & Smith, G. T. (2014). Less drinking, yet more problems: Understanding African American drinking and related problems. Psychological bulletin, 140(1), 188. 

Daniel Zapp, PhD, is the Senior Director of Research at EVERFI and drives the data analysis, research 

development, and dissemination of findings gleaned from digital education courses concentrated on 

social and personal wellness. He has extensive experience in research methodology, advanced statistical 

analyses, and evaluating educational technology.

About The Authors

Erin McClintock, M.Ed. is a strength-based mental health counselor with over ten years of experience 

in collegiate psychology and well-being. As EverFi’s mental health subject matter expert, Erin critically 

explores the issues of mental health and wellness and their intersectionality with sexual assault and 

substance use. Erin holds a Master’s Degree in Mental Health Counseling and completed her post-

Master’s education in trauma and addiction studies.






