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Mean

Response Options
Adult 

Persistent
Time 

Limited
Sig*/ Effect 

Size

were you unable to remember what happened 
the night before because of your drinking?

never (1), 
almost daily (5)

2.18 1.92 Yes/.36

were you or someone else injured because of 
your drinking?

never (1), 
almost daily (5)

1.81 1.55 Yes/.24

did a relative, friend, doctor, or other health care 
worker express concern about your drinking or 
suggest you cut down?

never (1), 
almost daily (5)

1.56 1.29 Yes/.28

did you have a feeling of guilt or remorse after 
drinking?

never (1), 
almost daily (5)

1.99 1.84 No

Note.	 Wording of questions was shortened for presentation here.

* p < 00088.

Table 5.
Categorical Items (Questions) Related to Development Showing Significance for 

Adult Persistent Compared to Time Limited High-Risk College Drinkers
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Retrospective AUDIT Score 14 11.28 Yes/.66 M

Question: During college . . .

did you use drugs other than alcohol 
for recreation?

Yes (1), No (2) 1.44 1.61 Yes/.34 M

my drinking decreased over the four 
years.

Yes (1), No (0) .08 .18 Yes/.30 M

my drinking increased then 
decreased over the four years.

Yes (1), No (0) .20 .35 Yes/.34 M

my drinking stayed constant and was 
frequent over the four years.

Yes (1), No (0) .46 .26 Yes/.42 M

I never thought I had a problem. Yes (1), No (0) .75 .87 Yes/.31 D

I considered that I might have a 
problem, but was ambivalent or did 
not want to change it

Yes (1), No (0) .20 .09 Yes/.31 D

Note.	 Wording shortened for presentation here.

* p < .00088.

Table 4. continued
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DISCUSSION

Survey results provide significant evidence that 
college high-risk drinkers can be divided into 
two groups: time limited and adult persistent. 
For example, the scores on the Retrospective 
AUDIT Section were substantially different 
between these two groups. The factor analysis 
suggests that using a developmental lens 
may add depth to an understanding of the 
differences between the college high-risk 
drinkers who will mature out from those 
who will continue as problem drinkers into 
adulthood. This is consistent with previous 
findings, suggesting the differentiation of time 
limited and adult persistent high-risk drinking 
behavior (Jackson et al., 2001)
	 The time limited high-risk drinkers appear 
to do a better job at developing mastery 
of appropriate alcohol use. Time limited 
students scored significantly lower on items 
in Component 1 (College Drinking), which 
contained questions related to a student’s 
quantity of alcohol consumption, indicating 
that they had achieved a higher level of mastery 
over responsible alcohol use. When taken 
in context with research on peer influence 
on development in young adulthood (Renn 
& Arnold, 2003), one item in Component 
1 regarding peer alcohol use appears more 
related to development (i.e., psychosocial) 
than mastery. However, the results of the factor 
analysis indicate that this item hangs together 
with other mastery items, suggesting that 
students may be choosing their peers based 
on their level of mastery, rather than the peer 
group having an influence over their alcohol 
consumption.
	 Component 5 (Control/ Intervention,/
Consequences) includes mastery items that 
relate more to the negative effects of alcohol 
use than the quantity consumed (i.e., can 
the participant control his/her drinking, has 
someone confronted his/her about drink

ing, has it interfered in his/her life?). On 
these items as well, the time limited high-
risk drinkers scored significantly lower, 
indicating a higher level of mastery than adult 
persistent high-risk drinkers. Time limited 
drinkers scored significantly lower on all 
items in both components related to mastery 
(College Drinking and Control/Intervention/
Consequences).
	 Reponses to categorical items related to 
mastery confirm results from Components 1 
and 5: Time limited students are more likely 
than adult persistent students to achieve 
mastery over responsible alcohol consumption 
during college. Time limited students were 
more likely (a) to decrease or (b) to increase 
and then decrease their drinking (i.e., develop 
mastery) during college at the same time that 
they mastered other developmental tasks. 
Adult persistent high-risk drinkers were more 
likely to agree that their drinking was constant 
and frequent over the 4 years of college (i.e., 
failing to achieve mastery). Adult persistent 
high-risk drinkers were also more likely to use 
drugs other than alcohol during college, again 
pointing to more severe use than their time 
limited counterparts.
	 Component 4, Reasons for Drinking, 
included items related to developmental 
reasons for alcohol use (i.e., social coping, 
need for self-confidence, dealing with personal 
problems). Within this component, three 
items distinguished between the time limited 
and adult persistent high-risk drinkers, whereas 
others did not. Consistent with previous 
findings on the intersection of alcohol and 
development (Schulenburg & Maggs, 2002; 
Schulenburg et al., 2001), in this study 
we found that both categories of high-risk 
drinkers used alcohol to assist in coping 
with certain developmental tasks. Two items, 
experiencing the effect of alcohol and using 
alcohol to help with social coping, did not 
discriminate between the time limited and 
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adult persistent drinkers. Both time limited 
and adult persistent students were likely to use 
alcohol for the effects and to help with social 
coping, suggesting that all high-risk drinkers 
may feel that alcohol helps them in social 
situations. Two items, feeling uncomfortable 
in one’s own skin and feeling isolated or alone, 
did not distinguish between the groups, and 
both groups were likely to disagree with these 
statements.
	 Adult persistent high-risk drinkers were 
more likely than the time limited participants 
to use alcohol for developmental needs beyond 
the desire for the effect and help with social 
coping. We found in our study that the adult 
persisters were more likely to use alcohol 
for self-confidence, mirroring research that 
demonstrates the interplay between identity 
development and alcohol use (Bishop et al., 
2005). Similar to the research on alcohol use 
for coping (Schulenburg & Maggs, 2002; Vik 
et al., 2003), this study also showed that adult 
persisters were significantly more likely to use 
alcohol to cope with personal problems. The 
students who continue their high-risk drinking 
into adulthood may depend more on alcohol 
for their developmental needs as opposed to 
those that mature out of high-risk use.
	 Two categorical items classified as develop
mental refer to a participant’s readiness to 
change (Prochaska & DiClemente, 1992). 
According to these results, time limited 
students were more likely than the adult 
persisters to think that they did not have a 
problem with alcohol during college. The 
students may have been right: High-risk use 
of alcohol was a part of their developmental 
stage during college, and they matured out 
of this high-risk use over time. By contrast, 
adult persistent students were more likely to 
consider that they might have a problem, but 
were ambivalent or did not want to change 
their drinking during college. Thus, although 
these students appeared to have made enough 

cognitive progress to think introspectively 
about their drinking, they did not make 
changes to their drinking.

LIMITATIONS

This was an exploratory study (Campbell 
& Demb, 2008). Section 1 of the survey 
instrument represented a new use of a well-
tested instrument developed for use by the 
NIAAA (Retrospective AUDIT). Section 4 of 
the survey instrument represented 24 original 
items (Personal Characteristics) and has not 
been independently validated.
	 For this study we recruited participants 
who were at least 34 years old, the age by which 
most problem drinkers have sought treatment. 
As a result, when the survey was administered 
in November 2005, respondents were being 
asked to recall behaviors that occurred 12 to 
22 years prior to their participation in this 
study. Several elements of the study design 
and responses provide convincing evidence 
that the responses are sufficiently reliable to 
support initial conclusions. First, although 
the retrospective AUDIT used in Section 1 
changes the time reference in each question 
of the AUDIT to “in college,” participant 
responses yielded the proportion of high-
risk drinkers that would have been expected 
based on national data (approximately 40%; 
Wechsler et al., 2002). Second, participants 
were specifically asked to rate their confidence 
level for each section of the survey. The mean 
confidence levels for all sections were between 
3.58 and 3.92 (3 = confident; 4 = very confi
dent), with little variation in the expressed 
confidence levels across sections of the survey, 
indicating that participants were confident 
in their recall abilities. This suggests that 
participants were confident with both their 
responses about college drinking (M = 3.65, 
retrospective AUDIT) and current drinking 
(M = 3.89, current AUDIT). Third, among 
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the more than 600 personal e-mails received, 
none mentioned difficulty with recall.
	 Extrapolating from the responses from 
this study to the behavior of current students 
raises the important question of the effect 
of differences in values, developmental 
experiences, and environmental impacts across 
generations of students on alcohol abuse. 
These questions need to be addressed in new 
research. However, it is worth noting that 
the percentage of students identified through 
research as high-risk drinkers has remained 
remarkably stable for almost 4 decades (i.e., 
more than 2 generations of student) at about 
40% of the student population).

Conclusions
This study reveals that a developmental lens 
does seem to provide context for the drinking 
patterns of time limited students. Time 
limited students appear to be engaged in two 
sets of developmental tasks: (a) developing 
mastery over alcohol and (b) making progress 
along typical young adult psychosocial and 
cognitive developmental tasks (Chickering & 
Reisser, 1993; Erickson, 1963; Perry, 1970). 
These time limited students were high-risk 
drinkers in college, but both the quantity 
and the consequences of their use were less 
extreme than for their peers who persisted in 
high-risk drinking behaviors into adulthood. 
Although time limited students use alcohol to 
assist with social coping, they are not as likely 
as adult persistent students to use alcohol 
as a coping mechanism for other types of 
developmental tasks (i.e., personal problems, 
developing a sense of self ). Their heightened 
alcohol use appears to coincide with grappling 
with identity, autonomy, or developing 
relationships, and then decreases as they 
develop mastery over both appropriate alcohol 
use and the other developmental tasks.
	 By contrast, the adult persisters do not 
seem to master their alcohol use as a part of 

mastering other young adult developmental 
tasks. According to this study, these students 
exhibit the opposite pattern: they appear to use 
alcohol to cope with or avoid developmental 
tasks. This creates a pattern of use that 
continues into adulthood, far beyond the 
timeline of young adult development. Neither 
do they seem to gain mastery over alcohol. 
Further research needs to be conducted to 
determine whether adult persisters are using 
alcohol for coping instead of developing other 
healthier coping mechanisms; in essence, are 
they drinking instead of developing along 
other lines? In fact, research is needed that is 
designed for predictive analysis along these 
lines and should involve a broad-based, multi-
institutional sample to confirm results of this 
exploratory study from a single institution.
	 Using this new developmental lens to 
understand the two different types of college 
high-risk drinkers (time limited and adult 
persistent) has implications for prevention 
and intervention efforts. Currently, many 
existing programs assist students with mastery 
tasks (i.e., cognitive-behavioral skill building). 
According to this study, the interplay among 
alcohol use and other developmental tasks 
is also significant for time limited students. 
Programs that focus on drinking behaviors 
should be designed using a developmental 
lens.
	 For the time limited high-risk students, 
prevention or intervention methods that 
specifically build skills to help the student 
mature out could be more successful than 
methods that do not, because high-risk 
drinking for these student appears to be an 
integral part of a developmental process. Some 
current prevention and intervention efforts 
seem to use this philosophy of maturing 
out, such as the BASICS program (Dimeff, 
Bear, Kivlahan & Marlatt, 1999), which 
uses motivational interviewing techniques 
specifically designed to move students through 
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the stages of change. By contrast, bringing in 
speakers who are recovering alcoholics may be 
less helpful with this group than with the adult 
persisters because the story and message tends 
to focus on the long-term effect of alcohol 
abuse.
	 The 20% of high-risk drinkers in college 
that are likely to continue with alcohol 
problems into adulthood require focused 
attention from student affairs practitioners. 
This study suggests that these students are 
identifiable during college from personal 
characteristics or observations of behavior. For 
example, according to the results of this study, 
if a senior scored very high on the AUDIT, and 
said she or he drank to feel more confident 
and to help with personal problems, she or 
he could be more likely to become an adult 
persistent high-risk drinker. Adult persistent 
students are unlikely to change drinking 
behavior over the 4-year period and perhaps 
could be identified by drinking patterns in the 
junior year, enabling interventions geared to 
helping those with a long-term alcohol abuse 
problem.
	 The adult persistent high-risk drinkers 
seem to be unable to master the task of 
learning how to drink reasonable quantities or 
to protect themselves from the negative effects 
of use. As a result, they may need a different 
kind of intervention for their alcohol use. 
Intervention methods that focus on the here 
and now may be ineffective for these students 
because they may be incapable of making 
that type of change. Social norms marketing, 
a prevention campaign commonly used on 
campuses today is unlikely to be effective for 
adult persistent high-risk drinkers because 
it focuses on current healthy norms. Some 
programs outside of university and college 
campuses do focus on the long term (e.g., 
Alcoholics Anonymous). The challenges for 
campus programming are (a) to determine 
when someone needs to be referred to these 

programs or to intensive counseling, and (b) to 
develop campus programming along the same 
parameters, as few current college prevention 
programs are geared toward the long term. 
There are fewer examples of these types of 
programs at hand because most prevention 
and intervention efforts for college students 
have focused on the short-term definitions of 
risk.
	 Finally, adult persistent high-risk drink
ers may need additional assistance with 
their developmental abilities due to their 
use of alcohol to cope with development. 
Interventions related to alcohol use should 
coincide with programming that encourages 
progress along other developmental tasks (e.g., 
introspective skill building, developing social 
competencies outside of alcohol use).
	 Several implications for student affairs 
practice may be drawn from the preliminary 
understanding offered by this study of how 
to identify time limited and adult persistent 
students and the types of programs that may 
effect change for these populations. Residence 
life, judicial affairs, counseling services and 
wellness centers are a few of the functions that 
could benefit from knowing these patterns. 
For example, judicial affairs staff could tailor 
individualized sanctions depending on the 
likelihood of maturing out. Wellness centers 
staff could create a two-tiered prevention effort, 
targeting time limited and adult persistent 
students separately. Counseling services could 
be focused on long-term drinking effects and 
current developmental needs for potentially 
adult persistent students.
	 Despite significant evidence for using a 
developmental framework to better understand 
the use of alcohol in college, critical gaps exist 
in the literature. Through the lens of Erickson 
(1963), the link between identity development 
and alcohol use has been well researched; 
nonetheless, more research is needed on the 
effect of development on drinking using 
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specific theories of college student development 
(e.g., Chickering & Reisser, 1993; Josselson, 
1987; Kohlberg, 1971; Perry, 1970). Also, 
there is a notable lack of research on the 
interplay between development of racial or 
gender identities and alcohol involvement. 
Research on students at Historically Black 
Colleges and Universities indicated very little 
alcohol abuse (Meilman, Presley, & Cashin 
1995; Meilman, Presley, & Lyerla, 1994). 
However, those studies may not reflect the 
behavioral patterns of current students. New 
studies about the behavior and attitudes of 
African-American and other minority students 
on predominantly White campuses are needed 
(Globetti et al., 1993; Williams, Newby & 
Kanitz, 1993). More research is also needed 
to expand the understanding of the effect 
of moral development of college students 
on alcohol consumption, using perspectives 
such as those offered by Gilligan (1982) and 
Kohlberg (1971). Lastly, more research is 
needed to determine the effect of program
ming geared towards improving mastery of 
other developmental tasks on alcohol use, 
specifically for adult persistent high-risk 
drinkers.
	 As educators learn more about the many 
personal and developmental dimensions that 

affect patterns of high-risk drinking behavior 
among college students, investment in a long-
term longitudinal study may be warranted. 
Only data drawn from longitudinal studies can 
address the three inherent limitations of the 
type of research design used in this exploratory 
study: differences across generational values 
and experiences, problems of recall, and the 
interplay of environment with behavior. 
Such a study would require a fairly complex 
multidimensional research design, and could 
be resource-intensive because of the size of 
the participant population and needs for 
tracking, communication, and follow-up 
over an extended period (e.g., 20 years). In 
the health sciences, such studies have been 
undertaken (e.g., the National Longitudinal 
Study of Adolescent Health; Resnick, et al., 
1997). The quality of the results should enable 
professionals in college campuses across the 
country to design prevention and intervention 
programs better suited to the needs of both 
time limited and adult persistent high-risk 
college drinkers.

Correspondence concerning this article should be addressed 

to Ada Demb, Educational Policy & Leadership, 301 

Ramseyer Hall, 29 West Woodruff Avenue, Columbus, 

OH 43210.
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