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ABSTRACT

I n the context of world-wide concerns about harms associated with alcohol consumption and the 
particular harm of Fetal Alcohol Spectrum Disorder (FASD), the leading cause of developmen-

tal disability among Canadian children, the purpose of the current study is to understand the context of alcohol use 
and FASD awareness of one specific target group—college-age youth—in order to develop effective education and 
prevention strategies. 

Canadian youth (age 15 to 24), compared to the general population, drink more alcohol and have higher 
rates of lifetime harms associated with alcohol use, commonly reporting negative effects to physical health, friend-
ships, social life, and financial position. One third of University students report experiencing harmful effects of 
drinking. Those harms can be cognitive, social, economic, physical, and sexual, including unplanned and unsafe 
sexual activity.

 To gain a better understanding of the context in which college-age youth consume alcohol, this research 
study reports on perceptions of alcohol consumption, what role alcohol plays in the college lifestyle, the benefits and 
risks associated with alcohol consumption, and levels of awareness and attitudes towards FASD among college-age 
youth.  The report highlights strategies to promote FASD awareness and prevention, to reduce or eliminate alcohol 
consumption during pregnancy, and to promote a healthy lifestyle on college campuses. 

The report is based on a literature review; opening surveys of focus group participants; five focus groups on 
college lifestyle, alcohol behaviour, alcohol and pregnancy, and FASD awareness; post-focus group surveys; and an 
online survey (on drinking patterns and FASD awareness). The report concludes with recommendations. 
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INTRODUCTION

This study conducted by Community-University Institute for Social Research (CUISR) and 
sponsored by the Saskatchewan Prevention Institute is designed to support the Prevention 

Institute mission to prevent disabling conditions in children through education, research, and knowledge exchange. 
One of the Prevention Institute’s program areas focuses on the primary prevention of Fetal Alcohol Spectrum Dis-
order (FASD), the leading cause of developmental disability among Canadian children. To help develop new FASD 
awareness and prevention strategies for the college-age population, the Prevention Institute has sponsored this 
research conducted in collaboration with CUISR. 

	 College-age students are the focus of this study because Canadian youth (age 15 to 24) are more likely to 
consume alcohol than adults and have higher rates than the general population of lifetime harms associated with 
alcohol use including negative effects to physical health, friendships, social life, and financial position. In addition 
to the impacts on wellbeing and relationships, potential harms include unplanned and unprotected sexual activity, 
which can lead to alcohol exposed pregnancies. 

	 One third of University students report experiencing harmful effects of drinking, including a hangover, 
memory loss, regrets, and missed classes due to a hangover. Youth who drink heavily and more frequently are more 
likely to report alcohol-related harms (cognitive, social, physical, sexual, and economic); males, who tend to drink 
more than females, are more likely to report harmful effects from drinking.  Physical harms caused by alcohol can 
include death (suicides, homicide, and motor vehicle collisions), injury, or illness. Against this background, this 
study explores alcohol consumption patterns, attitudes, peer and other pressures, FASD awareness and perception of 
risk among college-age youth, and factors that encourage or discourage drinking. The study is organized into the fol-
lowing sections: a) a literature review on college-age alcohol use and FASD prevention; b) a review of relevant online 
resources and programs available in colleges and universities; c) focus groups and pre- and post-focus group survey 
results; and d) online survey results. The gathered information andresults are used to develop recommendations to 
assist the Prevention Institute in developing the structure and content for future strategies that promote low-risk 
drinking and prevent alcohol-exposed pregnancies among college-age youth. 

LITERATURE REVIEW

P revention and intervention activities intended to reduce or eliminate alcohol consumption 
during pregnancy require knowledge about the specific target groups, including information 

about differences in alcohol consumption patterns, attitudes and awareness, and culturally appropriate methods for 
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delivery of services (Kaskutas, 2000). The following provides a summary of the literature on alcohol use patterns as 
well as programs that attempt to reduce alcohol use and the prevention of FASD as it relates to college-age youth. 
The first section focuses on alcohol use, factors related to alcohol use, and the positive and negative impacts among 
college-aged youth. The second section examines existing research on the knowledge and awareness of FASD and the 
impacts of alcohol consumption among college-age youth. The third section includes a review of existing awareness 
and alcohol reduction programs aimed at college-aged youth.

Alcohol Use and Impacts among College-age Youth

Alcohol Use Patterns among College-Age Youth

Alcohol abuse and dependency have become major health concerns worldwide (Miller & Spear, 2006). In Canada, 
alcohol is the most commonly used substance among adults and youth (Adlaf & Begin, 2005; Adlaf, Demers, & 
Gliksman, 2005; Health Canada, 2007). However, there are differences in the drinking patterns between youth 
aged 15 to 24 years old and adults aged 25 and above. Youth are more likely to report drinking in the past year than 
adults. According to the 2004 Canadian Addiction Survey (CAS), 82.9% of youth aged 15 to 24 reported past-year 
drinking compared to 78.8% of adults (Health Canada, 2007). The drinking rate increases during the college-aged 
years. Youth aged 18 to 19 (90.8%) and aged 20 to 24 (89.5%) are more likely than 15 to 17 year olds (62.3%) to 
report past-year drinking (Health Canada, 2007). Similarly, a Canadian Campus Survey (CCS) conducted in 2004 
found that 90% of university students have used alcohol in their lifetime and 86% reported past-year drinking (Ad-
laf, Demers, & Gliksman, 2005). Additionally, youth who attend college tend to consume more alcohol than peers 
who do not attend college (Hustad, Carey, Carey, & Maisto, 2009). 

	 Unlike adults, there is no gender difference among youth in the prevalence of current or lifetime alcohol use. 
Among adults, males are more likely than females to report current drinking. This suggests that differences in the 
prevalence of alcohol use appear later in life. However, male youth are more likely to drink heavily and more often 
than female youth (Adlaf, Demers, & Gliksman, 2005; Health Canada, 2007). The majority of Canadian college-
age youth are light drinkers; however, they are more likely than adults to be heavy and high risk drinkers, as defined 
in the Canadian Low-Risk Drinking Guidelines1 (Adlaf & Begin, 2005; Adlaf, Demers, & Gliksman, 2005). 

	 College-aged youth are not a homogenous group when it comes to alcohol use and patterns of use; however, 
the university environment can be particularly problematic for some students, as it often acts to facilitate excessive 
drinking, alcohol abuse, and alcohol dependence (Hartford, Yi, & Hilton, 2006). 

1 Heavy drinking is defined as five or more drinks for men and four or more drinks for women, on one occasion. The Cana-
dian guidelines for low-risk drinking suggest that for males, alcohol intake should not exceed 15 standard drinks in a week or 4 
standard drinks in a day, and for females, alcohol intake should not exceed 10 standard drinks in a week or 3 standard drinks in 
a day (Butt, Beirness, Gliksman, Paradis, & Stockwell, 2011).
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Factors Influencing Alcohol Use and Patterns

There are numerous factors that influence the decision to drink and to what extent, which varies between individuals 
and social groups. Although not necessarily condoning drinking, popular sentiment in Western culture often views 
alcohol consumption as a “rite of passage” and is seen as a part of “coming of age” for young students as they en-
gage in the college experience and make the transition from adolescence to adulthood (Riley, Durbin, & D’Ariano, 
2005). Additionally, drinking is largely a social activity for university students (Adlaf, Demers, & Gliksman, 2005). 
Thus, social norms and the social environment influence drinking behaviour. 

	 Alcohol use is influenced by the social habits and customs of a particular group. Social norms have been 
cited as being the underlying mechanisms responsible for increased alcohol use among college students and at-risk 
student groups (Ward & Gryczynski, 2009). According to Ward and Gryczynski, social norms have been better 
predictors of alcohol use in college students than factors such as demographics. It is also important to examine the 
beliefs and expectations that students have about how much they will drink and what effect those drinks will have 
on them (Read, Lau-Barraco, Dunn, & Borsari, 2009). For example, it has been shown that people have different 
expectations about the effects that alcohol will have on them, depending on the amount of alcohol they tend to con-
sume. This phenomenon can include perceptions surrounding how intoxicated they will become or how much they 
“need” in order for them to open up and allow the alcohol to act as a social lubricant (Southwick, Steele, Maralatt, 
& Lindell, 1981). 

	 One’s belief about the effects of alcohol can influence one’s experience. Similarly, one’s experience can shape 
expectations about what will happen when one consumes alcohol. Therefore, positive experiences in the past often 
lead to positive expectations of consuming alcohol in the future and negative experiences can lead to negative expec-
tations (Read et al., 2009). Since beliefs and expectations about alcohol have been found to be important predictors 
of drinking behaviour in college-age students, interventions may benefit from targeting student’s positive beliefs

	 Peers and parents also have an important role in influencing college drinking behaviour and norms (Ward & 
Gryczynski, 2009). For example, poor parental relationships have been found to be related to increased drinking be-
haviour (Turrisi et al., 2009). In regard to peers, young adults of both genders who drink heavily indicated that their 
most recent drinking companions were friends, rather than parents or other relatives. These groups of friends were 
also most likely to be comprised of the opposite sex or both genders, rather than the same gender (Plant, Bagnall, & 
Foster, 1990). This finding indicates that there might be pressure to drink heavily in front of one’s peers, especially in 
mixed-sex groups. 

	 Gender is an influential factor in socialization, alcohol expectations, and beliefs about acceptable and unac-
ceptable alcohol consumption. Women and men metabolize alcohol differently, which affects the amount of alcohol 
that they can consume before reaching certain levels of intoxication (Read et al., 2009). However, there are also a 
number of social and behavioural differences between males and females (Dawson, 1996). Read et al. (2009) hy-
pothesized that the differences in alcohol’s physical effects, in combination with societal expectations for how wom-
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en should behave when they are drinking, cause women to place a greater emphasis on the negative effects of alcohol 
at higher quantities of alcohol consumption. As a result, women are less likely than men to drink in greater amounts.

	 The social environment is closely tied to social norms. Social norms develop and are learned from the social 
environment. Some factors related to students’ social environment that influence their alcohol consumption include 
their living arrangements and the location and atmosphere in which they drink. In regards to living arrangements, 
Ward and Gryczynski (2009) found that some of the most important factors related to dangerous alcohol consump-
tion included the type of housing (on or off campus), the number of individuals in a unit (more people equates to 
more alcohol consumption), and the social relationships among those who live together (stronger friendships were 
associated with more drinking). Among Canadian university students, students who lived on their own or with 
friends either on or off campus were more likely to drink heavily compared to those who lived off campus with their 
family. Additionally, the majority of drinking (41.8%) among Canadian university students occurred at a private 
premise such as someone’s home. Roughly one third of drinking (35.5%) occurred in bars and nightclubs, while 
only 7.2% of drinking occurred in on-campus residences. Additional drinking locations included restaurants (9.7%) 
or were not indicated (5.8%) (Adlaf, Demers, & Gliksman, 2005). The atmosphere of drinking locations also influ-
ences drinking habits. DuRant, McCoy, Champion, & Rhodes (2008) found that a number of atmospheric factors 
predict heavy drinking, including the number of people intoxicated at a party, “bring your own booze” events, and 
the presence of illicit drugs. 

Harms and Benefits of Alcohol Use

There are a number of harms and benefits associated with drinking. Drinking is often believed to be a positive expe-
rience by individuals and among social groups, and it is important to note the majority of people in society consume 
alcohol moderately and safely (Peele & Brodsky, 2000). However, heavy drinking in college students has been related 
to increased rates of harms (Adlaf, Demers, & Gliksman, 2005; Health Canada, 2007; Molnar, Busseri, Perrier, & 
Sadava, 2009; Morgan, White, & Mun, 2008). 

	 Canadian youth (age 15 to 24), compared to the general population, have higher rates of lifetime harms 
(33.7% versus 24.2%) and harms in the past year (21.8% versus 8.8%). The most commonly reported harms 
included negative effects to physical health (18.4%), friendships and social life (15.9%), and financial position 
(11.2%) (Health Canada, 2007). Similarly, one third of university students have reported experiencing harmful 
effects of drinking. The most common effects reported by university students affected by drinking include experienc-
ing a hangover (53.4%), memory loss (25.4%), regrets (24.5%), and missing class due to a hangover (18.8%) (Adlaf, 
Demers, & Gliksman, 2005). These harms are closely related to patterns of use; youth who drink heavily and more 
frequently are more likely to report alcohol-related harms (Health Canada, 2007; Morgan, White, & Mun, 2008). 
Additionally, males, who tend to drink more than females, are more likely to report harmful effects from drinking 
(Adlaf, Demers, & Gliksman, 2005).

	 Alcohol’s harmful effects include cognitive, social, physical, sexual, and economic consequences.  For ex-
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ample, alcohol can have a negative impact on students’ cognitive functioning. One of the most frequently reported 
consequences of consuming alcohol among college students is increased academic problems (Chiauzzi, Green, Lord, 
Thum, & Goldstein, 2005; Hartford, Yi, & Hilton, 2006). Heavy drinking is also related to higher rates of depres-
sion and other psychological dysfunction (Molnar et al., 2009). In addition, it has been found that for some individ-
uals, alcohol use can potentially lead to destructive forms of socializing with family members and peers. In short, the 
actions and behaviours of people who drink heavily can have a negative impact on themselves and on relationships 
with others (Frances & Strauser, 1988).

	 Physical harms from alcohol include death, injury, or illness. Alcohol use is frequently associated with the 
three leading causes of death and injury among youth: suicides, homicides, and motor vehicle collisions (Miller & 
Spear, 2006). Also, alcohol is often considered a facilitator of aggressive behaviour (Hansen, 1994). Other physical 
harms caused by alcohol can include immediate effects such as vomiting, hangovers, and alcohol poisoning. Longer 
term physical effects include chronic diseases such as peptic ulcers, cirrhosis of the liver and an increased risk for 
some cancers (CCSA, 2012; Hingson, Heeren, Winter, & Wechsler, 2005; WHO, 2012).

	 Alcohol consumption can also influence sexual behaviours and practices, such as unplanned and unsafe 
sexual behaviour. Youth, who consumed alcohol or other drugs prior to sexual intercourse, are less likely to use a 
condom (Health Canada, 2007; Parks et al., 2009). According to the Canadian Campus Survey, 14% of university 
students reported having unplanned sexual relations as a result of drinking and 6% reported engaging in unsafe 
sexual practices. The occurrence of unplanned sexual relations was higher in males (15.8%) than females (12.8%); 
however, there was no gender difference in unsafe sexual practices as a result of drinking (Health Canada, 2007).

	 Adding to this concern, Parks et al. (2009) found that members of both genders often go to bars specifically 
to meet members of the opposite sex and use alcohol as the social lubricant to facilitate sexual encounters. Specifi-
cally focusing on women, the researchers found that women who drank in bars on a regular basis tended to be heavy 
drinkers, reported moderate to high levels of intoxication, and were more likely to engage in sexual intercourse 
without protection (Parks et al., 2009). Although this research was conducted in the United States, given that ap-
proximately one third of drinking occurrences among Canadian university students occurs in bars and nightclubs, it 
is possible that Canadian university students may engage in similar types of behavior (Adlaf, Demers, & Gliksman, 
2005). However, this would have to be examined in more detail among the Canadian university student population.

	 Alcohol use also has enormous economic costs for individuals and the broader community (Frances & 
Strauser, 1988; Miller & Spear, 2006). Economic harms are frequently linked to the other harms caused by alcohol. 
Some of these costs include loss of productivity in the workplace, healthcare (including diagnosis, treatment, and 
prevention), motor vehicle collisions, law enforcement, and crime (e.g., homicide, rape, and aggravated assault) 
(Frances & Strauser, 1988; Rehm et al., 2006). In Canada, the overall social cost due to alcohol abuse was estimated 
to be $14.5 billion for 2002 (Rehm et al., 2006). In addition, there can be substantial personal financial cost in pur-
chasing alcohol (Wechsler et al., 1994).
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	 Despite the many negative consequences that are associated with alcohol consumption, drinking alcohol 
remains a common activity for university students. For this reason, it is important to understand what students 
gain from consuming alcohol. For example, light or moderate alcohol consumption has been linked to a number of 
positive outcomes in the general population, such as cardiovascular benefits, better subjective health, mood enhance-
ment, stress reduction, improved sociability, social integration, more positive mental health, and improved cognitive 
functioning (Molnar et al., 2009). In addition to these findings, some university students state that their positive 
alcohol-related experiences are more frequent and personally significant than the perceived negative consequences. 
Although students who reported drinking heavily were more likely to experience the negative consequences of drink-
ing than light to moderate drinkers, they also indicated that they experienced the positive benefits of alcohol use 
(Molnar et al., 2009).

	 Since there are a number of positive and negative effects of alcohol on the college population, it is impor-
tant to understand what leads some students to have positive experiences, while others to have negative experiences. 
Generally, this difference has been found to be based on the reasons that individuals have for drinking. For instance, 
Molnar et al. (2009) found that individuals who drink to overcome feelings of negative affect are more likely to 
experience negative outcomes, while those who drink for social relationships are likely to have more positive social 
experiences. 

	 This first section has provided an overview of alcohol use, factors related to patterns of use, and the associ-
ated harms and benefits for college-aged youth. Alcohol use is widely prevalent among college-aged youth. Unlike 
adults, there is no gender difference in the prevalence of alcohol use, although, gender differences do exist in the 
pattern of use. Drinking is largely a social activity for university students, and social norms and the environment 
influence their drinking habits. While there are a number of harms associated with drinking, there are also a number 
of benefits, such as social facilitation and an increase in subjective well-being. To promote low-risk drinking among 
college-aged youth, it is important to understand the factors that influence their drinking behaviour as well as the 
harms and benefits associated with drinking.  

Knowledge of FASD and Impacts of Alcohol Consumption

FASD   

Fetal Alcohol Spectrum Disorder (FASD) is the leading cause of developmental disability among Canadian children 
(PHAC, 2005). FASD is an umbrella term used to describe a range of disabilities that can include cognitive, behav-
ioural, neurodevelopmental, physiological, and/or physical impairments which have lifelong implications for the 
individual and society at large (PHAC, 2005; 2009). The specific impairments can vary depending on a number of 
factors such as the timing of the exposure to alcohol, the amount of alcohol consumed, the frequency and pattern 
of consumption, maternal and fetal weight, age of the mother, overall maternal health, and genetic susceptibility 
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(Cousins & Wells, 2005; McCreight, 1997; PHAC, 2005; 2009; Stockley, 1998). The diagnosis of FASD is chal-
lenging due to the wide range of effects from prenatal exposure to alcohol and the numerous contributing factors. As 
well, clincial signs are difficult to recognize in newborns and infants (PHAC, 2009). 

	 Estimates for alcohol exposed pregnancies vary. The Public Health Agency of Canada (2009) found that 
62.5% of women reported drinking alcohol during the three months before they became pregnant and 10.5% con-
tinued to consume alcohol after finding out they were pregnant. While there is disagreement about whether there is 
a “safe” level of alcohol intake during pregnancy, Canada’s Low-Risk Alcohol Drinking Guidelines strongly recom-
mends that there is no known safe level of alcohol consumption and women are advised not to drink any amount of 
alcohol during pregnancy (Butt et al., 2011). 

Risk Factors of FASD

All women of childbearing age are at-risk for an alcohol-exposed pregnancy, although some groups are more at risk 
than others due to differences in drinking habits and the social conditions that contribute to drinking patterns. 
Higher-risk groups that have been identified include professionals in their 30s with a high income and education 
level who are predominantly social drinkers; women of lower socioeconomic status who are young, unemployed, 
and/or use other substances in addition to alcohol; adolescents; and individuals in poorer remote, rural, or inner city 
communities and some Aboriginal communities (Deshpande et al., 2006; Ma, Toubbeh, Cline, & Chisholm, 1998a; 
1998b; Project CHOICES Research Group, 2002). However, it is important to emphasize that all women are at risk 
for an alcohol-exposed pregnancy. For example, women may drink during early pregnancy while they are unaware 
of the pregnancy. Awareness of pregnancy does not typcially occur until six to seven weeks following conception. 
This can be a concern for unintended pregnancies which is approximately half of all pregnancies in North America 
(Caprara & Koren, 2004). However, drinking during early pregnancy was as common among women who planned 
the pregnancy as those who did not (Chambers et al., 2005). In addition, an over emphasis on high risk groups may 
lead some women to believe that they and their fetus are not at risk (Testa & Reifman, 1996). 

	 A study by Weimann and Berenson (1999) examined risk factors that differentiated between pregnant ado-
lescents who chose to either continue or discontinue consuming alcohol during their pregnancy. They found that the 
greatest predictors for continued consumption were women who had partners who used alcohol, consumed alcohol 
prior to sex, were forced to quit school, or used tobacco. Other risk factors include family and societal factors that 
placed youth at-risk for adolescent alcohol use (Allard-Hendren, 2000). In addition, women who lack financial 
resources as well as women who smoke are more likely to have a child with FASD (Abel, 2009).

Knowledge and Awareness of FASD

Research on the college-aged population tends to focus on their knowledge and awareness of the broader impacts 
of alcohol rather than specifically on FASD. As a result, the following focuses on the knowledge and awareness of 
FASD in the general population. Additional research is needed to fully understand the knowledge and awareness 
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levels among college-aged youth.

	 Despite the general recognition of the association between alcohol consumption and impact on the fetus, 
some women continue to drink during pregnancy. Chambers et al. (2005) believe that this behaviour is likely due 
to a perceived low risk and distant potential for damage to the fetus being outweighed by the immediate benefits 
gained from drinking. Some women may not believe that they or their fetus are at risk, despite their awareness of 
FASD (Testa & Reifman, 1996). 

	 The lack of awareness about being pregnant is an important factor in early pregnancy drinking, given that 
the majority of women stop drinking when they become aware of their pregnancy (Chambers et al., 2005). Most 
women will stop, or at least reduce, alcohol consumption once they realize they are pregnant. However, awareness 
of pregnancy does not typically occur until six to seven weeks following conception. Chambers et al. reported that 
drinking in early pregnancy was as common among women who planned a pregnancy as women who had not. This 
suggests that women may not be socially pressured to stop drinking until the pregnancy is recognized by others. This 
also highlights the importance of addressing healthy drinking and safe sex at an early age and promoting healthy liv-
ing before a pregnancy occurs (Wedding et al., 2007).

	 Additionally, women who consume alcohol during pregnancy, whether privately or publicly, are often vili-
fied in society (Poole, 2008; Stockley, 1998). This stigma may lead some women to hide their alcohol consumption 
rather than to seek help. Consequently, it is important to counteract this stigma by promoting an understanding of 
the reasons that women may drink during pregnancy; for example, not knowing they are pregnant, misinformation 
about drinking during pregnancy, and addictions (Poole, 2008). Rather than emphasizing fear or issuing warn-
ings that condemn women who consume alcohol during pregnancy, one effective method of prevention could be 
a focus on education directed at high-risk groups or training health professionals to use motivational interviewing 
techniques with women of childbearing age (Carson et al., 2010; Stockley, 1998). With motivational interviewing, 
health professionals work collaboratively with the patient to identify reasons for change that are personally relevant 
and meaningful rather than traditional advice giving (Carson et al., 2010). It may also be effective to work towards 
counteracting the judgemental stigma that exists among the general public (Poole, 2008).

	 The expectant fathers’ role in pregnancy outcomes has not received a great deal of attention in the literature 
on FASD.  Studies typically focus on expectant fathers’ roles as a support to the expectant mother, with the primary 
responsibility of the fetus’ health remaining with the expectant mother (Chang, McNamara, Orav, & Wilkins-Haug, 
2006). Regardless of these role differences, it has been found that male partners’ attitudes and behaviour may have 
a significant effect on the expectant mothers’ behaviour at the time of conception and during gestation (Chang et 
al., 2006). Kerr-Correa, Igami, Hiroce, and Tucci (2007), for example, found that women were more influenced by 
partners with drinking problems. Social influence has also been shown to play a definitive role in heavy drinking 
during pregnancy: the presence of work colleagues, intimate partners, close friends, or family who drink heavily or 
do not disapprove of drinking during pregnancy can be related to the continuing use of alcohol by pregnant mothers 
(Bresnahan, Zuckerman, & Cabral, 1992). 
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	 This second section provides a brief overview of FASD, its impact in Canada, known risk factors and knowl-
edge and awareness of FASD. While there is a general awareness of FASD among the general population, some 
women continue to drink during pregnancy due to their perception that they and their child are not at risk of FASD 
or due to broader factors that influence drinking behaviours. On the other hand, awareness of FASD and social fac-
tors can also influence a woman not to drink during pregnancy. To develop an FASD prevention campaign aimed at 
college-aged youth, it will be necessary to assess their level of awareness of FASD, their attitudes toward FASD, their 
perception of risk, and factors that encourage or discourage drinking among the college-aged population.

FASD Prevention among College-Aged Youth

Designing FASD Prevention and Low Risk Drinking Campaigns

When designing FASD prevention campaigns, although it is important to consider the level of understanding 
that drinkers have about the possible risks of consuming alcohol during pregnancy, it is also important to consider 
other factors that encourage drinking among a specific population. For example, Chambers et al. (2005) found that 
drinkers have a high level of knowledge of the effects of consuming alcohol during pregnancy; however, as previ-
ously mentioned, women are likely to drink in early pregnancy when they are not aware of their pregnancy and may 
continue to drink despite being aware of the potential consequences. Chambers et al. believe that this reflects the 
importance of social factors, such as social reinforcement, in continued alcohol use. 

	 When launching any prevention effort, it is important to remember the wide range of social norms that 
influence people’s behaviour in certain situations. This is particularly important when targeting the youth and young 
adult populations due to the importance of peers in the decision making process of these groups (May, 1995). Peer 
pressure exerts its influence through a number of external forces which can include education, persuasion, incentive, 
and coercion. Peer pressure can also exert influence through internal forces such as knowledge, attitudes, and beliefs 
about alcohol (Allard-Hendren, 2000; Barnes, Reifman, Farrell, & Stone, 2000; Turrisi et al., 2009; Ward & Gryc-
zynski, 2009). Additionally, these pressures can work both positively and negatively on the behaviour of others. 

	 In addition to focusing on social factors, it is important to include an educational component that involves 
creative, youth-oriented strategies. To best encourage youth participation, activities and services must be appealing to 
young people. A high level of engagement is one key factor for an effective strategy (Dunsenbury, Brannigan, Han-
sen, Walsh, & Falco, 2005; Ennett et al., 2003; Gosin, Marsiglia, & Hecht, 2003). Strategies also are most effective 
when they are relevant and tailored to the specific needs and learning styles of the target audience (Gilik, Halpert 
Schilt, & Zhang, 2001). Allard-Hendren (2000) suggests that since peer relationships are so important to young 
people, peer role models should also be incorporated into the education component. 

	 There can be many barriers with respect to educating youth about health issues such as FASD (Allard-
Hendren, 2000).  For instance, many youth and young adults have a false sense of invincibility and a willingness to 
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take risks (Allard-Hendren, 2000; Arnett, Kierr, & Brown, 2008). They may also focus on the present rather than 
the consequences of their actions in the future (Arnett, Kierr, & Brown, 2008). In addition, many youth also exhibit 
feelings of ambivalence and confusion related to alcohol use based on the information that they receive from multi-
ple sources, including their home, society, and within their peer groups. Further increasing the difficulty in reaching 
this age group is the scepticism, distrust, fear of rejection, and hopelessness present in some youth (Allard-Hendren, 
2000).

	 Another simple and effective way to begin prevention and intervention efforts can be to encourage univer-
sal screening for alcohol use (Allard-Hendren, 2000). This can be done by health care providers simply by asking 
if patients consume alcohol, and if so, how often and how much. Asking all patients, regardless of gender, age, and 
socio-economic status, should eliminate feelings of being targeted. Some existing barriers to universal screening that 
must be overcome include health providers’ discomfort about discussing alcohol use or fear that pregnant patients 
may discontinue prenatal care when asked about alcohol use. In addition, health care providers may not realize that 
youth are at-risk, and, therefore, may fail to screen youth for alcohol consumption. The most effective way to pre-
vent FASD is to counsel women of child-bearing age before they conceive (Kvigne et al., 2003). College-age women 
would benefit from both education and screening before they become pregnant.

Programs Promoting Low Risk Drinking

		  A number of programs have been developed to promote low risk drinking behaviour and reduce 
alcohol related harms among university students.  These programs include Brief Alcohol Screening and Interven-
tion for College Students (BASICS); The Georgetown University Model: Friends; My Student Body: Alcohol (MSB: 
Alcohol); Northern Illinois University Mass Media Campaign; and Check Yourself. The Early Start Plus (ESP) 
program, which targets pregnant women, is also highlighted. This program is a computer-based intervention which 
provides personalized feedback on alcohol use and identifies potential discrepancies in an individual’s beliefs about 
alcohol use. Although the majority of these programs focus specifically on drinking and not on FASD, they may 
provide effective models to address FASD education and prevention. 

Brief Alcohol Screening and Intervention for College Students (BASICS)

Turrisi et al. (2009) conducted a multisite randomized alcohol prevention trial to evaluate the BASICS program – a 
primary intervention designed by the National Institute on Alcohol Abuse and Alcoholism. The BASICS program 
provides participants with computer-generated personalized feedback on alcohol use, beliefs and expectations, nega-
tive consequences, and behavioural strategies. The BASICS program has been linked to decreased alcohol use and 
consequences. In this study, the Turrisi et al. (2009) tested the BASICS intervention in combination with peer-facil-
itators and parent-based interventions, arguing that peers and parents are the two most frequent and most important 
referents to whom students regularly turn for advice, support, and modelling. Peer facilitators, trained by clinical 
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psychologists and counselors, lead motivational interviewing discussions on alcohol use, beliefs, consequences, 
and behavioural strategies with participants. The parent-based intervention included a handbook that provided an 
overview of college drinking and associated effects, as well as strategies and techniques for communicating effec-
tively with teens and to help teens develop assertiveness and resist peer-pressure. Parents were also provided with a 
questionnaire about the usefulness and quality of the handbook and whether they discussed the material with their 
teens. The research revealed that the parent intervention was most effective when it began before college. Parental 
interaction further enhanced the effects of the BASICS program, possibly by priming the students to respond to the 
BASICS sessions (Turrisi et al., 2009). 

The Georgetown University Model: Friends

The “Friends” group, created at Georgetown University, was made up of students, faculty, and administrators work-
ing together to enhance student lives and campus unity by reducing the adverse effects of alcohol use on campus 
(Riley, Durbin, & D’Ariano, 2005). One initiative this group developed was to create campus-wide dialogue on 
alcohol consumption by incorporating alcohol issues into the curriculum of a mandatory undergraduate course for 
health studies majors. Students looked at the alcohol culture at the university, examined the role alcohol played on 
campus, and how alcohol affected themselves and their peers. Overall, the majority of students who took this course 
felt that they were better educated on the resources available to them, could educate their friends about campus 
resources, and learned more about the campus culture. Riley et al. concluded that the education students received in 
this program allowed them to become more knowledgeable about the issues related to alcohol consumption, which 
allowed them to make better decisions, thus promoting academic and personal growth. 

My Student Body: Alcohol (MSB: Alcohol)

Chiauzzi et al. (2005) investigated the interactive website “mystudentbody.com”. This website was designed to offer 
“heavy drinking” college students a brief tailored intervention to reduce their alcohol consumption. Two hundred 
and sixty-five students from five colleges were given motivational feedback, allowing them to identify potential prob-
lems and encouraging them to engage in risk-reducing behaviours. This website was designed to give the students 
general information on alcohol as well as allowing them to test their own risk and provide prevention elements. The 
four components addressed through this intervention were beliefs about alcohol, lifestyle issues, risks, and conse-
quences. Students were also able to look through a number of articles, strategies, and interactive tools that were 
specifically  related to alcohol and drinking on campus. Reductions in alcohol use occurred in all of the groups using 
the website. In addition, this intervention was found to be particularly effective for females and heavy binge drink-
ers, reducing both their peak and total consumption and the number of negative consequences related to drinking. 
Students with a low motivation to change were also found to have lowered their number of drinks per day compared 
to the control group. 
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Northern Illinois University Mass Media Campaign

An intervention tested at Northern Illinois University (NIU) was designed to change student perceptions of social 
norms in order to alter binge drinking and other alcohol-related problems at the university (Haines, 1996). This 
NIU program focused on addressing the discrepancy between student estimates and actual rates of binge drinking 
using a mass media campaign designed to change student perceptions and decrease alcohol-related harms on cam-
pus. Messages were delivered to the students in the form of the campus newspaper (read by 75% of the student body 
daily) using advertisements and columns, press releases to the general media, flyers, and posters. Over the six-year 
period of the program, there was a 35% decrease in binge drinking, 31% fewer alcohol related injuries to the self, 
and 54% fewer injuries to other people based on annual student surveys (Haines, 1996). 

Check Yourself

The “Check Yourself ” campaign is a pilot project of the Coalition for Action on High Risk Drinking at the Uni-
versity of Alberta (Wolfe & Wild, 2010). The pilot project included monthly “Campus Experiences with Alcohol” 
surveys and an online self-assessment tool, entitled “Check Your Drinking,” designed to support students who may 
be experiencing drinking-related problems; however, the resource was available for all students. The on-line tool pro-
vided students with a customized feedback report of their drinking habits compared to other university students of 
the same age and sex. Students with problematic drinking habits tended to overestimate the amount and frequency 
of alcohol use by their peers and personalized feedback was meant to correct any misperceptions. Wolf and Wild 
assessed the appeal and usefulness of the online tool and the different marketing strategies to promote its use. The 
overall uptake of the tool was relatively low; however, the students who used the tool tended to report high drinking 
levels, more drinking problems, and more alcohol-related harms compared to the general student population. This 
suggests that the target audience was more likely to use it. They also found that direct referrals, print marketing, and 
direct e-mail invitations were the most effective means for marketing the tool. In addition, the results of the evalua-
tion suggest that a campaign should span the academic year since drinking habits appear to be fairly stable over the 
course of the year. The on-line tool was actively marketed three times over the academic year which corresponded 
with peaks in its usage.

Early Start Plus (ESP)

Witbrodt et al. (2007) tested a computer-based intervention designed to allow pregnant women identified as “at-
risk” to realize how much alcohol they actually consume by identifying the discrepancy between the amount of 
alcohol a pregnant woman believes she is consuming and the actual amount that she is consuming. This intervention 
was called the “Early Start Plus” (ESP) program and was initially tested at prenatal clinics in California. The women 
were able to do this through the use of calibrated glassware and beverage containers. Computer graphics were also 
designed to illustrate the true volume for specific alcoholic beverages. Although the intervention promoted absti-
nence, the program planners realized that was not an obtainable goal for all women. Thus, participants were taught 
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how to cut down on alcohol consumption for the duration of their pregnancy, a unique intervention approach as 
the majority of studies have focused on abstinence messaging. This program relied on elements that have previously 
been demonstrated to be effective, such as cognitive-behavioural techniques, norms clarification, education, and 
motivational interviewing. It also included assessments, direct feedback, contracting, negotiating, and goal setting. 
All women who came to the clinic were screened during an “Early Start Assessment” and those who were labelled as 
“at-risk” for substance use were invited to join the Early Start intervention (Witbrodt et al., 2007). 

	 When developing this program, clinicians were initially concerned that they were giving women permission 
to drink and that patients who did not choose to abstain would continue to drink heavily. However, the clinicians 
felt that the methodology of this intervention allowed them to more effectively interact with these women, encour-
aging an honest dialogue about alcohol consumption. Moreover, participants who did not choose to abstain from 
alcohol did not feel that they were given the permission to drink and, in fact, many of these women were actually 
able to quit drinking, none reported daily drinking, and all of the women who did drink drank less than two drinks 
on the days they drank. Due to the success of this trial, the ESP program continues to be offered. It is reported that 
this program has increased the efficiency of screening, allowing for a truer estimate of alcohol consumption, and a 
more frank and open discussion on drinking (Witbrodt et al., 2007). 

	 Based on the available research, effective FASD prevention strategies for college-aged youth should include a 
variety of factors that have been found to influence the behaviour of university-aged youth regarding alcohol use.

These include the following: 

1.	 addressing social factors such as the influence of peers, social norms, and the social environment; 

2.	 including an educational component that is relevant, creative and participatory; 

3.	 addressing obstacles such as the sense of invincibility and risk-taking common to youth; 

4.	 addressing the ambivalence and confusion related to alcohol use based on receiving varying information 
from a variety of sources; and 

5.	 recognizing that personal beliefs and attitudes, such as scepticism and hopelessness, that may make hearing 
the message and behavioural changes difficult. 

Some specific best or promising practice methods include: 

1.	 universal screening for alcohol use; 

2.	 providing brief individual feedback followed by skills training and motivational discussion/interviewing; 

3.	 cognitive-behavioural techniques; 

4.	 incorporating alcohol issues into curriculum; 

5.	 providing informative and interactive websites; and 

6.	 conducting on-campus mass media campaigns.
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METHODOLOGY

Focus groups were conducted to obtain college-age students’ perceptions, attitudes, beliefs, 
opinions, and experiences about alcohol use, alcohol-related behaviours, and perceived risks as-

sociated with alcohol consumption; to provide appropriate knowledge on FASD; to discuss what types of programs, 
resources, and information may be effective for promotion of low risk drinking; and to find effective ways to dis-
seminate information about low risk alcohol usage and knowledge of FASD.

Focus Group Interviews of College-aged Youth

		  Focus group participants were recruited through poster advertisements, online bulletin boards on 
Personalized Access to Web Services (PAWS) at the University of Saskatchewan, Facebook, Planet S (a free local 
magazine), and word of mouth. The advertisements contained the researcher’s contact information (email address 
and phone number) so that interested potential participants could contact the researcher. Once interested partici-
pants contacted the researcher, information was provided about focus group procedures such as the location and 
time of the focus group, and the length of the focus group. The researcher contacted participants a day before the 
focus group to confirm their participation. 

	 Five focus groups with a total of 29 participants were conducted between March and May 2010. Krueger 
and Casey (2000) recommended that focus groups should be organized in a way that minimizes power differentials 
between participants and allows participants to feel comfortable sharing their thoughts in a socially neutral envi-
ronment. Based on this recommendation, the focus groups were gender-specific, and participants were encouraged 
to share open and honest opinions without bias or influence. Efforts were made to match the facilitator and par-
ticipants’ gender to avoid any gender influence. The first “female only” and “male only” groups were facilitated by 
a female researcher with a female note taker; the second “female only” and “mixed-gender” group were facilitated 
by a second female researcher with a female note taker; and a second “male only” group was facilitated by a male 
researcher with a male note taker. There were eight participants in the first female group, five participants in the first 
male group, six participants (four female and two male) in the mixed-gender group, and five participants each in the 
second female and male groups.

	 Participants were provided with a consent form (Appendix A) prior to the group discussion. The facilitator 
reviewed the consent form with participants to explain the purpose of the focus group, their right to withdraw, guar-
antee of anonymity and confidentiality, and storage and disposal of the data. 

	 Once the consent forms were signed, participants were given a pre-focus group questionnaire (Appendix 
B). The Daily Drinking Questionnaire-Revised (DDQ-R; Collins, Parks & Marlatt, 1985) and Cahalan’s Drinking 
Quantity/Frequency Index (Cahalan’s Q/F Index; Cahalan, 1970) were used as questionnaire formats. The DDQ-R 
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contains two questions; the first one asks participants to record the number of drinks they consumed and the num-
ber of hours they drank typically on each day of the week (Monday to Sunday) in the last 30 days. The second ques-
tion asks participants to record the number of drinks they consumed and the number of hours they drank on each 
day of their heaviest drinking week in the last 30 days. 

	 The Drinking Quantity/Frequency contains three questions. The first question is in a multiple choice format 
and asks for participants’ frequency of alcohol consumption: 

•	 I did not drink at all

•	 About once a month

•	 Two to three times a month 

•	 Once or twice a week

•	 Three to four times a week

•	 Nearly every day, and 

•	 Once a day or more

	 The second and third questions ask about the amount of alcohol the participant consumed in a typical week-
end evening during the 30 days, and the largest amount consumed on any day of the week during the same period. 
Both surveys use self-reported measures and so it can be expected that these surveys are accurate only to the extent 
that participants are able to precisely recall past events.

	 A recorded discussion was facilitated once the participants completed the pre-focus group survey. The length 
of each discussion ranged from one to two hours among the five focus groups (see Appendix C for question proto-
col). Overall, participants were respectful of others’ opinions and each shared their time equally. Session length was 
not related to the number of participants. Sessions were longer when participants had open discussion; one-way 
responses to the facilitator’s questions led to shorter discussions. In general, the male only group had more group 
discussion among participants than the female group. 

	 The topics covered in the focus groups were alcohol consumption at the university (where participants de-
scribed the environment on campus as it related to alcohol consumption), effects of alcohol (including the benefits 
and consequences of drinking), and alcohol campaign awareness (where participants were asked to discuss healthy 
drinking campaigns of which they were aware and to share ideas on effective campaigns for preventing alcohol ex-
posed pregnancy and FASD). At the end of the discussion, the facilitator turned off the audio recorder. 

	 Participants completed a post-focus group survey (Appendix D) once discussions were complete. At this time 
they were given the chance to add written comments they felt were important or were uncomfortable sharing verbal-
ly with the group. Participants then answered a series of demographic questions such as age, marital status, ethnicity, 
number of children, education, and income. At the end of the focus group, the researcher provided participants with 
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a twenty-five dollar honorarium. 

	 The recordings of group sessions were transcribed and analyzed by the researcher. In addition, frequency 
distributions and significance testing of the quantitative pre- and post-focus group survey data were produced. Note 
that due to the small sample size, any significance testing and associated p-values reported must be interpreted with 
caution.

RESULTS & INTERPRETATION

A total of twenty nine college-age students participated in one of five focus groups. Forty one 
percent of participants were male and 58 percent were female (n=29). Participants’ ages 

ranged from 19 to 29 years old; the mean age was 22.8 years old (see Figure 1). There were no significant differences 
between the mean age of female (M=23.1) and male participants (M=22.2).
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Figure 1: Age of Focus Group Participants

Participants’ education levels ranged from first-year undergraduate to PhD-level graduate student; the majority 
of participants (75% of males and 63% of females) were either second- or third-year undergraduate students (see 
Figure 2). There were two first-year students, nine second-year students, nine third-year students, four fourth-year 
students, and five graduate students.
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Figure 2: Focus Group Participants’ Level of Education

Pre/Post Focus Group Survey Results

		  Responses ranged from “do not drink at all” to “three to four times a week”, with an average fre-
quency of two to three times per month (see Figure 3). No participants reported drinking nearly every day. The most 
popular answer was “once or twice a week” (10 participants) and the second most popular answer was “two to three 
times a week” (7), followed by “three to four times a week” (6), “about once a month” (4), and “did not drink at all” 
(2). Although male participants appeared to drink slightly more frequently than female participants, the difference 
between male and female participants’ consumption during the last month was not large. 
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Figure 3: Drinking Frequency of Focus Group Participants
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On average, on a typical weekend, participants reported drinking 4.9 drinks per evening, with responses ranging 
from zero to 15 drinks. Male participants appeared to drink more (M= 7.8 drinks) than female participants (M= 
2.8 drinks). The majority of female participants responded that they consumed anywhere between zero and two 
drinks (11 participants) per evening (see Figure 4). The range of the number of drinks male participants consumed 
was wider than that for female participants (ranging from three to 15). Male consumption was also relatively evenly 
distributed; six drinks (3), five drinks (2), 10 drinks (2), and 12 drinks (2).
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Figure 4: Number of Drinks on Typical Weekend, Focus Group Participants

When asked “the number of drinks on the occasion you drank the most during the last month,” participants report-
ed consuming 8.9 drinks on average, with a range of zero to 26 drinks. Male participants (M=12.6, Range=6-26) 
drank significantly more than female participants (M=6.2, Range=0-20, t (27) = 2.771, p= .01). Approximately one 
third or five out of 17 female participants reported drinking only zero or one drink on the occasion they drank most 
whereas the minimum number of drinks male participants reported was six drinks (see Figure 5).
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Figure 5: Number of Drinks during Most Intensive Drinking Occasion, Focus Group Participants

When comparing drinking behaviour by level of education, first-, second-, and third-year students appeared to drink 
more than fourth-year and graduate students during a typical weekend evening (see Figure 6). However, the differ-
ence did not appear to be substantial, and popular responses among each cohort ranged from once a month to once 
or twice a week. PhD students were an exception; their responses were at either extreme (“did not drink at all” or 
“three to four times a week”). However, the numbers of students in each cohort are too small to conclude that this is 
a pattern.
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Figure 6: Frequency of Drinking by Current Education, Focus Group Participants
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Because of the small number of participants in each category, some cohorts are combined for further analysis: group 
A, the junior group, included first- and second-year students (11 participants), group B, the senior group, included 
third- and fourth-year students (13 participants), and group three included graduate students (5 participants). 

	 Figure 7 below shows that “once or twice a week” was the most popular response for undergraduate students 
regardless of level of education. Graduate students seemed to have a slightly different pattern from the undergradu-
ate students, drinking either more often or not drinking at all (or only on rare occasions). However, the difference 
in frequency of drinking among those three groups was not significant, F(2, 26)=.224, p=.801. The mean drinking 
frequencies were 3.6 drinks for junior students, 3.4 drinks for senior students, and 3.2 drinks for graduate students, 
with the most popular frequency of drinking being between “two to three times a month” and “once or twice a 
week.” Despite the popular belief among the participants that junior year students tend to drink more than senior 
year students, this graph shows that senior year students drink as often as junior year students. 
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Figure 7: Frequency of Drinking by Total Education, Focus Group Participants

For the question, “how much did you drink on a typical weekend evening,” there was no significant statistical differ-
ence in the average number of drinks reported by participants in the three groups, F(2, 26)=.187, p=.831. The mean 
number of drinks for junior year students was 5.0, for senior year students was 5.2, and for graduate level students 
was 3.8. 

	 The average number of drinks for other evenings (Sunday to Thursday) for both male and female was less 
than one drink a day. Both male and female participants responded that they drank more on Friday and Saturday 
than any other day of the week. For male participants, the mean number of drinks was 5.3 drinks on Friday and 6.6 
drinks on Saturday. 
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	 For female participants, the mean number of drinks was 2.0 on Friday and 2.7 drinks on Saturday. For a 
typical weekend evening, there was a statistically significant difference in the mean number of drinks consumed by 
male and female participants, F(1, 27)=6.397, p=.018 for Friday, and F(1, 27)=5.840, p=.023 for Saturday. Despite 
the difference between male and female participants in weekend alcohol consumption level, there did not appear to 
be a gender-related difference in alcohol consumption during other days of the week (Sunday to Thursday). 

	 For the question, “how much did you drink at the occasion you drank the most,” overall responses varied 
from zero to 26 drinks; however, there was no significant difference in how much participants drank among the 
three groups: junior students, senior students, and graduate students, F(2, 26)=.245, p=.785. On average, junior 
students had 10 drinks, senior students had 8.2 drinks, and graduate level students had 8.2 drinks. 

Focus Group Findings

		  In general, female participants presumed they drank less alcohol than their peers. Male participants 
generally expressed their own alcohol consumption to be average compared to their peers. When participants rated 
their own alcohol consumption level either more or less than their peers, they tended to comment that their peers 
were not average college students. When participants compared themselves with average college students outside of 
their peer groups, they rated their own alcohol consumption as either average or less than average. Few people indi-
cated that they drink more than average college students. 

College Lifestyle

When participants were asked to describe the drinking environment on campus, most agreed that alcohol consump-
tion was a part of their college life. Alcohol was not disconnected from college life and the university as an institu-
tion of learning, and units within the university such as departments or clubs were seen to promote or be conducive 
to alcohol use. Many participants perceived that there were no alcohol-free social activities available on campus, and 
felt that the university’s environment was designed to promote alcohol consumption. For example, sports games, 
club activities, fundraising events for departments and students’ associations/clubs, and even welcoming BBQ and 
beer gardens (an open-air area such as the garden or the grass yard where beer and other alcohol beverages are served) 
during the first week of the university were all cited as social gatherings where alcohol is present. A few participants 
indicated that beer gardens during the first week of the school year gave the university a poor image and gave stu-
dents the “wrong message.” Participants commonly believed that beer gardens implied that the university promoted 
alcohol and skipping class to attend beer gardens, which put students behind in their classes. Several participants 
indicated that, although the university’s intention might be to welcome students with beer gardens, because most 
incoming new students were under-age, the event excluded most freshmen. Participants felt that if the purpose of 
the beer garden was to welcome students, socialize, and have fun, the event should be an alcohol-free activity so that 
everyone could participate. Most participants suggested that the university should stop having beer gardens during 
the first week of school and hold more alcohol-free social activities. One female participant commented:
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… I was kind of shocked to see that there were beer gardens during the first week of school… I thought it 
was kind of a rude way to start the school year… I am paying like five thousand dollars to be here and you 
want me to get drunk my first week of school? … I just found that like kind of irresponsible for the univer-
sity. I understand they want to make it fun for all and stuff but I think that’s like the wrong approach.

	 When participants were asked if they had ever attended a pub crawl where a group of people charter a bus, 
tour each pub or bar and drink in multiple pubs or bars in a single night and their reasons for attending, some indi-
cated they attended fundraiser pub crawls to help their friends in “student societies.” For those participants, the main 
purpose of attending pub crawls was not to drink but to support their friends and to “hang out.” They stated that in 
order to have academic events such as guest speakers, student societies needed to have fundraising events to cover the 
cost—the best way to raise enough funds was usually through pub crawls, beer nights, or steak nights, activities that 
involve alcohol to increase attendance. 

	 Participants also commented that university students have a uniquely flexible schedule compared to those 
of the same age who were not attending university, which allows students to drink more on weekdays. For example, 
one participant mentioned that she had no class on Friday; therefore, her weekend started on Thursday night so she 
usually went out to drink with her friends on that night. Participants who attended specific drinking-related events 
such as beer nights or pub crawls usually drank more than they would drink on a typical night. They also stated that 
they drank more on those occasions regardless of the day of the week. For example, many participants stated that 
if a pub crawl was on Tuesday night, they would still drink a lot even if it was the middle of the week. The general 
consensus among participants was that college-age students drank around 10 drinks a night at events and parties 
whereas they drank only one or two drinks a night on regular school days. One participant described the way people 
typically drank on beer nights and pub crawls as “like an all you can eat buffet.” She stated, “You don’t really need 
that third and fourth plate of food, but you are like, I paid for it, and so they are like want to get the most of their 
money worth.”

	 When participants were asked to discuss how often they thought most students drink on average, they com-
mented that they consumed alcohol much more in their early university life than in upper years. They commented 
that the reason for this was that they had more obligations and responsibilities such as homework, assignments, or 
jobs in upper years and they needed to commit to their work or school more than when they were freshmen. They 
felt that they could not “fool around” because their workload was heavier in upper years, whereas the workload 
was less in lower years. In addition, participants discussed how the environment in which they preferred to drink 
changed as they got older. Specifically, older participants preferred going to quiet bars where they could drink alco-
hol and socialize with their friends, rather than in dance clubs where constant loud music and dancing on the floor 
were the main environments when they were younger. 
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Reasons for Drinking 

There were a number of reasons participants consumed alcohol. Some of the more popular reasons were to fit in, to 
be social, to have fun, to relieve stress, and to relax. Participants also reported drinking alcohol because “alcohol acts 
as a social lubricant,” they “like the taste,” and “social/peer pressure.” One participant stated that because her friends 
drank, she wanted to try it as well.  

	 When asked about the benefits of alcohol, some participants responded that there were no benefits, while 
others felt there were many. Perceived benefits were often related to their reasons for drinking. Some popular benefits 
related to drinking were that it makes them honest, makes them bold, relieves stress, acts as relaxant, makes them 
feel less anxious, and prevents some diseases. One participant stated that there was an automatic association between 
alcohol and stress—for example, when people want to relieve stress after a bad day and have a good time, alcohol 
will reduce stress. All the perceived benefits cited by participants were associated with psychological well-being with 
the exception of one response about the health benefits of alcohol. The participant who mentioned alcohol’s health 
benefits stated that one or two drinks every day helped to protect against cardiovascular disease, Type II diabetes, 
arthritis, and kidney stones. She also mentioned that her parents drank red wine in moderation, and that it was sup-
posed to have a health benefit. 

	 On the other hand, negative consequences included the social-emotional and physical effects of alcohol. 
Some popular responses were meeting people they would not meet if they were sober, having black outs (not re-
membering what they did or what happened), making regrettable choices or actions, gaining weight, being hung 
over, missing classes, driving drunk, having unprotected sex, fighting, having alcohol poisoning, and relationship 
problems.  An interesting comment made by some participants was that there were no benefits to alcohol consump-
tion—only negative consequences—yet people keep drinking. Most participants acknowledged that alcohol causes 
more problems and has more negative consequences than benefits, yet they chose not to stop drinking for the vari-
ous reasons mentioned in the above discussion of the perceived benefits of alcohol use. 

	 When participants were asked about what effect alcohol consumption can have on a student’s college career, 
most participants stated that alcohol interfered with class attendance and motivation to do homework, but also 
added that alcohol affected people differently. Some participants commented that mild or moderate drinking can ac-
tually help performance. For example, one female participant stated that “professors talk about having a glass of wine 
when they mark assignments or papers because it makes them less irritated.” She also stated that when she was work-
ing on and feeling anxious about her master’s project, having shots of alcohol in her coffee gave her more confidence. 

Alcohol and Pregnancy

When participants were asked if they knew what FASD was and reasons that women may drink during their preg-
nancy, there were no differences between female and male participants’ responses. Common responses included that 
pregnant women consumed alcohol due to habit or addiction, with others commenting about not knowing of the 
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pregnancy at the time of drinking.

	 Reasons participants gave for drinking in general differed from the reasons they gave for drinking during 
pregnancy. While the general reasons were associated with positive social benefits (e.g., to relax, relieve stress, be 
bold, and have fun), the reasons participants drank during pregnancy were less positive. Common reasons given 
for people drinking during pregnancy were addiction or alcohol dependency, stress relief, and being unaware of the 
pregnancy.  Participants also believed that strain on a relationship, peer/social pressure, and being in the habit of 
drinking were reasons. Some participants cited that women may drink during pregnancy because their friends drank 
when they were pregnant, but their children appeared healthy. So, those women felt that they too were low risk. Par-
ticipants seemed to be more understanding of situations where pregnant women continued their “normal” drinking 
lifestyle if they truly did not know if they were pregnant.

	 All participants, both male and female, stated that if they were pregnant, they would not drink alcohol. 
However, when participants in the male-only group with the male facilitator were asked, “should college students 
be concerned about having a baby with FASD?” none of the male participants at that focus group were concerned 
about FASD. , Males seemed to believe that they were excused from this issue since they could not become pregnant 
themselves. One participant expressed that “Yeah, I don’t think anyone’s concerned about it, I mean, especially here. 
There’s nothing but males here…” Another participant stated, “...once they’re pregnant that might be more relevant 
but it’s not exactly the demographic for that around here.” One exception is that one male participant in the male-
only group with the female facilitator mentioned he would support his girlfriend if she was pregnant.

	 Alternatively, female participants took the issue more personally and commented that not only would they 
not take the risk of drinking alcohol during pregnancy, but they thought that all women should be concerned about 
drinking while pregnant or engaging in risky activities where they could become pregnant. One female participant 
stated, “Personally I would not drink from the time I was pregnant till the time I gave birth and then finish breast-
feeding.” Other participants also shared this sentiment: “Personally, when I was pregnant, like, even when I was 
trying to get pregnant, I completely quit in that I didn’t drink until I was done breastfeeding.”  

	 The general consensus of female participants was that they would not drink alcohol if they became pregnant 
because they would not want to risk their child suffering from FASD for the rest of their life although many had 
seen their friends drink during their pregnancies. They believed that, in general, if women were planning to have ba-
bies, they should not drink alcohol. They stated that it was only a little over a year including the breastfeeding period 
that women needed to abstain from alcohol while children with FASD would suffer their whole life; thus, the trade-
off was not worth the risk. They emphasized that if people cared about their children more than they cared about 
themselves, they would not drink during pregnancy; if they could not abstain from alcohol for such a short period of 
time, this indicated that they were more concerned about their own well-being than their children, and they should 
not plan to have babies. 

	 Knowledge of the relationship between alcohol use and pregnancy varied among participants. Some partici-



25

pants had ideas that the occasional use of alcohol was acceptable during pregnancy, that certain types of alcohol were 
actually beneficial to the fetus, and that there was a lower risk to drink in some trimesters. They did not indicate 
which types of alcohol were beneficial to drink (some participants guessed red wine would be safe to drink) or in 
which trimester(s) it would be low risk to drink alcohol. Other participants indicated that no level of alcohol con-
sumption was acceptable during pregnancy and that pregnant women should abstain from alcohol until they fin-
ished breastfeeding. 

Fetal Alcohol Spectrum Disorder (FASD)

Knowledge of and concern about FASD varied among participants. Most participants seemed to know that FASD 
had something to do with alcohol but the depth of knowledge beyond that point varied: some participants did not 
know what FASD stood for, some had heard of FASD but did not know the exact cause of FASD, others were un-
aware of what exactly FASD was, while others did not associate alcohol consumption with FASD. Some participants 
understood that alcohol consumption during pregnancy caused FASD but had misinformation such as periods in 
which it is low risk to drink during pregnancy. Some participants expressed the view that having a child with FASD 
was not an issue for college students. There were a few participants who indicated that FASD was an issue and they 
emphasized that everyone should be concerned if women were pregnant or engaged in risky activities such as unpro-
tected sex. Some of these participants also indicated that women should plan their pregnancy to reduce the risk of 
“accidental alcohol consumption.”

	 The second female group and male group appeared to be more personally concerned about FASD than 
other groups. Their comments indicated that, if women were not responsible by abstaining from alcohol while being 
pregnant, any woman who drank alcohol during pregnancy was at risk of having children with FASD. College-age 
students, including themselves, were no exception. They commented that any pregnant woman should be concerned 
about FASD—not just college students or a particular sub-group because “you are no different from any other per-
son.” Participants in the other focus groups tended to suggest that FASD is a problem that affects those outside their 
group (i.e., well-educated college-age students). These participants felt the problem is prevalent among poor, Aborig-
inal populations, and the west side of Saskatoon. They did not feel college-age students are at risk of having a child 
with FASD because they are “too smart” to let that happen to themselves. These participants felt that prevention 
programs or campaigns should target “at-risk” groups such as Aboriginal populations, individuals with low-income, 
and residents of the west-side.

	 From these focus group discussions, it is apparent that although college students participating in this re-
search had some sense of the effects of alcohol on pregnancy, their level of knowledge was very limited. Some par-
ticipants were very knowledgeable about the relationship between alcohol and FASD, and many expressed concerns 
such as “alcohol is poison and bad for you” so they would not risk drinking during pregnancy. While these partici-
pants had some sense that alcohol was bad for the fetus, they did not know why alcohol was bad or how it affected 
children.  
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Campaigns

Most participants reported that they had seen some forms of social marketing campaigns related to alcohol, but 
these were mostly focused on drinking and driving. Participants described TV commercials or posters which were 
related to alcohol abuse but did not remember sponsors or details of the campaigns. They described these television 
campaigns (about driving when intoxicated): where “they put the beer glass in front and then it showed after you 
drink each glass of beer, how hard it was to see”; a vodka commercial that stated “it is not fun if somebody get hurts 
drinking”; one that showed people vomiting (believed to reduce youth binge drinking); another that stated, “if you 
can read this in a moment, then you are fine, but if you cannot, just go home”; one that recommended limiting the 
number of drinks: “the next day the employer calls because the woman is not going to the office, and the boss said 
there is no need to come here, you are fired.”

	 Participants felt that rather than depicting celebrities, campaigns should be about real, everyday life experi-
ences and people. Participants agreed that commercials such as the one described above with the woman who was 
fired from her job was more convincing and gave a more compelling message than celebrities making comments. 
Participants believed there was some truth in that specific commercial and that it looked like someone’s real life 
experience. Another comment participants made was that a presentation by the president of the Students’ Union on 
healthy drinking might be more convincing than comments made by Hollywood stars. 

	 Many participants discussed the similarities between smoking and drinking. For example, in the past, smok-
ing was widely accepted and normalized. Currently, the image of smoking is rather negative and smokers are stigma-
tized. Participants commented that healthy drinking campaigns should follow a similar approach to anti-smoking 
campaigns. From this perspective, they believed that campaigns should be educational rather than stigmatizing, 
which they felt forced the audience’s choice of what to do. For example, the participants commented that current 
drinking campaigns were sensational, unrealistic, and unlikely to work because they promoted abstinence. Some 
mentioned that strong messages, which potentially stigmatize people, might discourage those who drank alcohol 
from seeking professional help, which creates more problems. For example, many participants reported that scaring 
people by providing them with the worst possible scenario, and/or forcing them to be abstinent, were ineffective. 
Participants felt that stigmatizing or labelling people only prevented pregnant women who drank from getting ap-
propriate help when necessary. In addition, the participants felt that people should be given appropriate information 
to make informed choices rather than stigmatizing them through advertisements. Moreover, when necessary, anyone 
that had appropriate knowledge could provide this information to their pregnant friends. 

	 Most participants were aware of what FASD was, but they did not know important details. Without having 
correct information, they could not advise their friends who were pregnant or make informed decisions when they 
themselves were pregnant. Therefore, some suggestions for effective campaigns were presentations to high school 
students and promoting alcohol-free activities on campus. Participants agreed that drinking habits start around high 
school, so the earlier students were educated, the better. They believed that it might be too late for educational ap-
proaches to be effective after students have started university. Some suggestions on what “not to do” were bulletin 
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board poster presentations and fear-based campaigns. Participants felt that bulletin boards were overloaded with 
information in general and conveyed that they tended to look only for specific information, so other posters were 
frequently ignored. In addition, many indicated that advertisements made them think for a while but did not leave a 
lasting impression. 

Focus Group Conclusions and Recommendations 

		  Twenty nine college-age students participated in one of five focus groups to discuss issues surround-
ing alcohol use and its effects. First, participants discussed alcohol in relation to college life and habit of drinking. 
Many participants were somewhat dissatisfied with what they felt was the university’s pro-alcohol environment.  The 
consensus among participants was that they consumed more alcohol in early university life than in upper years. 
Their preferred drinking environment changed as they got older, from dance clubs to quieter bars. Participants also 
tended to consume alcohol a lot more at events or parties than on typical days, regardless of the days of the week. 

	 When discussing alcohol’s effects, many participants associated alcohol with negative consequences before 
benefits. They also spent more time talking about negative consequences than benefits. However, pros and cons of 
alcohol consumption were cited; for example, participants discussed how beneficial a moderate amount of wine was 
for one’s psychological well-being or health.

	 The focus group participants were not highly knowledgeable about FASD. Most participants seemed to 
know that FASD has something to do with alcohol; however, the depth of knowledge about FASD beyond that 
point varied.  It was clear from the group discussion that not many participants were confident in their knowledge 
of FASD.  Participants felt educational campaigns were essential to spread appropriate information about FASD to 
college-age students and/or the general public. Specifically, information such as the definition, causes and effects, 
and prevention strategies were something most participants believed important but missing in FASD campaigns. 

	 The general consensus was that both male and female participants would not drink alcohol if they were (or 
could become) pregnant because they did not want their child to suffer from FASD although they had seen their 
friends drink during pregnancy. Female participants seemed to be more concerned about FASD than male partici-
pants as quite a few male participants felt that, because males cannot become pregnant, FASD or drinking during 
pregnancy was not a major concern for them. 

Most participants believed that if people were planning to have babies they should not drink even if they were not 
yet pregnant. In addition, participants tended to individualize the problem of drinking during pregnancy, discussing 
how they believed that a woman who cared more about her child than herself would not drink during pregnancy.  

	 Participants in the focus groups repeatedly criticized campaigns that promote abstinence suggesting that 
campaigns should not stigmatize people. Scaring people with the worst possible consequences and/or forcing them 
to be abstinent were seen as ineffective. Instead, participants felt campaigns should be educational and provide the 
public with actual, useful, and real information that is easily remembered. Participants felt that people would make 
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the right choices if they were given accurate information. In general, participants were aware of what FASD was, but 
they did not know important details. Without having correct information, they could not advise their friends who 
were pregnant or make informed decisions when they themselves were pregnant. 

	 The pre/post survey analyses showed that education level was not related to the amount and frequency of 
drinking among college-age students although the small sample size means these findings are not conclusive. Gender 
seemed to be related to the amount of drinking among college students but not the frequency of drinking. Males 
appear to consume more alcohol than female participants at one sitting. However, when only those who drink more 
regularly were compared, the gender difference disappeared. 

	 An outline for awareness campaigns is provided below. This outline was developed based on feedback from 
the participants during the focus groups as well as the researchers’ observations of trends in participant knowledge 
about FASD and related issues. Following the outline, each recommendation is elaborated in detail:

•	 Target populations

•	 College-age students

•	 High school students

•	 Contents

•	 Education 

•	 Safety of alcohol during pregnancy

•	 Alcohol’s effects on the body (both on mother and fetus) 

•	 Popular beliefs and misconceptions 

•	 Correct, useful information

•	 No or limited stigmatization

•	 Easy and useful take home messages

•	 Treat youth with respect

•	 More focus on promoting birth control and less on alcohol reduction

Both college-age students as well as high school students should be the target populations for FASD prevention 
campaigns. Participants observed that drinking habits are often developed while youth are in high school and that 
university might be too late to facilitate substantial change. Providing youth with information on low-risk drinking 
and the effects of alcohol (FASD and other physical implications) while in high school might be more likely to in-
crease informed decision-making upon entering college. Educating youth while still in high school could also cover 
a broader range of target populations than targeting only university students because many individuals do not attend 
university. 

	 It was observed that the knowledge of FASD among college students was limited and further knowledge 
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promotion is essential. It is clear from the focus group discussions that students could benefit from an educational 
campaign, as some participants were misinformed that it was okay to drink during certain trimesters of pregnancy 
and that certain types of alcohol were safer than others. It was also indicated that education on the effects of alcohol 
on the body was essential among this population since no participants seemed confident about their knowledge on 
the effects of alcohol.  

	 As most participants indicated, effective campaigns should not stigmatize people; rather, they should focus 
on providing useful information which can be easily remembered and trusted. The information in campaigns should 
address popular beliefs or misconceptions and provide correct, useful information to allow people to make informed 
decisions. Some examples of campaigns on FASD which focus on education that participants recommended were 
information-sharing presentations at high schools and university orientations. Information should include the ef-
fects of alcohol on one’s body and the fetus as well as information on the causes, effects, and prevention of FASD. 
In addition, as suggested by the focus group participants, campaigns should portray real life experiences and real 
people rather than using celebrities in advertisements. For example, consuming wine in moderation is good for one’s 
body as many believe; however, it does not mean wine is also good for the fetus. It may also be advisable to include 
detailed information on the reasons that wine is good or bad. Providing both positive and negative information (not 
focusing on the negative) is the key for people to make informed decisions about their own alcohol consumption. 

	 The message “drink responsibly” may be a more effective message than encouraging students to reduce their 
alcohol consumption. Many participants criticized the current major campaigns which focused on alcohol absti-
nence and/reduction. The participants also seemed resistant to being told what to do; however, they indicated that if 
they were treated with respect and given a choice, they would be more likely to behave positively. Future campaigns 
should focus more on birth control in concert with a “drink responsibly” message.

	 Finally, most participants suggested that the university should consider having more alcohol-free social 
activities during the first week of school. Participants believed the university events involving alcohol send the wrong 
message to students, especially freshmen. The first impression is very important, and the university does not want 
to imply that university life is about drinking alcohol. In addition, excluding certain groups during welcome week 
defeats the intent of welcoming new students. It may not be easy to stop having beer gardens during the first week of 
school; however, the university could promote or raise awareness of alcohol-free events. For example, outside orga-
nizations could collaborate with the University to provide more alcohol-free social activities in order to include all 
students, such as free pancake breakfast and BBQ during the welcome week.

Drinking Patterns of College Youth and FASD Awareness: Online Survey of College-Aged Youth

Recruitment

Following ethical approval from the University of Saskatchewan Behavioural Research Ethics Board (Beh-REB), par-
ticipants were recruited through Personalized Access to Web Services (PAWS) bulletin board, poster ads on campus 
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at the University of Saskatchewan and the University of Regina, and an email sent out through the Community-
University Institute for Social Research (CUISR) and the Saskatchewan Prevention Institute listservs/email lists. 

Measures

The survey items were developed using the information obtained from the focus groups conducted in Spring 2010. 
The survey contained 60 items (see Appendix E for the consent form and Appendix F for the online survey ques-
tionnaire). Some questions were targeted to a specific group of people (i.e. gender, education level, or other demo-
graphic specific), so not all 60 items were meant to be answered by each participant. Items included both close-end-
ed multiple choice questions and open-ended questions. Multiple choice questions allowed participants to include 
an alternative answer by choosing and responding to the response choice other. 

Procedure

The online survey was uploaded on surveymonkey.com at the beginning of August 2010, and the survey was avail-
able to participants until the end of September 2010. For participants to access the online survey, they needed to 
type in or paste the URL for the survey into their Internet browser. After the participants opened the survey, the 
consent to participate page appeared. After reading the description, the participants had a choice of participating in 
or withdrawing from the study. If they responded “yes” (participate), the survey continued with further questions. If 
they responded “no” (do not participate), the survey directed them to the last page of the survey. Those who agreed 
to participate in the study were able to quit the survey at any in time, and were allowed to skip any of the survey 
questions. 

Online Survey Findings

		  In total, 543 participants accessed the survey, of which four participants did not agree to participate 
in the study on the consent page. A total of 539 participants agreed to participate in the study, of which six partici-
pants were removed from the analysis because their stated ages were outside of the target age range of 19 to 29 years 
old. Additionally, 155 respondents did not disclose their age and were subsequently removed from the analysis, leav-
ing a total sample of 378 participants. The age of participants included in the analysis ranged from 19 to 29 years 
old with an average respondent age of 22.19 years old (SD=2.58), and a median age of 22. Of these respondents, the 
majority were women (n=284, 75.1%), and men were under-represented (n=94, 24.9%). 

	 Table 1 shows ethnicity and education levels of participants.  Approximately 96 per cent (n=365) of the 
respondents indicated their ethnicity; most respondents indicated that they are Caucasian (n=321, 87.9%), people 
with Asian heritage made up an additional 5.2 per cent (n=19), First Nations (n=10) and Metis persons (n=12) 
represented a combined total of 6 per cent, and African-Canadians made up an additional 0.8 per cent (n=3). 
Finally, 310 participants (82%) disclosed their education level (see Table 1) and 375 participants shared the educa-
tional institution attended: 371 (98.1%) were attending the University of Saskatchewan, two (.5%) were attending 
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the University of Regina, two (.5%) were attending the Saskatchewan Institute of Applied Science and Technology 
(SIAST). 

Table 1: Ethnicity and Education Level, Online Survey Participants

Drinking Habits

Figure 8 shows the frequency distribution of participants who had consumed alcohol within the 30 days prior to the 
survey.  A total of 376 participants responded to the question, “Do you drink alcohol?” Three hundred and forty-
four (91.5%) of them responded yes. For the question, “How often did you drink alcohol during the last month?” 
377 participants responded, and among those respondents the most frequent response was once or twice a week 
(37.4%, n=141), and the second most frequent response was two to three times a month (27.6%, n=104). Thirty-
five (10%) respondents indicated that they did not drink at all. 
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Figure 8: Histogram Detailing Frequency of Alcohol Consumption, Online Survey Participants

Years	
  of	
  post-­‐secondary	
  
Educa2on N % Ethnicity N %
Third 105 33.9 Caucasian 321 87.9
Fourth 100 32.3 Asian 19 5.2
Second 51 16.5 Me=s 12 3.3
First 39 12.6 First	
  Na=ons 10 2.7
PhD 15 4.8 African-­‐Canadian 3 0.8
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As illustrated in Tables 2 and 3, participants tended to drink more on Friday and Saturday than any other days of 
the week consuming on average 2 drinks more during both typical and heavy drinking weeks. Additionally, respon-
dents reported participating in drinking activities for longer periods of time on weekends in both typical and heavy 
weeks of alcohol consumption.

Table 2: Number of Drinks and Hours Spent Drinking during an Average Week, Online Survey Participants

Table 3: Number of Drinks and Hours Spent Drinking during a Week of Heavy Alcohol Consumption, 
Online Survey Participants

Furthermore participants tended to rate their own alcohol consumption as less than their peers (see Table 4). For 
example, participants estimated that during typical weekends they consumed 4 drinks and that the highest number 
of drinks they consumed on any occasion during the past month to be 6 drinks.  

* Please note that 0 is the most frequently reported number in response to this question; 
however, more than 80% of respondents report a number of drinks greater than 0.

Table 4: Number of Personal Drinks Consumed vs. Perceived Number of Drinks Consumed by Peers, 
Online Survey Participants

Typical	
  wknd. Most	
  drinks
Mean 4.00 6.61
Mode 2 0*
Std.	
  Dev. 3.925 5.61
Mean 8.37 11.8
Mode 5 10
Std.	
  Dev. 11.894 16.487

Number	
  of	
  drinks	
  (self)

Number	
  of	
  drinks	
  (peer)

Mon. Tues. Wed. Thur. Fri. Sat. Sun.
Mean 3.47 4.19 4.16 4.99 6.47 7.25 5.7
Mode 1 2 1 1 4 6 1
Std.	
  Dev. 2.927 3.864 3.725 4.272 4.174 4.794 5.082
Mean 3.01 3.30 3.33 4.02 5.23 5.82 4.82
Mode 2 1 1 1 5 4 2
Std.	
  Dev. 1.991 2.367 2.334 2.977 3.082 3.385 3.881

Number	
  of	
  drinks	
  
(heavy	
  week)

Hours	
  spent	
  drinking

Mon. Tues. Wed. Thur. Fri. Sat. Sun.
Mean 1.86 2.29 2.91 2.90 4.27 4.81 2.75
Mode 1 1 1 1 2 2 1
Std.	
  Dev. 1.568 2.095 2.577 2.836 3.328 3.691 2.856
Mean 2.22 2.58 2.47 2.97 3.97 4.31 2.59
Mode 1 1 1 1 4 5 1
Std.	
  Dev. 1.744 3.094 1.643 3.239 1.907 2.266 1.889

Hours	
  spent	
  drinking

Number	
  of	
  drinks
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	 However, they presumed that their peers consumed close to 8 drinks during typical weekends and upwards 
of 11 to 12 drinks on the heaviest drinking occasion during the past month. This pattern continued when the 
participants were asked to consider their drinking habits in light of the habits of a typical university student. Only 
33 (8.8%) respondents felt that they drank more than the average university student, while 245 (65%) felt that they 
drink less. Twenty six percent felt that they drink about the same as an average university student. 

	 When the participants were asked if they thought junior students (first- and second-year undergraduates) 
tend to drink more than senior students, 286 respondents (75.7%) said yes. However, contrary to the popular belief, 
less than half of the senior students (36.5%, n=138) responded that they drank less than during their junior years. 
The rest of respondents either claimed to drink more (16.1%, n=61) than during their junior years or continued 
to consume the same amount (24.1%; n=91). When junior students were asked about drinking patterns of senior 
students with whom they went out to drink, their responses corresponded with senior students’ responses described 
above.  

	 The majority of participants (61.9%, n=234) believed that pub crawls should be promoted by the univer-
sity. Accordingly, only 20% of participants (n=75) felt it was either very problematic or somewhat problematic for 
the university to promote or encourage alcohol-related events. On the other hand, about 40% of the participants 
(n=153) felt that the university’s role in promoting or encouraging alcohol-related events was somewhat or very 
favourable. This contrasts with the results of the focus groups conducted as part of this research project, wherein the 
majority of participants indicated that they attend the pub crawl to support friends’ fundraising event; however, they 
often stated that the university should promote alcohol-free activities on campus and should not have a beer garden 
during “Welcome Week.” 

Purpose, Benefits, and Consequences of Drinking

In this section, the participants were allowed to check off any response choices to each item that they felt was ap-
plicable to their own drinking behaviour (see Table 5). When participants were asked their reasons for drinking 
alcohol, the most popular response was “to socialize” (85.9%, n=325), followed up by “to relax” (48.6%, n=184). 
Participants also had the option to explain other reasons for drinking; amongst the most common responses were 
work related reasons and that participants enjoyed the taste of various alcoholic beverages, particularly wine and 
beer. The details about participants’ reason for drinking are illustrated in Table 5. 
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Table 5: Reasons for Drinking, Online Survey Participants

Participants were also asked about their thoughts on the benefits of drinking alcohol (see Table 6). The most popular 
response was “to have fun” (76.2%, n=288). The second and third most popular responses were consistent with the 
primary reason people indicated that they drank (i.e. “to socialize”). Roughly half (49.7%, n=188) of the respon-
dents indicated drinking activities benefited them by helping to meet people, and just under half (44.4%, n=168) 
felt alcohol consumption made them more courageous. Twelve participants commented that there were not any ben-
efits associated with alcohol, whereas six participants mentioned the health benefits associated with alcohol in other.

Table 6: Benefits of Drinking, Online Survey Participants

As a follow-up to questions about the benefits of alcohol consumption participants were asked what they generally 
thought might be the negative consequences of alcohol consumption (see Table 7). The majority of participants 
(87.6%, n=331) felt that having a hangover was a negative consequence of drinking alcohol. The second most popu-
lar response was spending too much money (87%, n=329). The third most common response was making regret-
table choices or doing something they regretted (321 responses or 59.8%).

Reason N %
Have	
  fun 288 76.2
Meet	
  people 188 49.7
Become	
  moure	
  courageous	
  to	
  converse	
  with	
  friends	
  and/or	
  dance 168 44.4
Relieve	
  stress 154 40.7
Feel	
  less	
  anxious 136 36.0

Reason N %
To	
  socialize 325 85.9
To	
  relax 184 48.6
To	
  get	
  drunk 133 35.2
Drinking	
  is	
  part	
  of	
  college	
  culture/life 82 21.7
Too	
  much	
  stress 64 16.9
Do	
  not	
  want	
  to	
  be	
  sober	
  among	
  drunk	
  friends 62 16.4
Peer/social	
  pressure 48 12.7
Nothing	
  else	
  to	
  do 32 8.4
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Consequence N %
Hangovers 331 87.6
Spending	
  too	
  much	
  money 329 87.0
Regre?able	
  acBons	
  and/or	
  choices 294 77.8
Weight	
  gain 239 63.2
Blacking	
  out 226 59.8
Experiencing	
  negaBve	
  emoBons	
  (e.g.	
  angry,	
  sad,	
  depressed,	
  etc.) 220 58.2
FighBng 194 51.3
Alcohol	
  poisoning	
  (e.g.	
  health	
  problems,	
  death,	
  etc.) 190 50.3
Missing	
  classes,	
  work	
  and/or	
  other	
  obligaBons 187 49.5
Drunk	
  driving	
  (DUI) 185 48.9
Unprotected	
  sex 169 44.7
RelaBonship	
  problems	
  (parents,	
  friends,	
  coworkers,	
  etc.) 168 44.4
Trouble	
  with	
  the	
  law 158 41.8
MeeBng	
  people	
  you	
  would	
  not	
  want	
  to	
  meet	
  when	
  sober 131 34.7

Table 7: Participant-Indicated Negative Consequences to Consuming Alcohol, Online Survey Participants

Participants were also asked if they have ever personally experienced negative consequences due to drinking alcohol 
(see Table 8).  Their own experiences followed a similar pattern to their responses about the general negative conse-
quences associated with drinking. The most common response was having a hangover (75.9%, n=287) followed by 
“spending too much money” (68.5%, n=259) and “regrettable actions or choices” (64.8%, n=245).

Table 8: Respondents’ Experiences with Consuming Alcohol, Online Survey Participants

Consequence N %
Hangovers 287 75.9
Spending	
  too	
  much	
  money 259 68.5
Regre=able	
  ac@ons	
  and/or	
  choices 245 64.8
Blacking	
  out 171 45.2
Experiencing	
  nega@ve	
  emo@ons	
  (e.g.	
  angry,	
  sad,	
  depressed,	
  etc.) 168 44.4
Missing	
  classes,	
  work	
  and/or	
  other	
  obliga@ons 124 32.8
Mee@ng	
  people	
  you	
  would	
  not	
  want	
  to	
  meet	
  when	
  sober 104 27.5
Weight	
  gain 104 27.5
Rela@onship	
  problems	
  (parents,	
  friends,	
  coworkers,	
  etc.) 92 24.3
Figh@ng 88 23.3
Unprotected	
  sex 82 21.7
Drunk	
  driving	
  (DUI) 64 16.9
Trouble	
  with	
  the	
  law 35 9.3
Alcohol	
  poisoning	
  (e.g.	
  health	
  problems,	
  death,	
  etc.) 34 9.0
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Alcohol Use and Pregnancy

In this section, participants were asked to check off all applicable response choices to the question “Why do you 
think some women in college drink during pregnancy?” (see Table 9). The most popular response was not being 
aware of being pregnant (84%, n=318). Other popular responses included addiction (62.2%, n=235), stress of life/ 
school (57.4%, n=217), and habit (55.8%, n=211). 

Participants were also asked about how they would react to a pregnant spouse, partner, or friend ordering alcoholic 
beverages (see Table 10). The overwhelming majority of the participants indicated that they would not encourage 
this behaviour and not drink in order to support the pregnant women. 

Table 9: Reasons a College Woman Might Drink During Pregnancy, Online Survey Participants

Response N %
Support	
  her	
  by	
  not	
  drinking	
  yourself 305 80.7
Insist	
  that	
  she	
  does	
  not	
  drink 270 71.4
Encourage	
  her	
  not	
  to	
  drink 251 66.4
Remind	
  her	
  that	
  she	
  is	
  pregnant 248 65.6
Remain	
  silent 9 2.4
Encourage	
  her	
  to	
  drink 0 0

Reason N %
Not	
  aware	
  of	
  being	
  pregnant 318 84.1
Addic7on 235 62.2
Stresses	
  of	
  life/school 217 57.4
Habit 211 55.8
Strain	
  on	
  rela7onships 147 38.9
Not	
  knowing	
  that	
  drinking	
  alcohol	
  can	
  harm	
  the	
  fetus 123 32.5
Peer/social	
  pressure 116 30.7
Certain	
  types/amounts	
  of	
  alcohol	
  are	
  beneficial	
  for	
  pregnancy	
  and	
  fetus 22 5.80

Table 10: Participant Indicated Responses to a Pregnant Acquiantance Consuming Alcohol, 
Online Survey Participants

A set of questions was presented to female participants asking them to reflect upon the factors that may lead them 
to drink while pregnant (see Table 11). The data for two male participants who completed these questions was 
removed. When the female participants were asked about their own potential pregnancies, their responses were very 
different from their belief about why other women might drink. For example, for the question, “What are the rea-
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sons that you might drink alcohol during your pregnancy?” the majority of participants (76.2%, n=214) responded 
that they would drink because they were not aware of being pregnant. This was the only response option to receive 
any sort of a significant response; less than 10 per cent of the participants indicated that stress, habit, addiction, peer 
pressure, or other reasons might contribute to them consuming alcohol while pregnant. Furthermore, when ques-
tioned about the likelihood of drinking during their own pregnancy, most participants (95.7%, n=269) indicated 
that it would be very unlikely, and none of the participants responded very likely or somewhat likely.

Reason N %
Not	
  knowing	
  I	
  was	
  pregnant 214 76.2
Stress 25 8.9
Addic=on 20 7.1
Strain	
  on	
  a	
  rela=onship 18 6.4
Habit 18 6.4
Peer/social	
  pressure 6 2.1
Certain	
  types/amounts	
  of	
  alcohol	
  are	
  beneficial	
  for	
  pregnancy	
  and	
  fetus 5 1.8

Table 11: Perceived Reasons for Consuming Alcohol while Pregnant, 
Online Survey Participants (Females only)

The female respondents also responded to a set of questions about the influences that have persuaded them not to 
consume alcohol during their pregnancy (see Table 12). The most frequently cited response was the knowledge that 
alcohol could potentially harm the fetus (97.2%, n=273). Most respondents also indicated that they would want to 
be as healthy as possible during their pregnancy (93.6%, n=263).

Reason N %
Alcohol	
  can	
  poten,ally	
  harm	
  the	
  fetus 273 97.2
Goal	
  to	
  be	
  as	
  healthy	
  as	
  possible	
  during	
  pregnancy 263 93.6
Doctor	
  or	
  medical	
  professional	
  advice 215 76.5
Educa,on/informa,on	
  acquired	
  in	
  school 189 67.3
Family	
  and	
  friends'	
  advice 153 54.4
Informa,on	
  from	
  government	
  websites	
  (e.g.	
  Health	
  Canada) 131 46.6
Informa,on	
  aOained	
  from	
  pamphlets,	
  television	
  ads,	
  or	
  other	
  types	
  of	
  media 119 42.3
Nega,ve	
  judgements	
  from	
  others 104 37.0
Informa,on	
  from	
  health-­‐related	
  websites	
  (e.g.	
  Mayo	
  Clinic) 102 36.3
Informa,on	
  from	
  online	
  health-­‐related	
  forums 92 32.7

Table 12: Factors that Influence Decision NOT to Drink Alcohol during Own Pregnancy, 
Online Survey Participants (Females only)
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Surprisingly, online searches were not found to be a large influence on participants’ decision not to drink alcohol 
during their pregnancy (see Table 13). Supporting this was the finding that more than 80 per cent of participants 
from both genders indicated that they had not looked up information on healthy drinking. Only 51 per cent (n=49) 
of the respondents that had searched for this information were able to identify where they looked. Of those that 
could, 81.6 per cent (n=40) indicated they had used the Internet, whereas only 10% (n=5) of these respondents had 
used health clinics and only 4% (n=2) had relied on information from healthy drinking campaign posters or student 
services (Table 14).

Yes % No %
Male 13 25.0 39 75.0
Female 83 25.8 239 74.2

Informa(on	
  Source N %
Internet 40 81.6
Health	
  clinics 5 10.2
Healthy	
  drinking	
  campaign	
  posters 2 4.1
Student	
  services 2 4.1

Table 13: Searched for Information on Healthy 
Drinking, Online Survey Participants (by gender)

Table 14: Method of Inquiry for Information on 
Healthy Drinking, Online Survey Participants

Fetal Alcohol Spectrum Disorder (FASD) 

Among the participants who responded to the question, “How concerned are you about having a child with 
FASD?,” about 45% (n=170) were extremely concerned; 30% (n=114) were not concerned at all; and 23% (n=86) 
were a little bit to somewhat concerned (see Table 15).

Level	
  of	
  Concern N %
Extremely	
  concerned 170 45.9
Somewhat	
  concerned 46 12.4
A	
  li=le	
  bit	
  concerned 40 10.8
Not	
  concerned	
  at	
  all 114 30.8

Table 15: Level of Concern about Having a Child with FASD, Online Survey Participants

Interestingly, the respondents felt that the risk of a college-aged person having a child with FASD was neither very 
high nor very low (see Table 16).  Over half of the respondents (56.3%, n=213) stated that the risk was moderate, 
while 23.3 per cent (n=88) suggested that this risk was high to very high and the remaining 20 per cent (n=75) indi-
cated they felt the risk was low to very low.
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Level	
  of	
  Risk N %
Very	
  high 11 2.9
High 77 20.4
Moderate 213 56.3
Low 69 18.3
Very	
  low 6 1.6

Table 16: Respondent-Perceived Level of Risk for College-aged Persons to have a Child with FASD, 
Online Survey Participants

In comparison to their own risk as college-age students, respondents perceived that marginalized populations pre-
sented the greatest risk to having a child with FASD (see Table 17). The most frequent response was women who 
are addicted to alcohol (93.7%, n=354). Other frequent factors were vulnerable and/or marginalized women living 
in poverty (73.5%, n=278), teen mothers (61.9%, n=234), and individuals who themselves have FASD (50.5%, 
n=191).

Level	
  of	
  Risk N %
Women	
  who	
  are	
  addicted	
  to	
  alcohol 354 93.6
Vulnerable	
  and/or	
  marginalized	
  women	
  living	
  in	
  poverty 278 73.5
Teen	
  mothers 234 61.9
Individuals	
  who	
  themselves	
  have	
  FASD 191 50.5
Single	
  mothers 121 32.0
University/college	
  students 115 30.4
All	
  women	
  of	
  childbearing	
  age 70 18.5
Well-­‐educated	
  professional	
  women	
  in	
  their	
  20s	
  and	
  30s 30 8.0

Table 17: Respondent-Perceived Groups at Risk to have a Child with FASD, 
Online Survey Participants

Participants were asked to detail educational programs or classes providing information about FASD that they had 
attended (see Table 18). In general, courses focusing on health, biology, and psychology were most prevalent by a 
large margin. For instance, 16.67% of all participants recalled learning about FAS during their high school health 
classes. Similarly, 14.5% of all respondents indicated some form of FAS education in various university-level psy-
chology classes. Notably missing from the results were alcohol-specific initiatives. Furthermore, only a few students 
(1.85%, n=7) mentioned informal education through media or parental advice.
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High	
  School N % University N % Other N %
Health	
  classes 78 16.67 Psychology	
  classes 55 14.55 Informal	
  educa<on	
  

(parents,	
  media)
7 1.85

Biology	
  classes 20 5.29 Medical	
  /	
  Health	
  
classes

36 9.52 Employment	
  /	
  
Volunteer	
  
experience

6 1.59

Chris<an	
  ethics	
  /	
  
Ethical	
  living

16 4.23 Nutri<on 13 3.44 Other 6 1.59

Psychology	
  classes 15 3.97 Sociology 13 3.44 Elementary	
  school 3 0.59

Career	
  /	
  Life	
  
training

22 5.82 Criminology	
  /	
  Law	
  
classes

9 2.38 Junior	
  High 2 0.53

Alcohol	
  awareness	
  
programs	
  (SADD,	
  
MADD,	
  DARE,	
  FAS	
  
info)

6 1.59 Biology 5 1.32

Table 18: Educational Courses in which FASD was Covered or Experienced, 
Online Survey Participants

Campaigns

In this section, participants were asked questions regarding their awareness of campaigns to reduce alcohol consump-
tion, to promote healthy drinking, and to prevent FASD (see Table 19). Participants were also asked to provide 
information on effective campaigns. The majority of the participants were not aware of campaigns to reduce alcohol 
consumption, to promote healthy drinking, and to prevent FASD.  In comparison, only roughly 30% of respon-
dents were aware of any alcohol-related campaign. 

Yes % No %
Aware	
  of	
  campaigns	
  to	
  reduce	
  alcohol	
  consump5on 121 32.1 256 67.9
Aware	
  of	
  campaigns	
  to	
  promote	
  healthy	
  drinking 108 28.7 268 71.3
Aware	
  of	
  campaigns	
  to	
  prevent	
  FASD 105 27.9 271 72.1

Table 19: Participant Awareness of Alcohol-related Campaigns, Online Survey Participants

Participants who had campaign awareness were asked to describe the campaigns that they recalled. Memorable 
campaigns related to reduction in levels of alcohol consumption included the following: Mothers Against Drunk 
Driving (MADD); Student Against Drunk Driving (SADD); Saskatchewan Liquor and Gaming Authority (SLGA) 
liquor store materials; and government posters, billboards, and TV commercials. Recall of healthy drinking cam-
paigns include those produced by MADD; Saskatchewan Government Insurance (SGI), Saskatchewan Health, 
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SLGA (posters, commercials and billboards); and the Student Health Centre and Student Health Initiative Program 
(SHIP) at the University of Saskatchewan. The majority of those who recalled FASD prevention initiatives recalled 
SLGA’s messages placed on posters, paper bags, and TV commercials. Of these participants, only 3.4 per cent (n=12) 
could describe the kangaroo message on SLGA packaging material. While the SLGA initiative was the most com-
monly recalled campaign amongst those who were aware of any initiatives, very few people could recollect its details.

	 Next, the participants were asked to provide keywords they would use if they were to look for information 
on healthy drinking on the Internet. The popular keywords were “healthy drinking,” “alcohol safe consumption,” 
“safe drinking,” “moderate drinking,” “how much is too much,” “binge drinking,” and “social drinking.” Some other 
keywords included: “negative effects of alcohol,” “alcoholism,” “Health Canada,” “low calorie drinks,” “alcohol 411,” 
and “alcohol abuse.” 

	 The next three questions asked the participants to share their ideas about what types of information should 
be included in healthy drinking campaigns and what types of messages would be most effective. The first question 
was “what types of information should be included in healthy drinking campaigns?” Some of the popular responses 
were:

•	 Health risk related information such as effects of bad drinking (negative consequences of drinking too 
much), 

•	 How everyone reacts to alcohol differently (different tolerance), 

•	 How alcohol is absorbed by the body, 

•	 Long-term effects of alcohol, 

•	 Impact of number of consumed drinks, 

•	 Impact of weight and height, 

•	 Relationship to blood alcohol level, 

•	 Amount of alcohol safe to drink, and 

•	 Disorders affected by or result of alcohol consumption 

Other popular responses were:

•	 Self-education/learning information such as self-control guidelines (how to learn self-control), 

•	 How to learn own alcohol consumption upper limit, 

•	 How to have fun without alcohol, 

•	 How to cope with peer pressure, and 

•	 Known dangerous drink combinations

	 Many participants also mentioned that pictures of damaged organs (caused by alcohol consumption) should 
be included in healthy drinking campaigns for deterrence purposes. Participants also indicated that healthy drinking 
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campaigns should focus on moderation (versus abstinence) and to cite the sources of information provided (to add 
legitimacy to messaging). 

	 The second question asked participants to share what messages would be most successful at promoting alco-
hol reduction during pregnancy: “What do you feel would be the most effective messages to reduce drinking during 
pregnancy?” The majority of participants believed that the real life experiences (challenges or difficulties) of mothers 
raising children with FASD or individuals who have FASD would have the greatest impact on the public. Another 
popular response was to provide information on the lifelong effects of FASD (struggles that they would face through 
their life). Some participants also mentioned that educational messages such as “healthy babies come from healthy 
moms” and general tips about healthy living and alcohol-related risks would be effective. For the question, “What 
do you feel would be the most effective message to increase awareness of FASD,” some of the major responses were 
similar to the previous question: 

•	 Discussions/ stories of people with FASD, 

•	 What happened to mothers who have children with FASD and individuals with FASD for the rest of their 
lives, 

•	 Effects FASD has on people with FASD from their perspective 

•	 Images, photos, and/or video of family with FASD

•	 Let pregnant women spend some time with individuals with FASD

•	 FASD education should have started as early as elementary schools 

•	 The campaigns should avoid “scare tactics” 

	 The last question was “who are the appropriate target groups for each of the following kinds of prevention 
campaigns?” The participants provided information on which they thought were the appropriate target groups for 
healthy drinking campaigns, drinking during pregnancy campaigns, and reducing FASD campaigns. Common 
target groups for each of the three types of campaigns were teenagers, college students, Aboriginal people, and young 
women. Men did not appear to be a frequent target for these campaigns. For example, a few participants mentioned 
older men (middle-aged or older) and men aged between 19 and 35 as the target groups for healthy drinking cam-
paigns, and a few participants mentioned everyone or both men and women for drinking during pregnancy cam-
paigns. However, the majority of the participants did not make a comment on men, in particular, for healthy drink-
ing campaigns and drinking during pregnancy campaigns. 

	 For healthy drinking campaigns, the majority of the participants chose everyone: college students, high 
school students, young adults, and teenagers. The response of the participants for healthy drinking campaign was 
more gender neutral than for the other two campaigns; there were fewer responses specifically targeting women than 
drinking during pregnancy or FASD awareness campaigns. For drinking during pregnancy campaigns, the popular 
responses were everyone: all ages, all ages capable of reproduction, teens, young adults, women, and impoverished 
people. A few participants mentioned everyone including men who should be just as aware as women. For FASD 
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awareness campaigns, participants chose men as the appropriate target groups slightly more often than the other 
kinds of campaigns. Some participants mentioned men should be as aware about FASD as women; men should 
be aware so that they can help women. Other popular responses for this campaign type included everyone: young 
women, all women, young mothers, women between the ages of 15 and 35, pregnant women, anyone who con-
sumes alcohol, women of childbearing age, married women, those living in poverty (i.e. low socio-economic class), 
women with alcohol addictions, single parents, and health care professionals. 

Survey Discussion and Recommendations

		  Similar to focus group participants, the online survey participants also had little knowledge about 
FASD. In fact, only approximately 30% of survey respondents perceived college-age youth as at risk of having a 
child with FASD. Moreover, the majority of participants believed that FASD was a problem among “other” women 
– those who were addicted to alcohol, vulnerable and/or marginalized, living in poverty, teen mothers, or individu-
als with FASD. That said, the majority of participants indicated that they would be supportive of a friend who was 
pregnant by also not drinking themselves. In short, it appears that the study participants did not believe that FASD 
was an issue or “risk” that was relevant to themselves. 

	 Based on what the survey participants recommended, an outline of recommendations for prevention cam-
paigns aimed at college-age students is provided below. Along with the focus on college-age students, participants 
felt that it would be useful to focus efforts on high school students as well as women of childbearing age / expectant 
mothers.

Recommended Contents for Prevention Campaigns

•	 Common to all three types of campaigns

•	 Education

•	 Negative consequences of drinking 

•	 Long-term effects of alcohol

•	 How to have fun without alcohol 

•	 How to cope with peer pressure

•	 Known dangerous drink combinations

•	 Avoid fear-based campaigns

•	 Visual aids 

•	 Healthy drinking campaigns

•	 How everyone reacts to alcohol differently (different tolerance)

•	 Relationship among number of consumed drinks, weight and height (body-weight ratio), 
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•	 Self-control guidelines (how to learn self-control)

•	 How to learn own “upper limit” of alcohol consumption

•	 How to have fun without alcohol 

•	 How to cope with peer pressure

•	 Emphasize moderation rather than abstinence 

•	 Drinking during pregnancy campaigns

•	 How to have fun without alcohol 

•	 How to cope with peer pressure

•	 Risks and effects of alcohol on pregnancy

•	 FASD awareness campaigns

•	 Presentations at high schools, universities and colleges by mothers who have children with FASD and 
individuals with FASD 

•	 Video of mothers and children with FASD; video presentations showing everyday living

A large number of participants mentioned high school students as one of the target groups for the campaigns since 
many people begin drinking long before the legal age. In addition, 37.6% of the participants indicated having taken 
courses that discussed FASD during high school. From this, it could be assumed that less than half of high school 
students are being taught about FASD. For this reason, one opportunity to increase knowledge among college-age 
youth is through campaigns directed at high school-age youth. This may help them make more informed decisions 
when consuming alcohol (both in high school and in the later years). 

	 Another finding of interest is that when the participants were asked about various types of existing health 
campaigns, the majority were not aware of any of alcohol-related campaigns. Even among those who were aware of 
some form of campaign, many of them could only vaguely remember the campaign content. However, the use of 
visual aids or a consistent “theme” or character seemed to positively influence campaign recall. 

Some comments on campaigns were similar between the focus group participants and the online survey participants. 
For example, both groups believed that educational information should be included in campaigns. Moreover, both 
groups recommended the campaigns should avoid fear tactics (stigmatization) and emphasized moderation rather 
than abstinence. 

	 What was unique about responses to the online survey was the belief that showing images of people with 
FASD was an effective strategy for the public, as it would act as a major deterrent for alcohol use by pregnant wom-
en. Another strategy not mentioned in the focus groups was the use of stories from families and individuals with 
FASD. An additional unique response from the online survey participants was to let women – pregnant women in 
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particular – spend time with individuals with FASD. It is likely that this approach would offer insight into FASD 
at a more personal level, and may lead to greater awareness, especially for expectant mothers. Just as the participants 
mentioned, the real life experience and real people’s messages have more impact on the public than other messages. 
However, it must be acknowledged that the Prevention Institute would have to consider the use of these approaches 
very carefully, as they may be exploitative of vulnerable individuals/groups, and would need to fit with the program’s 
guiding principles of hope, respect, compassion, cooperation, and understanding. One currently existing resource 
consistent with this method is a DVD documentary created by the Prevention Institute that tells the story of Myles 
Himmelreich, a young man living with FASD. Myles is a confident speaker/presenter and advocate for those with 
FASD, and is one possibility for providing public presentations and delivering key messages. Overall, what can be 
derived from these findings is that personal messages help make things “real” to the college-age audience, and that 
this should be considered when designing future campaigns—while ensuring that individuals with FASD and their 
families/caregivers are not exploited in any way. 

CONCLUSION

Educational campaigns could be a key strategy for reaching college-age students who appear 
to have a number of misconceptions about the effects of alcohol in general and FASD in 

particular. In regards to healthier drinking, the majority of participants indicated that they wanted information on 
safe/healthy amounts of alcohol one can consume. In addition, the participants were interested in learning how to 
cope with peer pressure and how to enjoy their lives and be social without consuming alcohol. In regards to drink-
ing during pregnancy, a number of participants had misconceptions about the effects of alcohol on the human body. 
For example, some participants believed that since wine has been found to be good for health in some populations, 
drinking wine during pregnancy may also be good for the fetus. Another misconception is the belief that FASD is 
primarily a problem among women who are poor, have low socio-economic status, or marginalized. Although some 
respondents were aware that all women of childbearing age could potentially give birth to a child with FASD if 
alcohol was consumed during pregnancy, many believed that college-age women, as a population, were not at risk 
for having a child with FASD. The reality that women in their mid-20s and 30s with high levels of education and 
income comprise one of the “highest risk” groups makes this finding particularly alarming. Overall, these findings 
highlight the importance of focusing on this demographic in future awareness campaigns, and providing messages 
that counter these types of misconceptions by providing information on the effects of alcohol and highlighting the 
potential risk and implications of FASD among this population. 
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Appendix A: Consent form for Focus Group Participants

You are invited to participate in a research study entitled “College Drinking Patterns: The Pros and Cons of Alcohol 
Consumption.” Please read this form carefully, and feel free to ask any questions you might have about the study.

Student-Researcher:  Sarah Hogg, Department of Psychology, 251-1816, 				                             
Sarah.Hogg@usask.ca

Supervisors:	 Stacey McHenry, Saskatchewan Prevention Institute
   Nicola Chopin, Community-University Institute for Social Research   
   (CUISR)

	Dr. Steve Wormith, Department of Psychology 

Purpose and Procedure: The purpose of the current study is the examine participants’ perceptions on alcohol 
consumption; what role alcohol plays in the college lifestyle and the benefits and risks associated with alcohol 
consumption, in your own experience and the experience of those around you. You will be asked to take part 
in an audio-taped discussion group focused with approximately 8-10 other students. You will then be asked to 
complete a short survey, where you will be asked to share any additional comments and to record some demographic 
information.  

Risks/Benefits:  There are no known risks associated with participation in this study. Furthermore, you may receive 
no personal benefit from participation in the study. At the end of the study you will be given a chance to ask any 
further questions that you might have, and given a $25 honorarium for your assistance in this study. 

Confidentiality: As a participant in a focus group, please understand that there are limits to which the 
confidentiality of the information you share can be protected. The researcher will undertake to safeguard the 
confidentiality of the discussion, but cannot guarantee that other members of the group will do so. Please respect 
the confidentiality of the other members of the group by not disclosing the contents of this discussion outside the 
group, and be aware that others may not respect your confidentiality. The focus group session will be audio taped, 
but the session will be transcribed and any identifying information will be removed. The majority of the data will be 
presented in aggregate form. In other words, the majority of the data will be combined and reported as categories 
and themes. In instances where direct quotations are used (either from the survey or the focus group session), 
participants’ names will not be included. The audiotapes, transcripts, and any hard copy materials produced as a 
result of this focus group will be safeguarded and securely stored in password protected files and locked cabinets by 
CUISR at the University of Saskatchewan. This consent form will be stored separately from the data materials so 
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that it will not be possible to associate names with any given data. If after five years there is no further requirement 
for the data, it will be destroyed. 

Right to withdraw: Your participation is voluntary and you may withdraw from the study for any reason, at any 
time, without penalty of any sort. If you withdraw from the study, any data that you have contributed will be 
destroyed.

Questions: If you have any questions concerning the study, please feel free to ask at any point.  You are also free 
to contact the researchers at the numbers provided above if you have questions at a later time. This research was 
reviewed and considered exempt by the University of Saskatchewan Behavioural Research Ethics Board. Any 
questions regarding your rights as a participant may be addressed to the Behavioural Research Ethics Board through 
the Ethics Office (966-2084). Out of town participants may call collect. 

The results of this evaluation will be available in the summer of 2010. You may obtain a copy of the results of the 
study by contacting the student-researcher or the supervisors using the contact information provided above.
Consent to Participate:  I have read and understand the description of the research study provided above.  I have 
been provided with an opportunity to ask questions and my questions have been answered satisfactorily.  I agree to 
participate in the study described above, understanding that I may withdraw my consent to participate at any time.  
A copy of this consent form has been given to me for my records. 

_________________________________		  _________________________
(Signature of Participant)					     (Date)

_________________________________		  _________________________
(Signature of Researcher)					     (Date)
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Appendix B: Opening survey provided to each focus group participant

DDQ-R (Daily Drinking Questionnaire-Revised)

Adapted from Collins, Parks & Marlatt, 1985; DDQ-R retrieved from www2.edc.org/cchs/tools/ddq.pdf

Gender: Male_____ Female_____ Height _____’ _____ ” Weight________ lbs. 
(Feet) (Inches) 

INSTRUCTIONS FOR RECORDING DRINKING DURING A TYPICAL WEEK 

IN THE CALENDAR BELOW, PLEASE FILL-IN YOUR DRINKING RATE AND TIME DRINKING 
DURING A TYPICAL WEEK IN THE LAST 30 DAYS. 

First, think of a typical week in the last 30 days you. (Where did you live? What were your regular weekly activities? 
Where you working or going to school? Etc.) Try to remember as accurately as you can, how much and for how long 
you typically drank in a week during that one month period? 

For each day of the week in the calendar below, fill in the number of standard drinks typically consumed on that day 
in the upper box and the typical number of hours you drank that day in the lower box. 

Day of Week Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Number of 
Drinks
Number of 
Hours Drinking

INSTRUCTIONS FOR RECORDING DRINKING FOR YOUR HEAVIEST DRINKING WEEK 

IN THE CALENDAR BELOW, PLEASE FILL-IN YOUR DRINKING RATE AND TIME DRINKING 
DURING YOUR HEAVIEST DRINKING WEEK IN THE LAST 30 DAYS. 

First, think of your heaviest drinking week in the last 30 days. (Where did you live? What were your regular weekly 
activities? Where you working or going to school? Etc.) 

Try to remember as accurately as you can, how much and for how long did you drink during your heaviest drinking 
week in that one month period? 

For each day of the week in the calendar below, fill in the number of standard drinks consumed on that day in the 
upper box and the number of hours you drank that day in the lower box.
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Day of Week Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Number of 
Drinks
Number of 
Hours Drinking

		
		
Drinking Quantity/Frequency Index (Cahalan’s Drinking Quantity/Frequency Index/Cahalan’s Q/F Index; Cahalan, 
1970) 

1. How often did you drink during the last month? (check one) 

a. I did not drink at all. 
b. About once a month.
c. Two to three times a month. 
d. Once or twice a week. 
e. Three to four times a week. 
f. Nearly every day. 
g. Once a day or more. 

2. Think of a typical weekend evening (Friday or Saturday) during the last month.. How much did you drink on 
that evening? (check one) 

0 drinks 	 8 drinks 	 16 drinks 	 24 drinks 	
1 drink	 9 drinks 	 17 drinks 	 25 drinks 	
2 drinks 	 10 drinks 	 18 drinks 	 26 drinks 
3 drinks 	 11 drinks 	 19 drinks 	 27 drinks 	
4 drinks 	 12 drinks 	 20 drinks 	 28 drinks 	
5 drinks 	 13 drinks 	 21 drinks 	 29 drinks 
6 drinks 	 14 drinks 	 22 drinks 	 30 drinks 	
7 drinks 	 15 drinks 	 23 drinks 	 More than 30 

3. Think of the occasion (any day of the week) you drank the most during the last month. How much did you 
drink? (check one) 

0 drinks 	 8 drinks 	 16 drinks 	 24 drinks 	
1 drink	 9 drinks 	 17 drinks 	 25 drinks 	
2 drinks 	 10 drinks 	 18 drinks 	 26 drinks 
3 drinks 	 11 drinks 	 19 drinks 	 27 drinks 	
4 drinks 	 12 drinks 	 20 drinks 	 28 drinks 	
5 drinks 	 13 drinks 	 21 drinks 	 29 drinks 
6 drinks 	 14 drinks 	 22 drinks 	 30 drinks 	
7 drinks 	 15 drinks 	 23 drinks 	 More than 30 
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Appendix C: Focus Group Question Protocol

(approximately 1.5 hours)

Introduction

Good morning everyone. I want to start by thanking all of you for coming in today. My name is Sarah Hogg and 
I am a student at the University of Saskatchewan. The reason that we are here today is to discuss perceptions of 
alcohol consumption and the university lifestyle. I will be asking you questions about your own personal alcohol 
consumption, your perceptions of the alcohol consumption of others, and the risks and benefits associated with 
alcohol consumption as well as your suggestions for promoting a healthy lifestyle on the University of Saskatchewan 
campus. 

During the discussion session, because we will be talking as a group, I ask that you respect people’s privacy by not 
talking about the content of the discussion outside of the group. The session will be tape recorded, but the tapes 
will only be available to the researchers. Since the session is being recorded, I ask that you please speak clearly and 
loudly. Only one person should talk at a time because we do not want to miss any of your comments. Although we 
may address each other by our first names today, in future reports your names will not be attached to the comments.  
Please remember that all comments are helpful and there are no right or wrong answers. We are interested in what 
you really think and feel. What you share with us will be used by the Saskatchewan Prevention Institute to inform 
and improve future campaigns.

Before we start the discussion, I will hand out the consent forms. For those of you that still wish to participate, 
please sign the consent forms before we begin. 

•	 Distribute the consent forms.

Does anyone have any questions? If not, then we will begin. 

•	 Focus group session

Get everyone to sit in a circle and set up the voice recorder. Make sure to press record. 
	
A. Opening Question (easy and quick to answer, to get everyone speaking)

Let’s find out some more about each other by going around the room one at a time. Please tell us your name, if you 
drink alcohol, and whether you think you drink less, more or the same amount as other students you know. 

B. Alcohol Consumption 

1. First, I would like to talk about alcohol consumption at the University. How would you describe the environment 
on campus as it relates to alcohol consumption? 
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•	 Probes: Do you drink alcohol? How would you describe your own alcohol consumption patterns? How 
often do you think most students drink on average? How would you compare your drinking to your friends? 
Fellow classmates? How many drinks would someone have in a typical night? Is there a difference between 
how much is drunk on weekdays and weeknights? (10 minutes)

2. Why do people you know drink? 

•	 Probes: What is the purpose of alcohol? If you consume alcohol, what is your motivation for doing so? If you 
don’t consume alcohol, what is your motivation for abstaining? (5-10 minutes)

3. Where do you typically go if you are drinking?

•	 Probes: Have you ever been on a pub crawl? Have you ever been to a beer night? Do you drink different 
amounts of alcohol in these different atmospheres? How do they differ? Why? (<5 minutes) 

C. Alcohol Effects

4. What are some of the benefits of drinking? (<5 minutes)

5. What are some of the consequences of drinking?

•	 Probes: What effects can alcohol consumption have on a student’s college career? What are things that people 
have done while they are drunk that they’ve regretted? Have you ever, or do you know anyone who has ever 
missed a class, been in a fight, gotten sick, damaged property, had unprotected sex or done something else 
that they regret as a result of drinking? (10 minutes)

6. Do you know what FASD is?

•	 Probe: What causes FASD? (<5 minutes)

7. Is there an amount or type of alcohol that is low risk to drink during pregnancy? (<5 minutes)

8. What do you think are the reasons women might drink when they are pregnant? (<5 minutes)

9. Should college students be concerned about having a baby with FASD? (<5 minutes)

D. Alcohol Campaign Awareness

10. If you were looking for information on responsible (healthy) drinking, where would you typically go for 
answers? Would you use the internet? What key words would you use? (10 minutes)

11. Do you know of any healthy drinking campaigns?
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•	 Probes: What format? Do they affect you? What media format do you think is most effective of college 
students? (5 minutes)

12. What campaigns do you think will be most effective on college age students to promote responsible drinking? 
What about to prevent alcohol exposed pregnancy?

•	 Probes: What suggestions do you have to increase the effectiveness of responsible drinking campaigns? What 
do you think would work with students? (5 minutes)

13. What makes it likely for women to reduce the risk of an alcohol exposed pregnancy? (5 minutes)

14. Thinking about what you knew about FASD before coming here today, what kind of information do you think 
an awareness campaign should focus on?

•	 Probes: Who do you think needs this information the most? Who would benefit the most from this 
information?(5 minutes)

F. Ending Questions

Briefly summarize the key points that were made. 
	
Is there anything else you would like to say or add before we move on to the survey? You may comment about 
anything we have discussed, or any related issue.

15. Do you have any final thoughts regarding alcohol consumption at the UofS, the role of the University in 
promoting responsible drinking, or FASD?

G. Conclusion

Thank you for taking the time to come in and share your thoughts with us. If you have any questions, I’d be happy 
to answer them. If not, I will quickly hand out this short survey for you to fill in. Once you are done with that, you 
are free to go. Thank you again for your help! 

•	 Distribute surveys.

•	 Distribute honorariums and get participants to sign receipts.
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Appendix D: Follow-up survey provided to each focus group participant

Post-Discussion Survey

Thank you very much for taking part in our discussion session today. Your thoughts and suggestions are appreciated! 
Before you leave, please take a few moments to answer the following questions. If you do not want to answer a 
specific question, please leave it blank.

1. Do you have any additional comments or thoughts that you did not feel comfortable sharing in the group 
discussion? If so, please take a few moments and write them in the space provided below.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

This section asks a few questions about you. These questions help us to determine if we have surveyed a wide variety 
of people. This ensures that our results will reflect the many differing views that different people may have. Please 
take a few minutes to answer these questions.

1. What is your age? ____________ (years)

2. Are you:
	 Single
	 In a committed relationship
	 Married/Common Law
	 Divorced/Separated
	 Widowed

3. Are you:
	 Caucasian
	 First Nations
	 Metis
	 Asian
	 African-Canadian
	 Other ___________________
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4. Do you have children?
	 No
	 No, but I am currently expecting
	 Yes, if yes, how many children do you have? _______________________

5. What year of school are you in?
	 First
	 Second
	 Third
	 Fourth
	 Master’s
	 PhD
	 Other_______________________

6. What is your main source of income?   _______________________________

7. In comparison with other families in Saskatoon, how would you describe your financial situation?
	 Much above higher
	 Above average
	 Average
	 Below average
	 Much below average
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Appendix E: Consent form provided to each online survey participant

You are invited to participate in a research study entitled “College Drinking Patterns: The Pros and Cons of Alcohol 
Consumption.” Please read this form carefully, and feel free to ask any questions you might have about the study.

Student-Researcher: Sarah Takahashi, Department of Psychology, 979-5809, 				                 
Sarah.Takahashi@usask.ca

Supervisors:	 Stacey McHenry, Saskatchewan Prevention Institute
    Nicola Chopin, Community-University Institute for Social Research  
    Dr. J. Stephen Wormith, Department of Psychology 

Purpose and Procedure: The purpose of the current study is to examine participants’ perceptions on alcohol 
consumption, what role alcohol plays in the college lifestyle and the benefits and risks associated with alcohol 
consumption, in your own experience and the experience of those around you. You will be asked to complete an 
online survey, where you will be asked to share your experience and attitudes or experience of others on alcohol-
related issues and some demographic information. 

Risks/Benefits: There are no known risks associated with participation in this study. Furthermore, you may receive 
no personal benefit from participation in the study. At the end of the study you will be given a chance to provide 
any further comments that you might have and the contact information of the researcher. At the end of the study 
you will be given a chance to enter a draw to compensate for your time. 

Confidentiality: As a participant in online survey, your identity will be protected since your personal information 
will not be associated with your responses even if you choose to enter a draw. The researcher will not be able to 
identify specific responses to any particular individual. The majority of the data will be presented in aggregate form. 
In other words, the majority of the data will be combined and reported as categories and themes. In instances where 
direct quotations are used, participants’ names will not be included. Any information provided during the survey 
will be safeguarded and securely stored in password protected files and locked cabinets by CUISR at the University 
of Saskatchewan. This consent form will be stored separately from the data materials so that it will not be possible 
to associate names with any given data. If after five years there is no further requirement for the data, it will be 
destroyed. 

Right to withdraw: Your participation is voluntary and you may withdraw from the study for any reason, at any 
time, without penalty of any sort. If you withdraw from the study, any data that you have contributed will be 
destroyed.

College Drinking Patterns: The Pros and Cons of Alcohol Consumption
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Questions: If you have any questions concerning the study, please feel free to ask at any point. You are also free 
to contact the researchers at the email address provided above if you have questions at a later time. This research 
was reviewed and considered exempt by the University of Saskatchewan Behavioural Research Ethics Board. Any 
questions regarding your rights as a participant may be addressed to the Behavioural Research Ethics Board through 
the Ethics Office (966-2084). Out of town participants may call collect. 

The results of this evaluation will be available in the Fall of 2010. You may obtain a copy of the results of the study 
by contacting the student-researcher or the supervisors using the contact information provided above.

Consent to Participate: I have read and understand the description of the research study provided above. I agree to 
participate in the study described above, understanding that I may withdraw my consent to participate at any time. 
A copy of this consent form has been given to me for my records (You can print this page for your record). 

YES    NO
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Appendix F: Survey provided to each online survey participant

 

Gender: Male_____ Female_____ Height _____’(Feet) _____ ” (Inches) Weight________ lbs. 

1.INSTRUCTIONS FOR RECORDING DRINKING DURING A TYPICAL WEEK 

IN THE CALENDAR BELOW, PLEASE FILL-IN YOUR DRINKING RATE AND TIME DRINKING 
DURING A TYPICAL WEEK IN THE LAST 30 DAYS. 

First, think of a typical week in the last 30 days you. (Where did you live? What were your regular weekly activities? 
Were you working or going to school? Etc.) Try to remember as accurately as you can, how much and for how long 
you typically drank in a week during that one month period? 

For each day of the week in the calendar below, fill in the number of standard drinks typically consumed on that day 
in the upper box and the typical number of hours you drank that day in the lower box. 

Day of Week Monday Tuesday Wednesday Thursday Friday Saturday
Number of 
Drinks
Number of 
Hours Drinking

2. INSTRUCTIONS FOR RECORDING DRINKING FOR YOUR HEAVIEST DRINKING WEEK 

IN THE CALENDAR BELOW, PLEASE FILL-IN YOUR DRINKING RATE AND TIME DRINKING 
DURING YOUR HEAVIEST DRINKING WEEK IN THE LAST 30 DAYS. 

First, think of your heaviest drinking week in the last 30 days. (Where did you live? What were your regular weekly 
activities? Where you working or going to school? Etc.) 

Try to remember as accurately as you can, how much and for how long did you drink during your heaviest drinking 
week in that one month period? 

For each day of the week in the calendar below, fill in the number of standard drinks consumed on that day in the 
upper box and the number of hours you drank that day in the lower box.
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Day of Week Monday Tuesday Wednesday Thursday Friday Saturday
Number of 
Drinks
Number of 
Hours Drinking

3. How often did you drink during the last month? (check one) 

a. I did not drink at all. 
b. About once a month. 
c. Two to three times a month. 
d. Once or twice a week. 
e. Three to four times a week. 
f. Nearly every day. 
g. Once a day or more. 

4. Think of a typical weekend evening (Friday or Saturday) during the last month. How much did you drink on that 
evening? (check one) 

	 Number of drinks (Self ):  _____________
	 Number of drinks (Peers): _____________

5. Think of the occasion (any day of the week) you drank the most during the last month. How much did you drink? 
(check one) 

	 Number of drinks (Self ):  _____________
	 Number of drinks (Peers): _____________

6. In general, do you think do you drink more or less alcohol than the average university student? 
	
	 More/ the Same/ Less

7. Your gender 

Male/Female

8. Your height (Feet and Inches)

	 Feet:_____ Inches:______

9. Your weight 

	 Pounds:_____
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10. Do you drink alcohol?

	 Yes/No

	 If No, why?:_________________________________

11. What are your reasons for drinking? (check all that apply)

a.	 To relax
b.	 Too much stress
c.	 To get drunk
d.	 Peer/social pressure
e.	 To socialize
f.	 Do not want to be sober among drunk friends
g.	 Drinking is a part of college culture/life
h.	 Nothing else to do
i.	 Other _____________________

12. What are the benefits of drinking alcohol? (check all that apply)

a.	 Relieve stress
b.	 Have fun
c.	 Feel less anxious
d.	 Meet people
e.	 Become more courageous to converse with friends and/ or dance
f.	 Other ______________________

13. What are the negative consequences of drinking alcohol? (check all that apply)

a.	 Blackout
b.	 Meeting people you would not want to meet when sober
c.	 Regrettable actions and/or choices
d.	 Experiencing negative emotions (e.g. Angry, sad, depressed, etc)
e.	 Weight gain
f.	 Hangovers
g.	 Missing classes, work and/or other obligations
h.	 Drunk driving/ DUI
i.	 Unprotected sex
j.	 Fighting
k.	 Alcohol poisoning (e.g. health problems, death, etc)
l.	 Spending too much money
m.	 Relationship problems (parents, friends, coworkers, etc)
n.	 Trouble with the law
o.	 Other _______________________
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14. Have you ever experienced the following due to alcohol? (check all that apply)

a.	 Blackout
b.	 Meeting people you would not want to meet when sober
c.	 Regrettable action sand/or choices
d.	 Experiencing negative emotions (e.g. Angry, sad, depressed, etc)
e.	 Weight gain
f.	 Hangover
g.	 Missing classes, work and/or other obligations
h.	 Drunk driving/ DUI
i.	 Unprotected sex
j.	 Fighting
k.	 Alcohol poisoning (e.g. health problems, death, etc)
l.	 Spending too much money
m.	 Relationship problems (parents, friends, coworkers, etc)
n.	 Trouble with the law
o.	 I have never been negatively affected by alcohol
p.	 Other _______________________

15. How much money do you usually spend on alcohol in a typical month?

	 $_________

17. Do you think that junior students (first and second year) tend to drink more than senior students (third year and 
beyond)?

Yes/ No

18. Are you a junior student (first and second year)?

Yes/ No

19. For Senior Students ONLY: Please think back about your junior years and compare them to now. How has your 
drinking pattern changed from your junior years?

More/ the Same/ Less

20. For Junior Students ONLY: Please compare you and your friends with senior students with whom you associate. 
Do senior students drink more or less than you and your friends?

Less More/ the Same/ Less

21. If you go to the bar, pub, or club for drinks, do you usually drink alcohol (“predrink”) before you go?

Yes/ No
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If yes, why would you drink before you go to the bar, pub, or club? (check all that apply)

a.	 To save money
b.	 To have fun earlier
c.	 Not able to socialize without drinks
d.	 Other ____________________

22. How many pub crawls have you attended in last academic year (Sep 2009 to Apr 2010)?

	 _____

23. What was your purpose for attending these pub crawls? (check all that apply)

a.	 To get drunk
b.	 To socialize with friends
c.	 To meet new people
d.	 To drink free alcohol
e.	 To support a college department/ program
f.	 To help fundraise for a team or organization (e.g. baseball team)
g.	 Peer/ social pressure
h.	 A birthday or other celebration (e.g. Halloween, Thanksgiving, Christmas)
i.	 Other __________________________________

24. How likely is it that you will attend another pub crawl in the future? (If you have never attended one, how likely 
are you to attend one in the future?)

a.	 Very likely
b.	 Somewhat likely
c.	 Uncertain
d.	 Somewhat unlikely
e.	 Very unlikely

25. When you attend events such as pub crawls and beer nights, how does your drinking behaviour compare to 
when you attend other social events such as bar or home party?

Amount:
a.	 Much more
b.	 More 
c.	 The Same
d.	 Less
e.	 Much less
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Speed:

a.	 Much faster
b.	 Little faster
c.	 The Same
d.	 Little slower
e.	 Much slower

Type of drink: 

Same/ Different

26. What is your opinion about the university’s role in promoting/ encouraging alcohol related events such as beer 
night, pub crawl, football game, steak night, and other fundraising events with alcohol?

a.	 Very problematic
b.	 Somewhat problematic
c.	 Neutral/ Not sure
d.	 Somewhat favourable
e.	 Very favourable

27. Should pub crawls be promoted by the university?

a.	 Yes/ No
b.	 Why or why not? ___________________________________________

28. Why do you think some women in college drink during pregnancy? (check all that apply)

a.	 Addiction
b.	 Stresses of life/ school
c.	 Strain on relationships
d.	 Habit 
e.	 Not aware of being pregnant
f.	 Peer/ social pressure
g.	 Not knowing that drinking alcohol can harm the foetus
h.	 Certain types/amounts of alcohol are beneficial for pregnancy and foetus
i.	 Other ________________________________

29. If you were out with a pregnant friend who is about to order alcohol, what would you do? (check all that apply)

a.	 Encourage her to drink
b.	 Remain silent
c.	 Remind her that she is pregnant
d.	 Encourage her not to drink
e.	 Insist that she does not drink
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30. How likely are you to support a friend in abstaining from alcohol if you know she is pregnant? (choose one)

a.	 Very likely
b.	 Somewhat likely
c.	 Not sure
d.	 Somewhat unlikely
e.	 Very unlikely

31. What is your gender?

	 Male/Female

Questions for this section are for women only:

32. What are the reasons that you might drink alcohol during your pregnancy? (check all that apply)

a.	 Addiction
b.	 Stress
c.	 Strain on a relationship
d.	 Habit
e.	 Not knowing I was pregnant
f.	 Peer/ social pressure
g.	 Certain types/amounts of alcohol are beneficial for pregnancy and foetus
h.	 Other ________________

33. How likely is it that you will drink during your pregnancy?

a.	 Very likely
b.	 Somewhat likely
c.	 Not sure
d.	 Somewhat unlikely
e.	 Very unlikely

34. What would influence your decision to NOT drink alcohol during your pregnancy? (check all that apply)

a.	 Alcohol can potentially harm the foetus
b.	 Family and friends’ advice
c.	 Doctor or medical professional advice
d.	 Information from government websites (e.g., Health Canada)
e.	 Negative judgements from others
f.	 Goal to be as healthy as possible during pregnancy
g.	 Information from online health-related forums
h.	 Information attained from pamphlets, television ads, or other types of media
i.	 Education/ information acquired in school
j.	 Information from health-related websites (e.g., Mayo Clinic)
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k.	 Other ________________

35. How likely is it that you will abstain from drinking alcohol during your pregnancy?

a.	 Very likely
b.	 Somewhat likely
c.	 Not sure
d.	 Somewhat unlikely
e.	 Very unlikely

Questions for this section are for men only:

36. How likely are you to or have you been to support your partner’s abstinence from alcohol during pregnancy? 
(choose one)

a.	 Very likely
b.	 Somewhat likely
c.	 Not sure
d.	 Somewhat unlikely
e.	 Very unlikely

Why would you decide to support or not support your partners’ abstinence from alcohol?

____________________________________________________________

Questions about FASD:

37. What does the acronym “FASD” stand for?

____________________________________________________________

38. Please list any courses that you have taken in which FASD was covered. (Please list course name and FASD 
contents)

Course name			   FASD Content

a.	 High school:________		  __________________________
  ________		  __________________________
  ________		  __________________________

b.	 University:	  ________		  __________________________
  ________		  __________________________
  ________		  __________________________

c.	 Other:	   ________		  __________________________
  ________		  __________________________
  ________		  __________________________
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Definition of Foetal Alcohol Spectrum Disorder (FASD):

Foetal Alcohol Spectrum Disorder (FASD) is the broad category for non-reversible birth defects that can affect 
a variety of domains, including attention and memory; executive functioning; motor skills; and learning and 
judgement. Many children with FASD have a cluster of problems, which can include; impulsivity, disorganization, 
short-term memory problems, and difficulty understanding subtle social cues. Often, as individuals with FASD get 
older, their behavioural difficulties attract the attention of social services due to their involvement with the criminal 
justice system.

Foetal Alcohol Syndrome (FAS) is one of the subcategories of FASD, which is a specific set of symptoms found 
in the children of women who consumed alcohol during pregnancy. Children with FAS exhibit a set of facial 
dysmorphologies, mental dysfunction, growth retardation and central nervous system disorders. Additional 
symptoms of FAS often include mental retardation, speech and language problems, and hearing difficulties. 
The most consistent areas of retardation are developmental delays, hyperactivity, and poor or delayed motor 
development.

39. After reading the definition above, how concerned are you about having a child with FASD?

a.	 Extremely concerned
b.	 Somewhat concerned
c.	 A little bit concerned
d.	 Not concerned at all

40. Who do you think is most at risk of having a child with FASD? (check all that apply)

a.	 Vulnerable and/or marginalized women living in poverty
b.	 Women who are addicted to alcohol
c.	 University/college students
d.	 Well-educated professional women in their 20s and 30s
e.	 Teen mothers
f.	 Single mothers
g.	 Individuals who themselves have FASD
h.	 All women of childbearing age
i.	 Other ______________________

41. How high is the risk of having a child with FASD among college students?

a.	 Very high
b.	 High
c.	 Moderate
d.	 Low
e.	 Very low
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42. Are you aware of any campaigns to reduce alcohol consumption?

Yes/ No 

If Yes, please briefly describe: _____________________________________________________________

43. Are you aware of any campaigns to promote healthy drinking?

Yes/ No 

If yes, please briefly describe: _____________________________________________________________

44. Are you aware of any campaigns to prevent FASD?

Yes/ No 

If yes, please briefly describe: _____________________________________________________________

45. Have you ever looked for information on healthy drinking?

Yes/ No 

If yes, where did you look (check all that apply)

a.	 Internet
b.	 Healthy drinking campaign posters
c.	 Health clinics
d.	 Counsellors
e.	 Student services
f.	 Other ___________________

46. If you were going to look for information on healthy drinking on the internet, what keywords would you use?

______________________________________________________________

47. What types of information should be included in healthy drinking campaigns?

______________________________________________________________

48. What do you feel would be the most effective messages to reduce drinking during pregnancy?

__________________________________________________________
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49. What do you feel would be the most effective messages to increase awareness of FASD?

______________________________________________________________

50. Who are the appropriate target groups for each of the following kinds of prevention campaigns?

Healthy drinking campaign: _______________________________

Drinking during pregnancy campaign: _______________________

Reducing FASD campaign: _________________________________

This section asks a few questions about you. These questions help us to determine if we have surveyed a wide variety 
of people. This ensures that our results will reflect the many differing views that different people may have. Please 
take a few minutes to answer these questions.

51. What is your age?

____________ (years)

52. Are you

a.	 Single
b.	 In a committed relationship
c.	 Married/Common Law
d.	 Divorced/Separated
e.	 Widowed

53. Are you

g.	 Caucasian
h.	 First Nations
i.	 Metis
j.	 Asian
k.	 African-Canadian
l.	 Other ___________________

54. Do you have children?

a.	 No
b.	 No, but I am currently expecting
c.	 Yes 

If yes, how many children do you have? _______________________



75

55. What year of school are you in?

a.	 First
b.	 Second
c.	 Third
d.	 Fourth
e.	 Master’s
f.	 PhD
g.	 Other_______________________

56. Which educational institution do you attend?

a.	 University of Saskatchewan
b.	 University of Regina
c.	 SIAST
d.	 SIIT
e.	 Gabriel Dumont Technical Institute
f.	 Other _________________________

57. What is your main source of income?

______________________________________________________________

58. In comparison with other families in Saskatoon, how would you describe your financial situation?

a.	 much above higher
b.	 above average
c.	 average
d.	 below average
e.	 much below average

59. If you have questions or comments about this research or survey, please feel free to comment below.

Comments/ questions: ___________________________________________________________

Thank you so much for your time to take the survey. This is the end of the survey. If you wish to enter for the draw 
to win the prize of $150, please leave your contact information below.

60. Please leave your name and email address if you wish to enter for the draw to win the prize of $150.

______________________________________________________
Thank you so much for your time!
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