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Chapter 1

The Problem and the Efforts Toward A Solution
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The Problem

Dealing with problematic student alcohol use hasnba consistent struggle for colleges and
universities across the nation. College studenikdrg has been repeatedly recognized as the
primary public health concern impacting students cmliege campuses. The scope of the
problem becomes apparent when looking at drinkiagaliors, use patterns and the rates of
alcohol-related negative consequences experiengeadid population. A recent national report
states that 85% of college students surveyed eeddraving tried alcohol, with 40% reporting
occasions of binge drinking (five or more drinksthe past two weeks) and 48% indicated that
they had been “drunk” in the past 30 days (Johns@Malley, Bachman, & Schulenberg,

2007).

Although alcohol use frequently begins prior to lege, students’ typically experience a
significant increase in their alcohol use duringithirst year (Fromme, Corbin & Kruse, 2008).

In addition, college students engage in more higk-drinking than their non-college attending

peers ( Johnston et al, 2007; Slutske et al., 2004king college attendance itself a risk factor
for problematic alcohol use. College students’ king patterns tend to vary, with use increasing
or decreasing in relation to the academic caleruaigays, and days of the week. Specifically,
student drinking tends to be highest during theiregg and end of the academic year, be 4
times as high on the weekends compared to weekdagsbe lowest during exam periods and
highest during holidays or special events (Del Bdgarkes, Greenbaum, & Goldman, 2004;

Greenbaum, Del Boca, Darkes, Wang, & Goldman, 2005)

The consequences for college students are gracehdll use contributes to over 1,800 of their

deaths, almost 700,000 assaults, and 97,000 casexual assault or date rape among college
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students each year. Of the alcohol-related col&gdent deaths, 470 were due to unintentional
injury (e.g. falls, hypothermia, drowning, etc.)daover 1,300 were motor-vehicle crashes
(Hingson, Heeren, Winter, & Wechsler, 2005). Yesmlte prevention efforts on campuses
throughout the country, the rates of negative cpmseces are not decreasing. Unfortunately, in
almost every category there have actually beere@asas in alcohol-related harms for college
students (Hingson, Zha & Weitzman, 2009). Thereftre need for evidence-based prevention

and intervention efforts has never been greater.

Efforts Toward a Solution

In order to address high-risk alcohol use amongi@e students, colleges and universities have
implemented a vast array of different prevention amervention strategies. Yet, even with
increased awareness and widespread preventiontsefforaddress the problem on college
campuses nationwide, little change in college sitglaigh-risk drinking has been documented
(Wechsler et al., 2002). The lack of reduction licobhol related harms experienced by college
students can be attributed to several obvious enabl For example, campus alcohol
programming usually suffers from a lack of carefwhluation for effectiveness. In addition,
research results on effective strategies have eenh ldisseminated adequately, making the
selection of appropriate strategies difficult. é@sponse to the prevalence of risky alcohol use and
lack of effective response among colleges and wsitves, the National Advisory Council of the
National Institute on Alcohol Abuse and Alcoholismeated a task force to review the relevant
research literature on alcohol interventions. Phienary objective of the task force was to

advise college administrators on effective progliamplementation and evaluation as well as

©2011 Michael E. Dunn, Ph.D. Page 7




provide recommendations for future research dioesti (National Institute on Alcohol Abuse

and Alcoholism, 2002)

Through their extensive review, the Task Force kated that effective prevention on college
campuses takes place on multiple levels, termed3timel Framework These levels include

prevention targeted toward individual students l(idimg those at-risk for or already dealing
with alcohol-related problems), toward the studbatly as a whole, and toward the entire
college and community. The Task Force also evalutite effectiveness of specific strategies in
order to make recommendations for their use withinis framework. The resulting

recommendations were organized into tiers basetth@mterventions focus on college students
and the degree of empirical support. Tier 1 idesdifstrategies that had empirical support
specifically with college students, while Tier 2aségies had empirical support for the general
population but had yet to be implemented in collsgiings. Interventions that required further
evaluation to establish effectiveness and thosehtha evidence of ineffectiveness were included
in Tier 3 and Tier 4 respectively. Overall, onlydé strategies met criteria for Tier 1 designation:
interventions using cognitive-behavioral skillsimiag, norms clarifications, and motivational

enhancements, interventions that serve as briefvatiminal enhancements, and interventions
aimed at challenging alcohol expectancies. (Natiolmstitute on Alcohol Abuse and

Alcoholism, 2002) The following are examples of eitentions that meet these Tier 1

designations.

Alcohol Skills Training Program (ASTP)
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The Alcohol Skills Training Program (Fromme, Matj/aBaer, & Kivlahan, 1994) utilizes
cognitive-behavioral skills training, motivation@hhancement, and harm reduction principles in
a 6- to 8-week course administered to a group.aiéd instructor leads the course which
involves presentations, group discussions, rolgipda and demonstrations. Students learn about
and discuss basic alcohol information and concdipaiens of “problem” use. They also
participate in a placebo drinking experience atwvlich is followed by a discussion of alcohol
expectancies and their role in drinking behaviod @axperiences. The skills based training
includes strategies aimed to help students mod#raiedrinking and intoxication levels, as well
as prepare for high-risk drinking situations. Hoeewne of the barriers to effective intervention
with a college student population is that collefiedsnt’'s experiencing most of the alcohol-
related problems are high-risk but nondependenkdrs (Presley & Pimentel, 2006). Therefore,
they may be unlikely to recognize their alcohol imption as problematic or to implement
skills to moderate their drinking. For that reasomtivational interviewing strategies and harm
reduction principles are utilized in ASTP. Motiaial interviewing involves approaching
intervention from a non-judgmental stance with gioal of fostering and increasing motivation
for change (Miller & Rollnick, 1991). In additiorthe program is a harm reduction approach.
This means that the overarching message to stugentst overwhelmingly one of abstinence,
but instead focuses on decreasing negative conseegi@xperienced due to alcohol use. Using
these three core components of skills building,ivatibnal enhancement and harm reduction,
the ASTP serves to decrease risk for studentsdksgarof their initial view of their alcohol use.
In fact, empirical investigations show that ASTRBulés in significant decrease in students’
alcohol consumption and alcohol-related harm ah bbtyear (Kivlahan, Marlatt, Fromme,

Coppel, & Williams, 1990) and 2-year follow-up peis (Baer et al., 1992).
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Brief Alcohol Screening and Intervention for Cokeftudents (BASICS)

BASICS is a brief motivational enhancement inteti@nthat represents the most cost-effective
ASTP modality (Dimeff, Baer, Kivlahan, & Marlatt,999). Similar to the lengthier ASTP
course, BASICS focuses on education about basichalcinformation (including alcohol
expectancies), cognitive-behavioral skills aimed navderating drinking, and motivational
interviewing and harm reduction principles. BASIE8nsists of two 50-minute individual
sessions where the student completes a seriesadysmeasures followed by feedback about
their alcohol use and beliefs and perceptions fipdoi their use. This includes a discussion of
potential risks and negative consequences assdaiatie the student’s alcohol use and specific
strategies the student can implement to reducehalgelated harms. As a brief individual
intervention, BASICS is without the experientialdagroup discussion-based vehicles for
change. However, it retains the core componentsramdases the cost-effectiveness of an ASTP
due to its reduction to two brief sessions. Mogbontantly, this brief intervention is successful
in decreasing high risk students’ alcohol consuamptind alcohol-related harms at both the 2-

year follow-up (Marlatt et al., 1998) and 4-yeatamme assessment periods (Baer et al., 2001).

Challenging Alcohol Expectancies

A method described as “expectancy challenge” isthire strategy listed among those meeting
the Task Force’s Tier 1 designation (empirical suppspecifically with college students;

NIAAA, 2002). In addition to their other conterthe other two Tier 1 programs include a
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component dealing with the topic of alcohol expecies. The ASTP includes a placebo
drinking experience followed by a general discussad alcohol expectancies. In BASICS, a
discussion of the role of positive alcohol expectes is provided in the context of basic alcohol
education. A stand-alone method of expectancyaigeé was also found to meet the criteria for
Tier 1 status based on the extensive scientiferdture validating the importance of alcohol
expectancies in understanding alcohol use, as aglseveral studies that demonstrated the

effectiveness of expectancy challenge in reduciogha! use.

The Expectancy Challenge Alcohol Literacy Curriculuon “ECALC,” was developed from the
expectancy challenge method validated by Darkes Galdiman (1993, 1995) that was the
primary source of the NIAAA Tier 1 designation. eTECALC is a brief, group intervention that
can be used as a stand alone or complementarggstréd ASTP or BASICS. The ECALC
maintains the motivational enhancement and harmctezh framework inherent in both ASTP
and BASICS, but provides an expansion of the expest content with the specific focus of
teaching students to challenge their own alcoh@eetancies. Information in the ECALC is
presented within a media literacy framework, andwash, is appropriate for use with the student
body as a whole because the content is not targetletly towards high risk users. Instead, the
program is relevant and engaging for students spgrthe spectrum of abstainers to heavy and
problematic drinkers. Given the substantial underipigs of expectancy processes and their
impact on drinking behavior, the following chaptdetails the theoretical foundation for
expectancy-based intervention. It also discussesd@tail important expectancy-based

intervention efforts that have preceded and lagdgtoundwork for the ECALC.
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Chapter 2

Theoretical Foundation and History of Expectancy Itervention Efforts
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“Alcohol expectancies” refer to beliefs people ha@dout the anticipated effects of alcohol.
These beliefs are formed at a very early age, amst &om the first time an individual is
exposed to information about alcohol. This infonm@atabout alcohol is stored in the brain and
nervous system and becomes “activated” in memorgrnwa person begins thinking about
alcohol. For example, when an individual is presdnivith an alcoholic drink, expectations
based on how consuming the drink will affect thdividual emerge based on past experience
with alcohol use. This past experience can commany forms including observing friends or
family drink, exposure to the media and advertidimgalcohol, and prior drinking experience.
Beliefs about the effects of alcohol have beentifled as a key component in explaining
alcohol dependence. Memories related to alcoholcaseinfluence how an individual thinks
about alcohol and its effects, and therefore imdiyeinfluences how much an individual
consumes and the pattern of drinking that is dgeeldCruz & Dunn, 2003; Fromme & Dunn,

1992; Goldman, 1999a; Rather & Goldman, 1994).

Research on expectancies and memory processes dsasibdd memory as a symbolic,
proximity-based network (Rather & Goldman, 1994m@y put, memories are stored in a
network where they are linked closely or distartttyeach other based on how related their
meanings are and what the history of learning wastiie individual. These networks of
memories are activated in a predictable manner edearnthe individual encounters stimuli that

relates to the previously learned memories.
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There have been two dimensions identified relatedltohol expectancies. The first dimension
is in regards to the positive and negative outcoaiedcohol. The second dimension deals with
arousal and sedation, or the observed pharmacalogitects of alcohol (Goldman, 1999b;

Rather & Goldman, 1992; 1994). Research has demabedtthat high-risk drinkers may be

more likely to rapidly associate drinking with tpesitive and arousing effects rather than the
negative and sedative effects. In terms of memetworks, the network of expectancy effects in
high-risk drinkers is more “tightly packed,” leadito the fast activation of the positive-arousing
beliefs when they are exposed to alcohol. In cefittae network of expectancy effects is more
dispersed in light drinkers, causing them to fompextancy associations with alcohol more

slowly than high-risk drinkers, which in turn mahibit drinking (Rather & Goldman, 1994).

Arousal-based expectancies are generally associatedositive views of alcohol use such as
“Alcohol will make me feel energetic,” or “AlcohoWlill make me feel happy.” These
expectancies also tend to be associated with earbet for alcohol use and the eventual
development of high risk drinking patterns. Sedati@sed expectancies focus on the sedating
effects of alcohol. An individual with these typekexpectancies might believe that “Alcohol
will make me feel depressed,” or “Alcohol will makee feel tired.” Those who possess
primarily sedation-based expectancies tend to disk (or not at all). Research on alcohol

expectancies has found that:

» A person’s expectancies exist before a drinkingeeepce (Dunn & Goldman, 1996;

Kraus, Smith, & Ratner, 1994)
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» Expectancies can predict drinking initiation (Chassen, Smith, Roehling, & Goldman,

1989; Stacy, 1997)

» Expectancies can differentiate light-drinking aneawy-drinking children and adults
(Dunn & Earleywine, 2001; Dunn & Goldman, 1998; @p®Rather & Goldman, 1994;

Rather et al., 1992)

» Expectancies can mediate the influence of ante¢e@eiables, or precursors to drinking,
on alcohol use (Darkes & Goldman, 1998; Sher, \&&ljtWood, & Brent, 1991, Stacy,

Newcomb, & Bentler, 1991)

» Regarding heavy-drinking college students, if agvildual's expectancies are modified
to be consistent with sedation-based expectatiinsan result in decreased alcohol
consumption over time (Darkes & Goldman, 1993, 1998nn, Lau, & Cruz, 2000;

Goldman, 1999b)]

Expectancy research most relevant to interventitnategies has focused on changing
expectancies in an effort to change alcohol usesélefforts are strategies that the NIAAA Task
Force identified for Tier 1 designation due to #rapirical support demonstrated with college
students. Referred to as an “Expectancy ChalleiiDaitkes & Goldman, 1993, 1998; Dunn,

Lau, & Cruz, 2000; Lau-Barraco & Dunn, 2008) thigpeoach involves the use of a simulated-
bar environment recreated in a laboratory, congsistmultiple sessions. During the sessions,

heavy-drinking college students are exposed torimétion about expectancies and are
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encouraged to engage in discussions about howhese expectancies are of alcohol’s chemical
effects. During the key session, arousal-based ctapeies with regard to alcohol use are
“challenged.” The challenge typically involves arxperiential activity in which each
participating student is told to expect to recedithber an alcoholic or non-alcoholic drink when
joining the activity. Students are also given thie not to speak about what they believe they are
drinking. The key is that while students are ta@xpecta certain type of beverage, they may or
may not actually receive the expected drink. Ififygahalf of the students expecting alcohol

unknowingly receive a non-alcoholic drink.

Following a period of socialization designed toliegie what might occur in a party or bar-
setting, the students are asked to identify who rgmall individuals (including themselves)
actually received an alcoholic drink and who did. ®Because of the rules of the challenge, the
students are forced to make their predictions gotel behavior they observed during the
socialization period. Students expect that those wikre the most outgoing and social were
among the individuals who received alcohol, andsamprised to find that these are the students
who expectedalcohol but actually received a non-alcoholic driflilure to identify who had
been influenced by alcohol at better than chaneeldeand the realization that the behaviors
most often associated with alcohol use (becomirgrgatic, outgoing, social) are actually a
result of expectancies and not alcohol itself dis@zts the associations between alcohol use and
the expected experiences due to expectancies tatrethe pharmacological effects of alcohol.
The aim is that through this disconnect, studeexgectancy processes will shift and lead to
decreased alcohol use (Lau-Barraco & Dunn, 2008dGan, 1999b; Darkes & Goldman,

1993).
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Darkes & Goldman (1993; 1998) conducted studiesguaithree-session Expectancy Challenge
intervention to validate the effectiveness of taproach and to further establish the casual
relationship between alcohol expectancies and ecopsan. Using moderate to heavy drinking
male college students, they were able to demopss@nificant decreases in their positive
expectancies and corresponding decreases in dgirdtia 2-week follow-up for participants in
the intervention group as compared to controlsingythe same Expectancy Challenge protocol,
Dunn et al. (2000) were able to replicate the éffeaess of this intervention and model changes
in memory processes related to changes in alca®l Although women were included in this
sample, changes in likely activation patterns amdesponding decreases in drinking were only
demonstrated in men. In an attempt to addressithiétion of a multi-session format and
increase generalizability, Lau-Barraco & Dunn (20@8apted the Darkes & Goldman (1993,
1998) protocol to a single session interventiorhvaitiditional content targeted to women. This
modified protocol resulted in significant decreasegxpectancies and drinking across genders

as compared to controls.

However powerful the bar laboratory-based Expegtaicallenge can be, there are limitations
to the original form of the protocol that represeathuge barrier to its utilization in colleges
across the country. First, the necessity of a -sthtbe-art bar-laboratory makes the
administration of the protocol difficult for manpstitutions. Second, the initial format of the
Expectancy Challenge was intended to be held owdtipie sessions and heavy drinking
students can be reluctant to start an intervergrogram that requires an extended commitment.
Lastly, the early form of the protocol was alsoidgesd for heavy-drinking males, and there

were variable effects in modifying the expectanaesl drinking patterns of heavy-drinking
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females (Lau-Barraco & Dunn, 2008; Musher-Eizen&alkulick, 2003; Wiers & Kummeling,
2004). For the wide-spread use of an expectanayskxt prevention program, there was a need
for a protocol that could be quickly administeradtypical settings and could be effective with

both male and female students— a classroom-bageecincy Challenge.

The Expectancy Challenge Alcohol Literacy Curriculu@CALC), is a classroom-based
protocol designed to help students modify theireetgncy activation patterns during a single-
session intervention. The goal is for the studéatbecome more likely to activate sedative
expectancies when exposed to alcohol-related stasubpposed to arousal-based expectancies
without the necessity of the experiential comporkaytin the bar laboratory-based protocol. To
achieve this, the present single-session, classtmasead Expectancy Challenge developed as an
interactive classroom-based curriculum designegltty the expectancy patterns of the students.
The classroom-based curriculum is comprised obchictory lessons on expectancies and the
true effects of alcohol as a depressant. It alsludes a component that addresses how the media
(e.g. advertisements, commercials) can impact qmer'septions about alcohol. The students are
asked to identify inaccurate representations ajlatin different advertisements and engage in

activities that deconstruct ads that promote pasitr arousal-based expectancies about alcohol.

The effectiveness of the classroom-based preveptiogram has been demonstrated in various
college setting including small classrooms, lardggssrooms, and fraternities and sororities.
Sivasithamparam (2008) implemented the protocoh winhall classes (80 students) of first-

year college students and compared alcohol useebetthose exposed to the program with a

control-group (group that did not participate ire tpresentation.) The results of the study
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revealed that the Expectancy Challenge Alcoholragg Curriculum led to significant decreases
in the amount of alcohol consumed among both madefamale first-year students compared to
the control group. Specifically, the participaimshe ECALC group compared to those in the
control group had a greater decrease in both tbeage number of drinks consumed per week
and number of binge episodes over the previous mddthreiner (2010) implemented the
protocol with large classes (100+ students) of prily freshman and sophomore students and
also found the participants receiving the ECALC kladreased their average drinks consumed
per sitting over a one month period, while studentshe control group increased. And most
recently, Fried (2010) implemented the protocolhwitaternities and sororities and found that
ECALC participants significantly decreased theierage number of drinks consumed per sitting

and their drinking frequency over one-month whemgared to members in the control group.

The Expectancy Challenge in its present form hasrme an effective intervention protocol
involving the use of trained “expert” peers or ngaers to present all the information and
engage participants. The students get exposedroepts such as expectancies, the biphasic
effects of alcohol, brand recognition research,daeebo effect, and other important content in

an interactive manner that encourages attentiorpesakssing of the information.
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Chapter 3

Basic Alcohol Information and Media Literacy
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In addition to the expectancy content, the ECALGvpes educational information regarding
some basic alcohol information and media literddlyss This chapter will cover relevant alcohol
information that even if not covered directly caulum, is essential to the foundational
knowledge of a competent ECALC facilitator. It wallso highlight some of the relevant research
specific to media literacy and discuss the utibfypresenting alcohol information within this

framework.

Basic Alcohol Information

The psychological or expectancy effects of alcarel discussed in depth in previous chapters.
But in addition to expectancy effects, alcohol jgsgchoactive drug that has very real effects on
the body. However, college students may not typicanceptualize alcohol as a drug. Alcohol
functions as a central nervous system depressaithwimpairs both mental and motor
functioning and causes sedation. The specific effacd degree of impairment experienced are a
function of intoxication. Alcohol intoxication is@asured by blood alcohol concentration (BAC)

which can be influenced by a number of factors.

BAC is primarily a function of the amount of alcdteperson has consumed and the rate over
which they consume it. The quicker alcohol is consd the higher the resulting BAC. Since
alcoholic beverages contain varying amounts ofadailcohol, there is a standard definition to
define what is mean by a “drink.” Understandingsttefinition can help students to accurately
estimate their level of intoxication and their rigvel for experiencing negative consequences
and impairment. However most college students aeavare of what the definition of a “drink”

is and will most likely consider whatever may beairtup or their hand at the moment as one
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drink. However this is not always the case. Theidwal Institute on Alcohol Abuse and
Alcoholism (NIAAA) defines a standard drink as avéeage containing 0.6 fluid ounces or 14
grams of pure alcohol. This translates to:

» 12 ounces of beer (about 5% alcohol)

* 5 fluid ounces of wine (about 12% alcohol)

» 1.5 fluid ounces of hard liquor (about 40% alcohol)

This can get patrticularly tricky for college stutteewho are making mixed drinks on their own;
few tend to measure the liquor they pour into thiekd This can lead students to believe they are
drinking significantly less than they actually afghis in turn can lead to becoming more
intoxicated than they had planned (or were prep&gdnd increasing their risk for negative
consequences. In addition to the amount of alcaomisumed, there are other factors that

influence BAC and subsequent impairment.

BAC will also depend on a person’s weight, gended body composition. The more a person
weighs, the less their BAC will increase with eathndard drink consumed. Similarly, females
experienced increased BAC’s when consuming an egomdunt of alcohol as compared to
males. Weight plays a role in this difference adesman average weigh more than females.
However, these gender differences in BAC are notptetely explained by difference in weight.

Females still achieve higher BAC’s when body weightequivalent (Mumenthaler, Taylor,

O’Hara, & Yesavage, 1999; Taylor, Dolhert, FriedmBlumenthaler, & Yesavage, 1996). One
of the reasons this gender difference still exigts to do with biological differences in body

composition. Females have a higher proportion alyldfat compared to males, which also leads
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to less body water. Because alcohol can dispersssam body water, females will have higher
BAC levels when consuming equal amounts of alcdiel! to this difference (Frezza et al., 1990,
Mumenthaler, et al., 1999). In addition, femalegehlwer levels of the stomach enzyme gastric
alcohol dehydrogenase, which metabolizes alcohthiérbody. This also leads to increased BAC
levels for females (Baraona, et al., 2001; Mumedethet al., 1999).

Absorption Other factors that impact BAC relate to how atois absorbed and eliminated
from the body. Alcohol consumed through drinkingssorbed into the bloodstream through the
stomach and small intestine. For this reason, theuat and type of food in the stomach during
alcohol consumption will impact how quickly absadopt into the bloodstream takes place.
Alcohol consumed on an empty stomach will resultfaster absorption of alcohol into the
bloodstream and result in higher BAC levels (Murhefgr et al., 1999). What the alcohol is
mixed with will also play a role in the speed ofsaftption. Specifically, carbonation causes
alcohol to be absorbed more quickly into the stdiagng and small intestine due to increasing
the rate at which the stomach is emptying (Beck@rQ; Roberts & Robinson, 2007). As alcohol
is absorbed into the bloodstream, it quickly wilstdbute throughout the body and different

organ systems.

Oxidation Once alcohol enters our bodies, it begins to lecmetabolized through a process
called oxidation. As stated previously, the enzyatewhol dehydrogenase is responsible for the
break down of alcohol in our system. This beginsdme extent within the stomach and small
intestine as alcohol is first ingested. However nasalcohol oxidation occurs within the liver.
Once a certain BAC level is attained, oxidatioralebhol within our bodies is the only thing that

can decrease it. The rate at which this occursl&ively constant and determined by the ability
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of alcohol dehydrogenase to handle the alcohdhénbtody. When a large quantity of alcohol is
consumed over a short period of time, the oxidagimtess becomes overwhelmed resulting in

higher BAC levels. (Mumenthaler et al., 1999)

This information is important for students to urglend due to the numerous myths that exist
about “sobering up.” There are a number of methbds people frequently contend will aid
them in decreasing their intoxication level. Whitere are a number of strategies that can be
implemented to slow the absorption of alcohol dametéfore decrease attained BAC levels (i.e.
eating before or during drinking, using water-basggers, spacing out drinks), the only thing
that can decrease an obtained BAC is time. Aatisisuch as taking a cold shower, drinking
coffee, or eating after you have stopped drinkingvoet actually help someone increase the rate

at which they are eliminating alcohol from the body

BAC and ToleranceDifferent BAC levels are associated with differezftects of alcohol
intoxication. Below is a chart describing some camneffects experienced at specific BAC
ranges.

— .02%Relaxed

— .04%Relaxation continues, buzz develops

— .06% Cognitive judgment is impaired

— .08% Nausea can appear. Motor coordination isiregd

10% Clear deterioration in cognitive judgment anaten coordination
— .15%-25%Black outs

— .25%-.35%Pass outLose consciousnessRisk of Death
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— .40%-.45%Lethal dose

As BAC level increases, impairment and associdtdfor negative consequences also increase.
It is also important to note that these are effaatisinker who has minimal tolerance can expect
to experience at each BAC level. However, as stisdgain drinking experience there is the

potential of developing tolerance. In that case,ahsociated effects the student may experience

are harder to predict.

Tolerance can be described as needing more alaobodler to achieve the same effect one used
to at a lower level of use. For example, a stuadmnd has developed tolerance may notice that
they now need 4 drinks to feel relaxed or “buzzetiien they used to experience those effects
after 2 drinks. Although tolerance may result inftsin effects experienced, BAC remains
relatively unchanged with tolerance. In other wotdle amount of alcohol consumed will result
in the same level of intoxication, but the studemhy need to achieve higher BAC'’s to
experience similar effects. The consequence ofimgitolerance likely therefore to be an
increase in the amount of alcohol used, increasA@ Bevels, and also increased financial
impact (that student is now paying for 4 drinks wileey used to stop at 2). They are also likely
to experience an increased risk for negative carmszps. Students with a higher tolerance are
achieving higher levels of intoxication and alsa experiencing the same degree of impairment
that used to be associated with that BAC. Thergfadgments about how impaired they actually
are will become increasingly less accurate and leag to poor decision making. For instance,
the student may be more likely to make the decigadmave another drink or decide that they are

able to drive. Fortunately, tolerance is somethimgt once achieved, can be decreased and
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eliminated. Simply taking a break from drinking decreasing the quantity of frequency of
alcohol use can reduce tolerance. Understandingdhmmon effects of alcohol depicted above
can be a helpful way in assessing the degree efate a student may be experiencing. If the
student notices that the effects they experienceegtin BAC’s are not consistent with the
common effects for someone without tolerance, ity nmadicate that they have developed a

certain degree of tolerance.

Biphasic Effects of AlcoholAs seen in the chart describing common effects lobhml
intoxication, there are differing experiences atdo or more moderate BAC levels as compared
to higher levels. At lower levels, alcohol can Issaciated with more stimulating or euphoric
types of feelings. This is also the point at whesipectancies about positive and arousing effects
have a profound impact. These experiences assoardth the initial phase of drinking will
eventually reach a “point of diminishing return.’t Ahis point the drinker will begin to
experience the depressant effects of alcohol iir 8ystem. They may begin to feel that they
have lost their “buzz.” This is referred to as fhant of diminishing returns because further
alcohol use will not result in a return to the imitstimulating effects, but instead will increase
the depressant effects being experienced. Howewllege students experiencing this loss of a
“buzz,” will frequently choose to have another #rim an attempt to regain those feelings.
Functioning under the cultural myth that “more @itbr,” students associate heavier use with a
more pleasurable drinking experience. They arellysuaaware that physiologically they will
not be able to increase those initial pleasurabéirfg with more alcohol use. Therefore, it is
easy to see why even though most outcomes studengeeking from alcohol use (mild arousal,

increased confidence, slight euphoria) occur aidghwemoderate BAC levels, students may end
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up experiencing unwanted negative consequences it{mgm blackouts, etc). Alcohol
consumption may continue to higher BAC levels urttierfalse impression that this will result

in increased positive outcomes or experiences. €iet al., 1999)

Media Literacy

The information about alcohol and alcohol expedsicn the ECALC is delivered in the
framework of a media literacy program. The use diegtising to practice identifying
expectancies and learning to deconstruct alcoheéridements is integral to the curriculum.
This is highly salient for adolescents and youngltachs a majority of the beverage ads that they
are exposed to endorse alcoholic drinks (Austindst12005; Center on Alcohol Marketing and
Youth, 2002). Media literacy is used to refer te thbility to think critically about messages
conveyed in the media and advertisements as welhamderstanding of how and why media
messages are created (Brown, 1998; Hobbs, 199@}. &rd digital portrayals of alcohol use
reinforce social and behavioral aspects of drinldegesearch suggests that exposure to alcohol
media is linked to favorable alcohol expectanct@sube & Wallack, 1994). With the intention
of selling alcohol, media advertisements consibtguirtray effects of alcohol that are seen as
desirable regardless of whether these outcomerekated to the actual pharmacological effects
of alcohol. In fact most alcohol ads have themasvadent to those of non-alcoholic beverage
ads with the addition of sexually suggestive the(@esstin, 2006). In the evaluation of a media
literacy training program for children, Austin adohnson (1997) demonstrated that this program
was effective in decreasing expectations of pasitensequences from alcohol use. Thus media
literacy is an engaging and interactive framewairioaigh which students can begin to challenge

their own expectancies as well as the ones beirigagyed in the media.
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Chapter 4

Introducing the ECALC
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The ECALC is a tool that has been established &gfaative intervention with groups of college
student drinkers. The group format of the ECALCviles a huge advantage over a variety of
other interventions and strategies. The group forai@ws the ECALC to be highly cost-
effective. It can be delivered to a large numbestatients and only requires one brief session. It
is also designed to be easily delivered in typaassroom settings found in college campuses
across the country. While these are clear advastdlye group setting can also present certain
challenges for presenters who are not experientedanaging a classroom (or even ones who
are). The ECALC is designed to be interactive andaging and this can really help to
circumvent potential resistance or potential protde However, in order for the ECALC to
function as intended, it is important for the prases to be thoroughly prepared, be able to

manage the group, and build rapport effectively.

Preparing for Delivery

In addition to having the basic foundational knadge detailed in previous chapters, it is
important for presenters to be familiar with alletimaterials involved in the ECALC. The
interactive nature of the curriculum necessitatdsga level of comfort with the material and
background information as well as with any actestyou may be asking the students to partake
in. While this handbook provides much of the neagsbackground information, the presenters
need to feel comfortable explaining the informatiorothers. The presentation provides a large
amount of information condensed into 45-minutesabthe material covered in this manual is
not explicitly detailed for the students within tpeesentation. The depth and breadth of the
manual however, allows the presenter to gain thateased expertise to be able to field

guestions that students may have but which aradaressed in the ECALC. Fielding questions
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effectively can be vital to the students’ engagenmethe program. Not being able to confidently
and correctly speak on certain topics may decrdesstudents’ perception of the presenter as an
expert on alcohol and alcohol expectancies. Thig maalidate for the student any of the
information they have learned or will learn withime presentation. Over the many different
ECALC implementations, there are certain frequerdlgked questions that arise. These
“Frequently Asked Questions” are provided in Appgnd of this manual along with
information that will help in addressing them. Rr&ers should feel comfortable being able to

answer at a minimum this set of questions.

Being comfortable with the presentation materialalso important for effective delivery of the
ECALC. This includes any assessment materials, stuelent workbook, and the actual
presentation files and necessary equipment. The LECK designed to be compatible with
collecting data for research of program evaluagarposes. However it does not have to include
this component. When collecting outcome data, prtese will need to be prepared to provide
instructions regarding the necessary measuremeals. tdn addition, they should be
knowledgeable about the purpose of each and beoctabfe answering questions about how to
complete them. A detailed description and breakdofeach is provided in Appendix C for

presenters who are including this module.

All students receiving the ECALC will receive a démt workbook that contains necessary
materials for interactive portions of the curriauluPresenters will want to be familiar with the
workbooks for a number of reasons. Firstly, dutimg ECALC you will be referring students to

specific activities that they will complete. It Wide helpful to be familiar with what each of these
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sections of the workbook look like so that you knaWat the students see and can orient them
appropriately. The workbook contains activities ywill lead them through and are usually
based on clips and/or visual you present them withe activities are a large part of the
interactive elements and also help the students estgaged and allow them to process the
content. For that reason, it is also crucial tgphepared to deal with the technology necessary to

deliver the ECALC.

The ECALC is a lecture-type intervention that relien text slides, images, audio clips, and
video clips. It can typically be delivered with eagn most college classrooms that are
increasingly likely to be equipped with a compufagjector, and audio system. However, not
all classrooms will be readily prepared for thendsly of the ECALC and prior arrangements for
necessary projection and audio equipment will beessary. Therefore, prior to delivery
presenters should be aware of the capabilitieb@ffacility they will be using. This will allow
time to either acquire necessary equipment and/twetome comfortable using the equipment.
Audio and video clips will also require certaintsadre (such as a media player) to be functional
in the presentation. This is also something pressnghould check out before attempting to
deliver the ECALC. Significant portions of the peagation rely on watching or listening to
advertisements. Getting into a situation where riazh difficulties make this impossible will
severely limit the impact of the program as wellelimminate a majority of the interaction and

student engagement.

Another area presenters should prepare for priodeiovery is how to handle students who

disclose risky or concerning symptoms or behaviés.presenters on the topic of alcohol,
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students will ideally perceive you as experts om tibpic. It is therefore possible that students
might share personal information about difficultiisey are having with alcohol, other
substances, or related mental health symptoms yaith While the interactive and structured
nature of the ECALC make this less likely to ocaithin the context of the presentation it is not
impossible. Having a plan about how you will haniflese potential situations is recommended.
More likely however, students may approach presserdaethe end of the ECALC in order to
discuss their issue or seek help. Having refefralsubstance use services on campus or in the

community prepared ahead of time will help in thiestances.

Introducing the ECALC: Building Rapport

As stated in the beginning of the chapter, the grfoumat is a distinct advantage of the ECALC.
However it can present several challenges for thegmters. Group sizes can vary from small to
large which may entail as many as 300 to 400 stsd&none time. Since the ECALC relies on
interaction and engaging activities, groups cachalenging when they are either too quiet (not
feeling comfortable to participate or simply nogaged) or when they are too loud (talking over
each other or the presenters, shouting things dwenwunsolicited). The key to effectively
delivering the ECALC to groups of all sizes is siablish trust and rapport quickly. So before
jumping into the content of the curriculum, it ieportant to orient the students to what they can
expect from the ECALC. There may be a tendencynmimediately begin to tune out the
presenters if the students feel the ECALC will builsr to the number of previous messages
they have received from different alcohol and dedycation programming. So much of the
introduction will highlight how the ECALC is diffent and provide reasons for the students to

engage with the presenters.
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When introducing the ECALC, it is important to hiigint that the goal is not to lecture to them
about dangers of alcohol or use “scared straigiufids to encourage abstinence. Consistent with
motivational interviewing principles, the presesteshould emphasize that the focus of the
curriculum is not what a student’s alcohol use tddbbe as it is impossible to make that choice
for another person. Decisions to drink or not dtienately up to the student. What is relevant to
the ECALC is students’ views and knowledge abogbladl and how that compares to the
research. Since the foundations of the ECALC apéerbin research, this can be a helpful fact to
set the presentation apart from what they may heweived before. Presenters should highlight
that the point of the program is to learn aboutiting edge” research on alcohol that does not
always find its way into alcohol education. Thitsléhe students know that they will most likely
be hearing information that is new and help previeain from becoming disinterested from the
start. The aim during the introduction is to engagedents and to prevent defensiveness and
resistance to the content. The presenters waneép kheir tone non-judgmental, friendly and
conversational throughout. If student’s feel judgedcondescended too, they are not likely to
become invested in the curriculum. All in all, i’roduction will hopefully come across as an
invitation to the students to participate in thimki critically about the media and their

thoughts/perceptions/experiences with alcohol.

In the following section of this manual, the scrgstd corresponding slides are provided. The
script is designed to be divided into two roles amde presented using two facilitators. The
purpose of this is that the changing of speakdasvalfor more variety and increases attention

from the students. It is also highly advantageobgmwdelivering to large groups as you have
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more help in managing the students. While facditstcan divide the script up in a way
comfortable for them, the full script provides aw@mmple of how this can be done. The following
section also provides further notes and areas @haesis for each part of the script. While the
ECALC is provided in a script format, presenters ancouraged to convey the information in
their own words. When using different wording, stimportant that the presenter maintain the
integrity of the information that is the core othanodule. As such, this may be something that

comes more naturally as one becomes more familtartive content.
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ECALC Script and Slide Breakdown

Chapter 5
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The ECALC script and slides lead the presentexautiir the content they will deliver as well as
through a number of interactive activities with 8tadents. The script is presented in a series of
modules, each of which has specific aims and abgxt To achieve the level of effectiveness
demonstrated in our validation studies, the moduiest be presented chronologically, in the
same order as presented in this manual. A seam@gg without the module breakouts is

provided in Appendix A.

Module 1: Introduction

Objectives

1. Research Based

2. Dispel Myths

The ECALC begins with a succinct description of Hueirce for the material contained in the
program. The specific goal of this module is timim students that the information contained in
the ECALC is based on the vast amount of resedrahhas been conducted on alcohol. In
particular, the focus of the ECALC is to use firginfrom scientific research to dispel several

myths about alcohol that are commonly believedetdrbe.

Script

This is a Myth Busting presentation about alcohdou all know what alcohol is, and you
certainly have ideas about what the effects oftadtare, but despite everything you niank

you know about alcohol, the facts you are aboutdar may surprise you. This information is
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based on a huge amount of research completed byt®ts over the years. There are several
important differences between the facts, and ththgs are commonly believed by most people.

That's why this is called thlyth Busting presentation about alcohol.
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Module 2: What is a “standard” drink?

Objectives

1. Definition of a Standard Drink

2. Free Pour amounts (Solo Cups)

3. Number of Standard Drinks in “common” beverages

4. Why this matters

The goal of this module is to teach students t@geize the amount of alcohol contained in
commonly available alcoholic beverages. There averal beneficial consequences of teaching
this information. Increasing awareness of the arhafnalcohol contained in each type of
beverage is the first step toward encouraging d¢ounscand deliberative thought during the
process of deciding whether or not to consume alcolm addition, increasing knowledge of the
amount of alcohol being consumed with each beverageecessary for understanding the
amount of alcohol being consumed overall duringiakithg episode, and thereby more fully
understanding the likely effects of the amount lobhol a person has consumed. The effects
people experience from consuming alcohol includarmiacological effects and expectancy
effects. Understanding the quantity of alcoholngeconsumed is the first step in learning to

differentiate expectancy effects from the pharmagylof alcohol.
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‘ll)vhick}; Cup Shows A Standard A Standard Drink... A Standard Drink...
rink?

Script

One of the first facts about alcohol that may sis@ryou is the amount of alcohol that is
contained in different alcoholic beverages. Wheoppetalk about having a drink, the ways that
they may define one drink can vary widely from perto person. For instance, some people
count whatever may be in their cup as one drinleneN the size of the cup or the type of
beverage varies. However, there is a definitionvibiat a STANDARD DRINK is. Take a look at
this slide that shows a number of different amowfitalcohol in a solo cup. Now if this is a

common 80 proof liquor, which of these do you tlisrk standard drink?

Slide: Solo Cups
Take some guesses from the students as to whictettapts a STANDARD DRINK.
Then click to advance the slide effect and revealSTANDARD DRINK as cup E

Next slide: Standard Drinks: Beer, Wine, shots
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These are examples of a single STANDARD DRINK.yibur typical 12-ounce bottle or mug of
beer, a 5-ounce glass of wine, or 1.50z of 80 pligobr. But in the real world, you frequently
see many other types of drinks. Mixed drinks fange are can be one standard drink, but it
depends on how many shots of liquor go into a mikadk! Also, you might be drinking out of a

container that is not a standard drink size.

Slide: Red Solo Cup

For example, people will sometimes consume alcotiod cup such as this one. Unless someone
is measuring, it can be hard to tell how many stadddrinks are in such a cup. This image
shows how different drink types look in one ofeéhagos if you were to be consuming 1 standard

drink.

Slide: Variety of real world drinks depictions

These are just a few more examples of the many alegholic beverages are available. They
include drinks like a “yard of beer” which can be6&4standard drink, and the “boot” of beer

which can have 5-6 standard drinks. Beer can aksgdrved in a pint glass or in a pitcher which
is not easily recognizes in terms of how many stathdrinks they contain. Also, if you look at
the middle picture on the bottom, this illustrabesv different 1 standard drink can appear when

you are talking about different beverages and ckfiie cups or glasses.

Why does it matter? To understand how alcohol affiict someone, you first need to
know how much alcohol they are actually consumidgt that you understand how much

alcohol is in various drinks, we can move on todffects of alcohol.
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Objectives

» Have students reflect on effects they have expes@mhen drinking

Slides

"/ AESSSSKORD LIST

Less nervous
Active

Cocky
Content
Dizzy
Friendly
Funny
Happy

Loud

Pretty

Script

Relaxed
Sleepy
Slow
Smart
Talkative
wild
Calm
Fun
Jolly
Outgoing

Cool
Goofy
Less Upset
Nice

Sick

Crazy
Good
Carefree
Hyper

Nauseous

Word List Module

To start, we want you to flip to page and labkhe list of words. Thinking about

times when you've had any amount of alcohol, cimty words that describe effects you

experienced. If you don’t ever drink, circle wosasl THINK you might experience IF you were

drinking.

When you're done, turn to the stop sign and welime back to this word list later.
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Introduction to Expectancies Module

Objectives

1. Introduce alcohol as a drug

2. Introduce ad content communicating expectancies
3. Have students generate alcohol expectancies

4. ldentify opposing effects from the list

5. Differentiate physiological and expectancy effects

Slides

Complete this sentence:
<

Alcohol as a prescription drug. PR ”
‘Drinking alcohol makes a person. ..

Script

Let's see a show of hands. How many of you thicohol as a drug?

Wait for students to raise hands

Alcohol IS a drug, an over-the-counter drug becayme don’t need a prescription to get

it. If alcohol WAS a prescription drug, an ad fomight sound something like this...

Slide: Alcohol as a prescription drug.
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Play audio file.

This ad is funny because it treats alcohol as Wats a prescription drug that can cure
shyness and awkwardness, which it obviously c&verall, the purpose of advertising is to
encourage people to believe certain things. Forpactic product like alcohol, advertising
encourages people to associate alcohol with ment@rekperiences. Typical alcohol ads often

look like the following...

Slide: Bacardi Ad

Regardless of where we get our ideas about teetsfbf alcohol, all of us have BELIEFS
about how people feel and behave after they've &ddw drinks. For example, the ad we

listened to promised that drinking alcohol makesype less shy and more social.

Slide: “Drinking alcohol makes a person...”

How do you think people feel and behave after adiemks?
Under #1 of your activity sheet, write down a fewrds that complete this sentence:

“Drinking alcohol makes a person . . .”

Give students a minute and then begin askingttatents to state their answers out loud.
If students are confused, repeat the example flwowea— “Drinking alcohol makes a person less
shy,” or “Drinking alcohol makes a person more abti

Draw a line in the middle of the board so that¢here two halves in which you can write
the students’ responses.

What kinds of words did you have on your lists?
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Write the responses that are either EXPECTANCYarses (e.g., happy, outgoing, fun) on the
right side and write down pharmacological respon&eg., dizzy, sleepy, nauseous, loss of
judgment) on the left side. Continue until you h&wer 6 answers written down on each side.

The words you came up with are basically the saoresveveryone reports. Research on
the effects people associate with alcohol has fdabatleveryone thinks alcohol has most of the
same possible effects, and that's why everyonertefite same list you just did. | have put the
words you reported into two groups on the boar@he strange thing about these two groups of
words is that they are all possible effects of shene drug. How can one drug make people

happy and outgoing but also make them sleepy ansewas?

Slide: Definitions of Physical Effects and Expecakffects

Alcohol research has found the answer to this goeshby separating physical drug
effects of alcohol from “expectancy” effects. HRbgk effects are direct pharmacological or
biological effects of a drug. Physical effects aféects people experience even if they don't
know they have taken a particular drug. Expectaatfects are similar to placebo effects.
Expectancy effects are the effects people experisalely as a result of believing they have
taken a drug that produces the effects they arergpcing, even when they have actually been

given no drug at all.

The possible effects of alcohol that appear to betradictory can be explained by

differentiating physical effects of alcohol frompegtancy effects. Physical effects of alcohol
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include feeling dizzy, sleepy, and nauseated. Mthstr effects people associate with alcohol

are primarily expectancy effects and are not diseot physically caused by alcohol.

To understand how we could experience these opp@éipsical and expectancy effects,

we have to understand how our minds store and gsordormation.
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Memory Map Module

Objectives

1. Connect student generated list to memory research
2. Demonstrate associations in memory between expgetan

Slide

" JE
Alcohol Memory Map

Hyper
Cool

[Talkative

Active

Positive/
Negative

Sleey riendly
Dimension L
ess Nervous Outgoing
un

Happy

Arousal/Sedation Dimension

Script

Scientists have found that possible effects ofhalcare GROUPED together in your

brain in very specific ways. For example, if sonedmelieves that alcohol will make them

friendly, they're also likely to believe that aladtwill make them outgoing, happy, and funny.

Advance slide to demonstrate this effect.
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Similar effects are grouped together. The physattdcts of alcohol we talked about are
grouped farther away from positive social effe@s.someone who believes alcohol makes them

FRIENDLY is less likely to believe that alcohol @dso make them dizzy, sleepy, and nauseous.

Point to FRIENDLY, and then DIZZY, SLEEPY and NAUGHS on slide.
Advance slide to demonstrate effect

How do we acquire all these expectancies for alt@ftects?Growing up we see adults
drinking or hear them talking about it. We also see people drinking in television or in movies,
and even in cartoons! One place where we get a lot of information about what alcohol can do
for us and how it will make us is from ads in magazines and TV commercials. We will be
focusing on the media in this presentation because it is an influence that constantly bombards
us with depictions of possible effects of alcohol. We will evaluate how accurate the effects ads
want us to associate with alcohol are compared to what research reveals are the actual
physical effects of alcohol. That way we can learn to think more critically about these

messages we get consistently exposed to.
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Introduction to Alcohol Ad Deconstruction Module

Objectives

* Have students identify expectancies in an ad
» Evaluate the accuracy of alcohol effects in theimed

Slides

Beer goggles. Helping people
get dates since 1865.

What effects of drinking is this ad
trying to make you believe?

Script

Let’s practice identifying what alcohol expectarscikat are depicted in the media.
I’'m going to show you an ad, and | want you totevdown the expectancies you see.
Under #2 of your activity sheet, write down anyeet§ from drinking this ad is trying to make

you believe.

Slide: Beer goggle ad

©2010 Michael E. Dunn, Ph.D. Page 48




Go ahead and write down a few of the expectanaassge in this ad.

Give students one minute and prepare to write erbtard.

Alright, what expectancies did you catch? Let's same hands.

Almost all your students will say something alohg tines of “ugly girls turn pretty,” or “you'll
imagine things.”

No matter what your students bring up, rephraggatthe statement that: you'll see, or imagine
pretty girls.

Then write on the board, under the column of pesiéxpectancies:
*Pretty girls

Excellent! How has their clothing changed?

\

No matter what your students answer, rephraseadttive statement that: girls’ clothes get more
racy.

Then write on the board.
*Racy clothes

Thousands of times you'll see alcohol ads that erif you drink, good things will happen.

Is this ad true? Do people actually get more attrnaeas they drink?
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Because the poster is funny, you don’t think alvawether the message is true. Does that

make sense?

Author’s Note: Students may be resistant to tha i@t certain media depictions are expectancy
effects that are not actual physical effects obladt. It is important not to get defensive if
confronted with this situation. The student’s itesice that they experience these effects helps
illustrate the point that expectations have a péwenfluence over people’s experience. We
actually do experience some of these effects, hewesat is key is that we only experience
them because we believe that we will. They areeffects associated with the physical effects of
alcohol.

We use advertising as a tool to illustrate how etqecies are formed and reinforced without our
conscious involvement, and how we can learn torobiiur expectancy processes rather than
surrendering that control to the media and oth&real influences. By learning to control these
processes, we can direct the power of placeboteffec our own benefit, rather than letting
others control our expectancy processes and thewatiyol us for their benefit.

©2011 Michael E. Dunn, Ph.D. Page 50




Bar Lab Study Module

Objectives

1. Understand the procedure of lab-based expectaratienge
2. Discussion about results and what it tells us abtmathol’'s effects
3. Discussion of how we develop our beliefs about fadto

Slides

Script

There are lots of universities around the counhgtthave been studying alcohol expectancies

for years. One way they’ve done this is by havingsaarch lab set up to look like a bar.

Slide: Bar Lab Study

They conduct experiments that show EXACTLY hovbeligfs about alcohol influence
the way we feel and act after drinking. In thesglies, they often bring college students into a

bar-lab and tell them that they are going to havenaple of alcoholic drinks.

©2010 Michael E. Dunn, Ph.D. Page 51




To illustrate these bar-lab experiments, we hawhart video from the Science Channel, “The

Power of the Placebo” featuring one of the scidstisho pioneered this research.

Slide: Dr. G. Alan Marlatt video

In Pavlov’'s studies, it took Pavlov 23 tries td gegs to salivate at the sound of a bell. If
you're the average American teenager, you'll semiiands of alcohol ads by the time you turn
18. Is it possible that alcohol companies haverduout how to train you to respond to alcohol

the way Pavlov trained his dogs?

Much of what you believe is supposed to happen wlendrink actually happens
because you believe it, but not because alcohdesiu. You form ideas about alcohol from a
really young age. Over time, you hear messagedikadve said earlier, you hear thousands of
messages reinforcing the idea that drinking alcotalises you to feel good. Eventually, you
begin to genuinely believe that this is true aresthbeliefs determine what you experience when
you drink. So beliefs shape your experiences arthwer regardless of how alcohol as a

chemical actually affects you.

This is why all the students in the experiment veeteng wild and having fun - it didn’t matter
whether they got alcohol or not. Their belief thlagéy were drinking alcohol actually shaped

their experience.
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Alcohol Myth Module: More is Better

Objectives

1. Elicit from students the common myth that more héideads to more arousing effects
2. Discuss the real physiological effects of alcohol

3. Discuss how belief in the myth is related to levetonsumption

Slides
" "
6 | The Myth About Alcohol:
6 _|
5 Funny “More is Better” Blackout The Truth:
5 Nauseous
4 - Outgoing
4 Stupid
3 — Fun
3 Dizzy . .
2 crona Physically, more is worse.
— riendly
2 Slow
1 Happy
1 Happy
Drinks/Sitting
Drinks/Sitting
"
Myth Truth
6 _|
Blackout
5 - Funny
Nauseous
4 - Outgoing Stpid
3~ Fun .
Dizzy
2 Friendly Slow
1 H
e Happy
Drinks/Sitting
Script
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We're not saying that alcohol doesn’t have ANYceftm people. As we’ve seen from our lists,

there are physical effects of drinking.

Let's compare what we THINK about how alcohol ptaflly affects us to what REALLY

happens. This is what most people believe abookithg.

Slide: The Myth About Alcohol

This chart shows the idea that the more you dtimé better you'll feel. Is this true?
In our culture, we often associate drinking awosth having fun. Can you think of some

examples of how this idea might manifest in sonisahmking behavior?

Hopefully students will volunteer statements caesiswith people who “drink to get drunk.” If
they are not generating statements that are censigfth this myth, you can try asking them if
they have ever heard someone state that their fgoa certain drinking occasion is to get
“drunk”, “wasted” etc. You can then describe housthoal exists for the most part because that
person is associating this high level of drinkinighmincreased fun.

Let’s look at what really happens.

Slide: The Truth

Alcohol is primarily a DEPRESSANT drug that slovmi ydown, both mentally and
physically. If you drink just a little bit you magart to feel happy, and this is caused by the low
dose effects of alcohol AND your expectancy thatwidl feel happy. But if you drink more, the
DEPRESSANT effects of alcohol become overwhelmrmdgyau start to experience all those

unpleasant things we’ve put on our list. A key p@rhat once you get to the amount of alcohol

©2011 Michael E. Dunn, Ph.D. Page 54




that causes you to experience those DEPRESSANTseffeu CAN'T get back to the low-dose

pleasant feelings.

Refer to slide at HAPPY and UNPLEASANT points ofigt

Given all this, why do a lot of people drink so Vig&

Slide: Myth vs. Real

It's because most heavy drinkers really believeoladd will make them fun, outgoing, or
energetic no matter how much they drink and theytdhink about the real, physical effects of
drinking. They keep chasing that low-dose happhniigeand because they already passed that

point, it's physically impossible to get it back!

Now that we've talked about the reality of the @Hef alcohol and the myth that drinking more
will make someone feel better and better: Wheras tlo@ myth come from? Well, there are many
sources, but the media and their depictions of ladta@re a really important source for this

information.
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Brand Recognition Module

Objectives

1. Demonstrate the influence of exposure to advedisin
2. Demonstrate the automatic nature of brand recagniti
3. Discuss perceptions we associate with productsusecaf the media

Slides

Script

American companies spend billions on advertisingabse they know how strong the
advertising influence is on you. They know advedisvorks! Some of you may have heard
about the research on brand recognition — basigaltylooks at how quickly people can
recognize a brand name when shown the label. lgt’'g — I'm going to show you a group of
labels with the brand name removed, and | wantalbto shout out the brands you recognize.

Ready?

Slide: Brand recognition — popular brands
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Lead group through each brand label.

Great! All I had to do was show you an image aod yere able to name the brand RIGHT
AWAY. Kids as young as those in elementary sa@ohame brands this quickly too! Media
advertising has a very strong influence over ourcpptions — not only could each of you name
the brands associated with each label, but | bet giso had a certain perception of the brand
itself. For example, seeing a McDonald’s label niigtake someone think of having fun, being
around kids, and having a certain quality of fastd. Or seeing a Tommy Hilfiger label might
bring up thoughts about clothing quality, and whatd of people might wear Hilfiger. We all

have perceptions of products that we see adverirsdte media. Let’s try another one.

Slide: Brand recognition — alcohol brands
Lead group through each brand label.

You guys are REALLY good! So what did you noticeitathe products in this image?

Wait for someone to identify images as being altgiroducts. If no one says anything,
prompt with“Do they have anything in common?”

Exactly! These are all brand labels for alcohol guots, and you knew most, if not all of

them.

American alcohol companies spend over $5 BILLIONear on advertising. The constant
repetition of these ads for generations helps amrplavhy so many people think that drinking

alcohol makes positive, not negative, things happen
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Commercial Comparison Module

Objectives

1. Practice identifying expectancies in commercials

2. Discussion about similarity of expectancies poedain ads for very different product

3. Highlight the expectancy effects portrayed are eepeed without alcohol or at low
levels of drinking

Video Clips

* Alcohol Ad — Coors Light “Because We Can”
* Water Ad — Dasani Water

Script

Let’s watch a clip and you tell me what expectasgieu see.

Slide: Because We Can video

What's this ad telling us about drinking beer?

Elicit feedback.

Reinforce their ability to identify expectanciestlifey are successful (most are). If they have
trouble you can help them out and identify the exgecies that alcohol will mean having a great
time, flirting, being happy, and getting “wild acdazy.”

This ad is telling you that you're supposed to Krbecause you can. And if you do, people will
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flirt with you and you'll have a great time. Noet's watch an ad for a different product.

Slide: Water video

Are the expectancies in the water ad any diffefiemh what we just saw in the beer ad?

Elicit feedback and discuss. Point out that in kedk the people show are partying, having fun,
and flirting.

Note: Some students will say that this ad doesmow flirting. Mention how the girl gets out of
a taxi with a guy, then she walks into a bar witug, then the bartender smiles at her, and then
while she’s spinning and dancing, a guy is loolongr her shoulder, grinning.

Except for the woman drinking water, this ad lotke most other alcohol ads. While
the aim of successful advertising is to sell thedpct, most alcohol ads don’t actually depict the
effects of alcohol. This is because associatingpttnsical effects of alcohol, such as sleepy,
dizzy and nauseous, is not likely to help them thigir goal of selling the product. This is why
advertising aims to create positive associationtthe product and brand that they are selling.
It becomes clear that alcohol ads aren’t actuakyling the physical effects of alcohol when we
look at these ads together. We know that alcohdhaater have very different physical effects,
but both ads portray their product as being asstadawith flirting, partying and having a great

time.
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Objectives

Word List Revisited Module

1. Demonstrate ability to distinguish expectancy fneal effect

2. Review word list activity and eliminate personaperences due to expectancies

3. Highlight the physiological effects of alcohol thatnain

Slides
n n
WORD LIST WORD LIST

Less nervous Relaxed Cool Lessnervous Relaxed
Active Sleepy Goofy Active
Cocky Slow Less Upset Cocky
Content Smart Nice Content Seaart
Dizzy Talkative Sick Talkative
Friendly wild Crazy Friendly Wild
Funny Calm Good Funny Caln
Happy Fun Carefree Happy Eun
Loud Jolly Hyper Loud Folls
Pretty Outgoing Nauseous Pretty Outgoing

Script

The good news is that expectancies are not perniavéncan change our expectancies once we

learn about where they come from and how they work.

Now, let’s flip back to the word list you compteteefore the presentation.

Slide: Word list

Now | am going to show you this list with somehefwords crossed out and others not. Look it

over and see if you can tell the difference betwkemwords.
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Slide: Word list with words crossed out.
Elicit feedback

The words that we have eliminated are the expee®rassociated primarily with expectancy
effects and not the physical effects of alcoholloSking at your OWN word list, we want you to
identify the experiences you circled at the stdrthe presentation that were due primarily to
your expectancies. Using this word list as yourdguiCROSS OUT all the words you circled that

were expectancies.

Refer to slide. Give students 5 minutes to go thhoand cross out their expectancies.
Move on to next slide.

All the crossed out words represent experiencesythia had due to the expectations you
have for the effects of alcohol. If you were a pgrant in the bar lab experiment we discussed
earlier, these would be the effects you might hexgerienced while drinking, even if you
received a placebo beverage that had no alcohdl. iwWhat we’re left with are the words that
are due primarily to the physical effects of alcbhcohol as a drug in our bodies can really
only make use sleepy, dizzy, sick, and nauseouser @ffects like being more outgoing,
talkative, social or happy are not things you arperiencing due to the alcohol content of your
beverage. These effects are coming from the pokar df expectations can have over our
experiences.

We covered a lot of important myths about alcabdhy and used scientific research to
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address the truth behind them. We discussed the ahout what one drink means, we debunked
the myth that more alcohol is associated with nfarg we looked critically at media portrayals
of alcohol, and most importantly we challenged what know about the effects of alcohol.
Hopefully you heard something here today that yad hever learned before and that you

enjoyed the presentation!
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Appendices
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APPENDIX A
This is a Myth Busting presentation about alcohdou all know what alcohol is, and you
certainly have ideas about what the effects oftadtare, but despite everything you niank
you know about alcohol, the facts you are aboutdar may surprise you. This information is
based on a huge amount of research completed byt&ts over the years. There are several
important differences between the facts, and ththgs are commonly believed by most people.

That's why this is called thyth Busting presentation about alcohol

One of the first facts about alcohol that may sisgryou is the amount of alcohol that is
contained in different alcoholic beverages. Wheoppetalk about having a drink, the ways that
they may define one drink can vary widely from perto person. For instance, some people
count whatever may be in their cup as one drinleneN the size of the cup or the type of
beverage varies. However, there is a definitionvibiat a STANDARD DRINK is. Take a look at
this slide that shows a number of different amowfitalcohol in a solo cup. Now if this is a

common 80 proof liquor, which of these do you thsrk standard drink?

Slide: Solo Cups
Take some guesses from the students as to whictettapts a STANDARD DRINK.
Then click to advance the slide effect and reealSTANDARD DRINK as cup E

Next slide: Standard Drinks: Beer, Wine, shots

These are examples of a single STANDARD DRINK.yibur typical 12-ounce bottle or mug of
beer, a 5-ounce glass of wine, or 1.50z of 80 pligobr. But in the real world, you frequently

see many other types of drinks. Mixed drinks fange are can be one standard drink, but it

©2010 Michael E. Dunn, Ph.D. Page 64




depends on how many shots of liquor go into a mikawk! Also, you might be drinking out of a

container that is not a standard drink size.

Slide: Red Solo Cup

For example, people will sometimes consume alcoliod cup such as this one. Unless someone
iSs measuring, it can be hard to tell how many stadddrinks are in such a cup. This image
shows how different drink types look in one oféhasps if you were to be consuming 1 standard

drink.

Slide: Variety of real world drinks depictions

These are just a few more examples of the many alegholic beverages are available. They
include drinks like a “yard of beer” which can be6&4standard drink, and the “boot” of beer

which can have 5-6 standard drinks. Beer can akssdrved in a pint glass or in a pitcher which
is not easily recognizes in terms of how many stehdrinks they contain. Also, if you look at
the middle picture on the bottom, this illustrakesv different 1 standard drink can appear when

you are talking about different beverages and dkfiie cups or glasses.

Why does it matter? To understand how alcohol affiict someone, you first need to
know how much alcohol they are actually consumidgt that you understand how much

alcohol is in various drinks, we can move on todffects of alcohol.

To start, we want you to flip to page and labkhe list of words. Thinking about

times when you've had any amount of alcohol, cimty words that describe effects you

©2011 Michael E. Dunn, Ph.D. Page 65




experienced. If you don’t ever drink, circle wordss THINK you might experience IF you were

drinking.

When you’re done, turn to the stop sign and weihe back to this word list later.

Let’'s see a show of hands. How many of you thicohol as a drug?

Wait for students to raise hands

Alcohol IS a drug, an over-the-counter drug becayme don’t need a prescription to get

it. If alcohol WAS a prescription drug, an ad fomight sound something like this...

Slide: Alcohol as a prescription drug.

Play audio file.

This ad is funny because it treats alcohol as Wais a prescription drug that can cure
shyness and awkwardness, which it obviously c&verall, the purpose of advertising is to
encourage people to believe certain things. Forpactfic product like alcohol, advertising
encourages people to associate alcohol with menterekperiences. Typical alcohol ads often

look like the following...

Slide: Bacardi Ad

Regardless of where we get our ideas about tleetsfbf alcohol, all of us have BELIEFS

about how people feel and behave after they've &ddw drinks. For example, the ad we
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listened to promised that drinking alcohol makespde less shy and more social.

Slide: “Drinking alcohol makes a person...”

How do you think people feel and behave after adiemks?
Under #1 of your activity sheet, write down a fewrds that complete this sentence:

“Drinking alcohol makes a person . ..”

Give students a minute and then begin askingttatents to state their answers out loud.
If students are confused, repeat the example flwowea— “Drinking alcohol makes a person less
shy,” or “Drinking alcohol makes a person more abti

Draw a line in the middle of the board so thatéhere two halves in which you can write
the students’ responses.

What kinds of words did you have on your lists?

Write the responses that are either EXPECTANCYarses (e.g., happy, outgoing, fun) on the
right side and write down pharmacological respon®eg., dizzy, sleepy, nauseous, loss of
judgment) on the left side. Continue until you h&wer 6 answers written down on each side.

The words you came up with are basically the sapr@sveveryone reports. Research on
the effects people associate with alcohol has fahat everyone thinks alcohol has most of the
same possible effects, and that's why everyonertefite same list you just did. | have put the
words you reported into two groups on the boar@ihe strange thing about these two groups of
words is that they are all possible effects of shene drug. How can one drug make people

happy and outgoing but also make them sleepy ansewas?
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Slide: Definitions of Physical Effects and Expecakffects

Alcohol research has found the answer to this goeshby separating physical drug
effects of alcohol from “expectancy” effects. HRbgk effects are direct pharmacological or
biological effects of a drug. Physical effects aféects people experience even if they don't
know they have taken a particular drug. Expectaatfects are similar to placebo effects.
Expectancy effects are the effects people experisalely as a result of believing they have
taken a drug that produces the effects they arergxpcing, even when they have actually been

given no drug at all.

The possible effects of alcohol that appear to betradictory can be explained by
differentiating physical effects of alcohol frompegtancy effects. Physical effects of alcohol
include feeling dizzy, sleepy, and nauseated. Mtisdr effects people associate with alcohol

are primarily expectancy effects and are not diseot physically caused by alcohol.

To understand how we could experience these opp@éipsical and expectancy effects,

we have to understand how our minds store and gsodgormation.

Scientists have found that possible effects ofhalcare GROUPED together in your
brain in very specific ways. For example, if sonedmelieves that alcohol will make them

friendly, they're also likely to believe that aladtwill make them outgoing, happy, and funny.

Advance slide to demonstrate this effect.
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Similar effects are grouped together. The physattdcts of alcohol we talked about are
grouped farther away from positive social effe@s.someone who believes alcohol makes them

FRIENDLY is less likely to believe that alcohol @dso make them dizzy, sleepy, and nauseous.

Point to FRIENDLY, and then DIZZY, SLEEPY and NAUGHS on slide.
Advance slide to demonstrate effect

How do we acquire all these expectancies for alteffects? Growing up we see adults
drinking or hear them talking about it. We als@ geople drinking in television or in movies,
and even in cartoons! One place where we get aflsmformation about what alcohol can do
for us and how it will make us is from ads in magez and TV commercials. We will be
focusing on the media in this presentation becdiisean influence that constantly bombards us
with depictions of possible effects of alcohol. Wileevaluate how accurate the effects ads want
us to associate with alcohol are compared to whesearch reveals are the actual physical
effects of alcohol. That way we can learn to thimire critically about these messages we get

consistently exposed to.

Let’s practice identifying what alcohol expectarscibat are depicted in the media.
I’'m going to show you an ad, and | want you totevdown the expectancies you see.
Under #2 of your activity sheet, write down anyeet§ from drinking this ad is trying to make

you believe.
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Slide: Beer goggle ad

Go ahead and write down a few of the expectanaassge in this ad.

Give students one minute and prepare to write erbtard.

Alright, what expectancies did you catch? Let's same hands.

Almost all your students will say something alohg tines of “ugly girls turn pretty,” or “you'll
imagine things.”

No matter what your students bring up, rephraggatthe statement that: you'll see, or imagine
pretty girls.

Then write on the board, under the column of pesiéxpectancies:
*Pretty girls

Excellent! How has their clothing changed?

\

No matter what your students answer, rephraseadttive statement that: girls’ clothes get more
racy.

Then write on the board.
*Racy clothes

Thousands of times you'll see alcohol ads that pserif you drink, good things will happen.

Is this ad true? Do people actually get more attnaeas they drink?
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Because the poster is funny, you don’t think alvawether the message is true. Does that

make sense?

Author’s Note: Students may be resistant to tha i@t certain media depictions are expectancy
effects that are not actual physical effects obladt. It is important not to get defensive if
confronted with this situation. The student’s itesice that they experience these effects helps
illustrate the point that expectations have a péwenfluence over people’s experience. We
actually do experience some of these effects, hewesat is key is that we only experience
them because we believe that we will. They areeffects associated with the physical effects of
alcohol.

We use advertising as a tool to illustrate how etqecies are formed and reinforced without our
conscious involvement, and how we can learn torobiiur expectancy processes rather than
surrendering that control to the media and oth&real influences. By learning to control these
processes, we can direct the power of placeboteffec our own benefit, rather than letting
others control our expectancy processes and thewatiyol us for their benefit.

There are lots of universities around the countgtthave been studying alcohol expectancies

for years. One way they’ve done this is by havimgsaarch lab set up to look like a bar.

Slide: Bar Lab Study

They conduct experiments that show EXACTLY hovbeligfs about alcohol influence
the way we act after drinking. In these studibsytoften bring college students into a bar-lab

and tell them that they are going to have a cogplalcoholic drinks.

To illustrate these bar-lab experiments, we hawhart video from the Science Channel, “The

Power of the Placebo” featuring one of the scidstisho pioneered this research.
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Slide: Dr. G. Alan Marlatt video

In Pavlov’'s studies, it took Pavlov 23 tries td gegs to salivate at the sound of a bell. If
you're the average American teenager, you'll semiiands of alcohol ads by the time you turn
18. Is it possible that alcohol companies havergduout how to train you to respond to alcohol

the way Pavlov trained his dogs?

Much of what you believe is supposed to happen wloendrink actually happens
because you believe it, but not because alcohdesi. You form ideas about alcohol from a
really young age. Over time, you hear messagedikadve said earlier, you hear thousands of
messages reinforcing the idea that drinking alcotalises you to feel good. Eventually, you
begin to genuinely believe that this is true aresthbeliefs determine what you experience when
you drink. So beliefs shape your experiences arthwer regardless of how alcohol as a
chemical actually affects you.

This is why all the students in the experiment veeteng wild and having fun - it didn’t matter
whether they got alcohol or not. Their belief thlagéy were drinking alcohol actually shaped

their experience.

We're not saying that alcohol doesn’t have ANYceftm people. As we’ve seen from our lists,

there are physical effects of drinking.

Let's compare what we THINK about how alcohol ptally affects us to what REALLY

happens. This is what most people believe abookithg.
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Slide: The Myth About Alcohol

This chart shows the idea that the more you dtim& better you'll feel. Is this true?
In our culture, we often associate drinking awosth having fun. Can you think of some

examples of how this idea might manifest in sonisahmmking behavior?

Hopefully students will volunteer statements caesiswith people who “drink to get drunk.” If
they are not generating statements that are censisfth this myth, you can try asking them if
they have ever heard someone state that their fgoa certain drinking occasion is to get
“drunk”, “wasted” etc. You can then describe housthoal exists for the most part because that
person is associating this high level of drinkinighmincreased fun.

Let’s look at what really happens.

Slide: The Truth

Alcohol is primarily a DEPRESSANT drug that slovmi ydown, both mentally and
physically. If you drink just a little bit you magart to feel happy, and this is caused by the low
dose effects of alcohol AND your expectancy thatwidl feel happy. But if you drink more, the
DEPRESSANT effects of alcohol become overwhelmrmdgyau start to experience all those
unpleasant things we’ve put on our list. A key p@rihat once you get to the amount of alcohol
that causes you to experience those DEPRESSANTseffeu CAN'T get back to the low-dose

pleasant feelings.

Refer to slide at HAPPY and UNPLEASANT points ofigt

Given all this, why do a lot of people drink so Vige&
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Slide: Myth vs. Real

Its because most heavy drinkers really believeoladd will make them fun, outgoing, or
energetic no matter how much they drink and theytdhink about the real, physical effects of
drinking. They keep chasing that low-dose happhntigeand because they already passed that

point, it's physically impossible to get it back!

Now that we've talked about the reality of the @Hef alcohol and the myth that drinking more
will make someone feel better and better: Wheras tlo@ myth come from? Well, there are many
sources, but the media and their depictions of ladt@re a really important source for this

information.

American companies spend billions on advertisingabse they know how strong the
advertising influence is on you. They know adviedisvorks! Some of you may have heard
about the research on brand recognition — basicaitylooks at how quickly people can
recognize a brand name when shown the label. tst'g — I’'m going to show you a group of
labels with the brand name removed, and | wantalbto shout out the brands you recognize.

Ready?

Slide: Brand recognition — popular brands

Lead group through each brand label.

Great! All I had to do was show you an image aod were able to name the brand RIGHT

AWAY. Kids as young as those in elementary sa@mohame brands this quickly too! Media
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advertising has a very strong influence over ourcpptions — not only could each of you name
the brands associated with each label, but | bet giso had a certain perception of the brand
itself. For example, seeing a McDonald’s label niigtake someone think of having fun, being
around kids, and having a certain quality of fastd. Or seeing a Tommy Hilfiger label might
bring up thoughts about clothing quality, and whkatd of people might wear Hilfiger. We all

have perceptions of products that we see adverirsdte media. Let’s try another one.

Slide: Brand recognition — alcohol brands
Lead group through each brand label.

You guys are REALLY good! So what did you noticeitatne products in this image?

Wait for someone to identify images as being altgiroducts. If no one says anything,
prompt with“Do they have anything in common?”

Exactly! These are all brand labels for alcohol guots, and you knew most, if not all of

them.

American alcohol companies spend over $5 BILLIONear on advertising. The constant
repetition of these ads for generations helps amplavhy so many people think that drinking

alcohol makes positive, not negative, things happen

Let’s watch a clip and you tell me what expectasgieu see.

Slide: Because We Can video
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What's this ad telling us about drinking beer?

Elicit feedback.

Reinforce their ability to identify expectanciestlifey are successful (most are). If they have
trouble you can help them out and identify the exgecies that alcohol will mean having a great
time, flirting, being happy, and getting “wild acdazy.”

This ad is telling you that you're supposed to Brioecause you can. And if you do, people will

flirt with you and you'll have a great time. Noet's watch an ad for a different product.

Slide: Water video

Are the expectancies in the water ad any diffefiemh what we just saw in the beer ad?

Elicit feedback and discuss. Point out that in kedk the people show are partying, having fun,
and flirting.

Note: Some students will say that this ad doedmisflirting. Mention how the girl gets out of
a taxi with a guy, then she walks into a bar witug, then the bartender smiles at her, and then
while she’s spinning and dancing, a guy is loolongr her shoulder, grinning.

Except for the woman drinking water, this ad lobks most other alcohol ads. While the aim of
successful advertising is to sell the product, nadsbhol ads don't actually depict the effects of
alcohol. This is because associating the physiffgces of alcohol, such as sleepy, dizzy and
nauseous, is not likely to help them with theirlggeselling the product. This is why advertising

aims to create positive associations with the pob@nd brand that they are selling. It becomes
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clear that alcohol ads aren’t actually selling thhysical effects of alcohol when we look at these
ads together. We know that alcohol and water haarg different physical effects, but both ads

portray their product as being associated withtiitig, partying and having a great time.

The good news is that expectancies are not permiavncan change our expectancies once we
learn about where they come from and how they work.

Now, let’s flip back to the word list you compteteefore the presentation.

Slide: Word list

Now | am going to show you this list with somehefwords crossed out and others not. Look it

over and see if you can tell the difference betwkerwords.

Slide: Word list with words crossed out.
Elicit feedback

The words that we have eliminated are the expee®rassociated primarily with expectancy
effects and not the physical effects of alcoholo8king at your OWN word list, we want you to
identify the experiences you circled at the stdrthe presentation that were due primarily to
your expectancies. Using this word list as yourdguiCROSS OUT all the words you circled that

were expectancies.

Refer to slide. Give students 5 minutes to go thhoand cross out their expectancies.
Move on to next slide.
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All the crossed out words represent experiencesythia had due to the expectations you
have for the effects of alcohol. If you were a jggvant in the bar lab experiment we discussed
earlier, these would be the effects you might hexgerienced while drinking, even if you
received a placebo beverage that had no alcohdt. iWhat we’re left with are the words that
are due primarily to the physical effects of alchidcohol as a drug in our bodies can really
only make use sleepy, dizzy, sick, and nauseouser @ffects like being more outgoing,
talkative, social or happy are not things you arperiencing due to the alcohol content of your
beverage. These effects are coming from the pokar df expectations can have over our

experiences.

We covered a lot of important myths about alcobdhy and used scientific research to address
the truth behind them. We discussed the truth albdw#t one drink means, we debunked the
myth that more alcohol is associated with more fme,looked critically at media portrayals of
alcohol, and most importantly we challenged what kmow about the effects of alcohol.
Hopefully you heard something here today that yad hever learned before and that you

enjoyed the presentation!
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APPENDIX B: Frequently Asked Questions

Word List Module

“What if | don’t drink?”
Whether a student consumes alcohol or not, everymase certain thoughts, beliefs, and
perceptions about how alcohol affects people. Nokdrs can complete the measures based on

what they believe or how they think people behatiemdrinking.

Introduction to Expectancies Module

“What makes alcohol a drug?”

“I don’t agree that alcohol is a drug.”

Alcohol is a psychoactive drug that has very rdicts on the body. We might not always
conceptualize it as a drug because it is a bevdragecan be obtained legally (21 or older) and
does not require a prescription. However, thidgs &ue of nicotine and caffeine which are also
classified as drugs. Alcohol functions as a cemtes/ous system depressant which impairs both
mental and motor functioning and causes sedatiba.specific effects and degree of impairment

experienced are a function of intoxication.

“Why is relaxedor something similarly related to tension reduclion the expectancy list?

Alcohol is a depressant so doesn’t that mean é&xes$ you?”

This expectancy item is the one that will be thesmmikely to be met with some
resistance. It makes sense as there is also samesistency in the research about how much is

pharmacology versus expectancy. While alcohol sidiv the system down and be sedating, this
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does not always translate into the experiencelakation for a drinker. Research indicates that
expectancies play a moderating role in a persarbgestive experience of tension reduction and
their subsequent behavior while drinking (O’Connéayrow, & Colder, 2008). In other words
the degree to which someone might experience effechsistent with tension reduction, if
influenced by the beliefs they hold about alcoh&#asion reduction properties. The higher a
person’s belief that alcohol will reduce tensidme tmore tension reduction someone will report
and experience when drinking (Young, Oei, & Knigh890). In sum, the important role that
expectancies play in the experience of tension atemlu while drinking is why within the
ECALC relaxation is conceptualizes as an expectaifegt.

A helpful example for students is to ask them haffieent settings may be associated

with different experiences for them for drinking:

“How might your experience having a drink at homdemhiatching a movie be different
than when you are drinking at a bar or club witigr@up of friend8”

Students will usually recognize that one of thost#irgg is related to a more relaxing
experience while the other is usually quite theasie or relaxing (Loud, talkative, wild and
crazy etc.).

“Now the alcohol does not know where it is. So wetaaally account for these
differences based on alcohol’'s pharmacologicala$f@lone. Expectancies we have for certain

setting can influence our experience while drinkimetty significantly’
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Bar Lab Module

“Even if the drinks looked/tasted/smelled the sdrow, could participants not know what they

were drinking? You said earlier that alcohol is aud that has depressant effects? So couldn’t
they tell based on the real pharmacological effgtts

What is key here is that participants were onlyegi2 standard drinks to be consumed in 30
minutes. So this was not enough for to achievega einough BAC level to be experiencing

marked impairment in functioning. It is importaot the drinker not to be able to tell what type

of drink they may have consumed in order to evaldhé influence of their expectancies. The
lower BAC levels are where our expectancies argelgrfunctioning and before we are really

feeling the impact of the depressant effects sbishahat is targeted.
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APPENDIX D: STUDENT WORKBOOK

ECALC -

Expectancy Challenge
Alcohol Literacy
Curriculum

Student Workbook

**Pre-Publication Version, Please Do Not Quote**
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Introduction to the ECALC
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Welcome to the ECALC presentation! You will be lethdough this program by one or two
trained facilitators. The program is designed tclude interaction from you the student. You
may be asked to respond to questions or to comaigitaties. This workbook contains a number
of activity sheets that your facilitators will beferring you to throughout the course of the
presentation. Please do not attempt to skip aheéll them out until instructed. Even if it may
seem as though the directions are clear, you magob#pleting the task incorrectly. Listen
carefully to the facilitators for what they are mgk of you. They will be giving you more
specific instructions as you go through the prest@rt and will be asking you to turn to specific

pages and activities.

Confidentiality

This workbook is yours to keep. We will be askirguyabout information related to alcohol use
and your thoughts and beliefs about alcohol. Ssaree of you may be underage, it might feel
strange discussing your drinking. For that reasgrrything we talk about today, and everything
you write down, is ANONYMOUS. Do not write your nasion the workbook and take them
with you when you leave. This ensures that anytlyimg write down within the context of this

presentation will not be used by anyone and cabeabnnected to you.
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Word List Activity
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Word List

Using the calendar you just filled out as a refeegithink back to a time when you had several alioh
drinks. Circle all the words you experienced orénaver experienced feeling when having severakslrin
If you have never had an alcoholic beverage, caolewords you think you could experience feeling.

Lessnervou:

Active

Cocky

Content

Dizzy

Friendly

Funny

Happy

Loud

Pretty

Relaxe!

Slow

Talkative

Calm

Jolly

Cool

Less Upset

Sick

Good

Hyper

Sleep

Smart

Wild

Fun

Outgoing

Goofy

Nice

Crazy

Carefree

Nauseous
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10

Do Not Proceed Until Instructed
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Activity #1: Alcohol makes a person...
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Activity Sheet #1

Complete this statement with the first words tl@anhe to mind.

Drinking alcohol makes a person
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Activity #2: Ad Expectancies
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Activity Sheet #2

Take a look at the ad displayed for you. What etqreses do you see? What is this ad trying to
make you believe are the effects of alcohol?

According to the ad, alcohol makes a person .....
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Turn back to Word List when instructed.
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