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Introduction/Overview 

The Higher Education Act of 1965, as amended by the Drug-Free Schools and 

Communities Act of 1989, requires that any institution of higher education that receives 

federal financial assistance must adopt and implement a program to prevent the use of 

illicit drugs and alcohol abuse by students and employees (20 U.S.C. 1145g—Drug and 

Alcohol Abuse Prevention). 

Pursuit to this requirement, the Department of Education General Administrative 

Regulations (EDGAR), 34 C.F.R. Part 86 (Part 86), mandate that colleges and 

universities: 1) annually distribute specified drug and alcohol prevention information to 

students and employees (“annual notification”), and 2) conduct a biennial review of 

their drug and alcohol prevention programs[1].  

University of South Carolina (USC) has a long-standing commitment to alcohol and other drug 

prevention, including professional staff, prevention education, early intervention, and 

environmental management through a campus-community coalition which was founded in 2008. 

USC has regularly used national tools to measure our progress and to select and implement best 

practices. USC has used the National College Health Assessment, the Core Institute alcohol and 

drug survey, and embedded surveys in the required educational program Alcohol Edu to measure 

students’ behaviors, perceptions, and attitudes. USC participated in the EverFi Alcohol 

Diagnostic Inventory rating tool in 2011 and 2017 to measure progress on best practice 

implementation. Institutional self-studies have also included the Time for Change study related 

to off-campus alcohol issues and the Social Compact study which included recommendations to 

address high-risk alcohol use. However, the committee was unable to locate prior Edgar 86 

Biennial Review reports. We have developed this inventory and recommendations in the spirit of 

continuous improvements of both our efforts and compliance. 

 

[1] These regulations were originally published in the Federal Register, Vol. 55, No. 159, Aug. 

16, 1990, pp. 33580–33601, and are now available at 

https://ifap.ed.gov/regcomps/attachments/86.pdf (accessed on December 2, 2016). 

 

Biennial Review Process 

A sub-committee of the Carolina Community Coalition was recruited to serve as a biennial 

review work group. Committee members included graduate students and professionals from 

Student Health Services, Office of Student Conduct & Academic Integrity, Office of Fraternity 

and Sorority Life, International Student Services, and Substance Abuse Prevention & Education. 

Feedback was also solicited from the Coalition Steering Committee. Additional data was 

https://ifap.ed.gov/regcomps/attachments/86.pdf
https://ifap.ed.gov/regcomps/attachments/86.pdf
https://ifap.ed.gov/regcomps/attachments/86.pdf
https://ifap.ed.gov/regcomps/attachments/86.pdf
https://ifap.ed.gov/regcomps/attachments/86.pdf
https://ifap.ed.gov/regcomps/attachments/86.pdf
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solicited from USC Division of Law Enforcement & Security (USC DLES), Athletics, and 

University 101. 

The committee met seven times between January and June 2018. Our initial objectives were 

threefold: 1) to gather information and determine the effectiveness of AOD prevention/education 

efforts, 2) to gather information about enforcement efforts, and 3) to determine how the Annual 

Notification is being conducted. Our findings are synopsized in the first half of this report; 

appendices are included with copies of major relevant documents.  

In the future, the biennial review work groups will use this 2018 report’s findings and goals to 

measure progress. Although prior biennial reviews are not present, the committee found two 

major reports on the status and progress of alcohol and drug prevention efforts have been 

developed in the last four years. These were the Social Compact sub-committee on alcohol and 

drug issues and the EverFi Alcohol Diagnostic Inventory.  The committee reviewed these reports 

in depth and provides commentary of the status and feasibility of each recommendation. 

Lastly, the committee developed a list of four overarching recommendations from the next 

biennium, with actionable objectives in each area which we believe will generate progress in 

these four target areas. 

Biennial Reviews will be kept on campus at two central locations: the Dean of Students office 

and Substance Abuse Prevention & Education program. 

 

Annual Policy Notification Process 

Employees 

The employee policy notification is required to have the following elements: 

1. Standards of conduct that clearly prohibit, at a minimum, the unlawful possession, use or 

distribution of illicit drugs and alcohol by students and employees on its property or as 

part of any of its activities 

2. A description of the applicable legal sanctions under local, State, or Federal law for the 

unlawful possession or distribution of illicit drugs and alcohol 

3. A description of the health risks associated with the use of illicit drugs and the abuse of 

alcohol 

4. A description of any drug or alcohol counseling, treatment or rehabilitation or re-entry 

programs that are available to employees or students 

5. A clear statement that the institution will impose disciplinary sanctions on students and 

employees (consistent with State and Federal law), and a description of those sanctions, 

up to and including expulsion or termination of employment and referral for prosecution, 

for violations of the standards of conduct; a disciplinary sanction may include the 

completion of an appropriate rehabilitation program. 
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This required content is contained in policy HR 1.01, Drug-Free Workplace, although the health 

risks section is not very explicit. Policy language notes the practice of distribution to new 

employees and annually to continuing employees.  

During this biennium, notification of our Drug-Free Workplace policy (HR 1.01) to new 

employees and annually to continuing employees occurred in multiple ways to ensure 

compliance: 

• Bi-monthly in our New Employee Orientation; 
• Temporary employees who do not attend University Orientation are informed through 

their Division/Department’s onboarding process upon hire and review of all 

applicable University/HR policies; 
• Through the University’s Clery Act Annual Security and Fire Report under the 

“ALCOHOL AND DRUG POLICIES AND PROGRAMS TO PREVENT 

ALCOHOL AND DRUG ABUSE” section published and distributed by the USC 

DLES (Sept 28, 2016, Sept 29, 2017, and will be updated again on October 1, 2018). 
Copies of the Annual Security report and affirmation of policy distribution by USC Human 

Resources are included in Appendix A. 

Students 

The student policy notification is required to have the following elements: 

1. Standards of conduct that clearly prohibit, at a minimum, the unlawful possession, use or 

distribution of illicit drugs and alcohol by students and employees on its property or as 

part of any of its activities 

2. A description of the applicable legal sanctions under local, State, or Federal law for the 

unlawful possession or distribution of illicit drugs and alcohol 

3. A description of the health risks associated with the use of illicit drugs and the abuse of 

alcohol 

4. A description of any drug or alcohol counseling, treatment or rehabilitation or re-entry 

programs that are available to employees or students 

5. A clear statement that the institution will impose disciplinary sanctions on students and 

employees (consistent with State and Federal law), and a description of those sanctions, 

up to and including expulsion or termination of employment and referral for prosecution, 

for violations of the standards of conduct; a disciplinary sanction may include the 

completion of an appropriate rehabilitation program. 

 

The work group was not able to identify a single policy that is distributed to USC students which 

is inclusive of all required elements of Edgar 86. Specifically, there is not a publication or policy 

which includes the health risks associated with the use of illegal drugs and the abuse of alcohol, 

although it should be noted that the AlcoholEdu educational program which is required for all 

new students meets all of these requirements. 

The issue of student policy notification was addressed in a recent U.S. Dept of Education Final 

Program Review Determination at Occidental College (Appendix B). 
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Specifically, Occidental was cited for not communicating the following program elements in 

their disclosure: 

The information in the handbooks did not address the following required program elements: 

1. No description of any health risks associated with the use of illicit drug and alcohol 

abuse; 

2. No description of any drug or alcohol counseling, treatment, and rehabilitation/re-entry 

programs that are available to students and employees;  

3. No statement that the College will impose disciplinary sanctions on students and 

employees.for violations of the institution's codes of conduct and a description of 

sanctions. 

It is the recommendation of the committee that the Annual Security Report be amended to 

include the five required policy elements. Elements 1,2, 4, & 5 are already present in that 

publication, which has a robust distribution model to meet the requirements. Specific language 

recommendations for consideration are attached in Appendix C.  

Inventory of Policies, Policy Enforcement & Programs 

The work group gathered information from across campus on student behavioral data, policy and 

law enforcement, and prevention, education, and intervention programs regarding alcohol and 

other drugs. We organized this inventory into six major categories: 

A. Student Alcohol & Other Drug Behavior Data 

B. Policy Inventory 

C. Policy Enforcement Data 

D. Prevention Programming  

E. Fraternity & Sorority Life Data 

F. Early Intervention Programs 

  

A.Student Alcohol & Other Drug Behavior Data 

In May 2018, leadership in Student Affairs developed a matrix of all data that is collected related 

to student alcohol and drug use, including its frequency, content, and analysis. Relevant data was 

identified through SAPE, Student Health Services, Fraternity & Sorority Life, USC DLES, and 

the Office of Student Conduct & Academic Integrity. Major surveys included the National 

College Health Assessment, Healthy Minds Study, Fraternity & Sorority Life benchmarking 

surveys, and AlcoholEdu pre and post-test surveys. Incident data and data related to students 

with conduct violations included conduct data from Maxient, STIR and hospitalization survey 

data from SAPE, and police incident data. The full matrix is available as Appendix D. 

National College Health Assessment (2010-2017) Alcohol and Drug Data Questions 

Student Health Services conducts the National College Health Assessment biennially. The 

following data shows student behavior over time, as well as a comparison of USC data to the 

most current national reference group of college students.  



6 

Students reported level of alcohol (beer, wine, and liquor) use within the last 30 days: 

 2010 2013 2015 2017 Spring 2016 
NCHA 
Reference 

Baseline 
Difference 

Never used 17.4% 18.7% 17.2% 14.5% 20.2% (-)2.9  

Have used but 
not in 30 days 

11.9% 12.4% 11.3% 14.5% 16.2% (+)2.6  

Used 1-9 days 51.4% 51.0% 51.9% 52.8% 49.3% (+)1.4  

Used 10-29 days 18.2% 17.2% 18.2% 16.9% 13.3% (-) 0.1 

All 30 Days 1.1% 0.7% 1.4% 1.2% 1.0% (+)0.1  

Any use within 
the last 30 days 

70.6% 69.0% 71.5% 70.9% 63.6% (+)0.3  

 
Observed Trends:   

● 70.9% reported alcohol use in the past 30 days.  
● Overall usage is higher than national reference for “any use of alcohol in the last 30 days”. 

 
Students perceived use of alcohol on campus within the past 30 days: 
 

 2010 2013 2015 2017 Spring 2016 
NCHA 
Reference 

Baseline 
Difference 

Never used 2.0% 3.4% 4.4% 3.7% 4.4% (+)1.7  

Have used but 
not in 30 days 

0.2% 1.2% 1.3% 1.0 2.0% (+)0.8 

Used 1-9 days 22.9% 28.7% 28.5% 26.9% 40.2% (+)4  

Used 10-29 days 55.9% 52.7% 49.6% 53.1%   40.8% (-)2.8  

All 30 Days 19.0% 14.0% 16.2% 15.1% 12.5% (-)4  

Any use within 
the last 30 days 

97.8% 95.5% 94.3% 95.1% 93.5% (-)2.7  

 
Observed Trends:   

● Compared to baseline, 2.7% decrease in student’s perception of others student’s use of alcohol 
within the last 30 days, however perception of others alcohol use was 95.1%, 1.6% higher than the 
national reference.   

 
Reported number of drinks students consumed last time they “partied” or socialized (only students 

reporting one or more drinks were included in analysis): 
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 2010 2013 2015 2017 Spring 2016 NCHA 
Reference 

Baseline 
Difference 

4 or fewer 53.2% 58.6% 56.3% 57.3% 62.3% (+)4.1  

5 or 6 19.9% 21.7% 22.1% 20.7% 19.8% (+)0.8   

7 or more 26.9% 19.7% 21.6% 22% 16.2% (-)4.9  

 
Observed Trends:   

● 57.3% reported 4 or fewer drinks last time they partied or socialized, a 4.1% increase compared to 
baseline. 

● Compared to baseline students reporting 7 or more drinks has decreased by 4.9%.  
 
Students reported number of times having consumed 5 or more drinks at one sitting in the past 2 

weeks: 

 2010 2013 2015 2017 Spring 2016 
NCHA 
Reference 

Baseline 
Difference 

N/A don’t drink 20.2% 19.8% 19.4% 19.0% 24.0% (-)1.2 

0 times 40.4% 43.6% 42.4% 43.6% 44.7% (+) 3.2 

1-2 times 24.9% 22.2% 24.8% 24.5% 21.3% (-) 0.4 

3-5 times 11.9% 11.8% 9.7 % 10.3% 7.8% (-) 1.6 

6 or more times 2.6% 2.6% 3.6% 2.6%  2.2% 0 

 
Observed Trends:   

● Compared to baseline, results show a 3.2% increase in the number of students reporting zero times 
for consuming 5 or more drinks at one sitting in the past 2 weeks.  

● 24.5% of students reported having consumed 5 or more drinks in one sitting 1-2 times in the past 2 
weeks.  

● 12.9% of students reported having consumed 5 or more drinks in one sitting 3 or more times in the 
past 2 weeks.  

 
Students who reported within the last 30 days driving after consuming any alcohol (students who 
responded “N/A, don’t drive” and “N/A don’t drink” were excluded from analysis): 

 

 2010 2013 2015 2017 2020 Target 
Goal 

Baseline 
Difference 

Driving after drinking 
alcohol 

35.8% 29.6% 28.3% 26.8% 32.2%* (-) 16.9  

*indicates that Healthy Campus 2020 goal was met. 

 
Observed Trends:   
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● The Healthy Campus 2020 goal for reducing the percentage of students reporting driving after 
consuming any alcohol within the last 30 days was met.   

● There has been a 16.9% decrease in students who reported driving after consuming alcohol in the 
past 30 days compared to baseline.  

 
Students reported cigarette use within the past 30 days: 
 

 2010 2013 2015 2017 2020 
Target 

Goal 

Spring 2016 
NCHA 

Reference 

Baseline 
Difference 

Never 63.1% 68.8% 71.9% 76.0%  76.1% (+) 12.9 

Last 30 Days 15.8% 13.4% 11.2% 7.7% 14.2%* 9.1% (-) 8.1  

Every Day 4.4% 2.5% 2.8% 1.6%  2.2% (-) 2.8  

*indicates that Healthy Campus 2020 goal was met. 

 
Observed Trends:   

● Compared to baseline, 12.9% increase in the number of students reporting they never used cigarettes. 
● Only 7.7% reported cigarette use in the past 30 days, an 8.1% decrease compared to baseline.  
● The Healthy Campus 2020 goal for a reduction in cigarette use in the last 30 days was met.   
● Overall, decrease in the use of cigarette use and below the national reference group. 

 
Students reported marijuana use within the past 30 days: 

 2010 2013 2015 2017 2020 
Target 

Goal 

Spring 2016 
NCHA 

Reference 

Baseline 
Difference 

Never Used 63.2% 63.2% 61.7% 58.5%  60.3% (-) 4.7  

Used, but not in 
the past 30 days 

20.5% 21.3% 23.9% 22.3%  21.0% (+) 1.8  

Used 1-9 days 10.8% 10% 8.9% 12.5%    12% (+) 1.7  

Used 10-29 days 3.6% 3.6% 3.6% 4.6%    4% (+) 1 

Used all 30 days 1.9% 2% 2% 2.2%  2.7% (+) 0.3 

Any use within 
the past 30 days 

16.2% 15.5% 14.4%* 19.3% 14.6% 18.7% (+) 3.1  

*indicates that Healthy Campus 2020 goal was met. 
 
Observed Trends:   

● Overall, an increase in the number of students reporting use of marijuana.  
● Use increased by 3.1% within the last 30 days to 19.3%.  
● Healthy Campus 2020 goal to reduce any use within the past 30 days was not met for 2017. 
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Perception of other students marijuana use within past 30 days: 
 

 2010 2013 2015 2017 Spring 2016 
NCHA 

Reference 

Baseline 
Difference 

Never Used 5.7% 7.9% 8.1% 7.0% 8.6% (+) 1.3 

Used, but not in 
the past 30 days 

7.8% 8.8% 8.2% 4.6% 6.3% (-) 3.2  

Used 1-9 days 48.7% 46.2% 43.7% 42.4% 42.7% (-) 6.3  

Used 10-29 days 28.8% 26.6% 28.8% 34.9% 29.1% (+) 6.1 

Used all 30 days 9.1% 10.5% 11.3% 11.1% 13.3% (+) 2  

Any use within 
the past 30 days 

86.5% 83.3% 83.8% 88.4%   85.1% (+) 1.9  

 
Observed Trends:   

● Perception of other students use of marijuana 1-9 days in the past 30 days decreased by 6.3%, while 
perception of using 10-29 days within the past 30 days increased by 6.1%.  

● Student perception of others engaging in any use of marijuana in the past 30 days was 88.4%.  
 
Proportion of students who reported using prescription drugs that were not prescribed to them 
within the last 12 months: 
 

 2010 2013 2015 2017 2020 
Target 

Goal 

Spring 
2016 

NCHA 
Reference 

Baseline 
Difference 

Antidepressants 3.7% 2.8% 2.1% 3.4%  2.3% (-) 0.3  

ED drug 0.9% 1% 0.4% 0.8%  0.6% (-) 0.1  

Pain killers 10.2% 6.1% 4.8% 4.3%  5.3% (-) 5.9  

Sedatives 6.8% 4.3% 5.5% 4.7%  3.5% (-) 2.1 

Stimulants 9.9% 10.9% 10.7% 10.7%  6.5% (+) 0.8  

Used one or more 18.3% 15.4% 15.2% 15.4%* 16.5%* 12.1% (-) 2.9  

*indicates that Healthy Campus 2020 goal was met. 

 
Observed Trends:   

● Overall, decrease in the use of prescribed drugs except stimulants. 
● Maintained Healthy Campus 2020 goal of a reduction in reported use of one or more prescribed 

drugs.  
● Reported use of pain killers has decreased by 5.9% compared to baseline.  
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● Stimulant use continues to be the highest reported non-prescription medication used, at 10.7% 
(although no change from 2015) and remains higher than national benchmark of 6.5%. 

 

First-Year Student Assessment Alcohol Questions: Fall 2017: 

University 101, USC’s nationally recognized first-year experience program, conducts its First-

Year Student Assessment at the end of the fall semester. The following questions about alcohol 

use are included: 

 

 

 

AlcoholEdu Student Alcohol Use Data  

 

All incoming students complete an alcohol education course (AlcoholEdu) that includes surveys 

of substance use behavior and related consequences. Since 2010, first year students who do not 

drink has steadily decreased while heavy and problematic drinking and consequences have 

increased and remain substantially above the national and SEC averages.  
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Where USC Freshmen Drink: 

According to AlcoholEdu data (2017-18 Alcohol Edu Impact Report, pg. 17 & 19): 

● 42% of our first year students in 2017 reported drinking most often in bars and 

nightclubs. 

 

The proportion of our first year students who report most often drinking in bars and nightclubs 

has steadily increased every year since 2011, when 26% of first year students reported drinking 

in these locations. 

By comparison, 12% of freshman nationally and 25% of freshman at SEC schools report bars 

and nightclubs as their most common location for drinking. 
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Five Points 

Anecdotally, students describe Five Points as providing easy access to alcohol without regard for 

age, financial incentives (less $$) for shots and liquor pitchers over beer, and free drinks on 

special occasions such as birthdays, even if it’s your 19th birthday. 

76% of students who completed Alcohol Edu and 50% of students referred to Students Taking 

Initiative & Responsibility (STIR) report not having a fake ID. 

Students Referred to Students Taking Initiative & Responsibility (STIR) for Alcohol 

Overdoses: 

Students who violate campus alcohol and drug policy and those hospitalized for alcohol 

overdose are referred to the Students Taking Initiative & Responsibility (STIR) program for a 

screening and brief intervention program. In 2017-2018, when asked where they had their last 

drink on the night of their incident, 31% of those referred for alcohol violations and 40% of those 

referred for hospitalizations reported a Five Points establishment as the location of their last 

drink. 

● This means that these students consumed their last drink in Five Points and then were 

issued a citation by a police officer or transported to the hospital for intoxication. 

● Only 7 of the students referred to Students Taking Initiative & Responsibility (STIR) for 

alcohol hospitalizations were over age 21. 

● Of students who were referred to STIR for an alcohol hospitalization in 2017-18, 50% 

reported drinking shots, 57% reported drinking a mixed liquor drink, and 12% reported 

drinking a fishbowl or liquor pitcher. 

 

B. List of Relevant Policies with Hyperlinks 

University of South Carolina alcohol and drug policies are publicly available to employees and 

the student body. The policies are highlighted in the required AlcoholEdu online educational 

program, which is required for all new students to USC.  

Alcohol and drug-related behaviors are addressed in: 

● STAF 6.26 Student Code of Conduct 
● STAF 3.02 Alcohol Policy & Guidelines for the University Community 
● STAF 3.18 Drug Policy for University Students 
● HR 1.01 Drug-Free Workplace 
● HR 1.95 Drug and Alcohol Testing Policy 

 

C. Policy Enforcement Data 

1. Office of Student Conduct & Academic Integrity Campus Conduct Policy Enforcement.  The 

following table including the number of alcohol violation findings of responsibility from 2014-

2017. 

http://www.sc.edu/about/offices_and_divisions/student_conduct_and_academic_integrity/documents/code_of_conduct.pdf
http://www.sc.edu/policies/ppm/staf302.pdf
http://sc.edu/policies/ppm/staf318.pdf
http://www.sc.edu/policies/ppm/hr101.pdf
http://www.sc.edu/policies/ppm/hr195.pdf


13 

 

Alcohol 

Violations 

2016-

2017 

Sum 

2016-

2017 

Fall 

2016-

2017 

Spring 

2016-

2017 

Total 

2015-

2016 

Sum 

2015-

2016 

Fall 

2015-

2016 

Spring 

2015-

2016 

Total 

2014-

2015 

Sum 

2014-

2015 

Fall 

2014-

2015 

Spring 

2014-

2015 

Total 

Total alcohol 

violations (by 

category below): 18 891 435 1854 19 521 349 889 24 892 413 1327 

Alcohol/drug 

hospitalizations 3 166 86 255 1 93 62 156 2 71 48 121 

Possession/ 

consumption 5 538 277 820 5 286 169 460 14 547 224 785 

Fake ID 3 193 58 254 5 60 31 96 1 124 46 171 

Dangerous 

Behaviors - DUI 5 17 10 32 2 22 11 35 2 16 11 29 

Common 

container   4 4 8 ; 3 4 7   3 1 4 

Distribution   1 0 1       0   1 1 2 

General Laws - 

Alcohol                         
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Presence of 

alcohol in a dry 

room   31 6 37   10 16 26   32 14 44 

Laws and USC 

regulations   9 0 9 3     3   3 6 9 

Open container   4 5 9   4 2 6   6 3 9 

Alcohol 

paraphernalia 1 59 38 98 1 16 36 53 5 50 27 82 

Public 

intoxication 1 33 10 44 2 21 18 41   36 25 61 

Violating other 

regulations while 

under the 

influence   2   2   6   6   3 7 10 

Gameday 

Ejections due to 

Alcohol       164                 

 

 

 

 

 



15 

Updated July 2020 

 Sanctions 2017-18 2016-17 

Housing Removals 23   

Students sanctioned to the Carolina Awareness 
of Alcohol Policies and Safety (CAAPS) class and 
CAAPS Over 21 

817 1005 

Parental notification letters (for alcohol 
transports and alcohol & drug offenses) sent 

639 672 

Number of students referred to Counseling and 
Psychiatry 

315 309 

Suspensions   54 56 

Alcohol related charges 10 20 

Drug related charges 10 10 

 

Alcohol and Drug Related Fatalities, 2016-2018 

Overdose: 3 

Confirmed suicide: 6 

Suspected but unconfirmed suicide: 
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2. Annual Security Report: The University of South Carolina Annual Security report includes the 

number of criminal arrests and disciplinary referrals made by campus law enforcement that fit 

within the required reporting parameters for 2014-2016.  

 

 
 

3. Fraternity & Sorority Organizational Discipline:  The Tucker Hipps Transparency Act 

requires the establishment of a website that details the disciplinary actions against chapters as 

well as a list of chapters under suspension. At the time of this writing, USC reports the names of 

four chapters under suspension and details cases against chapters since 2012. There were 15 

reports in 2016-2017 and 12 reports in 2017-2018. 

 

 

http://sc.edu/about/offices_and_divisions/leadership_and_service_center/student_organizations/student_organization_conduct/fraternity_and_sorority_organizational_conduct/index.php
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D. Prevention Programming 

 

During 2017-2018, the Division of Student Affairs catalogued the institution’s evidence-based 

alcohol and drug prevention efforts. The chart below arranges our efforts along the socio-

ecological framework (SEF) from individual, group, institutional, community, to policy & law. 

Public health practice and research supports the effectiveness of mutually reinforcing efforts at 

all levels of this framework with evidence that policy and community-based interventions are 

particularly effective. 

 

Adapted from McLeroy, K. R., Steckler, A. and Bibeau, D. (Eds.) (1988). The social ecology of health promotion 

interventions. Health Education Quarterly, 15(4):351-377. Retrieved May 1, 2012, 

from http://tamhsc.academia.edu/KennethMcLeroy/Papers/81901/An_Ecological_Perspective_on_Health_Promotion

_Programs. 

 

 

http://tamhsc.academia.edu/KennethMcLeroy/Papers/81901/An_Ecological_Perspective_on_Health_Promotion_Programs
http://tamhsc.academia.edu/KennethMcLeroy/Papers/81901/An_Ecological_Perspective_on_Health_Promotion_Programs
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Social Ecological 
Framework Level 

Current Efforts 

Individual 
Attitudes, beliefs, and 
knowledge  

Classroom presentations (SAPE, Student Conduct, USCPD, U101 Peer Leaders) 
Alcohol Edu online education required for all incoming students 
STIR (screening and brief intervention using BASICS model) 
Fines and educational sanctions for Code of Conduct violations 
Individual and group counseling through Counseling & Psychiatry 
Alcohol Skills Training for student organizations and at tables by student Peer Educators 

Group 
Norms, communication, 
and relationships of groups 
or social networks 

Fraternity & Sorority Life Event Registration Process 
Fraternity & Sorority Life Hospitalization notification (communication with chapter leaders re: alcohol transports) 
Recruitment education for participants and potential sophomore “bigs” 
Educational sessions during fraternity and sorority recruitment focused on alcohol and drugs 
Specialized trainings with fraternity leadership regarding high risk events, such as tailgates and Carolina Cup 
Educational presentations for Fraternity and Sorority chapters 

Institution 
Messages and cultures 
within the entire institution 

Alcohol Policy Workshops/Event Registration 
Bystander Intervention Program (Stand Up Carolina) 
Messages from President related to responsible celebrating, healthy breaks, etc 
Talking Points discussion guide for parents of incoming students 
High profile speakers/events: Film Screenings, Momentum Series 
Late night alternative options (Carolina After Dark, movies, intramurals, recreation activities) 
Alcohol-free tailgates for every home football game 
Five Points Shuttle 
Targeting high risk traditions: Tailgating, Carolina Cup, Mountain Weekends, etc 
Orientation skits and messaging (including print materials) 

Community 
Off-campus organizations, 
activities, and campaigns 

Carolina Community Coalition 
Collaboration with tailgate lot owners, law enforcement, Inter-Fraternity Council to develop guidelines and policies for 
responsible tailgating 
Partnerships with local agencies (LRADAC, MADD) 
Relationships with neighborhood associations 

Policy & Law 
Rules, policies, and laws 
that govern the 
environment 

Alcohol Policy  
Parental Notification policy 
Student Ticketing policy (denying ticketing privileges for students ejected from football games due to alcohol) 
Consistent policy enforcement and sanctions (AET, Party Patrols) 
Off-Campus Incident Reports (local residents can alert University about high risk or disruptive behavior) 
University participation in alcohol license protests  
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Prevention Program Summary: 

  

Prevention Program and Student Participation Summary 

  2016-2017 2017-2018 

  Programs Participants Programs Participants 

Alcohol Edu Participants   7020   7689 

Presentations 72 2500 107 10,400 

Coalition Meetings 20   32   

Alcohol event registrations 113   172   

Alcohol Policy workshops 18 71 25 78 

Students completing STIR   219   329 

  

The Carolina Community Coalition meets monthly, with a focus on topics that expand the 

knowledge and resources of the group along with a steering committee and designated workgroups. 

Over the last two years, we have transitioned the Coalition structure into workgroup projects that 

have realistic, specific, short-term goals. 

Over the last two years, the Substance Abuse Prevention and Education office has increased 

educational programs and presentations over 400%, validating the potential impact when the office 

is fully staffed. Full blueprint reports for 2016-2017 and 2017-2018 are available as Appendix I. 

Excerpts from 2017-2018 Substance Abuse Prevention & Education program Blueprint: 

SAPE staff conducted 107 outreach programs for over 10,400 students, staff, faculty and parents. 

This continues our trend with a 49% increase from FY17 programs and a 300% increase in 

participation. More large events drive this increase, including alcohol-free tailgates, presentations 

for sorority women, Tunnel of Awareness display, and the Momentum Series. The Momentum 

Series sponsored with the Leadership & Service Center and Omicron Delta Kappa honor society 

provided a high-profile method of communicating about addiction, recovery, and campus resources. 

We increased collaborative efforts with a variety of partners to improve AlcoholEdu completion, 

facilitate educational programs and events, and develop the Recovery Community. As an example, 

62% of the programs and presentations offered by SAPE this year included a campus or community 

partner. Our participation diversified to include several new student organizations and Coalition 

members. 

Over 82% of incoming students met the October deadline for Alcohol Edu, with 7,134 completing 

by December 13th. This is a 4% increase over last fall in completing by the deadline despite the 

increase in number of new students. Through increased marketing and communication with key 
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campus partners, we responded to 22% fewer calls and emails from students with spring registration 

holds, dropping to 672 contacts for the entire year. 

Last summer, SAPE, Student Conduct, and U101 worked together to update the U101 alcohol 

curriculum taught by peer leaders. Two-thirds of the content now utilizes an evidence-based 

strategy. Significant edits were also made to the U101 textbook. We also made an intentional effort 

to increase bystander intervention content in educational presentations, resulting in 65% (70) of 

these programs including bystander education. Informal tabling opportunities also provided a new 

avenue for promoting positive social norms this spring. 

In the last year of our NCAA CHOICES grant, SAPE sponsored tailgates for every home football 

game (7) with over 300 students passing through each tailgate. Our evaluations indicate that 50% of 

participants had no plans for a meal before the game and most were low to moderate risk drinkers. 

Educational programs and social media messages were also implemented specifically targeting the 

high-risk times of Welcome, first football game, Halloween, Spring Break, summer, and exams 

with over 750 students. 

8 faculty, staff, and students participated in 25 workshops, an increase in both participation and 

number of workshops. A total of 172 alcohol event registration forms were submitted, a 52% 

increase from last year, with an average of 5 days to approval. The online event registration process 

is significantly more efficient for everyone, although some event planners continue to use the paper 

forms. 

Excerpts from 2016-2017 Substance Abuse Prevention & Education program Blueprint: 

SAPE has worked to increase collaborative efforts with a variety of partners to improve AlcoholEdu 

efficiency, facilitate collaborative presentations and programs, implement Coalition efforts, 

integrate mental health screening into Students Taking Initiative & Responsibility (STIR), and 

develop the Recovery Community. Key stakeholders have included Academic Advising, College of 

Social Work, Carolina After Dark, Healthy Carolina Initiatives, Fraternity & Sorority Life, 

Leadership & Service, SAVIP, Student Conduct Office, Student Success Center, Study Abroad, and 

University 101. As an example, 74% of the programs and presentations offered by Substance Abuse 

Prevention & Education program this spring included a campus or community partner. 

 

The Coalition held five monthly meetings with an average of 15 participants, six steering committee 

meetings with an average of eight participants, and 12 workgroup meetings with an average of five 

participants this semester. We have focused monthly Coalition meetings on topics that expand the 

knowledge and resources of the group and developed workgroup projects that have realistic, 

specific, short-term goals. 

 

This spring, Substance Abuse Prevention & Education program staff conducted 34 presentations for 

over 1700 faculty, staff, and students, bringing the total for the year to 72 presentations for over 

2500 people. This is a 128% increase in presentations and 160% increase in participation compared 

to last year, which validates the potential impact when the office is fully staffed. We also expanded 

outreach efforts by partnering with Student Health Services in several tabling programs designed to 
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promote risk reduction messages before high-risk times, including Spring Break, St. Patrick’s Day, 

and finals, with food and educational materials distributed to over 850 students. 

  

59% of the presentations were requested from academic departments and organizations including 

Fraternity and Sorority chapters and resident mentors. Substance Abuse Prevention & Education 

program staff provided an overview of campus data to the MyCarolina Alumni Association staff, 

Office of Student Conduct hearing officers, and Student Health Services Administrative Council, 

and discussed how to recognize and refer a student with problematic use with Changing Carolina 

Peer Leaders, Fraternity & Sorority Life Property Managers, Student Success Center Advisors, and 

Study Abroad faculty and staff. These requests should increase as awareness of the Substance 

Abuse Prevention & Education program office and our expertise increases. 

 

Substance Abuse Prevention & Education program replaced the former TIPS Training with a 

campus-designed Alcohol Policy Workshop in the fall, allowing us to better meet the needs of the 

academic department representatives who compose most of the participants. We offered six 

workshops this spring for 34 participants, including students, property managers, and faculty and 

staff. Participants continued to retain knowledge from the workshop, with an average score of 76% 

on the direct assessment, and provided useful feedback to suggest ways to improve content 

retention. 

  

Substance Abuse Prevention & Education increased our social media presence, with approximately 

300 prevention messages this semester and an 8% increase in followers. Gamecock Recovery had a 

10% increase in followers and page likes and messages communicated information about 

Gamecock Recovery events, recovery support, and fun, sober activities in Columbia. 

 

The SAPE office is not the only office that includes alcohol and other drug prevention messages in 

their educational programs for students. USC’s Divison of Law Enforcement Services, the Office of 

Student Conduct and Academic Integrity, Student Health Services’ Healthy Campus Initiatives, 

including Sexual Assault Violence Intervention & Prevention, and the Changing Carolina Peer 

Leaders, and the undergraduate and graduate Peer Leaders who co-teach in University 101 include 

evidence-based prevention messages in their programs promoting student health and safety and 

affirming non-drinkers and student who use in a low-risk manner. Student leaders such as Resident 

Mentors and student conduct board members receive training about alcohol and other drug concerns 

and how to support peers through their training programs. 

 

University of South Carolina has dedicated resources to Gamecock Recovery, its collegiate 

recovery program. This supplements the student-led program which was being supported by faculty 

and student affairs departments. SAPE staff now includes a Collegiate Recovery Program 

Coordinator. Gamecock Recovery includes education, advocacy, support to individuals in recovery 

and programs that create a strong social support network for USC students in recovery. 
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E. Fraternity & Sorority Life Data 

EDUCATION 

- During Inter-Fraternity Council recruitment, potential new members attend an educational 

session about substance abuse.  

- During Multicultural Greek Council/National PanHellenic Council  Intake, all new members 

must attend Intake Orientation which covers education on high risk behaviors. 

- During Panhellenic recruitment, College Panhellenic Association holds an education session 

for “Big Sisters” prior to the start of the new member process, which includes education on 

high risk behaviors and serving as a mentor to new members. 

- All Interfraternity Council chapters must have a new member education meeting with the 

Director of Fraternity & Sorority Life to discuss new member plans and ensuring they align 

with values of organization. 

- Interfraternity Council, Office of Fraternity & Sorority Life staff, and USC DLES meet to 

discuss tailgate policies and best practices during football season. 

- There is a Risk Management/Social Event Leadership training track at Spring Greek 

Leadership Conference. 

- In Fall 2017, Fraternity & Sorority Life invested a large volume of time in engaging student 

leaders related to the event notification system. This time intensive investment led to more 

educational dialogues, more stakeholder engagement, and safer events facilitated by private 

organizations. 

- Fraternity & Sorority Life has used the Dyad community assessment (Fall 2017) and 

SkyFactor benchmarking surveys to gauge community trends and needs. 

- Trainings for Property Managers with Substance Abuse Prevention & Education program, 

emergency and crisis management, drug recognition, crime prevention, and function night 

training 

 

INCIDENTS & SANCTIONS 

● A reduction in the volume of organizational student conduct outcomes; 6 chapters were 

found responsible for violations related to AOD in Fall 2016 and 3 chapters were found 

responsible in Fall 2017. 

● In Fall 2016, development of a social event management system (in collaboration with 

community stakeholders) resulted from numerous reports of alcohol transports, hazing, and 

high risk social events hosted by student organizations at the beginning of the semester. 

● In Fall 2017, implementation of a FERPA membership form that saw a lower volume of 

community members transported for alcohol hospitalization 

 

   

F. Early Intervention Programs: 

In 2016-2017, a total of 219 students completed Students Taking Initiative & Responsibility (STIR) 

this year with an additional 35 students scheduled to complete the program in the fall. Fifteen 
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students did not complete the program and 27 were referred for significant drug use or mental 

health concerns. The Students Taking Initiative & Responsibility (STIR) program remains 

incredibly effective on students’ behavior, with an 85% increase in students who report abstaining 

from alcohol use on the exit survey as well as reductions in the average number of days per month 

that students report drinking (from 4.75 to 3.4) and the average number of drinks per occasion 

(decreased by 25% from 4.2 to 3.3). Students also report an 86% decline in past month marijuana 

use and, among those still using marijuana, reduction from 8.5 to 5.2 use days per month. In 

addition to reducing use, Students Taking Initiative & Responsibility (STIR) participants also report 

substantive declines in their use related consequences and significant increases in their use of risk 

reduction strategies. 

 

In 2017-2018, SAPE had 329 students successfully completing STIR, a 50% increase over last year 

mostly due to the change in hospitalization protocol.  Between intake and exit, there was a 70% 

reduction in past-month marijuana use, a 46% reduction in students reporting having 8 or more 

drinks per occasion, and a 50% increase in students reporting no use of alcohol or marijuana in the 

last 30 days.  Also, our data shows a 43% reduction in students who report having blacked out in the 

last month and a 37.5% decrease in students reporting "sometimes or usually" performing poorly on 

a test/assignment due to AOD use in the last 30 days. 

 

In an effort to better manage students who are transported to the hospital due to their alcohol or 

drug use, SAPE partnered with the Office of Student Conduct and Counseling & Psychiatry to 

develop a streamlined process for assessing the needs of those students. Starting in March, 

hospitalized students came for a Substance Abuse Prevention & Education Assessment within 48 

hours of their conduct hearing, allowing us to refer them to Students Taking Initiative & 

Responsibility (STIR), Counseling & Psychiatry, or to an off-campus resource quickly. We used a 

similar model to assess students at the end of the semester, resulting in 35 students who are 

scheduled to start Students Taking Initiative & Responsibility (STIR) in the fall but did not have to 

wait all summer for their initial screening. 

  

Students Taking Initiative & Responsibility (STIR) developed a process to accept non-conduct 

referrals this fall and received 8 referrals from parents, Psychiatry, or their attorney with limited 

marketing of this opportunity. To help raise awareness of this resource, Substance Abuse Prevention 

& Education program staff facilitated presentations about recognizing a problem and referring a 

student for advisors in the Student Success Center, the Changing Carolina Peer Leaders, Fraternity 

& Sorority Life Property Managers, Student Health Services Administrative Council, and Study 

Abroad faculty and staff. 

  

The CAAPS class is a partnership between the Office of Student Conduct and Substance Abuse 

Prevention & Education program as a sanction for students who have a first alcohol violation. 

Substance Abuse Prevention & Education program interns co-facilitated 26 classes with graduate 

students from OSC.   
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Students Taking Initiative & Responsibility (STIR) Coaches have been trained to utilize the 

Personal Health Questionnaire (PHQ-9), which provides additional mental health screening, allows 

deeper discussion with the students about their concerns and campus resources, and will deliver 

important data on the intersection of students’ substance use and mental health. 

 

Overall, the committee found and catalogued an extensive commitment to strong policies, 

consistent enforcement, and evidence-based prevention and intervention programs. Notably, 

institutional leadership actively facilitates cross-departmental coordination of efforts and data 

sharing.  
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Review of Prior Recommendations 

Social Compact Report 

The Social Compact Report was reviewed due to its recent institutional importance; 

implementation of the social compact is outlined as a key priority of the new established Dean of 

Students position starting in July 2018. The full report is included as Appendix G. 

Alcohol and Other Drugs Subcommittee Full Report  

The Alcohol and Drugs Subcommittee of the Social Compact Study Group met several times to 

1) review campus issues related to alcohol and drugs, 2) create a written document intended to 

notify students of information regarding responsibilities for behavioral standards related to 

alcohol and drugs, and 3) to develop recommendations regarding information dissemination to 

students, parents, alumni, faculty and staff to increase compliance and facilitate culture change.  

A detailed summary of those recommendations, as well as general systematic considerations are 

listed below.  

Recommendations for on-campus alcohol and drug prevention initiatives: 

● The university should develop and implement clear, consistent prevention 

communication messages that align with the institution’s policies and practices and 

should be void of gaps and duplications. 

The committee affirms this as a major recommendation. The institution sends a consistent 

set of linked messages to incoming students from orientation to University 101, floor 

meetings, and Alcohol Edu pre-matriculation and booster messages. Intentional 

examination and planning of future messages can deepen and reinforce efforts. 

 

• Prevention communication messages should begin in high school and extend through the 

student’s graduation from college.   The university should develop and adopt a matrix of 

key student touch point times beginning in high school and continuing through college 

graduation that identifies when prevention messages and information will be 

disseminated.  The university should consider establishing a training team that goes to top 

USC feeder schools to discuss the ways to reduce the risks and negative consequences 

associated with alcohol and drug use in college.  Research shows that the first six weeks 

of college are the most critical times for students to receive prevention messaging as 

students are beginning to identify with the university’s cultural norms.  For each student 

touch point marker, a complimentary prevention message should be sent to alumni, 

parents, student organizations, faculty and staff. 
We affirm and highlight this recommendation about actions for existing university 

students. However, we would also highlight that substance abuse among high school 

students is at an all-time low (Source: Monitoring the Future), while USC high-risk 

alcohol use rates have increased. Therefore, we recommend focusing on the messaging 

from and during the university experience. 
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• The university should establish and promote, through university funding, evening and 

weekend alternative, alcohol-free, student-desired activities on and off campus. 
We affirm this as a top recommendation and suggest using the evidence-based strategies 

mentioned in the Alcohol Diagnostic Inventory (Appendix J) and the recommendations of 

the Campus Community Coalition Late Night work group (Appendix K). 

 

● The university should increase efforts to change norms about drinking as associated 

with the SEC culture by requiring training for all faculty advisors and student 

organizations, to include all Fraternity & Sorority Life chapters, honor, interest, 

international, media, military, political, and professional groups.   This initiative 

should include the development of faculty training materials in addressing alcohol 

and drug issues and concerns during academic advising. 

We affirm the recommendation for correcting unhealthy social norms. While students 

should be the primary target of a normative campaign, addressing the faculty and staff 

role in shifting cultural beliefs and proactively engaging faculty and staff in the 

campaign can lower resistance and increase saturation of the messages.   

 

• The university should develop a systematic approach to address student substance use 

issues by providing a full continuum of alcohol and other drug university services to 

include prevention, early identification, intervention, treatment and recovery. 
Significant progress has been made on this recommendation with the establishment of 

Gamecock Recovery and its program coordinator, development of peer education 

programs, increasing effective prevention programming, and enhanced delivery of 

evidence-based early intervention programs. The following graphics were developed by 

the committee to display the incremental prevention programs & early intervention 

services.  
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● The university must understand that reshaping norms, culture, and behavior requires 

motivation and educational interventions to prepare the Carolina community for change, 

skill building interventions to help members carry out new practice, and 

reinforcement/enforcement of the new structural changes.   Institutional change occurs 

incrementally and over long periods of time.  The university must be committed to these 

efforts for the long run in order to make sustainable changes. 

USC has deepened its commitment to evidence-based practice and engaged in 

partnerships with campus partners and the local community to address high-risk drinking 

environments, specifically with tailgate culture (football and Carolina Cup) and 

entertainment district issues. The university must continue to hold its position and 

partnerships through pushback in order to effect long-term change.  

Recommendations for off-campus initiatives: 

• The university should initiate statewide lobbying efforts to reduce access and availability 

to illicit drugs and alcohol in hospitality districts surrounding the university and at 

student-attended events (such as Carolina Cup) that include: reducing high alcohol retail 

outlet density; enforcing S.C. laws on drink specials, happy hours and hours of operation; 

limiting alcohol promotional messaging on social media; and strict enforcement on 

minimum age drinking laws. Lobbying efforts also should include support for developing 

independent funding sources that allow for state and local offices to function without 

relying on the cost of underage drinking/misbehavior.  This initiative should include 

collaborating with the City of Columbia and Richland County to develop and enforce 

laws addressing sales, service practices and environmental design in local hospitality 

districts.   
USC has taken a public stance on several specific entertainment district issues. Next 

steps include establishing guidelines for what USC’s specific parameters will be for 

responding to requests or choosing to engage in activities like protesting alcohol licenses 

or testifying at public hearings.    

EverFi Alcohol Prevention Action Plan (September 2017) 

 

USC completed EverFi’s Alcohol Diagnostic Inventory in 2011 and 2017. This inventory, which 

is based on institutional self-reported responses, is broken down into four areas: Programs, 

Policies, Critical Processes, and Institutionalization. Review and action on Alcohol Diagnostic 

Inventory is recommended as a strategy to guide the development of a biennial review. 

Therefore, the committee reviewed each of these areas and the EverFi recommendations. 

Following is a list of committee reactions, commentary and additional recommendations which 

range from affirm, partially affirm, continue, or additional recommendations from the 

committee. 

 

It should be noted that USC has made significant progress in the concepts rated by the Alcohol 

Diagnostic Inventory between 2011 and 2017. The 2017 recommendation by EverFi are rooted 

in institutionalization and enhancement. The full report is available as Appendix J. 
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Programming: 
 

Strengths:  USC strengths included a good variety of evidence-based approaches, use of trained 

and supervised peer educators, and the building of our collegiate recovery program. 

 

Areas for Advancement: 

We affirm: 
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● Continue to expand and strengthen alcohol-free programs. Continue to build upon current 

efforts to create a visible and institutionalized alcohol-free environments and activities. 

○ The Carolina Community Coalition developed a work group to assess alcohol-free 

programs and make recommendations.  

○ An Assistant Director for Campus Programs and other programs is in place. We 

recommend adding this individual to the Coalition. 

○ Data shows that students need a consistent place and series of events, not high 

dollar events. 

● Implement more evidence-based selective programming to address high-risk populations.  

○ We recommend implementing evidence-based prevention work with intact social 

groups. 

○ We recommend developing programing capacity across campus and address 

“home grown” programming by developing a programming package which 

includes marketing and internal education for student leaders, “do this/not that,” 

how and what to request from Substance Abuse Prevention & Education program, 

and pre-packaged programs for facilitation by students. 

We partially affirm: 

● Maintain efforts to discontinue ineffective programs. 
o Student Life and SAPE are working on replacing one-off speakers with 

creating complex and meaningful speaker experiences with classroom 

partnerships and meetings with key stakeholders, such as the Leadership and 

Service Center’s Momentum series. 
o We recommend making sure that any tabling includes interactive educational 

activities, since USC has a strong tabling culture.  
 

Policy: 

 

Strengths: USC strengths included responsible beverage server training at fraternity and sorority 

events, its on-campus social function registration, and consistency in policy standards and 

sanctions. 

 

Areas for Advancement: The committee sees evidence that the institution is acting on these 

areas, therefore we suggest continuation of: 

 

● Policy enforcement efforts in regards to tailgating on Game Day. 
o The work group is unclear what additional policy steps could be taken given 

the unique set-up for Game Day lots at USC; USC does not own this real 

estate and has to work in partnership with these owners. The collaboration 

between USC and the tailgate lot owners is one of extraordinary cooperation.  
 

● Publicize citations/violations, both in advance of planned enforcement efforts and the 

actual citations given. 
o Game Day ejection policy and enforcement has been a positive change and 

well publicized. SLED enforcement activities early in the semester are 

publicized via the media and social media related to local bar scene. 
● Engage student activists 
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o Student are engaged in policy review and revision. 
o Sororities were active in developing a policy in regards to negative events 

during this biennium. 
 

In addition, the committee would recommend the following actions in this arena: 

● Increase policy enforcement by local agencies of underage drinking laws. 
● Expand risk management student leadership practices from fraternity and sorority life 

to other student organizations, especially pre-professional fraternity and sororities. 
  

Critical Processes: 

 

Strengths: USC was praised for its significant advances in resource allocation and data collection 

since 2011. USC efforts are based on a strategic plan. USC measures outcomes of its program 

activities, which are chosen based on student needs assessment, strategic planning goals, and 

validated evaluation. 

 

Areas for Advancement: 

 

We affirm that USC needs to: 

● Use the Alcohol Diagnostic Inventory results to create a policy report to be included 

as part of the EDGAR 86 Biennial Review. Use multiple stakeholders across the 

university. 
● Increase regularity of alcohol policy review. Move from every 3-5 years to more 

often. 
o Recently, there has been a full review of the Code of Conduct every four 

years; however, this schedule is not prescribed. Participants include students, 

faculty, staff, and administrators. Changes are presented to faculty senate and 

Dr. Pruitt. 
o  Fine structure is reviewed annually. Substantive changes are approved by the 

Board of Trustees.  
o Currently, there is a process that will be collapsing 8 policies together related 

to campus event management, including the alcohol policy.  
● Engage appropriate faculty, staff, student voices, and administrators in policy review, 

revision, and evaluation process, while keeping senior administrators abreast of 

progress. 
o The Emergency Management Heat Map is reviewed annually by coalition 

leadership and advanced to institutional leaders. (Appendix H) 
o Policies that are under review include everything related to event management 

policy (per first amendment issue), including the 5K policy. 
o Substance Abuse Prevention & Education program has recommended a 

change to the campus alcohol policy, so that all on-campus alcohol events 

need a third party vendor.  
● In addition, the committee noted the following policy concerns or recommendations: 

o The committee would encourage re-visiting the issue that the current event 

registration policy has no teeth.  
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o Exploring how to hold student organizations accountable for alcohol 

violations. Current fine of $350 is equivalent to less than $1/member for most 

fraternity and sorority chapters. 
o Explore how can the Greek report card under development by Fraternity & 

Sorority Life be inclusive of individual and group conduct rates. Rates of 

individual alcohol violations can’t be accurately reported at this point due to 

issues with accurate rosters. 
 

Institutionalization: 

 

Strengths: USC strengths include that the President and Vice President for Student Affairs have 

communicated publicly about the issue of alcohol on multiple occasions, that the university has 

specific, measurable goals for improving student health and wellness, and that we have an 

established forum to engage stakeholders in alcohol prevention efforts in the Carolina 

Community Coalition. 

 

Areas for Advancement: 

 

The committee affirms the recommendations to: 

● Secure campus resources for alcohol prevention in the form of: 
o Funding: Currently spend $2.77 per student compared to a national average of 

$4.38 per student 
o Staff: Currently have 1 FTE per 5612 students, where the average is 1 per 

4529 students.  
o We note that the Gamecock Recovery Coordinator position has been 

established since this report. 
● The committee suggests that USC look to  “right size” the staff and funding to meet 

or exceed the Alcohol Diagnostic Inventory national levels; all positions do not have 

to be with the Substance Abuse Prevention & Education program. 
● However, we do suggest considering adding resources for campus-based prevention 

to supplement USC long-standing commitment to coalition/environmental strategies. 

Specifically, this may include resources or staff to address high-risk group prevention 

efforts, strategic health communication, Screening, Brief Intervention, and Referral to 

Treatment (SBIRT) training for faculty and staff, and students leaders, and 

evaluation.  
● Assess resources needed to bring USC’s strategic plan and specific, measurable goals 

for prevention to fruition. 
●  Engagement of USC constituencies that have historically resisted efforts to address 

student alcohol problems. 
 

The committee encourages USC to continue: 

● Identify venues and opportunities to issue statements that reinforce and promote the 

vision such as orientation, convocation, letters to incoming students and parents, first-

year experience, and periodic emails prior to times known to be higher risk.  

● Identify opportunities for senior leadership to reinforce the university’s collective role in 

addressing student alcohol use and communicate the high priority placed on this issue. 
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● Build support and visibility on issues related to student health and wellness.  

 

Recommendations for next Biennium 

After consideration of campus policy, program and behavior data; reviewing the 

recommendations of the Social Compact and Alcohol Diagnostic Inventory; and considering 

recent and evolving institutional initiatives, the committee highlights the following 

recommendations for the next biennium.  

The institution needs to act on the Edgar 86 requirements for an annual student notification that 

is fully compliant. We recommend this as edits to the Annual Security Report, which is already 

appropriately distributed and is a key institutional communication between students and the 

university about health and safety topics. Other methods like electronically requiring content 

review before registration or an all student email would also meet requirements but be more 

cumbersome. Similarly, the Biennial Review process needs to be continued, with the next review 

filed by October 1, 2020. The review committee could continue to be part of the Carolina 

Community Coalition or appointed by the Dean of Students. 

The major recommendations include: 

1.  Consistently communicate messages to the USC community and local community about 

high-risk drinking from pre-matriculation through alumni status, with a focus on 

supplementing messages beyond the end of the first semester,  

2. Increase communication efforts to enhance and supplement policy enforcement, 

3. Enhance current efforts to build consistent late-night programs for the student body and a 

positive environment for non-drinking students, 

4. Implement effective prevention strategies for high-risk students and groups. 

 

The EverFi Alcohol Diagnostic Inventory highlights that USC is dedicating fewer F.T.E. and 

dollars per student for alcohol prevention efforts than the national average. We recommend that 

the institution continue its momentum to “right size” its resource allocation toward alcohol and 

drug prevention efforts. These resources can be strategically brought to bear across enforcement, 

community relations, prevention, and health and safety campus partners. 

Goals and Objectives for next Biennium 

The committee specifically recommends the following strategies in pursuit of these 

recommendations: 

1) Increase communication efforts to enhance and supplement policy enforcement. 

a) Increase communications between campus departments and law enforcement agencies to 

enhance policy enforcement.  Explore how USC could consistently receive citations and 

incident reports from local law enforcement agencies. 

b) Publicize enforcement efforts to the student body. Increasing the perception that one 

could be caught violating laws is a strong evidence-based deterrent (Substance Abuse & 

Mental Health Services Administration). Utilize the Gamecock newspaper, social media, 
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and local media to publicize that the campus and the city are enforcing laws and 

ordinances. 

c) Continue to explore partnerships & communication with local business owners and 

community stakeholders in pursuit of safe business districts and neighborhoods around 

campus. 

d) Publicize enforcement efforts to community stakeholders to raise awareness of both USC 

and community efforts. USC’s involvement in entertainment district issues has revealed 

that the local community is not aware of USC’s extensive commitment to alcohol and 

drug prevention strategies, including our enforcement activities. Correcting this 

misperception can decrease reputational risk and increase belief that students will be held 

accountable. 

e) Build a flexible and portable presentation about USC’s evidence-based efforts for 

community constituents. Examples could include a 15-minute presentation for a 

neighborhood association or a 60-minute presentation for a class or community partner’s 

staff meeting. 

 

2) Consistently communicate messages to the USC community about high-risk drinking from 

pre-matriculation through alumni status, with a focus on supplementing messages beyond the 

end of the first semester.  

a) Map existing messages from orientation, welcome week, University 101, and Alcohol 

Edu and develop a matrix of additional points of intervention. Explore additional 

consistent messages after the first semester and develop a plan to further reinforce 

messages.  

b) Build education toolkits for use by student groups and student leaders. Target audiences 

will include fraternity and sorority life groups, honor societies, student organizations, & 

Resident Mentors. These toolkits can be used by peers with minimal preparation and will 

increase the quality of information and consistency of university messages by student 

leaders who may be self-developing content in this area. 

c) Develop and deliver an effective social norms campaign to promote that most students 

make healthy choices. Use best practices in campaign design, deployment, and evaluation 

to maximize effectiveness and insure market saturation. 

 

3) Provide consistent late-night programs for students in order to build a positive environment 

for non-drinking students. 

a) Increasing the capacity of the existing late night options through increased staffing and 

partnerships is essential. 

b) Best practices have found that institutions should focus on offerings that include a 

consistent time and place, rather than high dollar programming that characterized 

previous national efforts. Efforts should focus on expanding options for “hanging out” 

and dining after 9 p.m. 

c) A unified marketing strategy is vital as is featuring late night options during New Student 

Orientation. 

d) Continue to offer and publicize Substance Abuse Prevention & Education program’s 

alcohol-free tailgates and CRC programming; engage campus partners to promote and 

enhance these offerings. 
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4) Increase effective prevention strategies for high-risk students and groups. As a supplement to 

shaping the campus environment for non and low-risk drinkers, USC should deploy 

strategies to address high-risk drinkers, particularly in groups where their behavior may be 

reinforced. 

a) Develop and deliver evidence-based sessions for student groups that are likely to contain 

high-risk drinkers. Small group social norms interventions are an example of an effective 

intervention that has been used with fraternity and sororities when facilitated by a highly 

trained facilitator. The need to build this capacity may guide position development and 

professional development within Substance Abuse Prevention & Education program. 

b) The committee is aware that certain student organizations may function as a high-risk 

student group without some of the educational and cultural oversight offered to social 

fraternities and sororities or sport clubs. We recommend exploring, in partnership with 

the Leadership and Service Center, how to assist non-Fraternity & Sorority Life high-risk 

student groups. Possibilities include sharing risk management and health information 

during the re-application process for student organizations or sending messages to 

advisors from both a “caring for students” perspective and a liability reduction 

perspective.  

 

Conclusion 

In conclusion, the committee hopes that our report will be received as a thoughtful review of the 

status of USC’s extensive alcohol and drug prevention efforts and a set of actionable goals and 

objectives for the next biennium. As we have neared the conclusion of our work, the Coalition 

Steering Committee plans to adopt these recommendations as their strategic plan for the next two 

years to create a structured implementation strategy. The Coalition chair will be a two-year 

commitment that includes chairing the biennial review and the first year of implementation, with 

a chair-elect participating in the development of the following report. Coalition sub-committees 

will be arranged to advance the goals of the biennial review.  
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Appendix A:  Proof of Faculty & Staff & Student Policy Distribution (Annual Security Report 
2016 & Email from Jamar Mitchell, USC Human Resources)

Communication from Jamar Mitchell, Employee Relations Manager (July 6, 2018):

Notification of our Drug-Free Workplace policy (HR 1.01) to new employees and annually to 
continuing employees occurs in multiple ways to ensure compliance:

Bi-monthly in our New Employee Orientation (see attached dates)
Temporary employees who do not attend University Orientation are informed through
their Division/Department’s onboarding process upon hire and review of all 
applicable University/HR policies
Through the University’s Clery Act Annual Security and Fire Report under the 
“ALCOHOL AND DRUG POLICIES AND PROGRAMS TO PREVENT 
ALCOHOL AND DRUG ABUSE” section published and distributed by the Division 
of Law Enforcement (Sept 28, 2016, Sept 29, 2017, and will be updated again on 
October 1, 2018).

Mr. Mitchell provided a schedule of 65 New Employee orientations from 2016-2018.

The following pages are excerpts from the 2016 Annual Secuity Report:
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Introduction

Notes about this report:

The overall response proportion was 16.3%.

2

 The ACHA-National College Health Assessment II (ACHA-NCHA II) is a national 
research survey organized by the American College Health Association (ACHA) to 
assist college health service providers, health educators, counselors, and administrators 
in collecting data about their students' habits, behaviors, and perceptions on the most 
prevalent health topics.

ACHA initiated the original ACHA-NCHA in 2000 and the instrument was used nation 
wide through the spring 2008 data collection period. The ACHA-NCHA  now provides 
the largest known comprehensive data set on the health of college students, providing 
the college health and higher education fields with a vast spectrum of information on 
student health. A revised survey, the ACHA-NCHA-II, has been in use since the fall 
2008 data collection period.

Please note the ACHA-NCHA II is not appropriate for trend comparison with items 
from the original ACHA-NCHA survey. Directly comparing pre- and post-redesign 

redesign, can lead to an erroneous conclusion.

email Mary T Hoban, PhD, MCHES, (mhoban@acha.org), E. Victor Leino, PhD 
(vleino@acha.org), or visit www.acha-ncha.org.

1.  Missing values have been excluded from analysis and only valid percents are 
included in this document.

survey for University of South Carolina consisting of 1,462 respondents.
This Executive Summary highlights results of the ACHA-NCHA II Spring 2017   

2. Students responding "not applicable" were excluded from several analyses, which 
are specifically noted throughout this document. This will often explain differences 
observed between this document and the full data report. 

3. A note about the use of sex and gender in this report:   Survey responses are 
reported by sex based on the responses to questions 47a, 47b, and 47c.  For the 
purpose of the ACHA-NCHA report documents, respondents are reported as male or 
female only when their responses to these three questions are consistent with one 
another.  If students' gender identity is consistent with their sex at birth AND the 
student selects "no" for transgender, then respondents are designated as either male  or 
female.   If respondents select "yes" for transgender OR their sex at birth is not 
consistent with their gender identity, then they are designated as non-binary.   A 
respondent that skips any of the three questions is designated as unknown.  Totals 
displayed in this report include non-binary  and unknown  students. 



Findings

A. General Health of College Students

55.5 % of college students surveyed ( 59.6 % male and 54.3 % female) described
their health as very good or excellent .

88.3 89.1 % male and 88.2 % female) described
their health as good, very good or excellent .

Proportion of college students who reported being diagnosed or treated by a professional 
for any of the following health problems within the last 12 months:

Allergies: 23.1 % Hepatitis B or C: 0.3 %
Asthma: 8.2 % High blood pressure: 3.5 %
Back pain: 10.1 % High cholesterol: 2.8 %
Broken bone/Fracture/Sprain: 6.5 % HIV infection: 0.1 %
Bronchitis: 10.3 % Irritable Bowel Syndrome: 3.2 %
Chlamydia: 2.0 % Migraine headache: 10.7 %
Diabetes: 1.2 % Mononucleosis: 2.5 %
Ear infection: 10.3 % Pelvic Inflammatory Disease: 0.1 %
Endometriosis: 1.0 % Repetitive stress injury: 1.7 %
Genital herpes: 0.7 % Sinus infection: 28.7 %
Genital warts/HPV: 0.7 % Strep throat: 15.0 %
Gonorrhea: 0.1 % Tuberculosis: 0.5 %

Urinary tract infection: 12.2 %

62.4 % of college students ( 49.0 % male, 68.1 % female) reported being diagnosed 
or treated by a professional with one or more of the above conditions within the last 12 months.

Proportion of college students who reported any of the following:

Attention Deficit and Hyperactivity Disorder (ADHD) 11.6 %
Chronic illness (e.g., cancer, diabetes, auto-immune disorders) 7.5 %
Deafness/Hearing loss 1.7 %
Learning disability 3.6 %
Mobility/Dexterity disability 1.3 %
Partial sightedness/Blindness 1.6 %
Psychiatric condition 10.2 %
Speech or language disorder 0.8 %
Other disability 2.2 %

3

 % of college students surveyed (



Findings continued

B. Disease and Injury Prevention

College students reported receiving the following vaccinations (shots):

68.1 % reported receiving vaccination against hepatitis B.
55.3 % reported receiving vaccination against Human Papillomavirus/HPV (cervical cancer vaccine).
45.0 % reported receiving vaccination against influenza (flu) in the last 12 months (shot or nasal mist).
75.5 % reported receiving vaccination against measles, mumps, rubella.
68.9 % reported receiving vaccination against meningococcal meningitis.
63.1 % reported receiving vaccination against varicella (chicken pox).

Other disease prevention practices reported by college students:

76.3 % reported having a dental exam and cleaning in the last 12 months. 
37.6 % of males reported performing a testicular self exam in the last 30 days.
39.8 % of females reported performing a breast self exam in the last 30 days.
54.4 % of females reported having a routine gynecological exam in the last 12 months.
58.0 % reported using sunscreen regularly with sun exposure.
26.8 % reported ever being tested for Human Immunodeficiency Virus (HIV) infection.

College students reported the following behaviors within the last 12 months:

4

38.2
Wear a helmet when you 
rode a motorcycle

57.8

13.9

* Students responding "N/A, did not do this activity within the last 12 months" were excluded.

18.1
Wear a helmet when you 
were inline skating

69.9

25.6

85.6

86.3

16.3

56.3

Wear a helmet when you 
rode a bicycle

97.90.30.2

33.5

Never*N/A, did not do this 
activity within the 

last 12 months

1.8

Mostly or 
always* 

Percent (%)

Rarely or 
sometimes*

28.3

Wear a seatbelt when you 
rode in a car



Findings continued

C. Academic Impacts

academic performance, defined as: received a lower grade on an exam, or an important project; 
received a lower grade in the course; received an incomplete or dropped the course; 
or experienced a significant disruption in thesis, dissertation, research, or practicum work; 
(listed alphabetically):

Alcohol use: 4.0 % Gambling: 0.1 %
Allergies: 2.1 % Homesickness: 3.2 %
Anxiety: 22.4 % Injury: 2.2 %
Assault (physical): 0.7 % Internet use/computer games: 9.1 %
Assault (sexual): 1.5 % Learning disability: 2.9 %
Attention Deficit/Hyperactivity Disorder: 7.8 % Participation in extracurricular 
Cold/Flu/Sore throat: 14.9 %    activities: 8.2 %
Concern for a troubled friend Pregnancy (yours or partner's): 0.4 %
  or family member: 8.1 % Relationship difficulties: 7.4 %
Chronic health problem or serious illness: 4.3 % Roommate difficulties: 5.1 %
Chronic pain: 2.3 % Sexually transmitted disease/ 
Death of a friend or family member: 4.9 %    infection (STD/I): 0.5 %
Depression: 13.7 % Sinus infection/Ear infection/
Discrimination: 1.2 %   Bronchitis/Strep throat: 7.0 %
Drug use: 1.2 % Sleep difficulties: 16.9 %
Eating disorder/problem: 1.2 % Stress: 27.1 %
Finances: 5.1 % Work: 11.0 %

Other: 2.1 %

D. Violence, Abusive Relationships and Personal Safety

Within the last 12 months, college students reported experiencing:

Percent (%) Male Female Total

A physical fight 9.6 2.0 4.3
A physical assault (not sexual assault) 4.4 2.0 2.7
A verbal threat 25.7 13.8 17.4
Sexual touching without their consent 3.4 11.4 9.2
Sexual penetration attempt without their consent 0.7 5.4 4.2
Sexual penetration without their consent 0.5 3.6 2.7
Stalking 0.7 4.6 3.6
An emotionally abusive intimate relationship 4.7 10.8 8.9
A physically abusive intimate relationship 1.2 1.6 1.5
A sexually abusive intimate relationship 0.5 1.3 1.1

5

Within the last 12 months, students reported the following factors affecting their individual



Findings continued

College students reported feeling very safe :

Percent (%) Male Female Total

On their campus (daytime) 89.4 87.5 87.9
On their campus (nighttime) 42.0 16.5 24.0

In the community surrounding their 
  school (daytime) 52.0 46.1 47.8
In the community surrounding their 
  school (nighttime) 16.5 7.0 9.9

E. Tobacco, Alcohol and Marijuana Use
Reported use versus perceived use - reported use for all students within the past 30 days
compared with how often students perceived the typical student on campus used 
substances within the same time period. The last line of each table combines all categories 
of any use in the last 30 days.

Cigarette
Percent (%) Male Female Total Male Female Total

Never used 68.1 79.5 76.0 12.3 8.7 10.0
Used, but not in the last 30 days 17.7 13.2 14.7 14.8 10.9 12.0
Used 1-9 days 11.3 4.9 6.7 49.0 50.7 49.9
Used 10-29 days 1.0 1.0 1.0 14.8 20.2 18.4
Used all 30 days 2.0 1.5 1.6 9.1 9.5 9.6

Any use within the last 30 days 14.3 7.4 9.3 72.9 80.4 78.0

E-Cigarette
Percent (%) Male Female Total Male Female Total

Never used 80.0 87.8 85.5 17.8 13.8 15.0
Used, but not in the last 30 days 13.3 10.0 10.9 16.5 10.6 12.3
Used 1-9 days 3.4 1.6 2.1 44.2 50.4 48.3
Used 10-29 days 1.7 0.4 0.8 13.1 17.4 16.0
Used all 30 days 1.5 0.3 0.7 8.4 7.8 8.4

Any use within the last 30 days 6.7 2.3 3.6 65.7 75.6 72.7

Tobacco from a water pipe (hookah)
Percent (%) Male Female Total Male Female Total

Never used 76.6 82.7 80.8 25.0 15.7 18.3
Used, but not in the last 30 days 20.0 15.3 16.8 21.8 17.4 18.7
Used 1-9 days 2.7 1.7 1.9 44.3 51.0 48.8
Used 10-29 days 0.2 0.3 0.3 6.2 13.0 11.1
Used all 30 days 0.5 0.1 0.2 2.7 2.9 3.1

Any use within the last 30 days 3.4 2.1 2.4 53.2 66.9 63.1

6
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Findings continued

Alcohol
Percent (%) Male Female Total Male Female Total

Never used 15.5 13.9 14.5 4.9 3.0 3.7
Used, but not in the last 30 days 14.0 14.3 14.5 1.5 0.8 1.0
Used 1-9 days 47.9 55.2 52.9 33.4 24.7 27.0
Used 10-29 days 21.1 15.6 16.9 46.2 56.5 53.1
Used all 30 days 1.5 1.0 1.2 14.0 15.1 15.1

Any use within the last 30 days 70.5 71.8 71.0 93.6 96.2 95.3

Marijuana
Percent (%) Male Female Total Male Female Total

Never used 56.6 59.5 58.5 9.4 5.8 7.0
Used, but not in the last 30 days 21.1 22.3 22.3 7.4 3.6 4.6
Used 1-9 days 12.0 12.7 12.4 47.3 40.6 42.4
Used 10-29 days 7.8 3.4 4.6 28.8 37.8 34.9
Used all 30 days 2.5 2.1 2.2 7.1 12.2 11.1

Any use within the last 30 days 22.3 18.2 19.2 83.3 90.6 88.4

Drinking and Driving
1.5 % of college students reported driving after having 5 or more drinks in the last 30 days.*

26.8 % of college students reported driving after having any alcohol  in the last 30 days.*

Estimated Blood Alcohol Concentration  (or eBAC) of college students reporting 1 or more drinks 
the last time they "partied" or socialized. Students reporting 0 drinks were excluded from the analysis. 
Due to the improbability of a student surviving a drinking episode resulting in an extremely high eBAC, 
all students with an eBAC of 0.50 or higher are also omitted from these eBAC figures. eBAC is
an estimated figure based on the reported number of drinks consumed during the last time they 
"partied" or socialized, their approximate time of consumption, sex, weight, and the average rate
of ethanol metabolism. 

Estimated BAC Percent (%) Male Female Total

< .08 69.9 62.0 64.2
< .10 75.2 72.3 73.1

Mean 0.06 0.07 0.07
Median 0.04 0.06 0.05
Std Dev 0.07 0.07 0.07

7

*Students responding "N/A, don't drive" and "N/A don't drink" were excluded from this analysis.

Actual Use Perceived Use

Actual Use Perceived Use



Findings continued

Reported number of drinks consumed the last time students "partied" or socialized. Only students 
reporting one or more drinks were included. 

Number of drinks* Percent (%) Male Female Total

4 or fewer 45.2 61.7 57.3
5 11.3 11.6 11.6
6 8.7 9.7 9.2
7 or more 34.8 17.0 21.9

Mean 5.98 4.30 4.78
Median 5.00 4.00 4.00
Std Dev 5.39 2.92 3.90
* Students reporting 0 drinks were excluded.

Reported number of times college students consumed five or more drinks in a sitting 
within the last two weeks:

Percent (%) Male Female Total

N/A don't drink 22.8 17.0 19.0
None 37.3 46.7 43.6
1-2 times 22.5 25.0 24.5
3-5 times 13.5 9.2 10.3
6 or more times 3.9 2.2 2.6

Percent of college students who reported using prescription drugs that were not prescribed
 to them within the last 12 months: 

Percent (%) Male Female Total

Antidepressants 2.2 3.9 3.4
Erectile dysfunction drugs 0.5 0.8 0.8
Pain killers 3.7 4.5 4.3
Sedatives 4.9 4.7 4.7
Stimulants 11.1 10.8 10.7

Used 1 or more of the above 14.8 15.9 15.4

8



Findings continued

College students reported doing the following most of the time or always when they "partied" 
or socialized during the last 12 months:*

Percent (%) Male Female Total
Alternate non-alcoholic with alcoholic beverages 27.3 31.3 30.5
Avoid drinking games 31.8 36.2 34.8
Choose not to drink alcohol 15.4 19.7 18.4
Determine in advance not to exceed a set number of drinks 31.9 39.9 37.5
Eat before and/or during drinking 80.3 85.2 83.8
Have a friend let you know when you have had enough 33.7 45.8 42.3
Keep track of how many drinks being consumed 61.9 66.5 65.6
Pace drinks to one or fewer an hour 23.4 38.3 34.0
Stay with the same group of friends the entire time drinking 86.6 92.7 91.0
Stick with only one kind of alcohol when drinking 48.0 57.4 54.6
Use a designated driver 85.8 87.9 87.2

Reported one or more of the above 97.3 99.3 98.8

College students who drank alcohol reported experiencing the following in the last 
12 months when drinking alcohol:*

Percent (%) Male Female Total

Did something you later regretted 33.3 42.5 39.8
Forgot where you were or what you did 33.6 34.8 34.4
Got in trouble with the police 4.4 1.9 2.6
Someone had sex with me without my consent 1.3 3.1 2.7
Had sex with someone without their consent 0.0 0.2 0.2

25.8 28.6 28.0
Physically injured yourself 14.1 13.9 13.7
Physically injured another person 1.9 0.8 1.2
Seriously considered suicide 3.7 2.6 3.1

Reported one or more of the above 53.9 58.7 57.4

9

*Students responding "N/A, don't drink" were excluded from this analysis.

Had unprotected sex

*Students responding "N/A, don't drink" were excluded from this analysis.



Findings continued

F. Sexual Behavior

College students reported having the following number of sexual partners (oral sex, vaginal or
anal intercourse) within the last 12 months:

Percent (%) Male Female Total

None 29.9 25.8 27.0
1 42.4 45.1 44.0
2 10.7 10.1 10.5
3 4.5 6.5 5.9
4 or more 12.5 12.5 12.6

Number of partners among students reporting to have at least one 
sexual partner within the last 12 months:*

Male Female Total

Mean 2.40 2.12 2.22
Median 1.00 1.00 1.00
Std Dev 2.99 2.02 2.40

College students reported having oral, vaginal or anal sex in the last 30 days:

Oral sex within the past 30 days
Male Female Total

No, have never done this sexual activity 28.0 23.8 25.1
No, have done this sexual activity but not in the last 30 days 24.8 28.1 27.2
Yes 47.3 48.1 47.8

Vaginal sex within the past 30 days
Male Female Total

No, have never done this sexual activity 30.0 27.3 28.0
No, have done this sexual activity but not in the last 30 days  19.6 19.9 20.1
Yes 50.5 52.8 51.9

Anal sex within the past 30 days
Male Female Total

No, have never done this sexual activity 72.1 77.4 75.9
No, have done this sexual activity but not in the last 30 days  19.7 19.0 19.3
Yes 8.2 3.6 4.9

10

*Students reporting 0 sexual partners within the last 12 months were excluded.



Findings continued

Using a condom or other protective barrier within the last 30 days (mostly or always ): 
Percent (%) Male Female Total

Sexually active students reported*
Oral sex 3.3 4.5 4.3
Vaginal intercourse 50.7 41.4 44.2
Anal intercourse 25.8 16.7 21.3
*Students responding "Never did this sexual activity" or "Have not done this during the last thirty days" were

 excluded from the analysis.

Contraceptive use reported by students or their partner the last time they had vaginal intercourse:

Percent (%) Male Female Total

Yes, used a method of contraception 57.1 63.3 61.3
Not applicable/Didn't use a method/Don't know 42.9 36.7 38.7

If YES to contraceptive use the last time student had vaginal intercourse, reported means of birth 
control used among college students or their partner to prevent pregnancy:

Percent (%) Male Female Total

Birth control pills (monthly or extended cycle) 68.0 63.5 64.5
Birth control shots 3.5 2.7 2.8
Birth control implants 4.4 5.2 4.9
Birth control patch 2.2 0.6 1.0
Vaginal ring 1.3 3.9 3.4
Intrauterine device 9.1 10.3 10.1
Male condom 65.2 53.9 57.2
Female condom 2.2 0.6 1.1
Diaphragm or cervical cap 0.9 0.2 0.3
Contraceptive sponge 0.9 0.0 0.2
Spermicide (foam, jelly, cream) 6.5 2.0 3.2
Fertility awareness (calendar, mucous, basal body temperature) 6.1 10.2 9.2
Withdrawal 33.9 42.5 39.9
Sterilization (hysterectomy, tubes tied, vasectomy) 2.6 2.0 2.3
Other method 3.1 0.9 1.5

Male condom use plus another method 53.7 46.1 48.4
Any two or more methods (excluding male condoms) 35.8 44.3 41.9

13.7 % of sexually active college students reported using (or reported their partner used) 
emergency contraception ("morning after pill") within the last 12 months.
(male: 11.7 %;      female: 14.9 %).*
*Students responding "Not sexually active" were excluded from the analysis.

0.6 % of college students who had vaginal intercourse within the last 12 months reported
experiencing an unintentional pregnancy or got someone pregnant within the last 12 months.
(male: 0.0 %;       female: 0.7 %).**
**Students responding "Have not had vaginal intercourse within the last 12 months" were excluded from

the analysis. 11



Findings continued

G. Nutrition and Exercise

College students reported usually eating the following number of servings 
of fruits and vegetables per day:

Percent (%) Male Female Total

0 servings per day 7.1 6.5 6.5
1-2 per day 67.6 62.8 64.2
3-4 per day 22.4 26.7 25.5
5 or more per day 2.9 4.0 3.8

College students reported the following behaviors within the past 7 days: 

Do moderate-intensity cardio or aerobic exercise for at least 30 minutes:  
Percent (%) Male Female Total

0 days 16.7 16.7 16.7
1-4 days 57.6 61.5 60.3
5-7 days 25.6 21.9 23.0

Do vigorous-intensity cardio or aerobic exercise for at least 20 minutes:
Percent (%) Male Female Total

0 days 30.5 39.9 37.6
1-2 days 32.8 31.6 31.7
3-7 days 36.7 28.5 30.7

Physical Activity and Public Health: Updated Recommendations for Adults. From the American
College of Sports Medicine and the American Heart Association (2007): Moderate-intensity
cardio or aerobic exercise for at least 30 minutes on 5 or more days per week, or vigorous-intensity
cardio or aerobic exercise for at least 20 minutes on 3 or more days per week.

Students meeting the Recommendations for moderate-intensity exercise, vigorous-intensity  
exercise, or a combination of the two (2 moderate-intensity exercise periods = 1 vigorous-intensity 
exercise period).

Percent (%) Male Female Total

Guidelines met 56.8 49.0 51.0

12



Findings continued

Estimated average Body Mass Index (BMI): This figure incorporates reported height,
and weight to form a general indicator of physical health. Categories defined by The World Health
Organization (WHO) 2000, reprinted 2004. Obesity: Preventing and Managing the Global
Epidemic. WHO Tech Report Series: 894.

BMI Percent (%) Male Female Total

<18.5 Underweight 1.7 5.0 4.3
18.5-24.9 Healthy Weight 51.6 60.4 57.9
25-29.9 Overweight 32.8 19.3 23.0
30-34.9 Class I Obesity 9.9 9.6 9.7
35-39.9 Class II Obesity 2.2 3.0 2.7

40 Class III Obesity 1.7 2.8 2.4

Mean 25.57 24.61 24.85
Median 24.41 23.17 23.57
Std Dev 5.16 5.76 5.59

H. Mental Health
Students reported experiencing the following within the last 12 months:

Felt things were hopeless Felt overwhelmed by all you had to do
Male Female Total Male Female Total

No, never 38.9 33.2 34.8 No, never 11.6 6.2 7.8
No, not last 12 months 20.0 20.5 20.2 No, not last 12 months 8.9 2.4 4.2
Yes, last 2 weeks 15.6 16.4 16.4 Yes, last 2 weeks 40.6 57.6 53.0
Yes, last 30 days 7.2 9.4 8.7 Yes, last 30 days 20.3 15.2 16.4
Yes, in last 12 months 18.3 20.5 19.9 Yes, in last 12 months 18.6 18.6 18.5

Any time within Any time within
the last 12 months 41.1 46.4 45.0 the last 12 months 79.5 91.4 88.0

Felt exhausted (not from physical activity) Felt very lonely 
Male Female Total Male Female Total

No, never 15.3 8.5 10.5 No, never 27.7 20.9 22.9
No, not last 12 months 7.9 4.3 5.4 No, not last 12 months 24.2 18.4 20.0
Yes, last 2 weeks 43.5 54.5 51.4 Yes, last 2 weeks 15.6 26.2 23.3
Yes, last 30 days 18.3 15.8 16.5 Yes, last 30 days 12.1 12.1 12.1
Yes, in last 12 months 15.1 16.8 16.2 Yes, in last 12 months 20.5 22.5 21.7

Any time within Any time within
the last 12 months 76.8 87.1 84.1 the last 12 months 48.1 60.7 57.1
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Findings continued

Felt very sad Felt so depressed that it was difficult to 
function

Male Female Total Male Female Total
No, never 23.5 17.9 19.5 No, never 49.0 43.5 45.1
No, not last 12 months 23.3 15.4 17.6 No, not last 12 months 22.3 21.6 21.7
Yes, last 2 weeks 15.6 28.0 24.6 Yes, last 2 weeks 6.4 9.0 8.4
Yes, last 30 days 11.6 12.6 12.4 Yes, last 30 days 9.2 6.6 7.3
Yes, in last 12 months 26.0 26.1 25.9 Yes, in last 12 months 13.1 19.3 17.5

Any time within Any time within
the last 12 months 53.2 66.7 62.9 the last 12 months 28.7 34.9 33.2

Felt overwhelming anxiety Felt overwhelming anger 
Male Female Total Male Female Total

No, never 37.9 25.0 28.9 No, never 41.2 41.0 40.9
No, not last 12 months 14.9 9.6 11.0 No, not last 12 months 24.3 22.2 22.7
Yes, last 2 weeks 15.1 26.7 23.5 Yes, last 2 weeks 9.4 10.5 10.4
Yes, last 30 days 12.4 13.8 13.6 Yes, last 30 days 7.4 9.1 8.7
Yes, in last 12 months 19.8 24.9 23.0 Yes, in last 12 months 17.6 17.3 17.3

Any time within Any time within
the last 12 months 47.3 65.4 60.1 the last 12 months 34.5 36.8 36.4

Seriously considered suicide Attempted suicide
Male Female Total Male Female Total

No, never 75.4 77.3 76.6 No, never 91.0 92.9 92.2
No, not last 12 months 14.6 13.0 13.4 No, not last 12 months 7.0 6.1 6.5
Yes, last 2 weeks 1.7 1.7 1.7 Yes, last 2 weeks 0.2 0.2 0.2
Yes, last 30 days 1.5 1.8 1.8 Yes, last 30 days 0.2 0.2 0.2
Yes, in last 12 months 6.7 6.3 6.6 Yes, in last 12 months 1.5 0.6 0.9

Any time within Any time within
the last 12 months 9.9 9.7 10.1 the last 12 months 2.0 1.0 1.3

Intentionally cut, burned, bruised, or 
otherwise injured yourself

Male Female Total

No, never 87.8 81.1 82.9
No, not last 12 months 7.7 12.3 11.2
Yes, last 2 weeks 0.2 0.9 0.7
Yes, last 30 days 1.2 0.5 0.7
Yes, in last 12 months 3.0 5.2 4.5

Any time within
the last 12 months 4.5 6.6 5.9
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Findings continued

Within the last 12 months, diagnosed or treated by a professional for the following: 

Male Female Total

Anorexia 0.7 2.0 1.9
Anxiety 11.6 24.3 20.8
Attention Deficit and Hyperactivity Disorder 8.2 10.3 9.9
Bipolar Disorder 1.5 1.2 1.4
Bulimia 0.7 1.0 1.0
Depression 9.2 17.2 15.2
Insomnia 4.9 5.6 5.7
Other sleep disorder 3.2 2.5 2.8
Obsessive Compulsive Disorder 1.7 3.8 3.4
Panic attacks 4.2 13.1 10.8
Phobia 0.7 1.3 1.2
Schizophrenia 0.2 0.2 0.3
Substance abuse or addiction 1.2 0.5 0.9
Other addiction 0.7 0.6 0.8
Other mental health condition 3.0 2.8 3.0

Students reporting none of the above 79.0 65.0 68.8
Students reporting only one of the above 9.9 12.6 11.7
Students reporting both Depression and Anxiety 6.4 13.7 12.0
Students reporting any two or more of the above 
excluding the combination of Depression and Anxiety 6.2 10.3 9.6

Within the last 12 months, any of the following been traumatic or very difficult to handle: 

Male Female Total

Academics 36.5 48.6 45.3
Career-related issue 22.6 27.3 26.1
Death of family member or friend 9.4 16.9 14.8
Family problems 17.8 27.7 25.0
Intimate relationships 24.5 32.4 30.1
Other social relationships 18.0 27.8 25.4
Finances 26.5 33.0 31.3
Health problem of family member or partner 14.1 19.0 17.6
Personal appearance 16.7 32.1 27.8
Personal health issue 14.6 22.2 20.3
Sleep difficulties 25.3 29.8 28.8
Other 6.5 7.3 7.4

Students reporting none of the above 34.3 22.8 26.1
Students reporting only one of the above 15.6 11.8 12.6
Students reporting 2 of the above 12.3 12.9 12.7
Students reporting 3 or more of the above 37.8 52.6 48.5
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Findings continued

Within the last 12 months, how would you rate the overall level of stress experienced:
Percent (%) Male Female Total

No stress 3.0 0.7 1.4
Less than average stress 10.8 4.1 6.0
Average stress 40.1 36.3 37.4
More than average stress 40.4 46.9 44.9
Tremendous stress 5.7 12.0 10.3

I. Sleep

Past 7 days, getting enough sleep to feel rested in the morning:
Percent (%) Male Female Total

0 days 8.1 7.9 8.2
1-2 days 26.0 32.5 30.4
3-5 days 53.3 48.6 50.1
6+ days 12.5 11.0 11.3

Past 7 days, how often felt tired, dragged out, or sleepy during the day:
Percent (%) Male Female Total

0 days 11.4 5.2 6.8
1-2 days 35.6 29.2 31.1
3-5 days 41.2 50.5 47.8
6+ days 11.9 15.1 14.3

Past 7 days, how much of a problem with sleepiness during daytime activities:
Percent (%) Male Female Total

No problem 13.6 7.2 8.9
A little problem 52.8 48.9 50.2
More than a little problem 22.2 26.7 25.4
A big problem 9.9 12.7 12.1
A very big problem 1.5 4.4 3.5
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Demographics and Student Characteristics

   Age:    Students describe themselves as:
18 - 20 years: 45.4 % White: 80.7 %
21 - 24 years: 32.6 % Black or African American: 7.4 %
25 - 29 years: 11.7 % Hispanic or Latino/a: 4.7 %
30+ years: 10.3 % Asian or Pacific Islander: 7.3 %

American Indian, Alaskan 
   Gender* Native or Native Hawaiian: 1.3 %
Female: 70.2 % Biracial or Multiracial: 2.4 %
Male: 28.1 % Other: 1.8 %
Non-binary 1.7 %

   International Student:
   Student status: International: 6.5 %
1st year undergraduate: 20.4 %
2nd year undergraduate: 18.2 %    Students describe themselves as:
3rd year undergraduate: 15.5 % Asexual: 4.9 %
4th year undergraduate: 15.9 % Bisexual: 4.3 %
5th year or more undergraduate: 2.3 % Gay: 1.0 %
Graduate or professional: 27.5 % Lesbian: 0.7 %
Not seeking a degree: 0.1 % Pansexual: 0.5 %
Other: 0.1 % Queer: 0.2 %

Questioning: 0.4 %
Full-time student: 92.7 % Same Gender Loving 0.1 %
Part-time student: 6.2 % Straight/Heterosexual 87.0 %
Other student: 1.1 % Another identity: 0.8 %

   Relationship status:    Housing:
Not in a relationship: 50.6 % Campus residence hall: 24.3 %
In a relationship but not living together: 32.5 % Fraternity or sorority house: 1.6 %
In a relationship and living together: 16.9 % Other university housing: 2.2 %

Parent/guardian home: 6.7 %
   Marital status: Other off-campus housing: 59.6 %
Single: 86.3 % Other: 5.6 %
Married/Partnered: 12.1 %
Separated/Divorced/Other: 1.6 %    Participated in organized college athletics:

Varsity: 2.1 %
   Primary Source of Health Insurance: Club sports: 8.1 %
College/university sponsored Intramurals: 18.4 %
plan: 10.3 %
Parents' plan: 71.2 %    Member of a social fraternity or sorority:
Another plan: 15.4 % Greek member: 22.3 %
Don't have health insurance: 2.3 %
Not sure if have plan: 0.8 %

* See note on page 2 regarding gender categories
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Appendix F:

Survey: Alcohol Edu Summary













































































































































Social Compact Committee Members



















































Know Your Resources
Substance Abuse Prevention and Education: 803.777.3933
Student Health Services, Counseling  & Psychiatry: 803.777.5223
Gamecock Recovery: 803.777.9374
LRADAC: 803.726.9

Gamecocks commit to the responsibility 
of making low risk healthy choices 

related to alcohol use.

Honor SC law and university
policy prohibiting the
consumption of alcohol 

under the age of 21

Consider the academic & legal 
consequences from choosing
to drink alcohol

Choose fun, alternative activities that do 
not involving irresponsible use
of alcohol

Create and stick to a realistic 
safety plan when going out 
with friends

Nationwide high-risk student drinking contributes
to an estimated 1,800 preventable deaths each year.

Everyone is Responsible for Helping
to Keep Our Campus Safe & Healthy



Know Your Resources
Sexual Assault and Violence Intervention & Prevention: 803.777.8248
Title IX Coordinator: 803.777.3854
Campus Police: 911 or 803.777.4215
Sexual Trauma Services of the Midlands: 803.771.7273
Find out more at sc.edu/stopsexualassault

Gamecocks prevent sexual assault on campus.

Get Consent
Each person must be clear to 
what they are agreeing to
Be willing, not forced or coerced

Stand Up
Watch out for one another and
speak up if something isn’t right
Don’t let another student get hurt
Be an active bystander

Don’t use Alcohol as an Excuse
If someone is incapacitated from
alcohol or drugs, they are NOT 
capable of giving consent
Having sex with someone who is
incapacitated is a felony in SC

Help Survivors, Don’t Victim Blame
Be encouraging and supportive
Don’t ask them what they did wrong

1 in 5 college women and 1 in 16 college men are sexually assaulted.

When you join the Carolina community, you 
commit to becoming an active part of the effort to 

stop sexual assault on our campus



Know Your Resources
Carolinian Creed: sa.sc.edu/creed/
Equal Opportunity Programs: 803.777.3854
Office of Diversity & Inclusion: 803.777.9943
Office of Multicultural Student Affairs: 803.777.7716
File Complaint or Incident Report: sc.edu/eop/students.shtml

Gamecocks are a community where 
everyone feels welcomed. 

Respect All Differences
Respect the dignity of others
Discourage bigotry while learning from the 
differences of people, ideas and opinions

Don’t Assume Based on Appearance 
How others self-identify
What term or name they prefer when referred to
How others prefer to be treated based upon

    how they self-identify

Impact Matters
You don’t have the right to tell someone she 
or he shouldn’t be offended
If you don’t understand why someone is
offended by your words or actions, ask them and listen 
with respect and openness
Speak and act respectfully

Don’t Stand By, Stand Up
Let those offended know you are an ally
Talk with people whose words were
offensive and let them know why
Get advice from someone who is knowledgeable about 
issues of harassment and discrimination and whom you 
trust about how to respond and report if necessary



Know Your Resources
USC Hazing Policy:  http://sc.edu/polcies/ppm/staf305.pdf
Hazing Hotline:  803-777-5800
File Incident Report:  https://publicdocs.maxient.com/incidentreport.php?UnivofSouthCarolina

Gamecocks do not participate in hazing; they 
report it.

Is hazing illegal? Yes.
Can you be prosecuted? Yes.
Can you be expelled from USC 
for hazing?  Yes.
Can your organization be 
disbanded for hazing? Yes.

Are there ways to create 
group unity without harming 

individuals?
Of course.

Build a team through 
inclusiveness not fear.

What is Hazing?  
Any activity, taken by a group in which prospective or uninitiated 

members are harassed, intimidated, injured or mentally, physically 
or emotionally distressed



women are sexually 

assaulted in college.

Gamecocks who have No Limits



Wondering why
someone doesn’t do

something?

You do something.

Gamecocks who have No Limits



Gamecocks come in every
shape, size, color and 

identity.

They are all welcome.

Gamecocks who have No Limits



Gamecocks who have No Limits





























Appendix J:

Copy of Everfi Alcohol Diagnostic Inventory Recommendation Reports



Vision: We influence a safe Carolina community through collaborations with campus and
community partners to create responsible citizens.

Substance Abuse Prevention & Education



STIR remains one of most effective programs. Participants report a 70% reduction in past-month
marijuana use, a 46% reduction in having 8 or more drinks per occasion, and a 50% increase in
abstaining from alcohol and marijuana in the last month.

The Momentum Series sponsored with the Leadership & Service Center and Omicron Delta
Kappa honor society provided a high-profile method of communicating about addiction, recovery,
and campus resources.

The Tailgate on Greene Street events are a significant first step in changing campus culture and
demonstrate the desire for alcohol-free options for students.



Using the Student Response System within Campus Labs to engage students in presentations
and pilot small group social norms presentations with student groups.

Utilizing tools within Alcohol Edu platform to provide on-going communication to campus
partners, including Athletics, Gamecock Gateway, IAP, and First Year Advising.

The Assistant Director was out of the office on scheduled medical leave for the end of the fall
semester. Her STIR responsibilities were covered by the Director and two graduate students.

Due to the change in protocol for hospitalized students, STIR experienced a 50% increase in
referrals. We have increased the graduate staff for STIR for FY19 to respond to this change.

Increase in participation across all programs, including STIR, outreach programming, and event
registration. Increasing capacity through student staff is essential to meeting this demand.

As we transition out of Student Life, operational support for budget and travel paperwork,
website management, and marketing/communications will be needed.

Identify long-term funding for the Assistant Director and Gamecock Recovery Coordinator
positions.



Progress as expected



Conduct ongoing assessment, strategic planning, and evaluation in order to create a
data-driven, prevention-oriented campus.

Create a prevention-oriented campus that relies on data on student behavior and program
effectiveness to influence student substance use and culture.

Collaboration and participation tracked by SAPE staff.



Document review.

Type and quantity of communication efforts tracked by SAPE staff.

Last year included a significant increase in student staff through additional graduate intern positions

This year continued the incredible growth in creating a prevention-oriented campus as
awareness of high-risk behavior of our students and knowledge of evidence-based strategies
both increased among staff. Strategic planning enabled both the streamlined workgroups of
the Coalition and focused growth of Gamecock Recovery to be more effective.

SAPE partnered with Student Health Services to facilitate our participation in the National
College Prescription Drug Study conducted by Ohio State. This focused information should
assist us in addressing this growing concern. The Coalition will be using the Biennial Review
recommendations as a guiding document for 2018-2020.



New

Recovery Ally Program

The Recovery Ally program is designed to increase knowledge of recovery, reduce stigma related
to addiction and recovery, and build a network of visible allies for students in recovery on campus.
The workshop was developed and piloted this year, with 17 participants. We will edit the workshop
based on participant assessment and continue the program in FY18 with plans to expand.

New

National College Prescription Drug Study

In February, USC students participated in the National College Prescription Drug Study conducted
by Ohio State. SAPE partnered with Student Health Services to facilitate our participation and we
will have a report with benchmarking and the raw data in early September. This study should
provide insight into prescription drug use, misuse, consequences, sources, and motivation for use.

Not Applicable



Educate students, faculty and staff on risk reduction techniques through educational outreach.

Increased knowledge, skills and reported use of risk reduction strategies by students, staff,
and campus event planners.



Increased knowledge of risk management by participants in the Alcohol Policy Workshops
resulting in increased efficiency of the Alcohol Event Approval process.

Direct assessment of workshop participants, staff tracking of submission/approval dates.

Significant efforts were made last year in this area, including conducting 120% more educational

SAPE made significant progress in achievement of this goal. More efficient processes for
event approvals and communication related to AlcoholEdu deadlines increased opportunities
for educational programming, advising peer educators, and participating in influential campus
traditions, such as Tunnel of Awareness, tailgating, and the Momentum Series.

As we work towards achieving this goal, requests for presentations, programs, and
consultations will continue to increase. We must increase our capacity to meet these needs
through well-trained and supervised peer educators and intern staff. As the number of
registered events with alcohol increase, we must ensure we are reaching our goal of
managing risks related to these events efficiently.



Not Applicable

Not Applicable

Not Applicable



Facilitate changes in risky behaviors and negative consequences associated with alcohol and
other drug use by students.

Decreased high-risk drinking, drug use, and related negative consequences among STIR
participants, during high risk times, and campus-wide.



Staff tracking of participation, participant survey.

STIR has been an effective program to reduce high-risk use for several years. FY17 efforts included

Our most significant impact on student behavior continues to be the STIR program, however
the capacity and population of students appropriate for STIR is limited. This year, we were
able to work towards building a comprehensive substance misuse program with the addition of
tailgates and expanded evidence-based strategies, including environmental approaches.

Increase capacity of STIR through additional graduate staff and partnerships with Student
Health Services. Expand recruitment, retention, and training of volunteer peer educators to
implement effective educational interventions. The Coalition will continue working with local
law enforcement and neighborhood groups to influence the Five Points environment.



New

Tailgate on Greene Street

SAPE sponsored tailgates for every home football game with over 300 students attending each.
Our evaluations indicate that 50% of participants had no plans for a meal before the game and
most were low to moderate risk drinkers. We will continue to solicit sponsorship for these from
local apartment complexes in order to sustain this successful program.

Not Applicable

Not Applicable



Develop, coordinate, and manage prevention messages throughout the Carolina community and
to stakeholders in order to influence culture and promote health and safety.

Increased awareness of prevention messages by students, faculty, staff and students.

Hootsuite analytics.

Staff tracking of presentations, publications, and other communication.



Development of SAPE staff expertise to serve as leaders in college prevention.

Staff tracking of professional development participation and leadership roles.

Progress was made last year in providing prevention messages to influence the campus culture

There was significant progress towards achievement of this goal this year. Consistent social
media presence and communication to parents are both challenging but successful. Our staff
is developing both their own expertise and their skills in sharing their work with the field.

Continue to utilize student staff for developing relevant social media messages.
Identify strategies for effectively communicating with parents.
Increase competency and campus knowledge of SAPE staff, especially our new staff
members.



Not Applicable

Not Applicable

Not Applicable





SAPE partnered with Student Health Services to facilitate our participation in the National
College Prescription Drug Study conducted by Ohio State. This focused information should
assist us in addressing this growing concern. The Coalition will be using the Biennial Review
recommendations as a guiding document for 2018-2020.



Not Applicable

Not Applicable

Not Applicable



SAPE served as a field placement for two undergraduate interns in Social Work and Public
Health and recruited fourteen students to serve in our new peer education program. Peer
educators contributed a total of 45 hours of outreach and education to students.

SAPE provided field placement for six graduate Social Work students who serve as STIR
facilitators, assist with Gamecock Recovery, and support our outreach and education efforts.

Momentum Series on Addiction & Recovery
Tailgate on Greene Street
Tunnel of Awareness
Healthy Carolina Farmer's Markets
Give 4 Garnet



Carolina Community Coalition
SAPE represents the University on the Underage Drinking Action Group through DAODAS,
the Recovering Communities Resource Coalition, and the Blunt Truth Task Force.
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