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Abstract
We examined event organizers’ understandings and management of alcohol-related 
risk and accommodation of people in recovery from substance use disorders and 
other non-drinkers, when organizing alcohol-permitted events that primarily 
involved faculty, staff, and graduate students. We interviewed 31 event organizers 
at a large, public university in California. Organizers were most concerned about 
avoiding legal liabilities, were less concerned about promoting responsible drink-
ing among drinkers, and often failed to consider the needs of non-drinkers. Their 
actions were informed by problematic beliefs about alcohol (e.g., people need alco-
hol to relax and socialize), drinkers (e.g., only undergraduate students engage in 
risky alcohol consumption), and people in recovery (e.g., they lack self-control). 
Organizers over-relied on informal control to shape attendees’ behavior, failing to 
acknowledge contextual factors. They need education on how they can shape the 
event context to better promote healthy behaviors, avoid exclusively focusing on 
informal control and prevention of unhealthy behaviors, and promote better inclu-
sion of people who do not drink alcohol. There is fertile ground for infusing a cul-
ture of health into events in higher education.

Keywords  Culture of health · Healthy campus · Alcohol culture · Environmental 
prevention
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Background

Healthy Campus

Higher education institutions in the United States aim to promote the health of stu-
dents and employees through separate measures (e.g., wellness centers for students 
and employee health benefits for employees) (American College Health Association, 
2018a). They have recently begun to treat faculty, staff, and students, and even resi-
dents of the surrounding geographic area, as part of a common group and consider 
how the institution’s daily operations affect the health of community members. The 
emerging Healthy Campus movement emphasizes prevention and draws on social 
ecological models of health, which acknowledge factors beyond the individual 
(e.g., institutions, built environment, policies) that affect individual health (Sallis & 
Owen, 2015), and research documenting how community characteristics affect com-
munity members’ health (e.g., Carpiano, 2007).

One Healthy Campus strategy is to promote at all levels of an institution a cul-
ture of health. Culture is “a set of practices and behaviours defined by customs, 
habits, language, and geography that groups of individuals share” (Napier et  al., 
2014, p. 1609). A culture of health, then, is a set of practices and behaviors that 
reflects health as a shared, rather than individual, value (Seifer, 2018). In a culture 
of health the university and its community members share responsibility for pro-
moting health, and this shared responsibility is cultivated and supported by institu-
tional organization and practices. Thus, the emphasis shifts from the individual to 
the university context or structure. For example, rather than focusing on individu-
als’ food choices via wellness programs, a culture-of-health approach focuses on the 
food options available on campus, aiming to provide healthy food options to ena-
ble healthy choices by individuals. Similarly, rather than focusing on individuals’ 
discriminatory behavior via student conduct or employee regulations, a culture-of-
health approach focuses on the extent to which campus spaces and activities equita-
bly include diverse community members. Considering campus events, a culture-of-
health approach focuses on the extent to which events do more than avoid liability 
for the university. It aims to encourage events that promote health by providing a 
context in which healthy choices can be made and diverse community members 
are included. Given the increase in Healthy Campus initiatives (American College 
Health Association, 2018b), we need to better understand how a culture of health 
can be incorporated into existing institutional practices and structures.

Environmental Prevention of Substance Use Harm

Research on substance use has documented not only event-related risks but also suc-
cessful strategies for risk reduction at events, such as the Healthy Nightlife Toolbox 
(http://​www.​hntin​fo.​eu/). This literature documents the value of environmental pre-
vention: population-based strategies that change the context in which people make 
decisions and have the capacity to affect large numbers of people (Freiden, 2010; 

http://www.hntinfo.eu/
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McLeroy et al., 1988). This approach aims to reduce substance use harm (Oncioiu 
et al., 2018; Treno & Lee, 2002). Less is known about how these strategies might 
relate to non-drinkers’ experiences at events with alcohol.

The Need to Broaden Research on Alcohol in Higher Education

Research on college substance use overwhelmingly focuses on undergraduates. It 
has documented how institutional characteristics, such as unclear or poorly acces-
sible drinking policies (Jernigan et al., 2019), a party culture (Vander Ven, 2011), a 
large Greek system (Presley et al., 2002), specific campus events (Neighbors, et al., 
2011), and popular sports teams (Neal & Fromm, 2007), contribute to the students’ 
harmful alcohol use. It has also investigated how institutions can address student use 
and associated harms—for example, by offering alcohol-free events (Layland et al., 
2019) and employing environmental strategies (Saltz, 2011; Wolfson et al., 2012). 
This research documents the promise of institutional approaches that go beyond 
individual risk to address community factors (Saltz, 2011).

There is increased enrollment of college students who are in recovery from sub-
stance use disorders (Cleveland et al., 2007). While the exact percentage of students 
in recovery from substance use disorders among the 22.25 million recovering adults 
in the United States is unknown (Kelly et  al., 2017), one in six students are esti-
mated to meet the criteria for current alcohol abuse or dependence (Bugbee et al., 
2016). College campuses have been characterized as “abstinence-hostile environ-
ments” that impede entry into and maintenance of recovery (Cleveland et al., 2007). 
Scholars have highlighted the need for research on this group of students (Perron 
et al., 2011) and begun to explore the ways in which higher education institutions 
can support it, such as through collegiate recovery programs (Cleveland et al., 2007; 
Laitman & Stewart, 2019).

We also need research on faculty and staff. The few, dated studies on these groups 
(Spickard & Billings, 1986; Watts et  al., 1991) highlight how, among other risk 
factors, work conditions (e.g., level of stress, extent of supervision) can influence 
risk. While highlighting the value of individual-level approaches, such as employee 
assistance programs (Watts et al., 1991), this research also calls for recognition of 
alcoholism as an institutional health problem, one that the institutions can address 
(Spickard & Billings, 1986).

Finally, prior research on drinking culture in higher education has heavily focused 
on students’ private social sphere and has not examined culture in other spheres of 
university life, such as academic departments.

The Need for Research on Alcohol‑Permitted Events

Alcohol is commonly offered at work-related events, blurring the line between work 
and play (Gusfeld, 2003). In this context alcohol may be intended to serve a sym-
bolic function, such as the way a toast to a retiring colleague signifies honor and 
respect for the colleague. It may also be intended to serve a practical function, such 
as guest recruitment, when the availability of alcohol is billed as a benefit of event 
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attendance. Alcohol consumption is commonly viewed as a leisure activity and thus, 
can be perceived to add fun to a work-related event (Gusfeld, 2003; Peele & Grant, 
1999). In fact, some people, especially young people, misperceive alcohol to be nec-
essary for fun (Martinic & Measham, 2008; Vander Ven, 2011).

Faculty, staff, and students participate in alcohol-permitted events in their work 
roles, often achieving work-related ends (e.g., professional networking and team 
building). Accordingly, the university has an interest in preventing liability. One way 
that institutions manage alcohol-related risk is by issuing permits for events with 
alcohol. Permits aim to ensure that event organizers implement safety precautions, 
such as checking identification to enforce the drinking age minimum and training 
beverage servers to recognize, and refuse service to, intoxicated persons and mix 
drinks in accepted proportions. These precautions aim to prevent adverse events 
and protect the institution from liability (Heath & McCarty, 1995; Kumpfer, 2002). 
However, research has not explored the extent to which permits contribute to pro-
ducing a culture of health at an event.

While scholars have documented the existence of drinking cultures (Aresi & 
Bloomfield, 2021; MacLean et  al., 2020; Savic et  al., 2016; Vander Ven, 2011), 
addiction culture (White, 1996) and recovery culture (Holleran & Macmaster, 2005; 
Snyder & Fessler, 2014), little research has examined the confluence of these cul-
tures at university events. While strategies for addressing culture exist, little research 
has examined how to simultaneously accommodate the cultures of drinkers and non-
drinkers. For example, social norms approaches to college prevention are geared 
toward people at risk of use, not people at risk of relapse (Perkins & Perkins, 2018). 
Campus events not geared toward people in recovery may undermine recovery. For 
example, reliance on informal behavioral controls may be ineffective for people with 
addictive disorders (White, 1996). The recovery literature highlights the impor-
tance, for people in recovery, of mobilizing support beyond professional treatment 
and raises the possibility that universities may serve as recovery support institutions 
(White, 2012).

Aims and Contributions of the Present Study

This study aims to (1) describe event organizers’ understandings and management 
of alcohol-related risk and accommodation of people in recovery from substance use 
disorders and other non-drinkers, when organizing alcohol-permitted events that pri-
marily involved faculty, staff, and graduate students, and (2) identify opportunities 
for deploying culture-of-health approaches to organizing events with alcohol.

The study makes several important contributions. First, the study adds to the lit-
erature on community health and Healthy Campus by examining whether and how 
event organizers employ a culture-of-health approach when planning alcohol-per-
mitted events. Second, it addresses gaps in the literatures on environmental preven-
tion and alcohol in higher education by examining events involving faculty, staff, 
and students, the inclusion of people in recovery from substance use disorders, the 
public sphere (i.e., workplace events), and institutional practices, specifically event 
planning. Third, the study fills gaps in research on alcohol-permitted events by 
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examining event organizers’ understandings of how permits relate to alcohol-related 
risk reduction and health promotion. It explores the extent to which university event 
organizers aim to provide an event space that is supportive of, or at least not hostile 
toward, people in recovery. Finally, since university events may also include people 
who are abstinent for other reasons (e.g., health or religion), this study explores how 
event organizers consider abstainers when planning events.

Methods

Study Design

The study was conducted at a large, public university in California and approved 
by its Institutional Review Board. We obtained a copy of the university Risk Man-
agement Office’s database of alcohol-permitted events from 7/1/2018 to 6/30/2019. 
No-cost permits are required for university events with alcohol. They cannot be 
requested for undergraduate events. To get a permit, organizers provide information 
on the alcohol to be served, who will serve it (a licensed server or other), whether it 
will be free or for purchase, whether attendance is open or by invitation, the number 
and nature of participants, the availability of food, the event purpose, and the event 
location.

Sample Selection

An analysis of the database informed our purposive selection of event organizers to 
interview. We employed a maximum variability sampling strategy, selecting “cases 
with maximum variation for the purpose of documenting unique or diverse varia-
tions that have emerged in adapting to different conditions, and to identify important 
common patterns that cut across variations” (Palinkas et  al., 2015, p. 534). Thus, 
the criteria for capturing variability in the event characteristics were as follows: we 
included recurring events (which tended to be work-related such as seminar series) 
and one-time events (which tended to be social or celebratory such as holiday par-
ties), events planned by different campus units, and events planned by different 
organizers: faculty, staff, or graduate students. We initially identified 55 different 
events organized by 42 people.

Once we selected the events, we contacted, by phone or email, the people listed 
as the event organizer in the permit database, using the contact information in the 
database. Seven organizers refused an interview (indicating lack of time) or were 
unreachable (did not reply to our inquiries). In 2019, we conducted in-person inter-
views with 31 people who organized 31 focal events (8 social events, 7 celebra-
tory events, and 16 work events). We reached data saturation with these interviews, 
meaning new data were redundant and participant responses were similar for our 
research questions (Guest et al., 2017; Saunders et al., 2018) about how organizers 
understand and manage alcohol-related risk and accommodate people in recovery 
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from substance use disorders and people who do not drink. Thus, the remaining four 
selected organizers were not interviewed. Table 1 provides participant information.

Procedures

In 2019, we contacted selected participants and indicated our interest in conduct-
ing a brief interview with them about the event(s) for which they had requested a 
permit(s). We clarified that their work performance was not being evaluated. The 

Table 1   Participant information

Age Gender Job title Number of 
events organ-
ized

Jack 35 Male Faculty member 3
Sally 64 Female Faculty member 1
Marion 31 Female Faculty member 2
Madison 58 Female Faculty member 19
Yuna 50 +  Female Faculty member 2
Daniel 31 Male Graduate student 1
Peter 33 Male Graduate student 16
Jeremy 29 Male Graduate student 1
Kayla 26 Female Graduate student 4
Morgan 36 Female Staff: Administrative Officer 35
Shelby 50 Female Staff: Executive Assistant 1
Shannon 48 Female Staff: Grant analyst 1
John 29 Male Staff: Student Advisor 1
Elena 44 Female Staff: Program director 1
Kate 55 Female Staff: Executive Assistant 4
Evelyn 55 Female Staff: Executive Administrator 1
Anthony 24 Male Staff: Academic Analyst 5
Yasmin 29 Female Staff: Program Coordinator 2
Isaac 35 Male Staff: Development Director 1
Diane 35 Female Staff: Executive Assistant 2
Brenda 50 +  Female Staff: Assistant 1
Rianne 55 Female Staff: Administrative Assistant 1
Carrie 33 Female Staff: Manager 1
Taylor 59 Female Staff: Executive Assistant 1
Christine 61 Female Staff: Event Specialist 4
Jim 54 Male Staff: Lab Supervisor 1
Penelope 56 Female Staff: Administrative Assistant 3
Greg 23 Female Staff: Events Coordinator 5
Anna 49 Female Staff: Events Manager 1
Jane – Female Staff: Administrative Coordinator 1
Sarah – Female Staff: Financial analyst 1
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audio-recorded, one-time interviews were conducted by student research assistants 
who received training in interviewing technique. They occurred in the participants’ 
work setting (i.e., at their desk, in a conference room) and ranged in duration from 
20–45 min, lasting on average 25 min.

Instrument

Supplementary Table 1 contains the interview protocol.

Data Analysis

Our analysis centered on identifying opportunities for intervention to better promote 
a culture of health at campus events, not on evaluating the permitting process. We 
conducted a descriptive analysis of the permit data to summarize the alcohol-per-
mitted events that occurred in the review period. We coded for whether the event 
was one-time or part of a series, the type of alcohol served, whether the event was 
public or private, who was invited, the number of attendees, the timing of the event 
(part of the work day or after hours), the location of the event (on or off campus), 
and the type of event.

In addition to the descriptive analysis of permit data, we conducted a thematic 
analysis of the interview data. The first two authors read all transcripts and devel-
oped thematic codes to answer the following questions: What were the reasons 
alcohol was provided at the events?, How were alcohol-related risks managed and 
responsible drinking promoted?, and What accommodations were made for non-
drinkers? These thematic questions were derived from the research aims. This cod-
ing strategy is in line with what Constas (1992) terms the “origination” component 
of data categorization in which thematic codes or categories are developed based 
on the interest of the researcher or the overarching interests of the research project. 
The themes that emerged from the data included the stated motivations for serving 
alcohol at the event (e.g., making the event more fun, alcohol needed for celebra-
tory events, etc.), ideas about the risks associated with serving alcohol at campus 
events (e.g., if certain types of alcohol are more risky, or if the characteristics of 
attendees make serving alcohol more risky), strategies for managing alcohol-related 
risk (informal control, such as relying on individuals’ willpower, versus formal 
control), and the accommodations made for non-drinkers. The second author then 
coded based on these criteria and identified illustrative quotes. See Table 2 for the 
codes and sample quotations. Once codes were applied, we assessed whether there 
were differences by organizer: faculty, staff, and students. We found no differences 
between organizers; the set of codes that emerged for each type was similar and no 
one type of organizer was concentrated in any particular code.

Results are presented using pseudonyms. Although the results were not shared 
with participants, they were shared with the campus permitting office and members 
of the campus’s Healthy Campus organization, both of which provided input on the 
results’ implications for practice.
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Results

There were 213 alcohol-permitted events. Their characteristics are summarized in 
Table 3. The number of event guests ranged from 20 to 500, with an average of 71.

Organizers’ Beliefs About Alcohol

Organizers endorsed the belief that alcohol is needed for a successful event. Four-
teen organizers reported that people need alcohol as an incentive to attend events. 
Christine (61 years old, event specialist) explained that having alcohol at the event 
“helps people—we found that people will attend knowing there’s going to be alco-
hol.” Jack (35 years old, assistant professor) said that alcohol encourages graduate 
student attendance:

“Because it was supposed to be an informal event for them to network with 
each other and get some practice presenting in front of a non-combative, non-
stressful audience. They wanted to provide…a little bit of extra motivation to 
show up….”

Participants (n = 21) also revealed a belief that people need alcohol to socialize, 
celebrate, or have fun. Greg (23 years old, events coordinator) stated, “I think they 

Table 2   Thematic codes and sample quotations

Code Sample quotation

Motivations for having alcohol at event
Incentivize attendance “…part of it was to incentivize people to stay for a reception”
Promote socializing, celebrating and fun “It’s because of the holidays. Just, you know, just be festive”
Satisfy people’s want for alcohol “…it’s what the faculty want”
Promote inclusion “having it as an option for those that would like a drink is typi-

cally a little more inclusive than not offering it at all”
Ideas about alcohol risk
Promotion of responsible drinking “It hasn’t been (promoted)”

“Just common sense”
Considerations of risk “… it’s such a small event, it’s a lot easier to—we don’t have 

to worry as much”
Alcohol risk management
Informal control “…but they are all pretty much adults and they all pretty much 

know their limits”
Formal control “…people who serve alcohol…have to have training”
Accommodations for non-drinkers
Offering non-alcoholic beverages “The rule is here that you will never see just a bar set up with 

only alcohol. We do buffet service of freestanding all night 
long—water, iced tea”

Not emphasizing alcohol/drinking “…we never have alcohol front and center”
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wanted [the event] to be a little more social, and alcohol gets a little more liquid 
courage”—that is, it reduces social inhibitions. Jeremy (29 years old, graduate stu-
dent) described alcohol as a “social lubricant,” particularly needed by academics.

“I’m sure you know working with scientists as well, we’re not always the most 
social bunch. One thing that I’ve always found that would break down some 
of those socially awkward barriers has been providing something that makes 
people feel comfortable. For some people, that is alcohol.”

John (29 years old, student services provider) explained, “…to have alcohol kind of 
[makes it] more of a fun event, rather than all business.” Kayla (26 years old, gradu-
ate student) stated, “networking is definitely facilitated by alcohol.”

Participants expressed the idea that people want and request alcohol at events. 
They reported a belief that these requests should be accommodated. Jim (54 years 
old, lab research supervisor) said, “Historically, if there is an event that is going to 
be a social event in our department, faculty likes to bring in wine and beer.” Penel-
ope stated that they offered alcohol at the event because people were, “asking to 
have alcohol, beer, wine, a nice little selection. A lot of people in our department 

Table 3   Description of events (N = 213)

Event characteristic Number of events

Private/public Private/restricted attendance: 204
Open to public: 9

Guest profile Faculty, staff, and students only: 39
Faculty and students only: 52
Faculty and staff only: 19
Faculty only: 12
Staff only: 3
Graduate students only: 3
Public: 66
Other: 19

Time Morning: 9
Afternoon: 174
Evening: 30

Location On campus: 158
Off campus: 55

Type Social (e.g., networking and community build-
ing): 90

Celebratory (e.g., holiday parties, graduation, 
welcoming parties, receptions): 63

Work (e.g., gatherings for recruitment interviews, 
research proposal presentations, symposia, 
guest lectures, conferences, retreats, and fac-
ulty/graduate student orientations): 53

Other (religious services, memorial services, and 
unknown): 7

Alcohol provided Wine and/or beer only: 206
Wine, beer, and liquor: 7
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want it to be there.” In Jeremy’s (29 years old, graduate student) words, “If this is 
what you guys want, then we want to be accommodating in that respect.” Another 
idea expressed was that not only do people want alcohol included at events, but also 
because the attendees are adults, they expect it to be present. Jeremy (29 years old, 
graduate student) explained:

“There are gonna be adults there. To a certain degree, some people like alco-
hol. They’re gonna want it at their party…. For those people that do prefer it, 
it’s there for them.”

Others described providing alcohol as a way to be inclusive. Isaac (35  years old, 
development director) explained, “having it as an option for those that would like a 
drink is typically a little more inclusive than not offering it at all.”

Organizers’ Understanding of Alcohol‑Related Risk

Participants’ narratives revealed limited understandings of alcohol risk. The events 
were characterized by (1) little promotion of responsible drinking, (2) narrow and 
liability-focused considerations of risk, and (3) an overreliance on informal controls. 
While the events did not appear to promote irresponsible drinking, most partici-
pants (n = 28) indicated that their event included no formal promotion of responsible 
drinking, such as print flyers or signs encouraging guests to take a ride service in the 
event of intoxication. When asked about promoting ride service use to prevent post-
event drunk driving, Daniel (31 years old, graduate student) said:

“We haven’t really encouraged anything like that. We probably would have a 
talk with anybody who we could see was becoming inebriated, or maybe a 
one-on-one. That would be expected. But again, we haven’t seen any sign or 
need of that. So, we’ve kind of left it to the discretion of the individual to fig-
ure out how to manage their inebriation levels.”

Organizers’ considerations of alcohol risk were narrow and liability focused. Some 
participants emphasized that obtaining the event permit was enough to ensure safety. 
Peter (33  years old, graduate student) said: “…since we were able to get permits 
to make it a closed event for us, then it was okay.” Other participants emphasized 
aspects of the event that they believed made the provision of alcohol less risky. Tay-
lor (59 years old, executive assistant) explained that not allowing hard liquor at the 
holiday party allowed her to “control the environment.” Other organizers (n = 10) 
were concerned with event privacy. Morgan (36  years old, administrative officer) 
explained: “It’s people that we know. We have a list. People check in; so we know 
who they are. Yeah, it’s usually just a private event. It’s not open; so we’re not giv-
ing alcohol to people we don’t know.”

Many participants (n = 25) were primarily concerned with the presence of 
undergraduate students or people under 21 attending events. Jim (54 years old, lab 
research supervisor) said, “The main thing is to make sure that underage students 
don’t get alcohol.” Madison (58  years old, Professor) said, “…we might have an 
undergrad intern, but I know who they are and we can follow…but if it was a mass 



615

1 3

Journal of Prevention (2022) 43:605–622	

number of folks that I don’t know, that are undergraduates, underage, then no, we 
are not going to [serve alcohol].”

Organizers relied on informal controls in monitoring their events. Some (n = 8) 
explained that there was always a person tasked with checking guests’ identification 
to verify that everyone who consumed alcohol was of legal drinking age. However, 
this person is often someone just “filling in,” not paid to formally perform this job. 
There was also a reliance on informal monitoring, often by the organizers them-
selves, of guests’ alcohol consumption. Anna (49 years old, events manager) said, 
“In the beginning of an event, I’m watching what’s happening at the bar. I’m watch-
ing to see who’s lining up, who’s bellying up, who’s ordering what.” She added, “It 
is constantly something…that I am watching and monitoring and taking care of.” 
Daniel (31 years old, graduate student) explained, “Especially when you distribute 
the alcohol, you have to have ideally more than one individual who can be trusted 
to watch over the distribution of it. And ideally somebody who is assertive enough, 
that if somebody is taking too much, or if we have reason to think that somebody is 
underage, that they will actually speak out and talk to them.”

Other organizers (n = 13) relied on the guests themselves to monitor and con-
trol their behavior. They tended to believe that the formal promotion of responsi-
ble drinking was unnecessary because guests could and should be responsible for 
monitoring their alcohol consumption and ensuring their own safety. Jack (35 years 
old, assistant professor) described graduate-student self-regulation: “Responsibility 
was encouraged by the fact that there was heavy faculty in attendance at the event, 
and students quite rightfully don’t want to get intoxicated in front of their faculty 
mentors.”

Organizers’ Understanding of Addiction and Recovery

Evident in their discussion of accommodations for non-drinkers and their reliance 
on informal controls, participants had a limited understanding of addiction and 
recovery. They identified several accommodations for non-drinkers: offering non-
alcoholic drink options, keeping alcoholic and non-alcoholic beverages in separate 
locations, offering food at the event, not over-emphasizing alcohol at the event, and 
letting participants know ahead of time  that there would be alcohol at the event. 
Most reported that they always served some non-alcoholic beverage. While many 
(n = 20) reported serving spa water, soft drinks, mocktails or lemonade, others 
(n = 5) reported that they offered only water, black coffee, or tea as non-alcoholic 
alternatives. Still others (n = 3) indicated that guests had to provide their own non-
alcoholic alternative. Some organizers (n = 13) indicated that their event accom-
modated non-drinkers by not focusing on or over-emphasizing alcohol or expecting 
guests to drink alcohol. Jim (54 years old, lab research supervisor) explained, “It’s 
not like we’re forcing people to drink. It’s just there to take if you want it.” Shelby 
(50 years old, executive assistant) said:

“We don’t hype up the alcohol consumption. We don’t promote it in any way. 
People can just go up and select what they want. So I don’t think there’s any 
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kind of pressure at our events for anyone to drink alcohol. Or I don’t believe 
that anyone would feel weird or different if they didn’t drink it.”

Discussion

To better understand how higher education institutions can incorporate a culture-
of-health approach into existing institutional practices and structures, this study 
examined alcohol-permitted event organizers’ understandings and management 
of alcohol risk and accommodation of non-drinking event guests. The organizers 
endorsed problematic beliefs about alcohol, had limited understandings of alcohol-
related risk, addiction, and recovery, and employed a narrow set of strategies and 
efforts. Thus, there is fertile ground for incorporating a culture-of-health approach 
into event organization to address alcohol risk and promote inclusion at events with 
alcohol.

The Limits of Permits for Events with Alcohol

Our results showed that event permits insufficiently address alcohol-related risks and 
non-drinkers. We identified various types of alcohol-related risk that are overlooked 
at events. For example, a reliance on self-control misses the fact that people with 
substance use disorders are substantially less able to control their behavior (White, 
1996). Furthermore, personally knowing the guests does not equate to knowing their 
recovery status. Given that people with substance use disorders are highly stigma-
tized (Keyes et al., 2010), they do not always disclose their status. Thus, organizers 
may misread their guests and, in turn, the level of risk. We also found that organ-
izers give disproportionate attention to drinkers and give less consideration to the 
safety of other guests, such as people in recovery. These results suggest the pos-
sibility that, as has been found in other research (Cleveland et al., 2007), people in 
recovery may experience alcohol-permitted events to be abstinence hostile or not 
“sober friendly” and, in turn, either avoid the events or attend but face conditions 
that threaten their recovery. This study’s results indicate that something in addition 
to permits is needed to fully address alcohol risk at events.

We also identified little effort by event organizers to promote health—for exam-
ple, by promoting responsible alcohol consumption or consumption of healthy alter-
natives to alcohol. Event permits are, by design, focused on protecting the institu-
tion from liability; they are not intended to promote health among individuals. For 
example, participants’ narratives indicated the false belief that safety is achieved by 
excluding from events members of the community who are less than 21 years old, 
excluding from alcohol consumption guests who lack identification at the event, or 
excluding guests who become drunk or disorderly. Permits, thus, do only partial 
work. Additional work is needed not only to promote greater safety but also to pro-
mote health.
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The Potential of a Culture‑of‑Health Approach to Events with Alcohol

Our results revealed ways that a culture-of-health approach may help to address 
health and safety at events with alcohol. First, because this approach emphasizes 
structure over individual agency, it can guide organizers in shaping the event con-
text to influence guest behavior. Rather than relying on individuals to control their 
behavior, organizers can influence the behavioral choices available to guests. Organ-
izers in the study reported that they monitor closely for the development of prob-
lems, such as if a guest becomes drunk and disorderly, but they give little attention 
to the conditions that could prevent such a development. Unlike the risk manage-
ment focus of event permits, a culture-of-health approach aims to promote health 
by creating conditions conducive to healthy behavior. In the case of alcohol, those 
conditions include what beverage choices are available, how the beverages are dis-
played, and the extent of emphasis given to alcoholic beverages relative to other 
beverages.

Second, because a culture-of-health approach emphasizes the collective over 
individuals, it can guide event organizers in attending to the inclusion of diverse 
guests—in this case, guests who consume alcohol as well as those who do not. 
Organizers could be educated about the potential diversity of event guests (drinkers, 
people in recovery, people who don’t drink for religious or health reasons), condi-
tions that make an event “sober friendly,” and common myths about substance use 
(e.g., Alcohol always makes events better), substance users and abusers (e.g., People 
who misuse alcohol simply need more willpower), and substance use recovery (e.g., 
Water is a sufficient alternative for non-alcohol drinkers). This education could be 
required as part of event permitting or offered to the university community at large.

Third, the culture-of-health approach emphasizes prevention over intervention. 
This distinction is evident in cutting-edge approaches to other health and safety 
issues, such as sexual assault. Research on college sexual assault has highlighted 
the need to reduce the emphasis on criminal behavior and punishment and instead, 
promote healthy sexual behavior and community values, such as respect for people’s 
sexual citizenship (Hirsch & Khan, 2020). In a similar way, event organizers can 
expand their focus to include not only preventing illegal behavior (e.g., consump-
tion by minors) but also promoting healthy behavior. They can promote safe alcohol 
consumption and sober post-event driving among drinkers; consumption of healthy 
beverages, including alternatives to alcohol, among both drinkers and non-drinkers; 
and recovery maintenance among people in recovery.

Implications for Prevention and Health Promotion at Events with Alcohol

We identified five culture-of-health considerations for organizers of events with 
alcohol: beverage choices, reference to beverages, beverage service and placement, 
safety, and inclusion. Regarding beverage choices, organizers should consider pro-
viding creative and tempting non-alcoholic drink options from top-quality non-
alcoholic brands that are comparable to alcoholic drink options. They should also 
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consider providing healthy beverages—that is, alternatives to sugar-sweetened or 
high-calorie beverages.

In terms of how event organizers present and emphasize alcohol, organizers 
should consider using beverage-neutral language (e.g., “social hour” instead of 
“happy hour” or “cocktail hour”) in event advertising. This suggestion is consist-
ent with research recommending attention to the ways that events with alcohol are 
marketed (Holder & Wagenaar, 1994). Event hosts and beverage servers can use 
beverage-neutral language (e.g., “What can I get you?” instead of “Help yourself to 
some wine” or “Can I get you another beer?”) at the event. Prior research has shown 
that server training can reduce guest alcohol consumption and dangerous drinking 
behavior (e.g., over-drinking and driving under the influence) (Boiler et al., 2011; 
Jones et al., 2011). Adding to this existing training information about language use 
might further enhance the prevention outcomes. Finally, event organizers can mod-
ify event rituals, replacing traditional ones (e.g., toast involving alcohol) with non-
alcoholic ones (e.g., standing ovation).

Regarding beverage service and placement, organizers can provide a non-alco-
holic drink menu and an alcoholic drink menu and include on both the drinks’ nutri-
tion content. They can employ identical drinkware to allow non-drinkers to blend 
in with drinkers. To allow for alcohol-free space, organizers could restrict alcoholic 
beverage service to a time-limited portion of the event (e.g., social hour or prior to 
the dinner or ceremony) or to a separate, controlled area (e.g., bar only, indoor vs. 
outdoor, or designated tables). If providing assigned seating, organizers could ask 
guests to express their seating preferences (e.g., alcohol-free table or not). These 
suggestions are consistent with prior research recommending changes to the physi-
cal environment to reduce alcohol risk (Gripenberg et al., 2007).

To further address safety, organizers can display information about ride services 
for guests unable to drive due to alcohol consumption at the event. This guest-tar-
geted intervention may encourage healthy choices for event attendees, but such sig-
nage also reduces overserving by alcohol servers (Hughes et al., 2011; Jones et al., 
2011).

Regarding inclusion, organizers should ask, what is the purpose of alcohol at the 
event and is it necessary? Some people may not attend an event because there is 
alcohol present. If an event is part of a series, organizers should consider including 
some alcohol-free events in the series to accommodate such people. Organizers can 
also consider designating and advertising an event as Sober Friendly. Drawing on 
universal design principles (Burgstahler & Cory, 2010; Steinfeld & Maisel, 2012), 
a sober-friendly event is intentionally designed to be inclusive of people who do not 
drink, making requests for special accommodations unnecessary. To avoid a reliance 
on alcohol consumption to facilitate social interaction, organizers can consider how 
to encourage people to attend and participate. They can highlight the event’s non-
alcoholic benefits (e.g., social networking), and, to facilitate meeting and mingling, 
provide guest name tags, have icebreakers, and employ a greeter.

While these recommendations could be effective if implemented individually, 
an optimal strategy would be multi-component. Research has shown that efforts 
to reduce alcohol-related harm with multiple strategies are markedly more effec-
tive than efforts with single strategies (Jones et  al., 2011). Such multi-component 
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programs rely on engagement and mobilization from a variety of community mem-
bers (i.e., event organizers, staff, and attendees) and emphasize a shared responsi-
bility for safety (Jones et  al., 2011). The institutional office managing the permit-
ting process could incorporate culture-of-health approaches into its policy and be in 
charge of promoting them at permitted events. However, other campus units could 
be engaged to support this effort. For example, if a university has a Healthy Campus 
organization, it can educate the community about how to have a healthy event with 
alcohol. Furthermore, employee wellness and student wellness units can participate 
in promoting culture-of-health approaches at campus events as well as promoting 
alcohol-free events to demonstrate that alcohol is not necessary to have a success-
ful event. Prior environmental prevention research has shown that alcohol-related 
policy and education initiatives can be effective (Boiler et al., 2011).

Finally, while the events in this study were not the kind that involve alcohol-
industry sponsorship (and in turn, alcohol-promoting signs or novelty items), prior 
research has documented the role of the alcohol industry in either supporting or 
interfering with environmental prevention efforts (Begun et  al., 2016; Burkhart 
et al., 2022). Thus, efforts to promote a culture of health should include engagement 
of the alcohol industry. For example, education about the culture-of-health approach 
could be required of university beverage vendors.

The implications of this research for prevention science are that infusing a culture 
of health into events with alcohol has the potential to address both alcohol harm 
reduction and health promotion, expanding the potential benefits of intervention, 
including environment prevention efforts.

Limitations and Future Research

The study was conducted at a single institution. Institutions may vary in terms of 
their alcohol cultures, event cultures, and event planning procedures, including per-
mitting processes. Future research could explore variation by campus. Our sample 
included the organizers responsible for obtaining the event permit. Their views 
may not reflect the views of all people involved in the event planning. For example, 
administrative staff often executed event plans developed by faculty or administra-
tors. The sample also did not include event guests. Future research, quantitative and 
qualitative, could examine the views of other people involved in event planning and 
of event attendees. It could examine reactions to the implementation of a culture-
of-health approach to event organization. Prior research on environmental preven-
tion has largely focused on alcohol and nightlife venues as well as on risk reduction 
(Jones et  al., 2011; Hughes et  al., 2011; Boiler et  al., 2011). Additional research 
is needed to examine events outside of these venues and health promotion. Such 
research can determine whether proven effective environmental prevention strate-
gies work at these other events and whether the culture-of-health strategies recom-
mended here, some of which have not yet been studied, are effective in reducing risk 
and promoting health and inclusion.

Supplementary Information  The online version contains supplementary material available at https://​doi.​
org/​10.​1007/​s10935-​022-​00686-z.

https://doi.org/10.1007/s10935-022-00686-z
https://doi.org/10.1007/s10935-022-00686-z


620	 Journal of Prevention (2022) 43:605–622

1 3

Acknowledgements  Thanks to Fernanda Gonzalez and Leonardo Targia for research assistance and to 
UCR Healthy Campus for funds to support the study.

Open Access  This article is licensed under a Creative Commons Attribution 4.0 International License, 
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as 
you give appropriate credit to the original author(s) and the source, provide a link to the Creative Com-
mons licence, and indicate if changes were made. The images or other third party material in this article 
are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is 
not permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission 
directly from the copyright holder. To view a copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​
ses/​by/4.​0/.

References

American College Health Association. (2018b). Healthy Campus 2020. Downloaded on 12/20/2018b 
from https://​www.​acha.​org/​Healt​hyCam​pus.

American College Health Association. (2018a). American College Health Association—National College 
Health Assessment II: Reference Group Executive Summary Fall 2017. Hanover, MD: American 
College Health Association.

Aresi, G., & Bloomfield, K. (2021). Cultural differences in alcohol consumption: The state of the art and 
new perspectives on drinking culture research. In R. Cooke, D. Conroy, E. L. Davies, M. S. Hagger, 
& R. de Visser (Eds.), The Palgrave handbook of psychological perspectives on alcohol consump-
tion (pp. 159–184). Cham: Palgrave Macmillan. https://​doi.​org/​10.​1007/​978-3-​030-​66941-6_7

Begun, A. L., Clapp, J. D., The Alcohol Misuse Grand Challenge Collective. (2016). Reducing and pre-
venting alcohol misuse and its consequences: A Grand Challenge for social work. International 
Journal of Alcohol and Drug Research, 5(2), 73–83. https://​doi.​org/​10.​7895/​ijadr.​v5i2.​223

Boiler, L., Voorham, L., Monshouwer, K., van Hasselt, N., & Bellis, M. (2011). Alcohol and drug pre-
vention in nightlife settings: A review of experimental studies. Substance Use & Misuse, 46(13), 
1569–1591. https://​doi.​org/​10.​3109/​10826​084.​2011.​606868

Bugbee, B. A., Caldeira, K. M., Soong, A. M., Vincent, K. B., & Arria, A. M. (2016). Collegiate recov-
ery programs: A win-win proposition for students and colleges. College Park: Center on Young 
Adult Health and Development.

Burgstahler, S. E., & Cory, R. C. (2010). Universal design in higher education: From principles to prac-
tice. Harvard Education Press.

Burkhart, G., Tomczyk, S., Konig, I., & Brotherhood, A. (2022). Environmental prevention: Why 
do we need it now and how to advance it? Journal of Prevention. https://​doi.​org/​10.​1007/​
s10935-​022-​00676-1

Carpiano, R. M. (2007). Neighborhood social capital and adult health: An empirical test of a Bourdieu-
based model. Health & Place, 13(3), 639–655. https://​doi.​org/​10.​1016/j.​healt​hplace.​2006.​09.​001

Cleveland, H. H., Harris, K. S., Baker, A. K., Herbert, R., & Dean, L. R. (2007). Characteristics of a col-
legiate recovery community: Maintaining recovery in an abstinence hostile environment. Journal of 
Substance Use Treatment, 33, 13–23. https://​doi.​org/​10.​1016/j/​jsat.​2006.​11.​005

Constas, M. A. (1992). Qualitative analysis as a public event: the documentation of category develop-
ment procedures. American Educational Research Journal, 29(2), 253–266. https://​doi.​org/​10.​3102/​
00028​31202​90022​53

Freiden, T. R. (2010). A framework for public health action: The health impact pyramid. American Jour-
nal of Public Health, 100(4), 590–595.

Gripenberg, J., Wallin, E., & Andreasson, S. (2007). Effects of a community-based drug use prevention 
program targeting licensed premises. Substance Use & Misuse, 42, 1883–1898. https://​doi.​org/​10.​
1080/​10826​08070​15329​16

Guest, G., Namey, E., & McKenna, K. (2017). How many focus groups are enough? Building an evidence 
base for nonprobability sample sizes. Field Methods, 29(1), 3–22. https://​doi.​org/​10.​1177/​15258​
22X16​639015

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.acha.org/HealthyCampus
https://doi.org/10.1007/978-3-030-66941-6_7
https://doi.org/10.7895/ijadr.v5i2.223
https://doi.org/10.3109/10826084.2011.606868
https://doi.org/10.1007/s10935-022-00676-1
https://doi.org/10.1007/s10935-022-00676-1
https://doi.org/10.1016/j.healthplace.2006.09.001
https://doi.org/10.1016/j/jsat.2006.11.005
https://doi.org/10.3102/00028312029002253
https://doi.org/10.3102/00028312029002253
https://doi.org/10.1080/10826080701532916
https://doi.org/10.1080/10826080701532916
https://doi.org/10.1177/1525822X16639015
https://doi.org/10.1177/1525822X16639015


621

1 3

Journal of Prevention (2022) 43:605–622	

Gusfeld, J. R. (2003). Passage to play: Rituals of drinking time in American society. In M. Douglas (Ed.), 
Constructive drinking: Perspectives on drinking from anthropology (pp. 73–90). Routledge.

Heath, J. E., & McCarty, T. L. (1995). The development of alcohol risk management policies: Revisiting 
the issues and impact. Drug: Education, Prevention and Policy, 2(3), 285–293. https://​doi.​org/​10.​
3109/​09687​63950​90357​51

Hirsch, J. S., & Khan, S. (2020). Sexual citizens; A landmark study of sex, power and assault on campus. 
W.W. Norton & Company.

Holder, H. D., & Wagenaar, A. (1994). Mandated server training and reduced alcohol-involved traf-
fic crashes: A time series analysis of the Oregon experience. Accident Analysis & Prevention, 26, 
89–97.

Holleran, L. K., & Macmaster, S. A. (2005). Applying a cultural competency framework to twelve-step 
programs. Alcoholism Treatment Quarterly, 23(4), 107–120. https://​doi.​org/​10.​1300/​J020v​23n04_​
08

Hughes, K., Quigg, Z., Eckley, L., Bellis, M., Jones, L., Calafat, A., Kosir, M., & van Hasselt, N. (2011). 
Environmental factors in drinking venues and alcohol-related harm: The evidence base for European 
intervention. Addiction, 106(Suppl. 1), 37–46. https://​doi.​org/​10.​1111/j.​1360-​0443.​2010.​03316.x

Jernigan, D. H., Shields, K., Mitchell, M., & Arria, A. M. (2019). Assessing campus alcohol policies: 
Measuring accessibility, clarity, and effectiveness. Alcoholism Clinical and Experimental Research, 
43(5), 1007–1015. https://​doi.​org/​10.​1111/​acer.​14017

Jones, L., Hughes, K., Atkinson, A. M., & Bellis, M. A. (2011). Reducing harm in drinking environ-
ments: A systematic review of effective approaches. Health & Place, 17(2), 508–518. https://​doi.​
org/​10.​1016/j.​healt​hplace.​2010.​12.​006

Kelly, J. F., Bergman, B., Hoeppner, B. B., Vilsaint, C., & White, W. L. (2017). Prevalence and pathways 
of recovery from drug and alcohol problems in the United States population: Implications for prac-
tice, research, and policy. Drug & Alcohol Dependence, 181, 162–169. https://​doi.​org/​10.​1016/j.​
druga​lcdep.​2017.​09.​028

Keyes, K. M., Hatzenbuehler, M. L., McLaughlin, K. A., Link, B., Olfson, M., Grant, B. F., & Hasin, D. 
(2010). Stigma and treatment for alcohol disorders in the United States. American Journal of Epide-
miology, 172(12), 1364–1372. https://​doi.​org/​10.​1093/​aje/​kwq304

Kumpfer, K. L. (2002). Prevention of alcohol and drug abuse: What works? Substance Abuse, 23(S1), 
23–45. https://​doi.​org/​10.​1080/​08897​07020​95115​06

Laitman, L., & Stewart, L. P. (2019). Supporting the behavioral health and success of students in recov-
ery: Best practices and emerging trends. In M. D. Cimini & E. M. Rivero (Eds.), Promoting behav-
ioral health and reducing risk among college students (pp. 216–226). New York: Routledge.

Layland, E. K., Calhoun, B. H., Russell, M. A., & Maggs, J. L. (2019). Is alcohol and other substance 
use reduced when college students attend alcohol-free programs? Evidence from a measurement 
burst design before and after legal drinking age. Prevention Science, 20, 342–352. https://​doi.​org/​10.​
1007/​s11121-​018-​0877-6

MacLean, S., Dwyer, R., Pennay, A., Savic, M., Wilkinson, C., Roberts, S., Turner, K., Saleeba, E., & 
Room, R. (2020). The “social worlds” concept: A useful tool for public health-oriented studies of 
drinking cultures. Addiction Research & Theory, 29(3), 1–8. https://​doi.​org/​10.​1080/​16066​359.​
2020.​18204​91

Martinic, M., & Measham, F. (2008). Swimming with crocodiles: The culture of extreme drinking. 
Routledge.

McLeroy, K. R., Bibeau, D., Steckler, A., & Glanz, K. (1988). An ecological perspective for health pro-
motion programs. Health Education Quarterly, 15(4), 351–378.

Napier, A. D., Ancarno, C., Butler, B., Calabrese, J., Chater, A., & Chatterjee, H. (2014). Culture and 
health. The Lancet, 384, 1607–1639.

Neal, D. J., & Fromm, K. (2007). Hook’em horns and heavy drinking: Alcohol use and collegiate sports. 
Addictive Behaviors, 32(11), 2681–2683. https://​doi.​org/​10.​1016/j.​addbeh.​2007.​06.​020

Neighbors, C., Atkins, D. C., Lewis, M. A., Lee, C. M., Kaysen, D., Mittman, A., Fossos, N., & Rod-
riguez, L. M. (2011). Event-specific drinking among college students. Psychology of Addictive 
Behaviors, 25(4), 702–707. https://​doi.​org/​10.​1037/​a0024​051

Oncioiu, S.I., Burkhart, G., Calafat, A., Duch, M., Perman-Howe, P. & Foxcroft, D.R. (2018). Environ-
mental substance use prevention interventions in Europe. Lisbon, Portugal: European Monitoring 
Centre for Drugs and Addiction.

Peele, S., & Grant, M. (1999). Alcohol and pleasure: A health perspective. Taylor & Francis.

https://doi.org/10.3109/09687639509035751
https://doi.org/10.3109/09687639509035751
https://doi.org/10.1300/J020v23n04_08
https://doi.org/10.1300/J020v23n04_08
https://doi.org/10.1111/j.1360-0443.2010.03316.x
https://doi.org/10.1111/acer.14017
https://doi.org/10.1016/j.healthplace.2010.12.006
https://doi.org/10.1016/j.healthplace.2010.12.006
https://doi.org/10.1016/j.drugalcdep.2017.09.028
https://doi.org/10.1016/j.drugalcdep.2017.09.028
https://doi.org/10.1093/aje/kwq304
https://doi.org/10.1080/08897070209511506
https://doi.org/10.1007/s11121-018-0877-6
https://doi.org/10.1007/s11121-018-0877-6
https://doi.org/10.1080/16066359.2020.1820491
https://doi.org/10.1080/16066359.2020.1820491
https://doi.org/10.1016/j.addbeh.2007.06.020
https://doi.org/10.1037/a0024051


622	 Journal of Prevention (2022) 43:605–622

1 3

Perkins, H. W., & Perkins, J. M. (2018). Using the social norms approach to promote health and reduce 
risk among college students. In M. D. Cimini & E. M. Rivero (Eds.), Promoting behavioral health 
and reducing risk among college students: A comprehensive approach (pp. 127–144). Routledge.

Perron, B. E., Grahovac, I. D., Uppal, J. S., Granillo, T. M., Shutter, J., & Porter, C. A. (2011). Support-
ing students in recovery on college campuses: Opportunities for student affairs professionals. Jour-
nal of Student Affairs Research and Practice, 48(1), 47–64. https://​doi.​org/​10.​2202/​1949-​6605.​6226

Presley, C. A., Meilman, P. W., & Leichliter, J. S. (2002). College factors that influence drinking. Journal 
of Studies on Alcohol, Supplement, 14, 82–90. https://​doi.​org/​10.​15288/​jsas.​2002.​s14.​82

Sallis, J. F., & Owen, N. (2015). Ecological models of health behavior. In K. Glanz, B. K. Rimer, & V. 
K. Viswanath (Eds.), Health behavior: Theory, research, and practice (pp. 43–64). John Wiley & 
Sons Inc.

Saltz, R. F. (2011). Environmental approaches to prevention in college settings. Alcohol Research & 
Health: THe Journal of the National Institute on Alcohol Abuse and Alcoholism, 34(2), 204–209.

Saunders, B., Sim, J., Kingstone, T., Baker, S., Waterfield, J., Bartlam, B., & Jinks, C. (2018). Saturation 
in qualitative research: Exploring its conceptualization and operationalization. Quality & Quantity, 
52(4), 1893–1907. https://​doi.​org/​10.​1007/​s11135-​017-​0574-8

Savic, M., Room, R., Mugavin, J., Pennay, A., & Livingston, M. (2016). Defining “drinking culture”: 
A critical review of its meaning and connotation in social research on alcohol problems. Drugs: 
Education, Prevention and Policy, 23(4), 270–282. https://​doi.​org/​10.​3109/​09687​637.​2016.​11536​02

Seifer, S. D. (2018). Higher education as catalysts: Building a culture of health on campus and in com-
munities. Robert Wood Johnson Foundation.

Snyder, J. K., & Fessler, D. M. T. (2014). Narcotics Anonymous: Anonymity, admiration, and prestige in 
an egalitarian community. Ethos, 42(4), 440–459.

Spickard, W. A., & Billings, F. T. (1986). Alcoholism in a university faculty. Transactions of the Ameri-
can Clinical & Climatological Association, 97, 191–199.

Steinfeld, E., & Maisel, J. (2012). Universal design: Creating inclusive environments. Wiley.
Treno, A., & Lee, J. (2002). Approaching alcohol problems through an environmental lens. Alcohol 

Research & Health, 26(1), 35–40.
Vander Ven, T. (2011). Getting wasted: Why college students drink too much and party so hard. New 

York University Press.
Watts, D. W., Cox, L., Wright, L. S., Garrison, J., Herkimer, A., & Howze, H. H. (1991). Correlates of 

drinking and drug use by higher education faculty and staff: Implications for prevention. Journal of 
Drug Education, 21(1), 43–64. https://​doi.​org/​10.​2190/​UDLP-​HD5A-​MEMW-​A1GP

White, W. L. (1996). Pathways from the culture of addiction to the culture of recovery: A travel guide for 
addiction professionals (2nd ed.). Hazelden Publishing.

White, W. L. (2012). New addiction-recovery support institutions: Mobilizing support beyond profes-
sional addiction treatment and recovery mutual aid. Journal of Groups in Addiction & Recovery, 7, 
2–4. https://​doi.​org/​10.​1080/​15560​35X.​2012.​705719

Wolfson, M., Champion, H., McCoy, T. P., Rhodes, S. D., Ip, E. H., Blocker, J. N., Martin, B. A., Wag-
oner, K. G., O’Brien, M. C., Sutfin, E. L., Mitra, A., & Durant, R. H. (2012). Impact of a rand-
omized campus/community trial to prevent high-risk drinking among college students. Alcoholism 
Clinical and Experimental Research, 36(10), 1767–1778. https://​doi.​org/​10.​1111/j.​1530-​0277.​2012.​
01786.x

Publisher’s Note  Springer Nature remains neutral with regard to jurisdictional claims in published maps 
and institutional affiliations.

https://doi.org/10.2202/1949-6605.6226
https://doi.org/10.15288/jsas.2002.s14.82
https://doi.org/10.1007/s11135-017-0574-8
https://doi.org/10.3109/09687637.2016.1153602
https://doi.org/10.2190/UDLP-HD5A-MEMW-A1GP
https://doi.org/10.1080/1556035X.2012.705719
https://doi.org/10.1111/j.1530-0277.2012.01786.x
https://doi.org/10.1111/j.1530-0277.2012.01786.x

	A Culture of Health and Alcohol-Permitted Events at a U.S. University
	Abstract
	Background
	Healthy Campus
	Environmental Prevention of Substance Use Harm
	The Need to Broaden Research on Alcohol in Higher Education
	The Need for Research on Alcohol-Permitted Events
	Aims and Contributions of the Present Study

	Methods
	Study Design
	Sample Selection
	Procedures
	Instrument
	Data Analysis

	Results
	Organizers’ Beliefs About Alcohol
	Organizers’ Understanding of Alcohol-Related Risk
	Organizers’ Understanding of Addiction and Recovery

	Discussion
	The Limits of Permits for Events with Alcohol
	The Potential of a Culture-of-Health Approach to Events with Alcohol
	Implications for Prevention and Health Promotion at Events with Alcohol
	Limitations and Future Research

	Acknowledgements 
	References




