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Giving Means Receiving: The Protective
Effect of Social Capital on Binge Drinking
on College Campuses
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Objectives. We tested whether
higher levels of social capital on college
campuses protected against individual
risks of binge drinking.

Methods. We used a nationally rep-
resentative survey of 17592 young peo-
ple enrolled at 140 4-year colleges. So-
cial capital was operationalized as
individuals’ average time committed to
volunteering in the past month aggre-
gated to the campus level.

Results. In multivariate analyses
controlling for individual volunteering,
sociodemographics, and several college
characteristics, individuals from cam-
puses with higher-than-average levels of
social capital had a 26% lower individ-
ual risk for binge drinking (P<.001) than
their peers at other schools.

Conclusions. Social capital may
play an important role in preventing
binge drinking in the college setting. (Am
J Public Health. 2000;90:1936–1939)
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Binge drinking among adolescents and
young adults in college is a prevalent problem
affecting upward of two fifths of the college
student population.1 Public and private agen-
cies are now supporting efforts to reduce it
and related harms.2 Newer efforts include
social-ecologic interventions to change indi-
vidual and environmental factors,3,4 reflect-
ing theories that individual and community
characteristics shape youth alcohol abuse.5–7

One such community factor may be social
capital.

Social capital is a contextual character-
istic describing patterns of civic engagement,
trust, and mutual obligation among persons.8

Recent attention to it has been spurred by
the work of Coleman in sociology,9,10 Put-
nam in political science,11–13 and Kawachi
and colleagues in public health.14 The latter,
using aggregate rates of participation in vol-
unteer associations and survey measures of
social trust and reciprocity as measures of
social capital, found that state-level social
capital varied with all-cause mortality,14 vi-
olent crime,15 and self-rated health.16 Oth-
ers have found that juvenile delinquency and
violent crime varied with differences in

neighborhood collective efficacy (which sub-
sumes concepts of social capital).17,18

In this study, we sought to examine
campus-level patterns of participation in
voluntary activities (an indicator of social
capital) in relation to binge drinking in
college. Campuses with high levels of so-
cial capital may provide the patterns of
interconnectedness and mutual obligation
required for collective regulation of de-
viancy in a group. Although social capital
may have little effect on (or even encour-
age) light drinking, it may protect against
binge and problem drinking.
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Methods

Sample

We used cross-sectional data from the
Harvard School of Public Health 1993 College
Alcohol Study, an anonymous, mailed survey
of randomly selected young adults aged 18 to
26 years (n=17592; 69% individual response
rate). The sample of 140 surveyed institutions
is representative of 4-year colleges nationally
(72% institutional response rate). Survey meth-
ods have been published elsewhere.19

Measures

We defined binge drinking as consump-
tion of 5 or more drinks per drinking occasion
(4 for women) at least once in the 2 weeks be-
fore the survey.20,21 Abstinence was defined as
consumption of no alcohol ever or during the
past year.Typical light drinking was defined as
consumption of usually 1 or 2 drinks per drink-
ing occasion in the past month. Analyses of
predictors of binge and light drinking were con-
ducted among respondents who drank (85%).

We operationalized social capital as indi-
viduals’ average daily time volunteering in the
past 30 days aggregated to the campus level.
Respondents could indicate an average of 0 to
8 hours or more per day on volunteer activities,
in hourly increments. Use of an aggregated
individual-level variable as a contextual meas-
ure is common where no independent measure
exists.22 Using engagement in voluntary activi-
ties as a measure of social capital has prece-
dent14 and reflects the construct’s core features—
its “public good” element and expression of
commitment to the group or collective.8

Data Analysis

We used logistic regression in the Statis-
ticalAnalysis Software (SAS) program23 to es-
timate social capital’s effect on a dichotomously
coded variable for binge drinking. Along with
age, sex, race, and a measure of parents’ edu-
cational attainment (a proxy for socioeconomic
status) that may influence volunteering, we en-
tered individual volunteering alone and then
together with social capital.We then added fra-
ternity or sorority membership, as well as the
campus’s geographic region and whether the
school was public or private. The latter 2 vari-
ables were included to address the possibility of
other contextual variables (i.e., regional differ-
ences in drinking, social investment in a cam-
pus) being confounded with social capital. We
report findings for logistic models using the
SAS generalized estimating equation proce-
dure that takes into account the potential for in-
dividual outcomes to cluster by campus.24,25

Analyses were conducted on social capi-
tal in both continuously and dichotomized
(mean split) forms. All modeling sequences
were rerun on individuals from a restricted
group of institutions (n=136) to determine the
impact on the analyses of removing 4 schools
with very high levels of social capital. Find-
ings are reported for the dichotomized meas-
ure of social capital on the full school sample
(additional analyses are available from the au-
thors upon request).

Results

As reported elsewhere,19 43.6% of all re-
spondents reported binge drinking. Binge
drinkers were more likely to be male, to be
younger than 24 years, to have college-edu-
cated parents, and to identify themselves as
White. More binge drinkers than nonbinge
drinkers reported spending no time volunteer-
ing in the past 30 days (81.5% vs 77.2%; χ2

8=
51.4; P<.001). For both groups, volunteering
for any amount of time was reported by only
about one fifth to one quarter of all respon-
dents. The average daily time committed to
volunteering for all respondents was about 0.37
hour, or 22 minutes. The range of time com-
mitted to volunteering by individuals varied
from 0 to 8 hours per day (SD=1.01). The vast
majority of survey respondents (90%) reported
committing an hour or less daily to volunteer
activities in the past 30 days.

At the campus level, the aggregate levels
of volunteerism ranged from 0.11 hour (about
7 minutes) to 1.16 hours (about 70 minutes),
with a mean of 0.37 hour, or about 22 minutes
(SD=0.16). Individual volunteerism was min-
imally correlated with campus levels of vol-
unteerism (our measure of social capital) (Pear-
son correlation coefficient=0.15; P<.0001).

As shown in Table 1, individual volun-
teerism was associated with a 5% reduction in
risk for binge drinking (odds ratio [OR]=0.95;
95% confidence interval [CI]=0.92, 0.98; P<
.01) after adjustment for age, sex, race, and
parents’ education (Model 1). When campus-
level volunteerism was added, we found that
students at campuses with high levels of so-
cial capital were 26% less likely to binge drink
than were their peers at campuses with low lev-
els of social capital (OR=0.74; 95% CI=0.64,
0.86; P<.001) (Model 2). Findings were vir-
tually unchanged after we entered a variable
for fraternity or sorority membership
(Model 3), a potential confounder because of
fraternity and sorority members’ independent
risks for binge drinking26 and because frater-
nities and sororities often require members to
volunteer for or commit to service programs.
To check whether other community charac-
teristics reflecting regional differences in drink-

ing patterns and levels of social investment in
a campus were confounders, we entered last
into the model covariates describing campus
geographic region and public or private status
(Model 4). Findings were again unchanged.
All results were essentially unchanged when
we reran the models after removing the 4 out-
lier schools from the sample (data not shown
but available from the authors on request).

As a final test of our hypothesis that social
capital would exert a protective effect on binge
drinking—a measure of deviance—but not on
light drinking, we ran the final model against a
dependentvariabledescribingtypicallylightcon-
sumption (Model 5). As predicted, social capi-
tal was associated with 32% greater likelihood
of typically consuming 1 or 2 drinks, compared
with3ormoredrinks,whendrinking in thepast
month(OR=1.32;95%CI=1.14,1.53;P<.001).

Discussion

To our knowledge, this is the first report
of social capital’s protective effect against binge
drinking. This effect exceeds that of individ-
ual volunteering and persists in multilevel
analyses adjusting for potential confounders.
The protective effect of social capital was seen
in the context of deviant measures of alcohol
consumption only. Consistent with theory, so-
cial capital was positively correlated with a
low-risk style of drinking. The protective ef-
fect of social capital might reflect the effect of
norms and social controls on curtailing deviant
and dangerous consumption in communities
where individuals are more bonded to each
other and the group. Alternatively, the use of al-
cohol may be higher in communities with high
stress and low levels of social capital.

The findings encourage us to include as
prevention programs initiatives aiming to
change the social fabric of a college commu-
nity.27 The findings also underscore the im-
portance of looking more deeply at how con-
text determines drinking risks and thus may
add to the national debate on preventing high-
risk drinking. This debate may be polarizing
around norm-shifting and supply-reducing ap-
proaches. A broader, more integrated view may
be needed.

While the findings are promising, several
limitations need to be noted. First, although
social capital and individual volunteerism were
only weakly correlated, the former was derived
from the latter. Future work might explore in-
dependent measures of social capital. Second,
inferences on the temporal ordering of the ob-
served effect are constrained by the cross-sec-
tional nature of these data. Last, we cannot gen-
eralize from this work to youth in noncollege
settings. Nevertheless, use of a large represen-
tative institutional sample and a large random
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TABLE 1—Findings From Multivariate Multilevel Models of Social Capital
Predicting Binge Drinking, and 1 Model Predicting Light Drinking,
Among Respondents at 140 Colleges

Model and Covariates ORa 95% CI Log likelihood

Model 1: binge drinking �9774.4
Individual volunteerism (h/wk) 0.95** 0.92, 0.98
Age (<24 y) 2.02 1.81, 2.24
Sex (male) 1.6 1.49, 1.71
Race (White) 2.18 1.95, 2.44
Parents’ education (either/both college graduate) 1.26 1.18, 1.35

Model 2: binge drinking �9416.14
Individual volunteerism (h/wk) 0.96** 0.93. 0.99
Age (<24 y) 2.04 1.83, 2.27
Sex (male) 1.62 1.51, 1.73
Race (White) 2.16 1.93, 2.42
Parents’ education (either/both college graduate) 1.26 1.17, 1.35
Social capital (>mean) 0.74 0.64, 0.86

Model 3: binge drinking �9220.86
Individual volunteerism (h/wk) 0.94 0.91, 0.97
Age (<24 y) 1.9 1.70, 2.13
Sex (male) 1.62 1.51, 1.74
Race (White) 2.09 1.86, 2.36
Parents’ education (either/both college graduate) 1.22 1.13, 1.31
Social capital (>mean) 0.76 0.65, 0.88
Fraternity or sorority membership (yes/no) 2.48 2.20, 2.80

Model 4: binge drinking �9192.35
Individual volunteerism (h/wk) 0.94 0.91, 0.97
Age (<24 y) 1.9 1.69, 2.12
Sex (male) 1.63 1.52, 1.75
Race (White) 2.1 1.87, 2.38
Parents’ education (either/both college graduate) 1.22 1.14, 1.31
Social capital (>mean) 0.75 0.65, 0.86
Fraternity or sorority membership (yes/no) 2.49 2.20, 2.82
Public (vs private) institution 1.01+ 0.85, 1.21
Geographic region (Northeast vs other) 0.87 0.81, 0.93

Model 5: light drinking �6978.01
Individual volunteerism (h/wk) 1.08** 1.03, 1.13
Age (<24 y) 0.42 0.37, 0.47
Sex (male) 0.54 0.51, 0.59
Race (White) 0.69 0.60, 0.78
Parents’ education (either/both college graduate) 0.92+ 0.85, 1.01
Social capital (>mean) 1.32 1.14, 1.53
Fraternity or sorority membership (yes/no) 0.59 0.53, 0.67
Public (vs private) institution 1.00+ 0.85, 1.19
Geographic region (Northeast vs other) 1.16 1.08, 1.24

Note. OR=odds ratio; CI=confidence interval.
aAll covariates significant at P<.001 unless otherwise indicated.
*P<.05, ** P<.01, *** P<.001, +, not significant

sample of youth provides a strong foundation
for future work.
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Objectives. This study obtained
comprehensive health information from
newly admitted correctional inmates.

Methods. Interviews were con-
ducted with 1198 inmates on day 3 of
their incarceration.

Results. Interviewers found a high
prevalence of chronic medical and men-
tal health issues, limited access to health
care, high rates of infections and sexually
transmitted diseases, substantial sub-
stance abuse, other unhealthy behaviors
and violence, and a strong desire for help
with health-related problems.

Conclusions. The data document the
need to apply the public health approach
to correctional health care, including de-
tection and early treatment of disease,
education and prevention to facilitate
health and behavior change, and conti-
nuity of care into the community. (Am J
Public Health. 2000;90:1939–1941)
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More than 2 million individuals, or 0.7%
of the US population, are incarcerated in
county, state, and federal correctional facili-
ties.1 Including individuals on probation or pa-
role, 6 million persons, or about 3% of all US
adults, are under the jurisdiction of corrections
systems.1 Direct expenditures for corrections
tripled over a decade to reach $40 billion in
1995.2

Correctional institutions have long been
seen as reservoirs of physical and mental illness
and of psychosocial problems, all of which
flow back into the community as inmates are
released.3 However, only more recently have
medical and correctional communities begun
to recognize the full extent to which mental
problems, substance abuse disorders, and com-
municable diseases are concentrated in the cor-
rectional system and the public health oppor-
tunity this presents.4–11

To address these issues, the Hampden
County Correctional Center (HCCC) over the
past 5 years has been developing a systematic
public health model of correctional medical
care emphasizing detection, early and effec-
tive treatment, patient education, prevention,
and continuity of care. A key feature of the sys-
tem is the sharing of correctional health care
with community health agencies through physi-
cians and case managers dually based in the
correctional center and in the communities to
which inmates return on release.12

HCCC and the University of Massachu-
setts School of Public Health and Health Sci-
ences in Amherst conducted a baseline health
study of the HCCC correctional population to
better elucidate the extent of inmate preincar-
ceration health problems, health facility use,
and health-related risky behaviors.

Methods

HCCC is a medium-security correc-
tional center located in western Massachu-
setts that houses 1800 inmates, including per-
sons awaiting court appearances and
sentenced prisoners. Approximately one third
of the inmates remain 3 days or less, one third
stay for 4 to 90 days, and one third stay for 91
days to 2 years. Successive inmates newly
admitted to HCCC over a 5-month period
were interviewed on the third day of their in-
carceration concurrently with, but separately
from, their clinical examination.

The interviews were conducted in a pri-
vate room in the medical facility by trained,
ethnically diverse interviewers employed
specifically for this purpose. This context was
chosen to maximize the likelihood of disclosure
of highly personal and criminally liable be-
havior. Inmates were read an informed con-
sent statement and were asked if they wished

Self-Reported Health and Prior Health
Behaviors of Newly Admitted Correctional
Inmates
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