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Abstract 

Binge drinking amongst college students is a concerning issue for parents and 

professionals who are trying to combat this maladaptive behavior. In 2018, 19.9 million people 

were projected to attend colleges in the U.S. (National Center for Education Statistics, n.d.) and 

nearly 38% of college students ages 18-22 binge drink (National Institute on Alcohol Abuse and 

Alcoholism [NIAAA], 2018). About 1,825 of them die from alcohol-related deaths each year 

(NIAAA, 2015). Despite years of national efforts to reduce binge drinking, it appears that little 

change has occurred. This may be due to the paucity of information and research on the 

communication practices people encounter in interpersonal and media contexts surrounding 

drinking. Some of these practices and ways information is communicated could be damaging and 

could be a component of why people choose to drink excessively. To date, no research has 

examined alcohol/drinking-related messages students recall and their perceptions of binge 

drinking. To fill the gap as to why college students’ binge drink, this research uses memorable 

messages and the health belief model as a guide to understand the message content that 

individuals remember of alcohol-related messages and how those messages are linked to binge 

drinking. The study surveyed 441 undergraduate students enrolled in communication courses at a 

large southwestern university during the Spring of 2019. Qualitative and quantitative data was 

collected in order to obtain the actual memorable messages that were recalled and the themes 

that emerged, as well as understanding the association between the memorable message and 

binge drinking. Results indicated that undergraduates were able to recall memorable messages 

about drinking, the messages mostly come from friends and mothers, and that the messages were 

about drinking responsibly and managing alcohol, promoting drinking, and warning messages 

about the dangers of drinking. Additionally, this study revealed that there was an association 
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between pro-binge drinking messages and binge drinking, compared to no memorable message 

and recalling an anti-binge drinking message, and that binge drinking was mediated by benefits, 

barriers, and drinking-refusal self-efficacy.  

Keywords: memorable messages, alcohol use, binge drinking, health belief model   
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Chapter 1: Rationale 

According to the National Institute on Alcohol Abuse and Alcoholism (NIAAA; 2018), 

58% of college students age 18 to 22 have had a drink in the past month and 37.9% of the 

college students reported binge drinking. Binge drinking, according to NIAAA (2002), is heavily 

consuming alcohol in a short period of time in which women have four or more drinks and men 

have five or more drinks in two hours. College students are one of the biggest target audiences 

for alcohol ads (Kuo, Wechsler, Greenberg, & Lee, 2003) and are more likely to partake in 

unhealthy behaviors such as binge drinking (Johnston, O’Malley, Bachman, Schulenberg, & 

Miech, 2014; McCabe, Knight, Teter, & Wechsler, 2005).  

With the prevalence of binge drinking amongst college students, there is a concern that 

drinking may impact a person’s overall health and therefore many college campuses have 

prevention programs (e.g., Brief Alcohol Screening and Intervention for College Students), 

support groups for sobriety, and information on the importance of safe drinking. Problematic 

drinking has been associated with consequences such as injuries, rape and assault, academic 

ramifications, and poor sleep and exercise (NIAAA, 2018). While many health communication 

theories, such as theory of triadic influence (Flay & Petraitis, 1994) and theory of planned 

behavior (Ajzen, 1985, 1991; Ajzen & Fishbein, 1980), have been applied to help understand 

why young adults engage in risky behavior and ways to prevent it (see Komro & Toomey, 2002), 

many scholars have failed to consider the numerous messages individuals receive regarding pro- 

and anti-binge drinking. Particularly, they have failed to see how those messages influence a 

person’s behavior despite the consequences of heavy drinking.  

Since young individuals are at high risk for binge drinking, this thesis aims to understand 

the messages young individuals recall regarding drinking and how those messages influence their 
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behavior. This research is guided by two theoretical constructs, memorable messages (Knapp, 

Stohl, & Reardon, 1981) and the health belief model (Rosenstock, 1974). Using the combination 

of memorable messages and the health belief model, these frameworks should help explain why 

college students are susceptible to problematic drinking and what messages are accessed during 

the decision-making process to drink in excess. This study surveyed undergraduate students at a 

large southwestern university to understand what the messages are regarding binge drinking and 

if these messages are associated with college students’ drinking. Memorable messages are 

powerful interpersonal messages that are remembered for extremely long periods of time and 

recalled verbatim, and the health belief model is a value-expectancy theory that explains when an 

individual will take an action towards a healthy behavior. From the health belief model and 

memorable messages perspective, this thesis sought to answer how memorable messages, which 

act as cues to action, and (a) how individuals’ perceptions of seriousness of negative 

consequences from binge drinking, (b) the relationship between perceived susceptibility to 

alcohol dependence or other negative consequences, (c) whether benefits of reducing or avoiding 

binge drinking would lower the likelihood of work or school-related problems, (d) barriers that 

make it hard for an individual to not binge drink or reduce alcohol consumption, and (e) self-

efficacy to successfully avoid or refuse drinks are associated with binge drinking. Studying such 

risky behavior will contribute to health communication literature on how messages in this 

context can inform and affect decisions. Using memorable messages and the health belief model 

as a framework help shed light on the messages and behaviors associated with binge drinking.  
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Chapter 2: Literature Review 

Binge Drinking on College Campuses in the U.S.  

Binge drinking is a U.S. centric problem and particularly a common health risk on 

college campuses that affects students’ social, work, and academic life (NIAAA, 2015). 

Although binge drinking has been reported in adolescents not attending college, specifically in 

high school athletes (Grossbard et al., 2009), binge drinking is most prevalent amongst college 

students age 18 to 24 (Hingson, Zha, & Weitzman, 2009; Naimi et al., 2003). In 2018, 19.9 

million people were projected to attend colleges in the U.S. (National Center for Education 

Statistics, n.d.). Thirty-eight percent of college students ages 18-22 binge drink (NIAAA, 2018); 

in fact, approximately 1,825 die from alcohol-related deaths annually (NIAAA, 2015). 

Binge drinking research has been largely focused on college students primarily because 

national trends show binge drinking is most salient during this phase of life. Binge drinking is 

lower in young children, peaks in late adolescence, and then declines in the mid-twenties (Maggs 

& Schulenberg, 2004). That is, college students are more exposed and susceptible to this 

behavior than any other time in life because attending college is often the first time young adults 

move away from the support system provided by friends and family (Zaleski, Levey-Thors, & 

Schiaffino, 1998). Furthermore, going to college is a sign of adulthood marked by perceived rites 

of passage such as drinking (Moffitt, 1993; Schulenberg, Wadsworth, O’Malley, Bachman, & 

Johnston, 1996).  

A secondary reason for focusing on college students’ binge drinking habits is the 

negative consequences associated with binge drinking, which include risky sex, rape, aggression, 

unintended pregnancy, STDs, and arrests (NIAAA, 2018). Students who report binge drinking 

are 13 times more likely than non-binge drinkers to abuse alcohol and 19 more times likely to be 
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diagnosed with alcohol dependence (Knight el al., 2002). Further research on the drinking 

behaviors of college students is needed to better understand the choice to binge drink. 

While many factors have been attributed to binge drinking, like social norms (Borsari & 

Carey, 2001; Iwamoto, Corbin, Takamatsu, & Castellanos, 2018; Perkins, Haines, & Rice, 

2005), no known research to date has examined how memorable messages influence perceptions. 

One possible reason why binge drinking is a problematic behavior during college years is the 

messages students recall about drinking in a new and unfamiliar environment. In conjunction, 

memorable messages may shape students’ perception of drinking. Using memorable messages 

and the health belief model as frameworks, the current study explains what messages are most 

salient among undergraduate students surrounding alcohol consumption, how these messages 

influence perceptions, and in turn, are associated with drinking. 

Memorable Messages 

People receive more than a thousand messages daily, but a vast majority of those are 

fleeting (Kauffman, Orbe, Johnson, & Cooke-Jackson, 2013). Regarding alcohol consumption, 

individuals encounter hundreds of thousands of messages yearly; many thousands that relate to 

beer and wine come from commercials, while several thousand are portrayed via fictional 

drinking situations in sitcoms and movies (Atkin, 1990). Messages that make it into an 

individual’s long-term memory are termed memorable messages. They are “remembered for 

extremely long periods of time [in] which people perceive as a major influence on the course of 

their lives” (Knapp et al., 1981, p. 27). These messages are unique from other messages because 

people can recall the message(s) verbatim later on in life (Stohl, 1986) and the memorable 

messages can be unique and tailored to an individual, which may influence behavior. Memorable 

messages are interpersonal in nature. That is, they are person-specific and can transcend to other 
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contexts; they are implicitly or explicitly told by someone for someone else. Unlike public 

service announcements (PSAs) or mass media, memorable messages are personalized to the 

receiver and tend to have characteristics that were outlined in the work of Knapp et al. (1981). 

Memorable messages are powerful interpersonal messages. They are commonly recalled during 

milestones, life changes, and other big moments when an individual is in need of direction, 

empowerment, and advice. Memorable messages, while acting as guidance and injunctions, are 

often positive in nature but can also be negative (Holladay, 2002). It is these very characteristics 

that make memorable messages unique from other interpersonal and mass messages in which the 

can be remembered and recalled verbatim later on in life, particularly in various new and 

unfamiliar contexts and in need of direction.  

Memorable messages are thought to be stored in an individual’s long-term memory and 

can be used to help the individual later on in life. Unlike other messages, memorable messages 

are likely to be “memorable” and stored if they have some of the following characteristics. They 

may originate from someone older or of higher status, be brief, personal for both the sender and 

receiver, be applied to other contexts, and state rules simply (Knapp et al., 1981). The 

characteristics of memorable messages have a greater weighted value and influence on an 

individual’s life than other encountered messages. Memorable messages, then, have the power to 

help the individual with decision-making (Holladay, 2002). This influential message works 

because memorable messages act as heuristics to help people make sense of new situations and 

inform them how to behave (Stohl, 1986). College students may use memorable messages to 

understand new environments and how to behave in drinking-related situations. 

Messages relevant to a situation can guide behavior (Nazione et al., 2011) or help an 

individual understand and interpret a situation. As a newcomer to college, individuals are trying 



 13 

to make sense of their identity and understand the practices of the new environment (Louis, 

1980). It is probable that people access memorable messages in order to shed light on the 

context, assess their behavior, and perform in the new environment (Wallace, 1966). Memorable 

messages aid in decision making and assessment of self, which can help the person “understand 

what is desirable, assess their behavior, and adapt their actions accordingly if necessary” 

(Campbell, 2018, p. 13). Memorable messages can be catalysts to change or motivators that 

instill a person’s ideal state in both their attitudes and behaviors. 

Knowing the source of the messages can provide insight to the message’s possible role in 

shaping someone’s behavior later in life. This may help delineate the provocativeness of 

interpersonal relationships or campaigns. It is crucial to identify what individuals encounter in an 

alcohol-related conversation because it could have important implications, such as abstaining 

from alcohol or binge drinking. The source can also affect a person’s perception of benefits for 

reducing or avoiding binge drinking. This could lower the likelihood of work or school-related 

problems, remove barriers that make it hard for an individual to reduce alcohol consumption or 

stop binge drinking, improve self-efficacy to successfully avoid binge drinking, raise awareness 

of how serious negative binge drinking consequences are, and lower susceptibility to alcohol 

dependence or other negative consequences from binge drinking (see health belief model, p. 20). 

Memorable messages can explain why college students are susceptible to binge drinking. 

In a study by Parker (2009), interviews with freshman undergraduates revealed that most of the 

students recalled messages about drinking and partying. Specifically, many recalled that the 

university’s parties were free and had copious amounts of alcohol. Additionally, students 

reported that while there was no pressure to drink, it is common for students to do so. Namely, 

memorable messages may influence individuals to drink in the future. Likewise, other 
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individuals may recall memorable messages that create resilience to resist risky behavior 

(Zaleski et al., 1998). We can assume that students can recall memorable messages that can 

involve pro- and anti-binge drinking messages whereby the most salient and valued message 

would motivate behavior to engage in or resist binge drinking. 

There is further evidence to support the idea that memorable messages guide other types 

of behavior in young adults. Greenwell (2018) examined memorable messages young adults 

recalled from family members regarding mental health. Greenwell (2018) found that those who 

report minimizing messages about mental health have significantly fewer positive attitudes 

toward seeking help for mental health. Rubinsky, Hosek, and Hudak (2018) found a positive 

relationship between memorable messages about body image and satisfaction, self-esteem, and 

rape myth acceptance. Their study, specifically, shows that memorable messages are associated 

with behaviors and beliefs regarding specific health outcomes. Smith and Ellis (2001) found that 

college students recalled a memorable message that helped assess past behavior that violated or 

exceeded their expectations. These findings suggest that there is an importance to using 

memorable messages as a way to assess behavior. If it is true that people recall memorable 

messages to assess prior behavior and expectations about themselves, it could also be true that 

memorable messages are associated with assessing how to behave in the future. Memorable 

messages can act as a reference value and can be recalled and used during self-assessment of 

behavior (Smith & Ellis, 2001). Nazione and colleagues (2011) found approximately 70% of 

participants performed a behavior as a result of recalling a memorable message, whereas nearly 

7% did not perform any actions. According to Smith et al. (2009), among patients who recalled a 

memorable message about breast cancer from a medical professional, messages were more likely 

to be associated with detection behaviors. Memorable messages from non-medical professionals 
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(e.g., family) were associated with prevention behaviors (Smith et al., 2009). Simply, these 

studies show that memorable messages are associated with behavioral outcomes, such as breast 

cancer prevention and detection.  

Assessing behavior and how to behave in new environments, such as college, is not 

uncommon. While memorable messages may be a tool for self-assessment, particularly in new 

environments, memorable messages can be viewed through a discursive lens. Barge and 

Schlueter (2004) pose the idea that memorable messages is a type of discourse that can be the 

starting point of understanding “how newcomers are constituted by the discursive formations in 

which they participate and engage” (p. 234). Individuals may recall memorable messages as a 

source of sense-making in order to understand the new environment’s norms and practices. As 

noted earlier, memorable messages act as injunctions. These characteristics, as well as other key 

characteristics of memorable messages outlined in Knapp and colleague’s work (1981), 

underscore the association of how memorable messages inform perceptions and how to behave 

in new environments. It is important to note that discourse of the memorable message can 

proceed the new environment interaction (i.e., before entering college) and be recalled in time of 

need (i.e., during college) of understanding the new environment’s norms and practices, as well 

as during the socialization (i.e., after entering college). Moreover, memorable messages do not 

need to precede the new interaction, environment, or orientation stage, but can be received 

during the arrival and encounter stage (Van Maanen, 1975). Examining the association between 

college students’ memorable messages about drinking and their drinking behavior can add to the 

understanding of how memorable messages act as a guidance and assessment of how to behave 

in new situations.  
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While prior research has shown that there is an association between memorable messages 

and behavioral outcomes, only one known study to date has examined memorable message and 

risky behavior. Crook (2015) examined how memorable messages are associated with illicit 

stimulate use. Crook (2015) found that memorable messages about the misuse of prescription 

stimulants (MPS) were recalled and that memorable messages play a role in perceptions and 

beliefs (e.g., normative beliefs). Additionally, Crook found that attitudes, norms, gender, and 

prior use were good predictors for future/anticipated drug use. Although there was no link 

between memorable messages and behavior intention, I argue that memorable messages about 

drinking may be more salient than MPS, that the health belief model components may be better 

variables for detecting behavior, and that this study examines a person’s drinking behavior – not 

intention. This study aims to explore the association between memorable messages and the 

health belief model in relation to drinking behaviors.  

One key component of a memorable message is that the message must be perceived to 

have a major influence on the course of the individual’s life (Stohl, 1986). This study examines 

undergraduate students’ perceptions of the memorable message in order to explain the 

association between the memorable message and drinking. Individuals will perceive messages 

differently and evaluate the message based on their perceptions (or biases). Memorable messages 

can have the power to influence a person’s behavior based on the person’s perception of the 

message. It is the perception of the memorable message that has power to influence someone’s 

drinking behavior. 

Under these conditions, recalling a pro-binge drinking memorable message would likely 

promote binge drinking behavior, whereas recalling an anti-binge drinking message would likely 

cause a person to avoid or reduce binge drinking. Examining whether the message was pro- or 
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anti-binge drinking will provide an understanding of how a message about drinking can be 

interpreted as being pro- or anti-binge drinking. The receiver’s perception that the memorable 

message was pro- or anti- binge drinking matters because it shows how a memorable message 

that may be similar to another individual’s message (e.g., take an Uber/Lyft after drinking) 

facilitates a different behavior based on the individual’s interpretation of the message. A message 

such as “don’t drink and drive” can have any to all of the characteristics of a memorable message 

but may be perceived as pro-binge drinking or anti-binge drinking. Memorable messages, often 

clichés, colloquialisms, and injunctions or a rule of thumb (Barge & Schlueter, 2004) such as 

“don’t drink and drive” can be perceived from the receiver as either pro- or anti-binge drinking 

during the decision-making process, particularly in a new and unfamiliar situation where 

individuals are more receptive for memorable messages (Stohl, 1981; Louis, 1980).  

The purpose of using memorable messages as a framework will help us understand what 

messages are being recalled, who or where the messages came from, how the memorable 

message about drinking is perceived, and how they are associated with drinking among college 

students. As noted earlier, the characteristics of a memorable message (e.g., age of sender) are 

important to understanding how the messages are persuasive in health-related behavior. The 

overarching characteristics (themes and sources) of memorable messages are important to 

analyze because these messages are not fleeting and have been documented to be significant 

(Stohl, 1986), be recalled, and effect behavior and sense-making (Holladay, 2002). Both the 

topic and source help determine whether the message can be recalled and how memorable 

messages influence behavior (Smith et al., 2009). By examining the themes or topics and the 

source of the memorable message, this furthers scholarship in understanding how seemingly 

persuasive messages about drinking may be associated with engagement with alcohol. That is, 
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individuals who recall a memorable message on anti-binge drinking in a relevant situation will 

refrain from binge drinking. On the other hand, if an individual recalls a memorable pro-binge 

drinking message, they are likely to binge drink. I speculate that memorable message about 

alcohol will lead to a person’s likelihood to refrain or engage in binge drinking. Thus, I pose the 

following:  

RQ1: What are the memorable message themes about binge drinking?  

RQ2: Who is the source of the memorable message about binge drinking? 

H1a: Recalling a memorable message is associated with binge drinking.  

H1b: Compared to people who do not recall a binge drinking message, people who recall 

a pro-binge drinking message will be more likely to engage in binge drinking and people 

who recall an anti-binge drinking message will be less likely to engage in binge drinking.  

Health Belief Model  

 The health belief model can be a critical component in explaining how memorable 

messages contribute to binge drinking. The health belief model’s main assumption is that 

behavior is dependent on the individual’s appraisal of the goal and the likelihood of that person 

accomplishing the goal (Janz & Becker, 1984). The vast majority of memorable message studies 

focus on the qualitative results (e.g., Davis, Morgan, & Mobley, 2015) but fail to examine how 

memorable messages guide behavior. This study uses the health belief model to address whether 

alcohol related messages are associated with behavior. It is imperative to understand how 

individuals’ perceptions of benefits, barriers, severity, susceptibility, self-efficacy, and cues to 

action of binge drinking manifest in the memorable messages and their influence on binge 

drinking. Additionally, memorable messages are used to explain the pathway of the perceptions 

on behavior.  
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Health belief model is a cognitive model that has been used in health promotion and 

education to understand and predict health-related behavior (Williamson, Reynolds-Tylus, 

Quick, & Shuck, 2017). The model explains why individuals do not engage in preventative care 

and continue to engage in risky behavior despite warning messages (Rosenstock, 1974). The 

model is a value-expectancy theory that has two major assumptions: “(1) the desire to avoid 

illness or to get well (value) and (2) the belief that a specific health action available to a person 

would prevent (or ameliorate) illness (expectation)” (Janz, Champion, & Strecher, 2002, p. 47) 

which accounts for an individual’s perception of seriousness and susceptibility of an illness and 

the likelihood they are able to take action (self-efficacy). Furthermore, the health belief model 

posits that individuals will take action towards a healthy behavior. If they think they are 

susceptible to negative health consequences, those consequences are serious, their action has 

benefits for reducing seriousness or susceptibility, and those benefits outweigh the costs 

(barriers), then a behavior will ensue.  

One of the components in the health belief model are cues to action. Cues to action are 

external factors, such as advice, stories, and other messages, that would move someone to action. 

Memorable messages work in the same manner as cues to action which can influence and guide 

someone’s behavior. Studies have found that college students’ communication with peers and 

family can have a significant influence on perceptions (e.g., norms) about alcohol consumption 

and intention to drink (Dorsey, Scherer, & Real, 1999; Real & Rimal, 2007; Rimal & Real, 

2005). If there is a communicative component that influences behavior, then it should be 

expected that memorable messages also have the power to influence perceptions, and in turn, 

behavior. Adopting a behavior is determined by perceived seriousness, susceptibility, benefits, 

barriers, and self-efficacy that are reinforced by the memorable messages people recall about a 
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particular behavior (see Figure 1). I argue that these perceptions are mediators that explain the 

pathway between memorable messages and drinking behavior. Specifically, memorable 

messages can promote or diminish binge drinking perceptions. The perceptions are key 

mediators that can make drinking more or less salient. Simply, each mediator (perceived 

seriousness, perceived susceptibility, benefits, barriers, and self-efficacy) can increase or 

decrease the likelihood of drinking. This study aims to understand how individuals’ perceptions 

of drinking are informed by their memorable messages.  

Figure 1: Health Belief Model 

 

Perceived seriousness is the perception of the severity associated with maladaptive 

behavior. An individual’s understanding (or lack thereof) of the seriousness of continuing a 

maladaptive behavior would affect their health. For example, perceived seriousness of negative 

binge drinking consequences could be liver damage and alcohol abuse (Hall, Flaherty & Homel, 

1992). Perception of alcohol seriousness is usually associated with life and death consequences 

but can have less severe consequences like hangovers. In regard to memorable messages, 
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recalling a pro-binge drinking message may downplay the severity of binge drinking. Memorable 

messages that are pro-binge drinking would be expected to lessen the consequences and severity. 

In turn, this recall of memorable messages would be hypothesized to reduce a person’s 

likelihood to quit binge drinking and increase the likelihood of binge drinking. The opposite, 

however, could also be true, in that anti-binge drinking messages could lead people to believe 

that binge drinking has serious consequences. Memorable messages that are anti-binge drinking 

would heighten severity and increase a person’s likelihood to not binge drink. Therefore, 

perceptions of seriousness mediates the relationship between memorable messages and binge 

drinking. Accordingly, I hypothesize (see Figure 2):  

H2: The association between memorable messages and binge drinking is mediated by 

perceptions of seriousness.  

Figure 2: Mediation Hypothesis Model for Hypothesis 2 

 

Perceived susceptibility is the likelihood of being vulnerable to alcohol dependence or 

other negative consequences from binge drinking. Champion and Skinner (2008) further the 

definition by stating that it is the individual’s understanding of personal risk related to the 



 22 

specific medical problem (i.e., alcoholism) or behavior (i.e., binge drinking). In parallel, 

memorable messages that lack information about an individual being susceptible to alcohol 

dependence or other negative consequences, are likely to produce outcomes of binge drinking. 

With nearly 20% of college students being diagnosed with alcohol use disorder (AUD) 

(Galbicsek, 2018), I argue that pro-binge drinking memorable messages will downplay 

individuals’ susceptibility to negative outcomes like AUD. The perceptions of susceptibility stem 

from messages that students receive on personal risks. For example, memorable messages that 

were said by peers like “bottoms up,” “drink to make people more interesting” or “a drink a day 

keeps the doctor away” may be associated with not being in danger. Similarly, messages that 

address being drunk as part of the “college experience” will further one’s perception of how 

likely they are to become dependent on alcohol. I argue pro-binge drinking messages like these 

undermine susceptibility and, in turn, lead to an increase in binge drinking behavior. Messages 

that are anti-binge drinking would create perceptions of greater susceptibility and minimize that 

action. Therefore, perceptions of susceptibility mediates the relationship between memorable 

messages and binge drinking. Therefore, the following is hypothesized (see Figure 3):  

H3: The association between memorable messages and binge drinking is mediated by 

perceptions of susceptibility.  

Figure 3: Mediation Hypothesis Model for Hypothesis 3 
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Benefits are the belief that adopting a healthy behavior (i.e., quit binge drinking) will 

result in positive health outcomes. The belief that reducing or avoiding binge drinking would 

lower the likelihood of work or school-related problems. Chen (2018), however, found students 

perceive benefits to binge drinking despite the numerous studies of the risks associated with that 

behavior. An implication of the health belief model is that students may still engage in binge 

drinking if they perceive greater benefits to enacting that behavior, despite the various health 

consequences they may experience. Although students may perceive benefits to binge drink, I 

argue that motive is a byproduct of memorable messages. If a student is able to recall an anti-

binge drinking memorable message which highlights benefits of not binge drinking, then the 

individual may view avoiding it as a benefit. Potentially, for students who recall a pro-binge 

drinking memorable message, the message will underscore the benefits from abstaining and will 

result in greater perceived benefits of drinking.  

This could explain why all individuals know the risks, but why some individuals perceive 

the benefits of abstaining being more or less than the costs associated with the behavior. I argue 

that while individuals may be cognizant of the benefits associated with adaptive behavior, the 
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salience of messages on binge drinking is revealing of an individual’s likelihood of engaging in 

that behavior. Salient memorable messages that are pro-binge drinking in nature will highlight 

the benefits of binge drinking which would lead students to engage in increased alcohol 

consumption. Messages like “get your romantic interest drunk and you can have sex with 

him/her” will enhance the benefits of binge drinking, while effortlessly omitting the benefits of 

not binge drinking. Under other conditions, anti-binge drinking messages will showcase the 

benefits associated with non-risky drinking. Perceptions of benefits mediates the relationship 

between memorable messages and binge drinking. Thus, I conclude (see Figure 4):  

H4: The association between memorable message and binge drinking is mediated by 

benefits of reducing or avoiding binge drinking.  

Figure 4: Mediation Hypothesis Model for Hypothesis 4 

 

Barriers are the perceived obstacles to changing current behavior to be more adaptive and 

healthy. Specifically, barriers are anything that make it hard for an individual to not binge drink 

or reduce alcohol consumption, like peer pressure and social norms. In relevance to college 

drinking, peers and perceived social norms are potential barriers that would make it hard for 
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individuals to abstain from binge drinking. The norms in college may influence the perceptions 

of peer rules and behavior, such that the messages from “close friends” tend to promote heavy 

alcohol consumption (Borsari & Carey, 2003). Additionally, Borsari and Carey (2003) found that 

college students overestimate campus drinking norms. College students may believe drinking 

less is more problematic than drinking more because they want to be consistent with others. 

Being consistent with peers can be seen as a barrier for an individual particularly when trying to 

“fit in” to a new environment. College students may view adaptive behavior as being 

nonconforming to their peers and organization, making it a perceived barrier. Nonetheless, these 

are just a few obstacles that can explain why college students continue to be susceptible to binge 

drinking.  

To understand how barriers would prevent college students from abstaining, it can be 

thought of as instances in which memorable messages heighten or restrict the students’ 

perception of barriers. The messages surrounding perceived barriers will generate an ideal state 

on how to behave. A memorable message like “college is the time to have fun and party” would 

signal to an individual cognitive and, sometimes, physical obstacles that make it hard for them to 

refuse alcohol. Messages like these are not uncommon. A memorable message can be recalled in 

new situations and actively repeated, which could explain the perpetual behavior of binge 

drinking amongst college students. If the messages about binge drinking lowers barriers, then 

people are likely to drink. Conversely, anti-binge drinking messages can make barriers more 

salient. Therefore, perceptions of barriers mediates the relationship between memorable 

messages and binge drinking. Consequently, I pose (see Figure 5):  

H5: The association between memorable messages and binge drinking is mediated by 

perceived barriers to not binge drink.  
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Figure 5: Mediation Hypothesis Model for Hypothesis 5 

 

Self-efficacy refers to individuals’ belief in their own ability to enact a behavior 

successfully despite the barriers. Bandura (1977) described the concept of self-efficacy as “the 

conviction that one has [to] successfully execute the behavior required to produce the outcomes” 

(p. 193). A person’s efficacy to abstain from binge drinking can influence a person’s belief they 

can quit or mitigate the amount of alcohol consumed. In this study, self-efficacy is defined as a 

person’s perception that s/he can successfully avoid or refuse binge drinking. While personality 

traits have been identified as factors for binge drinking, 18 to 24-year-olds have been found to 

have lower self-efficacy, that increased likelihood of binge drinking (Schulenberg et al., 1996). 

Therefore, pro-binge drinking memorable messages may enhance self-efficacy to drink heavily. 

For example, messages like “just one more drink” may enhance self-efficacy so that a person 

will feel efficacious in his or her ability to drink copious amounts. On the other hand, messages 

that increase self-efficacy like “you don’t have to drink to have fun” will boost efficacy and 

ability to refuse drinks. Perceptions of self-efficacy mediates the relationship between 

memorable messages and binge drinking, ergo, I posit (see Figure 6):  
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H6: The association between memorable messages and binge drinking is mediated by 

self-efficacy to reduce drinking.  

Figure 6: Mediation Hypothesis for Hypothesis 6  
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Chapter 3: Methods 

Participants 

The study was interested in investigating the themes and sources of memorable messages, 

and how memorable messages are associated with binge drinking which are mediated by 

perceptions of seriousness, susceptibility, benefits, barriers, and self-efficacy. For the current 

study a mixed method approach was used. A mixed methods approach was used in order to 

address the research questions and hypotheses appropriately. The qualitative analysis was helpful 

in holistically understanding the memorable messages and themes students were recalling about 

binge drinking while the quantitative analysis statistically provided insight into associations. 

Using qualitative and quantitative analyses in tandem gives a more complete picture of 

memorable messages, perceptions, and binge drinking.   

An a priori power analysis using G*Power software (Faul & Buchner, 2007) based on an 

ANOVA test with three groups, a medium effect size (f=.25), an alpha (a) value of .05, and a 

power (1-b) of .80 indicated that 159 participants are recommended to achieve power of .80. For 

the mediation analyses, the sample size was determined from Cohen’s (1988) statistical power 

analysis, where effect size (f) of .25 is considered a medium effect size. In the current study, I 

recruited 441 participants in which 174 (39.5%) participants recalled an anti-binge drinking 

message, 42 (9.5%) recalled a pro-binge drinking message, and 225 (51.0%) did not recall a 

memorable message. The unit of analysis are the individuals’ messages.  

The participants were recruited from a large southwest university through the 

communication department’s participant pool in the Spring of 2019. After obtaining institutional 

review board (IRB) approval, students were given access to the Qualtrics survey through a link. 
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Students who took survey through the communication department were given extra credit for 

participating in the study. The survey was active for four weeks during the spring semester. 

A total of 441 participants who were at least 18 years old completed the study. Of the 441 

participants, 216 (49.0%) participants recalled a drinking related memorable message. Participants 

averaged 20 (SD = 2.89) years of age and ranged from 18 to 46 years of age. Two hundred ninety-

two participants (66.2%) identified as being female, 148 (33.6%) identified as male, and 1 participant 

(0.2%) identified as other. In terms of race or ethnicity, 284 (64.4%) were Caucasian/White, 59 

(13.4%) Latino(a)/Hispanic, 52 (11.8%) biracial, 24 (5.4%) Asian or Pacific Islander, 18 (4.1%) 

Black or African American, and 4 (.9%) Middle Eastern. One hundred thirteen participants were 

freshman (25.6%), 176 (39.9%) sophomores, 118 juniors (26.8%), and 34 seniors (7.7%). A majority 

of the participants reported that they were Communication majors (n = 267, 60.5%). Approximately 

half of the students (n = 209, 47.4%) reported they were part of Greek life with 148 individuals 

(33.6%) being in a sorority and 61 participants (13.8%) being in a fraternity. Sixteen participants 

(3.6%) reported that they were an athlete at the university. Two hundred eighty-nine (64.9%) 

participants reported living off-campus, 126 (28.6%) lived on-campus, and 29 (6.6%) lived at home 

with parents.  

Procedure 

Participants completed a 30-minute Qualtrics survey that was posted online. Prior to 

beginning the study, participants were presented with a document informing them about the 

present study, given the primary researcher’s contact information, and asked to electronically 

consent to participate in the current study. Participants were informed that the study asks the 

individual to recall a memorable message and report alcohol use. Individuals were able to leave 

the study at any point in time and, if applicable, could still receive credit. If individuals choose 

not to consent or participate in the study, the survey ended and thanked participants for their 
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interest in the study. After completing the consent form, participants proceeded through the 

survey. 

The frontmatter of the survey on the section had participants report on personal 

information (e.g., age, major, etc.). Following that, they were asked if there is a specific message 

that has guided their drinking behavior. If participants said “yes”, they continued through the 

memorable message section where they were given the definition of a memorable message 

(“Memorable messages are messages that have been personalized for you and comes from 

another individual. Memorable messages are verbal messages which may be remembered for 

extremely long periods of time and which people perceive as a major influence on the course of 

their lives. The only necessary and sufficient condition that distinguishes a memorable message 

from thousands of others is that it can be precisely recalled”). Next, participants were asked to 

recall and write the memorable message, indicate if it was pro- or anti-binge drinking, describe 

the memorable message in detail, and then answer a series of questions about the characteristics 

of the memorable message. Participants were to label whether the message was pro- or anti-

binge drinking which adds to the scholarship on how college students’ perceptions about the 

message are associated with learning how to behave (i.e., drinking). If, however, participants did 

not have a specific message that has guiding their drinking behavior, they skipped the 

memorable message section and were asked about their alcohol consumption and perceptions of 

binge drinking. 

In order to address what the themes of the memorable messages are, an inductive 

approach was used by conducting a thematic analysis outlined by Braun and Clarke (2006). 

Using an inductive approach is useful to help arrive at the overarching themes of the memorable 
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messages. Thematic analyses are helpful in holistically seeing how individuals’ messages about 

binge drinking overlap and create a theme, or an overarching idea, from various messages.   

According to Braun and Clarke (2006), there are six phases in order conduct a thematic 

analysis. The initial phase requires the researcher to familiarize himself or herself with the data. 

It is vital to read data multiple times and actively engage in the responses to search for meanings 

and patterns. This part of the phase provides a foundation for the analysis. The second phase is 

the initial coding of data where the researcher codes at the broadest and basic level. At this 

phase, the researcher codes each entry for information that seems interesting with respect to the 

research question. The third step is to sort those initial codes into potential themes. Initially, 

some codes may be main themes whereas others maybe sub-themes. This is the stage where the 

researcher will get an idea of themes. The fourth stage involves refining the themes from stage 

three. This stage has two levels. The first level is to check if themes can remain in the coded 

extracts. Specifically, this requires going back and reading the coded extracts in each theme to 

determine whether there is a consistent pattern. If the themes do not fit, the researcher has to see 

if the theme is problematic or if the extract does not fit and then revise the theme, create a new 

one, or discard the extracts that do not have a thematic home. The second level of level four is 

similar to level one but requires analyzing the entire data set. Namely, the researcher looks at the 

entire data set to see if the themes make sense to the data set and to recode any data that was 

missed. The fifth stage is the process where the researcher clearly defines and names each theme. 

The final stage, phase 6, is to extrapolate interesting and compelling exemplars in order to relate 

back to the research question.  
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The section proceeding memorable messages asked participants to report their alcohol 

use. Students were given the definition of a standard drink to help them accurately estimate their 

drinking habits. After completing the drinking behavior components, the final part of the survey 

asked a series of questions about their perceptions about binge drinking. In all, the survey 

consisted of four sections: (1) personal information, (2) memorable messages, (3) alcohol 

consumption, and (4) questions encompassing the health belief model constructs. 

Measures 

Memorable messages. First, participants were asked if there was a specific message that 

has guided their drinking behavior. If participants said “yes”, they continued through the 

memorable message section, if they said “no” they were directed to the alcohol consumption and 

the health beliefs section. For those who said “yes,” they were be told that “memorable messages 

are messages that have been personalized for you and comes from another individual. 

Memorable messages are verbal messages which may be remembered for extremely long periods 

of time and which people perceive as a major influence on the course of their lives. The only 

necessary and sufficient condition that distinguishes a memorable message from thousands of 

others is that it can be precisely recalled.” In order to have participants describe the memorable 

message, they were prompted with “Please recall and tell me about the memorable message that 

someone has told you about drinking. Please be sure to identify the actual message - it is critical 

to include the exact words (e.g., a direct quote) that someone said to you that make up the 

message. This is NOT a memorable moment or story, but rather a specific message that was pro 

or anti-drinking” 

After reporting the memorable message, they were asked if it was (a) pro-binge drinking 

or (b) anti-binge drinking. Participants indicated whether the message was pro- or anti-binge 
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drinking. Memorable messages are interpersonal messages given to the receiver whereby the 

individual gets to interpret what the meaning of the message was. In respect to the hypotheses 

and analyses, it is important that the participant identifies whether the message served as a pro- 

or anti-binge drinking message because it is the individual’s interpretation of the message that 

matters, not the message itself. The individual’s interpretation is important in understanding how 

memorable messages act as cues to action which trigger the behavior to binge drink.  

Additionally, in order to address the first research question which was concerned about 

understanding the context and themes of memorable messages, students were asked to describe 

the message. The prompt asked students to describe in great detail about the memorable message 

they recalled previously.  

To further examine the characteristics of the memorable the messages, participants were 

asked a series questions about the nature of the message, which stem from earlier works (for a 

review see Cranmer & Myers, 2017; Knapp et al., 1981). These characteristics included: 

communication channel, setting, situational applicability, type of message, emotional content, 

source, status of sender, age of sender and receiver, when the message was, and recollection.  

Communication channel, setting, applicability, type of message, emotional content, 

source, status of sender, and when the message was delivered was measured using a checklist. 

The checklist provided answers to each characteristic which include: in person/face-to-face, text, 

phone call, on a show/movie, social media (e.g., Twitter), email, letter or “other” (channel), 

public or private (setting), applies to many situations or applies in only one situation 

(applicability), formal/planned or informal/unplanned (type of message), serious or not serious 

(emotional content), mom, dad, both parents, sister, brother, and other (source), sender of higher 
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status, sender of lower status, equal status, or does not apply (status of sender), age of sender 

when the message was delivered, and during college or before college (when the message was).  

 Recollection was measured on a single 5-point Likert scale (1 = not very confident to 5 = 

very confident) that asked the participant “how confident are you in the exact wording you used 

to describe the memorable message?” 

If participants indicated they could not recall a memorable message, they did not answer 

questions about a memorable message. Instead, participants skipped to alcohol consumption and 

perceptions about alcohol.  

Alcohol consumption. Next, participants were given a definition of what is considered a 

drink. In addition to an illustration, students were informed that “One standard drink or one 

alcoholic drink contains roughly 14 grams of pure alcohol, which is found in 12 oz of regular 

beer (5% alcohol), 5 oz of wine (12% alcohol), or 1.5 oz of spirits (40% alcohol).” To assess an 

individual’s alcohol consumption and binge drinking habits, participants were asked how 

frequent they had four or more drinks and five or more drinks (from 0 to 5 or more). Binge 

drinking was constructed by combining the items. Those who had at least engaged in binge 

drinking (n = 270, 61.5%) in the past two weeks were given a score of 1 and those who did not 

binge drink (n = 169, 38.5%) in the past two weeks were given a score of 0. Alcohol 

consumption data was used to address students’ binge drinking behavior. 

Health belief model. The health belief model constructs were created in order to assess 

binge drinking perceptions. Seriousness, susceptibility, benefits, and barriers were measured on a 

5-point scale ranging from strongly disagree (1) to strongly agree (5). Self-efficacy was 

measured by adapting the drinking refusal self-efficacy in order to assess binge drinking. No 

known research to date has existing measures that addresses the constructs in the context of 
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binge drinking. From review of previous materials, the items were created to specifically address 

binge drinking.  

Seriousness. Six items were used to measure seriousness. They included questions like 

“binge drinking may lead to alcohol poisoning,” “binge drinking can cause liver damage,” 

“reducing binge drinking prevents future problems for students,” “binge drinking can ruin 

students’ academic careers,” “binge drinking can impact students’ work and academics,” and 

“binge drinking is a serious health issue.” The scale for seriousness yielded good reliability (α = 

.86, M = 4.33, SD = 4.19). 

Susceptibility. Six items were used to assess susceptibility to negative outcomes from 

binge drinking. Sample questions for perceived susceptibility are “it is likely that I can have 

alcohol poisoning from binge drinking,” “I  am likely to have liver damage from binge 

drinking,” “binge drinking is likely to ruin my future goals,” “my academic career is likely to 

suffer from binge drinking,” “binge drinking will likely impact my work and academics,” and “I 

am likely to have a serious health issue from binge drinking.”  The scale for susceptibility 

yielded good reliability (α = .95, M = 3.40, SD = 7.60). 

Benefits. Four items measured benefits. Questions asking about benefits include “binge 

drinking allows me to feel good,” “binge drinking is fun,” “binge drinking reduces stress,” and “I 

have a lot to gain by not binge drinking” are example questions for benefits. “I have a lot to gain 

by not binge drinking” was reverse coded. The scale for benefits yielded good reliability (α = .83, 

M = 2.37, SD = 3.97). 

Barriers. Four items related to barriers was used. The items include “my peers would 

make fun of me if I did not drink,” “I feel like treatment would not help me with binge drinking”, 

“social gatherings make it hard not to binge drink” and “I would find it hard to not binge drink.” 

The scale for barriers yielded a reliability of α = .64 (M = 2.11, SD = 3.12). 
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Self-efficacy. The drinking refusal self-efficacy questionnaire (DRSEQ; Young, Oei, & 

Crook, 1991) was used to measure self-efficacy to refuse drinks. Examples of drinking refusal 

self-efficacy asked questions on a 7-point scale which ranged from I am very sure I would drink 

(1) to I am very sure I would not drink (7) and asked questions like “when your friends are 

drinking…” and “when you are at a party…” The scale for drinking refusal self-efficacy yielded 

good reliability (α = .86, M = 3.52, SD = 8.22). Additionally, general self-efficacy was measured and 

accomplished good reliability (α = .76, M = 5.66, SD = 6.05). 

Control Variables 

Three variables (sex, sport, and Greek affiliation) acted as control variables in order to 

hold constant the influence these may have on the outcome – drinking. Sex and affiliation were 

included as control variables because these variables have been linked to drinking behavior.  

Sex. Due to sex difference in alcohol consumption and binge drinking, as documented in 

previous research (e.g., Erol & Karpyak, 2015), participants indicated their sex in the beginning 

of the survey and was included as a control variable. 

Sport and Greek-life affiliation.  Sport affiliation has been a significant link between 

alcohol consumption and binge drinking (e.g., Mays, DePadilla, Thompson, Kushner, & Windle, 

2010; Kwan, Bobko, Faulkner, Donnelly, & Cairney, 2014). Particularly, many studies have 

found that collegiate athletes report heavier drinking, drink more frequently, and experience 

more negative alcohol related consequences compared to their counterparts (e.g., Martens, 

Dams-O’Connor, & Beck, 2006). Kessler and Kurtz (2018) supported this claim by finding that 

compared to students who were not affiliated with Greek-life or athletics, students in in Greek-

life and athletics were significantly more likely to binge drink (also see Wechsler & Nelson, 

2008). To control for sport and Greek-life affiliation, participants indicated their affiliation in the 

beginning of the survey. 
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Data Analysis  

An ANOVA was used to examine the effect memorable messages has on binge drinking 

as a function of perceptions. An ANOVA was run using SPSS. In order to test the mediation 

model, mediation tests were used in PROCESS 3.3 in SPSS 23 outlined by Hayes (2013). I 

proposed that the perceptions derived from the health belief model are components in 

understanding the relationship between the memorable message and behavior to binge drink. 

Specifically, perceptions are mediators between the memorable message and likelihood of binge 

drinking. Perceptions are forces that influence an individual’s behavior to act.   

The open-ended response from participants describing their memorable message were 

analyzed by doing an inductive thematic analysis outlined by Braun and Clarke (2006). The unit 

of analysis was the individual’s message. The boundaries set in this study were memorable 

message about drinking. To examine the sources of the messages, a chi-square and frequency 

analysis was used.  
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Chapter 4: Results 

Qualitative Results  

Research question one asked what the memorable messages themes about binge drinking 

are. In order to investigate what the themes are, a thematic analysis outlined by Braun and Clarke 

(2006) was used.  

Following their outline, a list of themes of memorable messages were found for the first 

research question, see Table 1. Each theme has exemplars that have been purposively selected to 

showcase the types of memorable messages students recall about drinking. From the total sample 

(n = 441), a total of 216 memorable messages (49%) were able to be recalled. Individuals 

indicated how confident they were in recalling the exact wording of the memorable message; 76 

(35.2%) individuals were neutral in recalling the message verbatim, 67 (31.0%) individuals were 

confident, 45 (20.8%) were very confident in recalling the message verbatim, 16 were not 

confident (7.4%), and 12 (5.6%) were not very confident in their ability to recall the message 

verbatim. For the purposes of the study, those who were not confident or not very confident in 

their message, and their answer was not a memorable message, their data was removed (n = 27). 

This left a total of 189 memorable messages for the thematic analysis.  

From the qualitative analysis, I surfaced three overarching memorable message themes 

that describe drinking among the participants. While the messages were assigned unique themes, 

peoples’ memorable messages do not have to be mutually exclusive. A person’s memorable 

message may encompass more than one of the unique themes discovered. The overlapping 

themes within one message from the qualitative thematic analysis suggest that memorable 

messages are multidimensional (Pitts, 2019). The larger themes include subthemes that support 
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each major theme. The overarching themes and subthemes with exemplars are shown below (see 

Table 1).  

Warning Messages about the Dangers of Drinking (n = 84).  

 The majority of memorable messages about drinking fell within the theme “warning 

messages about the dangers of drinking.” There were 84 messages (44.44%) in this theme which 

was comprised of six subthemes. Commonly, participants recalled messages that warned them 

about dangers associated with drinking. A subtheme in this major theme was “don’t end up like 

me – messages about alcohol-related trauma” which refer to messages surrounding traumas and 

gruesome contexts where alcohol was involved. A participant (Female, Sophomore) recalled the 

following situation and memorable message: “… I was out at a party and this girl was being 

carried out on a stretcher and said, ‘don't end up like me’; I myself was drinking too but after I 

saw that girl I instantly stopped.” These alcohol-related trauma situations, unfortunately, are not 

uncommon. Other participants recalled similar memorable messages from people who also 

experienced traumatic events related to alcohol that warned the participant about drinking 

excessively.   

Another subtheme was messages emphasizing that “drinking is unhealthy.” This 

subtheme had messages discussing health consequences associated with drinking. These 

messages forewarned the effects drinking has on an individual’s health such as warning about 

issues that develop over time and the relation between alcohol consumption and weight gain. 

One student (Female, Sophomore) reported that at age 18, she was having stomach issues so she 

went to the doctor. The doctor told her that “drinking can cause many unwanted issues to your 

body over time." A different participant recalled a memorable message detailing the number of 
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calories contained in a single shot. There were various messages connecting alcohol 

consumption and jeopardizing an individual’s current or future health. 

The largest subtheme in this major theme was “alcoholism runs in our family.” This 

refers to messages that discuss family members in the participant’s life who struggle with 

alcoholism. One participant (Female, Sophomore) recalled her father informing her that 

“addiction runs in the family” after seeing her mother drink heavily for several nights.  Other 

messages that warn about the dangers of drinking include alcoholism affecting family 

relationships. For example, a student (Female, Sophomore) recalled a conversation about her 

grandmother. The participant’s mother discussed that the grandmother “... was drunk all the time 

and didn't remember my High School graduation." It appeared that the purpose of talking about 

alcoholism running in the participant’s family was to ensure that the participant did not develop 

alcoholic tendencies, ruin relationships, or miss important events. While these messages tend to 

come from family members they can also be received from non-relatives. One participant 

(Female, Sophomore) recalled her best friend warning her not to become like her father who was 

a known alcoholic. 

Messages about Drinking Responsibly and Managing Alcohol (n = 78).  

The second largest memorable message theme about drinking fell within the theme of 

“messages about drinking responsibly and managing alcohol.” There were 78 messages 

(41.27%) in this theme and six subthemes. This major theme was defined as messages 

encompassing precautions to be safe and drink responsibly. These messages are not advocating 

drinking, but rather if the participant was to engage in drinking, how he or she ought to behave 

responsibly and how to manage alcohol. 
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One of the communicative ways the theme of drink responsibly and manage alcohol is 

passed down is through “rules, advice, and regulations” which was the largest subtheme in this 

major theme. This subtheme mentions requirements, instructions on behavior, and information 

about alcohol. A few students recalled their parents acknowledging they will inevitably drink and 

that is permissible, as long as they are “prioritizing work and school over drinking” (Female, 

Junior) but it is not okay to binge drink. Additionally, some messages contained advice on how 

to manage alcohol such as not drinking on an empty stomach. Three other students reported that 

their parents had told them to be careful when drinking. One participant (Male, Junior) was a 

freshman in high school when his sister was drinking a lot and his mother told him “if you want 

to drink please just be careful." The participant noted that this message had stuck with him 

because he has known people who have died from drinking and driving.  

“Knowing your limits” was another subtheme of drinking responsibly and managing 

alcohol. These messages encompass ideas on finding a safe level of alcohol consumption before 

it becomes dangerous. Many conversations regarding “knowing your limits” happen before 

participants consume alcohol or attend a party. A student (Male, Sophomore) recalled his dad 

saying, "if you are going to drink, please don't overdo it…limit the amount you drink when the 

time comes." Some participants recalled messages from other suggesting how to know when 

they had reached their limit, such as “once you feel it, stop drinking” (Female, Freshman). One 

male student (Junior) recalled his dad instructing him that “slow and steady wins the night” and 

to keep his limit in mind.   

“Pace yourself and drink in moderation”, was a subtheme of drinking responsibly and 

managing alcohol, and consisted of messages thought to help individuals drink smart. A 

participant (Female, Freshman) recalled a friend saying “listen to your body” so that she 
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wouldn’t drink too much. Other ways students learn to pace themselves is by using red SOLO 

cups lines to measure ounces in a drink. A student (Female, Sophomore) recalled attending an 

alcohol awareness class and recalled “the amount of a drink is 1 oz or the first line on a SOLO 

cup. Many of the messages students recalled surrounding the theme of pacing oneself and 

drinking in moderation relied on tips that assist with not over drinking. This theme suggest that 

students want to be mindful of how much they are drinking. One student (Male, Sophomore) 

noted how easy it is to lose track of how many drinks are consumed and the importance of 

managing how many drinks are consumed. much he drinks.  

Another key subtheme of drinking responsible, are messages aimed at protecting yourself 

and your drink. The subtheme of “protect yourself and your drink” references tactics which the 

participant can employ to prevent harm when drinking. Participants commonly reported 

conversations with close relationships advising how to protect themselves and their drink. A 

participant (Female, Junior) reported the time her dad told her “not accept drinks from strangers 

...also to not sit my drink down and neglect it.” Female students commonly recalled memorable 

messages about drink safety. These strategies included not putting your drink down and leaving 

it, not accepting drinks from strangers, and having a designated driver including order a Lyft or 

Uber after drinking.  

Messages that Promote Drinking (n = 27).  

The final memorable message theme about drinking fell within the theme of “messages 

that promote drinking.” There were 27 messages (14.29%) in this theme and five subthemes. 

This major theme was defined as messages that encourage drinking. A subtheme of messages 

that promote drinking are messages about “drinking can facilitate enjoyment.” Six memorable 

messages highlighted that although drinking is not needed, drinking can facilitate enjoyment by 
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easing social situations or even relating drinking as an accessory for having a good time. A 

sophomore participant (Female) recalled “drinking gives you liquid courage.” The participant 

commented that drinking can facilitate enjoyment by helping break the ice and make social 

situations easier. As one other student (Male, Senior) recalled someone saying “drinking to have 

fun is like wearing shoes for running. You don't need it, but it helps.” 

A second subtheme that appeared in messages that promote drinking was “pressure to 

drink.” Six messages involved instances which the message resembled coercion for the 

participant to (continue) to drink. "Keep drinking pussy!" highlights how some students recalled 

memorable messages that pressure them into drinking. One individual (Male, Junior) reported 

refusing to drink with his friend and his friend said, “as a man, you must drink.” This subtheme 

appears to showcase the memorable messages college male students receive and recall in 

drinking situations. College women also recalled memorable messages that have pressured them 

into drinking. Participants appear to encounter messages from this subtheme in drinking-related 

situations with people they know or friends.  

Table 1: Themes and Frequencies of Drinking-Related Memorable Messages 

Themes of Memorable 
Messages 

Subthemes Exemplars 

Warning Messages about the 
Dangers of Drinking (N = 
84) 

  

 Alcoholism Runs in our 
Family (n = 20) 

“…it is not an escape from 
reality.” 

 Don’t drink and Drive (n = 
29) 

“No drunk driving”  

 Don’t End Up Like Me – 
Messages about Alcohol-
Related Trauma (n = 12) 

“Every 15 minutes someone 
dies from an alcohol related 
collision” 

 Messages about Alcohol-
Related Stigma (n = 7) 

“[Getting] drunk can make 
people lose their mind” 
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 Social and Personal 
Consequences 
(n = 11) 

“If you drink, you will throw 
your career away” 

 Drinking is Unhealthy (n = 5) "100 calories in a shot of 
vodka" 
 

Messages about Drinking 
Responsibly & Managing 
Alcohol (N = 78)  

  

 Advice, Rules, and 
Regulations (n = 19) 

"as long as you are 
prioritizing work and school 
over drinking then it is okay 
to drink every now and then" 
 

 Know Your Limits (n = 14) “Slow and steady wins the 
night” 

 Pace Yourself and Drink in 
Moderation 
(n = 18) 

“Don't forget to pace 
yourself! It's not a sprint, it's 
a marathon!" 
  

 Drink Water to Manage 
Alcohol (n = 10) 

“always drink water while 
drinking” 

 Preventing Hangovers (n = 4) “hair of the dog” 

 Protect Yourself and Your 
Drink (n = 13) 

“don’t let people serve you a 
drink, because there is a 
possibility they [might] put a 
drug in it”  

Messages that Promote 
Drinking (N = 27) 

  

 Beer Before Liquor (n = 7) “beer before liquor, never 
been sicker; liquor before 
beer, you’re in the clear” 

 Drinking can Facilitate 
Enjoyment  
(n = 6) 

“I was stumbling all over the 
place but it was so much fun” 

 Let’s Blackout (n = 1) “Let’s get blacked out!” 

 Let’s Drink (n = 7) “Let’s drink” 

 Pressure to Drink (n = 6) “It’s five o’clock 
somewhere” 

 



 45 

Quantitative Results 

The second research question asked who the sources of the memorable messages about 

binge drinking are. A frequency analysis test was used to examine the sources of the memorable 

messages. The sources of memorable messages came from Friend (n = 52,  24.1%), Mom (n = 

41, 19%), Other (n = 32, 14.8%), Both Parents (n = 23, 10.6%), Dad (n = 21, 9.7%), Media (n = 

15, 6.9%), Mentor (n = 11, 5.1%), Brother (n = 7, 3.2%), Sister (n = 4, 1.9%), Significant Other 

(n = 4, 1.9%), Grandparent (n = 3, 1.4%), Uncle (n = 2, .9%), and Aunt (n = 1, .5%). 

Additionally, an ANOVA was conducted to determine if the message sources had any bearing on 

binge drinking. The analysis showed that there was not a significant relationship between the 

message source and binge drinking, F(12, 203) = .559, p = .873.  

 Hypothesis one predicted that recalling a memorable message is associated with binge 

drinking (H1a); compared to people who do not recall a binge drinking message, those who 

recall a pro-binge drinking message will be more likely to engage in binge drinking and people 

who recall an anti-binge drinking message will be less likely to engage in binge drinking (H1b). 

To address hypothesis one, two one-way ANCOVAs were conducted. There was a significant 

different between recalling a pro-binge drinking memorable message, compared to not recalling 

a memorable message, on binge drinking at p<.05 level, F(1, 260) = 4.998, p = .026. There was 

not, however, a significant difference between recalling an anti-binge drinking memorable 

message and not recalling a memorable message on binge drinking at p<.05 level, F(1, 392) = 

.086, p = .769. There was only a significant difference in binge drinking between pro-binge 

drinking memorable messages whilst controlling for Greek affiliation, sex, and sport affiliation. 

Comparing the estimated marginal means showed that recalling a pro-binge drinking memorable 

message (M = .776, SD = .073) showed higher rates of binge drinking compared to those did not 



 46 

recall a memorable message (M = .592, SD = .032) and those who recalled an anti-binge drinking 

message (M = .606, SD = .036). Hypothesis one was partially supported; recalling a pro-binge 

drinking message, in reference to not recalling a memorable message, whilst controlling for 

Greek affiliation, sex, and sport affiliation, is associated with binge drinking. 

 Hypothesis two, three, four, five, and six, hypothesized that there is an association 

between memorable messages and binge drinking, which is mediated by perceptions of 

seriousness, susceptibility, benefits, barriers, and drinking refusal self-efficacy. In order to 

compare not receiving a memorable message, pro-binge drinking, and anti-binge drinking 

messages, dummy coding the categorical predictor and bootstrapping were used to interpret 

whether the mediation was supported. The categorical independent variable had three levels (i.e., 

recalling a pro-binge drinking message, recalling an anti-binge drinking message, and not 

recalling a memorable message); two dummy codes were created. In the current study, the 

dummy codes reflected the difference between the reference group (i.e., not recalling a 

memorable message) and recalling memorable messages that were either pro-binge drinking or 

anti-binge drinking. Bootstrapped confidence intervals (BCI) revealed whether the mediation 

was supported for each of the hypotheses (see Table 2).  

Seriousness. As illustrated in Figure 8a, individuals who reported receiving a pro-binge drinking 

memorable message had significantly lower perceptions of seriousness compared to those who 

did not receive a memorable message. Additionally, the relationship between perceived 

seriousness and binge drinking behavior approached the traditional criterion for statistical 

significance. The indirect effect of recalling a pro-binge drinking message, compared to not 

recalling a message, on binge drinking through perceived seriousness was not different than zero 

(.1069, 95% BCI [-.0039, .3145]).  
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The results reported in Figure 8b indicated that there was no difference in seriousness 

perceptions between individuals who recalled an anti-binge drinking memorable message and 

individuals who did not recall a memorable message. The indirect effect of recalling an anti-

binge drinking message, compared to not recalling a message, on binge drinking through 

perceived seriousness also was not different from zero (-.0204, 95% BCI [-.0838, .0239]). 

Hypothesis 2 was not supported. The relationship between receiving a memorable message about 

binge drinking and binge drinking behavior was not mediated by seriousness perceptions. 

Figure 8a: Mediation Model for Hypothesis 2
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Figure 8b: Mediation Model for Hypothesis 2

 

Susceptibility. As shown in Figure 9a, individuals who reported recalling a pro-binge drinking 

memorable message had significantly lower perceptions of susceptibility compared to those who 

did not recall a memorable message. The relationship between susceptibility and binge drinking 

was not statistically significant. The indirect effect of recalling a pro-binge drinking message, 

compared to not recalling a memorable message, on binge drinking through perceived 

susceptibility was not different than zero (.0047, 95% BCI [-.0827, .0993]).  

Figure 9b illustrates that there was no difference in perceived susceptibility compared to 

individuals who did not recall a memorable message. The indirect effect of recalling an anti-

binge drinking message, compared to not recalling a message, on binge drinking through 

perceived seriousness did not differ from zero (-.0002, 95% BCI [-.0253, .0244]). Hypothesis 

three was not supported; susceptibility did not mediate the relationship between recalling a 

memorable message and binge drinking.  
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Figure 9a: Mediation Model for Hypothesis 3

 

Figure 9b: Mediation Model for Hypothesis 3

 

 

Benefits. Figure 10a illustrates that individuals who recalled a pro-binge drinking message had 

significantly higher perceptions of benefits to binge drink compared to those who did not recall a 
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memorable message. The relationship between benefits and binge drinking was statistically 

significant. The indirect effect of recalling a pro-binge drinking message, compared to not 

recalling a memorable message, on binge drinking through benefits was different from zero 

(.4787, 95% BCI [.2012, .8171]).  

Figure 10b illustrates that there was no difference in benefits between individuals who 

recalled an anti-binge drinking message and those who did not recall any message. The indirect 

effect of recalling an anti-binge drinking message, compared to not recalling a message, on binge 

drinking through benefits was not different from zero (.0709, 95% BCI [-.1311, .2782]).  

Hypothesis four was partially supported; benefits mediated the relationship between recalling a 

pro-binge drinking memorable message and binge drinking.  

Figure 10a: Mediation Model for Hypothesis 4
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Figure 10b: Mediation Model for Hypothesis 4

 

Barriers. As shown in Figure 11a, individuals who recalled a pro-binge drinking message had 

significantly higher perceptions of barriers to abstain or reduce alcohol consumption compared to 

individuals who did not recall a memorable message. The relationship between barriers and 

binge drinking was statistically significant. The indirect effect of recalling a pro-binge drinking 

message, compared to not recalling a memorable message, on binge drinking though barriers was 

different from zero (.4536, 95% BCI [.1799, .8252]). 

Figure 11b, however, shows that individuals who recalled an anti-binge drinking message 

and individuals who did not recall a message did not differ in perceptions of barriers. The 

indirect effect also shows that that individuals who recalled an anti-binge drinking message, 

compared to those who did not recall a message, on binge drinking though barriers was not 

different from zero (.0523, 95% BCI [-.0858, .2013]). Hypothesis five was partially supported; 

barriers mediated the relationship between recalling a pro-binge drinking memorable message 

and binge drinking.  
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Figure 11a: Mediation Model for Hypothesis 5

 

Figure 11b: Mediation Model for Hypothesis 5

 

Drinking-Refusal Self-Efficacy. As illustrated in Figure 12a, individuals who reported recalling 

a pro-binge drinking memorable message had significantly higher perceptions of drinking-refusal 
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self-efficacy compared to those who did not recall a memorable message. Additionally, the 

relationship between drinking refusal and binge drinking was significant. The indirect effect of 

recalling a pro-binge drinking message, compare to not recalling a message, on binge drinking 

through drinking-refusal self-efficacy was different than zero (.5273, 95% BCI [.1961, .9145]). 

The results reported in Figure 12b indicated that there was no difference in drinking-

refusal self-efficacy between individuals who recalled an anti-binge drinking memorable 

message and individuals who did not recall a memorable message. The indirect effect of 

recalling an anti-binge drinking message, compared to not recalling a message, on binge drinking 

through drinking refusal was not different from zero (-.0509, 95% BCI [-.2913, .1965]). 

Hypothesis six was partially supported; drinking-refusal self-efficacy mediated the relationship 

between recalling a pro-binge drinking memorable message and binge drinking.  

Figure 12a: Mediation Model for Hypothesis 6

Figure 12b: Mediation Model for Hypothesis 6  
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Table 2: Hypothesis Results 

Hypotheses Indirect Effects Results 
H1a: Recalling a memorable 
message is associated with 
binge drinking. H1b: 
Compared to people who do 
not recall a binge drinking 
message, people who recall a 
pro-binge drinking message 
will be more likely to engage 
in binge drinking and people 
who recall an anti-binge 
drinking message will be less 
likely to engage in binge 
drinking.  
 

Hypothesis one was partially 
supported; Pro-binge MM = 
binge drinking 

H2: The association between 
memorable messages and 
binge drinking is mediated by 
perceptions of seriousness.  
 

Hypothesis two was not 
supported 

H3: The association between 
memorable messages and 
binge drinking is mediated by 
perceptions of susceptibility. 

Hypothesis three was not 
supported 
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H4: The association between 
memorable message and 
binge drinking is mediated by 
benefits of reducing or 
avoiding binge drinking.  
 

Hypothesis four was partially 
supported. Pro-binge MM > 
No MM 

H5: The association between 
memorable messages and 
binge drinking is mediated by 
perceived barriers to not 
binge drink.  
 

Hypothesis five was partially 
supported. Pro-binge MM > 
No MM 

H6: The association between 
memorable messages and 
binge drinking is mediated by 
self-efficacy to reduce 
drinking.  
 

Hypothesis six was partially 
supported for drinking-refusal 
self-efficacy. Pro-binge MM > 
No MM 
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Chapter 5: Discussion 

The goal of the study was to examine how memorable messages, serving as cues to 

action, with regard to binge drinking and an individuals’ perceptions are associated with binge 

drinking. With 38% of college students ages 18-22 (NIAAA, 2018) and 270 students (61.2%) in 

the present study having engaged in binge drinking, this research was warranted to explore the 

relationship between interpersonal messages students recall and the perceptions which may be 

associated with binge drinking. Specifically, the study examined how perceptions mediate the 

relationship between memorable messages and binge drinking.    

The present study adds to the knowledge of how memorable messages act as cues to 

action which may be associated with perceptions regarding binge drinking and how those 

perceptions are correlated to an individual’s behavior in such instances. Understanding 

interpersonal communicative properties (i.e., memorable message) and perceptions are important 

because of the potential outcomes they can produce for college students’ drinking behavior and 

attitudes.  

Memorable Messages Themes and Sources  

Guided by previous literature on memorable messages, the first research question asked 

what the memorable message themes about binge drinking are. I found that from 441 

participants, 216 recalled memorable messages (49%). Out of the 216, 42 participants (9.5%) 

recalled a pro-binge drinking and 174 (39.5%) recalled an anti-binge drinking message. To 

answer the first research question, a qualitative approach was used. Doing a thematic analysis 

outlined by Braun and Clarke (2006), three overarching themes emerged: (1) messages about 

drinking responsibly and managing alcohol, (2) messages that promote drinking, and (3) warning 

messages about the dangers of drinking. Within each one of the three overarching themes, there 
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were a total of 17 subthemes that were systematically placed into either one of the major themes. 

The study showcased how the various memorable messages students reported included warning 

messages, encouragement to drink, or messages about drinking responsibly. Though no research 

to date has examined the memorable messages individuals recall about drinking, this study also 

demonstrated that memorable messages continue to state rules or advice (Knapp et al., 1981). 

This study also demonstrated that people are able to recall memorable messages about drinking 

confidently and can also recall the situation and context in which they received the message 

vividly. Particularly, many students (n = 216, 49%) were able to provide descriptive detail of the 

contexts of when the receiver heard the message. Although some memorable messages students 

recalled may be similar to other individual’s messages (e.g., “don’t put your drink down”), the 

context the individual described is unique to that person. The context which the student 

described about the memorable message could add to the scholarship in understanding why 

interpersonal messages make it in our long-term memory and are important throughout the 

course of our lives. The circumstances in which the memorable message was recalled may play a 

role in the long-term recall of the message. It is not just the messages that makes it memorable, 

but also be the context in which what the message was, when and where the message was 

received, who the source was, and why the message was being said that may make an imprint on 

the individual/s memory of the message.  

The memorable messages students recalled about drinking are, indeed, cues to action. 

Cues to action, according to the health belief model, can be external triggers like advice from 

others that promote a specific action. Memorable messages act as external stimulus because they 

are injunctions and triggers in the decision-making process. As the qualitative analysis shows, 

there were messages beyond advice, rules, and regulations which consisted of recommended 
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actions in relation to drinking. Students reported memorable messages that guided their drinking 

behavior, showcasing that memorable messages are stimulus that have helped in behavior 

modification. Additionally, this study adds to the scholarship of memorable messages and the 

health belief model because rarely do scholars measure cues to action (Orji, Vassileva, & 

Mandryk, 2012) with a large focus being on benefits, barriers, self-efficacy, seriousness, and 

susceptibility.  Knowing the types of memorable messages students recalled gives insight into 

the cues to action people may consider when making drinking choices.  

Quantitative analysis also revealed where these messages came from – who the source of 

the message was. The analysis showed that memorable messages mostly came from friends and 

mothers. This finding suggests that interpersonal relationships with friends and parents, 

particularly mothers, have a substantial influence on the messages students recalled about 

drinking-related messages. Consistent with other research, a common source of memorable 

messages are family members (Nazione et al., 2011; Smith & Ellis, 2001).  Although mothers 

were a common source in this study, supporting previous work that memorable message recall 

comes from someone of higher status who is “older and wiser” (Knapp et al., 1981), the finding 

also stressed how important friends are in a student’s ability to recall messages about drinking. 

This could be evidence that the messages students recalled from their friends are highly 

important in making decisions about drinking, potentially explaining why peer pressure is 

influential during college years. 

Incorporating Memorable Messages with the Health Belief Model 

The current study also adds to the scholarship of understanding how college students’ 

perceptions about drinking-related memorable messages discourage or promote drinking 

behavior and how the receiver’s perception of the memorable message matters. Hypothesis one 
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posited that compared to people who do not recall a memorable message, recalling a pro-binge 

drinking memorable message would promote binge drinking, whereas recalling an anti-binge 

drinking message would cause a person to avoid or reduce binge drinking. Hypothesis one was 

partially supported; recalling a pro-binge drinking memorable message was associated with 

increased binge drinking behavior, but not for recalling an anti-binge drinking memorable 

message. Although there is no direct effect of recalling an anti-binge drinking memorable 

message on binge drinking, this study is still warranted for examining how mediations explain 

the relationship. Baron and Kenny (1986) originally state that if there is not an association 

between the independent and dependent variable, then there is nothing to mediate the 

relationship. Shrout and Bolger (2002), however, say that if there is theoretical background to 

suggest mediation, I can continue to examine the mediation. I argue that, although anti-binge 

drinking memorable messages are not associated with binge drinking, the components of the 

health belief model can explain the association (or lack thereof) of memorable messages, 

perceptions, and binge drinking. Perceptions would explain why college students recall or an 

anti- or pro-binge drinking message do not engage in healthier drinking habits. For example, 

hypothesis two shows that perceptions of seriousness better explain the relationship of recalling a 

pro-binge drinking message on binge drinking through decreased perceptions of seriousness. 

Therefore, neglecting to test the mediation models would potentially fail to capture an 

explanation of the association between memorable message and binge drinking.  

For hypothesis one, results showed that there was a difference between those who 

recalled a pro-binge drinking memorable message and not recalling a memorable message or 

recalling an anti-binge drinking memorable message on binge drinking. A reason why there was 

no association between anti-binge drinking memorable messages and binge drinking may be in 
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fact due to social influence and peer pressure. The memorable messages that students recalled 

that were intended to influence drinking behavior, although a person may recall an anti-binge 

drinking message or no message, peer pressure and social influence will facilitate a need for the 

individual to belong and drink with their peers, compared to individuals who did not recall a 

memorable message or anti-binge drinking messages. Indeed, peer influence does play a role in 

promoting binge drinking (Martins et al., 2017). Another possible explanation is that if people 

are already drinking, particularly binge drinking, then they may not be recalling memorable 

messages. Consuming alcohol and the effects of alcohol consumption might impair one’s ability 

to recall and apply memorable messages. Even though there was not an association between 

recalling an anti-binge drinking memorable message and binge drinking, the means do show that 

people who did recall a pro-binge drinking message drank more, though not significantly. This 

may be because individuals who binge drink remember more messages that promote drinking. 

Additionally, the study shows how concerning pro-binge drinking memorable messages are with 

engaging in risky behavior. Research studying memorable messages has largely focused on how 

they are positive mechanisms in guiding behavior. This study adds to the knowledge of 

memorable messages by showing how memorable messages can be applied to risky behavior and 

how memorable messages may be more detrimental to health outcomes. Beyond peer pressure 

and social influence as an explanation as to why pro-binge drinking messages may be associated 

with increased binge drinking levels, this suggests that memorable messages do have a lasting 

influence on individuals’ long-term memory about alcohol-related conversations and their ability 

to guide someone decision into heavy alcohol consumption.  

Hypothesis two, three, four, five, and six examined the association between memorable 

message and binge drinking. Specifically, hypothesis two sought to examine how perceived 
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seriousness mediates the relationship between memorable messages and binge drinking. The 

indirect effects illustrate that memorable messages, compared to no messages, on binge drinking 

through seriousness was not significant. A possible explanation as to why perceptions of 

seriousness did not mediate the relationship between memorable messages and binge drinking is 

that in drinking-related situations, participants may not be mindful of the severity of drinking can 

have in array of contexts such as academics and relationships. The indirect effect also did not 

occur because drinking is largely done in social contexts where any slight perceptions of 

seriousness associated with heavy drinking is not salient enough to prevent individuals from 

drinking with friends. The findings show, however, that those who recalled a pro-binge drinking 

message compared to individuals who recalled an anti-binge drinking message perceived lower 

seriousness associated with binge drinking. Unlike anti-binge drinking messages that may be 

more serious in nature (Ford & Ellis, 1998; Knapp et al., 1981), pro-binge drinking messages are 

correlated to lowering an individual’s perception that binge drinking frequently can exhibit 

negative consequences. Though they are not serious and instead emphasize having fun, this study 

shows how pro-binge drinking messages are still influential in decision making (e.g., binge 

drink).  

Hypothesis three investigated whether susceptibility mediates the relationship between 

memorable messages and binge drinking. The indirect effects for hypothesis three showed that 

susceptibility was not significant and did not mediate the relationship between memorable 

message and binge drinking. One explanation for this finding is that susceptibility to liver 

damage or other negative consequences does not seem like an immediate threat to an individual’s 

health and that they may compare themselves to others who drink more and heavily. Recalling a 

pro-binge drinking message was associated with reduced perceptions of susceptibility. This study 
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also adds to the knowledge of message influence in interpersonal contexts, and importantly why 

individuals do not engage in healthier behaviors like moderate drinking. Although it is an enigma 

as to why individuals continue to binge drink, comparative optimism may explain why pro-binge 

drinking messages are associated with reduce perceptions of susceptibility. Similar to how this 

study measured susceptibility, unrealistic optimism refers to the extent the individual perceives 

experiencing problems compared to others (Dillard, Midboe, & Klein, 2009; Weinstein, 1980). 

Unrealistic optimism is when an individual perceives negative consequences happening to others 

and positive events happening to them. Unrealistic optimism has been found to be associated 

with less worry in engaging in a risky behavior (Radcliffe & Klein, 2002), intentions to do the 

behavior (Dillard, McCaul, & Klein, 2006), and experiencing alcohol problems (Dillard et al., 

2009). In this study, individuals who recall a pro-binge drinking message may have reduced 

susceptibility because the message omits talking about how the participant will encounter 

negative consequences from binge drinking. Alternatively, anti-binge drinking messages may not 

emphasize the individual’s susceptibility to certain health or social outcomes, and therefore not 

associated with susceptibility. Together, these explanations would also indicate why there was 

not an indirect effect.   

Another interest in the study was examining if benefits to binge drink mediates the 

relationship between memorable messages and binge drinking. Benefits mediates the relationship 

between recalling a pro-binge drinking message and the act of binge drinking. In the study, 

benefits (to binge drink) is consistent within the health belief model and the way benefits was 

measured. Benefits, notably, could be benefits to engage in a behavior. For this study, benefits 

referred to perceptions of benefits to binge drink, and therefore, items were reverse coded such 

that lower scores for perceived benefits were equivalent to lower perceptions in benefits of binge 
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drinking. Students who recalled a pro-binge drinking message were more likely to have greater 

perceptions of benefits to engage in drinking than those who recalled an anti-binge drinking 

message and no message at all. Pro-binge drinking messages like “The last time I drank, I had 

like 6 shots in a row. I was stumbling all over the place, but it was so much fun.” These 

messages do not mention benefits for moderate drinking or abstinence from alcohol. Instead, 

they describe how much fun drinking can be, despite stumbling, which potentially influenced 

participants’ view of greater benefits to binge drink. Pro-binge drinking messages have likely 

come from friends or peers and influence the perceptions of benefits associated with drinking, 

such as having fun.  

Injunctive norms, which are individual’s perceptions about pressures to conform to the 

behavior, may also explain why pro-binge drinking messages were associated with benefits. If 

pro-binge drinking messages have elements of peer pressure and come from friends, then it is 

more likely that injunctive norms explain why students may perceive benefits to drink and in 

turn, consume alcohol. The benefits of drinking may be associated with pro-binge drinking 

messages because not conforming to binge drinking can be “equivalent to depriving oneself of 

those benefits” (Rimal & Real, 2003, p. 187). Additionally, those who binge drink frequently 

may have more positive perceptions of its benefits. They may also recall salient messages about 

binge drinking that encourages the practice. 

The study determined that barriers to abstain from or reduce alcohol consumption 

mediates the relationship between memorable messages and binge drinking. Moreover, recalling 

a pro-binge drinking message increased perceived barriers to abstain from or reduce alcohol 

consumption. Increased barriers were also associated with binge drinking. Peer pressure and 

social norms potentially explain how memorable messages promoting alcohol consumption 
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could create perceptions of barriers to refrain from binge drinking. If in fact many of the 

memorable messages are from friends who are pro-binge drinking, these messages could make it 

difficult for the receiver to avoid heavy drinking. Messages from friends that promote viewpoints 

like “as a man, you must drink” may reflect an individual’s need to be consistent with their 

peers. Social norms theory would further explain why undergraduate students who recalled pro-

binge drinking messages would perceive more barriers to resist binge drinking. Under social 

norms theory, individuals may binge drink more because they perceive their peers are also 

drinking heavily. Individuals often overestimate how much their peers actually drink (Perkins et 

al., 2005). Following this assumption and the health belief model, this thesis exemplifies how 

and why pro-binge drinking messages could result in greater perceived barriers. Those who 

recalled a pro-binge drinking message and perceived barriers to abstain or reduce binge drinking 

may feel social and cognitive barriers. That is, individuals may feel their peers are drinking a lot 

and do not want to be rejected from their friends due to peer pressure. 

The current study also examined the mediation of self-efficacy to refuse drinks between 

memorable messages and binge drinking. It was found that recalling an anti-binge drinking 

message was associated with increased general self-efficacy. Although the mediation model was 

not supported and there was not an indirect effect, this result is intriguing. Self-efficacy was not a 

mediator, suggesting that general self-efficacy of performing other behaviors are not correlated 

to an individual’s binge drinking behavior. Additionally, an indirect effect was not identified 

because of the measurement. Although self-efficacy was derived from the health belief model for 

this study, it is evident from the indirect effects that general self-efficacy (e.g., to complete 

complicated tasks) does not correlate with drinking. And contrary to the finding that college 

students will report lower levels of self-efficacy and increased likelihood to binge drink 
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(Schulenberg et al., 1996), the finding suggests that memorable messages play a role in an 

individual’s idea of personal self-efficacy. Anti-binge drinking messages may spur someone into 

believing they have the tools and ability to accomplish general tasks. Pointedly, anti-binge 

drinking messages could be the mechanism in which the individual realizes the seriousness and 

susceptibility (threat) associated with engaging in binge drinking. Therefore, an individual “must 

be capable of taking action to control the dangers of binge drinking” (Wolburg, 2001, p. 31). 

Anti-binge drinking messages, then, may highlight how the receiver has the ability to control 

their actions in dangerous alcohol-related situations, as well as other difficulties not related to 

alcohol.  

Drinking-refusal self-efficacy, however, mediated the effect of recalling a pro-binge 

drinking message on binge drinking. An interesting finding emerged. Recalling a pro-binge 

drinking message was associated with drinking-refusal self-efficacy but perceived self-efficacy 

to refuse drinks was positively associated with binge drinking. The qualitative analysis revealing 

the theme of messages about drinking responsibly and managing alcohol may highlight this 

unusual finding. Pro-binge drinking messages such as “momma didn’t raise a quitter” may 

engender perceptions of the ability to refuse drinks. These messages may simultaneously 

promote drinking while also instilling belief in the receiver that he or she can resist drinking. 

Pro-binge drinking messages heighten the individual’s self-efficacy, which conversely lead to 

binge drinking.   

Overall, it is evident that pro-binge drinking memorable messages were associated with 

increased levels of binge drinking compared to the no message group. This informs us that 

memorable messages about binge drinking can be positive (Holladay, 2002), but unintentionally 

have negative consequences. Students recalled memorable messages that had a major influence 
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on their life and has guided their drinking behavior. Recalling a pro-binge drinking message 

during big moments in order to empower or provide guidance in new situations (e.g., a college 

party) shows, potentially, the “dark side” of memorable messages in regard to risky behavior.  

Theoretical and Practical Implications 

Consistent with other research showing that 38% of college students binge drink 

(NIAAA, 2018), this study shows that just within the sampled population, a little more than 60% 

of the participants engaged in binge drinking. This study informs us that college students are 

engaging in risky behavior, regardless of the various memorable messages warning them about 

the dangers of drinking or drinking responsibly. The primary foal of this study was to identify 

the mechanisms from the health belief model that would explain how an individual’s recall of a 

memorable message are associated with binge drinking.  

One goal of this study was using the health belief model to understand the connection 

between memorable messages (as a potential cue to action) and binge drinking. This study 

informs us that some of the health belief model components do explain the relationship 

memorable messages has on binge drinking. Perceptions of benefits to binge drinking explain 

how recalling a pro-binge drinking message heighten an individual’s perception that binge 

drinking is “fun” or “reduces stress” which was correlated to binge drinking. Oppositely, 

recalling a pro-binge drinking memorable message increased the individual’s perception of 

barriers to avoid binge drinking, but was still associated with binge drinking. Pro-binge drinking 

messages were also associated with perceptions of the self-efficacy to refuse drinks but was also 

associated with drinking.  

These constructs illustrate how the characteristics of memorable messages that guide 

drinking behavior and binge drinking are indeed mediated by perceptions. College students 
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encounter various messages and hold various perceptions surrounding alcohol. Part of the time 

students use their preexisting beliefs and memorable messages to make decisions on how much 

to drink. Although recalling anti-binge drinking memorable messages were not associated with 

binge drinking, and pro-binge drinking messages were, the study found that some mediators 

were correlated with the memorable message and in turn binge drinking. The study demonstrated 

how the health belief model components vary in their ability to be correlated to binge drinking 

among college-aged students. The implications of memorable messages can be extrapolated to 

other contexts. For example, seeing that memorable messages may be more deleterious than 

positive, may engender other memorable message research examining harmful or risky behaviors 

such as smoking and risky sex. Memorable messages, indeed, show that they can reinforce or 

form beliefs toward a variety of health contexts. Moreover, this study has implications for other 

pro-risky behavior. In this study, for example, if college students are reflecting back and 

recalling memorable messages someone (e.g., their mother) has told them about how enjoyable 

drinking is, when in a drinking-related situation, they will likely feel encouraged to drink a lot.  

Importantly, this study has practical implications for health professionals trying to curb 

binge drinking. This study shows how crucial interpersonal relationships (i.e., friends and 

mothers) have with their child’s perceptions of alcohol. This thesis may show how health 

professionals may want to target underage and college drinking by appealing to interpersonal 

relationships. If memorable messages  

A key aspect of the study was to examine if memorable messages were associated with 

binge drinking. Although the analysis revealed that the memorable message was not associated 

with binge drinking behavior, this study still underscores how important memorable messages 

are in perceptions held about drinking. The qualitative analysis showed how memorable 
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messages may encourage binge drinking and, quantitively, how the messages are correlated with 

differing perceptions. For instance, people who recalled a pro-binge drinking message had lower 

perceptions of seriousness. The implication for this finding for health professionals is that 

interpersonal relationships and the messages told by them to others have the power to dissuade or 

encourage unhealthy behaviors beyond drinking.   

The other indirect effects revealed that benefits to binge drink and barriers to abstain 

from binge drinking increase when individuals recalled a pro-binge drinking message.  These 

effects can bolster health professionals’ goal to reduce unhealthy drinking. If in fact recalling 

pro-binge drinking memorable messages were correlated with an increase in perceptions of 

benefits to drink, it may be useful for professionals to use messages that are potentially pro 

drinking but highlight the importance of safety and benefits individuals can experience by 

drinking a moderate amount. While perceptions of barriers to reduce alcohol consumption 

increased when individuals recalled pro-binge drinking messages, professionals may be able to 

reduce perceptions of barriers by encouraging or promoting the individual’s ability to refuse 

drinks and reduce psychological barriers by appealing to subjective norms. Interestingly, the 

analysis found that individuals who recalled a pro-binge drinking message had increased 

perceptions of self-efficacy to refuse drinks. This finding is important because it informs health 

professionals that anti-binge drinking memorable messages may damage or curtail individuals’ 

beliefs they can refuse drinks in drinking-related situations. If individuals are unable to refuse 

drinks, the problem of heavy drinking will persist. Messages intended to discourage binge 

drinking may want to increase self-efficacy by providing ways the individual can refuse drinks 

and not succumb to peer pressure.  
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These indirect effect findings can assist in efforts to reduce binge drinking by showing 

how pro-binge drinking messages may be associated with an increase or decrease in critical 

perceptions. Understanding what heightens or reduces perceptions associated with risky behavior 

can be applied to other health contexts in order to leverage resistance in unsafe behaviors. 

Nonetheless, it is important for health scholars to be cognizant of the mechanisms that 

further explain college students binge drinking habits; it is not just about the interpersonal 

interactions and conversations individuals have regarding alcohol and it is not solely on 

perceptions surrounding alcohol, but rather both, sometimes. The analysis shows that college 

students will binge drink regardless of the memorable message and perceptions, but by 

capitalizing on both interpersonal conversations and beliefs better explain why individuals binge 

drink despite efforts to curb such an issue.   

Limitations and Future Directions  

The current study adds to the scholarship and practical understanding of memorable 

messages students recall about drinking and the relationship perceptions have between those 

memorable messages and binge drinking, nonetheless this thesis is not without limitations.  

The current study sampled undergraduates in the communication department from a large 

southwestern university. The first limitation of the study is the inability to make causal 

inferences from the findings. Particularly, the study was administered using a survey and given 

to undergraduate students that were conveniently sampled through the department’s research 

participant pool. This thesis does use a multi-method approach to examine the associations 

between perceptions, memorable messages, and binge drinking. However, future studies should 

do an experimental or longitudinal study in order to make causal claims about memorable 

messages, binge drinking, and perceptions. The second limitation of the study is the inability to 
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generalize to a larger population. The most this study can generalizable conclusions to are young 

undergraduate communication students enrolled at the university. Additionally, because this 

sample was collected though convenience sampling, roughly 66% of the sample were female and 

64.4% were White/Caucasian. Future studies should examine drinking-related memorable 

messages from other populations of people, such as high schoolers and other college students. 

Although this study exceeded a suggested total of 159 participants, this study should be revised 

and replicated to a larger and more diverse sample.  

Another limitation of the study was using a single-item to measure how confident the 

participant was in recalling the memorable message verbatim. Although single-item measures are 

rarely acceptable, this measure was not a main focus of the study. Instead, this single-item was 

later used as a manipulation check and a method to clean the data. If participants indicated they 

were “not confident” or “not very confident,” then their data for being a memorable message was 

not used. Those who were unable to recall a message verbatim, I argued, that the messages the 

participants wrote did not constitute as a memorable message. By using the single-item as a 

manipulation check, the study eliminated a total of 27 messages before analysis. Future studies 

may not want to remove memorable messages based on manipulation checks.  

 Asking students about their alcohol consumption the week after spring break was another 

limitation. While many of the hypotheses revealed a significant relationship for recalling a 

memorable message and binge drinking, asking about binge drinking behavior following spring 

break may be problematic. Grekin, Sher, and Krull (2007) found that students vacationing with 

their friends during spring break dramatically increased their alcohol intake compared to those 

who stayed at home or spent spring break with their parents. Future studies examining binge 
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drinking and perceptions about drinking should prevent doing studies a week after a major 

holiday or celebration where alcohol may be increasingly available.  

Further, this thesis examined peoples’ drinking behaviors. Prior to students reporting 

their drinking habits and perceptions, individuals were informed that all information was 

confidential. Participants, however, may still feel pressure to report inaccurately (e.g., report not 

binge drinking) in order to be seen favorably by the researcher.  

Conclusion 

The mixed-method thesis examined what messages were most salient among 

undergraduate students surrounding alcohol consumption, how memorable messages are 

associated with binge drinking and perceptions of benefits, barriers, self-efficacy, seriousness, 

and susceptibility, and how each perception mediates the relationship between memorable 

messages and binge drinking. Results from the present study show that, students are able to 

recall a plethora of memorable messages about drinking in which many of the memorable 

messages came from a friend or mother. Moreover, the key findings indicate that perceived 

benefits, barriers, and drink-refusal self-efficacy partially mediates the association between 

memorable messages (either anti- or pro-binge drinking) and binge drinking behavior. 

Seriousness, susceptibility, and general self-efficacy were found to not mediate the association 

between messages and drinking.   

In review, this study urges further research examining memorable messages beyond 

binge drinking, but rather other risky behavior to derive more practical implications. Second, this 

study provides insights on what messages undergraduate students recall that have influenced 

their drinking behavior. Importantly, it validates the idea that interpersonal relationships have a 

crucial influence in what students recall when making decisions about drinking. This has feasible 
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implications; if friends and mothers appear to have a significant influence on messages 

undergraduates remember about drinking, this potentially informs the community about 

intervening on relationships such that parents and peers can be a positive influence in safe 

drinking. The results also showcase how many perceptions regarding drinking are associated 

with drinking in excess. This also demonstrates that in conjunction with leveraging interpersonal 

relationships to promote safe drinking, the messages should aim to acceptably reduce or increase 

perceptions. Assuredly, subsequent research examining memorable messages and the health 

belief model in contexts of risky behavior is advantageous to foster understanding of 

interpersonal relationships and their messages in health contexts.  
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Appendix A: Institutional Review Board Approval 
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Appendix B: Recruitment Script 
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Appendix C: Consent Form
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Appendix D: Qualtrics Survey 

 

Start of Block: Introduction 

 
Q1 Thank you for your interest in participating in this research project. This survey should not 
take more than 30 minutes to complete. Please take the survey in one sitting.      Click the arrow 
to continue with the study. 
 
End of Block: Introduction 

 

Start of Block: IRB, Consent, & Instructor 

 
Q175  
  
    
     
 
 

Page Break  
Q4 Please click to signify that you are at least 18 years old. 

o Yes, I am 18 years old or older  (1)  

o No, I am not 18 years old or older  (2)  
 
Skip To: Q5 If Please click to signify that you are at least 18 years old. = Yes, I am 18 years old or older 
 

 
Q5 Do you consent to participate in this study? 

o I AGREE to participate in this study.  (1)  

o I do NOT agree to participate in this study.  (2)  
 
Skip To: End of Block If Do you consent to participate in this study? = I <strong>AGREE</strong> to participate in 
this study. 

End of Block: IRB, Consent, & Instructor 
 

Start of Block: Personal Information 
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Q6 You identify as:    

o Male  (1)  

o Female  (2)  

o Other  (3)  

o Prefer not to say  (4)  
 
 

 
Q7 What year in school are you?    

o Freshman  (1)  

o Sophomore  (2)  

o Junior  (3)  

o Senior  (4)  

o Non-degree seeking  (5)  
 
 

 
Q8 My current GPA is:    

o 2.0 or less  (1)  

o 2.0 - 2.5  (2)  

o 2.5 - 3.0  (3)  

o 3.0 - 3.5  (4)  

o 3.5 - 3.75  (5)  

o 3.75 - 4.0  (6)  
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Q9 How old are you?    

o 18  (1)  

o 19  (2)  

o 20  (3)  

o 21  (4)  

o 22  (5)  

o Other  (6) ________________________________________________ 
 
 

 
Q10 What is your major? 

________________________________________________________________ 
 
 

 
Q11 Are you in Greek life?    

o Yes  (1)  

o No  (2)  
 
Skip To: Q13 If Are you in Greek life?   = No 
 

 
Q12 Are you in a sorority or fraternity?    

o Sorority  (1)  

o Fraternity  (2)  
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Q13 Are you an athlete at the University of Arizona?    

o Yes  (1)  

o No  (2)  
 
Skip To: Q15 If Are you an athlete at the University of Arizona?   = No 
 

 
Q14 Which sport?    

o Baseball  (1)  

o Basketball  (2)  

o Football  (3)  

o Golf  (4)  

o Gymnastics  (5)  

o Soccer  (6)  

o Softball  (7)  

o Swimming & Diving  (8)  

o Tennis  (9)  

o Track & Field  (10)  

o Volleyball  (11)  

o Other  (12) ________________________________________________ 
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Q15 Please indicate where you live.    

o Dorm (On Campus)  (1)  

o Off-Campus (House/Apt.)  (2)  

o Home (With Parents)  (3)  
 
 

 
Q16 What is your ethnicity or race? Select all that apply.    

▢ Asian/Pacific Islander  (1)  

▢ Black/African-American  (2)  

▢ Hispanic or Latino(a)  (3)  

▢ Native American/Alaska Native  (4)  

▢ Middle Eastern and North African  (5)  

▢ White/Caucasian  (6)  

▢ Prefer Not to Answer  (7)  
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Q17 What is your current religious affiliation?    

o Agnostic (not sure if there is a God)  (1)  

o Atheist (do not believe in God)  (2)  

o Buddhist  (3)  

o Christian  (4)  

o Jewish  (5)  

o Hindu  (6)  

o Muslim  (7)  

o Other  (8) ________________________________________________ 
 
 

 
Q18 I am:    

o I am single - not dating  (1)  

o I am causally dating  (2)  

o Exclusively dating one person  (3)  

o Engaged  (4)  

o I am widowed  (5)  

o I am divorced  (6)  

o I prefer not to answer  (7)  
 
End of Block: Personal Information 

 

Start of Block: Memorable Messages 

 



 83 

Q19 The next few questions will ask you to recall and describe a memorable message about 
drinking. Please read the directions carefully.  
 
 

Page Break  
Q21 Is there a specific message that has guided your drinking behavior?  

o Yes  (1)  

o No  (2)  
 
Skip To: End of Block If Is there a specific message that has guided your drinking behavior?  = No 
 

 
Q20 Memorable messages are messages that have been personalized for you and comes from 
another individual. Memorable messages are verbal messages which may be remembered for 
extremely long periods of time and which people perceive as a major influence on the course of 
their lives. The only necessary and sufficient condition that distinguishes a memorable message 
from thousands of others is that it can be precisely recalled.  
 
 

 
Q22 Please recall and tell me about the memorable message that someone has told you about 
drinking. Please be sure to identify the actual message - it is critical to include the exact words 
(e.g., a direct quote) that someone said to you that make up the message. This is NOT a 
memorable moment or story, but rather a specific message that was pro or anti-drinking.  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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Q23 Is the message pro-binge drinking or anti-binge drinking? 

o Pro-binge drinking  (1)  

o Anti-binge drinking  (2)  
 
 

 
Q24  
I want to know the details about the situation in which you received the memorable message you 
wrote above. Please write in the details about that event. Try to provide so much detail that I can 
imagine exactly what the moment was like. Consider, how old you were, where you were when 
it happened, who was there with you, what was the context? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 
 

Page Break  
Q25 The next few questions will ask you to describe the message.    
 
 

Page Break  
 
Q26 What was the channel of the message?    
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o In Person/Face-to-Face  (1)  

o Text  (2)  

o Phone Call  (3)  

o Show/Movie  (4)  

o Social Media  (5)  

o Email  (6)  

o Letter  (7)  

o Other  (8) ________________________________________________ 
 
 

 
Q27 What was the setting during the time of the message?    

o Private  (1)  

o Public  (2)  
 
 

 
Q28 What is the nature or applicability of the message?    

o Applicable in many situations  (1)  

o Applicable in only one situations  (2)  
 
 

 
Q29 What type of message was it?    

o Formal/Planned  (1)  

o Informal/Unplanned  (2)  
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Q30 Was the message serious?    

o Serious  (1)  

o NOT serious  (2)  
 
 

 
Q31 What was the source of the message?    

o Mom  (1)  

o Dad  (2)  

o Both Parents  (3)  

o Sister  (4)  

o Brother  (5)  

o Aunt  (6)  

o Uncle  (7)  

o Significant Other  (8)  

o Friend  (9)  

o Grandparent  (13)  

o Mentor (e.g., coach or teacher)  (10)  

o Media (e.g., PSA)  (11)  

o Other  (12) ________________________________________________ 
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Q32 Describe the sender of the message. 

o Higher status (than you)  (1)  

o Lower status (than you)  (2)  

o Equal status  (3)  

o Does NOT apply  (4)  
 
 

 
Q33 How old was the sender when they delivered the message (approximate age, if needed)?    

________________________________________________________________ 
 
 

 
Q34 How old were you when you received this message (approximate age, if needed)? 

________________________________________________________________ 
 
 

 
Q35 When did the message take place? 

o Before entering college  (1)  

o During college  (2)  
 
 

 
Q36 How confident are you in the exact wording you used to describe the memorable 
message?    

 Not very 
confident (1) 

Not Confident 
(2) Neutral (3) Confident (4) Very 

Confident (5) 

Exact 
Wording (1)  o  o  o  o  o  

 
 
End of Block: Memorable Messages 
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Start of Block: Alcohol Consumption 

 
Q37 The next portion of questions will ask you about your alcohol consumption. All information 
is confidential, your name is not attached. Please read the directions carefully.     
 
 

Page Break  
Q38 One standard drink or one alcoholic drink contains roughly 14 grams of pure alcohol, which 
is found in 12 oz of regular beer (5% alcohol), 5 oz of wine (12% alcohol), or 1.5 oz of spirits 
(40% alcohol).      
 
 

 
Q39 How many glasses of wine do you consume in a day?    

o Never  (1)  

o 1-2 glasses/day  (2)  

o 3-4 glasses/day  (3)  

o 5-6 glasses/day  (4)  

o 7-8 glasses/day  (5)  

o 9-10 glasses/day  (6)  

o 11-12 glasses/day  (7)  

o 13-14 glasses/day  (8)  

o 15 or more/day  (9)  
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Q40 How many beers or hard ciders do you consume in a day?    

o Never  (1)  

o 1-2 beers/day  (2)  

o 3-4 beers/day  (3)  

o 5-6 beers/day  (4)  

o 7-8 beers/day  (5)  

o 9-10 beers/day  (6)  

o 11-12 beers/day  (7)  

o 13-14 beers/day  (8)  

o 15 or more/day  (9)  
 
 

 
Q41 How many spirits or mixed drinks do you consume in a day?    

o Never  (1)  

o 1-2 spirits/day  (2)  

o 3-4 spirits/day  (3)  

o 5-6 spirits/day  (4)  

o 7-8 spirits/day  (5)  

o 9-10 spirits/day  (6)  

o 11-12 spirits/day  (7)  

o 13-14 spirits/day  (8)  

o 15 or more/day  (9)  
 
 



 90 

 
Q42 How often do you drink...    

 Never (1) 

Not more 
than 3 
times 

month (2) 

Approx. 
once a 

week (3) 

2-3 times 
a week (4) 

4-5 times 
a week (5) 

6 times a 
week (6) 

Practically 
every day 

(7) 

> 12 oz of 
beer (1)  o  o  o  o  o  o  o  
> 1.5 oz 
of spirits 

(2)  o  o  o  o  o  o  o  
> 5 oz of 
wine (3)  o  o  o  o  o  o  o  

 
 
 

 
Q43 One standard drink or one alcoholic drink contains roughly 14 grams of pure alcohol.  
 
To make sure you are paying attention, please answer the following question: 
How many grams of pure alcohol are in one standard drink?    

o 0  (1)  

o 21  (2)  

o 14  (3)  

o 7  (4)  
 
Skip To: Q45 If One standard drink or one alcoholic drink contains roughly 14 grams of pure alcohol. To make sure... 
= 14 
 

 
Q44 Sorry, you answered the attention check question wrong. An attention check is designed to 
ensure that you are paying attention throughout the survey. This is your first warning. If you fail 
the next attention check, you will be disqualified from the survey and will not receive extra 
credit (if applicable).  
 
 

Page Break  
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Q45 Recency of last drink. 

o 0  (1)  

o More than one year ago  (2)  

o Within this school year  (3)  

o Within the past 30 days  (4)  
 
 

 
Q46 In a typical week, how many drinks do you have? 

________________________________________________________________ 
 
 

 
Q47 Thinking back to your last drink, how many drinks did you have in one sitting? 

o 0  (1)  

o 1  (2)  

o 2  (3)  

o 3  (4)  

o 4  (5)  

o 5 or more  (6)  
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Q48 Think back over the last two weeks. How many times have you had five or more drinks in a 
row? 

o 0  (1)  

o 1  (2)  

o 2  (3)  

o 3  (4)  

o 4  (5)  

o 5 or more  (6)  
 
 

 
Q49 Think back over the last two weeks. How many times have you had four or more drinks in a 
row? 

o 0  (1)  

o 1  (2)  

o 2  (3)  

o 3  (4)  

o 4  (5)  

o 5 or more  (6)  
 
End of Block: Alcohol Consumption 

 

Start of Block: Health Beliefs 

 
Q50 This section of questions asks you to report on your perceptions of binge drinking. Please 
read directions carefully.    
 
 

Page Break  
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Q51 Binge drinking may lead to alcohol poisoning.    

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q52 Binge drinking can cause liver damage.    

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q53 Reducing binge drinking prevents future problems for students.    

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q54 Binge drinking can ruin students’ academic careers.    

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q55 Binge drinking can impact students' work and academics.    

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 
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Q56 Binge drinking is a serious health issue.    

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q57 It is likely that I can have alcohol poisoning from binge drinking.    

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q58 I am likely to have liver damage from binge drinking.    

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q59 Binge drinking is likely to ruin my future goals.    

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q60 My academic career is likely to suffer from binge drinking.     

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 

 



 95 

 
 

 
Q61 Binge drinking will likely impact my work and academics.    

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q62 I am likely to have a serious health issue from binge drinking.     

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q63 I am more likely than the average student to have alcohol dependency from binge drinking. 
Select strongly disagree.  

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 

 
 
 
Display This Question: 

If One standard drink or one alcoholic drink contains roughly 14 grams of pure alcohol. To make sure... = 14 

And I am more likely than the average student to have alcohol dependency from binge drinking. Select... != 1 

 
Q65 Sorry, you answered the attention check question wrong. An attention check is designed to 
ensure that you are paying attention throughout the survey. This is your first warning. If you fail 
the next attention check, you will be disqualified from the survey and will not receive extra 
credit (if applicable).  
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Display This Question: 

If One standard drink or one alcoholic drink contains roughly 14 grams of pure alcohol. To make sure... != 14 

And I am more likely than the average student to have alcohol dependency from binge drinking. Select... != 1 

 
Q174 Sorry, you answered the final attention check question wrong. An attention check is 
designed to ensure that you are paying attention throughout the survey. This was your final 
warning. You have bee disqualified from the survey and will not receive extra credit (if 
applicable).  
 
End of Block: Health Beliefs 

 

Start of Block: Health Beliefs - Second Half 

 
Q66 Binge drinking allows me to feel good.    

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q67 Binge drinking is fun.    

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q68 Binge drinking reduces stress.    

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 
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Q69 I have a lot to gain by not binge drinking.    
 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q70 My peers would make fun of me if I did not binge drink. 

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q71 I feel like treatment would not help me with binge drinking.     

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q72 Social gatherings make it hard not to binge drink. 

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q73 I would find it hard not to binge drink. 

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5)  

Strongly 
Disagree o  o  o  o  o  Strongly 

Agree 
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Q74 I can always manage to solve difficult problems if I try hard enough. 

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5) 6 (6) 7 (7)  

Strongly 
Disagree o  o  o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q75 I can remain calm when facing difficulties because I rely on my coping abilities. 

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5) 6 (6) 7 (7)  

Strongly 
Disagree o  o  o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q76 It is easy for me to stick to and accomplish my goals.     

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5) 6 (6) 7 (7)  

Strongly 
Disagree o  o  o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q77 I feel insecure about not drinking with friends.  

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5) 6 (6) 7 (7)  

Strongly 
Disagree o  o  o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q78 It is difficult for me to not drink excessively.    

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5) 6 (6) 7 (7)  

Strongly 
Disagree o  o  o  o  o  o  o  Strongly 

Agree 
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Q79 It is difficult for me to make new friends.     

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5) 6 (6) 7 (7)  

Strongly 
Disagree o  o  o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q80 I do not handle myself well in social gatherings.    

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5) 6 (6) 7 (7)  

Strongly 
Disagree o  o  o  o  o  o  o  Strongly 

Agree 

 
 
 

 
Q81 I have acquired my friends through my personal abilities at making friends.    

 1 (1) 2 (2) 3 (3) 4 (4) 5 (5) 6 (6) 7 (7)  

Strongly 
Disagree o  o  o  o  o  o  o  Strongly 

Agree 
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Q82 Rate your ability to resist alcohol in various situations.     

 

I am 
very sure 
I would 
NOT 

drink (1) 

I am sure 
I would 
NOT 

drink (2) 

More or 
less 

unlikely 
to drink 

(3) 

Undecided/Not 
Sure (4) 

More or 
less 

likely to 
drink (5) 

I am sure 
I 

WOULD 
drink (6) 

I am very 
sure I 

WOULD 
drink (7) 

When my 
friends 

are 
drinking 

(1)  
o  o  o  o  o  o  o  

When I 
am at a 
bar or 

club (2)  
o  o  o  o  o  o  o  

When I 
feel down 

(3)  o  o  o  o  o  o  o  
When I 
had a 

long day 
(4)  

o  o  o  o  o  o  o  
When I 
am at 

dinner (5)  o  o  o  o  o  o  o  
When 

someone 
offers me 
a drink 

(6)  
o  o  o  o  o  o  o  

When I 
am 

listening 
to music 

or reading 
(7)  

o  o  o  o  o  o  o  
 
 
End of Block: Health Beliefs - Second Half 

 

Start of Block: End of Survey (Quick) 

 
Q83 Please press "Next." 
End of Block: End of Survey (Quick) 
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Appendix E: Debrief Script 
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