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received both treatments was most likely to seek help. Females, abstainers,
and those not previously exposed to an alcohol poisoning situation were
more likely to seek help.

College student deaths due to alcohol poisoning are devastating events for individuals,

families, and institutions of higher education. These deaths impact individuals and families

in the tragic loss of life. The campus community is impacted as peers, resident assistants, or

student organization members struggle with grief and guilt over how they could have helped

the individual. The institution is negatively impacted through the unflattering press coverage

and the potential lawsuits that could ensue (Bickel & Lake, 1999). Though Hingson, Zha, and

Weitzman (2009) estimated that more than 1,800 college student deaths each year are due to

alcohol-related unintentional injuries, their estimate does not include the number of students

whodie due to alcohol poisoning alone. Yoon, Yi, andDufour (2003) estimated 1,393 annual deaths

in the U.S. due to alcohol poisoning, and of those, 2%were younger than 21. The authors could not

find a published study that documented the number of alcohol poisoning deaths among college

students specifically; however, the U.S. Department of Education’s Higher Education Center for

Alcohol, Drug Abuse, and Violence Prevention regularly reports popular press articles on alcohol

poisoning (Gray, 2008; Parker-Pope, 2008;Walsh&Estrada, 2008).Wright, Norton, Dake, Pinkston,

and Slovis (1998) found that “1 of every 15 undergraduates” admitted to their campus emergency

department had alcohol-related problems.

In an attempt to alleviate potential deaths due to alcohol poisoning and increase helping

behavior among peers,many institutions of higher education have implementedmedical amnesty

policies or Good Samaritan policies. These policies promise students amnesty from campus

judicial sanctions in the case where a student calls for help for a peer who has consumed alcohol

to a dangerous level. Typically, both the helper and the drinker are promised amnesty from

consequences that may result from their policy-violating behavior (e.g., consuming alcohol on a

dry campus).

Although medical amnesty policies are well meaning, there is little published evidence to

suggest that theywill actually increase helping behavior. Oster-Aaland and Eighmy (2007) identi-

fied several assumptions uponwhich these policies are based:

(a) Students can identify the symptoms of alcohol poisoning, (b) students understand the

risk associated with the symptoms of alcohol poisoning, (c) students responsible for help-

seeking are sober enough to adequately judge the level of risk involved, (d) students are cur-

rently not calling for help due to fear of getting in trouble with the university, and (e) stu-

dents will bemore likely to call for help if they are assured that theywill not get in trouble.

(p. 724)

To date, there is no evidence in the literature that researchers have tested these assumptions. It is

unknownwhether the policies actually increase helping behavior, and some have even suggested
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that the policies could give implicit permission to drinkmore (Hoover, 2007). The purpose of this

study was to determine whether a medical amnesty policy and an online alcohol poisoning video

would increase intentions to seek help among college studentswho read an online scenario about

alcohol poisoning.

Lewis andMarchell’s (2006) evaluation of a medical amnesty policy’s impact on helping be-

havior at Cornell University found that calls for assistance to various campus entities increased

following implementation of the policy and the percentage of studentswho reported being afraid

of getting in trouble as a reason for not calling for help decreased. Because an alcohol poisoning

educational campaign was implemented simultaneously with the policy, it was unclear whether

the noted behavior changes were due to the amnesty policy, the educational campaign, or both.

O’Malley (2001) provided the most useful data in determining the impact of a medical

amnesty policy using hypothetical scenarios to test the intended behavior of students in response

to information about a hypothetical campus that had a medical amnesty policy and one that did

not have a policy. O’Malley found no differences in help-seeking behavior between students who

received the scenario with a medical amnesty policy and those without a medical amnesty policy.

However, he did document increased help-seeking behavior in women, members of Greek organi-

zations, andmoderate drinkers.

Colby, Raymond, andColby (2000) studied the impact of a policy thatmandated treatment

for studentswithhighbloodalcohol concentrationsandalsostudiedstudents’ self-reportedantic-

ipated helping behavior following implementation of the policy. This was not a medical amnesty

policy, and findings showed that most students anticipated assisting another student without

seeking outside help in an alcohol-related emergency and that the policy would have a deterrent

effect on helping behavior in general.

Alcohol and Other Drug Abuse (AODA)
Educational Interventions

Many studies have examined the impact of educational strategies that seek to increase stu-

dents’ knowledge about the consequences of alcohol abuse in an effort tomoderate their drinking.

Larimer andCronce (2002, 2007) found little evidence in support of educational or awareness pro-

grams, particularly when used as stand-alone interventions. Despite the findings of this compre-

hensive and frequently cited study, several commercially available Web-based AODA educational

interventions exist, all containing a component specifically addressing alcohol poisoning (e.g., Al-

coholEdu,MyStudentBody, andCollege Alc).Most aim to familiarize studentswith the symptoms

of alcohol poisoning and encourage them to call 911whenwitnessing the symptoms in their peers.

Althoughseveral studieshave addressed the efficacyofWeb-basedalcohol interventions ingeneral,

no literature could be found that specifically evaluated the alcohol poisoning component of these

interventions and the impact on helping behavior.

JSARP 2011, 48(2) C©NASPA 2011 http://journals.naspa.org/jsarp doi:10.2202/1949-6605.6305 149



Impact of Online Educational Video and Medical Amnesty Policy on Students

Helping Behavior and College Students
In order to understand how a medical amnesty policy impacts the likelihood of help seek-

ing among college students, it is necessary to understand the concept of bystander behavior. La-

tané and Darley (1968, 1970) coined the term bystander behavior to explain the often-observed phe-
nomenonwhereby individuals fail to help another individual in obvious need of assistance. Their

empirical studies of this concept determined several reasons why individuals might not help an-

other, including the presence of other people who did not express concern and were not helping

and being preoccupied or in a hurry. They postulated that one of themain reasons for lack of help-

ingwas the concept of “diffusion of responsibility,” whereby individuals in the presence of others

assume that others will do the right thing and therefore they do not need to intervene. More re-

cently, Fischer, Greitemeyer, Pollozek, and Frey (2006) determined that when an emergency was

perceived asmore dangerous, individualsweremore likely to intervene in group situations. In the

context of drug overdose, fear of police was cited as a reason for not seeking help (Tobin, Davey, &

Latkin, 2005).

Bystander behavior has also been studied in the college student population, primarily in

relation to students’ willingness to intervene in drunken driving situations. Rabow, Newcomb,

Monto, andHernandez (1990) found that students’ likelihood of interveningwith peerswhowere

planning todrive drunk increased if they knew thedriver and felt affinity towardhimorher.How-

ever, this was the case only if the student perceived the driver to be dangerous and if the student

felt able to help. Similarly, Thomas and Seibold (1995a, 1995b) found that knowing the personwell

and perceiving the threat of harm to the driver or to others was a factor in motivating college stu-

dents to intervene in drunken driving situations. Conversely, students were deterred from inter-

vening when they felt powerless, feared relational conflict, or were under the influence of alcohol

themselves (Thomas&Seibold, 1995b). In a studyof students turning21 yearsof age,Oster-Aaland,

Lewis, Neighbors, Vangsness, and Larimer (2009) sought to describe students’ self-reported help-

ing behavior in relation to alcohol poisoning. Findings revealed thatmost students turning 21 had

helpedother students, thoughtheymostoftenhelpedonapeer-to-peerbasis,without seekingout-

side help. It should be noted that in the case of actual alcohol poisoning, peer helping is likely to

fall short.Oster-Aaland et al. also found that although students could recognize actual alcohol poi-

soning symptoms, they were not able to distinguish symptoms from nonsymptoms. The need for

students to adequately assess the symptoms of alcohol poisoning is crucial in order to increase

students’ helping behavior.

Helping Behavior and Gender
The relationship of gender and helping behavior shows that women are more likely to en-

gage in behaviors that protect themselves and others from the negative effects of alcohol (Delva

et al., 2004; Howard, Griffin, Boekeloo, Lake, & Bellows, 2007). In addition, a study on helping be-

havior in drug overdose situations found that women were more likely to call 911 (Tobin et al.,
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2005). This was confirmed by O’Malley’s (2001) finding that college womenwere more likely to re-

portwillingness to call for help in alcohol poisoning situations. Because research has documented

females’ tendencies to help themselves and others in alcohol poisoning situations, we expected

that women would be more likely to be impacted by the presence of the medical amnesty policy

and the online alcohol poisoning video.

Helping Behavior and Drinking Level
With regard to drinking level and its relationship to helping behavior, Oster-Aaland et al.

(2009) found that heavier drinkers were more likely to report having helped another student ex-

periencing symptoms of alcohol poisoning in the past; however, that helpwas of a peer-to-peer na-

ture rather thanoutsidehelp.When exposed to ahypothetical scenario,O’Malley (2001) found that

moderatedrinkers andabstainersweremost likely to reportbeingwilling tocall forhelp thanwere

the occasional and frequent binge drinkers. In light of previous findings,we hypothesized that ab-

stainers and light drinkers would bemost likely to be influenced by the online alcohol poisoning

video and themedical amnesty policy. The rationale is that these students are not as likely to have

been exposed to these symptoms in the past andmay find themmore concerning.

Helping Behavior and Age
Previous studies have examined age as it related to high-risk drinking and found that first-

year students under the age of 21 aremore likely to drink in ahigh-riskmanner (Ichiyama&Kruse,

1998; Turrisi, Padilla,&Wiersma, 2000).With regard to helping behavior, O’Malley (2001) foundno

difference in self-reported likelihood of help seeking between students ages 18–20 and those 21

and over. Because underage students face greater legal consequences than do students over age 21

and because they have had less experience with alcohol poisoning symptoms, we predicted that

underage students would be more likely to be responsive to the medical amnesty policy and on-

line alcohol poisoningvideo combined.We reasoned that the online alcohol poisoningvideowould

provide them the knowledge with which to act and themedical amnesty policy would reduce the

possibility of negative consequences for their helping.

Prior Exposure to Alcohol Poisoning Scenario
No studies could be found related to students’ past experience with alcohol poisoning and

whether itmade studentsmoreor less likely tohelp; however, twostudies related todrugoverdose

providedmixed results. Thefirst studiedhelping behavior as related to heroin overdose and found

that never having experienced an overdose oneselfwas associatedwith increased likelihood to call

for help (Tracy et al., 2005). The authors suggested that individuals who had experienced an over-

dose themselvesmay underestimate the seriousness of the situation and feel they can handle it on

their ownwithoutmedical intervention. Another study (Tobin et al., 2005) found thatwitnessing

a fataloverdosewas associatedwith increased likelihoodof calling911,whereashaving experienced
an overdose oneself was associated with decreased likelihood of calling for help. In light of these
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studies,we anticipated that studentswhohadnot been exposed to an alcohol poisoning situation

in the past would bemore likely to call for help.

Method
The study discussed in this article sought to determine whether a medical amnesty policy

and an online alcohol poisoning video would increase intentions to seek help among college stu-

dents who read a hypothetical scenario about alcohol poisoning using a quasi-experimental 2× 2

design (Gay, Mills, & Airasian, 2006). Table 1 describes the study design. All students in the study

read an online scenario describing a college student bystander who observed a drunken peer ex-

hibiting the symptoms of alcohol poisoning. All students were told that the university in the

scenario had a policy prohibiting minors from being under the influence of alcohol on campus

and that students found in violation of the policy would face campus disciplinary actions. Two

of the groups were told the institution had a medical amnesty policy. The content of the policy

is in Table 2. Two of the groups watched an online alcohol poisoning video that described the

symptoms of alcohol poisoning, the possible consequences (including death), andhow to get help

(call 911).

Hypotheses
Based on the literature, five research hypotheses were proposed for the current study.

1. We predicted themedical amnesty policy in combinationwith the online alcohol poison-

ing videowould bemost effective in increasing students’ willingness to seek help.

2. It was expected that women would be more likely to be report willingness to seek help

due to the presence of themedical amnesty policy and the online alcohol poisoning video.

3. It was anticipated that abstainers and light drinkers would be more likely to be influ-

enced to help by the online alcohol poisoning video and themedical amnesty policy.

4. We hypothesized that underage students would be more likely to be responsive to the

medical amnesty policy and online alcohol poisoning video combined.

5. We expected a heightening effect of the medical amnesty policy and online video for

groups that would be less likely to be exposed to real-life alcohol poisoning scenarios.

Specifically, exposure to the policy and video should elevate the odds of help-seeking in-

tention for women, abstainers, underage students, and those lacking past exposure to

such scenarios.

Procedures and Data Collection
The sampling frame consisted of 11,061 undergraduate students at a mid-sized research

university in the upper Midwest. Names, email addresses, and birth dates for all undergraduate

students over the age of 18 were obtained from the student records system. A random sample of
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2,500 students under the age of 21 and 2,500 students 21 years of age or olderwas selected. The sam-

plewas stratifiedby age to increase the probability that equal numbers of underage andof-age stu-

dents ended up in the final sample. The total of 5,000 student names was selected to ensure that

sufficientnumbers of studentswould respond to the online survey to allowus statistical power to

compare differences between the four randomly selected groups. The studyprotocolwas approved

by the Institutional Review Board.

Selected students were recruited via email to participate in an online survey related to col-

lege students’ helpingbehavior in alcohol-related situations. Studentswere asked to click ona link

to the survey. The link directed the students to an informed consent page outlining the risks and

benefits of the survey and asked them to electronically consent to participate. The first email in-

vitation resulted in responses from 683 students. A reminder email was sent 1 week after the first

invitation, resulting in 263 additional responses. A final reminder email was sent 1 week after the

first reminder and resulted in an additional 162 responses, creating afinal sample of 1,108 students

and representing a 22% response rate (1,108/5,000).

Students in the sample were randomly assigned (using the Microsoft Excel program) into

one of four conditions: a comparison group (R0) or one of three treatment groups (R1, R2, andR3).

All four groups were asked to read a hypothetical online scenario that involved a college student

bystander who observed a drunken peer exhibiting the symptoms of alcohol poisoning.

The hypothetical scenario was adapted from O’Malley (2001). A laboratory study using vi-

gnettes confirms that intentions and behavior are strongly correlated (Pogarsky, 2004). Further,

meta-analyses support the notion of a strong correspondence between behavioral intentions and

behavior (Kim&Hunter, 1993).

Immediately after reading the scenario, students were asked to respond to questions re-

garding how they might react in the situation (e.g., would they seek outside help or not). For the

comparison group (R0) scenario, no online alcohol poisoning video was made available, and the

fictitious institution’s alcohol policy was described as one that would sanction the drunken stu-

dent through the university judicial process (e.g., no medical amnesty policy). Treatment group

R1 received an online alcohol poisoning video, and the scenario described the fictitious institu-

tion’s alcohol policy as having a medical amnesty policy that would exempt the drunken stu-

dent from the university judicial sanctioning process. Treatment group R2 received the same on-

line alcohol poisoning video, and the scenario described the fictitious institution’s alcohol pol-

icy as one that would process the drunken student through the university judicial system (e.g.,

no medical amnesty policy). Treatment group R3 did not receive the online alcohol poisoning

video, and the scenario described the fictitious institution’s alcohol policy as having a medical

amnesty policy that would exempt the drunken student from the university judicial sanctioning

process.
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Table 1
Study Design by Treatment Group

Online alcohol poisoning video

Medical amnesty policy No Yes
No R0 R2
Yes R3 R1

The online alcohol poisoning video was patterned after a website from the National Insti-

tute onAlcohol Abuse andAlcoholism (2008). Itwas delivered to students in treatment groupsR1

andR2electronically via theWeb immediately afterparticipants read the consent formandprior to

reading the hypothetical scenario. The video included pictures, key words, voice, andmusic. Prior

to implementing the study, both the online alcohol poisoning video and the online survey were

Table 2
Survey Text for University Alcohol Policy, Online Scenario, and Medical Amnesty Policy by Group Receiving
the Statement

Online scenario University policy statement Medical amnesty policy
All participants All participants Groups R1 and R3 only

While in your residence hall room at
XYZ University on a Saturday
evening, you become aware of
activity out in the hallway leading to
the bathroom. There is a group of
people who are talking loudly; some
of them are laughing and not steady
on their feet. One person in
particular appears unconscious, is
unable to stand, and is being helped
into the bathroom by the others. As
you approach the group, you smell
alcohol and the odor of vomit. You
also recognize the students as
first-year students under the age of
21. One person indicates that they
have all been partying and that one
individual had too much to drink.
Another member of the group states
that the student who is unable to
stand has been vomiting since they
left the party 20 minutes ago. One
member of the group states that the
person has passed out and “just
needs to go to bed and sleep it off.”

XYZ University’s alcohol policy
prohibits minors from being under
the influence of alcohol on campus.
Students found in violation of the
alcohol policy will face disciplinary
actions through the university judicial
system.

The policy contains a “Medical
Amnesty” clause. Medical amnesty
means that if you call for medical or
professional help for a friend who is
intoxicated, you will not get in trouble
with the university. Neither the
intoxicated individual nor the person
calling for assistance will be subject to
formal university disciplinary action
for being intoxicated or for having
provided that person with alcohol.
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piloted in order to ensure that the languagewas appropriate for undergraduates and that themes-

sage was credible.

Measures
Gender and age were employed as demographic variables in the analysis. Age was di-

chotomized to distinguish underage (<21) from of-age (≥21) students. Gender and age were also

used as control variables in the analyses and entered as interaction termswith group assignment.

After reading the online alcohol poisoning scenario, students were askedwhether or not they had

ever been exposed to a real-life scenario similar to the one they just read. Response options were

“yes” and “no.”

General drinking behavior. Questions on general drinking behavior were gathered

through the use of the Daily Drinking Questionnaire (DDQ; Collins, Parks, & Marlatt, 1985). The

DDQ consists of three questions asking students to reflect on a typical month and indicate how

many times per month they drink alcohol. Choices include never, less than once per month, once

a month, two times a month, three times a month, once a week, twice a week, and so forth. Ques-

tion 2 asks students howmany drinks on average they drink in a typical drinking occasion. Ques-

tion 3 asks students to provide information about quantity of drinking on each day of a typical

week. Consistent with Collins et al. (1985), students were categorized as abstainers (no drinks

per week), light drinkers (1–3 drinks per week), moderate drinkers (4–11 drinks per week), and

heavy drinkers (12 ormore drinks per week).

Self-reported likelihood of seeking help. The self-reported likelihood of seeking

helpwasmeasured by asking students the following question:

If you observed the drunken student in the scenario you just read, and were at a uni-

versity with the policy stated above, how likely would you be to call for help? Note: The
term “call for help” is defined as calling on- or off-campus resources such as 911, campus police, city po-
lice, student health service, counseling services, a member of the residence life staff, or another university
official.

A dichotomous response category was employed in order to assess whether students would not

(0) or would seek help (1).

Analyses
Data analysis included descriptive statistics to designate the population and major vari-

ables of interest. Cross-tabulation analysis was then conducted to test the bivariate associations.

Logit regression analyses were conducted to determine if there were any significant differences

in self-reported likelihood of seeking help among the five independent variables (group assign-

ment, drinking level, gender, age, and real-life experience). Specifically, binary logistic regression

was runwith thedichotomousdependentvariable (i.e.,wouldnot seekhelporwouldseekhelp) to
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Table 3
Distribution of Study Variables

Variables n %

Group assignment
Comparison group 270 24.8
MAP + video 283 26.0
Video only 247 22.7
MAP only 287 26.4

Gender
Male 520 47.9
Female 566 52.1

Age
Underage 561 54.3
Of age 473 45.7

Drinking level
Abstainer 344 33.9
Light 193 19.0
Moderate 308 30.4
Heavy 169 16.7

Real-life alcohol poisoning situation
Yes 437 40.4
No 644 59.6

Intention to seek help
No 335 31.0
Yes 745 69.0

Note. MAP = medical amnesty policy.

determine the logoddsof a responsebasedonthevaluesof the independentvariables. Ina stepwise

procedure, multiplicative termswere then introduced to test the contribution of the interactions

following the entry of themain effects.

Results
Table 3 displays the distribution of the variables used in the study. Seventy-five percent of

the sample was exposed to one or more of the interventions (medical amnesty policy or online

video).Approximately 52%of the samplewas female, anda slightmajority of the samplewasunder

the legal drinking age (<21). Approximately one third of the sample described themselves as ab-

stainers, comprising the category with the largest number of students. Approximately 17% of the

samplefit criteria forheavydrinkers (drankmore than 12 alcoholicdrinksperweek). Fortypercent

of the sample reported encountering a real-life situation similar to the one in the hypothetical sce-

nario, suggesting that many of these students have been exposed to a potential alcohol poisoning

situation. Finally,when askedwhether theywould seekhelpunder thehypothetical scenario, 69%

reported that they would intend to do so.

We then wished to determine how gender, age, drinking level, and exposure to an alcohol

poisoning situation were distributed around the group assignment variable. Because the study
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Table 4
Distribution of Independent Factors by Help-Seeking Intention

Variables Percentage

No Yes
Group assignment

Comparison group 42.5 57.5 χ2 = 31.5, 3df , p < .001
MAP + online video 22.4 77.6
Online video only 34.6 65.4
MAP only 25.6 74.4

Gender
Male 38.4 61.6 χ2 = 25.3, 1df , p < .001
Female 24.3 75.7

Age
<21 28.6 71.4 χ2 = 2.92, 1df , p = .087
� 21 33.5 66.5

Drinking level
Abstainer 19.9 80.1 χ2 = 53.8, 3df , p < .001
Light drinker 19.4 80.6
Moderate drinker 32.1 67.9
Heavy drinker 48.5 51.5

Real-life alcohol poisoning situation
Yes 48.2 51.8 χ2 = 98.3, 1df , p < .001
No 19.6 80.4

Note. MAP = medical amnesty policy.

employed random selection to group, we anticipated an even distribution. However, the distri-

bution revealed a significantly larger number of underage (<21) students in group R1 (medical

amnesty policy+ online video), χ 2(3, n= 1,034), p= .016, than the other groups. There was also a

slightlyhigher ratioof abstainingstudents ingroupR1,χ 2(9,n= 1,014),p= .03.Neithergendernor

being exposed to a real-life alcohol poisoning experience was associated with group assignment.

Nevertheless, evidence of a significant association between group assignment and age and drink-

ing level makes it important to control for these factors when examining the association between

group assignment and help-seeking intention.

Table 4 displays the distribution of the five independent factors by help-seeking intention.

Consistent withHypothesis 1, there was a significant association between group assignment and

help-seeking intention.When themedical amnesty policy was coupledwith the online video, stu-

dentsweremore inclined to report seeking help in the alcohol poisoning scenario (78%) than stu-

dents in the other groups. Seventy-four percent of students exposed only to the medical amnesty

policy reported an intention to seek help. About two thirds (65%) of students exposed only to the

alcohol poisoning video reported intending to seek helpwhereas only 57% of students in the com-

parison group reported help-seeking intention.

Thebivariatefindings inTable 3 supportHypothesis 2, that femalesmore thanmaleswill in-

tend to seek help (76% vs. 62%), andHypothesis 3, that abstainers (80%) and light drinkers (81%)
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will bemore inclined to seek help in an alcohol poisoning situation thanmoderate (68%) or heavy

drinkers (51%). Consistent with Hypothesis 5, students who were not exposed to a previous real-
life alcohol poisoning experience were significantly more likely to report seeking help (80%), as

opposed to those who reported a previous alcohol poisoning experience (52%). Among these four

factors (gender, age, drinking level, and exposure to a real-life alcohol poisoning scenario), agewas

the only nonsignificant correlate of help-seeking intention.Hypothesis 4was rejected asno signif-

icant difference was found between students under 21 and those 21 or over on help-seeking inten-

tion. At the bivariate level, there is some support for the notion that the likelihood of help-seeking

intentionwill be associatedwith groups thatwould be less exposed to such real-life situations—

females who are nondrinkers or light drinkers who lack experience with alcohol poisoning situa-

tions.

Table 5 displays the logistic regression equations in which we sort out the contribution of

each of the main effects and then attempt to discern whether any of these factors moderate the

association between group assignment and help-seeking intention. The interaction effect for age

was not tested because its bivariate contribution to help-seeking intention was weak. In Step

1 we entered gender, age, and drinking level into the equation. As in the bivariate results, help-

seeking intention was significantly elevated among females relative to males and abstainers and

light drinkers relative to moderate and heavy drinkers. The odds of help-seeking intention were

38% higher, exp(B)= 1.38, among females than males. Being a heavy or moderate drinker reduced

the odds of help seeking by 73%, exp(B)= 0.27, and 51%, exp(B)= 0.49, respectively, relative to ab-

stainers. Age was not associated with help-seeking intention. In Step 2, adding the exposure to a

real-life alcohol poisoning situation to themodel improvedupon themodel fit over and above Step

1 (model χ 2 = 110.81 – 57.41 = 53.4, 1 df, p < .001). Students who reported not being exposed to a

real-life alcohol poisoning situation were significantly more likely to report seeking help by a fac-

tor of 3, exp(B)= 3.08, relative to studentswho reported exposure to such a situation. In Step 3,we

entered group assignment. Adding this variable to themodel further improvedupon themodel fit

(modelχ 2 = 145.11− 110.81= 34.3, 3 df, p< .001). Group assignmentwas a significant predictor of

help-seeking intention in a direction somewhat consistent with our hypothesis. Specifically, stu-

dents exposed to the medical amnesty policy (R1 and R3) were more likely to report help-seeking

intention than students in the comparison group. The odds of help-seeking intention were three

times greater, exp(B)= 3.01, among studentswhere themedical amnesty policywas coupledwith

theonlinevideo relative to students exposed toneither intervention.Whenstudentswere exposed

only to the medical amnesty policy, they were 2.5 times more likely to report help-seeking inten-

tion, exp(B)=2.6, than the comparisongroup,which receivedno intervention.However,when the

online videowas shown singly, itwas not a significant predictor of help-seeking intention relative

to the comparison group.

We then tested the hypotheses based on our interaction predictions. We anticipated

that the effect of the medical amnesty policy and/or online video would heighten help-seeking
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Table 5
Binary Logistic Regression of Self-reported Likelihood of Seeking Help

Step 1 Step 2 Step 3

B (SE) Odds ratio B (SE) Odds ratio B (SE) Odds ratio

Age
< 21 = Reference Category
> 21 .04 1.04 .01 1.00 .05 1.05

(.15) (.16) (.16)
Gender

Males = Reference Category
Females .32∗ 1.38 .35∗ 1.42 .36∗ 1.44

(.15) (.16) (.16)
Drinking Level

Abstainers = Reference Category
Light −.05 0.95 .13 1.14 .08 1.08

(.24) (.24) (.25)
Moderate −.70∗∗∗ 0.49 −.46∗ 0.63 −.48∗ 0.62

(.19) (.20) (.20)
Heavy −1.30∗∗∗ 0.27 −.99∗∗∗ 0.37 −.98∗∗∗ 0.37

(.22) (.23) (.23)
Real Life Situation

Yes = Reference Category
No 1.12∗∗∗ 3.08 1.21∗∗∗ 3.37

(.15) (.16)
Group Assignment

No MAP/No Video = Reference
Category
MAP + Video 1.10∗∗∗ 3.01

(.22)
Video Only .34 1.41

(.21)
MAP Only .98∗∗∗ 2.66

(.22)
N 959 959 959
Model Chi Square 57.4 110.81 145.11
Degrees of Freedom 5 6 9

∗p < .05. ∗∗p < .01 ∗∗p < .001.

intention among groups that lacked exposure to serious drinking situations. To do this, we added

each interaction term (Gender, Drinking Level, or Real-Life Situation×Group Assignment) sep-

arately, following the introduction of each main effect. This procedure produced three separate

equations. None of the gender by group, drinking level by group, or real-life situation by group in-

teraction termswere statistically significant. Adding the interaction terms to each of themain ef-

fects in Step 4 (not shown) did not improve upon any of themodel fits. The effect of being exposed

to the medical amnesty policy or online video on help-seeking intention was similar for males

and females, students at all drinking levels, and all students whether they have been exposed to a

real-life alcohol poisoning situation or not. Thus, although offering students amnesty to report
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an alcohol poisoning situation elevates their odds of seeking help, the effect of offering this policy

does not heighten the odds of calling authorities among students who lack experience with such

situations. We comment on the implications of these findings in the next section.

Discussion and Implications for Administrators
Little is known about the effectiveness of medical amnesty policies on students’ help-

seeking intentions or behavior, though these policies are common at institutions of higher edu-

cation (Oster-Aaland & Eighmy, 2007). The current study provides empirical support for the use

of an online medical amnesty policy and online educational video in increasing college students’

intentions to seek help in alcohol poisoning situations. This was consistent with our hypothe-

sized outcome; however, it was not known which of the interventions (medical amnesty policy

or online alcohol poisoning video) would be most important. Results suggest that the medical

amnestypolicy is themost influential element. Thisfinding isuseful for administratorswhooften

have limited budgets andmay not be able to implement an educational alcohol poisoning video or

media campaign aimed at increasing helping behavior. Combining amedical amnesty policy with

alcohol poisoning education also makes sense for administrators and is consistent with the envi-

ronmental management philosophy that suggests that AODA prevention requires a multifaceted

approach operating on the community, campus, and individual level (DeJong et al., 1998; Ham&

Hope, 2003). Administrators implementing medical amnesty policies should communicate con-

sistently and frequently about the presence of the policy, alcohol poisoning symptoms, and action

requiredwhenwitnessing the symptoms (e.g., calling 911).

Consistent with previous research (Delva et al., 2004; Howard et al., 2007; O’Malley, 2001),

our results showed that women were more likely to report intentions to seek help. Though men

and women responded similarly to the three treatments, it may be wise to utilize gender-specific

interventions to increase help seeking. Although both men and women will benefit from inter-

vention such as medical amnesty policies and educational videos, men may be of greater concern

due to their lower likelihood of help seeking. In addition, becausemen tend to be heavier drinkers

(Wilsnack, Vogeltanz, Wilsnack, & Harris, 2000), it is likely that they will be in situations where

they witness students experiencing alcohol poisoning symptoms. Alcohol poisoning educational

campaigns should be designed with a male college student audience in mind. Media campaigns

could feature male student leaders such asmale student athletes, male student government lead-

ers, or fraternitymembers.Male rolemodels could be trained to teach othermales about the symp-

tomsofalcoholpoisoningorprovide testimonyof theirhelp-seekingbehavior inpublicmedia cam-

paigns. This modeling may reach youngmenwhomay not see help seeking as fitting into societal

expectations of masculinity. Concurrently, women could be featured in interventions targeting

female audiences such as sorority members or female student athletes.

Findings revealed an inverse relationship between drinking level and self-reported like-

lihood of seeking help, with intentions to seek help declining as drinking level increased.
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Administrators should target educational campaigns surrounding medical amnesty policies to-

ward heavy drinkers. This could be achieved by targeting educational campaigns and training

programs at high-risk campus groups such as student athletes and fraternity members. Train-

ing should include recognition of alcohol poisoning symptoms, evidence of the potential harm of

alcohol poisoning, and strategies for intervention with peers. It is possible that heavy-drinking

students are operating under bystander assumptions, such as diffusion of responsibility (La-

tané & Darley, 1968, 1970) or lack of perceived danger in the situation (Fisher et al., 2006). Ed-

ucational programs should educate students on these bystander principles and provide them

with skills to overcome bystander tendencies. Fischer et al. (2006) found that students were

more likely to intervene in group situations when they perceived the situation to be danger-

ous. Frequent reminders of the dangers of alcohol poisoning when coupled with a medical

amnesty policy could serve to instill in students the sense of urgency necessary to inspire them

to act.

Due to the fact that underage students have the potential to experience greater conse-

quences as a result of helping a peer, we expected that those under the age of 21 would be more

responsive to the treatment, but thiswas not the case. It is possible that the age of the student ex-

periencing alcohol poisoning symptoms ismore salient to the likelihood of calling for help than is

the age of the potential helper. This was not explored in the current study and could be an avenue

for future research.

As predicted, students who had not been previously exposed to an alcohol poisoning situ-

ation were more likely to help than those who had previous experience. This finding may be due

to similar reasons as those stated above in relation to heavy drinkers. Like heavy drinkers, those

who have previously experienced an alcohol poisoning scenario may underestimate the danger of

the situation and may be lulled into a false sense of security based on previous experience. This

is also consistent with research on drug overdose, which found that individuals who had not ex-

perienced a drug overdose were more likely to help another in that situation (Tracy et al., 2005).

Administrators should look for strategies to affirm this benevolent tendency in less experienced

drinkers while at the same time targeting heavier drinkers with educational strategies in an at-

tempt to increase helping behavior.

Future research, perhaps in the form of qualitative interviews, should attempt to un-

derstand why heavier drinkers and those who had previous experience with alcohol poison-

ing report lower intentions to help. Replication of this study is called for on campuses with

more diverse demographics as well as at private institutions. In addition, administrators im-

plementing medical amnesty policies on their campuses should take care to evaluate the im-

pact of the policies through environmental means such as tracking the number of alcohol-related

transports to detoxification centers that occurred prior to the policy and following the policy

implementation.
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