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Introduction

Results

Alcohol misuse continues to be a significant
health problem among college students
There Is great variablility in student alcohol

* The incidence of student first hazardous drinking event was 2.8%
In the derivation cohort and 3.1% In the validation cohort,
respectively.

Performance of the predictive model (Table 1)
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Multivariable logistic regression analysis was
used to develop a predictive model based on
the first 3 year (2010/11-2012/13) student cohort
(n=93,289), which was then validated In the
following 3 year (2013/14-2015/16) student
cohort (n=85,876)

Alcohol intoxication was identified using ICD
codes

Alcohol-related incidents were incidents flagged
as Involving alcohol

Demographics, academic, campus-related risk
markers were ascertained from student
enrollment data and clinical risk markers were
abstracted from student electronic health
records retained at the Student Health Center
(SHC)
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Figure 1. Model calibration in the derivation cohort (Left) and validation cohort
(Right)

Sensitivity (SSV) and Specificity (SPV) of the derivation and
validation cohorts at different risk cores thresholds were the same
or similar. For example, top 5% of students at highest risk (e.g.,
those with scores of 95 or higher), derivation cohort had 23.7% SSV
and 95.9% SVP, and the validation cohort had 23.7% SSV and
96.8% SPV, respectively (Table 1).

 Available tools require interview of students, which is not
feasible to Implement on a population-level scale

* The risk prediction model developed from this study offers
a complementary tool to address this gap

* The model can be externally validated and appllied in other
campuses

* The majority of students seek care at the at the university

SHC clinic where information on student demographic,

campus-related, and clinical factors iIs routinely collected
and readily available to primary care physicians

» Arisk screening tool can easily be developed and adapted
IN such a setting to facilitate physicians to identify high risk

students for better targeting of clinic-based intervention

efforts and make expedited referral to available

Interventions and services.



