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Abstract
Purpose of Review  The aims of this paper are twofold. First, we review the current evidence on sexual assault prevention 
programming that also targets alcohol. Second, we identify barriers to including alcohol use in sexual assault programs and 
provide recommendations to overcome these barriers.
Recent Findings  We identified six sexual assault programs that also include alcohol use content, four of which have yet to 
be rigorously evaluated. To further refine sexual assault prevention efforts, we identified four barriers that need to be over-
come including (1) alcohol and sexual assault prevention efforts which are currently siloed, (2) fear of victim blaming when 
integrating alcohol into programs for women, (3) a lack of evidence on how alcohol impacts bystanders, and (4) uncertainty 
about how to include content related to alcohol and sexual consent communicated.
Summary  Researchers and preventionists with expertise in alcohol and/or sexual assault prevention need to work together 
with stakeholders and students on college campuses to overcome these barriers and address a key correlate of sexual assault.

Keywords  Sexual aggression · Alcohol · College students · Gender-based violence · Prevention

Introduction

“Alcohol use is an ideal candidate for interventions.” 1••
Sexual assault is a significant public health problem on 

college campuses with one in five college women experienc-
ing sexual assault [2]. The prevalence of sexual assault on 
college campuses has yet to decrease since first documented 
in the mid 1980s [2, 3]. One potential reason for these stag-
nant rates is that current prevention efforts do not target alco-
hol use—a known risk factor and outcome for sexual assault 
[4•]. Indeed, alcohol is the most common substance used by 

both perpetrators and victims of sexual assault [5••], and 
can impair a bystander’s ability to intervene in risky sexual 
situations [6].

Despite strong empirical evidence that alcohol use is a 
predictor and consequence of sexual assault [7, 8], alcohol 
use and risk reduction content has rarely been integrated into 
sexual assault programs (SAPs), until recently. Scholars and 
prevention educators have noted that SAPs that target modi-
fiable alcohol-related risk factors for assault, environments 
where alcohol is consumed (e.g., parties), and challenging 
social norms related to alcohol use and sexual assault have 
the greatest potential to reduce rates of sexual assault [6, 9, 
10••, 11]. Yet, few programs have met this call. The goal 
of this article is to provide a summary of current evidence-
based individual-level SAPs that target sexual assault and 
alcohol use in tandem. We then identify barriers which may 
prevent future SAPs from including alcohol use and provide 
recommendations for future programming and research to 
drive the field forward.
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Review of Current Evidence‑Based SAPs That 
Target Alcohol

Individual-level SAPs have historically included (a) programs 
for men that target social norms to decrease perpetration, 
(b) programs to mobilize bystanders to intervene in risky 
sexual situations, and (c) programs for women to increase 
risk recognition and provide tools to resist sexual assault 
[4•, 12•]. Below, we provide a brief overview of existing 
programming efforts that target sexual assault and alcohol in 
tandem for 1) men only, 2) bystanders, 3) women only, and 
4) cross-cutting behaviors (i.e., perpetration, bystanding, 
victimization). Our review focuses on individual-level SAPs 
for college populations that included alcohol use outcomes in 
their evaluation within the last 5 years. However, we include 
one program [13] beyond this timeframe because there have 
been no advancements since this was published. An overview 
of each program, the study design, participant demographics, 
alcohol content, and key alcohol-related findings can be found 
in Table 1.

Programs for Men

The majority of sexual assault perpetrators are men [14]. 
Thus, SAPs that aim to reduce perpetration among men are 
vital if we aim to reduce the overall prevalence of sexual 
assault. These SAPs are effective at reducing attitudes 
associated with sexual assault perpetration but have been 
generally ineffective at reducing rates of perpetration, with 
few exceptions [15]. Moreover, some SAPs that target men 
have produced iatrogenic effects [16]. We are aware of only 
one program that has used an integrated approach to target 
alcohol and perpetration among men, the Sexual Assault 
and Alcohol Feedback and Education (SAFE) program. 
SAFE targets alcohol use through personalized normative 
feedback, as well as the pharmacological effects of alcohol, 
alcohol expectancies, and shared influences of alcohol use 
and aggression using an integrated framework. SAFE yielded 
promising results in an open pilot trial; men reported an 
increase in strategies to limit drinking and fewer alcohol-
related consequences at 2-month follow-up, though no pre-post 
differences were detected for alcohol use quantity or frequency 
[17]. However, the evaluation of this program was limited by 
the lack of a control condition. Further, given the persistence 
in rates of sexual assault [1••], even effective men’s programs 
would ideally be used in conjunction with other strategies that 
engage all community members in assault prevention.

Mixed‑Gender Programs for Bystanders

Because a small minority of men are perpetrators of sexual 
assault [18], SAPs have increasingly focused on targeting 

men as bystanders, rather than perpetrators. Rooted in 
social psychological theory, bystander programs aim to 
train participants how to recognize risky situations, build 
bystander confidence to intervene, and teach bystanders ways 
to intervene (e.g., distraction) [19•]. Two meta-analyses 
have found that bystander programs increase bystander 
self-efficacy, intentions, and prosocial behavior [20, 21]. 
We identified two bystander training programs delivered 
to mix-gender groups that include content designed to 
target alcohol. The Preventing and Responding to Sexual 
Misconduct Program aims to reduce sexual misconduct 
and alcohol use/problems through psychoeducation and 
personalized normative feedback [22•]. In an open pilot at 
3-month follow up, college athletes self-reported an increase 
in bystander efficacy and behaviors and a decrease in alcohol 
use (i.e., frequency, quantity per month, maximum quantity 
in 24 h, binge drinking) and alcohol-related consequences 
[22•].

Zinzow’s multifaceted campus educational program 
aims to increase bystander willingness and confidence to 
intervene in risky sexual situations; modify inaccurate 
beliefs about sexual assault; increase knowledge about 
sexual assault, mental health, and available resources; 
and reduce risky alcohol use (defined as 5 or more drinks 
in 2 h) [23]. Despite positive results related to bystander 
sexual assault and alcohol risk intentions, risky drinking 
scores increased at 4-month follow up, with women drinking 
more after the program [23]. This program did not include 
a control group limiting the ability to draw conclusions on 
the efficacy of this program.

Programs for Women

Perpetrators are 100% responsible for sexual assault. Despite 
over three decades of program implementation targeting per-
petrators [24, 25], and more recently bystanders [20, 26], 
rates of sexual assault remain constant [2, 3]. Since sexual 
assault remains a common experience, risk reduction strate-
gies to empower those at risk of experiencing victimization 
are essential as part of a comprehensive approach to sexual 
assault prevention [27, 28]. Risk reduction programs are 
supported by 30 years of rigorous research [29], and one 
program has reduced the risk of sexual assault up to 2 years 
later [30, 31]. Programs for women provide information on 
perpetrator tactics and teach skills to avoid, interpret, and 
resist nonconsensual advances [12•, 32–34]. We identified 
one SAP that targets alcohol use through teaching women 
about protective behavioral drinking strategies (e.g., per-
sonal strategies to stop/limit drinking, change the manner 
of drinking), and providing alcohol-related personalized 
feedback [13]. In a randomized controlled trial, women who 
completed an integrated intervention who reported higher, 
compared to lower, sexual assault severity histories at 
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baseline reported less incapacitated attempted or completed 
rape and severity of sexual assault, and less heavy episodic 
drinking at 3-month follow-up compared with women in a 
control condition [13].

Programs Addressing Cross‑Cutting Behaviors

In recent years, two SAPs have emerged that focus on 
cross-cutting prevention by targeting multiple behaviors 
and include content to decrease alcohol misuse, sexual 
assault perpetration and sexual assault victimization, and 
to increase bystander intervention. + Change aims to reduce 
rates of sexual assault perpetration and victimization, 
increase bystander intervention, and decrease alcohol use 
among heavy episodic drinking college students [35•]. 
Moreover, this program provides tailored content to 
cisgender heterosexual women, cisgender heterosexual 
men, and college students who identify as a sexual or 
gender minority. In an open pilot trial, 24 college students 
reported a significant decrease in descriptive alcohol norms 
and greater intentions to not have sex with someone who 
is drunk immediately post intervention [35•]. All-In: A 
Culture of Respect aims to reduce risk for perpetration and 
victimization, increase bystander behaviors, and decrease 
alcohol misuse by providing personalized normative 
feedback on alcohol use norms, and delineating the 
association between alcohol use and sexual assault through 
interactive content and psychoeducation [36•]. At 1-month 
follow up, college athlete women, but not men, reported 
reductions in the frequency of getting drunk and quantity of 
drinks [36•]. Collectively, these programs that address cross-
cutting behaviors show promise and need to be rigorously 
evaluated prior to dissemination.

Summary of Programs

We identified six SAPs that integrate alcohol content and 
assessed for alcohol outcomes in their evaluations. Two of 
the six programs were designed for college athletes [22•, 
36•]. All programs were evaluated using samples that 
included a mostly White and non-Hispanic/non-Latinx 
students and only one program assessed participants’ 
sexual orientation (see Table 1). The alcohol outcomes 
in each study were assessed at the individual level and 
all studies included multiple alcohol outcomes (e.g., use, 
consequences), although outcomes assessed varied between 
studies.

All programs had positive effects for sexual assault 
outcomes, but alcohol outcomes were more nuanced. One 
of the two programs that targeted bystanders [23] found 
increases in alcohol use at follow-up and the program that 
targeted men [17] did not find reductions in alcohol use 
(e.g., frequency), though both programs found some positive 

effects for other alcohol outcomes (e.g., consequences). Only 
two programs [13, 36•] demonstrated reductions in alcohol 
use—one only targeted women; the other found reductions 
for women, but not men. Both programs used personalized 
normative feedback, an intervention designed to correct 
misperceptions of social drinking norms [37, 38], in addition 
to other alcohol-related content. Only one program used a 
randomized controlled trial design [13], and the remaining 
programs have yet to be subjected to rigorous evaluation or 
long-term follow up, highlighting the infancy of this line of 
research.

Barriers to Addressing Alcohol in College 
SAPs

The alcohol and sexual assault prevention field is growing, 
and our review of SAPs that included alcohol within them 
reflects this. Currently, several barriers exist that likely 
impede the inclusion of alcohol-related content into SAPs 
and explain why so few SAP include alcohol in them. In the 
following section, we discuss some of the salient barriers 
we perceive for why most SAPs do not include alcohol and 
provide potential solutions to these barriers.

Alcohol and Sexual Assault Prevention Are Currently 
Siloed

There is a need for an interlocking web of prevention for 
both alcohol and sexual assault. Historically alcohol or 
sexual assault prevention efforts on college campuses have 
been implemented in isolation [25, 39]. This may be due 
to separate federal mandates for alcohol and sexual assault 
education on campuses. Additionally, instead of utilizing an 
integrated approach, colleges often have multiple offices that 
implement and respond to both sexual assault and alcohol 
programming (e.g., Greek Life, counseling center, student 
affairs) [e.g., 40, 41]. Involvement from multiple parties 
is beneficial because it has the potential to increase the 
dosage of programming students receive. However, multiple 
parties offering intervention related to alcohol and sexual 
assault may be problematic if these offices do not engage 
in a coordinated effort and instead present either similar or 
conflicting messages on alcohol and sexual assault.

Separate programming for alcohol and sexual assault may 
also be due to funding priorities that impact the design and 
evaluation of prevention efforts. There is myriad research 
on alcohol as a risk factor for sexual assault [7, 8, 42]. Yet, 
preventionists often focus on either developing SAPs or 
alcohol interventions, with little work focused on integrated 
interventions. For example, a recent review of alcohol 
interventions administered on college campuses found that 
they rarely discussed sexual assault as a consequence of 
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problematic drinking [39] or measured if sexual assault was 
an outcome impacted by their intervention. Within SAPs, as 
reviewed, we are only recently seeing content designed to 
reduce alcohol misuse that is targeted towards individuals 
who engage in heavy episodic drinking [17, 35•, 36•], as 
well as inclusion of content on the intersection of alcohol 
and sexual assault. To make the greatest impact on both 
sexual assault and alcohol misuse, efforts are needed to 
ensure both alcohol prevention and sexual assault prevention 
include information on the other. Importantly, researchers 
evaluating programs should measure outcomes associated 
with each behavior given some evidence that SAPs may 
reduce rates of alcohol use despite this not being a direct 
aim of the program [43].

SAPs can also borrow from secondary prevention 
strategies used to reduce alcohol use on college campuses. 
For example, there are several widely used alcohol 
interventions for mandated students [44], but, to our 
knowledge, there are currently no evidence-based SAPs 
specifically designed for college students found responsible 
for sexual misconduct, though calls for such programming 
have been made [45]. This is surprising given that Title 
IX coordinators report students found responsible for 
sexual misconduct are most often given a sanction besides 
suspension or expulsion (e.g., education/training, alcohol 
treatment) [46]. While primary prevention of sexual assault 
is the ultimate goal, there is a need for programming 
designed to reduce sexual assault perpetration among 
those who have already perpetrated, address the role of 
alcohol misuse in perpetration, and increase perpetrators’ 
understanding of sexual consent. Alcohol treatment might 
be beneficial for some students found responsible for sexual 
misconduct; however, this will not address the root cause 
of perpetration unless paired with content related to sexual 
assault.

Fear of Victim Blaming When Integrating Alcohol 
Into Women’s Programs

Alcohol use is a well-established risk factor for sexual 
assault. Yet, the way SAPs designed for women have 
addressed alcohol use in the past is a contentious topic. 
Historically, women’s alcohol use was used to blame them 
for experiencing sexual assault victimization and excuse 
men’s perpetration behaviors [47–49]. Additionally, SAPs 
have not always discussed alcohol in a way that prevents 
victim-blaming. If we only tell women to control their 
alcohol use, but do not communicate the same message to the 
men who perpetrate assault, that implicitly communicates 
only one party is responsible for preventing sexual assault. 
However, SAPs should make their message abundantly clear; 
while alcohol use can increase victimization risk [50–52], 

someone who is drinking can only be sexual assaulted if 
someone else perpetrates against them. They should also 
discuss the role alcohol has on potential perpetrators and the 
risk associated with alcohol-related contexts.

While many prevention specialists contend that focusing 
on a potential victim’s alcohol use is not effective or efficient 
[10••], we argue that ignoring alcohol altogether, especially 
for women who drink heavily or in risky environments, 
does women a disservice. This topic should, however, be 
handled with care and nuance. First and foremost, more 
accountability for men is needed, particularly in programs 
targeted at men or mixed-gender audiences. Second, how 
programs approach alcohol use among women should take 
a risk reduction and empowerment approach where women, 
especially those who engage in heavy alcohol use, are able 
to make their own decisions about how to use alcohol safely 
(e.g., engaging in party-safety strategies [53]). Integrating 
content that is non-judgmental and firmly places the blame 
on the perpetrator regardless of women’s alcohol use is of 
the upmost importance. This may be best illustrated in the 
thoughtful design of a web-based program for alcohol and 
sexual assault that is grounded in the best available evidence 
for alcohol and sexual assault prevention [54]. For example, 
women who completed a web-based program for alcohol 
and sexual assault [13] reported similar levels of comfort 
compared to those who completed a sexual assault risk 
only reduction program and more comfort than those who 
completed an alcohol only intervention [54].

Dearth of Evidence on How Alcohol Impacts 
Bystanders

Bystander SAPs are increasingly popular as part of a 
comprehensive approach to prevent sexual assault but 
have yet to demonstrate reduced rates of perpetration or 
victimization [26, 55, 56]. A critical gap in bystander SAPs 
is that they neglect to train bystanders on how to intervene 
when consuming alcohol. Though there may be a subtext of 
alcohol’s role in the scenarios discussed during bystander 
programs [e.g., 57], alcohol is typically only presented as a 
potential risk factor for perpetration or victimization—rather 
than something that has potential to inhibit bystanders’ 
efforts to help stop sexual assault. In addition to the alcohol 
reduction content that has already been recently integrated 
into programs for bystanders [35•, 36•], programs including 
strategies for overcoming barriers when bystanders are 
intoxicated are also warranted. Importantly, strategies 
bystanders used when intoxicated should be carefully crafted 
to consider how systems of power and oppression may 
impact bystanders of different genders, sexual identities, 
and racial/ethnic identities [58, 59]. Researchers cannot 
begin to address how systems of power and oppression 
relate to alcohol and bystander intervention though without 
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first understanding how alcohol influences bystander 
intervention, and in what contexts alcohol has the greatest 
impact.

There also remains a dearth of evidence about the 
mechanisms by which alcohol may impact bystanders. 
Research on the factors which underly the relationship 
between alcohol and bystander behavior is critical 
because identification of these mechanisms can point us 
towards areas we should further emphasize in training, 
focus our assessment of program outcomes, and allow for 
specialization of training, if warranted, based on relevant 
individual differences. Additionally, identifying moderators 
of alcohol’s impact on bystander helping (e.g., individual 
differences) could also aid interventionists aiming to develop 
or refine bystander training programs. Without such work, 
bystander programs are unlikely to reach their full potential 
in preventing sexual assault especially alcohol-involved 
sexual assault or sexual assault that occurs in drinking 
contexts.

Difficulty Providing Content Related to Alcohol 
and Sexual Consent Communication

To our knowledge, few SAPs include information related to 
how alcohol use can influence sexual consent communication 
or how people communicate their willingness to engage in 
sexual activity, with few exceptions [17]. There are several 
barriers that may prevent SAPs from including information 
related to alcohol and sexual consent. First, discussing how 
alcohol and sexual consent communication coalesce can 
be a contentious topic for universities to navigate. Many 
universities have policies that suggest consent is not valid 
or attainable if someone has consumed alcohol [60]. Indeed, 
young adults are becoming increasingly aware, likely to 
the credit of SAPs, that any alcohol use may suggest that 
someone cannot consent. However, many young adults do 
report engaging in perceived consensual intoxicated sexual 
activity and that they have their own norms and rules for 
when alcohol and sexual consent could co-occur [61]. Thus, 
a juxtaposition is posed to SAPs that would like to include 
sexual consent and alcohol in their initiatives. Universities 
and policies suggest there may be no “middle ground” 
with alcohol and sexual consent; young adults appear to 
disagree and perceive alcohol intoxication on a continuum 
where there are instances they can consent after drinking 
and instances where they cannot [61–64]. Reconciling 
these differences will require researchers, educators, and 
universities to work collaboratively to develop nuanced, 
clear, and repetitive conversations with young people about 
how or when alcohol use and sexual consent communication 
can co-occur. Messaging around alcohol and sexual consent 
that are reflective of young people’s lived experiences is 

particularly important to increase uptake of these messages 
and behavioral changes. If young adults perceive messages 
as unrealistic (such as messages that suggest you can never 
engage in consensual alcohol-involved sex) and young 
people have lived experiences which contradict that (as prior 
work finds young people do engage in perceived consensual 
alcohol-involved sexual activity), then they are likely to 
ignore these messages and interventions will be ineffective.

There is a paucity of research examining how people 
communicate sexual consent after consuming alcohol, 
leaving SAPs ill-informed on when and how alcohol alters 
consent communication. Preliminary research suggests that 
(1) young adults engage in perceived consensual sexual 
activity after consuming alcohol [65, 66], (2) alcohol-
involved sexual encounters tend to be associated with 
decreased use of direct sexual consent communication 
and an increase in indirect sexual consent communication 
[66–68], and (3) young adults report being confident to 
consent to sex after consuming alcohol [61] and report 
that they do not perceive their alcohol intoxication level as 
impeding their ability to consent [62, 69]. However, most of 
this research is cross-sectional. Additionally, some of this 
work examines, broadly, how people’s typical alcohol use 
is associated with consent perceptions and communication 
rather than how alcohol use prior to sexual activity might 
influence sexual consent communication. Only two studies 
assessed how in the moment alcohol intoxication related 
to people’s perceptions of their ability to consent [62, 69]. 
Thus, more research is needed to examine how alcohol use 
might influence consent. Specifically, there is a need for 
within and between person study designs, qualitative studies, 
longitudinal research, ecological momentary assessments, 
and alcohol administration work to further elucidate how 
these two behaviors interact.

Finally, there is not clear agreement on when someone 
is too intoxicated to communicate sexual consent [69]. 
In fact, young adults suggest that every alcohol-involved 
sexual situation is different, and that each situation depends 
on how much alcohol they consume prior to sexual activity 
and how intoxicated they perceive themselves to be [61]. 
Thus, finding a “one size” fit for when someone may be too 
intoxicated to consent could be challenging. At the extreme, 
SAPs can (and have begun to) teach about behavioral signs 
of intoxication that indicate someone cannot consent, 
such as if someone cannot respond verbally, is lethetic, or 
has lost their balance. However, there is a need for more 
nuanced conversations and interventions with young people 
about how alcohol can impact people at earlier stages of 
intoxication, long before someone reaches a level where 
they have lost motor function or the ability to respond. 
Moving forward, SAPs may want to advocate for people 
interested in sexual activity while consuming alcohol to 
(1) ensure they and their partner drink at low levels and 
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(2) have conversations with one another that span across an 
entire evening to ensure consent is ongoing and enthusiastic. 
SAPs should also provide education on how alcohol impacts 
people at various levels of intoxication. For example, 
information should be provided on how after consuming 
even two or three alcoholic drinks, people’s decision-making 
can be altered, and this could impact someone’s ability to 
communicate and interpret sexual consent.

Conclusions

Given that alcohol plays a significant role in sexual assault 
[70], targeting alcohol is essential to advance sexual assault 
prevention on college campuses. Yet, in our review, we only 
identified six SAPs programs that also included content 
designed to reduce alcohol use and/or related consequences, 
many of them in the early stages of development and testing. 
We agree with scholars who posit that alcohol is an “ideal 
candidate” for SAPs [1••] because the context in which 
sexual assault is most likely to occur often includes alcohol. 
This may be especially true among groups of college 
students at greater risk of both sexual assault victimization 
and/or perpetration and alcohol misuse (e.g., athletics, Greek 
life).

Conversely, we need to acknowledge that targeting alcohol 
will likely not be enough to move the needle downward on 
rates of sexual assault. There are many other contextual, 
multi-level risk factors, and individual differences that 
also warrant attention if we hope to ultimately decrease 
the prevalence of sexual assault. For example, both SAPs 
and alcohol interventions have historically focused on 
catering to the majority college population (e.g., white, 
midclass, able-bodied) without attention to how issues of 
race, power, and privilege contribute to risk and outcomes 
(for an exception, see [22•]). Indeed, a critical barrier and 
weakness within SAPs is their tendency to approach sexual 
assault prevention via an “identity-neutral, power-evasive 
perspective” [71]. Stated differently, for years, scholars have 
designed SAPs using research that is focused on a numerical 
majority and not focused on addressing why some people 
are at greater risk to experience sexual assault over others 
and the environmental and contextual factors that contribute 
to their risk of sexual assault [71]. Sexual assault is a tool 
used to garner power for mostly white men [71], via white 
supremacy, the patriarchy, colonization, homophobia, 
and transphobia. Thus, if we aim to truly address rates 
of sexual assault then we need to address the systems of 
oppression and power which create environments where 
assault is condoned and accepted, as some programs have 
started to incorporate [22•]. This is particularly important 
in the context of alcohol because the role alcohol has in 
increasing the risk of sexual assault occurring looks 

different when examining the relationship outside of white, 
cisgender, heterosexual, college-aged women [72]. To make 
meaningful change in sexual assault and alcohol outcomes 
across communities, we urge scholars with relevant expertise 
to collaborate to transcend barriers that have prevented 
progress in their historically siloed fields.
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