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College brings together an unusual concentration of risk factors — unstructured time,
academic pressure, a newly independent living environment, and, for many students, a
first sustained period away from the routines and oversight of home — at exactly the
developmental stage when the brain's reward and self-regulation systems are still
maturing. This guide covers how substance use tends to present in a collegiate context,
what federal privacy and disability law actually protects and where its limits are, how
campus and community-based resources genuinely differ in capacity, how insurance and
coverage generally work for students specifically, and what sustained recovery tends to
require once a student is back on campus.

Chapter 1: Understanding Substance Use in the
Collegiate Context
Substance use among college students doesn't always resemble the pattern seen in the
broader adult population, and understanding the distinct shape it tends to take is a useful
starting point. According to the National Institute on Alcohol Abuse and Alcoholism's most
recent national survey data, roughly 46.6% of full-time college students ages 18 to 25
reported drinking alcohol in the past month, and about 25% reported binge drinking —
defined as consumption that brings blood alcohol concentration to 0.08% or higher,
typically five or more drinks for men or four or more for women within about two hours in
a single sitting. A subset of students drink considerably beyond that threshold: NIAAA's
Monitoring the Future data found 4.7% of full-time college students engaged in what
researchers term high-intensity drinking — ten or more drinks in a row — within a
two-week period. The consequences documented at a population level are substantial:
NIAAA estimates approximately 1,519 college students ages 18 to 24 die annually from
alcohol-related unintentional injuries, and roughly 696,000 are assaulted by another
student who has been drinking.

The pattern differs meaningfully from steady, evenly distributed use. Heavy episodic
drinking concentrated around weekends or specific social events, followed by stretches of
comparative abstinence, is a common structure — one that can obscure the disorder from
both the student experiencing it and those around them, since it doesn't necessarily look
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like the continuous daily use more commonly associated with alcohol use disorder in other
populations.

Non-medical use of prescription stimulants — medications like Adderall and Ritalin,
typically prescribed for ADHD — represents a distinct and separately significant pattern
specific to the academic environment. Monitoring the Future, a large annual survey
funded by the National Institute on Drug Abuse, has tracked this closely: past-year misuse
of Adderall among adults 19 to 30 was recorded at 7.8% in 2022, before falling to 3.7% in
2023, a decline researchers have partly attributed to a nationwide shortage of the
immediate-release formulation that began in 2022 — illustrating how supply availability,
not just demand, shapes these numbers. Separately, peer-reviewed research comparing
college students who misuse stimulants specifically found rates as high as 11.1%
reporting past-year Adderall misuse in one Monitoring the Future cohort, compared to
8.1% among same-age peers not attending college — a meaningful gap suggesting
something about the academic environment itself is a contributing factor.

The "study aid" framing commonly attached to this behavior is worth examining directly,
since it shapes how seriously the pattern tends to be taken. Research specifically
investigating whether prescription stimulants meaningfully improve academic
performance in people without ADHD has found the evidence considerably weaker than
the popular framing suggests — several studies have found measurable improvement on
narrow tasks like verbal memory, but nothing resembling the broad, decisive academic
advantage assumed by students who misuse these medications primarily to stay awake
and maintain focus during exam periods. Motivations reported in survey research skew
heavily toward exactly that: enhancing alertness and energy, and improving academic
performance, rather than recreational use — which is part of why this pattern is
frequently under-recognized as substance misuse at all, both by students engaging in it
and by the people around them.

Academic performance and substance use are also linked in the other direction. Research
cited by NIAAA has found that alcohol misuse and binge consumption specifically
correlate with worse academic outcomes — a relationship that likely runs both ways, with
academic and social stress contributing to heavier use, and heavier use in turn
undermining the academic performance that stress was originally about.

Chapter 2: Privacy and Legal Protections in the
Collegiate Setting
Two distinct federal legal frameworks shape how substance use and recovery are handled
on a college campus, and they cover genuinely different ground — privacy of records on
one hand, and protection from discrimination in academic access on the other.
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The Family Educational Rights and Privacy Act, commonly known as FERPA, governs the
privacy of student records at any institution receiving federal funding, and it operates
differently for college students than many people expect based on the K-12 system. Once a
student is 18 or enrolled at a postsecondary institution — termed an "eligible student"
under the law — FERPA rights generally transfer from the parent to the student directly,
meaning a college is not automatically permitted to disclose a student's records to their
parents without the student's consent, even if the parents are paying tuition. According to
the U.S. Department of Education's Student Privacy Policy Office, campus counseling and
health records that meet the definition of "treatment records" — records made and
maintained by a physician, psychologist, or similar professional solely in connection with
providing treatment — are technically excluded from the broader "education records"
category FERPA governs, and are generally subject to disclosure standards comparable to
those under HIPAA. However, the Department's own guidance notes an important nuance:
if those treatment records are disclosed or used for a purpose other than treatment —
shared with an academic advisor, for instance — they can become education records
subject to FERPA's full disclosure limitations at that point. A narrow health-or-safety
emergency exception exists, but the Department's guidance is explicit that this doesn't
extend to situations where the likelihood of an emergency occurring is merely unknown or
hypothetical; it's reserved for genuine, immediate risk.

The second framework — a distinct and commonly confused set of protections — governs
whether and how a student can take medical leave or receive academic accommodations
related to substance use disorder without losing their enrollment status. This falls under
Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of
1990, not under education-access laws focused on other forms of discrimination. Under
these frameworks, a substance use disorder can qualify as a disability warranting
reasonable academic accommodation when it substantially limits a major life activity, and
— critically — legal guidance in this area consistently distinguishes between someone
currently and illegally using drugs, who is generally not covered, and someone in
recovery, in treatment, or who has completed a treatment program, who generally is
protected from discrimination on that basis. Colleges and universities receiving federal
funding are required to have a formal Section 504 grievance process and a designated
compliance officer, and reasonable accommodations — which can include a documented
medical leave of absence — are generally established through an institution's disability
services office rather than through informal arrangement with individual faculty. Because
implementation varies considerably by institution, the specific mechanism for medical or
academic leave — how credits, tuition, and re-enrollment are handled — is set by each
school's own individual academic policy operating within this federal framework, rather
than by a single uniform national procedure.
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Chapter 3: How Campus and Community-Based
Resources Differ in Structure and Capacity
Medical Amnesty policies, sometimes called Good Samaritan policies, are a specific and
distinct piece of this landscape worth understanding on their own terms. Under these
policies — which exist at the individual campus or state level, since no single federal
Medical Amnesty law currently exists — a student who seeks emergency help for
themselves or another student experiencing a substance-related medical emergency is
generally protected from disciplinary sanction for underage drinking or drug possession in
that specific context, even though the underlying conduct would otherwise violate campus
policy. The research behind these policies, according to NIAAA's own review, remains
limited in volume, though the evidence available is generally favorable: a widely cited
2006 study of Cornell University's medical amnesty protocol found that emergency
alcohol-related calls to campus services increased substantially after the policy and an
accompanying awareness campaign were introduced, and Cornell's own health service
reports that while on-campus emergency calls increased following the 2002 policy change,
the proportion of those calls requiring a hospital emergency room visit decreased — a
pattern consistent with students calling for help earlier, before a situation became severe
enough to require hospitalization. A separate 2018 study specifically found that campus
medical amnesty policies do not increase overall alcohol consumption or related problems,
addressing a common concern about these policies before they're adopted.

Campus counseling centers and off-campus, community-based treatment serve genuinely
different functions, and understanding the structural difference matters for knowing what
to expect from each. The Center for Collegiate Mental Health, a research network housed
at Penn State that aggregates de-identified data from more than 200 participating college
and university counseling centers nationally, has documented wide variation in how
centers are structured to meet demand: average counselor caseloads across reporting
institutions run around 90 clients annually, with a documented range from roughly 12 to
over 300 depending on the institution. Centers operating at higher caseloads frequently
adopt what researchers term an "absorption model" — accepting new students into care
even without immediately available capacity, then managing volume through session
limits or biweekly rather than weekly scheduling — while centers with more capacity
relative to demand more often use a model that assigns a counselor once a true opening
exists, generally associated with more consistent weekly care and correspondingly better
treatment outcomes. This structural reality is why many campus counseling centers, even
well-resourced ones, are built around short-term, goal-focused care rather than the
sustained, higher-intensity treatment a more severe substance use disorder often requires
— and why referral out to community-based providers, including specialized addiction
treatment programs, is a standard and expected part of how campus mental health
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systems are designed to function, not a sign that a student has been failed by campus
resources.

Collegiate Recovery Programs and Collegiate Recovery Communities represent a third,
distinct category of support, separate from general counseling and separate from
community-based clinical treatment. According to the Association of Recovery in Higher
Education, the national organization that sets standards for this field, these programs are
specifically built to support students already in recovery from substance use disorder by
providing a peer-based community within the campus environment itself — commonly
including recovery-specific housing, regular peer meetings, and academic and social
support structured around sustaining recovery while remaining enrolled as a full-time
student. ARHE's own published standards recommend at least one dedicated staff position
for every 15 to 20 actively engaged students, reflecting how relationship- and
community-intensive this model is designed to be, in contrast to the higher-volume
caseloads more typical of general counseling services. These programs exist at a
meaningful but still limited number of institutions nationally, and their availability,
structure, and specific offerings vary considerably from one campus to another.

Chapter 4: How Insurance and Financial Coverage
Generally Work for Students
Coverage for substance use treatment for college students generally runs through one of
two paths, and understanding both matters since eligibility and specifics differ between
them. Many institutions offer a Student Health Insurance Plan, commonly referred to as
SHIP, which — like other health plans — is generally required under the Affordable Care
Act to cover mental health and substance use disorder services as one of the law's ten
essential health benefit categories, with the Mental Health Parity and Addiction Equity Act
separately requiring that when a plan covers this treatment, it can't impose stricter limits
on it than on comparable medical care. The specific scope of what a given SHIP plan
covers, including cost-sharing and which providers are in-network, is detailed in that
plan's own Summary of Benefits and Coverage, the standardized disclosure document
insurers are required to provide.

Separately, many students remain covered under a parent's private health insurance plan
rather than enrolling in SHIP. A specific provision of the Affordable Care Act allows young
adults to remain on a parent's health plan until age 26, regardless of student status,
marital status, or financial dependency — a provision that has meaningfully expanded
coverage access for this age group since its introduction. Because FERPA and general
medical privacy protections apply to a student's own treatment records independent of
whose insurance plan is paying for care, remaining on a parent's plan does not, on its own,
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guarantee a parent will be notified about treatment received — how a plan communicates
about claims varies by insurer and plan design, and is a separate question worth
confirming directly with the specific plan.

For students without access to either pathway, or who face gaps in what a given plan
covers, public assistance frameworks exist as well. Medicaid eligibility and covered
substance use services vary by state, since each state administers its own program within
federal guidelines, though federal rules require Medicaid programs nationally to cover
FDA-approved medications for opioid use disorder specifically. Many treatment programs,
independent of insurance status entirely, also offer sliding-scale fee structures that adjust
cost based on income, and federal block grant funding administered through the
Substance Abuse and Mental Health Services Administration supports state-level
treatment infrastructure that can extend access further, particularly for individuals
without private coverage.

Chapter 5: What Sustained Recovery Generally Involves
in a Collegiate Environment
Recovery that holds up within a collegiate environment specifically tends to depend on
continuity of care rather than any single intervention — research on substance use
disorder broadly consistently finds that engagement with ongoing support over time,
rather than a discrete treatment episode alone, is what's most closely associated with
lasting change, and this general pattern holds within the collegiate context as well.
Coordinating consistent contact with a therapist or counselor, whether through a campus
counseling center, a Collegiate Recovery Program if one exists at the institution, or an
off-campus provider, and connecting with peer support resources — twelve-step
fellowships, SMART Recovery, or a campus-specific recovery community where available
— are all commonly cited as part of what sustains recovery once a student has returned to
the campus environment following treatment.

The environment a student returns to also plays a documented role. Substance-free or
recovery-specific housing, where available through a Collegiate Recovery Program or
arranged independently, removes a significant source of daily exposure that standard
dormitory or Greek-life housing frequently doesn't. Social environment more broadly —
the people, routines, and settings most closely associated with prior use — is consistently
identified in relapse-prevention research as a meaningful factor in sustained recovery,
which is part of why many students in recovery describe deliberately restructuring their
social patterns and living situation as a significant, ongoing part of the process, rather
than a one-time decision made before returning to campus.
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Frequently Asked Questions

Can a college notify my parents if I seek help for substance use?
Generally, no, not without your consent, once you're 18 or enrolled at a postsecondary
institution — FERPA rights transfer from parent to student at that point, regardless of
whether your parents are paying tuition. Campus health and counseling records used
specifically for treatment are generally handled under confidentiality standards
comparable to HIPAA, though they can become subject to broader disclosure rules if used
for a non-treatment purpose.

Does Title IX cover medical leave for substance use treatment?
No — this is a common misconception. Medical leave and academic accommodations
related to substance use disorder are generally governed by Section 504 of the
Rehabilitation Act and the Americans with Disabilities Act, which address disability-based
discrimination, not Title IX, which addresses sex-based discrimination. These protections
generally extend to students in recovery or in treatment, though not to someone currently
engaged in illegal drug use.

What's the difference between a Medical Amnesty policy and general
campus disciplinary policy?
A Medical Amnesty or Good Samaritan policy is a specific, limited exception: it generally
protects a student from disciplinary sanction specifically for underage drinking or drug
possession when that student sought emergency medical help for themselves or someone
else. It doesn't provide blanket immunity from all campus conduct policies, and its
existence, scope, and exact terms vary by individual campus, since no single federal
Medical Amnesty law currently exists.

Why would a campus counseling center refer a student to an outside
treatment program instead of continuing to see them?
Campus counseling centers are generally structured around short-term, goal-focused
care, often with defined session limits, given the caseload volume many centers manage
relative to their staffing. Referral to community-based or specialized addiction treatment
is a standard, expected part of how these systems are designed to function when a
student's needs exceed what short-term campus care is built to provide — not an
indication that campus resources have failed a student.
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Does remaining on a parent's insurance plan mean they'll be told about
treatment I receive?
Not automatically. The Affordable Care Act allows young adults to stay on a parent's
health plan until age 26 regardless of student or dependency status, and medical privacy
protections apply to your own treatment records independent of whose plan is paying.
Whether and how claims-related information is communicated varies by insurer and
specific plan, so this is worth confirming directly with the plan itself if it's a concern.

This resource is entirely independent and provided for informational and educational reference
purposes only. It does not constitute medical advice, clinical diagnosis, or a recommendation
for a specific course of care. For medical concerns, always consult directly with a licensed
healthcare provider.
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