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Introduction

The Higher Education Center for Alcohol and Other Drug Prevention (the Center), in keeping with its present agreement with the U.S. Department of Education, performs a periodic literature search in order to gather and make available information that supports environmental strategies (Subtask 1.4).

The literature search is designed to capture literature relevant to the Center’s work, including identification of promising campus-based alcohol, other drug, and violence (AODV) prevention programs or strategies for inclusion in Center activities and materials. It also includes a broader literature relevant to AOD theory, use, and prevention. This report describes the methodology used for the literature search and includes an annotated bibliography of relevant articles.

Methodology

In support of this task, the Center instituted a periodic literature search, designed to locate articles published from July 2002 through December 2002. 
In 2001, 27 journals were identified as the journals most likely to produce research articles relevant to the Center’s work. These journals were the primary source for the articles contained here.  The literature search was conducted by searching the tables of contents of the 27 journals, as well as 5 other journals to which the Center subscribed (listed below). 
Keyword database searches were also conducted to supplement relevant articles not found in the twenty-seven journals previously identified. The list of keywords included college, alcohol, violence, evaluation, environmental strategy, MDMA, ecstasy, and other keywords that fit within the framework of the research. Databases used for the search included the following:

· ERIC
· Health Reference Center Academic

· PsycInfo

· Medline

Selected articles were copied, from journal research and keyword research, and citations were entered into the Center’s library database and posted on the Center’s Web site.

Journals

Addiction

Addictive Behaviors

Alcohol Research and Health (formerly Alcohol Health and Research World)

American Journal of Drug and Alcohol Abuse

American Journal of Public Health

American Journal on Addictions

Contemporary Drug Problems

Drug and Alcohol Dependence

Evaluation Review

International Journal of the Addictions

Journal of Abnormal Psychology

Journal of Alcohol and Drug Education

Journal of American College Health

Journal of Applied Social Psychology

Journal of Applied Social Research

Journal of College Student Development

Journal of Community Health

Journal of Community Psychology

Journal of Consulting and Clinical Psychology

Journal of Drug Education

Journal of Drug Issues

Journal of Interpersonal Violence

Journal of Public Health Policy

Journal of Studies on Alcohol

Journal of Substance Abuse

Journal of Substance Abuse and Treatment

NASPA Journal

Preventive Medicine

Psychology of Addictive Behaviors

Public Health Reports

Sex Roles

Substance Use and Misuse

Results

The identified literature was sorted into the following categories:
Category
Page

AOD College
3

AOD Non-College
14

AOD and Violence
47
AOD Review Articles
52
Evaluation
52

Topical Interest
56
Editorial & Commentary
58
AOD College

Aertgeerts, B., & Buntinx, F. (2002). The relation between alcohol abuse or dependence and academic performance in first-year college students. Journal of Adolescent Health, 31(3), 223–225.

A large-scale study (N = 3,518) was designed to assess the academic performance of college freshmen in relationship to alcohol abuse or dependence. Alcohol abuse or dependence was identified in 501 (14%) students; of these, 128 (3.6%) were alcohol-dependent. Of the students who met criteria of alcohol dependence, 62.5% failed in their first year, compared to 50% among students who did not report these drinking problems.

Bladt, C. W. (2002). Toward a psychodynamic understanding of binge drinking behavior in first-semester college freshmen. Journal of College Student Development, 43(6), 775–789.
The current exploratory study was designed to investigate the relationship between student characteristics and drinking behavior from a psychodynamic perspective. Respondents were 181 male and 196 female first-semester college students attending a small, private university in the northeastern United States. Subjects completed the following instruments: the Toronto Alexithymia Scale (Taylor, Ryan, & Bagby, 1985), the Rosenberg Self-Esteem Scale (Rosenberg, 1965), the Bell Object Relations and Reality Testing Inventory (Bell, 1991), and the College Alcohol Survey (Wechsler, 1997). Results revealed clear differences in the relationship between ego functioning and drinking behavior for men compared to women. Findings indicate that the meaning of alcohol use may differ for male and female students. Implications for methodology, theory, and practice are discussed.

Clapp, J. D., Whitney, M., & Shillington, A. M. (2002). The reliability of environmental measures of the college alcohol environment. Journal of Drug Education, 32(4), 287–301.

Much of what we know about students’ drinking patterns and problems related to alcohol use is based on survey research. Although local and national survey data are important to alcohol-prevention projects, they do not sufficiently capture the complexity of the alcohol environment. Environmental prevention approaches to alcohol-related problems have been shown to be effective in community settings, and researchers have begun to study and adapt such approaches for use on college campuses. Many environmental approaches require systematic scanning of the campus alcohol environment. This study assessed the inter-related reliability of two environmental scanning tools (a newspaper content analysis form and a bulletin analysis form) designed to identify alcohol-related advertisements targeting college students. Inter-related reliability for these forms varied across different rating categories and ranged from poor to excellent. Suggestions for future research are addressed.

Collins, S. E., Carey, K. B., & Sliwinski, M. J. (2002). Mailed personalized normative feedback as a brief intervention for at-risk college drinkers. Journal of Studies on Alcohol, 63(5), 559–567.
Objective: The current study examined the efficacy of mailed personalized normative feedback (PNF) as a brief alcohol intervention for at-risk college drinkers, and investigated discrepancy as a possible mediator of the intervention effect. Method: Participants consisted of 100 at-risk college drinkers who completed an alcohol-use assessment at baseline, 6-week post-test and 6-month follow-up. Measures included number of drinks consumed per heaviest drinking week, frequency of heavy-drinking episodes, peak blood alcohol concentration, and number of alcohol-related problems, all for the last month. Participants were randomly assigned to either a mailed brief intervention (MBI; n = 49) or attention-control (C; n = 51) group. The MBI group received mailed PNF that was based on baseline responses to the drinking measures; the C group received a psychoeducational brochure about alcohol. Results: Mixed-model, repeated measures ANOVAs were used to examine the effects of time, group and gender on discrepancy and the drinking variables. Following the intervention, the MBI group reported significantly higher perceived discrepancy between self and others’ drinking than the C group. The MBI group reported consuming significantly fewer drinks per heaviest drinking week and engaging in heavy episodic drinking less frequently than the C group at the 6-week post-test; however, these differences were no longer evident at the 6-month follow-up. Hierarchical regression analyses did not provide evidence for the hypothesized mediating effect of discrepancy. Conclusions: Mailed PNF may be a cost- and time-efficient means of developing discrepancy and temporarily reducing heavy alcohol consumption among at-risk college drinkers.

Cuijpers, P. (2002). Peer-led and adult-led school drug prevention: A meta-analytic comparison. Journal of Drug Education, 32(2), 107–119.

Several studies have suggested that peer-led drug prevention programs are more effective than adult-led programs, but the evidence is not conclusive. In this article the results are presented of a meta-analysis of studies that compare drug prevention programs led by peers to the same programs led by adults. Twelve studies were identified in a systematic literature search. The quality of these studies was not optimal, and the interventions and target groups differed considerably among studies. Overall, peer-led programs were found to be somewhat more effective than adult-led programs (standardized difference d: 0.24). Large differences between studies were found, with some studies indicating greater effects for peer-led programs and other studies showing greater effects for adult-led programs. It is concluded that the effectiveness of a prevention program is determined by several characteristics of the programs. The leader may constitute one of those characteristics.

Demers, A., Kairouz, S., Adlaf, E. M., Gliksman, L., Newton-Taylor, B., & Marchand, A. (2002). Multilevel analysis of situational drinking among Canadian undergraduates. Social Science & Medicine, 55(3), 415–424.

Using a multi-level approach, we examined the contribution of drinking setting characteristics and of individual characteristics on the alcohol intake per drinking occasion. The data are drawn from the Canadian Campus Survey, a national mail survey conducted in 1998 with a random sample of 8,864 students in 18 universities. For each student, up to five drinking occasions were investigated, resulting in 26,348 drinking occasions among 6,850 drinkers. At the individual level, this study focused on the university life experience. At the situational level, information intake was recorded relative to why, when, where, and with whom drinking occurred. Our results show that drinking setting is as important as the individual characteristics in explaining the alcohol intake per occasion. Politics aimed at reducing students’ alcohol intake may be more beneficial if they address both situational and individual factors.

Dunn, E. C., Larimer, M. E., & Neighbors, C. (2002). Alcohol and drug-related negative consequences in college students with bulimia nervosa and binge eating disorder. International Journal of Eating Disorders, 32(2), 171–178.

Investigated the association between disordered eating and substance use in a nonclinical sample of 3,013 college students. Ss completed the Eating Disorder Diagnostic Scale, which includes full diagnostic criteria for bulimia nervosa (BN), binge eating disorder, and anorexia nervosa as outlined in the 4th edition of the DSM, as well as assessments of both alcohol and drug use and use-related consequences. Individuals meeting criteria for BN reported more alcohol-related negative consequences despite the fact that they did not drink significantly more alcohol and did not drink more frequently than non-eating-disordered individuals. Similarly, individuals with BN reported more negative consequences related to illicit drug use than non-eating-disordered individuals, although no differences in lifetime and recent use of drugs were found.

Harford, T. C., Wechsler, H., & Seibring, M. (2002). Attendance and alcohol use at parties and bars in college: A national survey of current drinkers. Journal of Studies on Alcohol, 63(6), 726–733.

Objective: This study examines attendance and alcohol use at parties and bars among college students by gender, residence, year in school, and legal drinking age. Method: The study participants were respondents in the 1997 and 1999 Harvard School of Public Health College Alcohol Study (CAS). The combined sample consisted of 12,830 students (61% women) who reported use of alcohol in the past 30 days prior to interview. Their responses provided information on attendance and alcohol use at parties (dormitory, fraternity, off campus) and off campus bars. Logistic regression analyses examined the influence of gender, residence, year in school, and legal drinking age related to attendance, drinking/no-drinking, and heavy drinking (5 or more drinks) at each select setting. Results: Consistent with the literature, fraternity/sorority parties were occasions of heavy drinking (49%) among drinkers in those settings, yet they drew upon smaller portions of students (36%) when compared to off-campus parties (75%) and off-campus bars (68%). Off-campus parties (45%) and bars (37%) were also occasions for heavy drinking among drinkers in these settings. College residence was shown to relate to differential exposure to drinking settings, but residence had less impact on the decision to drink and the level of heavy drinking. Attendance at parties decreased with advance in school years, but attendance at off-campus bars increased. Although heavy drinking at off-campus bars decreased with advancing grade year in school, slightly higher proportions of under-age students (41%) compared to students of legal drinking age (35%) exhibited heavy drinking at off-campus bars. Conclusions: The identification of high-risk settings and their correlates serves to better understand the development of heavy drinking on college campuses. Off-campus parties, as compared to campus parties and bars, may pose greater difficulties related to successful intervention.

Hufford, M. R., Shields, A. L., Shiffman, S., Paty, J., & Balabanis, M. (2002). Reactivity to ecological momentary assessment: An example using undergraduate problem drinkers. Psychology of Addictive Behaviors, 16(3), 205–211.

A. Stone and S. Shiffman (1994) defined ecological momentary assessment (EMA) as monitoring or sampling strategies that assess phenomena at the moment they occur in natural settings, thus maximizing ecological validity while avoiding retrospective recall. To address the extent to which EMA affects the behaviors and cognitions under observation, the authors examined behavioral and motivational reactivity to EMA among male and female undergraduate problem drinkers (n = 33). Participants completed a 2-week monitoring protocol using palmtop computers as well as pre- and post-monitoring measures of their drinking behavior and motivation for change. The findings suggest that the magnitude of reactivity to EMA is small. Suggestions for future research are presented.

Kaly, P. W., Heesacker, M., & Frost, H. M. (2002). Collegiate alcohol use and high-risk sexual behavior: A literature review. Journal of College Student Development, 43(6), 838–848.

Studies concerning collegians’ alcohol use and high-risk sexual behavior are summarized. Two theories of alcohol use and risky behavior are discussed: disinhibition theory and alcohol myopia theory. Alcohol myopia is the main focus because it is better supported by recent research. Suggestions for future research and for student personnel professionals are also provided. In this article we review the empirical research on collegiate alcohol use and high-risk sexual behavior. Our three purposes are (a) to review relevant theory and research published since the last review (Seto & Barbaree, 1995), (b) to describe implications for future research, and (c) to describe implications for future practice of college student personnel professionals.

Kulick, A. D. (2002). A new expectancy-challenge prevention program: The effects on drinking and alcohol expectancies in at-risk collegiate women. Dissertation Abstracts International: Section B: The Sciences & Engineering, 63(1-B), 532.

For the past two decades, the issue of alcohol expectancies has been important in research and theory on drinking and alcohol problems. Recent studies of expectancy-challenge prevention programs have highlighted the effectiveness of challenging alcohol expectancies in reducing drinking levels in collegiate males (Darkes & Goldman, 1993; 1998). This study was designed to evaluate the effectiveness of the expectancy-challenge program, developed by Darkes and Goldman (1993; 1998) with samples of collegiate females reporting moderate to heavy alcohol use and a positive or negative family history for alcohol abuse. Additionally, an alternate expectancy-challenge procedure was developed, targeting expectancies endorsed most frequently by individuals reporting a positive family history of alcohol abuse. A female student sample (N = 68) was recruited to participate in the six-week study. I hypothesized that females in both challenge conditions would report reductions in expectancies and in reported drinking, compared to females in the no-treatment control group. I also hypothesized that children of alcoholics (COAs) participating in the new challenge program designed in this study, would show greater reductions in drinking than would COAs in the challenge program developed by Darkes and Goldman (1993; 1998). The results did not indicate significant changes in expectancies or consumption rates in the hypothesized directions. Implications of the results are discussed and aims of future research on this topic are suggested.

Kuo, M., Adlaf, E. M., lee, H., Gliksman, L., Demers, A., & Wechsler, H. (2002). More Canadian students drink but American students drink more: Comparing college alcohol use in two countries. Addiction, 97(12), 1583–EOA.

Aims: To compare alcohol use among US and Canadian college students. Design: Results of the 1999 College Alcohol Study and the 1998 Canadian Campus Survey are compared. Setting: One hundred and nineteen nationally representative US 4-year colleges and universities in 40 states, and 16 nationally representative Canadian 4-year universities. Participants: Randomly selected students under 25 years (12,344 US and 6,729 Canadian). Measurements: Self-reports of alcohol use and heavy alcohol use. Findings: The prevalence of lifetime and past-year alcohol use is significantly higher among Canadian students than US students (92% versus 86%, 87% versus 81%). The prevalence of heavy alcohol use (typically consuming five or more drinks in a row for males; four or more for females) among past-year and past-week drinkers is significantly higher among US students than Canadian students (41% versus 35%, 54% versus 42%). In both countries younger students and students living at home with their parents are less likely to be heavy drinkers; students who report first drunkenness before the age of 16 are more likely to be heavy drinkers in college. Conclusion: Programs aimed at students’ heavy alcohol use should target freshman at entry or earlier. Since students living with their parents are less likely to be heavy drinkers, parents may play a potentially important role in prevention efforts. The patterns of drinking in both countries may be influenced by the legal minimum drinking age. However, the relationship is complex and must be viewed in the context of other variables such as chronological age.

Lawry, R. P. (2002). Heavy drinking on campus: A paradoxical proposal. International Journal of Applied Philosophy, 14(2), 153–156.

The alarming rise in heavy drinking on college campuses has resulted in a new federal law allowing colleges to notify parents of infractions of alcohol-related laws and policies. Before mandating such notifications a college should remember its “nurturing role” vis-à-vis students. Since no proffered reason is strong enough to justify mandatory notification, colleges should engage only in selective notification based on carefully established criteria. Finally, since “binge drinking” is the major new factor within the larger problem of heavy drinking, efforts should be made at the legislative level to lower the legal age to eighteen. This change will lead to more responsible drinking on the part of students.

Lecci, L., MacLean, M. G., & Croteau, N. (2002). Personal goals as predictors of college student drinking motives, alcohol use and related problems. Journal of Studies on Alcohol, 63(5), 620–631.

Objective: Although there has been extensive research examining drinking motives, relatively little of that research has focused on those factors that might underlie drinking motives. The present study examines whether non-alcohol-related motives (personal goals) can predict drinking motives, self-reported drinking, and alcohol-related problems in a college student sample. Method: For an experiment on “attitudes and drinking,” 290 volunteer undergraduate students (169 women and 121 men) completed measures of daily goal functioning (Personal Projects Analysis), drinking motives (Drinking Motives Questionnaire), frequency and quantity of alcohol consumed, and alcohol-related problems (Drinkers Inventory of Consequences). Results: Using path analysis, it was found that non-alcohol-related goals serve as significant distal predictors of alcohol-related problems, with their effects almost entirely mediated by drinking motives and/or drinking level. Perceptions of life goals involving goal self-efficacy, meaningfulness and social support appear to be significant protective factors, and goal-related distress is a significant risk factor. Conclusions: The present study extends previous research by focusing on a more idiographic, personally meaningful manifestation of motivation through the evaluation of non-alcohol-related personal goals. The daily pursuits of college students were shown to be predictive of drinking and drinking-related problems, especially as mediated through drinking motives. The findings suggest that several goal mechanisms could be considered for their potential role in improving interventions.

Low, K. G., & Gendaszek, A. E. (2002). Illicit use of psychostimulants among college students: A preliminary study. Psychology, Health & Medicine, 7(3), 283–287.

There is little recent research on the illicit use of prescription stimulants such as methylphenidate on college campuses. Given the increasing number of amphetamine prescriptions for attention deficit-hyperactivity disorder in older adolescents, non-medical use seems likely to occur. The present study surveyed undergraduates at a small college in the US on their use of both legal and illegal stimulants; 35.5% of undergraduates who were convenience-sampled had used prescription amphetamines illicitly (defined as use without a prescription), with men reporting more use than women. Motivations were primarily academic, but 19.3% of students reported using prescription stimulants in combination with alcohol for recreational reasons. In addition, 34% of the sample reported using either cocaine or MDMA in the previous year. Motivations for use of illegal stimulants were primarily recreational. Sensation seeking appears to be a correlate of both types of stimulant use; for abuse of prescription drugs, being both high in sensation seeking and more perfectionistic is associated with greater use. Abuse of prescription and illegal stimulants appears to be widespread in this college sample.

Maney, D. W., Mortensen, S., Harlow, J., Powell, M. P., Moore, B., Lozinska-Lee, M., & Jakshc, M. (2002). Alcohol-free options for university students: The LateNight Penn State program. American Journal of Health Education, 33(4), 245–248.

In 1999, Penn State’s alcohol-free program, LateNight (LNPS), was chosen by the U.S. Department of Education as a “model” program under its Safe and Drug Free Schools and Communities competition. The mission of LNPS is to provide university students with entertainment during prime social times, 9:00 p.m. through 2:00 a.m. on Fridays and Saturdays and 9:00 p.m. through 12:00 midnight on Thursdays, in an alcohol-free environment. LateNight also provides opportunities for members of student campus organizations to gain experience in programming, leadership development, and responsible social interaction. The LNPS program evaluation results show that dance programs, arts and crafts, and pottery were rated highest among participants, and most participants believe attending LNPS programs results in less alcohol use for themselves and others.

Maney, D. W., Mortensen, S., Powell, M. P., Lozinska-Lee, M., Kennedy, S., & Moore, B. (2002). Alcohol-free alternative activities for university students: Modeling associated drinking behavior. American Journal of Health Education, 33(4), 225–233.

An exploration of the linear relationships among alcohol use, participation in late-night alcohol-free entertainment options, perceived drinking norms, social identity, perception of university policy, and demographics was conducted. The sample was 1,074 college students enrolled in introductory psychology courses. Alcohol use was measured using self-report behavioral inventories. A total of 382 students participated in the study, 42% of whom attended one or more LateNight programs, and 52.7% of whom had binged within the past 2 weeks. Regression analysis results showed those who felt LateNight was a good example of having fun without using alcohol were 27% less likely to binge than those who did not believe this (p<.05). Likewise, those with high perceptions of peer drinking norms were 30% more likely to party heavily than those with low perceptions (p<.001). LateNight participants were significantly (p<.001) less likely to drink heavily, were 14% less likely to binge (p<.001), and were 20% less likely to party heavily (p<.001) than nonparticipants. Respondents identifying socially with LateNight participants were 14% less likely to binge (p<.05). Those more aware of university-based efforts involving policy to enforcement and prevention programming were 19% more likely to binge (p<.01), and 23% more likely to party heavily (p<.01) than those less aware of university efforts. Implications for program planning and evaluation are presented.

Nault, R. (2002). Heavy drinking on campus: The university, paternalism, and civil rights. International Journal of Applied Philosophy, 14(2), 157–160.

This article reviews the extent to which illegal and abusive alcohol consumption on college campuses negatively affects students and campus communities, outlines strategies for dealing with heavy student use of alcohol, reviews how federal law now permits colleges and universities to notify parents when students are found responsible for illegal alcohol use, and presents the arguments for and against parental notification.

Park, C. L., & Levenson, M. R. (2002). Drinking to cope among college students: Prevalence, problems and coping processes. Journal of Studies on Alcohol, 63(4), 486–EOA.

Objective: To examine four issues regarding college-student drinking to cope: (1) The prevalence of drinking to cope among students in a medium-sized Midwestern state university; (2) the relationships among drinking to cope and alcohol-related outcomes; (3) the use of drinking to cope within the larger context of students’ coping processes; and (4) gender differences in drinking to cope. Method: Data were drawn from a sample of 275 undergraduates (164 women, 104 men, 7 subjects of unreported gender) in a cross-sectional sample. Of the 275 students assessed, data were analyzed from the 260 who reported ever having consumed alcohol. Drinking to cope was examined both as a style and in response to a specific situation identified by the participant. Results: Drinking to cope is very common among college students and is related to much higher levels of alcohol consumption, episodes of heavy drinking, and levels of both negative and positive alcohol-related consequences. In examining the relative influence of drinking to cope and other variables on alcohol use, regression analyses indicated that positive alcohol expectancies were strongly related to alcohol use and that, even when considering other variables, situational drinking to cope remained a fairly strong predictor of most of the alcohol-use indicators. Analysis of gender differences suggested that men rely on alcohol to cope more than women do. Conclusions: Drinking to cope is a significant and highly problematic factor in college student alcohol use. Implications for interventions are discussed.

Paschall, M. J., & Flewelling, R. L. (2002). Postsecondary education and heavy drinking by young adults: the moderating effect of race. Journal of Studies on Alcohol, 63(4), 447–455.

Objective: This study examined racial differences in the relationship between postsecondary education (PSE) and heavy drinking among young adults who participated in the 1998 national Household Survey on Drug Abuse. Method: In-home survey data collected from 6,374 18- to 25-year-olds were analyzed to examine black-white differences in the relationship between PSE and past-month heavy drinking (five or more consecutive alcoholic beverages). Logistic regression analyses were conducted to examine the interactive effect of PSE and race on heavy drinking, and the degree to which selected psychosocial risk and protective factors help to explain the differential association between PSE and heavy drinking. Results: The prevalence of past-month heavy drinking was significantly higher among whites with at least some PSE than whites without any PSE (41% vs. 30%), whereas no differences in past-month heavy drinking were observed among blacks who did not have at least some PSE (15% vs. 16%). This differential relationship persisted when early initiation of alcohol use and demographic characteristics were adjusted for. The effect of PSE on heavy drinking among whites was substantially reduced by controlling for perceived drinking among friends, friends’ social support, and subjects’ propensity for risk taking or sensation seeking. PSE was inversely, although not significantly, associated with heavy drinking among blacks, after adjusting for early alcohol use and demographic characteristics. This inverse relationship was no longer present after controlling for psychosocial factors (e.g. religiosity, perceived harm of heavy drinking) that were associated with PSE and heavy drinking among blacks. Conclusions: The apparent effect of college attendance on heavy drinking among young adults is driven by the fact that the majority of young adults who attend college are white. College attendance does not appear to increase the likelihood of heavy drinking among black young adults. Additional research with longitudinal data is needed to better understand how the college environment affects alcohol use among whites, and whether blacks who attend predominantly white colleges are more likely to drink heavily than those who attend traditionally black colleges.

Ross, L. T., & Gill, J. L. (2002). Eating disorders: Relations with inconsistent discipline, anxiety and drinking among college women. Psychological Reports, 91(1), 289–298.

Since as many as 20% of all college women report symptoms of eating disorders, the present study examined the relationship between self-reported eating disorder symptoms, anxiety, drinking, and retrospective reports of inconsistent parenting during childhood. 101 college women, 85% Euro-Americans of mean age 19 yr., completed an anonymous survey including questions from the Eating Disorder Index-1, the Retrospective Family Unpredictability Scale, the Trait Anxiety Scale, and measures of drinking in the previous month. Eating disorder symptoms correlated with self-reported drinking quantity, anxiety, and retrospective ratings of inconsistent discipline. This appears to be the first time eating disorder symptoms have been associated with inconsistent discipline. Implications for etiology and treatment of eating disorders are discussed.

Ruiz, M. A., Dickinson, K. A., & Pincus, A. L. (2002). Concurrent validity of the Personality Assessment Inventory Alcohol Problems (ALC) Scale in a college student sample. Assessment, 9(3), 261–270.

The concurrent validity of the Alcohol Problems scale (ALC) was investigated in a college student sample (N = 200). The relationships between the ALC and associated features of alcohol problems (e.g. consumption patterns, expectancies, maladaptive coping, and stress) were examined. The validity of the ALC for identifying clinically significant alcohol problems (assessed with the Structured Clinical Interview for the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders) was also examined. The ALC was related to the associated features and was a valid indicator of alcohol problems. T scores of 80, 85, and 90 had superior hit rates for alcohol abuse; and scores of 80, 85 and 90 had superior hit rates for alcohol dependence.

Sullivan, M., & Risler, E. (2002). Understanding college alcohol abuse and academic performance: Selecting appropriate intervention strategies. Journal of College Counseling, 5(2), 114–124.

This article summarizes research linking alcohol abuse to poor academic performance, decreased student retention, and problems for the campus community. It provides an overview of 3 theoretical perspectives on reducing problematic alcohol consumption, discusses brief interventions as the treatment of choice, and offers suggestions to college counselors for alcohol prevention programming on their campuses.

Thombs, D. L., & Hamilton, M. J. (2002). Effects of a social norm feedback campaign on the drinking norms and behavior of Division I student-athletes. Journal or Drug Education, 32(3), 227–244.
Social norm feedback is a promising strategy for reducing alcohol misuse on college campuses. However, little is known about the impact of these interventions on at-risk populations, such as student-athletes. This study examined the effects of a campus-wide media campaign on Division I student-athletes at three universities. A discriminate function analysis revealed that a composite measure of perceived campus drinking norms distinguished between two campaign exposure groups. With the exception of one perceived norm measure (closest friends), the campaign-exposed group reported more conservative estimates of alcohol use in peers. However, there was no evidence that the campaign had reduced alcohol use. The inability of the campaign to reduce perceptions of alcohol use among one’s closest friends may have accounted for the lack of change in drinking behavior. Discussion is directed to the potential limitations of using social norm feedback campaigns to reduce alcohol misuse in high-risk groups, such as student-athletes.

Trockel, M., Wall, A., & Reis, J. (2002). Impact of perceived second-hand consequences related to alcohol use on college students’ drinking behavior intent: A test of feasibility. Journal of Drug Education, 32(3), 179–193.

This article presents the results of an experiment designed to determine the impact of a group discussion about second-hand consequences of alcohol use on college students’ intentions to consume alcohol. Participants were students enrolled in two large Community Health courses at a large Midwestern university (n = 184). After randomization of class sections into an intervention or a control group, intervention group students participated in a class discussion on the negative consequences college students experience as a result of other students’ drinking behavior, prior to answering survey questions regarding their drinking behavior intent. Compared to controls who completed the questionnaire only, intervention group participants reported intent to limit themselves to fewer drinks per drinking occasion (p = .003) and fewer drinks per week (p = .004). The effects of the brief educational intervention were analyzed using structural equation modeling, to test the feasibility of a hypothesized intervention mechanism.

Wechsler, H., Lee, J. E., Hall, J., Wagenaar, A. C., & Lee, H. (2002). Secondhand effects of student alcohol use reported by neighbors of colleges: The role of alcohol outlets. Social Science & Medicine, 55(3), 425–435.

This is a study of the secondhand effects of student alcohol use experienced by residents of neighborhoods near college campuses. We examined the relationships of a college’s level of binge drinking and the number of alcohol outlets in the immediate area, to lowered quality of neighborhood life through such secondhand effects. Adults from 4661 households in the United States were interviewed through a stratified list-assisted random digit dialing telephone survey. The interview schedule included questions about residents’ experiences of secondhand effects of alcohol use such as noise, vandalism or public disturbances. Reports about the quality of neighborhood life provided by respondents residing near colleges were compared with those of respondents who did not live near colleges, and reports of neighbors of colleges with high rates of binge drinking were compared with those of neighbors of colleges with lower rates. The presence of alcohol outlets in these areas was also compared. Residents near colleges and particularly near colleges with heavy episodic drinking reported the presence of more alcohol outlets within a mile. Those neighborhoods were characterized by lower socioeconomic status. Neighbors living near college campuses were more likely to report a lowered quality of neighborhood life through such secondhand effects of heavy alcohol use as noise and disturbances, vandalism, drunkenness, vomiting, and urination. A path analysis indicated that the number of nearby alcohol outlets was an important factor mediating the relationship between colleges, especially those with high rates of binge drinking, and such secondhand effects. The results suggest that neighborhood disruptions around colleges due to heavy alcohol use may be reduced by limiting the presence of alcohol outlets in those areas, and the marketing practices that this engenders.

Wolaver, A. M. (2002). Effects of heavy drinking in college on study effort, grade point average, and major choice. Contemporary Economic Policy, 20(4), 415–429.

This article measures the effects of college drinking on study hours, grade point average (GPA), and major choice using simultaneous equation models and data from the 1993 College Alcohol Study. Binging and intoxication decrease GPA directly and indirectly by reducing study hours. Greater frequency of drinking increases the effect on study hours but not the total effect on GPA. College drinking increases the probability of choosing a business major but decreases the probability of choosing engineering. Simulations show that the effects of heavy drinking on GPA and major choice reduce future weekly earnings by between 0.3 and 9.8%.

Wood, P. K., Sher, K. J., & Bartholow, B. D. (2002). Alcohol use disorders and cognitive abilities in young adulthood: A prospective study. Journal of Consulting and Clinical Psychology, 70(4), 897–908.

The effect of alcohol use disorder (AUD) on cognitive and neuropsychological abilities was investigated in a prospective study of 68 freshmen who met past-year criteria for AUD on two or more occasions during their college years and 66 matched controls. At baseline, participants were administered a total of 14 subtests from the Wechsler Adult Intelligence Scale—Revised, Wechsler Memory Scale, and Halstead-Reitan Neuropsychological Battery. At 7-year follow-up, most measures were readministered, along with the Reflective Judgment Interview, Watson-Glaser Critical Thinking Appraisal, and Plant Test. Analyses revealed few differences between AUD and control groups. However, visuospatial deficits may be present among AUD participants with poor baseline visuospatial performance. Alcohol exposure measures yielded similar patterns to those shown with AUD.

AOD Non-College

Altes, A. G., Olle, J. M., Antonanzas, F., & Colom, J. (2002). The social cost of illegal drug consumption in Spain. Addiction, 97(9), 1145–1153.

Aims: The objective of this study was to estimate the social cost of the consumption of illegal drugs in Spain. Design: We performed a cost-of-illness study, using a prevalence approximation and a societal perspective. The estimation of costs and consequences referred to 1997. As direct costs we included health-care costs, prevention, continuing education, research, administrative costs, non-governmental organizations, and crime-related costs. As indirect costs we included lost productivity associated with mortality and the hospitalization of patients. Estimation of intangible costs was not included. Findings: The minimum cost of illegal drug consumption in Spain is 88,800 million pesetas (PTA) (467 million dollars). Seventy-seven percent of the costs correspond to direct costs. Of those, crime-related costs represent 18%, while the largest part corresponds to the health-care costs (50% of direct costs). From the perspective of the health-care system, the minimum cost of illegal drug consumption is 44,000 million PTA (231 million dollars). The cost of illegal drug consumption represents 0.07% of the Spanish GDP. This gross figure compares with 2,250 million PTA (12.5 million dollars) invested in prevention programs during the same year, and with 12,300 million PTA (68.3 million dollars) spent on specific programs and resources for the drug addict population. Conclusions: Although there are limitations intrinsic in this type of study, and the estimations obtained in the present analysis are likely to be an underestimate of the real cost of this condition, we estimate that illegal drug consumption costs the Spanish economy at least 0.2% of GDP.

Andrews, J. A., Tildesley, E., Hops, H., & Li, F. (2002). The influence of peers on young adult substance use. Health Psychology, 21(4), 349–357.

Data collected from 294 young adults, ages 19 to 25, and both a same- and an opposite-gender best friend or mate across three annual assessments were analyzed to examine the similarity to and influence of the peer on the young adult’s substance use. The authors found similarity across time between both peers and the young adult in cigarette use, alcohol use, binge drinking, and, in most cases, marijuana use. In prospective analyses, peer use predicted young adult cigarette use, binge drinking, and problem use by the young adults. Results were generally consistent across gender and for both same- and opposite-gender peers. Findings emphasize peer influence contribution to young adult substance use and suggest the design of interventions that involve both young adults and their peers.

Armstrong, T. D., & Costello, E. J. (2002). Community studies on adolescent substance use, abuse, or dependence and psychiatric comorbidity. Journal of Consulting and Clinical Psychology, 70(6), 1224–1239.

A literature review on community studies of adolescent substance use, abuse, or dependence (SU/A/D) and psychiatric co-morbidity yielded 22 articles from 15 studies with information on rates, specificity, timing, and differential patterns of co-morbidity by gender, race/ethnicity, and other factors. Results revealed that 60% of youths with SU/A/D had a co-morbid diagnosis, and conduct disorder (CD) and oppositional defiant disorder (not attention-deficit/hyperactivity disorder) were most commonly associated with SU/A/D, followed by depression. Child psychopathology (particularly CD) was associated with early onset of substance use and abuse in later adolescence. The authors suggest that available data relevant to SU/A/D and psychiatric co-morbidity can be used to better address such questions.

Babor, T. F., Webb, C., Burleson, J. A., & Kaminer, Y. (2002). Subtypes for classifying adolesents with marijuana use disorders: Construct validity and clinical implications. Addiction, 97(s1), 58–EOA.

Aims: To evaluate the construct and predictive validity of six different sub-typing classifications selected on the basis of their empirical support in the literature on adolescent substance abuse. Methods: Typological data were collected from a heterogeneous sample of 600 adolescents presenting for marijuana treatment. The classification schemes were gender, onset age, family history, externalizing disorders, internalizing disorders, and temperament. Subgroups were compared in terms of substance use frequency, substance abuse problems, social support for substance use, family conflict, school problems, and negative peer associations. Results: Each of the categorical classification schemes differentiated subtypes significantly on some or all of the construct validation measures after controlling for demographic factors, thereby indicating that each has valuable explanatory power from a theoretical perspective. Externalizing disorders, onset age, difficult temperament and internalizing disorders continued to add unique variance to discrimination after the effects of the other subtypes had been removed. At 12-month follow-up there were no differences between subtypes on substance use frequency, but adolescents with higher levels of externalizing disorders and internalizing disorders continued to experience more substance use problems. Conclusion: Categorical subtypes may have particular relevance to the development of treatment interventions as well as prevention measures.

Bellis, M. A., Hughes, K., & Lowey, H. (2002). Healthy nightclubs and recreational substance use: From a harm minimisation to a healthy settings approach. Addictive Behaviors, 27(6), 1025–1035.

Recent trends identify a global rise in the use of drugs such as ecstasy as part of nightlife behavior. In order to protect young people’s health, a variety of harm reduction interventions have been implemented, often focusing on the direct effects of substance use. However, the risk to health posed by substances is also related to the nightlife environment in which they are used. A healthy-settings approach to nightclubs allows environmental issues and substance use to be tackled together. Consequently, a wider range of individuals and organizations feel capable of participating in the risk reduction process. Some countries have already developed integrated approaches to nightlife health. However, growth in international travel associated with nightlife and the additional risks posed by nightclubbing in an unfamiliar country mean that both interventions and basic health and safety measures are now required on an international basis.

Block, L. G., Morwitz, V. G., Putsis, W. P., & Sen, S. K. (2002). Assessing the impact of antidrug advertising on adolescent drug consumption: Results from a behavioral economic model. American Journal of Public Health, 92 (August), 1346–1351.

Objectives: This study examined whether adolescents’ recall of anti-drug advertising is associated with a decreasing probability of using illicit drugs and, given drug use, a reduced volume of use. Methods: A behavioral economic model of influences on drug consumption was developed with survey data from a nationally representative sample of adolescents to determine the incremental impact of anti-drug advertising. Results: The findings provided evidence that recall of anti-drug advertising was associated with a lower probability of marijuana and cocaine/crack use. Recall of such advertising was not associated with the decision of how much marijuana or cocaine/crack to use. Results suggest that individuals predisposed to try marijuana are also predisposed to try cocaine/crack. Conclusions: The present results provide support for the effectiveness of anti-drug advertising programs.

Casswell, S., Pledger, M., & Pratap, S. (2002). Trajectories of drinking from 18 to 26 years: Identification and prediction. Addiction, 97(11), 1427–EOA.

Objective: To identify developmental trajectories of drinking between the ages of 18 and 26 years and to identify variables, amenable to policy influence, which predict these trajectories. Design: Longitudinal data were analyzed using latent class mixture modeling. Setting: Participants were interviewed in a central location. Participants: Provincial city birth cohort, cross-national studies suggest findings are generalizable to other similar market economies. Measurements: The frequency of drinking over the past year and the typical quantity consumed per drinking occasion were computed from five location-specific questions. Measures used to predict membership of trajectory groups were ease of access to alcohol, drinking on licensed premises, response to alcohol advertising, educational achievement, parental consumption, age of onset of regular drinking, and living arrangements. Results: Three trajectories of quantities consumed showed reduced consumption after age 21, but one trajectory showed marked increases. Three trajectories of frequency of drinking increased or remained stable over time. Access to licensed premises at age 18 had the most significant impact on membership of the trajectory groups, and educational achievement had a significant impact on membership of the heavier quantity trajectory groups. Parental alcohol consumption, access to alcohol at 15 years, liking for alcohol advertising, living arrangement, and age of onset of regular drinking also influenced trajectory membership. Conclusions: Quantity and frequency of drinking in adolescence and early adulthood had different trajectories. Membership of heavier drinking groups was affected by environmental influences which are subject to policy change, particularly that of earlier access to licensed premises. In a small group, high-quantity consumption did not decrease at age 26.

Chen, K., & Kandel, D. (2002). Relationship between extent of cocaine use and dependence among adolescents and adults in the United States. Drug and Alcohol Dependence, 68(1), 65–85.

The relationships between intensity of cocaine use, route of administration, and past-year dependence were investigated in a nationally representative sample of past-year cocaine users aged 12 and over (N = 2349) from three aggregated surveys (1991–1993) of the National Household Survey on Drug Abuse (NHSDA). An approximate measure of DSM-IV dependence criteria was developed from self-reported symptoms of dependence and drug-related problems. The model and the data provided no basis for rejecting the hypothesis that the logit of the probability of dependence increased linearly with the logarithm of the frequency of cocaine use in the past year and with quantity of cocaine use in the past 30 days. The associations between frequency and quantity of cocaine use and cocaine dependence varied significantly by an age-by-gender interaction and race/ethnicity. African-American users, who had higher rates of cocaine dependence than whites, used cocaine more frequently, used it by more addictive routes (smoking or injection), and were more likely to use crack. Adolescent females, who reported a higher rate of cocaine dependence than males, used cocaine more frequently and reported more symptoms at low doses of cocaine use. Multivariate logistic regressions indicated that frequency and quantity of use, as well as route of administration, retained unique associations with cocaine dependence. Implications of the findings for the epidemiological study of cocaine use and dependence are discussed.

Colder, C. R., Campbell, R. T., Ruel, E., Richardson, J. L., & Flay, B. R. (2002). A finite mixture model of growth trajectories of adolescent alcohol use: Predictors and consequences. Journal of Consulting and Clinical Psychology, 70(4), 976–986.

The current study sought to identify classes of growth trajectories of adolescent alcohol use and to examine the predictors and outcomes associated with the classes. Alcohol use was assessed from Grades 7 to 12 in a school-based sample. Latent growth mixture modeling was used, and results indicated five discrete longitudinal drinking patterns. The two most common drinking patterns included occasional very light drinking from Grades 7 to 12 and moderate escalation in both quantity and frequency of alcohol use. One group drank infrequently but at high levels throughout the study period. Another group exhibited rapid escalation in both quantity and frequency. The final group started at high levels of frequency and quantity in Grade 7 and showed rapid de-escalation in frequency. Emotional distress and risk-taking distinguished the classes, and all classes, particularly rapid escalators, showed elevated levels of alcohol-related problems relative to occasional very light drinkers.

Colder, C. R., & O’Connor, R. (2002). Attention biases and disinhibited behavior as predictors of alcohol use and enhancement reasons for drinking. Psychology of Addictive Behaviors, 16(4), 325–332.

Disinhibition is a risk factor for alcohol use that may be specifically linked to drinking to enhance positive affect (enhancement motives). In this study individual differences germane to disinhibition were assessed, and their relation to alcohol use and reasons for drinking was examined. Laboratory tasks assessed attentional biases for reward and punishment cues and disinhibited behavior. Self-reported personality, alcohol use, and reasons for drinking were included. Frequent alcohol use and frequent drinking for enhancement, but not for coping or social reasons, were associated with a bias to attend to reward cues and disinhibited behavior. Poor inhibitory control assessed by self-reports was also associated with alcohol use and enhancement reasons for drinking. Results support a positive reinforcement mechanism of alcohol use.

Cole, J. C., Bailey, M., Sumnall, H. R., Wagstaff, G. F., & King, L. A. (2002). The content of ecstasy tablets: Implications for the study of their long-term effects. Addiction, 97(12), 1531–EOA.

Aims: To examine the variation in the content of ecstasy tablets seized in the northwest of England during 2001 and to compare it to the UK average from 1991 to 2001. Measurements: All tablets submitted to the Forensic Science Service in the northwest of England during 2001 were analyzed by high performance liquid chromatography with diode array detection (HPLC-DAD). The mean MDMA content of these tablets are reported and compared to results from all Forensic Science Service laboratories in the United Kingdom from 1991 to 2001. Multiple samples (n = 80) from a single large seizure of White Dove tablets were analyzed to determine the variation due to manufacturing. Findings: All tablets submitted from the northwest of England to the Forensic Science Service in 2001 were found to contain 3, 4-methylenedioxymethamphetamine (MDMA) and some also contained 3, 4-methylenedioxyethamphetamine (MDEA). The MDMA content of these tablets ranged from 20 to 109 mg, and the mean was in the 60-69 mg range. Mitsubishi tablets were the most common type and they were found across the whole range. The low variation of MDMA content in the White Dove tablets suggests that these tablets were well manufactured. The data from the northwest of England in 2001 are in agreement with tablet analyses over the past 10 years which show that the average MDMA content is falling. Conclusions: The amount of MDMA in ecstasy tablets is axiomatic to the discussion of their long-term effects. In order for the observed differences in ecstasy users to be the result of MDMA-induced neurotoxicity, it is necessary for them to have ingested one or more neurotoxic doses. These data indicate that the amount of MDMA in ecstasy tablets is dropping and that dose-effect relationships need to take this into account.

Colsman, M., & Wulfert, E. (2002). Conflict resolution style as an indicator of adolescents’ substance use and other problem behaviors. Addictive Behaviors, 27(4), 633–648.

Reports of violence in schools across the nation prompted us to investigate how adolescents resolve conflicts among themselves. We hypothesized that adolescents who act out at school (“problem students”) do so because they have acquired maladaptive conflict resolution styles compared to students who do not manifest conduct problems at school (“non-problem students”). We further hypothesized that inappropriate conflict resolution skills would be associated with a variety of other maladaptive behaviors. Sixty-one adolescents from a public high school (31 problem and 30 non-problem students) participated in this study. Based on the dual concern model of conflict resolution, four interpersonal conflict resolution styles were assessed via self-report and videotaped behavioral enactment: cooperation, contentiousness, accommodation, and avoidance. Findings indicated that the problem adolescents were less cooperative and more contentious in conflict situations with peers. Maladaptive conflict resolution styles were associated with a range of externalizing behaviors including fighting, cigarette smoking, drinking, and marijuana use, as well as low academic achievement. This study supports a role for conflict resolution style in studies of adolescent problem behavior, and makes recommendations for the design of school-based prevention programs.

Connors, G. J., Walitzer, K. S., & Dermen, K. H. (2002). Preparing clients for alcoholism treatment: Effects on treatment participation and outcomes. Journal of Consulting and Clinical Psychology, 70(5), 1161–1169.

In this study, 126 clients (87 men, 39 women) entering outpatient alcoholism treatment were assigned randomly to one of three preparatory conditions: a role induction (RI) session, a motivational interview (MI) session, or a no-preparatory session control group (CG). Clients assigned to the MI preparatory condition attended more treatment sessions and had fewer heavy drinking days during and 12 months after treatment relative to CG clients. Clients assigned to MI, relative to CG clients, also had more abstinent days during treatment and during the first 3 months post treatment, although this difference was not maintained through the remainder of the 12-month follow-up period. Clients assigned to the RI condition showed no significant advantage over those in the CG condition.

Cox, W. M., & Klinger, E. (2002). Motivational structure: Relationships with substance use and processes of change. Addictive Behaviors, 27(6), 925–940.

The motivational model stresses that substance misuse occurs in the context of the satisfactions and frustrations that people derive from incentives in other areas of their lives. Therefore, it is important to assess substance users’ motivational structure, that is, the patterns by which they strive for these incentives. This article presents a technique for assessing motivational structure, through which people’s motivation to use substances can better be understood. Results of studies using the assessment suggest the following: (a) Unless university students with alcohol-related problems have adaptive motivational structures, they are less able to control their drinking. (b) Alcohol abusers’ motivational structure leads them to experience less life satisfaction than does university students’ motivational structure. (c) In treatment, substance abusers with more adaptive motivation show less problem denial and more motivation for change than those with a more maladaptive pattern. (d) Alcohol abusers with healthier motivational structures show better immediate responses to treatment and have better long-term outcomes than those with less healthy patterns. (e) Systematic Motivational Counseling (SMC) improves motivational structure and reduces substance use. These results support the motivational model.

Cuijpers, P. (2002). Effective ingredients of school-based drug prevention programs: A systematic review. Addictive Behaviors, 27(6), 1009–1023.

Drug prevention in schools is a top priority in most Western countries, and several well-designed studies have shown that prevention programs have the potential of reducing drug use in adolescents. However, most prevention programs are not effective, and there are no general criteria available for deciding which program is effective and which is not. In this systematic review of the literature, the current scientific knowledge about which characteristics determine the effectiveness of drug prevention programs is examined. Three types of studies are reviewed: meta-analyses (3 studies were included), studies examining mediating variables of interventions (6 studies), and studies directly comparing prevention programs with or without specific characteristics (4 studies on boosters, 12 on peer- versus adult-led programs, and 5 on adding community interventions to school programs). Seven evidence-based quality criteria were formulated: the effects of a program should have been proven; interactive delivery methods are superior; the “social influence model” is the best we have; focus on norms, commitment not to use, and intentions not to use; adding community interventions increases effects; the use of peer leaders is better; and adding life skills to programs may strengthen effects.

Cumpston, K., O’Koren, K., & Wahl, M. (2002). The ecstasy and misery of a teenage myocardial infarction. Journal of Toxicology: Clinical Toxicology, 40(5), 655–657.

Background: 3, 4-methelenedioxymethamphetamine (MDMA), or ecstasy, is reaching epidemic abuse. It is a potent sympathomimetic with well-described adverse effects, including hypothermia, mental status change, hypertension, and tachycardia. Case report: A 19-year-old male took 4 ecstasy tablets at a rave party and presented lethargic, diaphoretic, heart rate 196 bpm, respiratory rate 40 per minute, temperature 104.6 F, blood pressure 91/37 mmHg, pupils 4 mm, and rigid extremities. The ECG showed a PSVT with anterior ST elevations, QRS 188 ms, and QTc 426 ms. Initial labs revealed troponin 1.02 ng/ml, CKMB 1.4 ng/ml and a urine drug screen negative for cocaine and PCP. The patient was chemically cardioverted with diltiazem to sinus tachycardia, given benzodiazepines for signs of serotonin syndrome and aggressively cooled. The second set of cardiac enzymes 2 hours later showed a troponin 3.87 ng/ml, myoglobin 3,769 ng/ml, and CKMB 8.4 ng/ml. The third set was troponin 4.84 ng/ml and CKMB 20.5 ng/ml. The fourth set had a troponin 5.95 ng/ml CPK 7632 U/L, myoglobin 1351 ng/ml, and CKMB 42.2 ng/ml. Repeat cardiac enzymes trended downward for the next two days. The patient’s ECG and cardiac enzymes fulfilled World Health Organization criteria for myocardial infarction (MI), and the patient was treated appropriately. A cardiac echocardiogram on day 4 had an ejection fraction of 67% and no wall or valve abnormalities. The patient recovered full mental status and admitted to his ingestion and his past use of ecstasy, but no other drugs. Conclusion: There is one reported case of MI associated with ecstasy use, but this is the first case reported in a teenager. Ecstasy toxicity appears to be a noteworthy risk factor for MI, regardless of age or other cardiac risk factors.

Degenhardt, L., Lynskey, M., Coffey, C., & Patton, G. (2002). “Diagnostic orphans” among young adult cannabis users: Persons who report dependence symptoms but do not meet diagnostic criteria. Drug and Alcohol Dependence, 67(2), 205–212.

Objective: To examine the characteristics of “diagnostic orphans” among cannabis users—those who report one or two symptoms of DSM-IV dependence but do not meet diagnostic criteria for DSM-IV abuse or dependence. Method: Data were collected from a representative population cohort of 1,601 young adults aged 20–21 years. Those who reported that they had used cannabis at least weekly at some point within the past year were assessed for symptoms of DSM-IV cannabis abuse and dependence using the Composite International Diagnostic Interview. Results: Approximately 2.8% of the cohort could be classified as diagnostic orphans, with another 3.0% and 7.5% meeting criteria for abuse and dependence, respectively. Diagnostic orphans were similar to those who met criteria for cannabis abuse or dependence in terms of demographic characteristics; similar to those who met criteria for cannabis abuse in terms of cannabis use patterns; and similar to those who met criteria for abuse and dependence in their rates of heavy alcohol use and DSM-IV alcohol dependence. However, they did not appear to have elevated rates of illicit drug use or mental health problems compared to non-users. Conclusions: Diagnostic orphans reported using cannabis in a manner similar to persons meeting criteria for cannabis abuse, and had similar rates of alcohol dependence and other illicit drug use. Strict adherence to DSM-IV diagnoses of abuse and dependence may overlook a substantial proportion of young persons who experience cannabis-related problems. There is a need to consider (a) sub-threshold levels of cannabis-related problems among those seeking treatment for other problems; and (b) interventions for this group to prevent escalation of such problems.

Dembo, R., Wothke, W., Livingston, S., & Schmeidler, J. (2002). The impact of a family empowerment intervention on juvenile offender heavy drinking: A latent growth model analysis. Substance Use & Misuse, 37(11), 1359–1390.

We report the results of a growth model analysis of the impact of a Family Empowerment Intervention (FEI) on the heavy drinking over a 36-month follow-up period among youths processed at the Hillsborough County Juvenile Assessment Center. Families involved in the project were randomly assigned to receive either an Extended Services Intervention (ESI) or the FEI. Families in the ESI group received monthly phone contacts and, if indicated, referral information; FEI families received 3 one-hour, home-based meetings per week for approximately 10 weeks from a clinician-trained paraprofessional. By seeking to improve family functioning by empowering parents, it was hypothesized that target youths’ behavior and psychosocial functioning would improve. Although the difference between FEI and ESI was not significant, the reported frequency of getting very high or drunk on alcohol declined more over time for FEI completers than FEI non-completers. The results provide support for the impact of the FEI services.

Drummond, D. C., & Phillips, T. S. (2002). Alcohol urges in alcohol-dependent drinkers: Further validation of the Alcohol Urge Questionnaire in an untreated community clinical population. Addiction, 11(97), 1465–EOA.

Background: Alcohol craving is a key element of the alcohol dependence syndrome. However, there is a lack of consensus about the precise nature of craving and the most appropriate method of measurement. Alcohol urges measured by the Alcohol Urge Questionnaire showed a unidimensional structure and evidence of validity and reliability in a US clinical population. The main aim of this study was to establish the validity of the AUQ in an untreated UK clinical population, and its relationships to drinking and personality factors. Subjects: All subjects (n = 80) were alcohol-dependent (DSM-IV) and presenting for pre-treatment assessment at a community alcohol team in Southwest London. Method: All subjects completed the AUQ, Severity of Alcohol Dependence Questionnaire (SADQ), Spielberger’s State Trait Anxiety Inventory (STAI), and Eysenck Personality Questionnaire (EPQ), and provided a breath specimen for alcohol analysis (BAL). Results: Principal components analysis of AUQ revealed one factor which accounted for 69% of variance with high interitem correlations, and an alpha reliability of 0.93. AUQ was significantly correlated with SADQ, BAC, state and trait anxiety and negatively correlated with time since last drink. There were no significant correlations between AUQ and any of the EPQ subscales. SADQ was correlated with neuroticism, but not other EPQ subscales. A regression analysis showed that only SADQ, time since last drink and BAL were significant predictors of alcohol urges. Conclusions: This study confirmed the AUQ factor structure and provided further evidence for the validity of AUQ. The relationship between BAL and urges deserves further research. The results did not support the contention that anxiety and personality factors predict urges when drinking-related variables, which also predict urges, are controlled for. The AUQ is a useful measure for clinical and experimental alcohol craving research.

Dube, S. R., Anda, R. F., Felliti, V. J., Edwards, V. J., & Croft, J. B. (2002). Adverse childhood experiences and personal alcohol abuse as an adult. Addictive Behaviors, 27(5), 713–725.

Adult alcohol abuse has been linked to childhood abuse and family dysfunction. However, little information is available about the contribution of multiple adverse childhood experiences (ACEs) in combination with parental alcohol abuse, to the risk of later alcohol abuse. A questionnaire about childhood abuse, parental alcoholism, and family dysfunction while growing up was completed by adult HMO members in order to retrospectively assess the independent relationship of eight ACEs to the risk of adult alcohol abuse. The number of ACEs was used in stratified logistic regression models to assess their impact on several adult alcohol problems in the presence or absence of parental alcoholism. Each of the eight individual ACEs was associated with a higher risk alcohol abuse as an adult. Compared to persons with no ACEs, the risk of heavy drinking, self-reported alcoholism, and marrying an alcoholic were increased twofold to fourfold by the presence of multiple ACEs, regardless of parental alcoholism. Prevention of ACEs, and treatment of persons affected by them, may reduce the occurrence of adult alcohol problems.

Eisen, M., Zellman, G. L., Massett, H. A., & Murray, D. M. (2002). Evaluating the Lions-Quest “Skills for Adolescence” drug education program: First-year behavior outcomes. Addictive Behaviors, 27(4), 619–632.

Thirty-four schools (n = 7,426 consented sixth graders, 71% of the eligible population) were randomized to conditions to test the hypothesis that “Skills for Adolescence” (SFA) is more effective than standard care in deterring and delaying substance use through middle school. One-year post-test data were collected from 6,239 seventh graders (84% of those eligible). Initiation of “ever” and “recent” use of five substances for baseline nonusers and changes in recent use for baseline users by experimental condition were compared using mixed model regression to control for school clustering. For pretest nonusers, recent cigarette smoking was lower for SFA than controls (P<.05), as was lifetime marijuana use (P<.06). There were also three Treatment × Ethnicity interactions around drinking behaviors. Hispanics in SFA were less likely to ever and recently drink, and to recently binge drink, than Hispanic controls; there were no treatment differences among non-Hispanics. For baseline users, there were three significant SFA delays in transition to experimental or recent use of more “advanced” substances: drinking to smoking, drinking to marijuana use, and binge drinking to marijuana.

Ensminger, M. E., Juon, H. S., & Fothergill, K. E. (2002). Childhood and adolescent antecedents of substance use in adulthood. Addiction, 97(7), 833–844.

Aims: To examine childhood antecedents of marijuana and cocaine use in adulthood. Design: Epidemiological, longitudinal cohort study of African-American first graders (age 6) followed to age 32. Participants: Children (N = 1,242) and their families in the 57 first grade classrooms from Woodlawn, an inner-city community in Chicago. First grade teachers, mothers, and children provided assessments over the life course. During adulthood, 952 participants were re-interviewed. Measurements: First grade teacher behavior ratings, readiness for school tests, self-reports of adolescent drug use, social bonds, and adult self-reports of drug use were the primary variables. Findings: Males who were both shy and aggressive in first grade were more likely to be adult drug users compared to those who were neither. Shy females in first grade were less likely to be adult marijuana users than non-shy females. Adolescent social bonds did not moderate the relationships of earlier childhood behavior to adult drug use. Males who had a “high/superior” readiness to learn scores in first grade were less likely to be cocaine users as adults, even though in earlier work we showed that they were more likely to initiate adolescent drug use. Females scoring as poor performers in first grade were less likely to ever use cocaine compared to females with higher scores. Conclusion: The combination of shy and aggressive behavior is an important antecedent for later male drug use, and may help distinguish those who will be persistent users in adulthood from those who experiment in adolescence.

Epstein, J. A., & Botvin, G. J. (2002). The moderating role of risk-taking tendency and refusal assertiveness on social influences in alcohol use among inner-city adolescents. Journal of Studies on Alcohol, 63(4), 456–460.

Objective: Many etiological models of adolescent alcohol use concentrate on the main effects of risk and protective factors. This study examined the moderating influence of risk-taking tendency and refusal assertiveness on perceived friends’ drinking as associated with alcohol use among inner-city adolescents. Method: Participants (N = 2,400; 54% female) completed questionnaires that included measures of risk-taking tendency, refusal assertiveness, perceived friends’ drinking and alcohol use (drinking frequency, drinking amount, and drunkenness). Results: Main effects for perceived friends’ drinking, risk-taking tendency, and refusal assertiveness were found for all three drinking measures, consistent with prior work. Furthermore, significant interactions were found between (1) risk-taking tendency and perceived friends’ drinking, and (2) refusal assertiveness and perceived friends’ drinking. Conclusions: High risk-taking tendency and low refusal assertiveness increased the impact of perceived friends’ drinking on alcohol use among inner-city adolescents. This suggests that these factors are important components in preventing alcohol use.

Fergusson, D. M., Horwood, L. J., & Swain-Campbell, N. (2002). Cannabis use and psychosocial adjustment in adolescence and young adulthood. Addiction, 97(9), 1123–1135.

Aim: To examine the associations between frequency of cannabis use and psychosocial outcomes in adolescence/young adulthood. Design: A 21-year longitudinal study of the health, development, and adjustment of a birth cohort of 1,265 New Zealand children. Measurements: Annual assessments of the frequency of cannabis use were obtained for the period from age 14–21 years, together with measures of psychosocial outcomes including property/violent crime, depression, suicidal ideation, suicide attempt, and other illicit drug use. Findings: The frequency of cannabis use was associated significantly with all outcomes, and particularly other illicit drug use. Statistical control for confounding by both fixed and time-dynamic factors substantially reduced the strength of association between cannabis use and outcome measures. Nevertheless, cannabis use remained significantly (p<0.05) associated with all outcomes and particularly other illicit drug use, after adjustment for confounding. For the measures of crime, suicidal behaviors, and other illicit drug use, there was evidence of age-related variation in the strength of association with cannabis use, with younger (14–15 years old) users being more affected by regular cannabis use than older (20–21 years old) regular users. However, the association between cannabis use and depression did not vary with age. Conclusions: Cannabis use, and particularly regular or heavy use, was associated with increased rates of a range of adjustment problems in adolescence/young adulthood—other illicit drug use, crime, depression and suicidal behaviors—with these adverse effects being most evident for school-aged regular users. The findings reinforce public health concerns about minimizing the use of cannabis among school-aged populations.

Fleschler, M. A., Tortolero, S. R., Baumler, E. R., Vernon, S. W., & Weller, N. F. (2002). Lifetime inhalant use among alternative high school students in Texas: Prevalence and characteristics of users. American Journal of Drug and Alcohol Abuse, 28(3), 477–495.

This cross-sectional study describes the prevalence of lifetime inhalant use and identifies demographic, psychosocial, and other risk behavior characteristics of students reporting lifetime inhalant use. The sample consisted of 354 students attending alternative high schools (dropout prevention/recovery schools) in Texas. The prevalence of lifetime inhalant use was 27.7%. After controlling for potentially confounding factors, students reporting lifetime inhalant use were less likely to be financially supported by their parents/guardians, more likely to use alcohol/tobacco, marijuana, and cocaine, and more likely to carry weapons and consider suicide. Study results may allow school officials, parents, researchers, and health care providers to gain a better understanding of inhalant use among students at risk for dropping out of school, a group which has not been extensively studied by previous researchers.

Kaiser Family Health Foundation. (2002). Substance use and risky sexual behavior: Attitudes and practices among adolescents and young adults. American Journal of Health Education, 33(5), 278–282.

The Kaiser Family Foundation’s national Survey of Youth Knowledge and Attitudes on Sexual Health Issues is a national random sample survey of 1,200 adolescents and young adults, 13–24 years old. The findings reported here reflect the behaviors and attitudes of the 15- to 24-year olds (n = 998). This survey provides insight into youths’ attitudes toward and experiences with substance use and sexual activity.

Freese, T. E., Miotto, K., & Reback, C. J. (2002). The effects and consequences of selected club drugs. The Journal of Substance Abuse Treatment, 23(2), 151–156.

Ecstasy (MDMA), gamma-hydroxybutyrate (GHB), ketamine, and methamphetamine are four examples of club drugs that are increasing in popularity. Although the pharmacological classifications of these drugs vary, MDMA has structural similarities to both amphetamine and the hallucinogen mescaline. Ketamine and GHB are anesthetic agents and methamphetamine is a long-acting psychostimulant. Medical visits for club-drug-related toxicity have sharply increased across the country. This article provides a brief review of the literature on club drugs.

Gerrard, M., Gibbons, F. X., Reis-Bergan, M., Trudeau, L., Vande Lune, L. S., & Buunk, B. (2002). Inhibitory effects of drinker and nondrinker prototypes on adolescent alcohol consumption. Health Psychology, 21(6), 601–609.

This prospective study examined the relation between 308 adolescents’ images of typical drinkers and nondrinkers and their subsequent alcohol consumption. The results indicate that both images are associated with changes in consumption between ages 16 and 18, but that they operate in different ways. Contrary to previous assumptions, drinker images do not represent goal states for adolescents, in that they are more negative than their self-images, and nondrinker images and are not correlated with their ideal selves. In contrast, nondrinker images do appear to represent goal states for adolescents who abstain from drinking. Implications for intervention are discussed.

Group, W. A. W. (2002). The Alcohol, Smoking and Substance Involvement Screening Test (ASSIST): Development, reliability and feasibility. Addiction, 97(9), 1183–1194.

Aims: The Alcohol, Smoking and Substance Involvement Screening Test (ASSIST) was developed for the World Health Organization (WHO) by an international group of substance abuse researchers to detect psychoactive substance use and related problems in primary care patients. This report describes the new instrument as well as a study of its reliability and feasibility. Setting: The study was conducted at participating sites in Australia, Brazil, Ireland, India, Israel, the Palestinian Territories, Puerto Rico, the United Kingdom, and Zimbabwe. Sixty percent of the sample was recruited from alcohol and drug abuse treatment facilities; the remainder was drawn from general medical settings and psychiatric facilities. Methods: The study was concerned primarily with test item reliability, using a simple test-retest procedure to determine whether subjects would respond consistently to the same items when presented in an interview format on two different occasions. Qualitative and quantitative data were also collected to evaluate the feasibility of the screening items and rating format. Participants: A total of 236 volunteer participants completed test and retest interviews at nine collaborating sites. Slightly over half of the sample (53.6%) was male. The mean age of the sample was 34 years, and they had completed, on average, 10 years of education. Results: The average test-retest reliability coefficients (kappas) ranged from a high of 0.90 (consistency of reporting “ever” use of substance) to a low of 0.58 (regretted what was done under influence of substance). The average kappas for substance classes ranged from 0.61 for sedatives to 0.78 for opiods. In general, the reliabilities were in the range of good to excellent, with the following items demonstrating the highest kappas across all drug classes: use in the last three months, preoccupied with drug use, concern expressed by others, troubled by problems related to drug use, intravenous drug use. Qualitative data collected at the end of the retest interview suggested that the questions were not difficult to answer and were consistent with patients’ expectations for a health interview. The data were used to guide the selection of a smaller set of items that can serve as the basis for more extensive validation research. Conclusion: The ASSIST items are reliable and feasible to use as part of an international screening test. Further evaluation of the screening test should be conducted.

Guo, J., Chung, I. J., Hill, K. G., Hawkins, J. D., Catalano, R. F., & Abbott, R. D. (2002). Developmental relationships between adolescent substance use and risky sexual behavior in young adulthood. Journal of Adolescent Health, 31(4), 354–362.

Purpose: To examine the developmental relationship between adolescent substance use and risky sexual behavior in young adulthood. Methods: A gender-balanced, ethnically diverse urban sample of 808 children in Seattle was surveyed at age 10 years in 1985 and followed prospectively to age 21 years in 1996. Semiparametric group-based modeling was used to determine trajectory groups of binge drinking, cigarette smoking, marijuana use, and the use of other illicit drugs. Negative binomial regressions and logistic regressions were used to examine whether these trajectory groups predicted the number of sex partners and condom use at age 21 years. Results: Specific forms of adolescent substance use significantly predicted risky sexual behavior at age 21 years, after other substance use and early measures of sexual behavior were controlled. Early binge drinkers had significantly more sex partners than non-binge drinkers. Late-onset binge drinkers and marijuana users had significantly more sex partners and were less likely to use condoms consistently than those who did not binge drink or use marijuana. Experimenters in cigarette smoking, who did not escalate smoking, were more likely to use condoms consistently than nonsmokers. In contrast, the use of other illicit drugs in adolescence did not predict risky sexual behavior at age 21 years. Conclusions: The effects of adolescent substance use on risky sexual behavior at age 21 years differed for youths with developmentally different substance use trajectories in this urban sample disproportionately drawn from high crime neighborhoods. To prevent risky sexual behavior among young adults, attention should be paid to binge drinking and marijuana use during adolescence.

Holdcraft, L. C., & Iacono, W. G. (2002). Cohort effects on gender differences in alcohol dependence. Addiction, 97(8), 1025–1036.
Aims: The present study investigated the presence of cohort effects on gender differences in the course, severity, and symptomatology of DSM-III-R alcohol dependence in a community-based sample. Design: A comparison of substance-related variables among men and women divided into two groups based on the median birth year of the sample was conducted. Participants: Participants were 468 men and 132 women with lifetime alcohol dependence, the vast majority of whom were born between 1941 and 1960. Measurements: Substance use and DSM-III-R substance use disorders were accessed by a structured interview administered in person. Findings: Individuals born after 1951 had higher rates of alcohol dependence. Among individuals with alcohol dependence, those born after 1951 had an earlier onset and longer duration of alcohol-related problems. Significant interactions indicated that these effects were stronger for women than men. Conclusions: Risk for alcohol dependence appears to be rising in younger generations, and particularly for younger women, making them an important target group for prevention and treatment programs.

Holder, H. D. (2002). Prevention of alcohol and drug “abuse” problems at the community level: What research tells us. Substance Use & Misuse, 37(8-10), 901–921.

This paper presents alternative models for reducing alcohol-involved problems at the local level and a review of research evidence about effectiveness. A computer simulation model and results from a community trial in the United States are used to illustrate and demonstrate possibilities.

Jackson, C. (2002). Perceived legitimacy of parental authority and tobacco and alcohol use during early adolescence. Journal of Adolescent Health, 31(5), 425–432.

Purpose: To assess the likelihood that young adolescents perceive that parents have legitimate authority regarding cigarette smoking and alcohol consumption; to test whether perceived parental authority predicts adolescents’ use of tobacco and alcohol, and to test the association between parenting style and the legitimacy of parental authority regarding tobacco and alcohol. Methods: Survey data were obtained in 1997 from 1,220 sixth and eighth grade adolescents enrolled in a central North Carolina school district. The sample comprised 72.3% of 1,687 eligible students and 92.3% of 1,321 students with parental consent; 83.8% of the sample was European-American and 16.2% African-American. Students completed self-report questionnaires administered in classrooms. Logistic regression models were used to test the study hypotheses. Results: Adolescents were significantly more likely to legitimize parental authority regarding tobacco and alcohol than parental authority regarding conventional or contemporary issues. Failure to legitimize parental authority was associated with significantly greater odds of current smoking (OR = 4.06; p<.0001) or drinking (OR = 3.81; p<.0001) among all respondents, and significantly greater odds of intending to smoke (OR = 3.38; p<.0001) or drink (OR = 3.38; p<.0001) among abstinent respondents. Adolescents’ perceptions of parental authority regarding tobacco and alcohol varied significantly by parenting style. Conclusions: The results discredit the myth that adolescents uniformly disregard parental values and rules regarding tobacco and alcohol. The results also showed that general parenting style co-varied strongly with adolescents’ perceptions of parental authority regarding substance use. Additional research is warranted to test for causal relations between general parenting style, adolescents’ perceptions of parental authority regarding substance use, and adolescents’ risk of substance use.

Karno, M. P., Beutler, L. E., & Harwood, T. M. (2002). Interactions between psychotherapy procedures and patient attributes that predict alcohol treatment effectiveness: A preliminary report. Addictive Behaviors, 27(5), 779–797.

This study examined interactions between patient attributes and therapist interventions on alcoholism treatment outcome. Process analyses of an early psychotherapy session from either cognitive-behavioral (CBT) or family systems (FST) therapy and baseline patient information (N = 47) were used to measure theory-based therapy and patient variables. Hierarchical linear regression was used to test the effect of each patient-therapy interaction on changes in drinking behavior. Two disordinal interactions were predictors of alcohol use during the maintenance phase of treatment. Patients high in emotional distress did best when their therapy addressed emotional experiences, and the converse was observed for patients low in distress. Patients high in reactance had better drinking outcomes when their therapy was nondirective, and patients low in reactance improved more with directive therapy. In contrast to the interactions between patient attributes and the therapy process, the interactions between patient attributes and treatment model (CBT versus FST) were not reliable predictors of alcohol use.

Kim, I. J., Zane, N. W. S., & Hong, S. (2002). Protective factors against substance use among Asian-American youth: A test of the peer cluster theory. Journal of Community Psychology, 30(5), 565–584.

Few viable theoretical models of risk and protective factors for adolescent substance use have been empirically tested on diverse populations. The purpose of this study was twofold. First, the cross-cultural validity of Oetting and Beauvais’ (1987) peer cluster theory was tested on a sample of Asian-American youth. Second, the effect of youths’ immigration experience on the relationship among the protective factors was examined. Results showed partial support for the validity of the peer cluster model for this sample. As hypothesized, the peer domain variable was significantly related to substance use, while the family domain variable served as a protective factor against substance use. However, the school domain variable did not have any direct or indirect effects on substance use. There were no significant differences in the path model when the sample was split according to youth immigrant status. Implications for substance use prevention are discussed.

Lange, J. E., Voas, R. B., & Johnson, M. B. (2002). South of the border: A legal haven for underage drinking. Addiction, 97(9), 1195–1203.

Aims: The research describes the characteristics and motivations of youthful San Diego County residents who patronize the bars and nightclubs in Tijuana, Mexico. Design: Two random-digital-dial surveys of San Diego County residents—one group aged 18–20 years and one aged 21–30 years—was conducted during a 2-year period. Those who reported having visited the bars in Tijuana in the last year were compared with those who had not. Setting: All respondents were residents of San Diego County, California, USA. Participants: The study comprised 2,200 youths between 18 and 30 years of age. Measurements: The interview protocol included questions covering demographic characteristics; drinking and drug-use history were significantly associated with visits to Tijuana bars. The price of alcohol and the perceived freedom to get drunk in Tijuana bars were considered attractive features leading to cross-border drinking. Conclusions: The features of the alcohol service in Mexican bars that attract youthful drinkers (low cost and liberal availability of alcohol, lack of formal controls, and presence of heavy drinkers) are similar to those present in other drinking locales that lead to drunkenness. Thus, a better understanding of the characteristics and motivations of the US youths patronizing bars in Tijuana can lead to improved interventions to reduce heavy, risky drinking.

Lankenau, S. E., & Clatts, M. C. (2002). Ketamine injection among high risk youth: Preliminary findings from New York City. Journal of Drug Issues, 32(3), 893–906.

Ketamine, a synthetic drug commonly consumed by high risk youth, produces a range of experiences, including sedation, dissociation, and hallucinations. While ketamine is more typically sniffed, we describe a small sample of young ketamine injectors (n = 25) in New York City and highlight risks associated with this emerging type of injection drug use. Our findings indicate that the injection practices, injection groups, and use norms surrounding ketamine often differ from other injection drug use: intramuscular injections were more common than intravenous injections; injection groups were often large; multiple injections within a single episode were common; bottles rather than cookers were shared; and the drug was often obtained for free. Our findings suggest that the drug injection practices exercised by ketamine injectors place them at risk for blood-borne pathogens, such as HIV, HBV, and HCV. We conclude that ketamine injectors represent an emerging, though often hidden, population of injection drug users, particularly among high-risk, street-involved youth.

Levy, D. T., Miller, T. R., Mallonee, S., Spicer, R. S., Romano, E. O., Fisher, D. A., & Smith, G. S. (2002). Blood alcohol content (BAC)-negative victims in alcohol-involved injury incidents. Addiction, 97(7), 909–914.

Aims: To understand better how often BAC-negative victims suffer fatal and non-fatal alcohol-involved injuries. Design: We analyzed 1988–1993 data from Oklahoma surveillance systems that track all killed or hospitalized due to burns, submersions and spinal cord injuries (SCIs) and investigative alcohol use by victims and any others who contributed to their injuries. Measurements: Percentage of victims BAC-positive and percentage of victims BAC-negative in alcohol-involved incidents. Findings: Of 5,107 cases studied, alcohol involvement was known for 4,773 (93%), 1,882 fire burns (93%), 1,560 scald and other burns (97%), 698 submersions (92%) and 967 spinal cord injuries (89%). By type of injuries, BAC-negative victims were 4%, 13%, 6% and 8% of alcohol-involved cases respectively. Conclusion: A sizeable number of BAC-negative victims suffer alcohol-involved injuries. Although alcohol is not the cause of some of these injuries, alcohol policy changes probably could avert others.

Li, C., Pentz, M. A., & Chou, C. P. (2002). Parental substance use as a modifier of adolescent substance use risk. Addiction, 97(12), 1537–EOA.
Aims: A major question in national substance use prevention efforts is how much influence parents have on their children’s substance use, answers to which could determine whether current school-based prevention programs that address peer pressure are sufficient, or whether parents need to be involved. The present study examines whether parents act as gatekeepers by testing the moderator effects of parents’ substance use on the relationships of friends’ substance use to adolescent substance use (cigarettes, alcohol and marijuana). Design: A longitudinal school-based trial for prevention of substance use in adolescents. Setting: Indianapolis, Indiana, USA. Participants: As part of a large substance use prevention trial, entering middle school students were surveyed prospectively at baseline, 6 months, and 18 months (n = 1,807 from 57 schools). Measurements: A self-reported survey was used to measure behaviors, attitudes, and social influences related to adolescent substance use. Findings: Results of logistic regression analyses and multiple group structural equation modeling showed that increasing numbers of parents and friends using substances were associated with greater risk of adolescent substance use, as were more substance offers and lower levels of refusal self-efficacy. Additionally, refusal self-efficacy mediated the effects of baseline use and substance offers on subsequent use. However, non-using parents had a buffering effect on friends’ influences to use substances, such that friends’ use did not affect adolescent use when parents were non-users, and the effects of substance offers on refusal self-efficacy were weaker. Conclusions: The findings suggest that parent substance use should be addressed in adolescent substance use prevention programs, and that continuing non-use by parents should be reinforced.

Lundborg, P. (2002). Young people and alcohol: An econometric analysis. Addiction, 97(12), 1573–EOA.

Aims: To analyze the determinants of youth drinking behavior within an economic-theoretical framework. The paper focuses especially on the effects of (a) having parents willing to supply alcohol, (b) living in a single-parent household, (c) having parents who are currently unemployed, and (d) having received education about alcohol, narcotics and tobacco. Design, setting and participants: Swedish cross-sectional survey data on 833 individuals aged 12–18 years was used to analyze the effects of the above variables on participation in drinking, frequency of drinking, intensity of drinking, and binge drinking. Separate analyses were conducted for beer, wine, and spirits. Care was taken in using appropriate econometric methods for the questions posed (negative binomial regression, censored regression and probit regression). Findings: Having parents willing to supply alcohol increased frequency (P<0.05) of beer, wine, and spirits consumption, intensity (P<0.05) of wine, spirits, and illicit alcohol consumption, and increased probabilities (P<0.10) of binge drinking and participation in drinking (P<0.05). No effects were seen from living in a single-parent household. Having received education about alcohol, narcotics and tobacco had a negative association only with intensity (P<0.10) of beer consumption. Having a father who was currently unemployed was associated with an increased (P<0.05) probability of binge drinking but a reduced (P<0.05) frequency of wine consumption. Conclusions: The positive effect of having parents willing to supply alcohol could reflect that these individuals face lower acquisition costs or lower psychological costs in consumption. It could also reflect a price effect, if the individual receives the alcohol free from his or her parents.

Madden, P. A. F., Bucholz, K. K., & Heath, A. C. (2002). Genes, environment, and individual differences in alcohol expectancies among female adolescents and young adults. Psychology of Addictive Behaviors, 16(4), 308–317.

Alcohol expectancies are an important proximal causal risk factor in several models of the familial transmission of alcohol use, abuse, and dependence, yet the familial transmission of alcohol expectancies is not well understood. The purpose of this study was to examine the familial transmission of positive alcohol expectancies. Participants were 2,627 fourteen- to twenty-two-year-old female twins. Experiences shared by twins, rather than genetic factors, explained most of the familial similarity for positive alcohol expectancies, but an even larger proportion of the variation in positive alcohol expectancies was explained by non-familial factors. The extent to which the familial similarity for positive alcohol expectancies was moderated by age, race, drinking status, and the sharing of peer groups was also examined.

Malouff, J. M., & Schutte, N. S. (2002). The expected personality characteristics of alcohol-dependent individuals. Journal of Drug Education, 32(2), 95–105.

The Big Five personality factors were used as a framework for examining the expected personality characteristics of individuals who are alcohol-dependent. In an experimental study, participants used a measure of the Big Five personality factors to rate two individuals, each described with either signs of alcohol dependence or not. The ratings of the participants showed that they expected the alcohol-dependent versions of both individuals to be less agreeable and less conscientious. The participants expected the alcohol-dependent college student to be more extraverted and the alcohol-dependent lawyer-father to be more neurotic. The expected personality characteristics of the alcohol-dependent versions of the two described persons were very similar to the actual personality characteristics of alcohol-dependent individuals. The results were consistent with prior findings regarding narrow-band personality traits related to the Big Five. The results help explain prior findings about the social handicap of problem drinking with regard to making friends, dating, marriage, and working. The findings have potential use in alcohol-problem prevention and treatment.

Marlatt, G. A., & Witkiewitz, K. (2002). Harm reduction approaches to alcohol use: Health promotion, prevention, and treatment. Addictive Behaviors, 27(6), 867–886.

Harm reduction approaches to alcohol problems have endured a controversial history in both the research literature and the popular media. Although several studies have demonstrated that controlled drinking is possible and that moderation-based treatments may be preferred over abstinence-only approaches, the public and institutional views of alcohol treatment still support zero-tolerance. After describing the problems with zero-tolerance and the benefits of moderate drinking, the research literature describing prevention and intervention approaches consistent with a harm reduction philosophy are presented. Literature is reviewed on universal prevention programs for young adolescents, selective and indicated prevention for college students, moderation-based self-help approaches, prevention and interventions in primary care settings, pharmacological treatments, and psychosocial approaches with moderation goals. Overall, empirical studies have demonstrated that harm reduction approaches to alcohol problems are at least as effective as abstinence-oriented approaches at reducing alcohol consumption and alcohol-related consequences. Based on these findings, we discuss the importance of individualizing alcohol prevention and intervention to accommodate the preferences and needs of the targeted person or population. In recognizing the multifaceted nature of behavior change, harm reduction efforts seek to meet the individual where he or she is at and assist that person in the direction of positive behavior change, whether that change involves abstinence, moderate drinking, or the reduction of alcohol-related harm. The limitations of harm reduction and recommendations for future research are discussed.

McCluskey, C. P., Krohn, M. D., Lizotte, A. J., & Rodriguez, M. L. (2002). Early substance use and school achievement: An examination of Latino, White, and African-American youth. Journal of Drug Issues, 32(3), 921–944.

This study examines the impact of early substance use on school completion. From a life-course perspective, early deviance can interrupt adolescent development, including education. Studies have cited substance use in early adolescence as a risk factor for school dropout; however, few studies examine the relationship with diverse samples. Using longitudinal data from the Rochester Youth Development Study, we examine the impact of early alcohol and drug use on high school completion relative to other risk factors for Latino, White, and African-American males. Once family, school, and life events are considered, early alcohol and drug use exerts an independent influence on the failure to complete high school for White and African-American males. Among Latino males, the relationship between early use and school completion appears to be mediated by impregnating a partner.

Morral, A. R., McCaffrey, D. F., & Paddock, S. M. (2002). Reassessing the marijuana gateway effect. Addiction, 97(12), 1493–EOA.

Aims: Strong associations between marijuana use and initiation of hard drugs are cited in support of the claim that marijuana use per se increases youths’ risk of initiating hard drugs (the “marijuana gateway” effect). This report examines whether these associations could instead be explained as the result of a common factor, drug use propensity, influencing the probability of both marijuana and other drug use. Design: A model of adolescent drug use initiation in the United States is constructed using parameter estimates derived from US household surveys of drug use conducted between 1982 and 1994. Model assumptions include: (1) individuals have a non-specific random propensity to use drugs that is normally distributed in the population; (2) this propensity is correlated with the risk of having an opportunity to use drugs and with the probability of using them given an opportunity; and (3) neither use nor opportunity to use marijuana is associated with hard drug initiation after conditioning on drug use propensity. Findings: Each of the phenomena used to support claims of a “marijuana gateway” effect are reproduced by the model, even though marijuana use has no causal influence over hard drug initiation in the model. Conclusions: Marijuana gateway effects may exist. However, our results demonstrate that the phenomena used to motivate belief in such an effect are consistent with an alternative simple, plausible common-factor model. No gateway effect is required to explain them. The common-factor model has implications for evaluating marijuana control policies that differ significantly from those supported by the gateway model.

Nusbaumer, M. R., & Reiling, D. M. (2002). Environmental influences on alcohol consumption practices of alcoholic beverage serves. American Journal of Drug and Alcohol Abuse, 28(4), 733–742.

Public drinking establishments have long been associated with heavy drinking among both their patrons and servers. Whether these environments represent locations where heavy drinking is learned (learning hypothesis) or simply places where already-heavy drinkers gather in a supportive environment (selection hypothesis) remains an important question. A sample of licensed alcoholic beverage servers in the state of Indiana, USA, was surveyed to better understand the drinking behaviors of servers within the alcohol service industry. Responses (N = 938) to a mailed questionnaire were analyzed to assess the relative influence of environmental and demographic factors on the drinking behavior of servers. Stepwise regression revealed “drinking on the job” as the most influential environmental factor on heavy drinking behaviors, followed by age and gender as influential demographic factors. Support was found for the selection hypothesis, but not for the learning hypothesis. Policy implications are discussed.

Pantalon, M. V., Nich, C., Frankforter, T., & Carroll, K. M. (2002). The URICA as a measure of motivation to change among treatment-seeking individuals with concurrent alcohol and cocaine problems. Psychology of Addictive Behaviors, 16(4), 299–307.

The original four-factor structure of the University of Rhode Island Change Assessment (URICA; C. C. DiClemente & S. O. Hughes, 1990) was replicated, and the scale’s internal consistency was found to be acceptable in a sample of 106 cocaine- and alcohol-dependent participants receiving either disulfiram or no medication in a psychotherapy trial. In addition, participants categorized as having high Committed Action (CA), a new URICA composite, had a significantly greater percentage of days abstinent from both alcohol and cocaine (85.6%) than low-CA participants (72.7%, p<.01). Furthermore, a significant Treatment × CA interaction emerged, suggesting that low-CA participants had better outcomes than those with high CA when assigned to medication, whereas high-CA participants fared equally well with or without medication.

Poikolainen, K., Leppanen, K., & Vuori, E. (2002). Alcohol sales and fatal alcohol poisonings: A time-series analysis. Addiction, 97(8), 1037–1040.

Aims: To discover whether the number of fatal alcohol poisonings peaks during festivities characterized by unrestrained drinking and relates to sales of alcoholic beverages. Design: Time-series and cross-sectional. Data: Fatal alcohol poisonings and retail alcohol sales in Finland in 1983–99. Findings: Fatal alcohol poisonings were found to peak during weekends and in the May Day, Midsummer Day, and Christmas celebrations. Regression analysis of quarterly series leads to a model showing that 1% increase in the sales of spirits increases the number of fatal alcohol poisonings by 0.4%. Conclusions: At the population level, increases in the sales of spirits and periods of hard drinking seem to increase deaths from alcohol poisoning. The findings could be of use in efforts to decrease hard drinking.

Robbins, M. S., Bachrach, K., & Szapocznik, J. (2002). Bridging the research-practice gap in adolescent substance abuse treatment: The case of brief strategic family therapy. Journal of Substance Abuse Treatment, 23(2), 123–132.

This article presents an empirically validated intervention, Brief Strategic Family Therapy (BSFT), for the treatment of adolescent drug abusers. The BSFT intervention steps and program format are presented. Challenges to implementation in community treatment settings are discussed to identify factors that may facilitate or block the integration of BSFT into community practice settings. In particular, this discussion explores how three critical aspects of community treatment programs—program philosophy, program structure, and cost/funding—influence the blending of BSFT into community treatment practice.

Roy, E., Haley, N., Leclerc, P., Cedras, L., & Bolvin, J. F. (2002). Drug injection among street youth: The first time. Addiction, 97(8), 1003–1009.

Aims: To describe the circumstances of the first drug injection among street youth. Design: A cohort study conducted in 1995–2000. Participants: Subjects aged 14–25 years old were recruited in all major Montreal organizations offering free services to street youth. Measurement: Subjects who reported having ever injected drugs completed questions on the circumstances of their first injection (calendar time, location, type of relationship with the initiator, presence of others, drug first injected, source of needle, and use of clean needle and other injection materials). Questions on characteristics of the initiator and prior use of the first injected drug were added during the course of the study. Findings: Of 980 participants, 53 (54%) had ever injected drugs. Questionnaires were completed by 505 subjects, including 77 who also answered the additional questions. The mean age at first injection was 17.7 years. First injection occurred mainly in public places (41%). It was performed by a close friend (41%), the youth himself/herself (27%), an acquaintance (15%), a lover (10%), or another person (7%). Overall, 84% of youth first injected with a clean needle; only 62% used clean drug preparation equipment. The first drug injected was generally cocaine (47%) or heroin (41%). Two-thirds (53/77) had used the drug of first injection previously; however, the majority were not dependent on it. Conclusions: Most street youth used clean needles at first injection, but use of other clean injection materials was less frequent. Factors other than dependence appear to play a significant role in initiation into injection.

Sigel, E. (2002). Club drugs: Nothing to rave about. Contemporary Pediatrics, 19(10), 47–58.

Ecstasy and other so-called club drugs have caught on with many teens and young adults as a way to enhance the fun of rave parties. Here’s what you need to know to counsel your patients about the dangers—including date rape—of this risky kind of recreation. Club drugs, considered novel in the early 1990s, have become mainstream. In particular, we have witnessed a striking rise in the use of Ecstasy since the mid-1990s. The use of club drugs has its roots in the club and rave scene, which originated in the late-1980s and has, like the drugs associated with it, moved from the margins toward the mainstream of teenage culture. It is essential for any health-care practitioner who cares for youth to understand the epidemiology, biology, and psychological impact of club drugs on teenagers and young adults.

Simon, N. G., & Mattick, R. P. (2002). The impact of regular ecstasy use on memory function. Addiction, 97(12), 1523–EOA.

Aim: To assess memory impairment in a group of regular users of ecstasy compared with a group of regular users of cannabis, after accounting for possible confounding factors such as other drug use, pre-morbid intelligence, and psychopathology. Method: Comparative and regression analysis was used to determine the presence or absence of a difference in memory function between 40 regular ecstasy users and 37 regular users of cannabis, who were interviewed at the National Drug and Alcohol Research Centre in Sydney, Australia. Regression analysis was used to find associations between lifetime exposure to ecstasy use and memory performance. Memory function was assessed using an age-standardized memory test. Other scales were used to assess pre-morbid intelligence, physical and psychological health, drug withdrawal and other drug use. Results: Initial comparative analysis showed a trend towards a significantly poorer performance by the regular ecstasy-using group on the “auditory immediate memory” and “auditory delayed memory” indices. When regression analysis was performed, an estimate of verbal intelligence was found to be the most predictive of most memory indices including “auditory immediate memory” and “auditory delayed memory.” Lifetime exposure to ecstasy was not predictive of the memory indices. The current frequency of cannabis use was found to have some predictive effect for immediate and delayed visual memory. Conclusion: This study does not show memory impairment in a group of ecstasy users relative to cannabis-using controls. The previously reported association of lifetime exposure to ecstasy and memory was not found. The findings may indicate a confounding role of cannabis use, as has been recently reported.

Simpson, C. A., & Tucker, J. A. (2002). Temporal sequencing of alcohol-related problems, problem recognition, and help-seeking episodes. Addictive Behaviors, 27(5), 659–674.

Little is known about temporal relations between the development of alcohol-related problems, self-recognition of problems, and help-seeking from professional and lay sources. The sequencing of these events was investigated retrospectively using a community sample of male and female problem drinkers (N = 101) who varied in their help-seeking histories [no assistance, Alcoholics Anonymous (AA)-only, or treatment-plus-AA] and current drinking status (resolved abstinent or non-resolved). The rank-order of events was similar across groups and gender. Problem recognition typically occurred early with the onset of pathological drinking and related psychosocial problems. Health problems and help-seeking were late developments, if they occurred at all. Although the sequence order was similar across groups, the latency to help seeking varied; help seeking was more rapid among women, resolved participants, and participants who had sought help from both treatment and AA. The findings question conventional views that denial deters help-seeking and suggest opportunities for screening and early intervention.

Sloboda, Z. (2002). Changing patterns of “drug abuse” in the United States: Connecting findings from macro- and microepidemiologic studies. Substance Use & Misuse, 37(8), 1229–1251.

Trend analyses of the US monitoring data systems (the National Household Survey on Drug Abuse and the Monitoring the Future Study) and of the country’s surveillance program, the Community Epidemiology Work Group (CEWG), indicate that several new “drug abuse” patterns have emerged over the past several years. For adolescents, drug use rates are converging for females and males; the mean age at which youngsters initiate drug use has declined; and more young adolescents are reporting using drugs. Furthermore, emergent new drug use patterns are being observed by the CEWG. The use of drugs such as Rohypnol, the injecting of crack-cocaine, and the spread of methamphetamines by new traffickers challenge our existing knowledge and understanding of drug use and its prevention. The National Institute on Drug Abuse has funded several large longitudinal studies that follow selected children and adolescents into their twenties, and some into their thirties. This research has been a rich source of information on the determinants of initiating and continuing drug abuse. Yet the findings from the surveys have not been well explored by the longitudinal studies, nor have the findings from the longitudinal studies been used in the surveys to better understand the observed changing trends in drug use patterns. This paper addresses six issues that have been observed from the findings from analyses of data from the surveys or macro-epidemiologic studies. Information from the sub-population or micro-epidemiologic studies are reviewed for possible hypotheses to explain each issue. Suggestions for further research and implications for prevention also are presented.

Stein, M. D., Charuvastra, A., Anderson, B., Sobota, M., & Friedmann, P. D. (2002). Alcohol and HIV risk taking among intravenous drug users. Addictive Behaviors, 27(5), 727–736.

Purpose: To determine if drug risk days are also alcohol use days for active injection drug users (IDUs). Methods: Cross-sectional interview of 187 AUDIT-positive (8) active IDUs recruited between 2/98 and 10/99 from a needle exchange program (NEP) in Providence, RI. A drug risk day is defined as “using needles, cotton, or cookers after someone else had used it,” measured using a 30-day Timeline Follow-Back procedure. Results: The sample was 64% male, 87% white, with 85% meeting DSM-IV criteria for alcohol abuse/dependence. Of the total days analyzed (n = 5,610), 25% were drug risk days; on 40% of these days, drinking also occurred. Using a generalized estimating equation (GEE) model to cluster by subject, alcohol use was associated with drug risk days (OR 1.53; 95% CI 1.2¯1.9; P<.001), controlling for gender, age, race, cocaine use, number of daily injections, methadone treatment, and partner drug use. Conclusions: Using a data analytic strategy that allows examination of self-reports of behaviors on a day-to-day basis, we found that alcohol use is associated with drug risk taking behavior among IDUs. Whether alcohol use precedes or is subsequent to risky HIV behaviors remains to be determined.

Stewart, S. H., McWilliams, L. A., Blackburn, J. R., & Klein, R. M. (2002). A laboratory-based investigation of relations among video lottery terminal (VLT) play, negative mood, and alcohol consumption in regular VLT players. Addictive Behaviors, 27(5), 819–835.

Thirty regular video lottery terminal (VLT) players were randomly assigned to 90 min of VLT play or a control activity (viewing a movie) to examine the impact of VLT play on alcohol use. Ratings of dysphoric mood were taken at baseline, mid-activity, and post-activity. Alcoholic and nonalcoholic control beverages were available throughout. As hypothesized, those in the VLT condition were more likely to consume alcoholic than nonalcoholic control beverages (i.e., 73% drank alcohol and 20% drank control beverages), whereas no such preference for alcohol was observed in the movie control condition (i.e., 40% drank alcohol and 47% drank control beverages). Consistent with predictions derived from Steele and Josephs’ [J. Abnorm. Psychol. 97 (1988) 196; Am. Psychol. 45 (1990) 921.] attention allocation model, VLT condition participants who drank alcohol showed increases in dysphoric effect over the course of testing. No such changes in negative mood were observed in VLT participants who did not consume alcohol or in movie control participants regardless of whether they drank alcohol. An observed temporal pattern of greater drinking during the early phase of VLT play indicated that the relation between alcohol use and dysphoric affect among VLT condition participants could not readily be explained by drinking to relieve dysphoria induced by VLT losses. Clinical and policy implications are discussed.

Tait, R. J., Hulse, G. K., Robertson, S. I., & Sprivulis, P. (2002). Multiple hospital presentations by adolescents who use alcohol or other drugs. Addiction, 97(10), 1269–1275.

Aims: To investigate “all cause” and the subset of “alcohol or other drug” (AOD)-related hospital emergency room department (ED) presentations over 12 months by adolescents with a previously identified AOD ED presentation. Design and setting: A retrospective review of medical records in four metropolitan hospitals in Perth, Australia. Participants: One hundred and fifty-two adolescents (13–19 years) identified during a previous 4-week study. The median age was 17.5 (interquartile range (IQR) 16-19); 61 (40%) were female. Method: Medical records were reviewed for the 6 months either side of a previously identified index AOD presentation. Hospital events in this period were collapsed as “all cause” morbidity with a subclassification of AOD-related. Findings: Over half (n = 87, 57%) had no additional hospital events and 10 (7%) had only “follow up” treatment for their index event. The drug identified for both these groups was primarily alcohol or alcohol plus other drugs, compared with mainly heroin or prescription drugs for those with multiple presentations. There were 55 (36%) adolescents who had 236 presentations, including 39 with 147 AOD presentations: Six poly-drug users accounted for 47% of multiple presentations. Poly-drug users had more “all cause” and AOD presentations (Mann-Whitney U = 168.5, P<0.0001). There were no significant gender differences in the total number of “all cause” or AOD presentations. Conclusions: Alcohol users were the largest group at index presentation, but accounted for few of the presentations over 12 months. Ploy-drug users typically had multiple presentations, and many benefit from additional non-medical hospital support. A more labor-intensive and structured approach might help the small number of poly-drug users who accounted for a large proportion of repeat presentations over the 12-month period.

Tims, F. M., Dennis, M. L., Hamilton, N., Buchan, B. J., Diamond, G., Funk, R., & Brantley, L. B. (2002). Characteristics and problems of 600 adolescent cannabis abusers in outpatient treatment. Addiction, 97(s1), 46–EOA.

Aims: Risk factors among adolescent substance abusers have been shown to correlate with substance use severity. Characteristics related to severity, such as demographic and family factors, peer influences, psychiatric co-morbidity, and HIV risk behaviors, are examined for a sample of adolescent cannabis users entering treatment. Design: These data are from a clinical trial study utilizing blocked random assignment of clients to one of five treatment conditions. The study targeted adolescents entering outpatient treatment for primarily cannabis abuse or dependence. Setting: Treatment and research facilities in four metropolitan areas of the US were used to recruit study participants. Treatment was delivered in outpatient drug-free settings. Participants: Participants were 600 clients, ages 12–18, admitted to outpatient substance abuse treatment programs for cannabis problems, 96% with DSM-IV diagnoses of substance abuse or dependence, with the remaining 4% having at least one symptom of dependence plus significant problems indicating need for treatment. Measurements: The Global Appraisal of Individual Needs (GAIN) was used to collect the information presented in this paper. The GAIN incorporates DSM-IV criteria for substance use disorders, conduct disorder, and attention deficit hyperactivity disorder, as well as dimensional (scale) measures for physical and mental health. Findings: All participants reported at least one symptom of substance use disorders, and 46% met the DSM-IV criteria for substance dependence, while 50% met criteria for a diagnosis of abuse. Only 20% of the participants perceived any need for help with problems associated with their drug or alcohol use. Clients participating in the study typically presented multiple problems at treatment entry, most often including conduct disorder, attention deficit hyperactivity disorder (ADHD), internal (mental) distress, and physical health distress. The co-occurrence of conduct disorder and ADHD was found in 30% of the sample. Clients meeting criteria for substance dependence tended to have more co-occurring problems and significantly less denial at admission. Conclusions: The characteristics of this sample exemplify the complex nature of adolescent substance use and abuse among adolescents entering outpatient treatment programs. Patterns of co-occurring problems are at rates comparable to those found in other clinical studies. Those with more severe substance use disorders tend to manifest more problems of social functioning, more mental health problems, and physical health problems. Implications of these findings are discussed in terms of treatment needs, challenges, and prognostic implications.

Vega, W. A., Aguilar-Gaxiolab, S., Andradec, L., Bijld, R., Borgese, G., Caraveo-Anduagae, J. J., DeWitf, D. J., Heeringag, S. G., Kesslerh, R. C., Kolodyi, B., Merikangasj, K. R., Molnarh, B. E., Waltersh, E. E., Warnerk, L. A., & Wittchenl, H. U. (2002). Prevalence and age of onset for drug use in seven international sites: Results from the international consortium of psychiatric epidemiology. Drug and Alcohol Dependence, 68(3), 285–297.

This study compares lifetime prevalence and age of first use (onset) for alcohol, cannabis, and other drugs in six international sites. Data from seven epidemiologic field surveys that used compatible instruments and study designs were compiled for cross-site analyses by the International Consortium of Psychiatric Epidemiology (ICPE). The world health organization’s composite international diagnostic instrument (WHO-CIDI) and additional items were used to ascertain drug use in each site. Lifetime use rates were estimated for alcohol, cannabis, and other illicit drugs. Survival analyses were used to estimate age of onset. Study settings and main results: use of alcohol twelve or more times ranged in descending order from the Netherlands (86.3%), United States (71.7%), Ontario, Canada (71.6%); São Paulo, Brazil (66.1%), Munich, Germany (64.9%), Fresno, California (USA) (51.9%), to Mexico City (43.2%). Use of cannabis five or more times in a lifetime ranged from 28.8% in the United States to 1.7% in Mexico City, and other drugs ranged from United States (19.4%) to Mexico City (1.7%). Age of first use was similar across study sites. This study demonstrates the fundamental uniformity of onset patterns by age as contrasted with wide variations in lifetime prevalences across sites. Study findings suggest that drug use patterns may change among emigrating populations from low consumption nations as a consequence of international resettlement in nations with higher rates. Methodological limitations of the study along with recommendations for future international comparative research are discussed.

Voas, R. B., Tippetts, A. S., Johnson, M. B., Lange, J. E., & Baker, J. (2002). Operation safe crossing: Using science within a community intervention. Addiction, 97(9), 1205–1214.

Aims: To evaluate a large drunk-driving enforcement program at the US/Mexican border to reduce the number of youths crossing border to drink in Tijuana. This paper also describes the research data used to develop and manage the program. Data from a border breath-test survey were used to dramatize the problem and gain public support for action. The data were also used to help design the enforcement effort and measure progress in reducing the cross-border drinking problem. Design: The number of news events generated around the occurrence of special efforts were used to measure project activity and to predict changes in the numbers of youths crossing into Mexico, their returning BACs, and reductions in alcohol-related crashes during a 3-year period. Setting: An urban county on the Mexican border. Participants: Underage youths aged 18–20 years and young adults aged 21–30 years residing in San Diego County. Measurements: Immigration and Naturalization Services provided population counts of the number of individuals crossing each weekend night from Tijuana into the United States through the San Ysidro border facility. Breath-test surveys of a random sample of these returning crossers provided data on the number of US residents visiting bars and nightclubs in Tijuana and on alcohol consumption at Tijuana bars and nightclubs. Night-time had-been-drinking crash data involving young drivers in several California counties served as an outcome of public health and safety. Findings: Analysis of data involving more than 2 million pedestrians returning from Tijuana indicated that the Operation Safe Crossing program reduced the number of late-night crossers by 31.6%. Conclusions: Effective use of data through media advocacy programs to support an enforcement effort can reduce alcohol-related crashes.

Voas, R. B., Fisher, D. A., & Tippetts, A. S. (2002). Children in fatal crashes: Driver blood alcohol concentration and demographics of child passengers and their drivers. Addiction, 97(11), 1439–EOA.

Aims: This study examines whether differences in two risk factors for crash-related injury for children riding with a drinking driver and failure to use restraints are related to various driver characteristics such as age, gender, ethnicity and drinking. Design, participants, measurements: Data on driver blood alcohol concentration (BAC), use of restraints, and certain demographics were drawn from the Fatality Analysis Reporting System. Ethnicity data came from the Multiple Cause of Death File and socioeconomic information from the US Census. The use of restraints by child passengers and the drinking of alcohol by adult drivers are examined as a function of age, gender, and membership of five racial/ethnic groups: White American, Black American, Native American, Asian/Pacific Islander American, and Hispanic American. This study covers 160,770 drivers and 12,266 children younger than 16 years killed in motor vehicle crashes from January 1, 1990 to December 31, 1996. Findings: As might be expected, analyses of fatally injured drivers showed that, compared with men, women were more likely to be accompanied by children at the time of their crash, but those children were more likely to be restrained than if traveling with men. Drivers who had been drinking at the time of their crash were less likely to be transporting children, and those children were less likely to be restrained. Analyses of killed children indicated that some ethnic groups, compared with White drivers, were more likely to be BAC-positive, and children were less likely to be restrained. Conclusions: These findings underscore the continuing need to understand cultural factors in traffic safety and develop and disseminate culturally appropriate education programs.

Von Sydow, K., Lieb, R., Pfister, H., Höfler, M., & Wittchen, H. U. (2002). What predicts incident use of cannabis and progression to abuse and dependence?: A 4-year prospective examination of risk factors in a community sample of adolescents and young adults. Drug and Alcohol Dependence, 68(1), 49–64.

Objectives: To determine risk factors of incident onset of use, abuse, and dependence of cannabis in a community sample of adolescents and young adults. Methods: Risk factors were examined in a prospective longitudinal design across 4 years in a representative sample (N = 2,446) aged 14–24 at the outset of the study (EDSP). Patterns of DSM-IV defined cannabis use, abuse, and dependence were assessed with the Composite International Diagnostic Interview (M-CIDI). Potential risk factors were assessed at baseline. Incident cannabis use, abuse, and dependence at second follow-up (on average 42 months after baseline) were the main outcome measures in this study. Associations were analyzed with logistic and negative binomial regressions. Results: Using 11 of a total of 56 variables examined, the predictive value of the final multiple logistic regression for incident cannabis use was moderately good (area under the ROC CURVE = 0.78). Cannabis use frequency was predicted in the final model by 18 variables, cannabis abuse by two variables in the younger subsample and nine factors in the older group, and dependence by eight variables (dependence: ROC curve AREA = 0.97). Incident cannabis use was predicted mainly by availability of drugs, peers’ drug use, a more “positive” attitude towards future drug use, and regular previous use of licit drugs, while cannabis dependence was predicted primarily by parental death before age 15, deprived socio-economic status, and baseline use of other illicit drugs. Conclusion: Different factors predict the onset or severity of cannabis use and the progression to abuse and dependence. In addition to well-documented risk factors such as peer group pressure, drug availability, and low self-esteem, findings suggest that family history (e.g. parental mental disorders, early parental death) and prior experiences with legal drugs play a significant role in the initiation of cannabis consumption and the transition to cannabis use disorders in adolescents and young adults. Findings suggest that early intervention and prevention might be improved by better targeted treatment.

Wagner, E. F., Lloyd, D. A., & Gil, A. G. (2002). Racial/ethnic and gender differences in the incidence and onset age of DSM-IV alcohol use disorder symptoms among adolescents. Journal of Studies on Alcohol, 63(5), 609–620.

Objective: Several investigators have questioned the validity of the DSM-IV Alcohol Use Disorders criteria for diagnosing alcohol use problems among teenagers, with specific concerns about their utility across different subgroups. In the current study, we examined whether particular racial/ethnic or gender subgroups varied in the incidence and onset age of Alcohol Use Disorder symptoms, Method: Members of a sample composed of 1,045 community-dwelling “drinkers” (59.4% male; 13.8% black, 21.2% foreign-born Hispanic, 30.7% U.S.-born Hispanic and 33.6% non-Hispanic white) were interviewed retrospectively using the Composite International Diagnostic Interview. The first occurrence of each DSM-IV symptom in a participant was examined by race/ethnicity and gender. Discrete-time event history analysis compared onset patterns from ages 14 through 20 years. Results: The cumulative incidence of Alcohol Abuse and Alcohol Dependence diagnoses, as well as one alcohol abuse symptom and four dependence symptoms, varied by race/ethnicity. The incidence of both diagnoses, as well as two alcohol abuse symptoms, varied by gender. Event history analysis revealed no significant subgroup variation in first onset patterns for only three of the eleven symptoms. Racial/ethnic variation, but not gender variation, was significant for three symptoms, and both racial/ethnic variation and gender variation was significant for the remaining five symptoms. Conclusions: Our findings indicate that most of the DSM-IV Alcohol Use Disorder symptoms, when applied to adolescents, demonstrate significant subgroup variation in incidence and onset age patterns. These results speak to the urgent need for additional research concerning the nosology and diagnosis of alcohol use problems among younger drinkers, especially among specific racial/ethnic and gender subgroups.

Wallin, E., Gripenberg, J., & Andreasson, S. (2002). Too drunk for a beer? A study of overseeing in Stockholm. Addiction, 97(7), 901–907.

Aims: To evaluate the effects of a community alcohol prevention program on the frequency of alcohol service to intoxicated patrons at licensed premises. Design: Pretest (1996)-post-test (1999) design. Setting: Licensed premises in Stockholm, Sweden. Intervention: The community alcohol prevention program, including server training in responsible beverage service (RBS) and policy initiatives in the community, has been conducted since 1996. Participants and Measurements: Actors were hired to enter licensed premises, enact a scene of severe intoxication and attempt to order a beer. At the baseline in 1996, actors visited 92 licensed premises, 47 from the central part of Stockholm and 45 from the southern part of Stockholm. At the follow-up in 1999, 103 licensed premises were visited, 61 from the central part of Stockholm and 42 from the southern part of Stockholm. Observers monitored each visit. Findings: At the follow-up the actors were denied service of alcohol at 47% of the licensed premises, a statistically significant improvement compared to 5% in the baseline study. Conclusion: Licensed premises refused service of alcohol to intoxicated patrons to a much greater extent than in the baseline study. The improved results can probably be explained by a combination of policy initiatives in the community, changes in the overall enforcement environment and RBS training.

Warner-Simth, M., Darke, S., & Day, C. (2002). Morbidity associated with non-fatal heroin overdose. Addiction, 97(8), 963–967.

Aims: To estimate the range and severity of heroin-overdose-related morbidity. Design: Cross-sectional survey. Setting: Sydney, Australia. Participants: 198 heroin users. Findings: Sixty-nine percent had experienced a heroin overdose, 28% in the preceding 12 months. Of those who had overdosed, 79% had experienced at least one overdose-related morbidity symptom. An ambulance had attended overdoses for 59% of subjects, 33% had required hospital treatment for overdose, and 14% had experienced overdose-related complications of sufficient severity to be admitted to a hospital ward. Indirect overdose-related morbidity included physical injury sustained when falling at overdose (40%), burns (24%), and assault while unconscious (14%). Direct overdose-related morbidity included peripheral neuropathy (49%), vomiting (33%), temporary paralysis of limbs (26%), chest infections (13%), and seizure (2%). Conclusions: There appears to be extensive morbidity associated with non-fatal overdose. This is clearly an area that requires more research to document the prevalence and nature of these harms, and factors associated with them.

Werch, C. E., & Owen, D., M. (2002). Iatrogenic effects of alcohol and drug prevention programs. Journal of Studies on Alcohol, 63(5), 581–590.

Objective: Understanding prevention program risks and the contextual factors associated with negative program outcomes is critical to assisting the development of public policy that is aimed at avoiding future prevention-related harm while maximizing prevention success. The purpose of this review was to systematically analyze published studies evaluating substance use prevention programs, to determine whether iatrogenic effects have occurred, and if so, what types of harmful effects resulted and under what circumstances. Method: A search of electronic bibliographic databases in allied health, education, medicine, psychology, and general literature was conducted, spanning the years from 1980 to the present. Results: Evidence of negative program effects was found in 17 evaluation studies for which 43 negative outcomes were documented. The most common type of negative outcome resulting from prevention programs was behavioral effects consisting primarily of increases in consumption, especially alcohol use. Drug prevention programs resulted in greater increases in alcohol use, cigarette use, marijuana use, and multiple drug use than did alcohol prevention programs. Negative program outcomes appear to exist as three possible scenarios, described in this article. Conclusions: Researchers, publishers, and practitioners should pay special attention to measuring, monitoring and reporting negative outcomes of prevention programs in the future, so that we might learn more about which program elements interact with which contextual factors to cause harm to which groups of youth.

Wiers, R. W., Van Woerden, N., Smulders, F. T. Y., & De Jong, P. J. (2002). Implicit and explicit alcohol-related cognitions in heavy and light drinkers. Journal of Abnormal Psychology, 111(4), 648–658.

Implicit and explicit alcohol-related cognitions were measured in two dimensions: positive-negative (valence) and arousal-sedation, with two versions of the Implicit Association Test (IAT; A. G. Greenwald, D. E. McGhee, & J. L. Schwartz) and related explicit measures. Heavy drinkers (n = 24) strongly associated alcohol with arousal on the arousal IAT (especially men) and scored higher on explicit arousal expectancies than light drinkers (n = 24). On the valence IAT, both light and heavy drinkers showed strong negative implicit associations with alcohol that contrasted with their positive explicit judgments (heavy drinkers were more positive). Implicit and explicit cognitions uniquely contributed to the prediction of 1-month prospective drinking. Heavy drinkers’ implicit arousal associations could reflect the sensitized psychomotor-activating response to drug cues, a motivational mechanism hypothesized to underlie the etiology of addictive behaviors.

Winstock, A. R., Wolff, K., & Ramsey, J. (2002). 4-MTA: A new synthetic drug on the dance scene. Drug and Alcohol Dependence, 67(2), 111–115.

4-MTA (p-methylthioamphetamine) is a new synthetic sulfur derivative of amphetamine that has been associated with six deaths since it was first identified in Europe in 1997. Sold as “ecstasy” or “Flatliners,” the drug, like MDMA, is a potent serotonin releaser. Using a self-nominated sampling methodology, we accessed over 1,000 dance drug users through a magazine survey. Ten percent of respondents thought that they had used 4-MTA. Those with experience of 4-MTA tended to come from a sub-population of heavy “ecstasy” users. Responses to the effects of the drug were mixed, although about a quarter of those who believed that they had tried 4-MTA thought that they would use it again.

Wiscott, R., Kopera-Frye, K., & Begovic, A. (2002). Binge drinking in later life: Comparing young-old and old-old social drinkers. Psychology of Addictive Behaviors, 16(3), 252–255.

Although widespread binge drinking has been documented in younger groups, few studies have examined this behavior among older individuals. We assessed differences in bingeing between young-old (n = 189) and old-old (n = 137) social drinkers. Of those who reported drinking, no significant age or gender differences were uncovered in alcohol consumption (M = 6.6, SD = 9.4) or degree of alcohol-related problems (M = 12.2, SD = 3.1). Logistic regression analysis showed that old-old adults were 15.7 times less likely to binge drink than the young-old; older women overall were 19.7 times less likely to binge relative to older men. Also, correlations were more diverse among old-old adults. The need for better understanding of bingeing among elders is discussed.

Yacoubian, G. S. (2002). Assessing the temporal relationship between race and ecstasy use among high school seniors. Journal of Drug Education, 32(3), 213–225.

Previous research has suggested that the use of ecstasy is primarily a white phenomenon. To date, however, these studies have all been conducted at single points in time. No research has examined the temporal relationship between race and the use of ecstasy. In the current study, data collected from 10,088 high school seniors surveyed through the Monitoring the Future (MTF) study between 1996 and 1999 are analyzed. Chi-square statistics are used to explore the temporal relationship between race and the use of ecstasy during this time frame. Statistically significant relationships between race and ecstasy use are discerned. Policy implications are assessed in light of the findings.

Young, S. E., Corley, R. P., Stallings, M. C., Rhee, S. H., Crowley, T. H., & Hewitt, J. K. (2002). Substance use, abuse and dependence in adolescence: Prevalence, symptom profiles and correlates. Drug and Alcohol Dependence, 68(3), 309–322.

We present data on the lifetime prevalence of substance use, abuse, and dependence in adolescents obtained through structured psychiatric interviews and self-report questionnaires. Most notably, we evaluate symptom profiles based on DSM-IV abuse and dependence criteria for tobacco, alcohol, and marijuana, including a gender comparison. Participants are 3,072 adolescents (12–18 years) drawn from three community-based family samples in Colorado. Age trends suggest that substance use is a developmental phenomenon, which increases almost linearly from early to late adolescence. Substance use disorders are less common than experimentation in adolescence, but approximately 1 in 4 adolescents in the oldest cohorts meets criteria for abuse for at least one substance, and 1 in 5 meets criteria for substance dependence. By age 18 nearly 1 in 3 adolescents report daily smoking and 8.6% meet criteria for tobacco dependence. Although alcohol is the most commonly abused substance (10%), a slightly larger proportion of adolescents meet criteria for dependence on marijuana (4.3%) than alcohol (3.5%). Gender differences in prevalence of use more often show greater use in males than females. Males more frequently meet criteria for dependence on alcohol and marijuana in late adolescence, while females are more often nicotine dependent. A comparison of abuse and dependence symptom profiles shows some interesting variability across substances, and suggests that manifestations of a subset of symptoms are gender specific.

AOD and Violence

Brecklin, L. R. (2002). The role of perpetrator alcohol use in the injury outcomes of intimate assaults. Journal of Family Violence, 17(3), 185–197.

Little research has been conducted on the role of perpetrator alcohol use in the injury outcomes of intimate assaults, although alcohol use by an intimate partner may be related to more severe assault outcomes (physical injury and need for medical attention) than is no alcohol use. The role of perceived perpetrator alcohol use in the injury outcomes of intimate assaults (N = 909) was analyzed using 1992–1996 National Crime Victimization Survey data. Logistic regression analyses demonstrated that perpetrator alcohol use was associated with increased likelihood of physical injury and marginally associated with more medical attention seeking by the victim when demographic variables and assault characteristics were controlled. Suggestions for future research on the relationship between alcohol and intimate assault outcomes are presented.

Brown, T. J., Sumner, K. E., & Nocera, R. (2002). Understanding sexual aggression against women: An examination of the role of men’s athletic participation and related variables. Journal of Interpersonal Violence, 17(9), 937–952.

Data from 139 college men who participated in and viewed contact (e.g. ice hockey) and non-contact (e.g. tennis) sports at different rates of frequency were examined to determine if there was a relationship between these variables and level of sexual aggression against women. The authors also examined whether attitudes toward women, fraternity membership, and sports ideology were related to sexual aggression against women. Hierarchical regression analysis indicated that attitudes toward women, fraternity membership, and viewing contact sports were significant predictors of sexual aggression against women, with high scores on these variables forecasting higher levels of sexual aggression against women. In addition, low scores on men’s contact sports participation significantly forecasted higher levels of sexual aggression against women. Suggestions for future research in this area are discussed, and implications of the results for the socialization of fraternity members and other males are considered.

Caetano, R., Field, C. A., & Nelson, S. (2002). Association between intimate partner violence and help seeking for alcohol problems. Journal of Ethnicity in Substance Abuse, 1(2), 9–18.

A survey of 1,468 couples in the United States shows that partners that report both alcoholism and abuse as problems are more likely to seek treatment than those who only report alcoholism or abuse as a problem. Despite the increase in help-seeking behavior, most people with alcohol and abuse problems do not seek help.

Giancola, P. R. (2002). Irritability, acute alcohol consumption and aggressive behavior in men and women. Drug and Alcohol Dependence, 68(3), 263–274.

The purpose of this study was to investigate the influence of irritability on alcohol-related aggression in men and women. Subjects were 204 (111 men and 93 women) healthy social drinkers between 21 and 35 years of age. Irritability was measured using the Caprara Irritability Scale. Following the consumption of either an alcohol or a placebo beverage, subjects were tested on a modified version of the Taylor Aggression Paradigm in which mild electric shocks were received from, and administered to, a fictitious opponent during a competitive task. Aggressive behavior was operationalized as the shock intensities administered to the fictitious opponent under conditions of low and high provocation. Of all the variables, provocation was the strongest elicitor of aggression. Overall, irritability was positively related to aggression for all subjects. The finding of greatest importance was that alcohol increased aggression for persons with higher, as opposed to lower, levels of irritability. However, this pattern of results was only evident for men. The results highlight the fact that alcohol consumption does not increase aggression in all persons and in all situations. An important goal for future research is to identify which individual differences and which contextual factors are most important in determining who will, and who will not, behave in an aggressive manner when intoxicated.

Giancola, P. R. (2002). Alcohol-related aggression in men and women: The influence of dispositional aggressivity. Journal of Studies on Alcohol, 63(6), 696–708.

Objective: The purpose of this study was to investigate the influence of dispositional aggressivity on the alcohol-aggression relation in men and women. Method: Subjects were 204 healthy social drinkers (111 men) between 21 and 35 years of age. Dispositional aggressivity was measured using the Buss-Perry Aggression Questionnaire. Following the consumption of either an alcohol or placebo beverage, subjects were tested on a modified version of the Taylor Aggression Paradigm, in which electric shocks are received from and administered to a fictitious opponent under conditions of low and high provocation. Results: Of all the variables, provocation was the strongest elicitor of aggression. Overall, persons with high dispositional aggressivity exhibited more aggression than did those with low dispositional aggressivity. Alcohol increased aggression for persons with high, but not for those with low, dispositional aggressivity. This effect was stronger under conditions of low provocation. Furthermore, men and women with low dispositional aggressivity did not differ in aggression. Men with high dispositional aggressivity, however, were more aggressive than their female counterparts. Conclusions: This is the first investigation to examine the influence of dispositional aggressivity on the alcohol-aggression relation in men and women. The results highlight the fact that alcohol consumption does not increase aggression in all persons and in all situations. An important goal for future research is to identify which individual difference and contextual factors are most important in determining who will, and will not, behave in an aggressive manner when intoxicated.

Greenfield, S. F., Kolodziej, M. E., Sugarman, D. E., Muenz, L. R., Vagge, L. M., He, D. Y., & Weiss, R. D. (2002). History of abuse and drinking outcomes following inpatient alcohol treatment: A prospective study. Drug and Alcohol Dependence, 67(3), 227–234.
Little is known about the impact of sexual or physical abuse history on response to alcohol treatment. This prospective study investigated the relationships between sexual and physical abuse histories, participants’ characteristics, and response to inpatient alcohol treatment. Forty-one women and 59 men were assessed monthly for one year following hospitalization for alcohol dependence. Survival analyses showed that sexual abuse history was associated with shorter times to first drink and relapse. Physical abuse history was not associated with poorer drinking outcomes. Although women were more likely than men to have a history of sexual abuse, no gender differences were found in drinking outcomes. Poorer drinking outcomes were found among participants who at baseline were not married, had less than a college education, were not employed full time, or carried a diagnosis of depression or other psychiatric disorder. When adjusted for these characteristics, the associations between sexual abuse history and times to first drink and relapse were no longer statistically significant. While sexual abuse history is a clinically meaningful predictor of return to drinking, we note the importance of considering patients’ background and clinical characteristics in examining the impact of sexual abuse history on drinking outcomes following treatment.

Holcomb, D. R., Savage, M. P., Seehafer, R., & Waalkes, D. M. (2002). A mixed-gender date rape prevention intervention targeting freshmen college athletes. College Student Journal, 36(2), 165–179.

This paper describes the evaluation of a mixed-gender workshop given to all freshman athletes from a large eastern university. A randomized post-test-only experimental design was used to compare the date rape attitudes of freshman athletes who were exposed to a mixed-gender date rape workshop (n = 56) with those of athletes who were not exposed (n = 85). A previously validated instrument, the 25-item Date Rape Attitudes Survey (DRAS) was used as the criterion measure. Three hypotheses were tested with the following results: (1) men athletes reported attitudes that were more tolerant of date rape than those reported by women athletes (i.e., the men were more likely to condone date rape); (2) freshman athletes in the control group reported attitudes that were more tolerant of date rape than those reported by athletes in the treatment group. The third hypothesis, which was tested but not supported, was that men athletes did not exhibit a greater program effect than women athletes. Finally, the authors discuss implications of the study and offer recommendations for future date rape prevention programs.

Marcus, R. F., & Reio, T. G. (2002). Severity of injury resulting from violence among college students: Proximal and distal influences. Journal of Interpersonal Violence, 17(8), 888–908.

In a pilot study (N = 120 males) and later in a follow-up replication/refinement study (N = 385, 52% male, 48% female), participants were asked to describe a “most recent physical fight.” Of the participants, 63.0% were able to describe a physical altercation, with 9.1% reporting suffering injuries that required medical attention. Examination of proximal influences showed that females fought in private situations where bystanders intervened, whereas males fought in public in front of friends, with greater perceived injury to opponents. Proximal and distal influences predicted severity of injury to the respondents. Structural modeling techniques showed gender and stimulation-seeking were indirect predictors, whereas mood, severity of others’ injuries, arguments, alcohol consumption, and stimulation-seeking had direct effects on self-injury.

Miller, M., Hemenway, D., & Wechsler, H. (2002). Guns and gun threats at college. Journal of American College Health, 51(2), 57–65.
A random sample of more than 10,000 undergraduate students, selected from 119 four-year colleges, answered a mailed questionnaire about gun possession and gun threats. Approximately 4.3% of the students reported that they had a working firearm at college, and 1.6% of them have been threatened with a gun while at school. Students are more likely to have a firearm at college and to be threatened with a gun while at college if they are male, live off campus, binge drink, engage in risky and aggressive behavior after drinking, and attend institutions in regions of the United States where household firearm prevalence is high. Having a firearm for protection is also strongly associated with being threatened with a gun while at college. Students who reported having firearms at college disproportionately reported that they engaged in behaviors that put themselves and others at risk for injury.

Norris, J., Davis, K. C., George, W. H., Martell, J., & Heiman, J. R. (2002). Alcohol’s direct and indirect effects on men’s self-reported sexual aggression likelihood. Journal of Studies on Alcohol, 63(6), 688–695.

Objective: This study investigated pathways through which alcohol’s direct and indirect expectancy effects and direct physiological effects influenced men’s self-reported sexual aggression likelihood after they read a violent pornographic story. The indirect effects of participants’ affective responses and cognitive judgments of story characters were also examined. Method: Male social drinkers (n = 135), recruited through newspaper ads in a large western city, were randomly assigned to one of three beverage conditions: alcohol, placebo, or control. After completing pretest measures, subjects read a violent pornographic story and reported their sexual arousal, affect, cognitive judgments, and sexual aggression likelihood. Results: Pre-existing expectancies operated directly and interactively with alcohol consumption on reported sexual aggression likelihood. The influence of expectancies on sexual aggression likelihood also occurred indirectly through positive affect and cognitive judgments of assailant force and victim enjoyment. Situational consumption effects were influenced by cognitive judgments. The expectation of receiving alcohol indirectly affected sexual aggression likelihood through its effect on perception of the assailant’s typicality. Conclusion: Among men who have contact with violent pornography, alcohol can have both direct and indirect effects on reported sexual aggression likelihood. In addition to the presence of situational myopia and expectancy effects, pre-existing expectancies can play a significant role both alone and interactively in affecting this tendency.

Quigley, B. M., Corbett, A. B., & Tedeschi, J. T. (2002). Desired image of power, alcohol expectancies, and alcohol-related aggression. Psychology of Addictive Behaviors, 16(4), 318–324.
Three hundred thirty-nine college students were surveyed regarding their usual drinking behavior, alcohol expectancies, desired identity of power, and experience with alcohol-related violence. Eight percent indicated having been in a fight in a bar, and 16% indicated having been in a fight while drinking in the previous year. Male heavy drinkers were more likely than female heavy drinkers to experience alcohol-related and bar violence. The belief that intoxication causes one to become aggressive was related to experiencing alcohol-related violence. However, the relationship of alcohol expectancies to alcohol-related aggression was moderated by an individual difference in the desire to be seen as powerful. Results are discussed in terms of cognitive models of alcohol expectancy development and maintenance.

Von der Pahlen, B., Sarkola, T., Seppa, K., & Eriksson, C. J. P. (2002). Testosterone, 5[alpha]-dihydrotestosterone and cortisol in men with and without alcohol-related aggression. Journal of Studies on Alcohol, 63(5), 518–527.
Objective: The present investigation was designed to study steroid hormones, alcohol and aggression interactions in men with a history of alcohol-related aggression (AGG+) and in a cross-sectional control population (AGG-). Method: AGG+ (n = 40) and AGG- (n = 44) male volunteers completed the Buss-Perry Aggression Questionnaire and the revised Michigan Alcoholism Screening Test (MAST), after which plasma-free and total testosterone, 5[alpha]-dihydrotestosterone (DHT) and cortisol were determined. Results: The AGG+ men displayed significantly (p<.05) higher aggression and MAST measures compared with the AGG- men; however, no significant group differences were observed regarding the hormone values. Independently of the steroid hormones, MAST correlated positively with the hostility subscale in both AGG- and AGG+ groups. Free and total testosterone correlated positively with anger and DHT correlated positively with verbal aggression and anger, whereas cortisol correlated negatively with physical aggression and anger in the AGG- group. No significant correlations between steroid hormones and aggression parameters were observed in the AGG+ group. The age factor explained part of the MAST and steroid hormone correlations with aggression. A hormone and MAST independent moderation effect of age upon aggression was also found. Conclusions: The present study demonstrates an association between alcohol drinking and self-reported sober-state aggression, which implies that the etiology of alcohol misuse and aggressive behavior may involve common biological and/or social factors. These mechanisms, as well as age, androgens, and cortisol, all represent factors that, in combination, regulate human aggression.

AOD Review Articles

Chang, G. (2002). Brief interventions for problem drinking and women. Journal of Substance Abuse Treatment, 23(1), 1–7.

Early identification and intervention among problem drinking women may avert the more severe, adverse consequences of alcohol abuse and dependence. Screening and brief interventions, while generally effective, have not been adequately examined among subgroups, such as women. The purpose of this review article is to examine the efficacy of brief interventions for the population of women in need of some alcohol treatment. Representative studies with random assignment to treatment conditions and either substantial numbers of women, or a special focus on women, were included. Findings suggest interventions are not consistently helpful to women drinkers.

Hopfer, C. J., Khuri, K., Crowley, T. J., & Hooks, S. (2002). Adolescent heroin use: A review of the descriptive and treatment literature. Journal of Substance Abuse Treatment, 23(3), 231–237.

The prevalence of heroin use is rising among young people. We reviewed descriptive and treatment studies of heroin-using youth. Medline and PsychInfo were searched with the following keywords: heroin or opiate; and adolescent or young or juvenile. Nine articles describing treatment and five articles describing clinical characteristics of youth with heroin use were reviewed. Descriptive studies of heroin-using youth demonstrate substantial polysubstance use and psychiatric co-morbidity. The largest treatment study found that, of four different treatment modalities, methadone maintenance had the highest retention rate. For youth who stayed in treatment for at least 6 months, therapeutic communities or drug-free treatment resulted in better outcomes compared with methadone maintenance. No controlled treatment trials were found. Length of time in treatment, regardless of modality, was the best predictor of outcome. The rise of heroin use among adolescents and young adults calls for descriptive studies as well as controlled treatment studies.

Evaluation

Baker, A., Lewin, T., Reichler, H., Clancy, R., Carr, V., Garrett, R., Sly, K., Devir, H., & Terry, M. (2002). Evaluation of a motivational interview for substance use within psychiatric in-patient services. Addiction, 97(10), 1329–1337.
Aims: To assess the effectiveness of a motivational interview among hospitalized psychiatric patients with co-morbid substance use disorder in reducing alcohol and other drug (AOD) use. Design: Subjects were assigned randomly to receive an individual motivational interview (n = 79) or a self-help booklet (control condition: n = 81). Setting: Subjects were volunteers recruited from a major public psychiatric hospital. Participants: Subjects met abuse or dependence criteria on the structured clinical interview for diagnosis (SCID) for alcohol, cannabis, or amphetamine; or they reported hazardous use during the last month of one or more of these drug types on the opiate treatment index (OTI). Intervention: Either one 30–45 minute motivational interview or brief advice. Measurements: The SCID and OTI were the main measures. Findings: There was a modest short-term effect of the motivational interview on an aggregate index of alcohol and other drug use (poly-drug use on the OTI). Cannabis use remained high among the sample over the 12-month follow-up period. Conclusion: Although motivational interviewing appears feasible among in-patients in psychiatric hospitals with co-morbid substance use disorders, more extensive interventions are recommended, continuing on an outpatient basis, particularly for cannabis use.

Bifulco, R. (2002). Addressing self-selection bias in quasi-experimental evaluations of whole school reform: A comparison of methods. Evaluation Review, 26(5), 545–572.
This article discusses potential sources of self-selection bias in quasi-experimental evaluations of whole-school reform models and considers how individual student-level data might be used to provide valid impact estimates. Although repeated pretreatment and post treatment measures of student performance can provide unbiased estimates under relatively weak assumptions, such data are difficult to obtain. The article develops an instrumental variable strategy that can be used to improve on common value-added estimators when only post-treatment measures of performance are available. Using data from New York City, the author shows that the instrumental variable strategy can provide estimates of model impacts similar to those provided by a difference-in-differences estimator, provided that appropriate instruments are used.

Hallfors, D., & Iritani, B. (2002). Local and state school-based substance use surveys: Availability, content and quality. Evaluation Review, 26(4), 418–437.
School-based substance use surveys are an important data source for prevention and evaluation researchers, but access to students has become progressively restricted by schools. Because almost all states and many districts conduct their own regular surveys, archived data are a potential resource for informed policy and practice decisions. In this study, substance use survey data were successfully collected from 69 of 105 targeted school districts located in 12 states. Results indicate the availability and quality of extant data currently limit their usefulness. Recommendations are made regarding how schools could be assisted to improve the value of their substance use surveys.

Johnson, K. W., Young, L. C., Suresh, G., & Berbaum, M. L. (2002). Drug abuse treatment training in Peru: A social policy experiment. Evaluation Review, 26(5), 480–519.
A social policy experiment is presented that was conducted from 1997 to 2000 in a setting with a high level of readiness for implementing a randomized experiment of therapeutic community (TC) drug treatment training in Peru. Seventy-six drug abuse treatment organizations were randomly assigned into three groups, and data were collected at multiple assessment periods. Staff and directors in organizations assigned to the training groups participated in either 6-week basic training or 8-week basic plus booster training sessions, which were theoretically grounded. Small- to medium-size positive effects were found on increased staff empowerment to use actual tools and principles from the training; medium and large positive effects were found on the implementation of TC methods with fidelity after the training. A follow-up with the funding and training organizations one year later showed use of the evaluation results in decision making in both organizations.

Magura, S., Schildhaus, S., Rosenblum, A., & Gastfriend, D. (2002). Substance user treatment program quality: Selected topics. Substance Use & Misuse, 37(8-10), 1185–1214.
This panel explores the “state of the art” in conceptualization and research pertinent to program quality in substance user treatment. First, seven critical questions for program quality are identified and discussed. Second, a recent national evaluation of treatment examines the implications of long-term patient outcomes for treatment quality. Third, a large number of clinical trials of behavioral and pharmacological treatments for cocaine dependence were conducted during the 1990s; this research is synthesized and interpreted. Fourth, progress is reported in improving the quality of treatment through standardized criteria for patient placement matching.

Manski, C. F., Newman, J., & Pepper, J. V. (2002). Using performance data standards to evaluate social programs with incomplete outcome data: General issues and application to a higher education block grant program. Evaluation Review, 26(4), 382–394.
The idea of program evaluation is both simple and appealing. Program outcomes are measured and compared to some minimum performance standard or threshold. In practice, however, evaluation is difficult. Two fundamental problems of outcome measurement must be addressed. The first, which we call the problem of auxiliary outcomes, is that we do not observe the outcome of interest. The second, which we call the problem of counterfactual outcomes, is that we do not observe the threshold standard. This article examines how performance standards should be set and applied in the face of these problems in measuring outcomes. The central message is that the proper way to implement standards varies with the prior information an evaluator can credibly bring to bear to compensate for incomplete outcome data. By combining available data with credible assumptions on treatments and outcomes, the performance of a program may be deemed acceptable, unacceptable, or indeterminate.

Moyer, A., & Finney, J. W. (2002). Outcomes for untreated individuals involved in randomized trials of alcohol treatment. Journal of Substance Abuse Treatment, 23(3), 247–252.
Summarizing the relative effects of different treatments for alcohol use disorders is challenging because there is no standard treatment against which experimental treatments can be contrasted, and comparisons to no-treatment control groups are rare. As alternative reference points, we examined outcomes and improvement for untreated participants (i.e. those in wait-list, no-treatment, and placebo conditions) in randomized trials of alcohol treatment over the last three decades. At follow up, the average abstinence rate was 21% (n = 17 studies), and the mean level of alcohol consumption was 31 drinks per week (n = 29 studies). The reduction in drinking from baseline was 0.19 of a SD unit, or a 14% decrease from a baseline mean of 37 drinks per week (n = 17 studies). These values provide approximations of success and improvement that an active treatment for alcohol use disorders should surpass to be considered more beneficial than no treatment.

Oakes, J. M. (2002). Risks and wrongs in social science research: An evaluator’s guide to the IRB. Evaluation Review, 26(5), 443–479.
Having an Institutional Review Board (IRB) review and monitor the use of human subjects is now fundamental to ethical research. Yet social scientists appear increasingly frustrated with the process. This article aims to assist evaluators struggling to understand and work with IRBs. The author theorizes why IRBs frustrate and insists there is only one remedy: We must accept the legitimacy of IRB review and (a) learn more about IRB regulations, imperatives, and the new pressures on them; and (b) educate IRBs about social scientific methodologies and empirically demonstrable risks. A research agenda and tips are offered.

Polcin, D. L., Prindle, S. D., & Bostrom, A. (2002). Integrating social model principles into broad-based treatment: Results of a program evaluation. American Journal of Drug and Alcohol Abuse, 28(4), 585–599.
Although traditional social model recovery programs appear to be decreasing, some aspects of social model recovery continue to exert a strong influence in broad-based, integrated programs. This article describes a four-week program that integrates licensed therapists, certified counselors, psychiatric consultation, and social model recovery principles into a broad-based treatment approach. The Social Model Philosophy Scale revealed a low overall rating on social model philosophy. However, social model principles that were heavily stressed included practicing 12-step recovery, the importance of getting a 12-step sponsor, staff-client interactions outside a formal office, employing staff who are in recovery, and emphasizing a goal of abstinence. Three- and six-month follow-up revealed significant improvement in alcohol and drug use, heavy alcohol use, satisfaction with family relationships, 12-step involvement, illegal behaviors, arrests, unsafe sex, self-esteem, use of medical resources, and health status. Findings provide a rationale for larger, multi-site studies that assess the effectiveness of social model characteristics using multivariate techniques.

Topical Interest

Hawkins, J. D., Catalano, R. F., & Arthur, M. W. (2002). Promoting science-based prevention in communities. Addictive Behaviors, 27(6), 951–976.

In the past decade, prevention science has emerged as a discipline built on the integration of life course development research, community epidemiology, and preventive intervention trials [Am. Psychol. 48 (1993) 1013; Am. J. Community Psychol. 27 (1999) 463; Kellam, S. G., & Rebok, G. W. (1992). Building developmental and etiological theory through epidemiologically based preventive intervention trials. In J. McCord & R. E. Tremblay (Eds.), Preventing antisocial behavior: interventions from birth through adolescence (pp. 162¯195). New York: Guilford Press.]. Prevention science is based on the premise that empirically verifiable precursors (risk and protective factors) predict the likelihood of undesired health outcomes including substance abuse and dependence. Prevention science postulates that negative health outcomes like alcohol abuse and dependence can be prevented by reducing or eliminating risk factors and enhancing protective factors in individuals and their environments during the course of development. A growing number of interventions have been found to be effective in preventing adolescent tobacco, alcohol, and other drug abuse, delinquency, violence, and related health risk behaviors by reducing risk and enhancing protection. During the same decade, comprehensive community-based interventions to prevent adolescent health and behavior problems have been widely implemented in the U.S. with federal and foundation support. Despite the advances in the science base for effective preventive interventions and the investments in community-wide preventive interventions, many communities continue to invest in prevention strategies with limited evidence of effectiveness [Am. J. Public Health 84 (1994) 1394; J. Res. Crime Delinq. 39 (2002) 3; J. Community Psychol. 28 (2000) 237; J. Community Psychol. 28 (2000) 237; J. Consult. Clin. Psychol. 67 (1999) 590; Eval. Program Plann. 20 (1997) 367.]. Translating prevention science into community prevention systems has emerged as a priority for prevention research [J. Community Psychol. 28 (2000) 363; J. Appl. Behav. Anal. 28 (1995) 479.]. The Communities That Care (CTC) prevention operating system is a field-tested strategy for activating communities to use prevention science to plan and implement community prevention systems. CTC provides tools that assist communities to use local data on risk and protective factors to identify elevated risks and depressed protective factors in geographic areas where levels of risk are high and levels of protection are low, and then to implement tested, effective preventive interventions that reduce the identified risks and enhance protection in these [Developmental Research and Programs. (1997). Communities That Care: a comprehensive prevention program. Seattle, WA: Author; Developmental Research and Programs. (2000a). Communities That Care: a comprehensive prevention program. Seattle: Author; Hawkins, J. D., Catalano, R. F., et al. (1992). Communities That Care: Action for drug abuse prevention (1st ed.). A joint publication of the Jossey-Bass social and behavioral science series and the Jossey-Bass education series. San Francisco: Jossey-Bass]. The CTC system is widely implemented, and process evaluations of CTC suggest that it can assist communities to develop more effective prevention systems. This paper describes the background and use of the CTC operating system and results of evaluations of implementation of the system.

Rogers, E. M. (2002). Diffusion of preventive innovations. Addictive Behaviors, 27(6), 989–993.

The present paper draws on the diffusion of innovations model to derive a series of strategies for speeding up the spread and implementation of new ideas in preventing addiction. Preventive innovations usually require an action at one point in time in order to avoid an unwanted future condition. Hence, preventive innovations diffuse rather slowly, in part due to delayed rewards from adoption. Here we suggest five strategies, based on diffusion theory, for speeding up the diffusion of preventive innovations.

Spoth, R., Guyll, M., Trudeau, L., & Goldberg-Lillehoj, C. (2002). Two studies of proximal outcomes and implementation quality of universal preventive interventions in a community-university collaboration context. Journal of Community Psychology, 30(5), 499–518.

Here we present the results from two longitudinal studies of competency-training interventions that entailed community-university collaboration intended to enhance implementation quality. In Study 1, 22 rural schools were randomly assigned to a family-focused intervention or a minimal-contact control group. In Study 2, 36 rural schools were randomly assigned to a family-focused preventive intervention combined with a school-based intervention, the school-based intervention alone, or a minimal-contact control group. In both studies, observers rated adherence to intervention protocols. Results showed that, on average, high levels of observer-rated adherence were attained in both studies. Analyses of the relationship between observer-rated adherence scores and proximal outcomes showed limited evidence of poorer outcomes associated with lower-adherence groups. Overall, findings highlight the benefits of community-university collaboration intended to facilitate high levels of intervention adherence. The need for a framework guiding a collaborative implementation research agenda is discussed.

Zeldin, S., & Topitzes, D. (2002). Neighborhood experiences, community connection, and positive beliefs about adolescents among urban adults and youth. Journal of Community Psychology, 30(6), 647–669.

Adults have become increasingly isolated from adolescents in their communities, and this condition contributes to negative stereotypes about teens. Integrating research- and practice-based knowledge, a theoretical model was constructed to predict positive beliefs about adolescents, specifically the extent to which adults and adolescents believe that teens are motivated and competent to act on behalf of their neighborhoods. The model includes two pathways to positive beliefs about adolescents. It was hypothesized that the experience of volunteering, and residing in a neighborhood that is perceived as safe and having adequate resources, would be associated with positive beliefs about adolescents. It was further predicted that community connectedness, as assessed by individuals’ sense of community and perceived norm of adult caring, would mediate these associations. The hypotheses were tested through analysis of phone interviews with adults and adolescents from a large northeastern city. The model received consistent, albeit not complete, support between both samples. Results indicate that an understanding of beliefs about teens lies, in significant part, in the neighborhood experiences of adults and adolescents and in their sense of connectedness with the places in which they live. Implications for further research in this emerging area of inquiry are identified. While community-driven research poses methodological challenges, this inquiry also illustrates the theoretical and practical utility of grounding study hypotheses, in part, on the causal relationships that have been observed by practitioners in neighborhood settings.

Editorial & Commentary

Abbott, A. A. (2002). Health care challenges created by substance abuse: The whole is definitely bigger than the sum of its parts. Health and Social Work, 27(3), 162–165.

Hanson, G. R., Leshner, A. I., & Tai, B. (2002). Putting drug abuse research to use in real-life settings. Journal of Substance Abuse Treatment, 23(2), 69–70.

Keeling, R. P. (2002). Risks to students’ lives: Setting priorities. Journal of American College Health, 51(2), 53–56.

Kip, K. E., Peters, R. H., & Morrison-Rodriguez, B. (2002). Commentary on why national epidemiological estimates of substance abuse by race should not be used to estimate prevalence and need for substance abuse services at community and local levels. American Journal of Drug and Alcohol Abuse, 28(3), 545–556.

Minto, S. D., Bennett, R. E., Keltner, B. R., & Porterfield, D. R. (2002). A new approach to student alcohol abuse at Georgetown University. Journal of American College Health, 51(2), 81–87.
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