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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 4.4).

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 January 2003 through June 2003. In 2001, twenty-seven 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 twenty-seven journals, as well as five other journals to which the Center subscribed (listed below). Keyword database searches were also conducted in the research 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 website.

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

Suicide and Life-Threatening Behavior

Results

The identified literature was sorted into categories and is listed below.

Category
Page

AOD College
3

AOD Non-College
18

AOD and Violence: College
52

AOD and Violence: Non-College
54
AOD Review Articles
60

Evaluation
60

AOD College

Adlaf, E. M., Gliksman, L., Demers, A., & Newton-Taylor, B. (2003). Cigarette use among Canadian undergraduates. Canadian Journal of Public Health, 94(1), 22-24.

Objective: To describe the prevalence of daily cigarette use among Canadian undergraduates. Estimates are also compared to earlier Ontario surveys.

Methods: Data are drawn from the Canadian Campus Survey, a national mail survey, conducted in the fall of 1998, with a random sample of 7,800 students from 16 universities.

Results: Overall, 17.1% reported daily cigarette smoking and 10.4% reported occasional smoking. Rates of daily smoking differed significantly by region (with rates above average among those attending university in the Atlantic and below average among those attending university in British Columbia and the Prairies), residence (those residing off campus without family reported the highest prevalence rate), and year of study (those in the final year typically reported lower rate of use).

Interpretation: University campuses represent an environment with potential gains to be made by tobacco control policies.
Clapp, J. D., Shillington, A. M., Lange, J. E., & Voas, R. B. (2003). Correlation between modes of drinking and modes of driving as reported by students at two American universities. Accident Analysis & Prevention, 35(2), 161-166.

This paper examines the correlates and predictors of driving under the influence behaviors (DUIBs) during the past month by college students. Measures of heavy episodic drinking, monthly drinking frequency, monthly drinking variance, monthly drinks per occasion and reported marijuana use are compared as predictors net of other predictive factors. A cross-sectional telephone survey was conducted with college students by a university social science research laboratory. Respondents attended two large public universities located in the southwestern part of the US. Participants included 803 randomly selected college students. The interview schedule included items from the Core Alcohol and Drug Survey and the College Alcohol Risk Assessment Guide. Several additional last-drinking-event items were also developed for the interview. Bivariate analyses indicate that marijuana use, heavy episodic drinking, reports of DUIBs (driving under the influence or riding with a driver who is under the influence) in the past year, monthly frequency of drinking, the average number of drinks consumed when drinking and age are correlates of DUIBs during the past month. Multivariate analyses indicate past year DUIBs, monthly frequency of drinking and monthly marijuana use predicted recent DUIB.

Correia, C. J., Carey, K. B., Simons, J., & Borsari, B. E. (2003). Relationships between binge drinking and substance-free reinforcement in a sample of college students. Addictive Behaviors, 28(2), 361-368.

Heavy episodic drinking is a relatively common phenomenon among college students, and students who engage in binge drinking are at increased risk for a variety of adverse consequences. This paper investigates relationships between substance use and reinforcement derived from specific categories of substance-free activities among a sample of 256 college undergraduates. Data from a standardized behavioral inventory were used to compare the frequency, pleasure, and reinforcement potential of substance-free events and activities experienced by binge drinkers and a comparison group. Binge drinkers reported significantly lower scores across a variety of substance-free activity categories and, in the majority of the cases, the relationship between binge drinking and decreased reinforcement density remained significant after accounting for the effects of the use of other drugs and demographic variables. These results are consistent with a growing body of evidence linking substance use to deprivation of substance-free reinforcement.
Diacin, M. J., Parks, J. B., & Allison, P. C. (2003). Voices of male athletes on drug use, drug testing, and the existing order in intercollegiate athletics. Journal of Sports Behavior, 26(1), 1-16.

This study gave voice to intercollegiate athletes regarding drug use and drug testing. Data were collected through semi-structured, individual interviews with 8 NCAA Division I and Division III male athletes (aged 20-22 yrs) and were analyzed inductively. Theories of reinforcement, pragmatic role acceptance, and organizational deviance framed the interpretation of data. Participants supported drug testing of athletes and identified factors that influenced their perceptions of the use of performance-enhancing substances. Additional themes were privacy issues related to drug testing and negotiating the meaning of fairness. Analysis revealed ambiguities and contradictions between athletics and academics, areas in which intercollegiate athletes simultaneously function.

Elkins, B., Helms, L. B., & Pierson, C. T. (2003). Greek-letter organizations, alcohol, and the courts: A risky mix? Journal of College Student Development, 44(1), 67-80.

This article examines all reported state and federal cases involving college fraternities and sororities and negligence resulting from the use of alcohol by college and university students from 1970 through 2001. Research examined the litigation volume, fact patterns, defendants named for litigation, and outcomes of cases. Results indicate student affairs professionals should focus more on student intervention than on concerns about institutional liability.

Erblich, J., & Earleywine, M. (2003). Behavioral undercontrol and subjective stimulant and sedative effects of alcohol intoxication: Independent predictors of drinking habits? Alcoholism: Clinical & Experimental Research. Vol 27(1), Jan 2003, pp. 44-50, 27(1), 44-50.

Investigated the role of subjective stimulant and sedative effects of intoxication on drinking habits, and tested the possibility that these effects mediate or moderate relations between behavioral undercontrol and drinking habits. College drinkers (n = 91; mean age 24.4 yrs) consumed 0.85 ml/kg of alcohol (approximately four drinks) and completed self-report measures of stimulation and sedation at three time points: (1) before drinking; (2) 15 min after consumption, on the ascending limb of the blood alcohol curve; and (3) 45 min after consumption, on the descending limb of the curve. In addition, participants completed the MacAndrew Alcoholism and Sensation Seeking Scales, indices of behavioral undercontrol, and a self-report questionnaire of drinking habits (quantity, frequency, and maximum). As expected, undercontrol was strongly related to drinking habits. Undercontrol was also significantly related to ascending limb stimulation, which, in turn, was related to drinking habits. Finally, stimulation was found to moderate the relations between undercontrol and drinking habits such that relations were stronger at higher levels of stimulation.
Gliksman, L., Adlaf, E., Demers, A., & Newton-Taylor, B. (2003). Heavy drinking on Canadian campuses. Canadian Journal of Public Health, 94(1), 17-21.

Objective: To describe the prevalence and frequency of heavy drinking episodes among Canadian undergraduates.

Methods: Data are drawn from the Canadian Campus Survey, a national mail survey, conducted in the fall of 1998, with a random sample of 7,800 students from 16 universities.

Results: Overall, 62.7% and 34.8% of students reported consuming 5 or more drinks and 8 or more drinks, respectively, on a single occasion at least once during the fall semester. On average, drinkers reported having 5 or more drinks almost 5 times during the fall semester, and having 8 or more drinks almost twice during the same period. The groups reporting the highest rates of heavy drinking were males, those living in university residences, those with low academic orientation and those with high recreational orientation.

Interpretation: Generally, this study has shown that heavy drinking is highly engrained in Canadian undergraduates' drinking patterns, and is related to a number of factors. These factors can be used to develop targeted prevention efforts
Hartzler, B., & Fromme, K. (2003). Cognitive-behavioral profiles of college risk-takers with Type II and psychopathic personality traits. Addictive Behaviors, 28(2), 315-326.

Prevention efforts would be enhanced by identification of factors that increase the greater relative risk of some college students for dangerous activities such as heavy drinking, illicit drug use, and unsafe sex. Students with C. R. Cloninger's (1987) "Type II' personality characteristics or with psychopathic traits were compared on indices of drinking and risk-taking, and potential mechanisms of unique behavioral patterns were explored. Freshmen (N=331, 50% male; mean age 18.04 yrs) completed self-report measures from which students with Type II and psychopathic traits were identified and compared with the remaining sample. Students with Type II traits reported heavy drinking and frequent intoxicated risk-taking, whereas students with psychopathic traits reported frequent sober risk-taking. Both groups held strong positive outcome expectancies, yet only those with Type II traits reported weak negative outcome expectancies. Negative outcome expectancies mediated the relation between Type II traits and intoxicated risk-taking. The collective findings suggest that Type II and psychopathic traits underlie differing behavioral profiles, and that students with Type II traits may take risks when intoxicated due to limited recognition of potential negative behavioral consequences.

Hingson, R., Heeren, T., Winter, M., & Wechsler, H. (2003). Early age of first drunkenness as a factor in college students' unplanned and unprotected sex attributable to drinking. Pediatrics, 111(1), 34-41.

Objective: Early age of drinking onset has been associated with a greater likelihood among adults of experiencing alcohol dependence, frequent heavy drinking even among nondependent drinkers, and an increased risk of motor vehicle crashes, unintentional injuries, and physical fights after drinking. This study explores whether first getting drunk at a younger age is associated with a greater likelihood of college students reporting that they had unplanned or unprotected sexual intercourse because of their drinking. 

Methodology: In 1999 11 739 full-time 4-year college students from 128 randomly selected US colleges and universities completed a self-administered survey that asked them about their drinking practices and whether their drinking had caused them, since the beginning of the school year, to: 1) engage in unplanned sexual intercourse or 2) not use protection when having sex. 

Results: Among college students who drink, those first drunk before age 13 compared with those never drank until age 19 or older had a 2.0 times greater odds of having unplanned sex and a 2.2 times greater odds of having unprotected sex reportedly because of drinking, even after controlling for age, race/ethnicity, marital status, parental drinking history, age of first smoking, and marijuana use. After further controlling for history of alcohol dependence and frequency of heavy drinking those first drunk before age 13 had a 1.5 times greater odds of unplanned sex and a 1.7 times greater odds of unprotected sex reportedly because of drinking.

Conclusions: Clinical, educational, legal, and community interventions to delay age of first getting drunk need to be coupled with efforts to prevent unplanned and unprotected sexual intercourse among US college students.

Hingson, R., Heeren, T., Zakocs, R., Winter, M., & Wechsler, H. (2003). Age of first intoxication, heavy drinking, driving after drinking and risk of unintentional injury among U.S. college students. Jounal of Studies on Alcohol, 64(1), 23-31.

Objective: This study explored whether college students who were first intoxicated by alcohol at ages younger than 19 are more likely to become alcohol dependent and frequent heavy drinkers, drive after drinking, ride with intoxicated drivers and be injured after drinking. It also investigated whether these results occur because these students believe they can drink more and still drive legally and safely. 

Method: In 1999, 14,138 of 23,751 full-time 4-year students from a random sample of 119 college and universities nationwide completed self-administered questionnaires (response rate: 60%). This analysis focused on 12,550 who were aged 19 or older. Respondents were asked the age at which they first got drunk, as well as questions about recent alcohol-related behaviors and consequences. 

Results: Compared with respondents first drunk at age 19 or older, those first drunk prior to age 19 were significantly more likely to be alcohol dependent and frequent heavy drinkers, to report driving after any drinking, driving after five or more drinks, riding with a driver who was high or drunk and, after drinking, sustaining injuries that required medical attention. Respondents first intoxicated at younger ages believed they could consume more drinks and still drive safely and legally; this contributed to their greater likelihood of driving after drinking and riding with high or drunk drivers. 

Conclusions: Educational, clinical, environmental and legal interventions are needed to delay age of first intoxication and to correct misperceptions among adolescents first drunk at an early age about how much they can drink and still drive safely and legally.

Hussong, A. (2003). Social influences in motivated drinking among college students. Psychology of Addictive Behaviors, 17(2), 142-150.

This study tested whether drinking motives mediate the relation between personality and alcohol use and whether these predictors affected drinking in these individuals' friends. College students and their friends participated in the study as dyads (n = 43 dyads, 86 participants). Each person completed surveys and a 28-day experience sampling protocol. Structural equation analyses found that (a) social motives mediated the relation between extraversion and alcohol outcomes, (b) coping motives mediated the relation between neuroticism and alcohol outcomes, and (c) enhancement motives mediated the relation between extraversion and alcohol outcomes. Moreover, young adults' alcohol use, but not their problem use, was influenced by their own drinking motives as well as the drinking motives of their best friends.
Johnsson, K. O., & Berglund, M. (2003). Education of key personnel in student pubs leads to a decrease in alcohol consumption among the patrons: A randomized controlled trial. Addiction, 98(5), 627-633.

Aim: To decrease alcohol consumption among patrons in student pubs by server-training programs.

Design: Randomized controlled trial

Setting: University campus 

Participants: A total of 1322 students visiting local student pubs during ordinary pub evenings

Intervention: Educational programs were given to bartenders (n = 40) in a randomized design in six of 12 pubs on a university campus. Bartenders in control pubs were not given the program 

Measurements: Breath alcohol concentration (BAC), expressed in percentage, among the patrons and the reported social atmosphere in the pub (‘high’, ‘cozy’ and ‘rowdy’) measured on a visual analogue scale in the pub before and after the intervention program was given.

Findings: BACs of patrons in the intervention pubs were reduced by more than those of the patrons in the control pubs at a 1-month follow-up. The mean difference in BAC between intervention and control groups was -0.011% (95% confidence interval, 0.022–0.000). The intervention group also decreased more in reported level of ‘rowdy’ social atmosphere than did the control group. The mean difference was -6 points (95% confidence interval -11 to -1). No differences were found in reported ‘cozy’ and ‘high’ atmosphere. 

Conclusion: Alcohol levels among the patrons were decreased and the ‘rowdy’ social atmosphere reduced in the intervention group. Server-training programs for personnel in student pubs could be a component in the prevention of alcohol problems in university student populations.
Johnston, K. L., & White, K. M. (2003). Binge-drinking: A test of the role of group norms in the theory of planned behavior. Psychology & Health, 18(1), 63-77.

A study was undertaken to assess the utility of the theory of planned behavior in the prediction of students' binge-drinking. Additionally, a perspective was utilized to address the usually weak contribution of subjective norms in predicting behavioral intentions. Respondents were 289 undergraduate students (aged 18-59 yrs). The study employed a longitudinal design, with the predictors of performing the behavior under consideration assessed prior to the measure of reported behavior. Support was found for the application of the theory of planned behavior to binge-drinking. A reconceptualization of norms in the theory of planned behavior, from a social identity theory/self-categorization theory perspective, was also supported; consistent with expectations, the norms of a behaviorally relevant reference group predicted intentions to binge-drink, especially for participants who identified strongly with the reference group. The results are discussed in relation to measures which may help to reduce the incidence of binge-drinking by university students.
Jones, B. T., Jones, B. C., Smith, H., & Copley, N. (2003). A flicker paradigm for inducing change blindness reveals alcohol and cannabis information processing biases in social users. Addiction, 98(2).

Aim: To apply a new paradigm using transient changes to visual scenes to explore information processing biases relating to ‘social’ levels of alcohol and cannabis use.

Participants: Male and female student volunteers (n = 200) not self-reporting substance-related problems.

Setting: Quiet testing areas throughout the university campus.

Design: A flicker paradigm, for inducing change blindness with lighter and heavier social users of alcohol (experiment 1, n= 100) and social users and non-users of cannabis (experiment 2, n= 100), explored the associations between habitual level of use and the latency to detection of a single substance-related or neutral change made to a scene of grouped substance-related and neutral objects.

Measurements: Alcohol use was measured as the number of units of the heaviest drinking day from the previous week; cannabis use as the number of months of use in previous 12. Change–detection latency comparisons were used to evaluate processing biases.

Findings: In both experiments, (i) heavier social users detected substance-related changes quicker than lighter and non-users; (ii) lighter and non-users detected substance-neutral changes quicker than heavier users; (iii) heavier social users detected substance-related quicker than substance-neutral changes; and (iv) lighter and non-users detected substance-neutral changes quicker than substance-related changes.

Conclusions: Alcohol and cannabis processing biases are found at levels of social use, have the potential to influence future consumption and for this reason merit further research.
Kahan, M., Wilson, L., Midmer, D., Borsoi, D., & Martin, D. (2003). Randomized controlled trial on the effects of a skills-based workshop on medical students' management of problem drinking and alcohol dependence. Substance Abuse, 24(1), 5-16.

Determined whether a skills-based workshop will improve medical students' management of problem drinking and alcohol dependence. 76 students received a workshop on either problem drinking and alcohol dependence or depression (control condition). Students then completed 8 simulated office visits with simulated patients. Examiners completed a checklist of the questions asked and advice given by the student, and simulated patients and examiners completed a global rating scale. Students were sent a follow-up survey on their knowledge, attitudes, and behavior towards patients with alcohol problems. The alcohol group received higher assessment and management checklist scores and global rating scores than did the depression group and performed better on almost all aspects of clinical management of both problem drinking and alcohol dependence. On the follow-up survey (n = 55) the alcohol group showed an increase in beliefs about self-efficacy in managing alcohol problems and had greater knowledge of reduced drinking strategies. A skills-based workshop causes marked short-term improvements in medical students' management of problem drinking and alcohol dependence, an increase from baseline to post workshop in self-efficacy beliefs, and greater knowledge of reduced drinking strategies.

Korcuska, J. S., & Thombs, D. L. (2003). Gender role conflict and sex-specific drinking norms: Relationships to alcohol use in undergraduate women and men. Journal of College Student Development, 44(2), 204-216.

Drinking motivations among undergraduates were examined with a 76-item questionnaire administered to 640 undergraduates, (53%) female and (47%) male. The questionnaire contained four sections: sociodemographic information, alcohol use and perceived drinking norms, drinking consequences, and the Gender Role Conflict Scale (GRCS) (O'Neil et al., 1986). Findings from the canonical correlation analysis suggest undergraduate alcohol use in both sexes was best explained by same-sex, peer drinking norms. Gender role conflict and sociodemographic variables had substantially weaker associations with drinking behavior. The findings provide further theoretical support for interventions seeking to change campus drinking norms and suggest that normative feedback should be sex specific.

Kuther, T. L., & Higgins-Dalessandro, A. (2003). Attitudinal and normative predictors of alcohol use by older adolescents and young adults. Journal of Drug Education, 33(1/2003), 71-90.

A model of alcohol use based on the theory of planned behavior, expectancy theory, and the developmental literature on the influence of parents and peers was examined with 87 eleventh grade students, 105 college freshmen, and 107 college juniors. Specifically, the influence of attitudes about the positive and negative consequences of drinking, perceived parental and peer norms about alcohol consumption, and perceived control over drinking predicted self-reported alcohol use. The results suggest that, during adolescence, decisions to consume alcohol are rational, based on the consideration of the positive consequences of alcohol use and perceptions of control over drinking; however, the negative consequences of alcohol use are discounted. While perceived peer norms predicted alcohol consumption in all three age groups, the influence of perceived parental norms varied such that they predicted alcohol use only among the college juniors. Implications and avenues for future research are discussed.

Kuther, T. L., & Timoshin, A. (2003). A comparison of social cognitive and psychosocial predictors of alcohol use by college students. Journal of American College Health, 44(2), 143-154.

The relative contribution of social cognitive (alcohol-related outcome expectancies, alcohol-related self-efficacy, norms) and psychosocial factors towards predicting self-reported alcohol consumption were assessed in a sample of 206 college students. Social cognitive variables accounted for 76% of the variance in self-reported alcohol use, suggesting that alcohol use may be a reasoned decision by college students. Implications are discussed.

Lederman, L. C., Stewart, L. P., Goodhart, F. W., & Laitman, L. (2003). A case against "binge' as the term of choice: Convincing college students to personalize messages about dangerous drinking. Journal of Health Communication, 8(1), 79-91.

The most recent literature on the prevention of problematic drinking on the college campus includes a growing controversy about approaches to the reduction of college drinking. On the one hand, there is an increasing body of literature reporting success in driving down drinking on college campuses using social norms-based approaches. Advocates of social norms-based approaches claim that students operate under the misperception that everyone on campus drinks excessively. Social norms strategies target these misperceptions by providing students with actual norms, reporting that this approach both changes perceptions and drives down actual drinking. On the other hand, some well established researchers report finding increased college drinking and refute social norms campaigns as an unsubstantiated and perhaps harmful fad.

Levy, B., & Earleywine, M. (2003). Reinforcement expectancies for studying predict drinking problems among college students: Approaching problem drinking from an expectancies choice perspective. Addictive Behaviors, 28(3), 551-559.

Molar behavioral choice theories point to the important role reinforcement for alternative behaviors may play in reducing problem drinking [Psychol. Addict. Behav. 9 (1995) 223.]. A similar molar choice perspective may apply to a cognitive mediational level of analysis: the molecular link between alcohol expectancies and drinking behavior depends on expectancies for alternative behaviors. In this study, 82 college students completed the Alcohol Effects Questionnaire (AEFQ), the Rutgers Alcohol Problem Index (RAPI), a self-report measure of drinking quantity and frequency, and a five-item studying expectancies questionnaire devised for the current study. Analyses indicated that, among students who hold high alcohol expectancies, those who reported high studying expectancies drink less and develop significantly fewer drinking problems than those who hold low studying expectancies. Future research may address the possibility of reducing drinking problems among college students by enhancing studying expectancies.

Musher-Eizenman, D., & Kulick , A. (2003). An Alcohol Expectancy-Challenge Prevention Program for At-Risk College Women. Psychology of Addictive Behaviors, 17(2), 163-166.

Alcohol expectancy-challenge programs are effective in changing expectancies and reducing drinking in college men (J. Darkes & M. S. Goldman, 1993, 1998); however, recent evidence suggests this protocol might not be effective for women (M. E. Dunn, C. Lau, & I. Y. Cruz, 2000). This study was designed to reevaluate the effectiveness of a social/sexual expectancy-challenge intervention in college women reporting moderate to heavy alcohol use. Forty-six undergraduate women were randomly assigned to the prevention or control condition. Participants reported alcohol expectancies at pre- and posttest and monitored their drinking patterns daily for 6 weeks. The program was effective in changing some expectancies but did not reduce drinking. This further confirms differences in the mechanisms by which expectancy-challenge programs function for men and women.

Neighbors, C., Walker, D. D., & Larimer, M. E. (2003). Expectancies and evaluations of alcohol effects among college students: Self-determination as a moderator. Journal of Studies on Alcohol, 64(2), 292-300.

Objective: This research examined individual differences in self-determination as moderators of both alcohol expectancies and of subjective evaluations of alcohol effects in college students. Previous work has shown lower levels of self-determination to be linked with drinking for more extrinsic reasons and as a means of regulating affect and social approval. We proposed that alcohol expectancies and subjective evaluations of alcohol effects would be more strongly linked to alcohol consumption and alcohol-related problems among students who were more controlled and/or less autonomous, 

Method: Self-reported alcohol expectancies and subjective evaluations of alcohol effects and self-determination were assessed among 560 (347 women) college students, along with self-reported alcohol consumption and alcohol-related negative consequences. 

Results: Alcohol expectancies and subjective evaluation of alcohol effects were examined separately. A series of hierarchical multiple regressions revealed that positive alcohol expectancies were more strongly associated with greater alcohol consumption and alcohol-related problems among students who were lower in autonomy orientation, and among male students who were higher in controlled orientation. Similarly, more favorable evaluations of positive alcohol effects were associated with greater alcohol consumption among students who were lower in autonomy orientation and students, particularly men, who were higher in controlled orientation. 

Conclusions: Expectancy theories implicitly assume that individuals who believe alcohol has positive effects and who evaluate alcohol effects favorably are more likely to engage in problematic drinking. This research reveals this assumption is more appropriate among individuals who are generally less self-determined. Implications for interventions are discussed.

Nelson, T. F., & Wechsler, H. (2003). Alcohol and collegiate sports fans. Addictive Behaviors, 28(1), 1-11.

While studies have addressed alcohol use and related problems among college athletes, little is known about the drinking patterns of non-athletes who are sports fans. This study examines the relationship between alcohol use and interest in collegiate sports on two levels. First, do sports fans in college binge drink more and exhibit more negative alcohol-related outcomes than other students? Second, do colleges with large numbers of sports fans have higher rates of heavy drinking and accompanying secondhand effects affecting other students? The study analyzed the responses of a nationally representative sample of students who completed questionnaires in the spring of 1999 regarding their extracurricular activities and substance use. The responses of 3445 student sports fans were compared to those of 8405 students who were not sports fans. More sports fans drank alcohol, engaged in binge drinking, had a heavy drinking style and reported alcohol-related problems than nonfans. The percentage of sports fans at a school was associated with binge drinking rates and the secondhand effects. The implications for those working with college athletics and for alcohol prevention personnel are discussed.

Noar, S. M., Laforge, R. G., Maddock, J. E., & Wood, M. D. (2003). Rethinking positive and negative aspects of alcohol use: Suggestions from a comparison of alcohol expectancies and decisional balance. Journal of Studies on Alcohol, 64(1), 60-69.

Objective: Few studies have compared similar alcohol-related constructs such as alcohol expectancies and decisional balance: two conceptualizations of the positive and negative aspects of alcohol. The purpose of this study was to compare these constructs and to examine their ability to predict alcohol use and problems. 

Method: A sample of 406 college students recruited from Psychology courses at a mid-sized Northeastern University completed a questionnaire that included measures of alcohol expectancies, decisional balance, drinking indices and drinking problems. Of these students, N = 389 (73% female) were drinkers and were included in analyses. 

Results: Positive expectancies (PE) and the pros were more related to one another than were negative expectancies (NE) and the cons. The 8-item pros scale outperformed 20 items measuring PE in the prediction of alcohol problems and performed equally well in the prediction of alcohol indices. The negative relationship of cons to alcohol indices, something not found with NE, suggested that the cons scale may include components important to the measurement of negative aspects of alcohol. 

Conclusions: Although expectancies, particularly PE, have been a common choice for use by researchers, these data suggest that decisional balance scales may be a better choice because their predictive ability is equal to or better than that of expectancies, and their response burden on participants is lower. Instruments that aim to measure the negative aspects of alcohol use should include severe and distal items to better capture this negative attitudinal domain.

Paschall, M. J. (2003). College attendance and risk-related driving behavior in a national sample of young adults. Journal of Studies on Alcohol, 64(1), 43-49.

Objective: This study examined and sought to explain the relationship between college attendance and indicators of risk-related driving (drinking and driving, seatbelt use) among young adults who participated in the 1999 National Household Survey on Drug Abuse (NHSDA). 

Method: In-home interview data collected from 11,549 18-25 year olds were analyzed to examine the relationship between full- or part-time college status, drinking and driving and seatbelt use. Logistic regression analyses were conducted to determine whether full- or part-time college attendance would be associated with drinking and driving and seatbelt use when adjusting for demographics and age of onset of alcohol use, and whether these relationships would be explained by place of residence (e.g., dormitory), psychosocial factors (e.g., propensity for risk taking, disapproval of driving after drinking) and past-month heavy drinking. 

Results: The prevalence of drinking and driving in the past year was highest for full-time college students (34.2%), followed by part-time students (32.8%) and other young adults (27.9%). Full-time students were also more likely to report always wearing a seatbelt as a driver (76.1%) or passenger (70.1%) than were part-time students (71.8%, 68.6%) and other young adults (62.7%, 56.7%). These relationships persisted when adjusting for demographic characteristics and age of onset of alcohol use. The higher level of drinking and driving among full-time students was partially explained by psychosocial factors and past-month heavy drinking, but the higher level of drinking and driving among part-time students was not explained by these variables. The higher levels of seatbelt use among full- and part-time college students were also not explained by place of residence, psychosocial factors or heavy drinking. 

Conclusions: College students are more likely than other young adults to drink and drive, but are also more likely to wear a seatbelt as a driver or passenger. This pattern of drinking and driving behavior may help to explain similar rates of fatal alcohol-related traffic crashes among college students and other young adults. Additional research is needed to better understand why college students are more likely to drink and drive and wear seatbelts than other young adults in the same age group.

Pritchard, M. E., & Wilson, G. S. (2003). Using emotional and social factors to predict student success. Journal of College Student Development, 44(1), 18-28.

College academic success and retention have traditionally been predicted using demographic and academic variables. This study moved beyond traditional predictors. A survey of 218 undergraduate students from a private Midwestern university revealed that emotional and social factors (e.g., stress, frequency of alcohol consumption) related to grade point average and emotional factors (e.g., self-esteem, fatigue) related to attrition.

Read, J. P., Wood, M. D., Kahler, C. W., Maddock, J. E., & Palfai, T. P. (2003). Examining the role of drinking motives in college student alcohol use and problems. Psychology of Addictive Behaviors, 17(1), 13-23.

A motivational model of alcohol involvement (M. L. Cooper, M. R. Frone, M. Russell, & P. Mudar, 1995) was replicated and extended by incorporating social antecedents and motives and by testing this model cross-sectionally and longitudinally in a sample of college students. Participants (N = 388) completed a questionnaire battery assessing alcohol use and problems, alcohol expectancies, sensation seeking, negative affect, social influences, and drinking motives. Associations among psychosocial antecedents, drinking motives, and alcohol involvement differed from those found by M. L. Cooper et al. (1995). These findings point to the importance of social influences and of positive reinforcement motives but not to the centrality of drinking motives in this population.

Reis, J., Trockel, M., & Wall, A. (2003). Promoting student support for alcohol misuse prevention on campus: The role of secondhand consequence expectancies. NASPA Journal, 40(2), Article 5.

One hundred and eighty-four undergraduate students participated in a discussion on common secondhand consequences of alcohol use, including concerns about personal safety and impact on living environments. Students participating in this discussion prior to completing an assessment of their support for change indicated significantly more support for education- and policy-based alcohol misuse prevention strategies than students completing the same assessment before the discussion. This easy-to implement and brief intervention may strengthen student resolve to be more proactively involved in prevention of alcohol abuse for their campus community.

Trockel, M., Williams, S. S., & Reis, J. (2003). Considerations for more effective social norms based alcohol education on campus: An analysis of different theoretical conceptualizations in predicting drinking among fraternity men. Journal of Studies on Alcohol, 64(1), 50-59.

Objective: Recent alcohol education campaigns targeting college students have focused on correcting the erroneous perception students have of the amount of alcohol their peers consume. This strategy is based on assumptions that college students overestimate the amount of alcohol their peers consume and that correcting that misperception will lessen the pressure they feel to consume heavily. However, other theoretical constructs of normative influence may be as or more valuable in improving effectiveness of social norms based education for high-risk college students. This study evaluates the effects of three social normative influence factors on alcohol consumption among fraternity men. Method: Participants were 379 members of randomly selected chapters from two large student fraternity organizations. We used hierarchical linear models to analyze the predictive value of normative influence variables in explaining alcohol consumption differences, both across individuals within chapters and across chapters. 

Results: Perceived consumption norms and perceived subjective norms were significant predictors of alcohol consumption levels. Both normative influence variables are significant in predicting differences in consumption within chapters and across chapters of fraternity men. General approval of alcohol use did not account for significant variance within chapters in consumption or any unique variance in consumption between chapters. 

Conclusions: Perceived subjective norms as defined by long-standing behavior theory may provide an alternative and potentially more promising intervention target for this high-risk student population than does the current focus on correcting students' errors in estimating the amount of alcohol their peers consume.

VanVoorst, W. A., & Quirk, S. W. (2003). Are relations between parental history of alcohol problems and changes in drinking moderated by positive expectancies? Alcoholism: Clinical & Experimental Research, 27(1), 25-30.

Designed to assess the interaction between two important predictors: parental history of alcohol problems and positive expectancies regarding alcohol consumption. The positive expectancies, reported parental alcohol problems, and alcohol use and problems of 169 1st-yr college students (mean age 18.14 yrs) were assessed at their entrance to college, and their alcohol use and problems were assessed again approximately 3 mo later. The main effects of positive family history and expectancies as well as their interaction in predicting changes in alcohol use and problems were examined in hierarchical regression analyses. A parental history of alcohol-related problems was related to greater alcohol problems at the 2 assessment times, and positive expectancies for the effects of alcohol were related to both alcohol problems and alcohol use. The parental history X positive expectancies term significantly added to the prediction of changes in alcohol problems even after baseline problems were entered in a prior step in the equation. Follow-up exploration revealed that the interaction was accounted for by high levels of alcohol problems at time 2 being reported by those high in positive expectancies and reporting high parental alcohol problems.
Vik, P. W., Cellucci, T., & Ivers, H. (2003). Natural reduction of binge drinking among college students. Addictive Behaviors, 28(4), 643-655.

Considerable evidence indicates that alcohol problems can resolve without formal treatment [Addiction 95 (2000) Clin. Psychol.: Sci. Pract. 5 (1998) 1]. Such changes, called "natural recovery," are not infrequent in the general population [Institute of Medicine. (1990). Broadening the base of treatment for alcohol problems. Washington, DC: National Academy Press]. The goal of this study was to determine if some college students with a history of binge drinking during high school reduced their bingeing without intervention while in college. A second goal was to identify individual characteristics that differentiate between current and reduced bingers. Ninety-one college students with a history of bingeing in high school and no prior drug treatment completed questionnaires about prior and current drinking. Results revealed that 22% of the students with a history of adolescent bingeing had reduced their alcohol consumption while still in college and without treatment. Key factors that differentiated between groups included marital status, church attendance, and outcome and efficacy expectancies.

Weitzman, E. R., Nelson, T. F., & Wechsler, H. (2003). Taking up binge drinking in college: the influences of person, social group, and environment. Journal of Adolescent Health, 32(1), 26-35.

Purpose: To identify person, social group, and environmental factors associated with uptake of binge drinking among a national sample of college students.

Methods: Using self-reported responses of students in the 1999 Harvard School of Public Health College Alcohol Study (CAS), we regressed conceptually important predictors of binge drinking onto a dichotomized variable describing uptake in the freshman year. This was a random sample of full-time undergraduates provided by the registrar at each participant school (n = 119). For this study, we analyzed data describing a subset of the total sample comprising first year students aged 19 years, excluding transfers (n = 1894). The student CAS is a 20-page voluntary, anonymous mailed questionnaire containing student reports about their alcohol and substance use, school activities, and background characteristics. Analyses included univariate and multivariate logistic regression adjusting for school response rate and using the Generalized Estimating Equations (GEE) in the Statistical Analysis Software package to handle the within-college clustering owing to the sampling scheme.

Results: College students who reported that they were exposed to "wet" environments were more likely to engage in binge drinking than were their peers without similar exposures. Wet environments included social, residential, and market surroundings in which drinking is prevalent and alcohol cheap and easily accessed. Findings held up in multivariate analyses that included variables describing person and social group characteristics. Students who picked up binge drinking in college also were more likely than their peers to report inflated definitions of binge drinking and more permissive attitudes about appropriate ages for legal consumption.

Conclusions: Binge drinking can either be acquired or avoided in college among students who report they did not binge drink in high school. Reducing college binge uptake may require efforts to limit access/availability, control cheap prices, and maximize substance free environments and associations.

Yacoubian, G. J. (2003). Correlates of ecstasy use among students surveyed through the 1997 college alcohol study. Journal of Drug Education, 33(1/2003), 61-69.

Anecdotal reports have suggested that the use of 3,4-methylenedioxymeth-amphetamine (MDMA or "ecstasy") is a growing problem across the United States, primarily among college students and rave attendees. To assess this contention, the drug-using behaviors of 14,520 college students were examined with data collected through the 1997 College Alcohol Study (CAS). Prevalence estimates of ecstasy use were generated and associations between ecstasy use, demographic characteristics, and alcohol and other drug (AOD) use were explored. Six percent of the sample reported lifetime ecstasy use, 3 percent reported use within the past 12 months, and 1 percent reported use within the past 30 days. Compared to non-users, 12-month ecstasy users were significantly more likely to be white, to be a member of a fraternity/ sorority, and to have used all other drugs of abuse during the past 12 months. Implications for these findings are discussed.

AOD Non-College

Andre, C., Jaber-Filho, J. A., Carvalho, M., Jullien, C., & Hoffman, A. (2003). Predictors of recovery following involuntary hospitalization of violent substance abuse patients. American Journal on Addictions, 12(1), 84-89.

Evaluated the results and predictors of good recovery following involuntary hospitalization of 20 violent substance abuse patients (aged 13-53 yrs). Ss were admitted in 1997 with a median hospital time of 73.5 days (20 to 455) for exhibiting violent behavior following drug abuse and a loss of self-control. They were treated with psychiatric medication, a 12-step program (Minnesota), psychotherapy and family therapy, and, following hospitalization, counseling, psychotherapy, and participation in self-help groups. Follow-up ranged from 3 to 24 months (17.8-4.9). Of the 20, 13 Ss (65%) achieved excellent social reintegration, and 12 maintained total abstinence. Two patients died (AIDS, hepatic cirrhosis). The chances of complete abstinence and social reintegration were increased by lower age at admission, some form of treatment following hospitalization, adherence to the entire period of treatment, and regular attendance at self-help groups. No significant differences were found in terms of other demographic parameters, drugs used (number or class), previous hospital admissions, length of hospitalization, or follow-up. 60% of patients can expect an excellent outcome over a period of 18 months, according to strict clinical and social criteria.
Barkley, R. A., Fischer, M., Smallish, L., & Fletcher, K. (2003). Does the treatment of attention-deficit/hyperactivity disorder with stimulants contribute to drug use/abuse? A 13-year prospective study. Pediatrics, 111(1), 97-109.

Objective: To examine the impact of stimulant treatment during childhood and high school on risk for substance use, dependence, and abuse by young adulthood. 

Methods: A total of 147 clinic-referred hyperactive children were followed approximately 13 years into adulthood (mean: 21 years old; range: 19-25). At adolescent (age 15) and adult follow-up, probands were interviewed about their use of various substances and duration of stimulant treatment. 

Results: Duration of stimulant treatment was not significantly associated with frequency of any form of drug use by young adulthood. Stimulant-treated children had no greater risk of ever trying drugs by adolescence or any significantly greater frequency of drug use by young adulthood. Stimulant treatment in high school also did not influence drug use in adulthood except for greater use of cocaine. This difference was no longer significant after controlling for severity of attention-deficit/hyperactivity disorder and conduct disorder in childhood, adolescence, and adulthood. Stimulant treatment in either childhood or high school was not associated with any greater risk for any formal Diagnostic and Statistical Manual of Mental Disorders, Third Edition, Revised drug dependence or abuse disorders by adulthood. Treatment with stimulants did not increase the risk of ever having tried most illegal substances by adulthood except for cocaine. Subsequent analyses showed that this elevated risk was primarily mediated by severity of conduct disorder by young adulthood and not by stimulant treatment in childhood. 

Conclusion: This study concurs with 11 previous studies in finding no compelling evidence that stimulant treatment of children with attention-deficit/hyperactivity disorder leads to an increased risk for substance experimentation, use, dependence, or abuse by adulthood. Pediatrics 2003; 111:97-109; hyperactivity, attention-deficit/hyperactivity disorder, stimulants, illicit drug use, drug abuse, conduct disorder.
Bjarnason, T., Anderson, B., Choquet, M., Elekes, Z., Morgan, M., & Rapinett, G. (2003). Alcohol culture, family structure and adolescent alcohol use: multilevel modeling of frequency of heavy drinking among 15-16 year old students in 11 European countries. Journal of Studies on Alcohol, 64(2), 200-208.

Frequency of heavy alcohol use among adolescents is examined by family structure and propensity toward heavy alcohol use on the individual level, and by alcohol availability and drinking patterns among adolescents on the societal level. The analysis includes direct effects and moderating effects of societal-level indicators on individual-level associations between family structure and frequency of heavy alcohol use. Method: The study drew upon self-reports from 34,001 students in Cyprus, France, Hungary, Iceland, Ireland, Lithuania, Malta, the Slovak Republic, Slovenia, Sweden and the United Kingdom participating in the 1999 European School Survey Project on Alcohol and Other Drugs study. Distinctions were drawn between adolescents living with both parents, a single mother, a single father, a mother and stepfather, a father and stepmother, and neither biological parent. The multilevel analysis estimated the effects of societal-level factors on the intercepts and slopes of individual-level regression models. Results: Adolescents living with both biological parents engaged less frequently in heavy alcohol use than those living in any other arrangements. Living with a single mother was associated with less heavy drinking than living with a single father or with neither biological parent. National beer sales figures and societal patterns of heavy adolescent alcohol use predicted more frequent heavy drinking and greater effects of living in nonintact families. Conclusions: Adolescent heavy drinking is more common in all types of nonintact families. The adverse effect of living in nonintact families is greater in societies where alcohol availability is greater and where adolescents drink more heavily.

Bray, J. H., Adams, G. J., Getz, J. G., & McQueen, A. (2003). Individuation, peers, and adolescent alcohol use: A latent growth analysis. Journal of Consulting and Clinical Psychology, 71(3), 553-564.

The study used latent growth modeling to investigate longitudinal relationships between individuation, peer alcohol use, and adolescent alcohol use among African American, Mexican American, and non-Hispanic White adolescents (N = 6,048) from 7th, 8th, and 9th grades over a 3-year period. Initial levels of peer alcohol use were significantly related to changes in adolescents' alcohol use, whereas initial adolescent alcohol use also significantly related to changes in peers' alcohol use, suggesting a bidirectional relationship. Higher levels of intergenerational individuation were related to smaller increases in adolescent alcohol use and higher levels of separation were related to larger increases in youth drinking. The findings were similar across ethnic groups. Implications for development of prevention and intervention programs are discussed.

Brooks, T. L., Woods, E. R., Knight, J. R., & Shrier, L. A. (2003). Body modification and substance use in adolescents: Is there a link? Journal of Adolescent Health, 32(1), 44-49.

Described the characteristics of body modification among adolescents and to determine whether adolescents who engage in body modification are more likely to screen positive for alcohol and other drug problems than those who do not. Adolescents (aged 14-18 yrs) presenting to an urban adolescent clinic for routine health care completed a questionnaire about body modification and a substance use assessment battery. 48% reported at least one body modification; girls were more likely than boys to have body modification. 42% reported piercings, 10% tattoos, 4% scarification, and less than 1% branding; 10% had more than one type of body modification. These were in a variety of locations, most commonly the ear and the nose (piercings) or the extremities (tattoos). One-third of the sample screened positive for problem substance use on the POSIT-ADS questionnaire. Controlling for age, adolescents with body modification had 3.1 times greater odds of problem substance use than those without body modification. Body modification was associated with self-reported problem alcohol and other drug use among middle adolescents presenting for primary care.

Casswell, C., Pledger, M., & Hooper, R. (2003). Socioeconomic status and drinking patterns in young adults. Addiction, 98(5), 601-610.

Aims: To investigate the relationship between several indicators of socioeconomic status and drinking patterns in young adulthood.

Design: Data collected in a longitudinal study of young adults were analyzed using repeated-measures models to examine the relationship between income, occupational activity and educational achievement and patterns of drinking.

Setting: These data were collected as part of a longitudinal study of a birth cohort of New Zealanders. They were interviewed for the most part in a central location using a face-to-face method and a computer-assisted alcohol interview.

Participants: The participants were members of the Dunedin Multidisciplinary Health and Development study aged 18, 21 and 26 years. Nine hundred and sixty-nine study members contributed to the analysis. Study members have been found to be broadly representative of the New Zealand population and cross national studies suggest findings are generalizable to other similar market economies.

Measurements: Three indicators of socioeconomic status were used; educational achievement, occupational activity and income. The educational achievement indicator at age 18 had three levels that ranged from no school qualifications to higher school qualifications. For age 21 two additional categories of tertiary educational achievement were included to make five categories and for age 26 higher tertiary degrees were included in the measure to make six categories. Five categories of occupational activity were used. Income data were also used. Two measures of alcohol consumption were used. These were the frequency of drinking and the typical quantity of alcohol consumed per drinking occasion in the past year.

Findings: Frequency of drinking increased over these early adult years and the quantities consumed peaked at age 21 and decreased there after for both males and females. Frequency of drinking was influenced by income with the higher income respondents drinking more often and this was persistent overtime. Quantity of drinking was most influenced by educational achievement. The less well-educated young adult drank significantly more during a drinking occasion and at all ages. There was also a relationship between educational achievement and frequency of drinking for males at age 18 and a relationship between women's occupational activity and the quantities they consumed.

Conclusions: The finding that the dimensions of drinking operate differently explains the lack of consistency in previous research, which has investigated socioeconomic status and the volumes of alcohol consumed. The findings of higher quantities consumed among those of lower social status may explain some of the reduced life expectancy found among those with lower socioeconomic status.

Chung, T., Martin, C. S., Grella, C. E., Winters, K. C., Abrantes, A. M., & Brown, S. A. (2003). Course of alcohol problems in treated adolescents. Alcoholism: Clinical & Experimental Research, 27(2), 253-261.

Knowledge of the clinical course in treated adolescents is fundamental to determining the influence of treatment on long-term functioning and the factors associated with change in the severity of alcohol problems over time. This symposium, held at the 2002 annual Research Society on Alcoholism meeting and organized by Tammy Chung and Christopher S. Martin, presented research on the course of alcohol-related problems in treated adolescents who were followed prospectively for 1 to 8 years. Presentations included (1) Alcohol use outcomes at 1 year among adolescents in the drug abuse treatment outcomes studies (DATOS-A), by Christine E. Grella; (2) Pathways and predictors of the course of adolescent alcohol problems across 1- and 3-year follow-ups, by Tammy Chung; (3) Young adult outcomes of an adolescent clinical sample at 5-year follow-up, by Ken C. Winters; and (4) Trajectories of alcohol involvement following addiction treatment through 8-year follow-up in adolescents, by Ana M. Abrantes, Denis M. McCarthy, Gregory A. Aarons, and Sandra A. Brown. Sandra A. Brown, discussant, commented on the presentations. Results from these studies indicate multiple pathways of change, distinguished by fluctuations in the chronicity and severity of alcohol problems. Across studies, most adolescents showed reductions in alcohol use and problems after treatment, with concurrent improvements in psychosocial functioning. Findings highlight the influence of other drug use on post treatment patterns of alcohol involvement and the need to consider the effect of normative developmental transitions on the course of adolescent-onset substance use disorders.

Clark, D. B., DeBellis, M. D., Lynch, K. G., Cornelius, J. R., & Martin, C. S. (2003). Physical and sexual abuse, depression and alcohol use disorders in adolescents: Onsets and outcomes. Drug and Alcohol Dependence, 69(1), 51-60.

Adolescents with alcohol use disorders (AUDs) often have major depressive disorder (MDD). While physical abuse and sexual abuse (PS Abuse) have been observed to be common in adolescents with AUDs, the influence of PS Abuse on comorbid MDD and AUD has not been determined. The effect of pre-existing PS Abuse on the young adulthood outcomes of adolescents with AUDs has also not been adequately explored. This study examined the relationships among PS Abuse, MDD, and AUD in adolescence, as well as related young adult outcomes. Adolescents (mean age: 16.4 years; range: 14–18 years) were recruited from clinical and community sources and classified into four groups: (1) AUD+PS Abuse (n=154), (2) AUD only (n=255), (3) PS Abuse only (n=74), and (4) Controls (n=268). Subjects were longitudinally assessed through young adulthood (age 19 years or older). Measures included interview assessments of DSM-IV AUD and MDD, classified as "primary" or "secondary", and questionnaire measures of alcohol consumption and depression. Primary MDD preceded AUD whereas secondary MDD had a later onset than AUD. PS Abuse accelerated the onsets of primary MDD, secondary MDD and AUD. While affected adolescents had typically improved in both alcohol consumption and depression at the young adult assessment, the majority of those with adolescent AUD had AUDs in young adulthood, and MDD remained common in those with a history of PS Abuse. These results indicate that MDD among adolescents with AUD may be partly attributable to PS Abuse.

Cleveland, H. H., & Wiebe, R. P. (2003). The moderation of genetic and shared-environmental influences on adolescent drinking by levels of parental drinking. Journal of Studies on Alcohol, 64(2), 182-194.

Objective: Research has consistently shown an association between levels of parental drinking and adolescent alcohol use. Different mechanisms offered to explain this association include environmental mechanisms such as social learning and biological mechanisms such as genetic transmission. To integrate these perspectives, this study examines the moderation of environmental and genetic influences on adolescent alcohol use by parental drinking behaviors. 

Method: The data used were 1,833 pairs drawn from the National Longitudinal Study of Adolescent Health's monozygotic twins, dizygotic twins, full-sibling and half-sibling pairs. Analyses used Defries-Fulker (DF) models to estimate genetic and shared environmental influences and to evaluate the potential moderation of these influences by household parental drinking. 

Results: Full sample results revealed that genetic influences ([h.sup.2] = 0.46, p < .05) were significant but that shared environmental influences ([c.sup.2] = 0.10, p > .05) were not. Separate DF analyses for male, female and mixed-gender pairs found the magnitude of genetic and shared environmental influences on adolescents to be similar across male and female pairs. Results for mixed-gender pairs, however, were ambiguous. Extended DF models examining interactions between parental drinking and the expression of genetic and shared environmental influences found parental drinking was associated with a higher expression of genetic influences among male pairs but not among female or mixed-gender pairs. 

Conclusions: The main inferences to be drawn are that, at least for male adolescents, genetic influences on drinking appear to be potentiated by exposure to parental drinking.

Cornelius, J. R., Maisto, S. A., Pollock, N. K., Martin, C. S., Salloum, I. M., Lynch, K. G., & Clark, D. B. (2003). Rapid relapse generally follows treatment for substance use disorders among adolescents. Addictive Behaviors, 28(2), 381-386.

This prospective study involved 59 adolescents (aged 14-18 yrs) with drug and alcohol disorders who had just completed outpatient treatment. They participated in a comprehensive baseline assessment, and then participated in monthly telephone assessments of substance use and reasons for use. Despite their recent treatment, two-thirds (66%) of the participants in this study had relapsed to drug use within 6 mo. The median time to drug relapse was only 54 days (+- 14 days), or slightly less than 2 mo. The 3 most commonly given reasons for relapse were social pressure, withdrawal, and negative affect. These findings provide a 1st confirmation of the results of S. A. Brown (1993) in showing that most adolescents relapse quickly following treatment for substance use disorders.

Cruz, I. Y., & Dunn, M. E. (2003). Lowering risk for early alcohol use by challenging alcohol expectancies in elementary school children. Journal of Consulting and Clinical Psychology, 71(3), 493-503.

Altering alcohol expectancies has reduced alcohol use among young adults and may lead to successful prevention of early alcohol use. The authors randomly assigned 216 4th-grade children to an expectancy challenge or control condition and used individual-differences scaling to map expectancies into memory network format, with preference mapping to model likely paths of association. After expectancy intervention, children exhibited a greater likelihood to associate alcohol use with negative and sedating consequences and a decreased likelihood to associate alcohol with positive and arousing consequences. Children and adults who emphasize negative and sedating effects have been found to be less likely to use alcohol. Therefore, expectancy challenge interventions that have been successful at modifying expectancies and subsequently decreasing alcohol consumption of adults may be useful in reducing the likelihood of early alcohol use among children.

Cuijpers, P. (2003). Three decades of drug prevention research. Drugs: Education, Prevention & Policy, 10(1), 7-20.

Dozens of drug prevention programs aimed at tobacco, alcohol or all substances have been developed and examined in the past few decades. Prevention programs have different goals, including increasing knowledge about drugs; reducing use; delaying onset of first use; reducing abuse; minimizing the harm caused by use. Most research has been conducted on school-based drug prevention programs. These programs that used interactive methods were found to reduce the use of drugs. All school-based drug prevention programs (interactive and non-interactive) that have been examined increase the knowledge about drugs. Although effective school-based prevention programs are available, the dissemination at schools has not been successful for most programs. Family-based drug prevention programs are a promising new area of prevention. Most research examining the effects of mass media campaigns about drugs is flawed by major methodological problems. Results suggest that these campaigns cannot reduce the use of substances, but they may increase the effects of community-based interventions. Community interventions (a combined set of activities organized in a specific region or town, with resident participation) are possibly more effective than each of the interventions alone.

Dalrymple-Alford, J. C., Kerr, P. A., & Jones, R. D. (2003). The effects of alcohol on driving-related sensorimotor performance across four times of day. Journal of Studies on Alcohol, 64(1), 93-97.

Objective: The effect of alcohol on driving-related tracking tasks at four times of day was examined to address concerns that the legal driving alcohol threshold in New Zealand (80 mg/dl blood) may have greater effects during the early afternoon and early morning than during the evening and midmorning. Method: A volunteer group of 16 male army personnel provided a homogenous sample with respect to time-of-day characteristics. After a formal practice session, members of the sample performed lateral (one-dimensional) tracking tasks in eight counterbalanced sessions, either with or without alcohol (0.836 g/kg), at 0900, 1300, 1800 and 0100 hours. The tasks varied in terms of smooth and ballistic motor pursuit, unpredictability and availability of target preview. Results: Alcohol markedly impaired tracking accuracy (error from target), especially in nonpreview conditions. The only evidence for an overall time-of-day effect was on a ballistic pursuit nonpreview task, but there was no indication of any alcohol by time-of-day interactions. Conclusions: When tested 30 minutes after consumption of alcohol, sensorimotor tracking skills are markedly impaired at alcohol levels approaching the New Zealand threshold for legal driving, but these effects are not subject to circadian variations.

Dillon, P., Copeland, J., & Jansen, K. (2003). Patterns of use and harms associated with non-medical ketamine use. Drug and Alcohol Dependence, 69(1), 23-28.

Aim: To (1) identify current patterns of non-medical ketamine use; and (2) identify potential harms associated with non-medical ketamine use. 

Design: Cross sectional survey of lifetime ketamine users. 

Setting: Semi-structured interviews took place in public and private settings in Sydney Australia. Participants: One Hundred ketamine users. Measurements: Self-reported experiences with and attitudes towards ketamine use. 

Findings: Ketamine appeared to be added to an already extensive drug use repertoire of a well-educated and informed sample. Many users reported regularly experiencing effects such as an inability to speak, blurred vision, lack of co-ordination and increased body temperature, which resulted in some either reducing their dose or stopping use. Conclusions: Many users had experienced significant negative effects, such that some had either reduced their dose or stopped use altogether and expressed concerns over some others. This study reinforces the need to develop harm minimization campaigns that match the experiences and attitudes of their target group through careful needs assessment and appropriate evaluation.

Dowdall, G. W. (2003). The functions and dysfunctions of youth alcohol use. Nutrition Today, 38(1), 31-34.

Engels identifies several of the positive functions of youth alcohol use, but there are several dysfunctions that more than match those positive ones. The nutritional aspects of youth alcohol use are particularly important to specify. The Dietary Guidelines spell out the risks of youth alcohol use.

Dube, S. R., Felitti, V. J., Dong, M., Chapman, D. P., Giles, W. H., & Anda, R. F. (2003). Childhood abuse, neglect, and household dysfunction and the risk of illicit drug use: The adverse childhood experiences study. Pediatrics, 111(3), 564-572.

Objective: Illicit drug use is identified in Healthy People 2010 as a leading health indicator because it is associated with multiple deleterious health outcomes, such as sexually transmitted diseases, human immunodeficiency virus, viral hepatitis, and numerous social problems among adolescents and adults. Improved understanding of the influence of stressful or traumatic childhood experiences on initiation and development of drug abuse is needed. 

Methods: We examined the relationship between illicit drug use and 10 categories of adverse childhood experiences (ACEs) and total number of ACEs (ACE score). A retrospective cohort study of 8613 adults who attended a primary care clinic in California completed a survey about childhood abuse, neglect, and household dysfunction; illicit drug use; and other health-related issues. The main outcomes measured were self-reported use of illicit drugs, including initiation during 3 age categories: 14 years, 15 to 18 years, or as an adult (19 years); lifetime use for each of 4 birth cohorts dating back to 1900; drug use problems; drug addiction; and parental drug use. 

Results: Each ACE increased the likelihood for early initiation 2- to 4-fold. The ACE score had a strong graded relationship to initiation of drug use in all 3 age categories as well as to drug use problems, drug addiction, and parental drug use. Compared with people with 0 ACEs, people with 5 ACEs were 7- to 10-fold more likely to report illicit drug use problems, addiction to illicit drugs, and parental drug use. The attributable risk fractions as a result of Aces for each of these illicit drug use problems were 56%, 64%, and 67%, respectively. For each of the 4 birth cohorts examined, the ACE score also had a strong graded relationship to lifetime drug use. 

Conclusions: The ACE score had a strong graded relationship to the risk of drug initiation from early adolescence into adulthood and to problems with drug use, drug addiction, and parental use. The persistent graded relationship between the ACE score and initiation of drug use for 4 successive birth cohorts dating back to 1900 suggests that the effects of adverse childhood experiences transcend secular changes such as increased availability of drugs, social attitudes toward drugs, and recent massive expenditures and public information campaigns to prevent drug use. Because ACEs seem to account for one half to two third of serious problems with drug use, progress in meeting the national goals for reducing drug use will necessitate serious attention to these types of common, stressful, and disturbing childhood experiences by pediatric practice.

Ehlers, C. L., Carr, L., Betancourt, M., & Montane-Jaime, K. (2003). Association of the ADH2*3 Allele with greater alcohol expectancies in African-American young adults. Journal of Studies on Alcohol, 64(2), 176-181.

Objective: A polymorphism at the alcohol dehydrogenase (ADH) gene locus, ADH2*3, exhibits markedly greater capacity and maximal velocity for ethanol, and has been reported to occur exclusively in African Americans and some tribes of Native Americans. While it appears that this allele may produce protection from alcohol-induced morbidity, the mechanism by which it does so remains unknown. 

Method: This study examined the association between expectations of the effects of alcohol and the presence of the ADH2*3 allele in 66 African-American young adults (18-25 years old). A structured interview, alcohol-related expectancies and a blood sample were obtained from each participant. Results: A positive association between the presence of an ADH2*3 allele and expectations of alcohol's effects (p < .01) was uncovered. Conclusions: These data suggest that the ADH2*3 allele may encode for a more intense response to alcohol, an effect associated with protection from the development of alcohol-use disorders in other populations
Engels, R. C. (2003). Beneficial functions of alcohol use in adolescents: theory and implications for prevention. Nutrition Today, 38(1), 25-30.

Parents, policy makers, prevention workers, and researchers have one belief in common if the topic is adolescent drinking: alcohol use has many evil faces and initiation of drinking should be prevented or at least postponed. However, to understand why the majority of young people start drinking, it is important to focus also on alcohol's beneficial functions. Here are some comments from Europe.

Fillmore, M. T. (2003). Alcohol tolerance in humans is enhanced by prior caffeine antagonism of alcohol-induced impairment. Experimental & Clinical Psychopharmacology, 11(1), 9-17.

The author tested the hypothesis that a history of drug-induced antagonism of alcohol impairment would enhance alcohol tolerance in humans. Groups of participants (N = 21) repeatedly performed a psychomotor task under different drug treatments: 0.65 g/kg alcohol, 4 mg/kg caffeine, or both drugs combined. Tolerance to a 0.65 g/kg alcohol dose challenge was then tested. Results showed that a history of combined alcohol and caffeine administrations increased alcohol tolerance compared with an exposure history to either drug alone. The findings contribute to the understanding of the complexities of polydrug use history and provide a useful model to examine how alcohol tolerance might be affected by a history of coadministration with other drugs (e.g., cocaine and nicotine).

Fouquereaua, E., Fernandez, A., Mullet, E., & Sorum, P. C. (2003). Stress and the urge to drink. Addictive Behaviors, 28(4), 669-685.

Objective: Understanding why people drink alcohol is important for the health and safety of individuals and the public. The aim of this study was to examine from a cognitive point of view the hypothesized link between drinking and stress. Methods: 25 scenarios were constructed by combining two items, either two life-change events or a social situation and an emotional state. In the initial three experiments, 159 male and 43 female alcoholics and 157 male and 93 female nonalcoholics in France judged the degree to which these scenarios were stressful and subsequently the degree to which they stimulated an urge to drink. In the final experiment, 126 of the male alcoholics were studied at the beginning and end of an inpatient alcohol rehabilitation program. Results: The alcoholics and nonalcoholics, regardless of gender, assigned similar stress values to the scenarios and used the same cognitive rules for combining the stress associated with two items (disjunctive rules for two life-change events and additive ones for a personal emotion combined with a social situation). They differed, however, in how they judged the urge to drink. The nonalcoholics reported little stimulus to drink from any combination of items, whereas the alcoholics not only perceived the individual items as stimulating an urge to drink but also used the same cognitive rule in judging the combined urge to drink of two items as they used in judging the combined stress. After completing rehabilitation, the alcoholics judged the combinations of life-change events as stimulating less stress and less urge to drink. Nevertheless, they continued to use a disjunctive combination rule. Conclusions: Stress and drinking are linked at a fundamental cognitive level among alcoholics, though not among nonalcoholics. Alcoholics should be helped to recognize this link, to reduce their feelings of stress, and to find outlets other than drink.

Foxcroft, D. R., Ireland, D., Lister-Sharp, D. J., Lowe, G., & Breen, R. (2003). Longer-term primary prevention for alcohol misuse in young people: A systematic review. Addiction, 98(4), 397-411.

Objective: To identify and summarize rigorous evaluations of psychosocial and educational interventions aimed at the primary prevention of alcohol misuse by young people aged up to 25 years, especially over the longer term (>3 years).

Methods: Cochrane Collaboration Systematic Review.

Data sources: A comprehensive search of 22 databases and recursive checking of bibliographies for randomized and non-randomized controlled trials and interrupted time-series studies.

Main outcome measures: Objective or self-report measures of alcohol use and misuse.

Results: Fifty-six studies were selected for inclusion in the systematic review. Twenty of the 56 studies showed evidence of ineffectiveness. No firm conclusions about the effectiveness of prevention interventions in the short- and medium term were possible. Over the longer term (>3 years), the Strengthening Families Program (SFP) showed promise as an effective prevention intervention. The Number Needed to Treat (NNT) for the SFP over 4 years for three alcohol initiation behaviours (alcohol use, alcohol use without permission and first drunkenness) was 9 (for all three behaviors). One study also highlighted the potential value of culturally focused skills training over the longer-term (NNT = 17 over 3.5 years for 4+ drinks in the last week)

Conclusions: (1) Research into important outcome variables needs to be undertaken; (2) the methodology of evaluations needs to be improved; (3) the SFP needs to be evaluated on a larger scale and in different settings; (4) culturally focused interventions require further development and rigorous evaluation; and (5) an international register of alcohol and drug misuse prevention interventions should be established and criteria agreed for rating prevention interventions in terms of safety, efficacy and effectiveness.

Glanz, K., Maddock, J. E., Shigaki, D., & Sorensen, C. A. (2003). Preventing underage drinking: A "roll of the dice". Addictive Behaviors, 28(1), 29-38.

This study examines the efficacy of a video entitled "Underage Drinking: A Roll of the Dice," and accompanying discussion guide. The video illustrates the civil and criminal consequences of underage drinking. The video and discussion aimed to: (1) increase awareness about the problem of underage drinking; (2) increase viewers' and participants' knowledge and perceptions of the risks and responsibilities and reduce the perceived acceptability of underage drinking; and (3) encourage discussion between youths and adults about underage drinking. The "Roll of the Dice" was evaluated in 19 school and community groups in Hawaii. Groups were randomly assigned to receive follow-up materials or no follow-up materials. Evaluation involved three surveys: pretest, posttest, and follow-up. Three hundred youths and adults responded to the first two surveys, and 220 people completed a third survey. Youths and adults showed increases in short-term knowledge, perceived risk, and perceived responsibility, and a decrease in perceived acceptability of underage drinking after viewing the video. Significant improvement between the pretest and follow-up was observed, although the changes were not entirely maintained at the time of the posttest. The results showed that legal consequences of underage drinking are not common knowledge, and that a well-designed one-time program can make a difference. This video and discussion session provide an inexpensive way to raise adults' and youths' awareness of the laws and penalties, resulting in effects maintained for at least a month after the program. Additional follow-up materials did not enhance retention of changes in knowledge and attitudes.

Gotham, H. J., Sher, K. J., & Wood, P. K. (2003). Alcohol involvement and developmental task completion during young adulthood. Journal of Studies on Alcohol, 64(1), 32-42.

Objective: Relations among young adult alcohol use disorders (AUDs), preadulthood variables (gender, family history of alcoholism, childhood stressors, high-school class rank, religious involvement, neuroticism, extraversion, psychoticism) and young adult developmental tasks (baccalaureate degree completion, full-time employment, marriage) were evaluated. 

Method: Participants were 424 first-time college students (228 women) who were 18-20 years old; approximately half had a history of paternal alcoholism. Participants were assessed on five occasions over 7 years (Years 1, 2, 3, 4 and 7). Results: Structural equation modeling results suggest preadulthood variables were more salient predictors of developmental tasks than AUD diagnoses, with the majority of effects due to apparent selection processes. In addition, marriage protected against later AUD diagnosis at Year 7. 

Conclusions: Findings highlight the importance of prospective multivariate models that specify potential selection, causation, socialization and reciprocal effects in order to fully examine complex relations among variables, including alcohol involvement, during major life-transition periods.

Gottfredson, D. C., & Wilson, D. B. (2003). Characteristics of effective school-based substance abuse prevention. Prevention Science, 4(1), 27-38.

This study summarizes, using meta-analytic techniques, results from 94 studies of school-based prevention activities that examined alcohol or other drug use outcomes. It set out to determine what features of school-based substance abuse prevention programs are related to variability in the size of program effects. It asked (1) Which populations (e.g., high risk vs. general population) should be targeted for prevention services? (2) What is the best age or developmental stage for prevention programming? (3) Does program duration matter? and (4) Does the role of the person delivering the service (e.g., teacher, law enforcement officer, peer) matter? The results suggest that targeting middle school aged children and designing programs that can be delivered primarily by peer leaders will increase the effectiveness of school-based substance use prevention programs. The results also imply that such programs need not be lengthy. The evidence related to the targeting issue is sparse, but suggests that, at least for programs teaching social competency skills, targeting higher risk youths may yield stronger effects than targeting the general population. Suggestions for future research are offered.

Green, C. A., Polen, M. R., & Perrin, N. A. (2003). Structural models of gender, alcohol consumption, and health. Substance Use & Misuse, 38(1), 97-125.

Background: Gender differences exist in patterns of alcohol consumption and in the health and social effects of alcohol use, but little is known about gender differences in how alcohol use is affected by mental and physical health conditions. 

Methods: We used structural equation modeling techniques to examine gender differences in the relationships among alcohol consumption, physical and mental health, functional status, and social and demographic characteristics. Data were obtained from a random sample of the adult membership of a health maintenance organization in the U.S. Pacific Northwest. Simultaneous models evaluated gender differences in predictors of drinking vs. nondrinking status and, among drinkers, amount of alcohol consumed. Results: Physical health was twice as strong a predictor of drinker/nondrinker status among women compared with men, but among drinkers, there were no gender differences in predictors of amount of alcohol consumed. Mental health predicted drinking status and alcohol consumption among drinkers, but these relationships did not differ by gender. Overall, sociodemographic characteristics and physical health were stronger predictors of alcohol use among women than among men. 

Conclusions: Women may be more amenable than men to alcohol-related preventive messages that target physical health concerns. Treating mental health conditions may be an important method for reducing alcohol consumption.

Griffin, K. W., Botvin, G. J., Nichols, T. R., & Doyle, M. M. (2003). Effectiveness of a universal drug abuse prevention approach for youth at high risk for substance use initiation. Preventive Medicine, 36(1), 1-7.

Background: Universal school-based prevention programs for alcohol, tobacco, and other drug use are typically designed for all students within a particular school setting. However, it is unclear whether such broad-based programs are effective for youth at high risk for substance use initiation.

Method: The effectiveness of a universal drug abuse preventive intervention was examined among youth from 29 inner-city middle schools participating in a randomized, controlled prevention trial. A subsample of youth (21% of full sample) was identified as being at high risk for substance use initiation based on exposure to substance-using peers and poor academic performance in school. The prevention program taught drug refusal skills, anti-drug norms, personal self-management skills, and general social skills.

Results: Findings indicated that youth at high risk who received the program (n = 426) reported less smoking, drinking, inhalant use, and polydrug use at the one-year follow-up assessment compared to youth at high risk in the control condition that did not receive the intervention (n = 332). Results indicate that a universal drug abuse prevention program is effective for minority, economically disadvantaged, inner-city youth who are at higher than average risk for substance use initiation.

Conclusions: Findings suggest that universal prevention programs can be effective for a range of youth along a continuum of risk.

Hensing, G., Spak, F., Thundal, K. L., & Östlund, A. (2003). Decreased risk of alcohol dependence and/or misuse in women with high self-assertiveness and leadership abilities. Alcohol and Alcoholism, 38(3), 233-238.

Aims: To analyze dimensions of gender identity and its association to psychiatric disorders and alcohol consumption. 

Methods: The study was performed in two stages: an initial screening (n = 8335) for alcohol consumption, followed by a structured psychiatric interview (n = 1054). The Masculinity/Femininity-Questionnaire was used as an indicator of gender identity. The final study group included 836 women. 

Results: Leadership, caring, self-assertiveness and emotionality were dimensions of gender identity found in a factor analysis. Low self-assertiveness, high emotionality and to some extent low leadership were associated with increased odds for having bipolar disorders, severe anxiety disorders and alcohol dependence and misuse. Low self-assertiveness and high emotionality were not only associated with alcohol dependence and misuse, but also with high episodic drinking. 

Conclusions: There was an association between some of the dimensions of gender identity and psychiatric disorders and alcohol consumption. Further attention is needed in both clinical work and research.

Holahan, C. J., Moos, R. H., Holahan, C. K., Cronkite, R. C., & Randall, P. K. (2003). Drinking to cope and alcohol use and abuse in unipolar depression: A 10-year model. Journal of Abnormal Psychology, 112(1), 159-165.

This study examined drinking to cope with distress and drinking behavior in a baseline sample of 412 unipolar depressed patients assessed 4 times over a 10-year period. Baseline drinking to cope operated prospectively as a risk factor for more alcohol consumption at 1-, 4-, and 10-year follow-ups and for more drinking problems at 1- and 4-year follow-ups. Findings elucidate a key mechanism in this process by showing that drinking to cope strengthened the link between depressive symptoms and drinking behavior. Individuals who had a stronger propensity to drink to cope at baseline showed a stronger connection between depressive symptoms and both alcohol consumption and drinking problems.

Jensen, M. K., Sørensen, T. I. A., Andersen, A. T., Thorsen, T., Tolstrup, J. S., Godtfredsen, N. S., & Grønbæk, M. (2003). A prospective study of the association between smoking and later alcohol drinking in the general population. Addiction, 98(3), 355-EOA.

Aims: To address the possible prospective association between smoking habits and risk of later heavy drinking in the adult population.

Design: Pooled population-based long-term cohort studies with repeated assessments of smoking and alcohol habits.

Setting: Copenhagen, Denmark.

Participants: A total of 14 130 non- to moderate drinkers at baseline, who attended re-examination.

Measurements: Among the non- to moderate drinkers we addressed the relation between smoking habits at first examination and the risk of becoming a heavy and excessive drinker at follow-up.

Findings: Level of tobacco consumption at first examination predicted an increased risk of becoming a heavy and excessive drinker in a dose-dependent manner. Men who smoked more than 25 g of tobacco per day had adjusted odds ratios of 2.12 (95% confidence interval (CI): 1.44-3.11) and 3.95 (95% CI: 1.93-8.95) for becoming heavy and excessive drinkers, compared to participants who had never smoked. Equivalent estimates among women were 1.76 (95% CI: 1.02-3.04) and 2.21 (95% CI: 1.00-4.58), respectively.

Conclusions: This study suggests that tobacco use is associated quantitatively with later risk of heavier drinking.

Kahler, C. W., Strong, D. R., Hayaki, J., Ramsey, S. E., & Brown, R. A. (2003). An item response analysis of the alcohol dependence scale in treatment-seeking alcoholics. Journal of Studies on Alcohol, 64(1), 127-136.

Objective: In this study we use methods based on Item Response Theory to examine in depth the psychometric properties of the Alcohol Dependence Scale (ADS). In particular, we examine the ability of each ADS item to discriminate among individuals across the continuum of alcohol dependence severity and also examine the extent to which item-response options provide useful and reliable information about the level of alcohol dependence. 

Method: Participants were 166 alcohol-dependent patients with elevated depressive symptoms. We conducted a maximum likelihood common factors analysis on the ADS, and then used a nonparametric kernel smoothing method to create Item Characteristic Curves (ICC) and Option Characteristic Curves (OCC) for each ADS item. On the basis of these curves, we identified items showing at least fair discrimination and modified the scoring of response options where indicated. We then created an empirically derived ADS score and correlated it with the original ADS and with other measures of alcohol involvement. 

Results: Replicating previous studies, our results indicated a primarily unidimensional factor structure. A total of 12 of the 25 ADS items showed good discrimination, and examination of the OCC indicated that dichotomous scoring was most appropriate for these items. This 12-item abbreviation of the ADS was highly correlated with the original scale (r = 0.91), and showed similar patterns of correlations with other measures of alcohol involvement. 

Conclusions: Results suggest potential gains in measurement efficiency using methods based on Item Response Theory and indicate potential ordering of dependence symptoms based on item severities.
Kedia, S., & Williams, C. (2003). Predictors of substance abuse treatment outcomes in Tennessee. Journal of Drug Education, 33(1/2003), 25-47.

In planning and implementing programs to treat substance abuse, it is important to understand which factors influence post-treatment abstinence. This article identifies and analyzes several variables important in predicting the likelihood of abstinence among substance abuse clients. The data used in this study were collected from 1,350 clients treated for alcohol or drug abuse in residential, halfway house, or outpatient facilities in Tennessee. We analyzed 22 variables as possible treatment outcome predictors by using two statistical procedures: stepwise logistic regression analysis and Quick, Unbiased, Efficient, Statistical Tree (QUEST) analysis, a tree-structured classification algorithm analysis. We found one pre-treatment, five in-treatment, and three post-treatment variables to be significant predictors of treatment outcome: previous treatment history, perceived helpfulness of the treatment, simultaneous treatment for mental health, number of days in treatment, completion of treatment, special skills training during treatment, obtaining healthcare services for major physical health problem after treatment, living with someone using alcohol or drugs post treatment, and arrest record since treatment.

King, A. C., Bernardy, N. C., & Hauner, K. (2003). Stressful events, personality, and mood disturbance: Gender differences in alcoholics and problem drinkers. Addictive Behaviors, 28(1), 171-187.

The present study examined relationships among stressful events, personality characteristics, and affective status in males and females of various alcohol drinking patterns. We examined a total of 154 participants from three distinct alcohol subgroups: alcohol dependent, problem drinker, and light social drinker. These subjects did not meet criteria for any concurrent nonalcohol comorbid psychiatric disorder. The study included an alcohol quantity–frequency interview and self-report questionnaires on stressful life events, depressive symptoms, trait anxiety, and personality characteristics. Results showed female alcoholics reported significantly greater depression, anxiety, and neuroticism compared to their male counterparts (and all other drinking groups). Female problem drinkers reported significantly greater depressive symptoms and health-related stressful events compared to male problem drinkers and the light drinkers. In contrast, male problem drinkers did not show elevations on these dimensions and more closely resembled light drinkers, of whom no gender differences were found. The findings support theories suggesting a "telescoping" of complications, health-related stress, and mood dysfunction in women at a lower threshold level of alcohol consumption compared to their male counterparts.

Kotecki, J. E. (2003). Sale of alcohol in pharmacies: results and implications of an empirical study. Journal of Community Health, 28(1), 65-77.

Alcohol misuse continues to be a major concern in the health care community. Within this community, pharmacists are ideally positioned to play a major role in preventive efforts in dealing with alcohol misuse. The objective of the study was to follow-up on important findings from a 1996 statewide survey of Indiana pharmacists regarding their opinions and practices related to the sale of alcohol in pharmacies. Of the 1280 registered Indiana pharmacies, one-half were chosen using a systematic random selection process. From the 640 pharmacies contacted, 476 pharmacists responded completely to the questionnaire, providing a 74.4% response rate. Findings reveal that independent pharmacies had significantly reduced their sale of alcohol since 1996 while there was no significant change among retail chain pharmacies. Pharmacies that generated a greater share of their business from prescription drugs were less likely to sell alcohol products. Compared to five years ago, significantly more pharmacists in 2001 believed that pharmacies should not sell alcohol. In addition, more than half of pharmacists who worked in pharmacies that sold alcohol felt it differed from their professional values. Twenty-three percent of pharmacists reported inquiring about their patients' alcohol habits, a significant increase over 1996. More pharmacists thought alcohol was an important contributing factor to morbidity in 2001 compared with 1996. The data also revealed that pharmacists were more likely to ask patients about their alcohol habits if they considered alcohol use to be a more important cause of morbidity.

Kramer, D. A., & Goldman, M. S. (2003). Using a modified stroop task to implicitly discern the cognitive organization of alcohol expectancies. Journal of Abnormal Psychology, 112(1), 171-175.

Alcohol expectancies have been statistically modeled as memory networks that influence future consumption. To test the organization of expectancies suggested by these models, a modified Stroop color-naming task incorporated expectancy words associated in past research with heavy and light drinking. Light and heavy drinkers ink-named expectancy targets after being cued with an alcohol beverage word or a nonalcohol beverage word. Consistent with predictions derived from statistical models, heavy drinkers displayed significant interference when arousing expectancy words had been primed by an alcohol beverage word, whereas light drinkers displayed significant interference when sedating expectancy targets had been so primed. These results reinforce the idea that mediation of alcohol use by expectancies may be implicit as well as explicit.
Kulis, S., Marsiglia, F. F., & Hurdle, D. (2003). Gender identity, ethnicity, acculturation, and drug use: Exploring differences among adolescents in the Southwest. Journal of Community Psychology, 31(2), 167-188.

Presents the findings of a survey completed by 1,351 predominantly Mexican American middle school students (52% males and 48% females; aged 11-18 yrs) in the US Southwest. The study explores possible associations between drug use attitudes and behaviors and gender, gender identity, ethnicity, and acculturation status. Four dimensions of gender identity were measured: aggressive masculinity, assertive masculinity, affective femininity, and submissive femininity. In explaining a variety of indicators of drug use behaviors and anti-drug norms, gender had limited explanatory power, while gender identity was a better predictor. Aggressive masculinity was generally associated with higher risk of drug use. However, the impact of gender identity was strongly mediated by acculturation. Less acculturated Mexican American students reported lower aggressive masculinity scores than non-Latinos. Less acculturated Mexican American girls reported both the lowest aggressive masculinity scores and the highest submissive femininity scores. More acculturated Mexican American students did not appear to be following a polarized approach to gender identity. Findings suggest that some aspects of culturally prescribed gender roles can have a protective effect against drug use behaviors and attitudes.

Latimer, W. W., Harwood, E. M., Newcomb, M. D., & Wagenaar, A. C. (2003). Measuring public opinion on alcohol policy: A factor analytic study of a US probability sample. Addictive Behaviors, 28(2), 301-313.

Public opinion has been 1 factor affecting change in policies designed to reduce underage alcohol use. Extant research, however, has been criticized for using single survey items of unknown reliability to define adult attitudes on alcohol policy issues. The present investigation addresses a critical gap in the literature by deriving scales on public attitudes, knowledge, and concerns pertinent to alcohol policies designed to reduce underage drinking using a US probability sample survey of 7,021 adults (aged 18-75+ yrs). Five attitudinal scales were derived from exploratory and confirmatory factor analyses addressing policies to (1) regulate alcohol marketing, (2) regulate alcohol consumption in public places, (3) regulate alcohol distribution, (4) increase alcohol taxes, and (5) regulate youth access. The scales exhibited acceptable psychometric properties and were largely consistent with a rational framework which guided the survey construction.

Leonard, K., & Mudar, P. (2003). Peer and partner drinking and the transition to marriage: A longitudinal examination of selection and influence processes. Psychology of Addictive Behaviors, 17(2), 115-125.

This study examined the longitudinal relationships among adult drinking, partner drinking, and peer drinking over the transition to marriage. Newlywed couples were assessed with respect to alcohol involvement, peer drinking, and risk factors and reassessed at their 1st anniversary. Husbands' premarital drinking was predictive of wives' drinking at the 1st anniversary, indicating partner influence. The results did not support a peer-influence hypothesis in that peer drinking at marriage was not predictive of husbands' or wives' drinking at the 1st anniversary. There was evidence, however, for a peer-selection effect, with husbands' premarital drinking predicting peer drinking for both husbands and wives. Wives' premarital drinking was unrelated to the subsequent drinking of their peers or their husbands' peers.

Leri, F., Bruneau, J., & Stewart, J. (2003). Understanding polydrug use: Review of heroin and cocaine co-use. Addiction, 98(1), 7-22.

The use of cocaine by heroin-dependent individuals, or by patients in methadone or buprenorphine maintenance treatment, is substantial and has negative consequences on health, social adjustment and outcome of opioid-addiction treatment. The pharmacological reasons for cocaine use in opioid-dependent individuals, however, are poorly understood and little is known about the patterns of heroin and cocaine co-use. The authors reviewed anecdotal evidence suggesting that cocaine is co-used with opioid drugs in a variety of different patterns, to achieve different goals. Clinical and preclinical experimental evidence indicates that the simultaneous administration of cocaine and heroin does not induce a novel set of subjective effects, nor is it more reinforcing than either drug alone. There is mixed evidence that the subjective effects of cocaine are enhanced in individuals dependent on opioids. The authors also reviewed preclinical studies investigating possible neurobiological interactions between opioids and cocaine, but the results of these studies have been difficult to interpret. This analysis encourages further systematic investigation of cocaine use patterns among opioid-dependent individuals and in laboratory animals.

Maisto, S. A., Pollock, N. K., Cornelius, J. R., Lynch, K. G., & Martin, C. S. (2003). Alcohol relapse as a function of relapse definition in a clinical sample of adolescents. Addictive Behaviors, 28(3), 449-459.

Compared and contrasted 4 operational definitions of alcohol relapse (DARs) in 75 adolescent Ss (aged 14-18 yrs) who presented for outpatient treatment of alcohol use disorder (AUD). The 4 DARs evaluated included: at least 1 day of drinking any amount after at least 4 consecutive days of abstinence; at least 1 heavy (5 standard drinks for boys, 4 for girls) drinking day after 4 abstinent days; at least 1 day of drinking any amount with associated problems after 4 abstinent days; and at least 1 heavy drinking day with associated problems following 4 abstinent days. Relapse events were identified through monthly interviews during the 1st 6 months following the initial interview. Results show that the time period until relapse ranged from 26-90 days across the 4 DARs. Analyses investigating the utility of each of the DARs in predicting functioning during mo 7-12 show that the 2 "heavy drinking" DARs contributed significant independent variance to predicting average number of drinking days/month and drinks/drinking day and that the 2 "any drinking" DARs significantly predicted the presence of a current AUD diagnosis. Results suggest that DARs make a difference in estimates of rates and times to 1st relapse. Furthermore, the occurrence of 1 relapse is predictive of later functioning.

McKellar, J., Stewart, E., & Humphreys, K. (2003). Alcoholics Anonymous involvement and positive alcohol-related outcomes: Cause, consequence, or just a correlate? A prospective 2-year study of 2,319 alcohol-dependent men. Journal of Consulting and Clinical Psychology, 71(2), 302-308.

A positive correlation between Alcoholics Anonymous (AA) involvement and better alcohol-related outcomes has been identified in research studies, but whether this correlation reflects a causal relationship remains a subject of meaningful debate. The present study evaluated the question of whether AA affiliation appears causally related to positive alcohol-related outcomes in a sample of 2,319 male alcohol-dependent patients. An initial structural equation model indicated that 1-year post treatment levels of AA affiliation predicted lower alcohol-related problems at 2-year follow-up, whereas level of alcohol-related problems at 1-year did not predict AA affiliation at 2-year follow-up. Additional models found that these effects were not attributable to motivation or psychopathology. The findings are consistent with the hypothesis that AA participation has a positive effect on alcohol-related outcomes.

McMillan, B., Sherlock, K., & Conner, M. (2003). Expanding the traditional user versus non-user dichotomy amongst ecstasy users. Journal of Community & Applied Social Psychology, 13(1), 15-28.

Differences in the drug use characteristics and psychosocial variables in the use and non-use of ecstasy within 845 16-25 year-olds in the UK was examined. Based on levels of ecstasy use and intentions, two groups of non-users (resistant and vulnerable), three groups of users (light, moderate and heavy) and an ex-user group were identified. It was found that there is predictive utility in this way of expanding the widely employed user versus non-user dichotomy. Resistant non-users were more likely to be younger, female, and were characterized by lower levels of use of four other drugs (amphetamine, cannabis, cocaine and LSD). Those at risk of using ecstasy reported more frequent use of amphetamine, LSD, and cannabis than resistant non-users. Heavy user groups reported using amphetamine, cocaine and LSD more frequently than all the other groups. Having ecstasy using friends increased the odds of being an at risk non-user or an ecstasy user. Normative influence also differentiated between the three user groups (light, moderate, and heavy). Beliefs about ecstasy use being immoral, ecstasy offers being difficult to resist, ecstasy use making one feel guilty and ecstasy being readily available differentiated between user and non-user groups. These factors could usefully inform the content of health education materials designed to change ecstasy use.

Metrik, J., Frissell, K. C., McCarthy, D. M., D'Amico, E. J., & Brown, S. A. (2003). Strategies for reduction and cessation of alcohol use: Adolescent preferences. Alcoholism: Clinical & Experimental Research, 27(1), 74-80.

Seeks to improve our understanding of adolescent change processes in alcohol use by examining the perceptions of students. 1069 participants (aged 12-18 yrs) completed an anonymous supplemental questionnaire on change strategies for cutting down and stopping alcohol use. Based on content analysis of youth-generated responses, a classification system consisting of 9 broad categories was developed. Cases with full agreement were used for data analyses of methods for cutting down drinking, stopping drinking, and strategies recommended for a friend. The 5 most frequently youth-generated change strategies to alter drinking were environmental exposure management; informal interpersonal supports; formal aids; behavioral self-management; and alternative activities. Whereas informal interpersonal supports were consistently endorsed for all change situations, behavioral self-management strategies were viewed as more useful for reduction of drinking and formal aids more critical for cessation efforts. Some differences were observed in youth-generated strategies for changing their own drinking compared with efforts to help friends, with environmental changes more often considered when changing youth's own behavior, and strategies reflecting a need for personal change recommended to others.

Midanik, L. T., & Greenfield, T. K. (2003). Defining ‘current drinkers’ in national surveys: results of the 2000 National Alcohol Survey. Addiction, 98(4), 517-522.

Aims: The purpose of this study is to determine which respondents of national surveys who report low ‘usual’ past year drinking frequency, are unsure of their drinking frequency or refuse to answer, are misclassified either as ‘current drinkers’ or as ‘ex-drinkers.’

Design and setting: The data are from the 2000 National Alcohol Survey, a national household telephone probability sample of adults in all 50 US States and Washington, DC (n = 7612).

Participants: A subsample of 1734 respondents who reported drinking ‘less than once a month but at least once a year’, ‘less than once a year’, ‘refused’ and ‘don’t knows’ were also asked if they had consumed a whole drink of any alcoholic beverage in the 12 months using dates to anchor the question.

Measurements: Five alcohol measures were used to compare groups who changed or did not change their drinking status based on the follow-up question: volume, mean number of days 5 +, social consequences, dependence symptoms and DSM-IV.

Findings: The results indicate that only 4.6% of respondents (n = 349) changed their drinking status, and the percentages were equal in both directions. Women were more likely to change their drinking status and specifically become ex-drinkers based on the follow-up question. Respondents who became current drinkers drank significantly at a lower average volume than those who remained current drinkers. The prevalence rates based on the five alcohol measures were not affected by how ‘current drinker’ is defined.

Conclusions: Adding the follow-up question is recommended for new alcohol surveys so that fewer respondents are misclassified.
Millstein, S. G., & Marcell, A. V. (2003). Screening and counseling for adolescent alcohol use among primary care physicians in the United States. Pediatrics, 111(1), 114-122.

Objective: To examine the prevalence and quality of alcohol prevention services delivered to adolescents in the United States. 

Methods: A national, stratified random sample of pediatricians and family practitioners was drawn from the American Medical Association Masterfile. The response rate was 63%, and the final sample size was 1842 physicians. Quality of services delivered was assessed by 2 scales: quality of screening (percentage of patients screened and depth of screening questions used) and quality of education (level of effectiveness of educational methods used and frequency of use). 

Results: Although most physicians reported providing some degree of alcohol prevention services, their efforts were typically inconsistent, not in enough depth, and they failed to incorporate the most effective educational methods. Reported rates of universal screening and counseling were low, and younger adolescents were less likely to receive services. Physicians' beliefs about their alcohol management skills and perceptions of resource availability were the most consistent correlates of higher quality service. 

Conclusions: Prospective studies that elucidate the conditions under which individual physicians do and do not screen, as well as future efforts to educate physicians about the most effective brief intervention approaches, seem warranted. Pediatrics 2003;111:114-122; preventive health services, physician's practice patterns, pediatrics, family medicine, alcohol screening, brief office counseling, adolescents.

Musher-Eizenman, D. R., Holub, S. C., & Arnett, M. (2003). Attitude and peer influences on substance use: The moderating effect of age, sex, and substance. Journal of Drug Education, 33(1/2003), 1-23.

Many studies have suggested the importance of peer influence and personal attitudes (e.g., expectancies, resistance self-efficacy, and perceived harm) in predicting adolescent use of illegal substances. The present study examined these variables in relation to self-reported use of alcohol, cigarettes, and marijuana for 213 younger adolescents (12-15 years old) and 219 older adolescents (18-22 years old). A series of logistic regressions was performed to assess variables relating to use of each substance by age group and gender. Friends' use was significantly related to substance use for both age groups, both sexes, and all substances examined in this study. Perceived harm was not significantly related to use for any group. Finally, outcome expectancies and resistance self-efficacy were differentially related to use depending on age, gender, and substance. The implications of these findings for prevention programming and future research are also discussed.

Naimi, T. S., Brewer, R. D., Mokdad, A., Denny, C., Serdula, M. K., & Marks, J. S. (2003). Binge drinking among US adults. Journal of the American Medical Association, 289(1), 70-75.

Context:  Binge drinking (consuming 5 alcoholic drinks on 1 occasion) generally results in acute impairment and has numerous adverse health consequences. Reports indicate that binge drinking may be increasing in the United States.

Objectives:  To quantify episodes of binge drinking among US adults in 1993-2001, to characterize adults who engage in binge drinking, and to describe state and regional differences in binge drinking.

Design, Setting, and Participants: The Behavioral Risk Factor Surveillance System, a random-digit telephone survey of adults aged 18 years or older that is conducted annually in all states. The sample size ranged from 102 263 in 1993 to 212 510 in 2001.

Main Outcome Measures: Binge-drinking prevalence, episodes, and episodes per person per year.

Results: Between 1993 and 2001, the total number of binge-drinking episodes among US adults increased from approximately 1.2 billion to 1.5 billion; during this time, binge-drinking episodes per person per year increased by 17% (from 6.3 to 7.4, P for trend = .03). Between 1995 and 2001, binge-drinking episodes per person per year increased by 35% (P for trend = .005). Men accounted for 81% of binge-drinking episodes in the study years. Although rates of binge-drinking episodes were highest among those aged 18 to 25 years, 69% of binge-drinking episodes during the study period occurred among those aged 26 years or older. Overall, 47% of binge-drinking episodes occurred among otherwise moderate (i.e., non-heavy) drinkers, and 73% of all binge drinkers were moderate drinkers. Binge drinkers were 14 times more likely to drive while impaired by alcohol compared with non–binge drinkers. There were substantial state and regional differences in per capita binge-drinking episodes.

Conclusions: Binge drinking is common among most strata of US adults, including among those aged 26 years or older. Per capita binge-drinking episodes have increased, particularly since 1995. Binge drinking is strongly associated with alcohol-impaired driving. Effective interventions to prevent the mortality and morbidity associated with binge drinking should be widely adopted, including screening patients for alcohol abuse in accordance with national guidelines.

O'Callaghan, F. V., & Hannon, T. (2003). Normalization of marijuana use: Its effects on adolescents’ intentions to use marijuana. Substance Use & Misuse, 38(2), 185-199.

The comparative salience of attitudes, normative influences, and perceptions of the ease or difficulty of engaging in marijuana use was examined in 91 adolescents from three subsamples: those living in Nimbin, Australia, where marijuana use appears to have become normalized, a control group, and a group of homeless adolescents, surveyed in 1997. There were no differences between two of the groups in relation to their attitudes towards marijuana, and no differences in perceived access to the drug. For those who intended using marijuana, personal beliefs were significantly more salient than beliefs about what important others thought they should do.

O'Farrell, T. J., Fals-Stewart, W., & Murphy, M. (2003). Concurrent validity of a brief self-report drug use frequency measure. Addictive Behaviors, 28(2), 327-337.

This study examined 2 sources of concurrent validity information for a brief Drug Use Frequency (DUF) measure--the well-validated Timeline Followback (TLFB) measure and knowledgeable collateral informants (i.e., spouses)--for 106 male alcoholic patients and their female partners (treatment sample couples) and for 130 male and female participants without current alcohol/drug problems (community sample couples). Results show generally good concurrent validity of self-reported frequency of illicit drug use on the DUF. Treatment sample results show high correlations (1) between patient self-reported frequency of drug use on the DUF and on the TLFB for all drug types and (2) between self- and collateral reports on the DUF for male patients and their female partners for the most commonly abused drugs (cannabis, cocaine, and heroin). Community sample results show (1) high correlations between self- and collateral reports on the DUF for male and female participants for frequency of cannabis and cocaine use and (2) average percent agreement of 99% for all drug types on whether or not male and female participants had used each drug.

Paradise, M. J., & Cauce, A. M. (2003). Substance use and delinquency during adolescence: A prospective look at an at-risk sample. Substance Use & Misuse, 38(3-6), 701-723.

This paper focuses on the relationship between adolescent substance use and delinquent behavior in a sample of homeless young people. Confirmatory factor analyses indicated that delinquency and substance use are best described as discrete factors, and competing theoretical models of the longitudinal association between these two factors were examined using structural equations modeling techniques. The results suggest that delinquent behavior is associated with changes in alcohol, marijuana, and drug use across time. This effect was statistically significant over relatively brief lags in time of six months or less. Combined with previous results, these findings challenge the utility of single-factor explanations of adolescent deviance for at-risk populations and suggest that the relationship between substance use and externalizing across time may be more dynamic than previously thought. Implications for intervention are also discussed.

Pastor, A. D., & Evans, S. M. (2003). Alcohol outcome expectancies and risk for alcohol use problems in women with and without a family history of alcoholism. Drug and Alcohol Dependence, 70(2), 201-213.

Studies have shown that alcohol expectancies are positively associated with drinking and alcohol abuse and dependence symptoms among alcohol users. This study looked at the relationship of alcohol expectancies, family history of alcoholism, menstrual cycle and drinking behavior. The present study compared alcohol expectancies using the Alcohol Expectancy Questionnaire (AEQ) in 85 women ranging from 18 to 35 years of age. Forty-one women had a confirmed parental history of alcoholism (family history positive, FHP) and 44 women had no parental history of alcoholism (family history negative, FHN). Participants' mood, alcohol consumption, and daily consequences of alcohol use were prospectively tracked across one menstrual cycle. Alcohol expectancies at screening were significantly greater in FHP women in four of the six AEQ subscales, as well as the composite score. Alcohol expectancies correlated significantly with drinking behavior among FHN women. In FHP women, alcohol expectancies were elevated regardless of their drinking level. Alcohol expectancies decreased among FHP women, but not FHN women, after prospectively tracking their drinking behavior and consequences of drinking. Negative outcomes of drinking were increased among the FHP women who were heavy drinkers. Irrespective of family history status, alcohol use in moderate drinkers increased significantly during menses compared to the follicular and luteal phases of the menstrual cycle. These findings suggest that menstrual cycle may also play a role in alcohol consumption. Thus, the results of the present study indicate that issues related to the level of alcohol consumption, menstrual cycle phase and family history of alcoholism should be considered when addressing alcohol abuse in women.

Peters, R. J., Jr, Tortolero, S. R., Bie, R. C. A., Markham, C., Escobar-Chavez, S. L., Fernandez-Esquer, M., & Yacoubian, G. S. J. (2003). The relationship between sexual abuse and drug use: Findings from Houston's safer choices 2 program. Journal of Drug Education, 33(1/2003), 49-59.

Self-report drug use data were collected from 282 female alternative school students surveyed through the Safer Choices 2 study in Houston, Texas. Data collection took place between October 2000 and March 2001 via audio-enabled laptop computers equipped with headphones. Logistic regression analyses indicated that sexual abuse history was significantly associated with lifetime use (OR = 1.9, p 3 0.05). While the relationships tested in this study are exploratory, they provide evidence for an important connection between sexual abuse and substance use among female alternative school students.

Philpot, R. M., Badanich, K. A., & Kirstein, C. L. (2003). Place conditioning: Age-related changes in the rewarding and aversive effects of alcohol. Alcoholism: Clinical & Experimental Research, 27(4), 593-599.

Background: Alcohol abuse levels are very high in adolescents, creating a significant societal issue. It has been shown that people who begin alcohol use as adolescents are more likely to become addicts than people who initiate alcohol use as adults. It is important to note that the development of addiction in humans is more rapid with initiation in adolescence than in adulthood.

Methods: To determine changes in the reinforcing efficacy of alcohol as a function of adolescent development, we used a place-conditioning paradigm. In this study, we assessed the ability of ethanol to support a conditioned place preference (CPP) or aversion. Animals [postnatal days (PND) 25, 35, 45, and 60] were tested for alcohol-induced conditioning in response to a range of ethanol doses (0.2, 0.5, 1.0, and 2.0 g/kg intraperitoneally) or saline.

Results: In general, there was a trend for alcohol to produce an aversion to the ethanol-paired compartment at higher doses. These patterns differed significantly as a function of age. Younger animals (PND 25) exhibited a CPP to a low dose and an aversion at high doses. Late-adolescent (PND 45) animals exhibited a CPP at two moderate doses but a conditioned place aversion at the highest dose. PND 35 and 60 animals did not exhibit a CPP at any examined dose, and PND 60 animals exhibited a progressive aversion with increasing dose.

Conclusions: The data show that the developmental processes of adolescence influence general responsiveness to alcohol. Specifically, late-adolescent animals (PND 45) seem to prefer doses of alcohol that are either not reinforcing (0.5 g/kg) or are aversive (1.0 g/kg) at other ages. These processes need to be examined thoroughly to understand the development of addiction in adolescence. This is especially important given that alcohol abuse in adolescence may interfere with the usual pattern of brain development as it relates to alcohol reinforcement.

Polcin, D. L. (2003). Rethinking confrontation in alcohol and drug treatment: Consideration of the clinical context. Substance Use & Misuse, 38(2), 165-184.

The role of confrontation in the treatment of substance misuse problems is widely debated in the field. Historically, confrontation of denial has been important in treatment, particularly in residential programs. However, confrontation has also been criticized as counterproductive. Miller et al. colleagues have found that confrontation from treatment professionals is correlated with poor outcome. This paper reviews the literature supporting and criticizing confrontation. It is suggested that confrontation is not a monolithic concept. Rather, it is contingent upon clinical contextual factors that current research has not addressed, such as the treatment setting, treatment philosophy, client characteristics, the client's view about their relationship with confronter, the extent to which the client views the confrontation as legitimate, the client's perception of the confronter's motivation, and the level of emotional intensity involved in the confrontive exchange. Confrontation from multiple sources requires more focus, including confrontation from treatment peers, family members, the workplace, the legal system, social welfare workers, and medical professionals.

Pope, H. G., Grubera, A. J., Hudsona, J. I., Cohanea, G., Huestisc, M. A., & Yurgelun-Todd, D. (2003). Early-onset cannabis use and cognitive deficits: What is the nature of the association? Drug and Alcohol Dependence, 69(3), 303-310.

Background: Individuals who initiate cannabis use at an early age, when the brain is still developing, might be more vulnerable to lasting neuropsychological deficits than individuals who begin use later in life. 

Methods: We analyzed neuropsychological test results from 122 long-term heavy cannabis users and 87 comparison subjects with minimal cannabis exposure, all of whom had undergone a 28-day period of abstinence from cannabis, monitored by daily or every-other-day observed urine samples. We compared early-onset cannabis users with late-onset users and with controls, using linear regression controlling for age, sex, ethnicity, and attributes of family of origin. 

Results: The 69 early-onset users (who began smoking before age 17) differed significantly from both the 53 late-onset users (who began smoking at age 17 or later) and from the 87 controls on several measures, most notably verbal IQ (VIQ). Few differences were found between late-onset users and controls on the test battery. However, when we adjusted for VIQ, virtually all differences between early-onset users and controls on test measures ceased to be significant. 

Conclusions: Early-onset cannabis users exhibit poorer cognitive performance than late-onset users or control subjects, especially in VIQ, but the cause of this difference cannot be determined from our data. The difference may reflect (1) innate differences between groups in cognitive ability, antedating first cannabis use; (2) an actual neurotoxic effect of cannabis on the developing brain; or (3) poorer learning of conventional cognitive skills by young cannabis users who have eschewed academics and diverged from the mainstream culture.

Preuss, U. W., Schuckit, M. A., Smith, T. L., Danko, G. P., Bucholz, K. K., Hesselbrock, M. N., Hesselbrock, V., & Kramer, J. R. (2003). Predictors and correlates of suicide attempts over 5 years in 1,237 alcohol-dependent men and women. American Journal of Psychiatry, 160(1), 56-63.

This 5-year prospective study evaluated attributes associated with suicide attempts in a group of treatment-seeking persons with alcohol dependence. Psychiatric comorbidity was examined in terms of a distinction between substance-induced and independent psychiatric disorders. Semistructured interviews were conducted with 1,237 alcohol-dependent subjects from the Collaborative Study on the Genetics of Alcoholism both at an initial evaluation and at a 5-year follow-up. Clinically relevant information was gathered at baseline, and suicidal behavior, aspects of alcohol dependence, and drug use were evaluated at the follow-up interview. Alcohol-dependent subjects (N=56) with suicide attempts during the follow-up period were more likely than subjects with no suicide attempts (N=1,181) to have made prior attempts. Other factors related to future suicide attempts in univariate analyses included younger age, being separated or divorced, other drug dependence, substance-induced psychiatric disorders, and indicators of a more severe course of alcoholism. Gender did not predict future attempts.

Read, J. P., & Brown, R. A. (2003). The role of physical exercise in alcoholism treatment and recovery. Professional Psychology: Research and Practice, 34(1), 49-56.

A growing body of literature has demonstrated that physical exercise is associated with favorable mental health outcomes. Exercise has the potential to be an accessible and affordable adjunct treatment option for persons with alcohol use disorders (AUD); however, exercise-based interventions have rarely been applied to this population. The authors examine the potential role of physical exercise in the process of recovery from AUD. Possible physiological, psychological, and social mechanisms whereby exercise may exert influence on alcohol use outcomes are outlined. Studies examining the effects of physical exercise on alcohol and other addictive behaviors are reviewed, and the viability of structured, exercise-based adjunct interventions for AUD populations is discussed.

Robinson, T. E., & Berridge, K. C. (2003). Addiction. Annual Review of Psychology, 54, 25-53.

Presents a critical analysis of the major theoretical explanations of how drug-induced alterations in psychological function might cause a transition to addiction. These include: (1) the traditional hedonic view that drug pleasure and subsequent unpleasant withdrawal symptoms are the chief causes of addiction; (2) the view that addiction is due to aberrant learning, especially the development of strong stimulus-response habits; (3) the authors' incentive-sensitization view, which suggests that sensitization of a neural system that attributes incentive salience causes compulsive motivation or "wanting" to take addictive drugs; and (4) the idea that dysfunction of frontal cortical systems, which normally regulate decision making and inhibitory control over behavior, leads to impaired judgment and impulsivity in addicts.

Sale, E., Sambrano, S., Springer, J. F., & Turner, C. W. (2003). Risk, protection, and substance use in adolescents: A multi-site model. Journal of Drug Education, 33(1/2003), 91-105.

This article reports findings from a national longitudinal cross-site evaluation of high-risk youth to clarify the relationships between risk and protective factors and substance use. Using structural equation modeling, baseline data on 10,473 youth between the ages of 9 and 18 in 48 high-risk communities around the nation are analyzed. Youth were assessed on substance use (cigarette, alcohol, and marijuana use), external risk factors including family, school, peer and neighborhood influences, and individual risk and protective factors including self-control, family connectedness, and school connectedness. Findings indicate strong direct relationships between peer and parental substance use norms and substance use. Individual protective factors, particularly family and school connectedness were strong mediators of individual substance use. These findings suggest that multi-dimensional prevention programming stressing the fostering of conventional anti-substance use attitudes among parents and peers, the importance of parental supervision, and development of strong connections between youth and their family, peers, and school may be most effective in preventing and reducing substance use patterns among high-risk youth.

Schuck, A. M., & Widom, C. S. (2003). Childhood victimization and alcohol symptoms in women: An examination of protective factors. Journal of Studies on Alcohol, 64(2), 247-256.

Objective: This study examined whether academic and intellectual functioning, high self-efficacy and social support protect women who were abused and neglected in childhood from developing alcohol problems in later life. 

Method: Substantiated cases of child abuse and neglect from 1967 to 1971 were matched on gender, age, race and approximate social class with nonabused/nonneglected children and were followed prospectively into young adulthood. Subjects were administered a 2-hour face-to-face interview, including the NIMH Diagnostic Interview Schedule (DIS-III-R), to assess alcohol symptoms. Analyses were restricted to women in the sample (N = 522). 

Results: For women abused and neglected in childhood and for control women, graduating from high school significantly decreased the number of DSM-III-R alcohol symptoms. For abused and neglected women, high self-efficacy was also associated with significantly lower levels of alcohol symptoms. Interaction coefficients were not significant. 

Conclusions: Interventions to improve educational achievement and to increase feelings of self-efficacy (possibly through empowerment programs) may be effective in reducing alcohol problems in women abused and neglected as children.

Shoal, G. D., & Giancola, P. R. (2003). Negative affectivity and drug use in adolescent boys: Moderating and mediating mechanisms. Journal of Personality & Social Psychology, 84(1), 221-233.

This investigation examined variables that might qualify or detail the widely accepted relation between negative affectivity and drug use in adolescent boys. In Study 1, 311 boys (15-17 years old) completed inventories of negative affectivity, positive affectivity, constraint, delinquency, peer delinquency, and drug use. Negative affectivity was positively related to drug use, but only for individuals exhibiting high peer delinquency or low constraint. Study 2 examined mechanisms for this relation by following up 143 of the participants at ages 17-20 years. Delinquency and peer delinquency mediated the relation between negative affectivity and later drug use. These findings suggest that the relation between negative affectivity and drug use is best understood within the context of other drug use risk factors.

Shope, J. T., Raghunathan, T. E., & Patil, S. M. (2003). Examining trajectories of adolescent risk factors as predictors of subsequent high-risk driving behavior. Journal of Adolescent Health, 32(3), 214-224.

Examined the effects on early high-risk driving behavior of changes over time (trajectories) in adolescent alcohol use, friends' support for drinking susceptibility to peer pressure, and tolerance of deviance. Statewide driving data were obtained for 4,813 subjects who had completed at least 2 previous school-based questionnaires. The questionnaire data provided predictor measures from 5th-l0th grades. Trajectory information on predictor measures was summarized using each measure's slop over time and level at the l0th grade data collection. Regression models used serious offenses, alcohol related offenses, serious crashes, and alcohol-relate crashes as outcomes, trajectory measures as predictors and produced parameter estimates adjusted for demographic measures. Probabilities of having a serious offense or serious crash for 5 sample trajectories on each measure were obtained from the estimated regression models. All 4 predictor measures were important particularly in predicting serious offenses, alcohol-related offenses, and alcohol-related crashes. The highest probabilities for young adult high-risk driving we found among those with consistently high or increasingly high trajectories of friends' support for drinking susceptibility to peer pressure, and tolerance of deviance.

Sitharthan, T., Job, R. F. S., Kavanagh, D. J., Sitharthan, G., & Hough, M. (2003). Development of a Controlled Drinking Self-Efficacy Scale and appraising its relation to alcohol dependence. Journal of Clinical Psychology, 59(3), 351-362.

There is no specific self-efficacy measure that has been developed primarily for problem drinkers seeking a moderation drinking goal. In this article, we report the factor structure of a 20-item Controlled Drinking Self-Efficacy Scale (CDSES). Subjects were 652 problem drinkers (aged 16-65 yrs). The results indicate that the CDSES is highly reliable, and the factor analysis using the full sample identified four factors--negative affect, positive mood/social context, frequency of drinking, and consumption quantity. A similar factor structure was obtained for the subsample of men. In contrast, only three factors emerged in the analysis of data on female participants. Compared to women, men had low self-efficacy to control their drinking in situations relating to positive mood/social context, and subjects with high alcohol dependence had low self-efficacy for situations relating to negative affect, social situations, and drinking less frequently.

Svensson, R. (2003). Gender differences in adolescent drug use: The impact of parental monitoring and peer deviance. Youth & Society, 34(3), 300-329.

This study investigated gender differences in adolescent drug use in terms of parental of monitoring and peer deviance. The data used in the study were collected in two surveys. The first survey included all students in their final year of compulsory education (aged 14-15 yrs) and the other included all youths in their final year of further education (aged 17-18 yrs). These 2 groups were chosen to provide a spectrum across the age groups of interest to the question of adolescent drug use. Females are found to be more highly monitored than males whereas males are more exposed to deviant peers than are females. There is a significant interaction between parental monitoring and peer deviance for the sample as a whole. The effect of this interaction is greater among females indicating that exposure to deviant peers is more important for the drug use of females in families where parental monitoring is poor.

Thomas, N., Stainton, T., Jackson, S., Cheung, W. Y., Doubtfire, S., & Webb, A. (2003). 'Your friends don't understand': Invisibility and unmet need in the lives of 'young carers'. Child & Family Social Work, 8(1), 35-46.

Studied the experiences of people identified as 'young carers' (YCs), people under the age of 19 yrs who take some or all of the responsibility of looking after someone else who is physically or mentally ill, disabled, or who suffers from drug and/or alcohol addiction. The aim of the research was to learn about the characteristics of YCs--who they are and what they are like, their experiences of life, their perspectives on their situation and role as YCs, and their hopes and expectations for the future. 21 YCs (aged 9-18 yrs) were interviewed; including YCs participating in focus groups, altogether 27 YCs participated (aged 8-18 yrs). Results are discussed in terms of recognition of YCs; YCs and schools, the health service, social services, and their friends; the emotional impact on YCs; YCs' projects; positive aspects of being a YC; and role reversal. The authors then explore some of the wider implications of this and other research for the identification and support of YCs and their families, and for the understanding of the needs and wishes of children and young people so defined. The paper concludes with an alternative definition of a YC and with some recommendations for professional practice, suggesting that the role of social work is crucial in this area of service.

Tucker, J. S., Orlando, M., & Ellickson, P. L. (2003). Patterns and correlates of binge drinking trajectories from early adolescence to young adulthood. Health Psychology, 22(1), 79-87.

Latent growth mixture modeling was used to identify developmental trajectories (described in terms of demographics, exposure and resistance to a pro-drug environment, and deviant behavior) of binge drinking among 5,694 individuals who completed 6 surveys from ages 13 to 23 years: nonbingers (32%); moderate stables (37%), who had consistently low levels of bingeing; steady increasers (16%), who increased from the lowest to highest level of bingeing; adolescent bingers (9%), whose early rise in bingeing was followed by a decrease to a moderate level; and early highs (6%), who decreased from the highest level of bingeing to a moderate level. Results show considerable diversity in binge drinking patterns and the correlates of bingeing across trajectory classes.

Wallace, J. M., Bachman, J. G., O'Malley, P. M., Schulenberg, J. E., Cooper, S. M., & Johnston, L. D. (2003). Gender and ethnic differences in smoking, drinking and illicit drug use among American 8th, 10th and 12th grade students, 1976–2000. Addiction, 98(2).

Aims: This paper examines ethnic differences in licit and illicit drug use among American 8th, 10th and 12th grade students, with a particular focus on girls.

Design: The study uses cross-sectional data from large, ethnically diverse, nationally representative samples of 8th, 10th and 12th grade girls.

Setting: Data were collected through questionnaires administered in schools.

Participants: A total of 40 416 8th grade girls and 37 977 8th grade boys, 35 451 10th grade girls and 33 188 10th grade boys, and 33 588 12th grade girls and 31 014 12th grade boys took part in the study.

Findings: Across ethnic groups, drug use is highest among Native American girls and lowest among black and Asian American girls. Trend data suggest that there have been important changes in girls’ drug use over time and that girls’ and boys’ drug use patterns are converging.

Conclusions: Drug use is widespread among American adolescent girls. Future research should examine further girls’ drug use and seek to identify whether risk and protective factors identified in past research, based on predominantly white samples, are also important predictors for drug use among non-white girls.

Warren, K., Hawkins, R. C., & Sprott, J. C. (2003). Evidence and clinical implications of nonlinearity in a time series of daily alcohol consumption. Addictive Behaviors, 28(2), 369-374.

Several authors have suggested that chaos theory, the study of nonlinear dynamics and the application of the knowledge gained to natural and social phenomena, might yield insight into substance-related disorders. In this article, we examine the dynamics of substance abuse by fitting a nonlinear model to a time series of the amount of alcohol, which an adult male with a diagnosis of substance abuse consumed on a daily basis. The nonlinear model shows a statistically superior fit when compared to a linear model. We then use the model to explore a question that is pertinent to the treatment of substance abuse, whether controlled drinking or abstinence is a preferred strategy for maintaining sobriety.

White, V. M., Hill, D. J., & Effendi, Y. (2003). Patterns of alcohol use among Australian secondary students: Results of a 1999 prevalence study and comparisons with earlier years. Journal of Studies on Alcohol, 64(1), 15-23.

Objective: This study was initiated to estimate the prevalence of alcohol use among Australian secondary students in 1999 and to examine changes in that prevalence over a 15-year period between 1984 and 1999. Method: A randomly selected representative sample of approximately 400 secondary schools across Australia participated in the study. At each school, up to 80 randomly selected students completed a pencil-and-paper questionnaire anonymously. 

Results: The use of alcohol by secondary students was widespread in 1999. By the age of 15, 44% of boys and 36% of girls had consumed alcohol in the week before the survey. Among 16 and 17 year olds, about 50% had consumed alcohol in this time period. Of 16 and 17 year olds who had consumed alcohol in the past week, around 35% had drank at hazardous levels. Long-term trends in alcohol use showed declines during the late 1980s but increases through the 1990s. While the proportion of hazardous drinkers among 12-15 year olds had not changed throughout the 1990s, the proportion among 16 and 17 year olds had increased over the period of the survey. The proportion of current drinkers buying the last alcoholic drink consumed had decreased since 1987, although there was no change between 1996 and 1999 among 16 and 17 year olds. Conclusions: Alcohol is widely used by secondary students in Australia, and significant proportions of the student population drink at hazardous levels.
Williams, R. J., McDermitt, D. R., Bertrand, L. D., & Davis, R. M. (2003). Parental awareness of adolescent substance use. Addictive Behaviors, 28(4), 803-809.

Parental awareness of adolescent substance use was investigated in a high school sample of 985 adolescents and their parents. Only 39% of parents were aware their adolescent used tobacco, only 34% were aware of alcohol use, and only 11% were aware of illicit drug use. There were no variables that differentiated aware from unaware parents for all substances. Greater parental awareness of alcohol and tobacco use occurred with older adolescents. High adolescent ratings of family communication combined with low parental ratings of family communication were also associated with greater parental awareness of alcohol and tobacco use. Better school grades predicted greater awareness of alcohol and illicit drug use. Single parents and blended families were more aware of tobacco and illicit drug use.

Williams, R. J., & Ricciardelli, L. A. (2003). Negative perceptions about self-control and identification with gender-role stereotypes related to binge eating, problem drinking, and to co-morbidity among adolescents. Journal of Adolescent Health, 32(1), 66-72.

Purpose: To examine the role of both positive and negative styles of self-control, and gender-role stereotypes in binge eating and problem drinking

Method: Participants were 428 adolescent boys and 555 girls from predominantly Anglo-Australian backgrounds who attended regional state schools in New South Wales, Australia. Students completed standardized questionnaires that assessed problem drinking, binge eating, self-control styles, and identification with gender-role stereotypes. ANOVA and post hoc Tukey tests were conducted to examine differences among adolescents who reported problems in binge eating, drinking, and both domains.

Results: Adolescents who reported eating and drinking problems also reported a high negative and a low positive sense of self-control coupled with self-identification with the traits that typically describe negative dimensions of gender-role stereotypes. Regardless of gender, problem drinking was mainly related to traits of negative masculinity (bossy, noisy aggressive, etc.) whereas binge eating was mainly related to negative femininity (shy, needs approval from others, etc.). Participants who reported eating and drinking symptoms recorded low scores on positive control, high scores on negative control, and also high scores on the negative dimensions of masculinity and femininity.

Summary: A negative and passive style of self-control coupled with an identification with negative dimensions of gender summarizes the type of self-regulation that is implicated in both binge eating and problem drinking, and co-morbid symptoms. There is a need for interventions working toward a more balanced gender self-concept and a positive sense of self-control.

Wills, T. A., Yaeger, A. M., & Sandy, J. M. (2003). Buffering effect of religiosity for adolescent substance use. Psychology of Addictive Behaviors, 17(1), 24-31.

This research examined the hypothesis that religiosity buffers the impact of life stress on adolescent substance use. Data were from a sample of 1,182 participants surveyed on 4 occasions between 7th grade (mean age = 12.4 years) and 10th grade. Religiosity was indexed by Jessor's Value on Religion Scale (R. Jessor & S. L. Jessor, 1977). Zero-order correlations showed religiosity inversely related to alcohol, tobacco, and marijuana use. Significant Life Events*Religiosity buffer interactions were found in cross-sectional analyses for tobacco, alcohol, and marijuana use. A latent growth analysis showed that religiosity reduced the impact of life stress on initial level of substance use and on rate of growth in substance use over time. Implications for further research on religiosity and substance use are discussed.

Wood, L. D., Sobell, L. C., Sobella, M. B., Dornheima, L., & Agrawalb, S. (2003). Nondaily drinkers score higher on the Alcohol Dependence Scale than daily drinkers. Addictive Behaviors, 28(2), 347-352.

To evaluate the relationship between drinking pattern and alcohol dependence severity, 209 individuals voluntarily seeking treatment for alcohol problems were administered the Alcohol Dependence Scale (ADS), the Short Alcohol Dependence Data (SADD) questionnaire, and a 12-month Timeline Follow-Back (TLFB) drinking assessment as part of their pretreatment assessment. Based on their TLFB data, participants were divided into two groups: daily (DD, n=84) and nondaily (NDD, n=125) drinkers. The two groups were compared on several demographic and drinking variables. It was hypothesized that DD would have higher scores on measures of alcohol dependence than NDD. However, the reverse pattern was found. The NDD had significantly higher ADS scores than the DD. An analysis of ADS subscale scores indicated that the primary difference between the two groups was in the domain of loss of behavior control. It is suggested that NDD may perceive intoxication as more impairing, perhaps because they have acquired less tolerance than DD. These results suggest that treatment focused on restoring a sense of behavior control would be beneficial for NDD.

Yacoubian, G. S. (2003). Correlates of ecstasy use among high school seniors surveyed through Monitoring the Future. Drugs: Education, Prevention & Policy, 10(1), 65-72.

Media reports have suggested that the use of 3,4-methylenedioxymethamphetamine (MDMA or 'ecstasy') is a prodigious problem across the USA. Unfortunately, little scientific evidence exists to support this contention. In the current study, the drug-using behaviors of 1679 high school seniors are examined with data collected in 1999 through the Monitoring the Future (MTF) study. Prevalence estimates of ecstasy use are generated and associations between ecstasy use, demographic characteristics, and alcohol and other drug (AOD) use are explored. Eight percent of the sample reported lifetime ecstasy use, 6% reported use within the past 12 months, and 3% reported use within the past 30 days. Compared to non-users, 12-month ecstasy users were significantly more likely to be white and to have used all other drugs of abuse during the 12 months preceding the interview. Implications for these findings are discussed.

Yu, J. (2003). The association between parental alcohol-related behaviors and children's drinking. Drug and Alcohol Dependence, 69(3), 253-262.

Past literature has established an association between children's alcohol-related behaviors and parents' use of and attitudes toward alcohol. However, most studies tend to measure parental use and attitudes through proxy, i.e. children's perception. It is not clear the extent to which actual parental use and attitudes influence children's alcohol behaviors. The current study directly used parents' reports on alcohol use and attitudes toward alcohol and examined their impact on children's alcohol use. Based on a three-stage random sampling design, 642 dyads of parents and children (ages 15–18) were interviewed by telephone in New York State. Study variables include parental alcohol use, children's alcohol use, parental attitudes toward underage drinking and parent–child interaction. While parental use and attitudes do not seem to significantly affect children's alcohol use, the extent to which parents prohibit children from using alcohol at home tends to reduce children's alcohol involvement. In addition, the greater the amount of time spent with alcohol-using parents, the more likely the children are to use alcohol. Findings suggest that, while parents' alcohol use influences children's alcohol use through extensive interaction, parental control of underage alcohol use in the household appears to reduce children's involvement in underage alcohol use.

AOD and Violence: College

Abbey, A., Clinton-Sherrod, A.M.O.N.I.Q.U.E., McAuslan, P., Zawacki, T., & Buck, P. O. (2003). The relationship between the quantity of alcohol consumed and the severity of sexual assaults committed by college men. Journal of Interpersonal Violence, Vol 8(7), 813-833.

Researchers have suggested that intoxicated perpetrators may act more violently than other perpetrators, although empirical findings have been mixed. Past research has focused on whether or not alcohol was consumed, rather than the quantity consumed, and this may explain these inconsistent findings. The authors hypothesized that the quantity of alcohol consumed would have a curvilinear relationship to the severity of the assault. Data were collected from 113 college men who reported that they had committed a sexual assault since the age of 14. The quantity of alcohol that perpetrators consumed during the assault was linearly related to how much aggression they used and was curvilinearly related to the type of sexual assault committed. The quantity of alcohol that victims consumed during the assault was linearly related to the type of sexual assault committed. Strategies for improving assessment of alcohol consumption in sexual assault research are discussed.
Fisher, B. S., Daigle, L. E., Cullen, F. T., & Turner, M. G. (2003). Reporting sexual victimization to the police and others: Results from a national-level study of college women. Criminal Justice & Behavior, 30(1), 6-38.

Beginning with M. P. Koss, C. A. Gidycz, and N. Wisniewski's pathbreaking study, the sexual victimization of female college students has emerged as salient research and policy concern. Building on this earlier work, we used a national, random sample of 4,446 female college students to focus on an issue of continuing importance: the level and determinants of victims' willingness to report their sexual victimization. The analysis revealed that although few incidents--including rapes--are reported to the police and/or to campus authorities, a high proportion are disclosed to someone else (mainly to friends). Incidents were more likely to be reported to the police when they had characteristics that made them more "believable" (e.g., presence of a weapon or assailant who was a stranger). The use of alcohol and/or drugs by offenders and/or victims had a unique effect, causing students to be more likely to disclose their victimization to friends but not to campus authorities. The implications of the findings for extant debates and for future research are also explored.

Haas, A., Hendin, H., & Mann, J. (2003). Suicide in college students. American Behavioral Scientist, 46(9), 1224-1240.

Despite substantial attention to the problem of suicide among college students over the past several decades, reports on the extent of the problem have been largely inconclusive. This article reviews the findings of major studies of college suicide, noting how variations in campus and student characteristics, as well as inconsistencies in the way student suicides are defined and measured, have limited comparison of conclusions. Current evidence is reviewed that points to significant mental health problems on college campuses and suggests the need for outreach programs to identify students at risk for suicide and encourage them into treatment. One such program under development by the American Foundation for Suicide Prevention is described in detail. Problems related to its implementation are identified and discussed, notably the reluctance of many university officials to know the actual identities of suicidal students.

Marcus, R. F., & Swett, B. (2003). Multiple-precursor scenarios - Predicting and reducing campus violence. Journal of Interpersonal Violence, 18(5), 553.

The objectives of this research were to identify an extensive set of precursors (risk and prevention) to interpersonal violence on campus and to develop a measure to predict patterns of violence potential on campus with greater specificity. The method involved a study of 451 college students on two campuses and tested the predictive capabilities of the Violence Risk Assessment measure. The results showed that specific situational and gender patterns of violence exist, as well as significant effects of alcohol consumption and peer influence. Implications of results for prevention of violence and directions for further research are discussed.
Marion, M. S., & Range, L. M. (2003). African American College Women's Suicide Buffers. Suicide and Life-Threatening Behavior, 33(1), 33-43.

African American women have lower suicide rates than other women and men in the United States They may possess suicide buffers including social support, religiosity, negative attitudes regarding suicide acceptability, and African American culture. To examine the relationships buffers may have with suicide ideation, 300 African American female college students completed measures of suicide ideation and buffers. Three variables accounted for a significant and unique portion of the variance in suicide ideation: family support, a view that suicide is unacceptable, and a collaborative religious problem-solving style. The identification of these factors may help in the assessment, prevention, and intervention of suicide for African American women and other women and men.

O'Donohue, W., Yeater, E. A., & Fanetti, M. (2003). Rape prevention with college males - The roles of rape myth acceptance, victim empathy, and outcome expectancies. JOURNAL OF INTERPERSONAL VIOLENCE, 18(5), 513-531.

This study investigated the immediate impact of a video-based prevention program developed to decrease undergraduate men's potential to commit rape. Three video segments (rape myth acceptance, victim empathy, and outcome expectancies) were developed through expert consultation and focus groups. Evidence for the construct validity of each component was evaluated by examining change scores in a pilot study of 101 mate undergraduates on measures of rape myth acceptance, victim empathy, and outcome expectancies. In the main study, 102 male undergraduates were randomly assigned to either the experimental program consisting of the video-based intervention or an equivalently long, alternate video-based program judged to contain none of the experimental elements. The experimental video produced greater immediate changes on measures of rape myth acceptance, attitudes toward interpersonal violence, adversarial sexual beliefs, attraction to sexual aggression, rape empathy, and self-efficacy ratings. Limitations of this study and directions for future research with college men

AOD and Violence: Non-College

Borjesson, W. I., Aarons, G. A., & Dunn, M. E. (2003). Development and confirmatory factor analysis of the abuse within intimate relationships scale. Journal of Interpersonal Violence, 18(3), 295-309.

To facilitate development of effective prevention programs, there is a need to identify precursors to intimate partner violence. As a first step in this direction, this study was designed to develop a psychometrically sound measure of intimate partner abuse for young adults. Potential items were derived by examining existing measures and from responses of a sample of college students to four open-ended questions. A second sample of college students completed all items, and responses were subjected to exploratory factor analysis followed by confirmatory factor analysis. Results indicated that two general factors (physical and psychological abuse) with five subfactors (overt violence, restricting acts, emotional abuse, deceptive behaviors, and verbal abuse) were confirmable with excellent fit indices. The newly developed measure could shed light on early predictors of abusive behavior and provide a foundation for new early intervention strategies.

Caetano, R., Field, C. A., & Nelson, S. (2003). Association between childhood physical Abuse, exposure to parental violence, and alcohol problems in adulthood. Journal of Interpersonal Violence, 18(3), 240-257.

This article examines the association of exposure to parental violence during childhood and childhood physical abuse with the development of alcohol-related problems in adulthood among Whites, Blacks, and Hispanics. A multistage area household probability sample of White, Black, and Hispanic couples (married or cohabiting), 18 or older, in the U.S. household population was interviewed in 1995. Analyses show an association between childhood physical abuse and exposure to parental violence and alcohol problems among White, Black, and Hispanic females and Hispanic males and an association between parental violence and alcohol problems among Black males. In sum, childhood physical abuse and exposure to parental violence are associated with the development of alcohol-related problems in adulthood. However, this association is ethnic and gender specific. Therefore, these violence-related experiences during childhood and adolescence have both immediate and long-term health consequences and should be addressed by health professionals in a variety of settings.

Chase, K. A., O'Farrell, T. J., Murphy, C. M., Fals-Stewart, W., & Murphy, M. (2003). Factors associated with partner violence among female alcoholic patients and their male partners. Journal of Studies on Alcohol, 64(1), 137-149.

Male-to-female and female-to-male physical partner violence were examined for 103 female patients seeking couples-based outpatient alcoholism treatment. In the year before treatment, about two thirds of the women were victimized by their male partners, and a similar proportion engaged in violence toward their male partners. Severe violence also was high, with 22% victimization and 50% perpetration prevalence. Women committed more violent acts overall and were more likely to commit severely violent acts than the men. Risk factors for partner violence (PV) in both victimization and perpetration models were as predicted: less education, lower income, greater relationship problems, stronger beliefs in the link between relationship problems and the female patient's drinking, greater cocaine use by the perpetrator of violence and greater emotional distress of the men. Greater alcohol and drug use and more severe alcohol problems also distinguished male perpetrators from their nonviolent counterparts in the female victimization model. Predictions that female patients in the PV group would report greater substance use and problems, childhood violence exposure and emotional distress than their female counterparts in the nonpartner violent group were not supported for either model.

Fals-Stewart, W. (2003). The occurrence of partner physical aggression on days of alcohol consumption: A longitudinal diary study. Journal of Consulting and Clinical Psychology, 71(1), 41-52.

The likelihood of partner physical aggression on days of male partners' alcohol consumption, during a 15-month period, was examined for men entering a domestic violence treatment program (n = 137) and domestically violent men entering an alcoholism treatment program (n = 135). For men entering the domestic violence treatment program (alcoholism treatment program odds in parentheses), the odds of any male-to-female physical aggression were more than 8 times (11 times) higher on days when men drank than on days of no alcohol consumption. The odds of severe male-to-female physical aggression were more than 11 times (11 times) higher on days of men's drinking than on days of no drinking. These findings support the proximal effect model of alcohol use and partner violence.

Giancola, P. R., White, H. R., Berman, M. E., McCloskey, M. S., Greer, T. F., Widom, C. S., Chermack, S. T., Leonard, K. E., Collins, R. L., & Quigley, B. M. (2003). Diverse research on alcohol and aggression in humans: In memory of John A. Carpenter. Alcoholism: Clinical & Experimental Research, 27(2), 198-208.

This article summarizes the proceedings of a symposium, chaired and co-organized by Helene Raskin White and co-organized by Peter R. Giancola, that was presented at the 2002 RSA Meeting in San Francisco. The goal of this symposium was to integrate findings from methodologically divergent studies on the topic of alcohol-related aggression in humans. The investigators focused on isolating mediators and moderators of the alcohol-aggression relationship. Peter R. Giancola presented laboratory data demonstrating how alcohol's acute effects on aggression are moderated by individual difference and contextual factors. Mitchell E. Berman presented laboratory data on alcohol's acute effects on self-induced aggression. Helene Raskin White reviewed prospective data on how alcohol affects the intergenerational transmission of family violence. Stephen Chermack reviewed data on the impact of a family history of alcoholism and a family history of violence on the development of childhood behavioral problems and adult problems with drugs, alcohol, and violence. Finally, Kenneth E. Leonard presented data on personal and contextual factors influencing alcohol-related barroom violence.

Hoaken, P. N. S., Campbell, T., Stewart, S. H., & Pihl, R. O. (2003). Effects of alcohol on cardiovascular reactivity and the mediation of aggressive behaviour in adult men and women. Alcohol and Alcoholism, 38(1), 84-92.

Aims: Recent models have proposed several pharmacological means by which alcohol may produce heightened aggression, among them that alcohol may both hyper-arouse the reward system and diminish the threat detection system. The current study examined these hypotheses employing heart rate and blood pressure as physiological indices of arousal, examining whether arousal differed by alcohol group, and if this related to level of aggression. 

Methods: Participants were 32 males and 32 females, aged 18–30 years, screened for physical and psychological disorder, who competed on the Taylor aggression paradigm. The gender groups were further split into half sober, half intoxicated. Arousal was measured at baseline, post-beverage consumption, and post-aggression paradigm. Results: Participants in the alcohol condition initially demonstrated slight heart rate elevations and blood pressure decreases, but showed little arousal in response to the aggression paradigm, whereas sober participants demonstrated considerable arousal on both indices. Intoxicated participants were more aggressive than sober controls; men and women did not differ significantly. Regression analyses demonstrated that change in systolic blood pressure from post-beverage consumption to post-aggression paradigm acts as a mediating variable in the alcohol–aggression relationship. 

Conclusions: These results lend support to the stress-response dampening model of the alcohol–aggression relationship, and moreover suggest that the magnitude of intoxicated aggression is related to the magnitude of that dampening.

Johansson-Love, J., & Geer, J. H. (2003). Investigation of attitude change in a rape prevention program. Journal of Interpersonal Violence, 18(1), 84-99.

This study investigated the effect of previously held rape myth attitudes and the accessibility of those attitudes on attitude change produced by a videotape previously used in successful rape prevention programs. Participants were 151 volunteering undergraduate males at a large southern university. Analyses revealed that participants were consistent in their responding over time. These findings argued that the data were reliable. Consistent with previous research, it was found that a commercially available videotape designed to reduce rape myth attitudes was effective. Rape myth attitudes were lower at both the immediate and the subsequent (2 weeks) assessments. The variables of Attitude Accessibility and previously held Rape Myth Attitude Levels were hypothesized to be related to both attitude change and memory for the material designed to change attitudes. However, although rape myth attitudes were lowered, the effect was unrelated to previously held Rape Myth Attitude Level or Attitude Accessibility.

Lebeau-Craven, R., Stein, L., Barnett, N., Colby, S. M., Smith, J. L., & Canto, A. L. (2003). Prevalence of alcohol and drug use in an adolescent training facility. Substance Use & Misuse, 38(7), 825-834.

This study investigates substance use and crimes among incarcerated adolescents. Chart reviews were conducted between 1997–2000 with 186 adolescent, male offenders, including information on demographics, substance use, and crimes. Results indicate that use of alcohol (88.7%) and marijuana (95.7%) was highly prevalent. The most widely committed crimes included possession of a controlled substance (31.8%), receiving stolen goods (17.8%), and violation of probation (17.2%). Significant differences were observed across racial/ethnic groups; White nonHispanic adolescents were more likely to use cocaine, hallucinogens, and heroin than adolescents of other races. Future research examining relationships between criminal behavior, substance use, and cultural variations in use patterns and delinquency will allow more relevant intervention and prevention strategies in this population.

Light, J. M., Grubea, J. W., Madden, P. A., & Gover, J. (2003). Adolescent alcohol use and suicidal ideation: A nonrecursive model. Addictive Behaviors, 28(4), 705-724.

Prior research has found that adolescent alcohol use is correlated with suicide ideation and behaviors. The causal nature of this relationship, however, has not been established. It could result from a significant causal effect in either direction, both directions, or joint influence from some third factor. These possibilities were addressed using data from a two-wave (24-month) panel survey of junior and senior high school students aged 12 or older at Wave 1. A total of 615 students (301 males, 314 females) completed both waves. Alcohol Problems were related to suicide ideation and behavior cross-sectionally within Waves 1 and 2. Separate Full-Information Maximum Likelihood (FIML) models were estimated for males and females using the same set of identifying restrictions. Results suggested that suicidality leads to increased alcohol-related problems for females, while alcohol-related problems are predictive of suicidality among males. Sensitivity and spuriousness tests did not appreciably alter this conclusion.

O'Farrell, T. J., & Fals-Stewart, W. (2003). Alcohol abuse. Journal of Marital & Family Therapy, 29(1), 121-146.

This article is also published as a chapter in the book Effectiveness Research in Marriage and Family Therapy (2002), D. H. Sprenkle (Ed.), 123-162. The authors reviewed 38 controlled studies of marital and family therapy (MFT) in alcoholism treatment. It is concluded that, when the alcoholic is unwilling to seek help, MFT is effective in helping the family cope better and motivating alcoholics to enter treatment, Specifically, (1) Al-Anon facilitation and referral help family members cope better; (2) Community Reinforcement and Family Training promotes treatment entry; and (3) the Johnson intervention apparently does not effectively promote treatment entry. Once the alcoholic enters treatment, MFT, particularly behavioral couples therapy (BCT), is clearly more effective than individual treatment at increasing abstinence and improving relationship functioning. BCT also reduces social costs, domestic violence, and emotional problems of the couple's children. The authors note that future studies need to specifically evaluate the following: MFT with women and with minority patients, mechanisms and processes of change, and transportability of evidence-based MFT approaches to clinical practice settings.

O'Farrell, T. J., Fals-Stewart, W., Murphy, M., & Murphy, C. M. (2003). Partner violence before and after individually based alcoholism treatment for male alcoholic patients. Journal of Consulting and Clinical Psychology, 71(1), 92-102.

This study examined partner violence in the year before and the year after individually based, outpatient alcoholism treatment for 301 married or cohabiting male alcoholic patients and used a demographically matched nonalcoholic comparison sample. In the year before treatment, 56% of the alcoholic patients had been violent toward their female partner, 4 times the rate of 14% in the comparison sample. In the year after treatment, violence decreased significantly to 25% of the alcoholic sample but remained higher than in the comparison group. Among remitted alcoholics after treatment, violence prevalence of 15% was nearly identical to the comparison sample and half the rate among relapsed patients (32%). Thus, partner violence decreased after alcoholism treatment, and clinically significant violence reductions occurred for patients whose alcoholism was remitted after treatment.

Vermeiren, R., Schwab-Stone, M., Deboutte, D., Leckman, P. E., & Ruchkin, V. (2003). Violence exposure and substance use in adolescents: Findings from three countries. Pediatrics, 111(3), 535-540.

Objective: To investigate relationships between exposure to community violence (witnessing and victimization) and reported substance use (cigarettes, alcohol, marijuana, and hard drugs) in a cross-national sample of adolescents, after controlling for the level of the adolescents’ own violent behavior.

Method: A self-report survey was conducted in 3380 14- to 17-year-old adolescents in urban communities of 3 different countries: Antwerp, Belgium (N = 958); Arkangelsk, Russia (N = 1036); and New Haven, Connecticut (N = 1386). 

Results: In all 3 countries, levels of reported smoking, alcohol use, marijuana use, and hard drug use showed increases with adolescent exposure to violence. Although positively related, substance use was increased less markedly in US adolescents who witnessed violence. 

Conclusion: Current findings further emphasize the association between violence exposure and potential severe physical and psychosocial health problems in adolescents. In addition, the findings suggest that violence exposure and its consequences are a worldwide urban phenomenon. Cross-national differences were found, however, that warrant additional research, and prospective studies are needed to investigate the pathways from violence exposure to substance abuse.

Wallin, E., Norstrom, T., & Andreasson, S. (2003). Alcohol prevention targeting licensed premises: a study of effects on violence. Journal of Studies on Alcohol, 64(2), 270-277.

Objective: This research studied the effects of a community alcohol prevention program on violent crimes. Starting in 1996, a 10-year multicomponent program based on community mobilization, training in responsible beverage service for servers and stricter enforcement of existing alcohol laws has been conducted in Stockholm, Sweden. The project has been led by an action group consisting of members from the hospitality industry and the authorities.

Method: We used time-series quasi-experimental design that included a control area. Data on police-reported violence during the period of January 1994 to September 2000 were analyzed through ARIMA modeling. 

Results: During the intervention period, violent crimes decreased significantly by 29% in the intervention area, controlled for the development in the control area. 

Conclusions: The intervention seems to have been successful in reducing violent crimes. This effect is most likely due to a combination of various policy changes initiated by the project. The findings support the notion that community action projects working on a local basis can be effective in decreasing alcohol-related problems at licensed premises.

Wells, S., & Graham, K. (2003). Aggression involving alcohol: Relationship to drinking patterns and social context. Addiction, 98(1), 33-42.

Aims: The present study examines the relationships between: (1) alcohol involvement/perceived intoxication level of participants and aggression severity; (2) respondent drinking patterns and involvement in alcohol-related aggression; and (3) social context and alcohol-related aggression.

Design: Random digit dialing (RDD) with computer assisted telephone interviewing (CATI) was used to obtain a random sample of Ontario adults aged 18-60 (response rate of 67%).

Participants: Respondents who reported that they had been involved personally in physical aggression in the past 12 months were the focus of the present study.

Measurements: Questions were asked regarding the most recent incident of physical aggression, including whether the respondent and opponent drank alcohol prior to aggression, perceived intoxication levels at the time, number of participants, relationship to opponent, social context of aggression, time of day and day of week. Three items were used to assess aggression severity: injury to respondent, use of threats by respondent or opponent and police involvement.

Findings: (1) Injury to respondent and threats by respondent were not associated with alcohol involvement per se, but were significantly related to perceived level of alcohol intoxication; (2) drinking pattern of respondent was significantly associated with alcohol-related aggression but unrelated to aggression that did not involve alcohol; and (3) a number of contextual factors (e.g. gender, number of participants, time of day) were found to be associated with alcohol involvement in aggression.

Conclusions: The results suggest that both drinking pattern and contextual factors are important in distinguishing between alcohol-related aggression and non-alcohol-related aggression. As well, alcohol intoxication may be an important predictor of aggression severity.

AOD Review Articles

Carrigan, M. H., & Randall, C. L. (2003). Self-medication in social phobia: A review of the alcohol literature. Addictive Behaviors, 28(2), 269-284.

It is well documented that many individuals endorse the belief that alcohol reduces social anxiety. Individuals with social phobia, therefore, might be expected to use alcohol as a coping strategy in an attempt at self-medication. The purpose of the present paper was to review the published literature on the relationship between alcohol use and social phobia to test the self-medication hypothesis (SMH). Support for one aspect of the SMH was found; individuals with social phobia use alcohol to reduce anxiety. Support for the second premise, that alcohol actually reduces social anxiety, was less conclusive.

Evaluation

Freisthler, B., Gruenewald, P. J., Treno, A. J., & Lee, J. (2003). Evaluating alcohol access and the alcohol environment in neighborhood areas. Alcoholism: Clinical & Experimental Research, 27(3), 477-484.

Background: This paper examines neighborhood, outlet, and server characteristics related to successful purchases of alcohol by intoxicated patrons and underage drinkers at alcohol establishments. It is hypothesized that outlets in commercial areas near to other premises, with poor exterior maintenance, much advertising, and inexperienced youthful servers will be more likely to sell alcohol to intoxicated and underage patrons.

Methods: Data were collected using pseudo-intoxicated patron and apparent minor surveys of randomly selected alcohol establishments in a metropolitan area of northern California. Data collection operations included independent surveillance of these drinking places to establish neighborhood and premise characteristics and pseudo-intoxicated patron and apparent minor stings to assess rates of these forms of illegal alcohol sales. Male actors feigning intoxication and female of-age youth identified as appearing to be 20 years or younger attempted to purchase alcohol at on- and off-premise establishments, respectively. Rates of sales (off-premise) and service (on-premise) were the primary outcomes.

Results: Apparent minors purchased alcohol in 39% of attempts (95% CI, 34-45%) while pseudo-intoxicated patrons were served alcohol in 58% of attempts (95% CI, 50-67%). Sales to apparent minors were significantly related to percentage of Hispanic residents and areas with greater population density. Sales to pseudo-intoxicated patrons were more frequent when the server was male and appeared to be under the age of 30. These sales were also more frequent in Hispanic neighborhoods with high population density and high numbers of on-premise outlets but were less frequent in African American neighborhoods.

Conclusion: The findings suggest that underage and intoxicated patron sales differ by areas. Both forms of illegal sales of alcohol are more likely in highly populated areas of communities. The findings also suggest that server characteristics are strongly related to sales to intoxicated patrons, suggesting some leverage for responsible beverage service programs in these environments.

Forsetlund, L., Talseth, K. O., Bradley, P., Nordheim, L., & Bjørndal, A. (2003). Many a slip between cup and lip: Process evaluation of a program to promote and support evidence-based public health practice. Evaluation Review, 27(2), 179-209.

The main aims of this study are to document whether an intervention for promoting evidence-based public health practice had been delivered as intended and to explore the reasons for its lack of impact. Process data from the implementation of the program and data from interviews with 40 public health physicians are analyzed. Although they expressed satisfaction with the service, the doctors experienced the program as rather irrelevant for their daily work. They did not perceive that they dealt with many issues relevant for the use of research information, and if they did, referring to research would not make any difference to the way others perceived their advice. There is a need to develop more overlying strategies for integrating evidence into decision making than addressing the individual level.

Jajodia, A., & Earleywine, M. (2003). Measuring alcohol expectancies with the implicit association test. Psychology of Addictive Behaviors, 17(2), 126-133.

Researchers have relied primarily on self-report questionnaires to measure alcohol expectancies. These questionnaires assess explicit expectancies about alcohol but do not provide any measure of the implicit processes that might also play an important role in determining drinking. The implicit association test (IAT; A. G. Greenwald, D. E. McGhee, & L. K. Schwartz, 1998), a reaction time task, measures differential associations of 2 target concepts with an attribute. In this study, the IAT provided a measure of the strength of associations of alcohol concepts to positive or negative outcomes in memory. This implicit measure of alcohol expectancies successfully predicted alcohol use in 103 undergraduates. The findings also supported the hypothesis that an implicit measure of expectancy can add to the predictive power of existing questionnaire-based measures.
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