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Introduction

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

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

Methodology

In support of this task, the Center instituted a periodic literature search, designed to locate articles published from July 2003 through December 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

Results

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

Category
Page

AOD College
3

AOD Non-College
26

Violence
43
Alcohol and Other Drug—College

Aarons, G.A., Goldman, M.S., Greenbaum, P.E., & Coovert, M.D. (2003). Alcohol expectancies: Integrating cognitive science and psychometric approaches. Addictive Behaviors 28 (5), 947-961.

Aims: To demonstrate an integrative methodology to explore psychological constructs, we used multiple methods in the examination of alcohol expectancies––a psychological construct that is generally measured using survey methodology. We then used the methodology in order to assess the relationship of alcohol expectancy dimensions to drinking-related outcomes. Design: We developed alcohol expectancy models using a cognitive paradigm designed to maximize cognitive activation of expectancies, in order to delineate dimensions of alcohol expectancies. Next, using multidimensional scaling (MDS), we defined heuristic models representing domains for arousing, sedating, positive, and negative alcohol expectancies. We then assessed these models in a separate sample using confirmatory factor analysis (CFA) and covariance structure modeling. Setting: The research was conducted at a large public university in the southeastern US. Participants: A total of 927 male and female college students ranging in age from 17 to 35 years participated. Measurements: Measures included the Alcohol Expectancy Inventory, the Quantity Frequency Index (QFI), and the Drinking Styles Questionnaire. Findings: Single indicator models representing expectancies for arousing and positive effects of alcohol did not differ significantly in the prediction of drinking, and both accounted for significantly more variance in self-reported drinking than expectancies for sedating and negative effects of alcohol consumption. Expectations for the sedating effects of alcohol accounted for significantly more variance than those for negative effects. Expectations for sedating effects added unique variance in the prediction of drinking when all predictors were simultaneously modeled. Conclusions: The multiple methods integrated here can be used in the development and testing of alcohol expectancy models. This integrative methodology warrants further development and validation.

Abbey, A., Buck, P.O. Zawacki, T. & Sarenz, C. (2003). Alcohol's effects on perceptions of a potential date rape. Journal of Studies on Alcohol, 64 (5), 669-677.

Objective: The effects of alcohol consumption, alcohol expectancy set and self-reported alcohol expectancies on college students' perceptions of a potential date rape situation were examined. It was hypothesized that the effects of alcohol consumption on perceptions of the likelihood of forced sex would be mediated by cognitive factors and perceived sexual arousal. Method: 90 female and 90 male college students were randomly assigned to drink alcohol, a placebo beverage, or a nonalcoholic beverage. Participants read a story about a couple that had been drinking together at a party. The story ended with the woman saying "no" to sexual intercourse and the man exerting verbal pressure. Results: Participants' alcohol consumption during the study, self-reported alcohol expectancies, attitudes about casual sex and usual drinking on dates had significant effects on their perceptions of the story. Participants' alcohol expectancy set and gender did not have significant effects on perceptions of the likelihood that the male character would force the female character to have sex. Conclusions: Intoxicated participants perceived the woman in the vignette as being more sexually aroused and the man in the vignette as behaving more appropriately, and both of these variables were negatively related to ratings of how likely it was that forced sex would occur. These findings highlight the importance of mediating cues in intoxicated decision making.
Bartholow, B.D., Sher, K.J. & Krull, J.L. (2003). Changes in heavy drinking over the third decade of life as a function of collegiate fraternity and sorority involvement: a prospective, multilevel analysis. Health Psychology 22 (6), 616-626.

Although affiliation with a fraternity or sorority is an important risk factor for heavy drinking, recent research indicates that this risk may be limited to the college years. Random coefficient growth modeling was used to track changes in patterns of heavy drinking over the course of 11 years as a function of gender and collegiate Greek involvement (N=318). Overall, greater cumulative exposure to the Greek system led to increased heavy drinking during the college years, particularly among men. Shortly after leaving college, heavy drinking levels dropped markedly and remained low through approximately age 30. Inclusion of peer alcohol use norms in the model reduced the influence of Greek involvement. Implications for models of heavy drinking and health risks are discussed.  

Berkley-Patton, J.Y., Prosser, E.C., McCluskey-Fawcett, K.A. & Towns, C.

(2003). A social norms approach to reducing alcohol consumption among college freshmen. NASPA Journal 40 (4).

The social norms media approach is an intervention designed to change college students’ drinking behavior by correcting false perceptions through normative feedback. The present study is a preliminary assessment of a social norms intervention’s attempt to decrease drinking amounts in students making the transition to university life. Data were collected on three groups of first-year students: (a) spring 1999 for baseline freshmen drinking norms, (b) summer 1999 to assess incoming freshmen drinking patterns, and (c) spring 2000 as a follow-up to assess effectiveness of the intervention for freshmen who entered fall 1999. Results indicated that the majority of freshmen students consistently drank in a moderate range (0–5 drinks), yet consistently overestimated their peers’ drinking levels. Incoming freshmen had significantly higher levels of drinking and greater misperceptions than baseline university freshmen. Results suggest the drinking rates significantly decreased for incoming freshmen from summer 1999 compared to spring 2000 follow-up norms. Also, the results suggest that normative feedback on college students’ drinking may be needed at the high school level to correct faulty perceptions prior to entering a university environment.

Boyd, C.J., McCabe, S.E. & d’Arcy, H. (2003). A modified version of the CAGE as an indicator of alcohol abuse and its consequences among undergraduate drinkers. Substance Abuse 24 (4), 221-232.

In March of 1999, we conducted a cross-sectional, web-based survey using a random sample of 2041 undergraduate students attending a large, public university in the Midwest. The sample was recruited via e-mail and students completed the Web survey from their computer terminals. Toward the goal of establishing the usefulness of the CAGE when screening undergraduates for alcohol misuse, we first examined the proportion of undergraduates with a positive score on a modified version of the CAGE and then determined the correlates of a positive CAGE score (e.g. alcohol consumption, fear of addiction, etc.). We found preliminary evidence that the question "Have you been afraid you might be alcoholic" may be the best identifier, when compared to the modified CAGE, of at-risk students.  

Campo, S., Brossard, D., Frazer, M.S., Marchell, T., Lewis, D. & Talbot, J.

(2003). Are social norms campaigns really magic bullets? Assessing the effects of students' misperceptions on drinking behavior. Health Communication 15 (4), 481-497.

In an attempt to curb excessive drinking on college campuses, many universities have turned to "social norms" marketing campaigns. Despite widespread acceptance among health educators, empirical results are clouded by measurement problems. This study, based on a random sample of 550 students, examined the effects of misperceptions of friends' and typical college students' drinking on one's drinking behavior. Results indicate that drinking behavior is positively related to perceptions of friends' drinking as suggested by the theory of planned behavior, which emphasizes subjective as opposed to social norms.

Chen, M.J. & Paschall, M.J. (2003). Malt liquor use, heavy/problem drinking and other problem behaviors in a sample of community college students.  Journal of Studies on Alcohol 64 (6), 835-842.

Objective: This study examined the prevalence of malt liquor use and its relationship with heavy or problem drinking, other substance use and other problem behaviors in a sample of 1,029 (58% female) students attending a community college in California. Method: Data were collected using anonymous surveys that were administered during daytime classes. Bivariate analyses were conducted to examine relationships between malt liquor use and demographic characteristics, heavy/problem drinking and other types of substance use and problem behaviors. Logistic regression analyses also were conducted to determine whether malt liquor use was predictive of problem drinking, drug use and other problem behavior after adjusting for background variables. Results: Malt liquor use was most prevalent among male, white and Latino students. Compared with nonmalt liquor drinkers, malt liquor drinkers consumed significantly more alcohol, engaged in heavy drinking more often and experienced intoxication more often. Malt liquor drinkers scored significantly higher on the Alcohol Use Disorders Identification Test than nonmalt liquor drinkers. Malt liquor drinkers were more likely than nonmalt liquor drinkers and abstainers to report use of cigarettes, marijuana and illicit drugs and to exhibit problem behaviors. Malt liquor use was predictive of problem drinking, drug use and other problem behavior after adjusting for demographics and alcohol use in regression analyses. Conclusions: The findings of this study suggest that malt liquor use is associated with heavy and problem drinking, other drug use and behavioral problems among community college students.

Dundes, L. (2003). DanceSafe and ecstasy: Prevention of promotion? 

Journal of Health & Social Policy 17 (1), 19-37.

Since dangerous additives to the drug ecstasy can cause potentially lethal hyperthermia, the organization DanceSafe tests ecstasy for such adulterants. This study of over 700 college students examined whether individuals will use or abstain from ecstasy regardless of DanceSafe's presence at raves or whether DanceSafe erodes a powerful deterrent (i.e., the fear of hazardous additives) which may make nonusers more likely to try it. About 1/5 of nonusers said they might be more likely to try ecstasy if DanceSafe were present. In comparison to nonusers who plan to abstain, however, they were also more likely to be cigarette smokers, drink and use marijuana regularly at parties, and have more friends who use ecstasy. Further study of DanceSafe's impact on ecstasy use is warranted.

Eisenberg, M. & Wechsler, H. (2003). Substance use behaviors among college students with same-sex and opposite-sex experience. Addictive Behaviors 28 (5), 899-913.

Objectives: This study seeks to describe the population of college students with same-sex sexual experience and determine if these students report more substance use than their peers with only opposite-sex experience. Methods: Questionnaires were completed by a national random sample of college students on 119 campuses in 1999. A total of 10,301 sexually active students were categorized as having only opposite-sex, only same-sex, or both-sex partners, and their smoking, binge drinking, and marijuana use behaviors were compared. Results: Students who report same-sex sexual experiences comprise 6.1% of respondent. Women with both-sex partners were approximately twice as likely to smoke, binge drink, and use marijuana as women with only opposite-sex partners (OR=1.41–2.78), but women with only same-sex partners were not at increased risk for these behaviors. Men with both-sex partners were less likely to binge drink (OR=0.54) than men with only opposite-sex partners. Conclusions: Students with same-sex experience are present at every type of college. College women with both-sex partners appear to be an appropriate target for health interventions; outreach to these students and further study of related behaviors are warranted.

Gintner, G.G. & Choate, L.H. (2003). Stage-matched motivational interventions for college student binge-drinkers. Journal of College Counseling 6 (2), 99-113.

College student binge drinkers incur significant adverse consequences for themselves and others, yet they often do not see their drinking as problematic. Counseling interventions should therefore be sensitive to relevant consequences, motivational level, and readiness to change. To address these issues, the authors integrate harm-reduction principles, motivational interviewing, and stages of change to address the problems of binge drinkers who may be reluctant or ambivalent about changing their drinking habits.

Glindermann, K.E. & Geller, E.S. (2003). A systematic assessment of intoxication at university parties: Effects of the Environmental Context. 

Environment & Behavior 35 (5) 655-664.

Levels of intoxication among university students were assessed at two types of parties: fraternity and private (nonfraternity) parties. Participants' blood alcohol concentration (BAC) levels were assessed using hand-held breathalyzers at 19 parties (11 at fraternity houses and 8 at private residences). A total of 1,525 students (502 women and 1,023 men) participated. Results indicated that students were significantly more intoxicated at fraternity parties (mean BAC = .093) than at private parties (mean BAC = .082), and men (mean BAC = .093) were significantly more intoxicated than women (mean BAC = .080). These results support the common belief that parties hosted by fraternity groups set the occasion for the highest levels of intoxication found on college campuses. The failure to find a main effect for Greek-life status suggests the environmental context (i.e., fraternity house) is a critical determinant of excessive alcohol consumption.

Goodhart, F.W., Lederman, L.C., Stewart, L.P. & Laitman, L. (2003). Binge drinking: Not the word of choice. Journal of American College Health 52 (1) 

44-46.

Educators and researchers strive to use terms that reflect a replicable measure of behavior. A term commonly used to describe drinking of a problematic nature is binge drinking. Binge drinking defines behavior by a number of drinks of an alcoholic beverage consumed in a space of time. The authors argue that the term does not describe drinking behavior that students believe is problematic. They claim that students define problem drinking not in terms of quantity, but rather by the outcome (and occasionally by frequency), and attribute different negative connotations to the term binge. They suggest using a term that has shared meaning with students, such as dangerous drinking, to describe the drinking behavior that results in undesirable or unintended consequences.
Greenfield, S.F., Keliher, A., Sugarman, D., Kozloff, R., Meszler, J., Kopans, B. & Jacobs, D. (2003). Who comes to voluntary, community-based alcohol screening? Results of the first annual national alcohol screening day, 1999.

American Journal of Psychiatry 160 (9) 1677-1683.

OBJECTIVE: The feasibility of the 1999 voluntary, community-based National Alcohol Screening Day (NASD) was assessed by determining 1) the extent to which community and college sites were registered to hold screenings and the extent to which the subjects came to participate, 2) the demographic and clinical characteristics of the participants at these screening sites, and 3) the extent to which individuals who were referred for evaluation and treatment adhered to follow-up recommendations. METHOD: Registered community and college sites were documented. Screening forms returned by the participants were analyzed. A subgroup of randomly selected participants from community and college sites was contacted by telephone. RESULTS: A total of 1,218 community sites and 499 college sites participated in NASD. At the 1,089 sites that reported results, 32,876 people participated, 18,043 were screened, and 5,959 were referred for treatment. Forty-three percent of those screened at these sites had a score of 8 or more on the Alcohol Use Disorders Identification Test (AUDIT), indicating harmful or hazardous drinking. Only 13% of those screened had previous alcohol treatment. In the subgroup that participated in the follow-up survey (N=704), community participants (N=337) had higher mean scores on the AUDIT than the college participants (N=337). Approximately 50% of the community participants and 20% of the college participants adhered to the recommendation to pursue follow-up. CONCLUSIONS: Voluntary, community-based screening for alcohol problems is feasible and offers education, screening, and referral for many individuals with harmful or hazardous drinking behavior.

Gruenewald, P.J., Johnson, F.W., Light, J.M., Lipton, R. & Saltz, R.F. (2003). 

Understanding college drinking: Assessing dose response from survey self-reports. 64 (4), 500-514.

Objective: One of the most difficult challenges confronting alcohol researchers is the assessment of specific risks associated with specific drinking levels (one, two or three or more drinks). In this article, a model-based method is presented that provides specific measures of dose, exposures and risks related to drinking and enables adequate assessment of dose-response relationships using survey data. Method: Survey data collected from 2,102 college students on drinking patterns and related problems were analyzed using a mathematical model that extracts separable measures of dose (number of drinks consumed per occasion) and exposures (numbers of occasions) for every respondent. A constrained class of quadratic risk models was estimated that relates units of exposure at each dose (e.g., number of occasions drinking five drinks) to problem outcomes (e.g., number of hangovers). The resulting dose-response functions provided an estimate of the rate of problems produced on each occasion of drinking at a given drinking level. Population risks were estimated by reintegrating dose response with the population distribution of drinking exposures. Results: The distribution of drinking exposures among college drinkers was markedly peaked at a modal dose of two drinks, with variations in light and heavy drinking between demographic groups. Multivariate analyses showed that relative rates of heavier drinking were greatest among white male freshmen and unrelated to residential settings. Most drinking problems showed a marked dose-response relationship to drinking levels. Population risks, however, were typically unimodal, with many problems reported at moderate drinking levels (two or three drinks). Conclusions: Distributed across a large number of drinkers and drinking occasions, problems reported by students occurred most often at moderate drinking levels (two to three drinks). Nevertheless, heavier drinking remained substantively related to many drinking problems. These observations encourage a view of college drinking that supports interventions related to both moderate and heavy drinking.

Ham, L.S. & Hope, D.A. (2003). College students and problematic drinking: A review of the literature. Clinical Psychology Review 23 (5), 719-759.

Problem drinking during the college years is a significant public health concern. The goal of the current review was to examine the primary psychosocial factors that predict problem drinking in college students. Variables examined included demographic variables, personality, drinking history, alcohol expectancies, drinking motives, stress and coping, activity involvement, and peer and family influence. Evidence from studies of college drinking indicated that the variables associated with college drinking seem to vary at levels dealing with one's personality and coping mechanisms, one's thought processes about drinking, and the environment. It seems that expectancies and drinking motives may serve as explanations for the pathways from certain personality types (i.e., sensation seeking and neurotic) to problem drinking in the college setting. Factors that predicted future drinking problems after college were also examined. Overall, it seems that interventions and prevention programs would need to reach college students at all three levels-the environment, individual personality traits, and cognitive processes. Future research should address the limitations in the previous research as well as test comprehensive models of college drinking.

Harford, T.C., Wechsler, H. & Muthen, B.O. (2003). Alcohol-related aggression and drinking at off-campus parties and bars: A national study of current drinkers in college. Journal of Studies on Alcohol 64 (5) 704-711.

Objective: This study examines relationships between alcohol-related aggression and drinking at off-campus parties and bars. Other background variables include gender, year in school, residence and heavy drinking in college. Method: The study participants were respondents in the 1997 and 1999 Harvard School of Public Health College Alcohol Study, national surveys of students attending 119 4-year U.S. colleges. Based on responses from 8,426 students, 18-24 years of age, who were never married and who reported attendance at off-campus parties and bars in the past month, an exploratory factor analysis of the alcohol problem items was specified in a confirmatory factor analysis framework based on a two-factor solution (disruptive behavior and victims of altercations). In addition, the two factors were related to study variables. Results: Among students attending both off-campus parties and bars, level of drinking was related to higher levels of Factor 1 (disruptive behaviors) at off-campus parties and bars. Level of drinking was related to higher levels of Factor 2 (victims of altercations) at off-campus bars but not off-campus parties. Factor 1 was higher among men, freshmen and residents in coed dorms and lower among students living off-campus with parents. Factor 2 was higher among women, freshmen compared with seniors and residents of Greek houses and lower among students living off-campus residence with parents. Conclusions: Findings from this study highlight environmental factors in collegiate drinking practices and support targeted and diverse strategies for prevention activities.
Helmkamp, J.C., Hungerford, D.W., Williams, J.M., Manley, W.G., Furbee, P.M., Horn, K.A. & Pollock, D.A. (2003). Screening and brief intervention for alcohol problems among college students treated in a university hospital emergency department. Journal of American College Health 52 (1) 7-16.

The authors evaluated a protocol to screen and provide brief interventions for alcohol problems to college students treated at a university hospital emergency department (ED). Of 2,372 drinkers they approached, 87% gave informed consent. Of those, 54% screened positive for alcohol problems (Alcohol Use Disorders Identification Test score < or = 6). One half to two thirds of the students who screened positive drank 2 to 3 times a week, drank 7 or more drinks per typical drinking day, or had experienced alcohol dependence symptoms within the past year. Ninety-six percent of screen-positive students accepted counseling during their ED visit. Three quarters of those questioned at 3-month follow-up reported that counseling had been helpful and that they had decreased their alcohol consumption. The prevalence of alcohol problems, high rates of informed consent and acceptance of counseling, and improved outcomes suggest that the ED is an appropriate venue for engaging students at high risk for alcohol problems.

Herman, A.I., Philbeck, J.W. & Depetrillo, P.B. (2003). Serotonin transporter promoter polymorphism and differences in alcohol consumption behavior in a college student population. Alcohol and Alcoholism 38 (5) 446-449.

Aims and methods: In the present study, differences in alcohol consumption behaviour associated with the presence of the short variant (S) of the serotonin transporter promoter polymorphism (5-HTTLPR) was investigated in a Caucasian subset (n = 204) of 268 college students. Results: Students who were homozygous for the S allele were more likely to engage in binge-drinking behaviour, drank more alcohol per occasion, and reported drinking to get drunk more often. Conclusions: In this Caucasian sample, the 5-HTTLPR strongly influences alcohol consumption in late pubescence.

Hussong, A.M. (2003). Further refining the stress-coping model of alcohol involvement. Addictive Behaviors 28 (8), 1515-1522.

Informed by the optimal match hypothesis, the current study examined whether coping styles differentially moderate the relation between stress and alcohol use depending on the type of stressor experienced and coping style under consideration. Gender differences in these moderated relations were also examined. A sample of 83 college students completed surveys repeatedly administered over 1 month. Specificity in the roles of coping and stress in predicting heavy alcohol use was found. As compared to women, men were at greater risk for alcohol involvement associated with social adjustment and school problems given a limited active coping style. Men also showed greater alcohol involvement associated with relationship stress given a limited support seeking style but less heavy alcohol use was associated with relationship stress given a limited active coping style.


Juhnke, G.A., Schroat, D.A. & Cashwell, C.S. (2003). A preliminary investigation of college students' alcohol consumption at two universities with limited Greek systems. Journal of Addictions & Offender Counseling 24 (1), 35-45.

At 2 moderately sized, public, urban universities with limited Greek systems, 1,246 college students completed the CORE Survey (C. A. Presley, R. Harrold, E. Scouten, R. Lyerla, & P. W. Meilman, 1994). Serious alcohol-related behaviors and concerns were noted. Implications of findings and suggestions for addictions counselors are presented.

Kahler, C.W., Read, J.P., Wood, M.D. & Palfai, T.P. (2003). Social environmental selection as a mediator of gender, ethnic, and personality effects on college student drinking. Psychology of Addictive Behaviors 17

(3),  226-234.

Structural equation modeling was used to test the mediational role of social environmental selection on alcohol use in cross-sectional samples of 447 students from a rural state university and 421 students from an urban private university. Results showed that male gender, White ethnicity, and sensation seeking were uniquely associated with greater alcohol use. Mediational analyses indicated that socioenvironmental factors (i.e., Greek involvement, friends' approval of drinking/getting drunk) were positively associated with alcohol use and significantly accounted for parts of the effects of ethnicity and sensation seeking, but not gender, on alcohol use. Results suggest that White students and those high on sensation seeking may drink more heavily in college, in part because they select social environments in which alcohol use is encouraged.

Kean, L.G. & Albada, K.F. (2003). The relationship between college students' schema regarding alcohol use, their television viewing patterns, and their previous experience with alcohol. Health Communication 15 (3), 

277-298.

Two hundred college students participated in an experiment investigating how individuals use television and real world experiences to construct alcohol use schema. Students were asked to write a story about a student who had a difficult day and, on arriving home, fixed himself a drink. In randomly assigned conditions, directions led the student to believe this was to be either a real world scenario or the setting for a television episode. Stories were coded for setting and social nature of use, quantity of use, consequences (both severity and valence), and overall tone. In general, stories characterized alcohol use as heavy, social, relaxing, and resulting in mostly minor consequences. Story characteristics did not differ based on direction type (real world vs. TV scenario). Students also completed a series of measures regarding television viewing habits, attitudes about alcohol use, and past experiences with use. Regarding television viewing patterns, those who watched more television overall created stories with more alcohol use. Viewing of dramas in particular was associated with less severe consequences as a result of use. In terms of personal experience with use, individuals who had driven under the influence of alcohol were more likely to construct a story with a positive tone and those who had passed out from drinking were less likely to conclude their stories with a moral tale discouraging drinking. The conclusion of this research is that both personal and observed experiences are important influencing factors in individuals' schema regarding alcohol use. 

Knight, J.R., Harris, S.K., Sherritt, L., Kelley, K., Van Hook, S. & Wechsler, H. (2003). Heavy drinking and alcohol policy enforcement in a statewide public college system. Journal of Studies on Alcohol 64 (5) 696-703.

Objective: To assess the association between heavy drinking and alcohol policy enforcement following the institution of a new system-wide alcohol policy at Massachusetts public colleges and universities. Method: Students (N = 1,252; 59% women) at 11 study schools completed a questionnaire that assessed drinking behaviors and alcohol-associated problems. College deans and campus security officers completed questionnaires assessing policy implementation and enforcement. We compared heavy drinking rates among the 11 schools and measured the association between schools' heavy episodic drinking rates and enforcement index scores based on deans' and security officers' reports of policy enforcement. Results: Rates of heavy episodic drinking varied widely among the 11 schools (range: 36%-71%). The percentage of students reporting strict/very strict policy enforcement also varied widely (35%-90%). In this small sample &colleges, heavy drinking rates among students living on campus tended to be negatively associated with stricter alcohol policy enforcement reports by security officers (Pearson's r = -0.64, p < .05) and the association appeared to be linear. Heavy drinking was not associated with enforcement reports by deans (Pearson's r = 0.17, p = Ns). Conclusions: Within this single state system, stricter enforcement by campus security officers of policies that limit underage drinking tends to be associated with lower rates of heavy drinking by students.

Kollins, S.H. (2003). Delay discounting is associated with substance use in college students. Addictive Behaviors 28 (6), 1167-1173.

This study investigated whether a measure of delay discounting was associated with substance use variables in a sample of college students. Participants (N=47) completed a substance use survey and a delay-discounting measure that asked them to make a series of choices between a fixed amount of hypothetical money to be delivered immediately and a larger amount to be delivered after a range of delays. Discounting values were significantly associated with a number of substance use variables, most notably age of first alcohol use (r=-.34; P<.05), age of first smoking (r=-.51; P<.05), age of first marijuana use (r=-.48; P<.05), number of times "passed out" from alcohol use (r=.73; P<.01), and total number of illicit drugs used (r=.32; P<.05). Individuals reporting more illicit drug use and younger ages of first use tend to discount the value of future hypothetical rewards more steeply than their peers.
Kuo, M., Wechsler, H., Greenberg, P. & Lee, H. (2003). The marketing of alcohol to college students: The role of low prices and special promotions.

American Journal of Preventive Medicine 25 (3), 204-211.

Background: Heavy episodic or binge drinking has been recognized as a major problem on American college campuses affecting the health, safety, and education of students. The present study examines the alcohol environment surrounding college campuses and assesses the impact on students' drinking. This environment includes alcohol promotions, price specials, and advertising at drinking establishments that serve beer for on-premise consumption as well as retail outlets that sell beer for off-premise consumption.
Methods: The study used student self-report data from the 2001 College Alcohol Study (CAS) and direct observational assessments by trained observers who visited alcohol establishments in communities where the participating colleges were located. The analytic sample included more than 10,000 students as well as 830 on-premise and 1684 off-premise establishments at 118 colleges.

Results: Alcohol specials, promotions, and advertisements were prevalent in the alcohol outlets around college campuses. Almost three quarters of on-premise establishments offered specials on weekends, and almost one half of the on-premise establishments and more than 60% of off-premise establishments provided at least one type of beer promotion. The availability of large volumes of alcohol (24- and 30-can cases of beer, kegs, party balls), low sale prices, and frequent promotions and advertisements at both on- and off-premise establishments were associated with higher binge drinking rates on the college campuses. In addition, an overall measure of on- and off-premise establishments was positively associated with the total number of drinks consumed.
Conclusions: The regulation of marketing practices such as sale prices, promotions, and advertisements may be important strategies to reduce binge drinking and its accompanying problems.

Kypri, K. & Langley, J.D. (2003). Perceived social norms and their relation to university student drinking. Journal of Studies on Alcohol 64 (6), 829-835.

Objective: The aims of this study were to compare university students' perceptions of drinking norms with actual student drinking norms, to examine the relationship between norm misperception and individual drinking status and to investigate the relative importance of three reference groups as potential determinants of individual drinking levels: young people in New Zealand of the same age and gender, local university students of the same age and gender and the closest friends of individual respondents. Method: In 2002 a randomly selected representative sample of 1,564 New Zealand university students aged 16-29 years completed an Internet-based survey of their alcohol use (response rate: 82%). Respondents were asked to estimate the incidence of heavy episodic drinking and vomiting in the three reference groups and to rate their own drinking in comparison. Estimates within [+ or -] 10% of actual norms were rated as accurate; estimates above or below actual norms by more than 10% were rated, respectively, as overestimates and underestimates. Results: The vast majority of women (80%) and men (73%) overestimated the incidence of heavy drinking among student peers. The incidence of vomiting was also overestimated, but to a lesser extent. The extents of overestimation for both heavy drinking and vomiting were strongly related to the individual's heavy drinking frequency (p < .001). Only 9% of drinkers believed they drank more than other students. Correlations of perceived norms and self-reported drinking increased with the proximity of the social grouping to the individual and were higher for women than for men. Conclusions: This New Zealand university sample showed strong evidence of norm misperceptions, consistent with the results of several U.S. studies. Perceived norms are strongly related to individual drinking levels. It is unclear whether norm misperceptions are a cause or effect of heavy drinking. Research in which norm misperceptions are corrected may assist in understanding their importance in the etiology and treatment of heavy drinking.

Licciardone, J.C. (2003). Outcomes of a federally funded program for alcohol and other drug prevention in higher education. American Journal of Drug & Alcohol Abuse 29 (4), 803-827.

This paper presents the results of the Nationwide Campuses Study that measured the impact of programs supported by the Fund for the Improvement of Postsecondary Education (FIPSE) for collegiate alcohol and other drug (AOD) prevention efforts. Outcomes were measured by using standardized pre- and post-program items on the Core Alcohol and Drug Survey and adjusted prevalences of AOD use. Although student awareness of AOD prevention programs increased during the funding period, there also were increases in the desire for drugs at parties and in the frequencies of arrests for driving while intoxicated or under the influence and of poor academic performance. Adjusted prevalences of alcohol, marijuana, and cocaine use among students increased, while tobacco use decreased. Curriculum infusion, administrative response, and faculty and community activities most clearly were associated with favorable outcomes. Overall, however, FIPSE funding had limited short-term impact on AOD use and its consequences in higher education.

Luczak, S.E., Corbett, K., Oh, C., Carr, L.G. & Wall, T.L. (2003). Religious influences on heavy episodic drinking in Chinese-American and Korean-American college students. Journal of Studies on Alcohol  64 (4), 467-500.

Objective: The purpose of the current study was to examine religious influences that relate to heavy episodic drinking in Chinese-American and Korean-American college students, after controlling for the effects of ALDH2 gene status. Method: Participants (159 Chinese-American and 188 Korean-American college students) were assessed for the presence or absence of a heavy drinking episode in the past 2 weeks, using a gender-specific measure. All participants also reported their religious affiliation and the number of religious services attended in the past year, and were genotyped at the ALDH2 locus. Results: Chinese were less likely than Koreans to be affiliated with any religion (55% vs 84%), but were more likely to be affiliated with Eastern religions (12% vs 1%). When controlling for the effects of ALDH2 status, service attendance significantly related to lower rates of heavy episodic drinking in Koreans, but did not reach significance in Chinese. The relationship was significant, however, in Chinese affiliated with Western religions. In addition, religious service attendance only related to heavy drinking in individuals with ALDH2*1/*1 genotype. Conclusions: These results suggest religious service attendance is inversely related to heavy episodic drinking in Korean Americans and in Chinese Americans with Western religious affiliation. Moreover, service attendance appears to more strongly influence heavy drinking in individuals who are not already protected by an ALDH2*2 allele.

Martens, M.P., Cox, R.H. & Beck, N.C. (2003). Negative consequences of intercollegiate athlete drinking: The role of drinking motives. Journal of Studies on Alcohol 64 (6), 825-828.

Objective: Intercollegiate athletes consume more alcohol and experience more negative alcohol-related consequences than nonathletes. The purpose of this study was to determine if drinking motives accounted for variability among intercollegiate athletes in experiencing negative alcohol-related consequences, and to analyze how the strength and patterns of the relationship between individual drinking motives and negative consequences varied among the different consequences. Method: Self-report data were analyzed on 206 National Collegiate Athletic Association Division 1 athletes (55% female), selected from a large, midwestern university, who reported drinking alcohol in the past year. Participants completed the Drinking Motives Measure and the Core Alcohol and Drug Survey. Results: Drinking motives accounted for variability in experiencing negative alcohol-related consequences. Drinking fur coping reasons displayed the strongest relationship with most of the negative consequences, but for some consequences social and enhancement motives displayed relationships with the consequences that were either similar to or stronger than those of the coping motives. Conclusions: This research demonstrated that drinking motives in general are useful predictors of negative alcohol-related consequences among a yet unstudied population, intercollegiate athletes. The findings suggest that drinking for negatively reinforcing reasons (i.e., coping motives) is generally the strongest motivational predictor of alcohol-related consequences, although the relative strength of individual motives in predicting consequences can vary depending upon the content of an individual consequence.

Marx, B.P. & Sloan, D.M. (2003). The effects of trauma history, gender, and race on alcohol use and posttraumatic stress symptoms in a college student sample. Addictive Behaviors 28 (9), 1631-1647.

The present study examined the extent to which different types of traumatic experiences interact with sex and race to effect alcohol use, posttraumatic stress symptomatology, and general psychological distress among a college student sample. Approximately 600 participants completed measures that assessed for a childhood sexual abuse (CSA) history, alcohol consumption, posttraumatic stress symptoms, and overall psychological functioning. Findings indicated that participants with a history of CSA reported greater psychological distress and posttraumatic stress symptoms compared to participants with a trauma history other than CSA and participants with no trauma history. Despite group differences in psychological distress and posttraumatic stress symptoms, no differences in alcohol use were detected across groups. Gender appeared to affect posttraumatic stress symptoms as a function of group. The implications of the results are discussed. 

Mathias, A.S. & Turrentine, C.G. (2003). An intimate look at contraception and alcohol consumption. NASPA Journal 40 (4).

This study explored the relationship between alcohol consumption and contraceptive methods used by 364 heterosexually active undergraduate students at a large public university. Participants were 84% White, 5% African American, 4% Asian American, 2% Hispanic, 2% American Indian, and 2% Other Races/Ethnicities (the total is less than 100% due to rounding); and 45% of the participants were female. Twenty-six percent of the respondents reported drinking alcohol before their last sexual encounter. The researchers found that men who combined alcohol and sex were less likely to report that their partner used birth control or spermicide at their last sexual encounter and more likely to report that their partner had been pregnant in the last 12 months. There were no significant differences in contraceptive use by alcohol consumption for women in this study.  

McNally, A.M., Palfai, T.P., Levine, R.V. & Moore, B.M. (2003). Attachment dimensions and drinking-related problems among young adults: The mediational role of coping motives. Addictive Behaviors 28 (6), 1115-1127.

Recent research has found a positive association between insecure adult attachment styles and harmful drinking patterns. In the present study, we examined the relation between alcohol-related consequences and two dimensions underlying attachment, `model of self' and `model of others,' among a population of college student drinkers (N=366). It was predicted that a negative model of self would contribute significantly to the variance in drinking problems over and above that accounted for by level of alcohol consumption. In an attempt to clarify the nature of the relationship among these variables, it was further hypothesized that coping drinking motives would mediate the relationship between the self attachment dimension and alcohol consequences. Hierarchical multiple regression analyses revealed results consistent with the predictions. There was a significant relationship between negative model of self and problems which was fully mediated by coping drinking motives. The findings support the basic theoretical supposition that one primary function of interpersonal attachment is the regulation of emotions.
McShane, K.E. & Cunningham, J.A. (2003). The role of relevancy in normative feedback for university students' drinking patterns. Addictive Behaviors 28 (8), 1523-1528.

Objective: Intervention studies using normative feedback have reported changes in motivation for changes in alcohol use. The relevancy of the social comparison group of the feedback has not yet been examined. The purpose of this study was to examine whether varying the relevancy of the comparison group would result in greater motivation for changes in alcohol use. Method: Participants completed the AUDIT and then read one of three intervention pamphlets: (i) Canadian population drinking patterns; (ii) Canadian university students' drinking patterns; or (iii) American university students' drinking patterns. Afterwards, participants completed the recognition and ambivalence subscales of SOCRATES and rated their overall impressions of the pamphlet. Results: Participants identified as problem drinkers who read the American university students pamphlet reported significantly higher recognition ratings, compared to problem drinkers who read one of the other two pamphlets. Conclusions: Explanations for the unanticipated findings are discussed. The authors speculate that participants may have relied on their knowledge of perceived drinking patterns as opposed to relevancy of the feedback in making their social comparison.

Mohler-Kuo, M., Lee, J.E. & Wechsler, H. (2003). Trends in marijuana and other illicit drug use among college students: Results from 4 Harvard School of Public Health College Alcohol Study surveys: 1993-2001. Journal of American College Health 52 (1), 17-24.

The authors examined changes in college students' illicit drug use, patterns of polydrug use, and the relationship between students' ages of initiation of substance use and later use of marijuana and other illicit drugs between 1993 and 2001. Data from 119 US colleges and universities in the Harvard School of Public Health College Alcohol Study were used in the study. They found significant increases in percentages of students' use of marijuana in the past 30 days (from 13% to 17%), past year (from 23% to 30%), and lifetime (from 41% to 47%) between 1993 and 2001, with most of the increase occurring between 1993 and 1997. Past 30-day use of other illicit drugs increased from 4% to 7% and past year use increased from 11% to 14%. More than 98% of marijuana and other illicit drug users used another substance. They also either smoked, were binge drinkers, and/or were users of another illicit drug. Drug prevention programs should emphasize heavy alcohol use and smoking and should start when students are in high school or earlier.

Ostafin, B.D., Palfai, T.P. & Wechsler, C.E. (2003). The accessibility of motivational tendencies toward alcohol: Approach, avoidance, and disinhibited drinking. Experimental and Clinical Psychopharmacology 11

(4), 294-301.

Problematic drinking has been proposed to result from an overactivation of approach motivation toward the beneficial effects of alcohol and an underactivation of avoidance motivation away from aversive consequences of heavy alcohol use. The authors of the present study used a sequential priming task (R. H. Fazio, J. R. Jackson, B. C. Dunton, & C. J. Williams, 1995) to examine the extent to which alcohol cues automatically activate approach and avoidance motivational tendencies in college drinkers. Hierarchical regression analyses indicate that number of binge episodes and alcohol problems are correlated with weak associations between alcohol cues and avoidance motivation but not with strong associations between alcohol cues and approach motivation. Implications for understanding the self-regulation of alcohol use in college drinkers are discussed.

Paschall, M.J. & Freisthler, B. (2003). Does heavy drinking affect academic performance in College? Findings from a prospective study of high achievers. Journal of Studies on Alcohol 64 (4), 515-519.

Objective: This study examined the effects of heavy drinking, alcohol-related problems and drinking opportunities on academic performance (grade point average [GPA]) in a prospective cohort of college students attending the University of California at Berkeley. Method: Several waves of survey data were collected from 465 students beginning in the summer prior to their freshman year. Cross-sectional and regression analyses were conducted to determine whether heavy alcohol use, alcohol-related problems and drinking opportunities were associated with college GPA before and after controlling for demographics and high school GPA. Results: Cross-sectional analyses generally revealed modest and nonsignificant associations between college GPA and measures of heavy alcohol use, alcohol-related problems and drinking opportunities in the first year of college. High school GPA was modestly associated with both heavy alcohol use and college GPA. Only a summative measure of alcohol-related academic problems was significantly associated with college GPA, but this relationship did not persist in a regression model that included high school GPA and student demographic characteristics as control variables. Conclusions: Heavy alcohol use, alcohol-related problems and drinking opportunities do not appear to have an important effect on students' academic performance, but additional research with longitudinal data from representative student samples is needed to confirm these findings.

Peretti-Watel, P., Guagliardo, V., Verger, P., Pruvost, J., Mignon, P. & 

Obadia, Y. (2003). Sporting activity and drug use: Alcohol, cigarette and cannabis use among elite student athletes. Addiction 98 (9), 1249-1256.

ABSTRACT Aims To study the relationship between sporting activity and alcohol, cigarette and cannabis use among adolescents and young adults, by focusing on elite student athletes (ESAs). Design, setting, subjects Cross-sectional survey (Spring 2002), in a sample of 460 ESAs (ages 16–24 years) recruited at 40 public centres gathering the young sporting elite from 30 different sports in South-Eastern France, comparison with samples of the general population of adolescents in South-Eastern France. Measures Respondents were asked confidentially by a self-administered questionnaire about their use of licit and illicit drugs, their sporting activity and other aspects of their life-style. Findings Prevalences of cigarette, alcohol and cannabis use were markedly lower for ESAs than for other adolescents (generally twice or three times as low). Among ESAs, when compared with the practice of an individual sport, the practice of a team sport was correlated positively with alcohol use (OR = 2.7 for girls, OR = 1.8 for boys), and the practice of a sliding sport was correlated positively with cannabis use (for girls: OR = 2.3) and with alcohol use (for boys: 4.3). Girls who entered competition at international level were more prone to smoke cigarettes and cannabis (OR = 6.1 and 2.4, respectively). Conclusions As a whole, practicing sports as an elite student-athlete can be considered as correlated negatively with cigarette, alcohol and cannabis use. Nevertheless, this relationship depends on the kind of sport practiced as well as the level of competition, and further research is needed to understand specific elite athletes’ motives for use.

Simons, J.S. (2003). Differential prediction of alcohol use and problems: The role of biopsychological and social-environmental variables. American Journal of Drug & Alcohol Abuse 29 (4), 861-879.

This study examined the differential prediction of alcohol use and problems by biopsychological (i.e., affective and cognitive variables) and social-environmental (i.e., social norms) variables. Undergraduate students (N = 231) were assessed twice separated by a 30–day interval. Time 1 impulsivity, affect lability, social norms, and perceived conflict between personal strivings and alcohol use were each significant predictors of alcohol use–related problems at Time 2 (T2). Structural equation models indicated that impulsivity and affect lability were related directly with use-related problems, while social norms and use-strivings conflict were related indirectly with use-related problems (mediated by use frequency). Impulsivity moderated the T2 use to use-related problems relationship. Use frequency was associated more strongly with use-related problems among more impulsive participants.

Slutske, W.S., Piasecki, T.M. & Hunt-Carter,  E.E. (2003). Development and initial validation of the Hangover Symptoms Scale: Prevalence and correlates of Hangover Symptoms in college students. Alcohol Clinical and Experimental Research 27 (9), 1442-1450.

BACKGROUND: Despite its ubiquity, hangover has received remarkably little systematic attention in alcohol research. This may be due in part to the lack of a standard measure of hangover symptoms that cleanly taps the physiologic and subjective effects commonly experienced the morning after drinking. In the present study, we developed and evaluated a new scale, the Hangover Symptoms Scale (HSS), to potentially fill this void. METHODS: Participants were 1230 currently drinking college students (62% women, 91% Caucasian). They were administered a self-report inventory in which they reported the frequency of occurrence of 13 different hangover symptoms during the past 12 months. Participants also reported their history of alcohol involvement, alcohol-related problems, and family history of alcohol-related problems. RESULTS: On average, participants experienced 5 out of 13 different hangover symptoms in the past year; the three most common symptoms were feeling extremely thirsty/dehydrated, feeling more tired than usual, and headache. Higher scores on the HSS were significantly positively associated with the frequency of drinking and getting drunk and the typical quantity of alcohol consumed when drinking, a personal history of alcohol-related problems, and a family history of alcohol-related problems. After controlling for sex differences in alcohol involvement, women had higher scores on the HSS than men. CONCLUSIONS: The HSS appears to capture a reasonably valid set of adjectives describing common hangover effects. It is hoped that the availability of a brief, valid hangover assessment such as the HSS will encourage further study of hangover's frequency, correlates, and consequences. Future research is needed to explore the performance of a re-worded HSS in laboratory settings, which may help bridge the gap between laboratory and survey investigations of hangover.
Suls, J. & Green, P. (2003). Pluralistic ignorance and college student perceptions of gender-specific alcohol norms. Health Psychology 22 (5), 479-486.

Students' perceived norms and personal concern about alcohol use were examined in 4 (N=971) experiments. Men reported that same-sex peers were less concerned about campus alcohol practices than themselves or female students; women believed that they were more concerned about campus alcohol practices than both same- and opposite-sex peers (Experiments 1 and 2). Additional evidence suggested that students were not merely engaging in impression management. Men reported more social pressure to drink and greater embarrassment about expressing drinking-related concerns; women expected more severe consequences if they drank excessively (Experiment 3). A male student (vs female student) expressing concerns about alcohol was believed to experience greater difficulties fitting in (Experiment 4). Implications for peer influence and drug use intervention are discussed.

Tullis, L.M., Dupont, R., Frost-Pineda, K. & Gold, M.S. (2003). Marijuana and tobacco: A major connection? Journal of Addictive Diseases 22 (3), 51-62.

Smoking among teens and college students is a significant public health challenge. Tobacco, marijuana, and alcohol continue to be the most commonly abused drugs by teens and young adults. Educational efforts have resulted in increased awareness of the mortality and morbidity attributed to smoking, second-hand smoke, and prenatal exposure to tobacco. Short- and long-term consequences of marijuana use are well documented in the literature, but they have received less wide spread attention. Even less well known is the relationship between these substances. Does use of one lead to use of the other? Are there synergistic and/or antagonistic effects when these substances are used together? We need answers to these questions to understand the prevalence of use and the impact of these drugs on our nations youth and young adults. The gateway theory of drug use is often used to describe the progression from using alcohol or tobacco, to marijuana, and later use of other drugs like MDMA, cocaine, and heroin. While tobacco use does commonly precede marijuana use, we propose that marijuana may be a "gateway drug" to tobacco smoking. Our research with university students is suggesting that cigarette-smoking initiation often follows or coincides with marijuana. 

von Sadovszky, V., Keller, M.L., Vahey, D.C., McKinney, K., Powwattana, A. & Pornchiakate, A. (2003). Situational factors involved in college students' safer and risky sexual encounters. Journal of Obstetric, Gynecologic, and Neonatal Nursing 32 (5), 612-622.

Objective: To ascertain the differences between the situational factors of risky and safer sexual encounters in college students. 

Design: Descriptive. 

Setting: Community-dwelling college students from a large Midwestern university. 

Participants: Participants were 84 college students ages 18 to 20 years. Fifty-five were female (67.5%), the majority (95.2%) were White, and all reported being heterosexual. 

Main Outcome Measure: Use of safer or risky practices in last or most memorable sexual encounter. 

Results: Important situational characteristics of safer encounters were negative ambiance of the place, type of partner, unattractive qualities of the partner, communication with the partner, and having the encounter because of feeling desire. Important situational characteristics of risky encounters were a cozy ambiance, partner’s attractiveness inducing desire, asking directly for the encounter, and encounters occurring after celebration or partying. 

Conclusions: Many characteristics were similar for both risk groups. However, practitioners can tailor interventions to make clients aware of factors that were more prevalent in risky sexual encounters, such as having the encounter with a boyfriend or girlfriend and having an encounter after drinking alcohol and partying.

Wechsler, H., Nelson, T.F., Lee, J.E., Seibring, M., Lewis, C. & Keeling, R.P.

Perception and reality: A national evaluation of social norms marketing interventions to reduce college students' heavy alcohol use. Journal of Studies on Alcohol 64 (4), 484-494.

Objective: To evaluate a widely used intervention to reduce college student alcohol use, we studied student drinking patterns at colleges that employed social norms marketing programs and those that did not. Method: We examined responses of students in the Harvard School of Public Health College Alcohol Study (CAS) 1997, 1999 and 2001 data sets at 37 colleges that employed social norms marketing programs and at 61 that did not. Information about the students' drinking behavior and their familiarity with social norms marketing messages at their schools was analyzed, as were college administrators' reports about the implementation of social norms marketing campaigns. Schools were grouped on the basis of student reports of exposure to programmatic materials. Trend analyses were conducted on seven standard measures of alcohol consumption, including annual and 30-day use, frequency, usual quantity and volume consumed, heavy episodic use, and drunkenness. Results: Almost half of the CAS colleges sampled adopted social norms programs. Those that did were more likely to have large enrollments, not to be religiously affiliated and to have high rates of alcohol use. No decreases were noted in any of the seven measures of alcohol use at schools with social norms programs, even when student exposure and length of program existence were considered. Increases in measures of monthly alcohol use and total volume consumed, however, were observed at schools employing social norms programs. Conclusions: This study does not provide evidence to support the effectiveness of social norms marketing programs, as currently utilized, in reducing alcohol use among college students.

Wechsler, H., Lee, J.E., Nelson, T.F. & Lee, H. (2003). Drinking and driving among college students: The influence of alcohol-control policies. American Journal of Preventive Medicine 25 (3), 212-218.

Background: Studies have reported high rates of heavy episodic drinking and alcohol-related problems, including drinking and driving, among college students. However, most studies have been conducted in single colleges or states. This study used a national sample to examine policy factors associated with alcohol-involved driving.

Methods: A random sample of full-time students (N=10,904) attending a nationally representative sample of 4-year colleges in 39 states (n=119) completed self-administered questionnaires. The questionnaire examined driving after consuming any alcohol, driving after 5 drinks, and riding with a high or drunk driver. Individual-level data about driving after 5 drinks were linked to information on the policy environment at both local and state levels and to ratings of enforcements for drunk driving laws.

Results: Drinking and driving behaviors are prevalent among a minority of college students and differ significantly among student subgroups. Students who attend colleges in states that have more restrictions on underaged drinking, high volume consumption, and sales of alcoholic beverages, and devote more resources to enforcing drunk driving laws, report less drinking and driving.

Conclusion: The occurrence of drinking and driving among college students differs significantly according to the policy environment at local and state levels and the enforcement of those policies. Comprehensive policies and their strong enforcement are promising interventions to reduce drinking and driving among college students. 

Wechsler, H. & Kuo, M. (2003). Watering down the drinks: The moderating effect of college demographics on alcohol use of high-risk groups. American Journal of Public Health 93 (11) 1929-1933.

OBJECTIVES: This study examined whether colleges with larger enrollments of students from demographic groups with lower rates of binge drinking exert a moderating effect on students from groups with higher binge drinking rates. METHODS: The study analyzed data from 114 colleges included in the 1993, 1997, 1999, and 2001 College Alcohol Study surveys. RESULTS: The binge drinking rates of White, male, and underage students were significantly lower in schools that had more minority, female, and older students. Students who do not binge drink in high school are more likely to start binge drinking at colleges with fewer minority and older students. CONCLUSIONS: Student-body composition and demographic.

White, A.M., Kraus, C.L., McCracken, L.A. & Swartzwelder, H.S. (2003). 

Do college students drink more than they think? Use of a free-pour paradigm to determine how college students define standard drinks.

Alcohol Clinical and Experimental Research 27 (11), 1150-1156.

SUMMARY: Much of what is known about college drinking comes from self-report survey data. Such surveys typically ask students to indicate how many drinks they consume within a given period of time. It is currently unclear whether college students and researchers use similar operational definitions of a single drink. This information is critical given the widespread reliance on survey data for assessing the correlates and consequences of college drinking. OBJECTIVES: This study investigated whether college students define standard drink volumes in a way that is consistent with the operational definitions commonly used by researchers. METHODS Students (n = 106) were administered an alcohol survey and then asked to perform three tasks. The tasks involved free-pouring fluid into empty cups of different sizes and estimating the volume of a single beer, a shot of liquor, or the amount of liquor in a mixed drink. The volumes poured by students then were compared with standards used in a well-known nationwide survey (i.e., 12 oz of beer and 1.25 oz of liquor in a shot or mixed drink). RESULTS In every cup size of every task, students overestimated how much fluid they should pour to create a standard drink. In all three tasks, the magnitude of the discrepancy increased with cup size. Collapsed across cup sizes, students overpoured shots by 26%, mixed drinks by 80%, and beer by 25%. When a more liberal serving size of liquor (1.5 oz) was used as the standard, the results of the mixed drink task remained unchanged. However, the volumes poured by students during the shot free-pour task differed from the standard in only one cup size. CONCLUSIONS: The data suggest that college students drink more alcohol than indicated by their survey responses, raising questions about the validity of widely used alcohol surveys. Efforts to educate students about the alcohol content of standard drinks should be enhanced.

Williams, J., Powell, L.M. & Wechsler, H. (2003). Does alcohol consumption reduce human capital accumulation? Evidence from the College Alcohol Study. Applied Economics 35 (10), 1227-1237.

It is often conjectured that a significant cost of youthful drinking is the future labour market consequences of having accumulated a lower stock of human capital. While several studies have investigated the effect of youthful drinking on the quantity of human capital stock accumulated, measured by years of education completed or high-school graduation, this paper investigates the effect of alcohol consumption on the quality of human capital stock accumulated as measured by college students' GPA. Using data from the Harvard School of Public Health's College Alcohol Study, the indirect effect of the quantity of alcohol consumed on GPA is estimated through hours spent studying as well as the direct effect. Results show that the net total effect of alcohol consumption on GPA is negative for the sample of college students, and that the main effect is via a reduction in the hours spent studying. This finding confirms that high levels of alcohol consumption have an overall negative consequence for academic achievement, and hence future labour market outcomes.

Yu, J., Evans, P.C. & Perfetti, L. (2003). Attitudes toward seeking treatment among alcohol-using college students. The American Journal of Drug and Alcohol Abuse 29 (3), 671-690.

Past research indicates that many college students engage in heavy drinking and that these drinking patterns oftentimes lead to alcohol-related problems. The current study contributes to the literature on college drinking by investigating treatment-seeking attitudes among students in relation to their alcohol education background, alcohol environment, alcohol consumption, and perceived and actual drinking problems. A total of 878 students from five New York State colleges were randomly selected through the use of complete student telephone directories provided by students' respective college administrations for a telephone interview. The results revealed that alcohol education increases students' positive attitudes toward treatment, which may help them to reduce their heavy drinking and alcohol problems.

Alcohol and Other Drug Non-College 

Adams, J.B., Heath, A.J., Young, S.E., Hewitt, J.K., Corley, R.P. & Stallings, M.C. (2003). Relationships between personality and preferred substance and motivations for use among adolescent substance abusers. The American Journal of Drug and Alcohol Abuse 29 (3), 691-712.

This study examined the utility of Cloninger's tridimensional personality theory (1986, 1987a) in predicting preferred substance of abuse and self-reported motivations for use among a sample of 200 adolescent substance abusers and 200 matched community control adolescents. Two primary hypotheses were tested: (1) Cloninger's type II profile is more strongly associated with stimulant use, and his type I profile is more strongly associated with substances having sedative-hypnotic effects; and 2) type II individuals will report motivations for use that focus primarily on obtaining positive rewards, whereas type I individuals will report motivations primarily concerning negative reinforcement or the avoidance of problems and negative life experiences. Our results did not show strong associations between Cloninger's Harm Avoidance and Reward Dependence dimensions and preferred substance or motivations for use. However, in partial support of the hypotheses examined here, we did find that individuals low in novelty seeking (NS) tended to prefer alcohol and marijuana, whereas those high in NS endorsed a wider range of preferred substances. High NS was associated with significantly greater stimulant use and motivations focused on obtaining positive rewards, whereas low NS was associated with greater sedative use and motivations related to avoiding negative emotions or negative life experiences.

Adrian, M. & Barry, S.J. (2003). Physical and mental health problems associated with the use of alcohol and drugs. Substance Use and Misuse 38 (11-13), 1575-1614.

The nature and extent of treated health problems in patients with problems related to the use of alcohol and drugs (including both licit and illicit drugs) were compared with the morbidity levels of all patients treated for all conditions in Canada. The morbidity experience of all patients with alcohol or drug (A/D) diagnoses treated as inpatients (n=52,200 cases) in all Ontario hospitals in 1985–1986 (based on Hospital Medical Records Institute [HMRI] data) was compared with that of the total population of all inpatients treated in all Canadian hospitals using age-sex standardized morbidity ratios (SMR) and adjusting for multiple diagnoses. Of A/D cases, 32% were admitted with a primary A/D diagnosis and 68% with a secondary A/D diagnosis; 17% of A/D cases had multiple A/D diagnosis. On average, cases with a primary A/D diagnosis had 29% more diagnoses per case than all cases treated in Ontario. SMRs were highest for cases with diagnoses relating to the use or misuse of licit drugs (SMR = 13.32 and 3.51 for those with primary and secondary drug diagnoses, respectively), intermediate for illicit drug cases (SMR = 8.87 vs. 4.74 for primary and secondary diagnoses, respectively), and lowest for patients with alcohol diagnoses (SMR = 6.68 and 4.12 for primary and secondary diagnoses, respectively). Excess morbidity for alcohol cases affected more diagnostic categories and body systems, being at a higher level than for drug cases. Alcohol or drug cases had particularly high SMRs for mental disorders, infectious and parasitic conditions, and injury and poisoning diagnoses. Alcohol or drug cases had reduced reproductive morbidity: for complications of pregnancy, childbirth, and the puerperium, SMR = 0.04 to 0.24 for cases with primary A/D diagnoses and SMR = 0.12 to 0.89 for those with secondary A/D diagnoses. Cases with drug diagnoses had a considerable reduction in SMR for certain conditions originating in the perinatal period: SMR = 0.0 for cases with...
Alexander, D. (2003). A marijuana screening inventory (Experimental Version): Description and preliminary psychometric properties. American Journal of Drug and Alcohol Abuse 29 (3), 619-646.

Objective: Marijuana use prevalence, culturally confusing messages about marijuana risks, assessment dilemmas, and current screening inadequacies justify developing a marijuana specific screening inventory for assessment purposes. This article describes the Marijuana Screening Inventory (MSI-X) and its preliminary psychometric reliability, factor analyses, and factor structure. Method: The MSI-X was administered to a community sample of 420 Army reservists participating in substance abuse educational classes. Participants responded anonymously to the 39-item MSI-X. SPSS analyses were performed with 408 returned MSI-Xs from a sample of 49% males and 40% females. Results: Analyses revealed 61% smoked marijuana during their lifetime. Reliability of the MSI-X was .89. Exploratory factor analyses of 31 scored items by principal components and varimax rotation supported a nine-factor structure, explaining 65.8% of the variance, with all items loading  .30. Within the sample, 7.84% scored 7 suggesting “at risk” with marijuana; 6.12% scored 4 to 6 “suggestive of risk”; 20.83% scored 1 to 3 reflecting “normal or experimental” use; and 65.4% scored 0 suggesting “no problem.” Conclusions: The reliability, variance explained, factor-loading matrix of the nine-factor MSI-X structure and clinically predetermined scoring ranges appear useful for screening marijuana use patterns. Factor-based subscales were derived from the factor-loading matrix and described as a base for future confirmatory factor analysis. Although the MSI-X version needs psychometric strengthening, it shows potential as a marijuana-specific screening inventory for use in general mental health and primary care settings.

Andersen, A., Due, P., Holstein, B.E. & Iversen, L. (2003). Tracking drinking behaviour from age 15–19 years. Addiction 98 (11), 1505-1511.

The aim of this paper was to assess (1) changes in drinking behaviour over time among Danish adolescents and (2) use of which alcoholic beverages and what drinking patterns would have the strongest predictive effect on later alcohol consumption. The population was a random sample of 15-year-olds (baseline 1990, response rate 86%, n= 847) with a first follow-up 4 years later (response rate 85%, n= 729). Alcohol intake was assessed by experience of drunkenness, quantity and frequency of consumption. Thresholds recommended by the Danish National Board of Health were used to discriminate high from low intake. At 19?years of age at least 80% drank alcohol monthly, and 24% of the men and 11% of the women had an alcohol intake above the recommended national limits, i.e. 21?weekly units of alcohol for men and 14 for women. Consumption of alcoholic beverages at age 15 increased the risk of drinking alcohol weekly at the age of 19 [odds ratio (OR)-values from 1.11 to 3.53]. Drunkenness among the 15-year-old boys and the use of spirits of the 15-year-old girls showed the strongest predictive relationship with excessive consumption at age 19 [OR=2.44, confidence interval (CI): 1.38–4.29, respectively, OR=1.97, CI: 1.15–3.38]. Alcohol consumption as early as the age of 15 predicted weekly alcohol consumption and alcohol intake exceeding the recommended amount 4 years later. Young teenagers’ high alcohol consumption was not just a passing phenomenon. It was a behaviour that tracked into young adulthood, leaving the adolescents at increased risk of being long-term, large-scale consumers.

Armeli, S., Tennen, H., Todd, M., Carney, M.A., Mohr, C., Affleck, G. & Hromi, A. (2003). A daily process examination of the stress-response dampening effects of alcohol consumption. Psychology of Addictive Behavior 17 (4), 266-276.

The authors used a daily process design to assess alcohol's stress-response dampening (SRD) effects. Moderate to heavy social drinkers (N=100) reported on palmtop computers their alcohol consumption and social context in vivo for 30 days. Participants also reported on their mood states in the late morning and early evening and completed a paper-and-pencil daily diary in which they recorded their negative events. The association between negative events and mood was weaker on days when individuals consumed alcohol prior to the final mood assessment. However, the moderating effect of alcohol on the negative event-mood association was limited to drinking in social situations. Alcohol's SRD effects varied as a function of several between-person risk factors.

Blume, A.W., Schmaling, K.B. & Marlatt, A.G. (2003). Predictors of change in binge drinking over a 3-month period. Addictive Behaviors 28 (5), 1007-1012.

Self-efficacy and positive and negative alcohol expectancies have been associated with drinking reduction for some groups, but the relationship of these constructs with changes in high-risk binge drinking behavior among young adults over time is poorly understood. Seventy-six young adults between the ages of 18–32 were recruited to examine this question. Lower self-efficacy and greater positive alcohol expectancies predicted greater numbers of follow-up binge drinking episodes, and greater positive alcohol expectancies predicted greater follow-up alcohol consumption. Young adults with lower self-efficacy, and greater numbers of positive alcohol expectancies may be at risk for experiencing a worsening binge pattern over time.

Bond, J., Kaskutas, L.A. & Weisner, C. (2003). The persistent influence of social networks and alcoholics anonymous on abstinence. Journal of Studies on Alcohol 64 (4), 579-588.

Objective: The role of changes in Alcoholics Anonymous (AA) involvement and social networks in relation to abstinence following substance abuse treatment is studied. Specifically, the role of AA and network support for abstinence are examined in relation to their effect on changes in abstinence states between follow-ups. Method: Study sites were 10 representative public and private alcohol treatment programs in a northern California county. A recruitment of 367 men and 288 women seeking treatment were interviewed at intake and re-interviewed 1 and 3 years later to collect information about alcohol consumption, dependence symptoms, social support for reducing drinking, number of heavy drinkers in the social network and AA involvement. Results: Significant predictors of 90-day abstinence at both the 1- and 3-year follow-up interviews included AA involvement in the last year, percentage of heavy or problem drinkers in the social network, percentage encouraging alcohol reduction and AA-based support for reducing drinking. Panel models estimated an increase in AA participation between 12 and 36 months posttreatment increased the odds of abstinence at 3 years by 35% above those at 12 months. The only significant mediator of AA's effect on abstinence was the number of AA-based contacts supporting reduced drinking, which reduced the magnitude of the relationship by 16%. Conclusions: AA involvement and the type of support received from AA members were consistent contributors to abstinence 3 years following a treatment episode. The enduring effects observed from supportive networks demonstrate the importance of ongoing mechanisms of action that contribute to an abstinent lifestyle.

Cherpitel, C.J., Bond, J., Ye, Y., Borges, G., MacDonald, S., Stockwell, T., 

Giesbrecht, N. & Cremonte, M. (2003). Alcohol-related injury in the ER: A cross-national meta-analysis from the Emergency Room Collaborative Alcohol Analysis Project (ERCAAP). Journal of Studies on Alcohol 64 (5), 

641-649.

Objective: To examine the impact of usual drinking patterns and related problems on the acute use of alcohol in injury. Method: The impact of quantity and frequency of drinking, alcohol problems and dependence symptoms on admission to the emergency room (ER) for an alcohol-related injury (based, separately, on a positive blood alcohol concentration [BAC] and self-reported drinking within 6 hours prior to injury), compared with a non-alcohol related injury, was examined using meta-analysis, across 15 ER studies covering seven countries. Results: Pooled effect size for consuming five or more drinks on an occasion at least monthly was significant but not homogeneous, with odds ratios (ORs) of 4.16 for BAC and 3.92 for self-report. Frequency of drinking among non-heavy drinkers was found to have the largest effect size (5.93 for BAC and 4.93 for self-report). Heavy drinking, controlling for frequency, was also significant (ORs of 2.08 for BAC and 1.86 for self-report), but effect size was homogeneous only for self-report. Effect sizes for consequences of drinking and dependence symptoms were also significant and homogeneous, with ORs of 4.29 and 3.55, respectively, for BAC, and 3.84 and 3.94, respectively, for self-report. In meta-regression analysis, among contextual variables the level to which alcohol use is stigmatized in the culture was most consistently predictive of heavy-drinking effect size on an alcohol-related injury, with larger effect sizes found in those studies reporting a lower level of stigmatization. Conclusions: Whereas quantity and frequency of drinking were both found to be highly predictive of an alcohol-related injury, sociocultural variables may affect observed associations of heavy drinking with an alcohol-related injury.

Conway, K.P., Swendsen, J.D. & Merikangas, K.R. (2003). Alcohol expectancies, alcohol consumption, and problem drinking: The moderating role of family history. Addictive Behaviors 28 (5), 823-836.

The purpose of this investigation was to examine the moderating role of family history (FH) of alcohol use disorders on the association between positive alcohol expectancies and drinking behavior (quantity/frequency of drinking and alcohol-related problems). Lifetime DSM-III-R diagnoses of alcohol abuse/dependence in probands from the Yale Family Study were used to classify FH status of adult relatives, yielding 149 relatives of probands with alcohol abuse/dependence and 110 relatives of controls. Significant main effects were found for FH of alcoholism on problem drinking symptoms and for alcohol expectancies concerning both problem drinking symptoms and quantity/frequency of alcohol use. Regarding moderating effects, there was a significant interaction between alcohol expectancies and FH only for problem drinking symptoms. When familial density of alcoholism was examined as a moderator, significant effects were found for all drinking variables, thus demonstrating that the degree to which alcohol expectancies was associated with the drinking outcomes varied by the extent to which alcohol use disorders clustered in families. The findings are discussed in terms of the interaction of alcohol-related risk factors and the importance of using multiple indicators of familial vulnerability. 

Cowan, R.L., Lyooa, I.K., Sunga, S.M., Ahna, K.H., Kima, M.J., Hwang, J., Hagaa, E., Vimala, R.P.L., Lukasb, S.E. & Renshaw, P.F. (2003). Reduced cortical gray matter density in human MDMA (Ecstasy) users: A voxel-based morphometry study. Drug and Alcohol Dependence 72 (3), 225-235.

The popular recreational drug, 3,4-methylenedioxymethamphetamine (MDMA) exerts its actions in part via blockade of serotonin and dopamine reuptake. Many animal and human studies have demonstrated long-lasting reductions in measures of central nervous system (CNS) serotonin function following MDMA administration. One emerging role of serotonin function in the CNS is a positive trophic effect via stimulation of intracellular signaling pathways and trophic factors. We hypothesized that human MDMA users might display neocortical gray matter reductions due to loss of serotonergically mediated trophic effects on cortical cells. However, unlike animal models, most human MDMA users worldwide are polydrug users, thereby complicating the assessment of MDMA toxicity in this group. Structural magnetic resonance imaging (MRI) scans of 31 MDMA polydrug users versus 29 non-MDMA users were compared using voxel-based morphometry (VBM) to assess regional brain gray and white matter concentration. VBM employs gray/white matter segmentation and statistical parametric mapping (SPM) analysis to calculate a voxel-wise comparison of regional gray or white matter concentration. Using this method, we consistently found several brain regions having decreased gray matter concentration in MDMA polydrug users. These regions were localized to neocortex in bilateral Brodmann area (BA) 18, left BA 21, and left BA 45, as well as bilateral cerebellum, and midline brainstem. Overall, these preliminary findings suggest that MDMA polydrug users have multiple regions of gray matter reduction, potentially accounting for previously reported neuropsychiatric impairments in MDMA users. Additional animal model and human studies of the CNS effects of MDMA and combined MDMA-polydrug toxicity are needed to further explain these findings. Potential explanations for our results including pre-existing brain differences predisposing to MDMA polydrug use, direct MDMA and polydrug toxicity, indirect changes due to MDMA and polydrug toxicity, or combinations of all these factors.

Degenhardt, L., Hall, W. & Lynskey, M. (2003). Exploring the association between cannabis use and depression. Addiction 98 (11), 1493-1504.

To examine the evidence on the association between cannabis and depression and evaluate competing explanations of the association. A search of Medline, Psychinfo and EMBASE databases was conducted. All references in which the terms ‘cannabis’, ‘marijuana’ or ‘cannabinoid’, and in which the words ‘depression/depressive disorder/depressed’, ‘mood’, ‘mood disorder’ or ‘dysthymia’ were collected. Only research studies were reviewed. Case reports are not discussed. There was a modest association between heavy or problematic cannabis use and depression in cohort studies and well-designed cross-sectional studies in the general population. Little evidence was found for an association between depression and infrequent cannabis use. A number of studies found a modest association between early-onset, regular cannabis use and later depression, which persisted after controlling for potential confounding variables. There was little evidence of an increased risk of later cannabis use among people with depression and hence little support for the self-medication hypothesis. There have been a limited number of studies that have controlled for potential confounding variables in the association between heavy cannabis use and depression. These have found that the risk is much reduced by statistical control but a modest relationship remains. Heavy cannabis use and depression are associated and evidence from longitudinal studies suggests that heavy cannabis use may increase depressive symptoms among some users. It is still too early, however, to rule out the hypothesis that the association is due to common social, family and contextual factors that increase risks of both heavy cannabis use and depression. Longitudinal studies and studies of twins discordant for heavy cannabis use and depression are needed to rule out common causes. If the relationship is causal, then on current patterns...

Fergusson, D.M., Horwood, L.J. & Beautrais, A.L. (2003). Cannabis and educational achievement. Addiction 98 (12), 1681-1692.

To examine the relationship between cannabis use in adolescence/young adulthood and levels of educational attainment. Data were gathered over the course of a 25-year longitudinal study of a birth cohort of 1265 New Zealand children. Measures analyzed included (a) frequency of cannabis use in adolescence and young adulthood (15–25?years); (b) levels of educational achievement to age 25?years; and (c) social, family and individual characteristics assessed prior to age 16. Increasing cannabis use was associated with increasing risks of leaving school without qualifications, failure to enter university and failure to obtain a university degree. The association between cannabis use and leaving school without qualifications persisted after control for confounding factors. When due allowance was made for pre-existing levels of cannabis use there was no evidence to suggest the presence of reverse causal pathways in which lower educational achievement led to increased cannabis use. Findings support the view that cannabis use may act to decrease educational achievement in young people. It is likely that this reflects the effects of the social context within which cannabis is used rather than any direct effect of cannabis on cognitive ability or motivation. 

Alcohol & Public Policy Group. (2003). SUMMARY OF THE WHO REPORT Alcohol: No Ordinary Commodity. A summary of the book. Addiction 98 (10), 1343-1350.

This article summarizes the contents of Alcohol: No Ordinary Commodity—Research and public policy. The first part of the book describes why alcohol is no ordinary commodity, and presents epidemiological data on the global burden of alcohol-related problems. The second part of the book reviews the scientific evidence for strategies and interventions designed to prevent or minimize alcohol-related harm: pricing and taxation, regulating the physical availability of alcohol, modifying the drinking context, drinking-driving countermeasures, regulating alcohol promotion, education and persuasion strategies and treatment services. The final section considers the policymaking process on the local, national and international levels, and provides a synthesis of evidence-based strategies and interventions from a policy perspective.

Gruenewald, P.J., Johnson, F.W., Light, J.M. & Saltz, R.F. (2003). Drinking to extremes: Theoretical and empirical analyses of peak drinking levels among college students. Journal of Studies on Alcohol 64 (6), 817-824.

Objective: Heavy drinking among college students continues to be a substantial problem on campuses across the United States. Attempts to predict these drinking events have been restricted to assessments of the correlates of heavy drinking (measured at 4 or 5 drinks) and have not examined the peak drinking levels that can be fatal to students. This article presents a theoretical analysis of college drinking patterns that provides a basis for estimating peak drinking levels and predicts future risks related to peak drinking events. Method: Survey data were collected on sociodemographics and drinking patterns of 2,102 college students from two college campuses in California. A mathematical model of drinking patterns was used to characterize the stochastic distribution of drinking events among 1,273 students who drank five or more times and consumed more than one drink on some occasion since the beginning of the school year. An application of extreme value theory enabled the estimation of peak drinking levels for every college drinker. These estimates were related to self-reported maximum drinking levels and sociodemographic characteristics of respondents. Results: Among these drinkers, the distribution of self-reported maximum drinking levels ranged from 2 to 43 drinks per occasion. Estimated peak drinking levels ranged from 3 to 49. Maximum drinking levels were well characterized by peak drinking estimates ([R.sup.2] = 0.503). Variations in peak drinking levels were large and specifically related to particular sociodemographic groups (i.e., white male freshmen). Conclusions: The theoretical model of peak drinking events effectively characterizes maximum drinking levels among college students. High levels of peak drinking are to be expected among specific sociodemographic subgroups. These risks can be assessed on an individual basis. At the population level, risks for harm related to peak drinking events are predictable.

Harwood, E.M., Erickson, D.J., Fabian, L.E.A., Jones-Webb, R., Slater, S. &

Chaloupka, F.J. (2003). Effects of communities, neighborhoods and stores on retail pricing and promotion of beer. Journal of Studies on Alcohol 64 (5), 720-726.

Objective: This study examines how communities, neighborhoods and stores influence retail pricing and promotion of beer. Method: In the year 2000, trained field staff conducted observations in 2,024 retail alcohol stores in 160 communities throughout the contiguous United States. Based on a nationally representative sample of schools, we selected communities defined by the school's catchment area, or the vicinity from which the majority of students are drawn. We randomly selected off-sale alcohol retail establishments from a complete list of stores likely to sell tobacco or alcohol in the selected communities. Beer price and promotions are based on observations of Miller and Budweiser beer brands in the stores. Neighborhoods are defined by the store's census block. We used cross-sectional, hierarchical regression models and mixed methods procedures to analyze data. Results: Community, neighborhood and store characteristics were related to beer price; however, only community and store characteristics were predictive of beer promotions. Conclusions: Overall, the pricing and promotion of beer vary systematically by some characteristics of communities, neighborhoods and stores, but not significantly by the number of young people populating a neighborhood. In addition, pricing and promotion of Budweiser and Miller beers, in particular, do not appear to target racial minority populations. Because of the significant effect of store characteristics, public health agencies and advocates might focus prevention efforts on collaborations with liquor control agencies to reduce variations in pricing and promotion of beer, which ultimately encourage risky drinking behaviors. Further studies are needed to examine the effects of pricing and promotion on alcohol-related social problems.

Jefferis, B., Graham, H., Manor, O. & Power, C. (2003). The alcohol–tobacco relationship: a prospective study among adolescents in six European countries. Addiction 98 (12), 1755-1763.

This study examined the earliest stages in drug involvement, in terms of the relationship between alcohol and tobacco use, among adolescents from six European countries (Denmark, Finland, the Netherlands, Portugal, Spain and the United Kingdom). International, gender and age differences were studied. A large international sample of European adolescents (n=10170, mean age=13.3years) was followed longitudinally. Data were gathered in the autumn terms of 1998 and 1999 by means of self-administered questionnaires. Adolescents’ self-reports on smoking and alcohol behaviour were used. Both behaviours were classified into two categories, that of adolescents who had never used the substance and that of those who had used the substance at least once in their lives. Logistic regression was used to determine which substance was the best predictor of the subsequent use of the other substance. Alcohol use and tobacco use were found to be associated with each other reciprocally. Results revealed that in Europe as a whole, tobacco use predicted subsequent alcohol use better than the converse. However, for Dutch girls, alcohol use predicted subsequent smoking behaviour better than the converse. The findings suggest that the development of alcohol and tobacco use patterns are closely related, but the order of progression is not universal and may reflect cultural factors.

Kalichman, S.C., Cain, D., Zweben, A. & Swain, G. (2003). Sensation seeking, alcohol use and sexual risk behaviors among men receiving services at a clinic for sexually transmitted infections. Journal of Studies on Alcohol 64 (4), 564-569.

Objective: Risk-prone personality dispositions are associated with alcohol use and high-risk sexual behaviors; however, the nature of these associations and their implications for sexual risk reduction interventions are not clean This study examined a conceptual model of sensation seeking personality and alcohol expectancies as correlates of sex-related alcohol use and sexual risk behaviors. Method: Men (N = 350) seeking services from an inner city clinic that treats sexually transmitted infections (STI) completed measures of demographic characteristics, sensation seeking, alcohol outcome expectancies, alcohol use in sexual contexts and sexual behaviors, administered onsite at the clinic using audio-computer-assisted interviewing. Results: Path analyses showed that sensation seeking was related to engaging in unprotected sexual intercourse with casual or one-time sex partners (i.e., high-risk sex). Sensation seeking was also associated with stronger expectancies that alcohol use enhances sex. This association was related to alcohol use in sexual contexts, which, in turn, was related to high-risk sex. Analyses also showed that alcohol outcome expectancies mediated the association between sensation seeking and alcohol use in sexual contexts. Conclusions: Alcohol use plays important roles in risks for sexually transmitted infections, particularly among high sensation seekers. Cognitive restructuring of alcohol outcome expectancies may offer an inroad for developing HIV-STI risk reduction interventions.

Kelly, T.M., Donovan, J.E., Cornelius, J.R., Bukstein, O.G., Delbridge, T.R. 

& Clark, D.B. (2003). Psychiatric disorders among older adolescents treated in emergency departments on weekends: A comparison with a matched community sample.  Journal of Studies on Alcohol 64 (5), 616-622.

Objective: This study was undertaken to explore the characteristics of young patients treated in emergency departments (EDs) who follow through with an evaluation for psychiatric disorders as defined in the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV) and to investigate differences in rates of psychiatric disorders between ED-treated adolescents and demographically similar adolescents recruited from the community. Method: Sixty three older adolescents (40 males) who were treated at two urban university hospital EDs were matched one-to-one on age, gender and race with 63 adolescents recruited from the community for participation in studies at an alcohol research center. Comprehensive psychiatric interviews were conducted with both groups. Results: ED-treated adolescents were diagnosed with higher rates of current alcohol use disorders (AUDs), current drug use disorders and current major depression than were community controls. The ED sample had a particularly high rate of the DSMIV "hazardous use" of alcohol symptom. ED-treated adolescents also had a higher rate of lifetime comorbid alcohol use disorders and drug use disorders, as well as a higher rate of lifetime comorbid alcohol use disorders and major depression, compared with the community controls. Conclusions: Adolescents who are treated in EDs should be routinely assessed for the presence of AUD, drug involvement and depressive disorders.  

Macdonald, S., Anglin-Bodrug, K., Mann, R.E., Erickson, P., Hathaway, A.

Chipman, M. & Rylett, M. (2003). Injury risk associated with cannabis and cocaine use. Drug and Alcohol Dependence 72 (2), 99-115.

The purpose of this paper is to review the results and limitations of studies of injury risks associated with cannabis and cocaine use. Three types of fatal and non-fatal injuries are considered: injuries due to collisions, intentional injuries and injuries in general. Four types of studies were reviewed: (I) laboratory studies, (II) descriptive and analytic epidemiological studies on the prevalence of cannabis or cocaine use through drug testing of those injured, (III) studies of non-clinical samples, and (IV) studies of clinical samples of drug users. The research that utilized drug tests showed similar proportions testing positive for cannabis in fatal and non-fatal injury groups, and for collisions, violence and injuries in general. By contrast, large differences in the average proportions testing positive for cocaine were found among these same injury groups. For example, 28.7% of people with intentional injuries (primarily homicides) tested positive for cocaine, while 4.5% of injured drivers tested positive. Studies of non-clinical samples have shown that both cannabis and cocaine use are related to intentional injuries and injuries in general. Results indicate higher risk for all types of injuries among cannabis and cocaine clients in treatment. Strengths and limitations of the different types of studies are discussed. More rigorous studies are needed which should focus on ruling out alternative explanations for relationships between drug use and injuries.

Matano, R.A., Koopman, C., Wanat, S.F., Whitsell, S.D., Borggrefe, A. &  

Westrup, D. (2003). Assessment of binge drinking of alcohol in highly educated employees. Addictive Behaviors 28 (7), 1299-1310.

This study evaluated the usefulness of the Alcohol Use Disorders Identification Test (AUDIT) and CAGE, a standardized screening instrument for detecting alcohol dependence in identifying binge drinking among highly educated employees. Brochures were mailed to an entire workforce inviting employees to learn about their coping strategies, stress levels, and risk for alcohol-related problems, with 228 employees providing complete data. Binge drinking in the previous 3 months was reported by 29% of the employees, with greater binge drinking reported by White employees, of mixed/other ethnic background, or younger. The AUDIT achieved a sensitivity of 35% in identifying respondents who reported binge drinking and a specificity of 98% in accurately identifying respondents who did not report binge drinking. Sensitivity using the cut-off of scoring one or more positive hits on the CAGE was 67%, and specificity was 84%. Therefore, neither the AUDIT nor the CAGE achieved adequate sensitivity, as well as specificity, as screening tools for assessing binge drinking. A more accurate method for assessing binge drinking appears to be by directly asking for the largest number of drinks consumed in a single drinking session.

Midanik, L.T. (2003). Definitions of drunkenness. Journal of Subsatnce Use & Misuse 38 (9), 1285-1303.

This study examined definitions of drunkenness in a general population using both quantitative and qualitative data. Using data from 1366 adult current drinkers from the 1995 National Alcohol Survey, frequency of drunkenness and number of drinks to feel drunk were compared. Qualitative data from 58 current drinkers were also examined to determine how they define drunkenness. Overall, there is a positive linear relationship between frequency of drunkenness and number of drinks to feel drunk. For women, the mean number of drinks to feel drunk is below five in all age and ethnicity categories. Several themes emerged from the qualitative data to describe drunkenness that were both negative and positive. These results suggest a possible reframing of how we measure at-risk drinking; a “one-size-fits-all” question of five or more drinks may not be the best way to assess risk for women.

Moos, R.H. & Moos, B.S. (2003). Risk factors for nonremission among initially untreated individuals with alcohol use disorders. Journal of Studies on Alcohol 64 (4), 555-563.

Objective: This study identified risk factors for 1-year and 8-year nonremission among initially untreated individuals with alcohol use disorders and examined whether a longer duration of professional treatment or Alcoholics Anonymous (AA) increased the likelihood of remission, moderated the influence of risk factors on remission status and reduced modifiable risk factors. Method: A sample of individuals with alcohol use disorders (N = 473) was recruited at alcoholism information and referral centers and detoxification units and was surveyed at baseline and 1 year, 3 years and 8 years later. At each contact, participants completed an inventory that assessed their alcohol-related problems and personal characteristics and their participation in treatment and AA since the last assessment. Results: An 11-item baseline risk index was associated with 1-year nonremission. Longer duration of treatment and AA in the first year predicted remission and a decline in modifiable risk factors. In addition, longer duration of AA increased the likelihood of remission more among high-risk than among low-risk individuals. The risk factors at 1 year were associated with 8-year nonremission; longer duration of additional treatment or AA was associated with a higher likelihood of 8-year remission and further reductions in modifiable risk factors. Conclusions: Referral counselors and treatment providers can identify high-risk individuals early in their help-seeking career and intervene to reduce the likelihood of a chronic course of their alcohol use disorder.

O'Neill, S.E., Sher, K.J., Jackson, K.M. & Wood, P.K. (2003). Dimensionality of alcohol dependence in young adulthood: Current versus lifetime symptomatology. Journal of Studies on Alcohol 64 (4), 495-499.

Objective: The factor structure of alcohol dependence was investigated using exploratory factor analysis, specifically contrasting models of alcohol dependence based on lifetime symptom endorsement to models based on current (i.e., past-year) symptom endorsement. Method: Data from the 1989 National Longitudinal Survey of Youth were analyzed. DSM-IV alcohol dependence was assessed in this large community sample of current drinkers and lifetime drinkers, representative of both men and women, and ranging in age from 24 to 32. Sixteen items assessing the seven criteria of DSM-IV alcohol dependence were employed. Results: A single-factor model accounted for most of the observed relationships. However, evidence of additional dimensions, characterized by tolerance and impaired control symptoms, was also identified. Conclusions: Our findings do not support the historical tendency of distinguishing physiological (as indicated by tolerance or withdrawal symptoms) from nonphysiological dependence. Most importantly, factor solutions derived from items based on past-year symptom endorsement were consistent with those derived from items based on lifetime symptom endorsement in samples of both current drinkers and lifetime drinkers.

Perkins, K.A., Ciccocioppo, M., Jacobs, L., Doyle, T. & Caggiula, A. (2003). 

The subjective and reinforcing effects of visual and olfactory stimuli in alcohol drinking. Experimental and Clinical Psychopharmacology 11 (4), 

269-275.

Nonpharmacological cues associated with drug intake may influence subjective and reinforcing effects of those drugs. Social drinkers (N = 80) participated in 2 sessions in which they rated and then consumed ad lib their preferred beer (with participants blind to brand). Visual and olfactory stimuli were obscured during 1 session (blocked) and not obscured during the other (unblocked). Dependent measures included ratings of "liking", "want another", and "desire to drink"; subjective mood; and ad lib beer consumption (reinforcement). Most ratings and ad lib consumption were lower during the blocked versus the unblocked condition. There were no interactions of blockade condition with sex and no effect of blockade on mood. These findings show that nonpharmacological stimuli associated with alcohol consumption influence alcohol's subjective and reinforcing effects.

Schmid, H., Ter Bogt, T., Godeau, E., Hublet, A., Dias, S. F. & Fotiou, A.

Drunkenness among young people: A cross-national comparison. Journal of Studies on Alcohol 64 (5), 650-661.

Objective: International studies show a rise in drunkenness among young people in recent years. In this study the number of drunkenness occasions among 15-year old students in 22 countries is reported. The cross-national association between drunkenness, on the one hand, and the frequency of alcohol intake and the preference for distilled spirits, on the other, is described. Variation between countries is examined on the basis of national characteristics, including national prevention policies. Method: Data on alcohol use were taken from the 1998 World Health Organization (WHO) collaborative, cross-national survey on Health Behaviour of School-Aged Children. The multinational representative sample consisted of 10,951 male and 11,451 female (drinking) students. Country characteristics were derived from the WHO Global Alcohol Database. Hierarchical Generalized Linear Model was used to analyze the effects of country characteristics on individual drunkenness. Results: The lifetime prevalence of drunkenness was 57.1% for males and 50.4% for females. The number of drunkenness occasions showed a significant variation in the 22 countries. The correlation between drunkenness and preference for distilled spirits was positive in 21 countries and strong (Spearman's [rho] > 0.40) in some eastern countries. Geographic location turned out to be an important country-level association with drunkenness and its predictors. Southern European countries showed moderate associations, whereas strong associations were found in Scandinavia, the Baltic countries and Russia. Conclusions: Cultural differences in alcohol use exist, and frequency of alcohol intake and use of spirits influence drunkenness. Despite the potential influence of preventive policy measures on drunkenness, no preventive effect of the measures included in this study was found.

Sloan, T.B., Roache, J.D. & Johnson,  B.A. (2003). The role of anxiety in predicting drinking behaviour. Alcohol and Alcoholism 38 (4), 360-363.

Aims: We investigated whether reduced anxiety predicted improved drinking outcomes over and above age of onset and ondansetron treatment among alcoholics enrolled in a clinical trial. Methods: Study design was a 2 (early onset alcoholics versus late onset alcoholics) × 4 (placebo and ondansetron 1, 4 and 16 g/kg twice daily) factorial randomized clinical trial during which all participants received weekly group cognitive behavioural therapy. Using weighted least squares regression, we examined the effects of ondansetron dose, age of onset, pre-treatment drinking and anxiety level (measured by Profile of Mood States) on end-state drinking behaviour. Our previous studies have demonstrated that ondansetron dose, age of onset and pre-treatment drinking influence end-state drinking behaviour. Results and conclusions: The present study added to our previous knowledge, indicating that when change in anxiety level was included as a predictor of end-state drinking, it also accounted for a significant proportion of the variance. Those who experienced decreases in anxiety during the treatment reported fewer drinks per day at their last visit compared with those who reported increases in anxiety.

Wallace, J.M., Brown, T.N., Bachman, J.G. & Laveist, T.A. (2003). The influence of race and religion on abstinence from alcohol, cigarettes and marijuana among adolescents. Journal of Studies on Alcohol 64 (6), 843-848.

Objective: Past research has not fully explained why black youth are less likely than white youth to use alcohol and other substances. One plausible yet underexamined explanation is the "religion hypothesis," which posits that black youth are more likely than white youth to abstain because they are more religious than white youth. The present study tested this hypothesis empirically. Method: The study examined data from large, nationally representative samples of white and black 10th graders from the Monitoring the Future project. Results: Relative to white students, black students are more likely to abstain from alcohol cigarettes and marijuana and are more highly religious. Consistent with the "religiosity hypothesis," race differences in abstinence are substantially reduced when race differences in religiosity are controlled. Unexpectedly, however, highly religious white youth are more likely than highly religious black youth to abstain from alcohol and marijuana use. Conclusions: Although religion is an important protective factor against alcohol and other substance use for both white and black adolescents, it appears to impact white youth at an individual level, whereas for black youth the influence of religion seems greatest at the group level. Future research should seek to better understand the mechanisms through which religion promotes adolescents' abstinence from the use of drugs and should seek to explain why the magnitude of its effect varies for black and white adolescents.

York, J.L., Welte, J. & Hirsch, J. (2003). Gender comparison of alcohol exposure on drinking occasions. Journal of Studies on Alcohol 64 (6), 190-801.

Objective: This study was designed to assess the influence of gender, age, drinking style and other selected demographic variables on the rate of alcohol beverage consumption on drinking days. The data were used to predict possible differences in ethanol exposure levels (peak blood alcohol concentration [BAC]) among the subgroups examined. Method: A representative sample (N = 2,627) of the U.S. adult population was surveyed using computer-assisted telephone interviewing to assess alcohol use (past 12 months) in quantity, frequency and type of beverage, as well as the time (minutes) usually required to consume the typical quantity of alcohol on drinking days. Results: Of the 1,833 current drinkers (1,028 men, 805 women), women reported consuming a mean of 2.2 standard drinks (1 drink = 12 g ethanol) on typical drinking occasions (days); men reported consuming a mean of 3.2. The duration of the drinking episode was similar for women 022 minutes) and men (126 minutes). The hourly rate of drink consumption was thus lower for women (~1.1 drinks/hour) than for men (~1.6 drinks/ hour). For both men and women, there was an age-related increase in the frequency of drinking but a decrease with age in predicted peak BACs and in the alcohol intake per drinking episode. Peak BACs achieved during typical drinking episodes were estimated to be quite similar for men (0.037) and for women (0.036) when prediction equations were based on equal rates of alcohol elimination in both genders. The estimated peak BACs were lower in women than in men when the prediction equation assumed a higher rate of ethanol elimination in women. Conclusions: Information on the rate of alcohol beverage consumption on drinking days facilitates prediction of BACs typically experienced in men and women of different demographic group memberships. The exposure values obtained will depend upon as yet unsettled norms for ethanol elimination rates in men and women.

Zarkin, G.A., Bray, J.W., Davis, K.L., Babor, T.F. & Higgins-Biddle, J.C. (2003). The costs of screening and brief intervention for risky alcohol use.

Journal of Studies on Alcohol 64 (6), 849-857.

Objective: The purpose of this study was to estimate provider-incurred costs of alcohol screening and brief intervention (SBI) for risky drinking as implemented in four managed care organizations (MCOs) participating in the Cutting Back project implemented by the University of Connecticut Health Center. Method: Each MCO provided two comparable primary care clinics in which two different SBI models were implemented: the "Practitioner" (P) model and the "Specialist" (S) model. Risky drinkers were identified based on responses to a health appraisal form. They were administered the AUDIT to determine an appropriate intervention. Using data collected from these sites, we separately estimated start-up and ongoing implementation costs of the intervention. Results: SBI start-up costs per MCO ranged from approximately $86,000 to $115,000 across the four study MCOs. Across all four study MCOs, the estimated median ongoing implementation cost of ad ministering the health appraisal was $0.25 per patient appraised, and the estimated median cost of screenings was $0.42 per patient screened. The estimated median cost of performing the brief intervention across the study MCOs was $2.59 per patient receiving the intervention in the S clinics and $3.43 per patient receiving the intervention in the P clinics. Labor costs dominated start-up and ongoing implementation. Technical assistance costs accounted for a significant proportion of start-up costs. Implementation in the S model is less costly than in the P model, largely because of the S model's use of less expensive nonphysician labor. Conclusions: Our analysis suggests that the cost of SBI is modest, and MCOs may want to consider adopting SBI as an alcohol use prevention tool. Although our results suggest that the S model is less costly than the P model, clinic-level implementation factors may affect the relative costs of the S versus P models.

Zywiak, W.H., Westerberg, V.S., Connors, G.J. & Maisto, S.A. (2003). Exploratory findings from the Reasons for Drinking Questionnaire. Journal of Substance Abuse Treatment 25 (4), 287-292.

Marlatt and Gordon's (1985) relapse prevention therapy has received widespread interest and application. The categorization of relapse precipitants was one of the original central features of this model. In more recent iterations of this therapy, increasing emphasis has been placed on coping strategies. In the present article, exploratory findings from a prospective naturalistic alcohol treatment study employing the Reasons for Drinking Questionnaire are reported. A relapse precipitants scoring algorithm is presented allowing relapses to be categorized as either negative affect relapses, social pressure relapses, or craving/cued relapses. Exploratory findings suggest that social pressure relapses are more likely to repeat, and that negative affect and craving/cued relapses are more severe. Perhaps most interestingly, craving/cued relapses appear to subside during the first 6 months following treatment initiation, but subsequent risk for this type of relapse returns if the client has relapsed. However, these findings are still early in a continuing exploration of these issues in relapse prevention.

Violence

Abbey, A., Clinton-Sherrod, A.M., McAuslan, P., Zawacki, T. & Buck, P.O.

The relationship between the quantity of alcohol consumed and the severity of sexual assaults committed by college men. Journal of Interpersonal Violence 18 (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.

Choate, L.H. (2003). Sexual assault prevention programs for college men: An exploratory evaluation of the Men Against Violence model. Journal of College Counseling 6 (2), 166-176.

This article describes an exploratory evaluation of a rape prevention program targeted toward fraternity members. The program is based on the Men Against Violence (L. Hong, 2000a) model, which emphasizes the association between male role socialization and sexual aggression. Implications for college counselors who conduct rape prevention programs are provided.

Conner, K.R., Beautrais, A.L. & Conwell, Y. (2003). Risk factors for suicide and medically serious suicide attempts among alcoholics: Analyses of Canterbury suicide project data. Journal of Studies on Alcohol 64 (4) 551-554.

Objective: Alcohol dependence is a potent risk factor for completed suicide and medically serious attempts, but data are limited on factors that distinguish risk within this high-risk population. The purpose of this study is to identify risk factors for serious suicidal behavior among individuals with alcohol dependence. Method: Data on completed suicides and medically serious suicide attempters and controls were gathered in the Canterbury region of New Zealand, using psychological autopsy methodology. A subsample of adult alcoholic subjects was selected for analyses yielding 38 completed suicides, 62 medically serious suicide attempters and 46 community controls, all with alcohol dependence (past month). Multinomial logistic analyses were used to compare the two case groups to controls on demographic and diagnostic variables. Results: Mood disorders and financial difficulties were more frequent among medically serious attempters than controls. Completed suicides were older and were more likely to be male, to have mood disorders, partner-relationship difficulties and other interpersonal life events than were controls. Completed suicides were older and more likely to be male than were medically serious attempters. Conclusions: Risk factors in alcoholics are generally consistent with reports based on general samples of suicide and medically serious suicide attempts. Suicide prevention efforts in alcoholics, if they are to be successful, must include a focus on depression as well as interpersonal factors, including partner-relationship difficulties.

Eshun, S. (2003). Sociocultural determinants of suicide ideation: A comparison between American and Ghanaian college samples. Suicide and Life-Threatening Behavior 33 (2), 165-161.

This study investigated the role of gender, family cohesion, religiosity, and negative suicide attitudes as potential determinants of cultural differences in suicide ideation among 375 college students from Ghana and the United States. Significant cultural differences were found for suicide ideation, family closeness, religiosity, and negative suicide attitudes. Family cohesion and negative attitudes were significant predictors for both cultural groups. Gender was a significant determinant for suicide ideation among Ghanaians, but not Americans; religiosity was not a significant determinant for either group. More extensive research on sociocultural influences on suicide, especially among countries in which suicide is underreported or not documented, is encouraged.

Fals-Stewart, W., Golden, J. & Schumacher, J.A. (2003). Intimate partner violence and substance use: A longitudinal day-to-day examination. Addictive Behaviors 28 (9), 1555-1574.

The likelihood of male-to-female physical aggression on days of male partners' substance use, during a 15-month period, was examined. Participants were from married or cohabiting partner violent men entering a drug abuse treatment program (N=149). Compared to days of no drug or alcohol use, the likelihood of male-to-female physical aggression was significantly higher on days of substance use, after controlling for male partners' antisocial personality (ASP) disorder and couples' global relationship distress. Of the psychoactive substances examined, the use of alcohol and cocaine was associated with significant increases in the daily likelihood of male-to-female physical aggression; cannabis and opiates were not significantly associated with an increased likelihood of male partner violence. 

Fuller, B.E., Chermack, S.T., Cruise, K.A., Kirsch, E., Fitzgerald, H.E. & Zucker, R.A. (2003). Predictors of aggression across three generations among sons of alcoholics: Relationships involving grandparental and parental alcoholism, child aggression, marital aggression and parenting practices. Journal of Studies on Alcohol 64 (4), 472-481.

Objective: This longitudinal study uses a three-generation database involving measures of grandparental and parental alcohol use disorder (AUD), marital aggression and aggression to offspring to predict early and later childhood aggression of third generation offspring. Given the importance of aggressive, undercontrolled behavior in the etiology of alcoholism, the purpose of this study was to construct a statistical model of intergenerational aggression and alcoholism among family members. Method: Participants were a population-based sample of 186 young sons of alcoholics and both biological parents and 120 nonsubstance abusing families and their age-matched sons drawn from the same neighborhoods. Extensive family data were collected at baseline and at 6 years postbaseline. Structural equation modeling evaluated retrospective and prospective relationships between grandparental and parental predictors of the sons' childhood aggression when they were 3-5 and 9-11 years of age. Results: The final model showed that grandparental marital aggression predicted development of parental antisocial behavior, which predicted parental alcoholism and marital aggression and partially mediated level of child aggression among their sons as preschoolers. Significant autostabilities in level of child aggression, parental AUD and marital aggression were present in families over the 6-year interval. Marital aggression was a more important predictor of son's preschool aggression; direct parental aggression to the child was more important at 9-11. Child aggression at 3-5 also was a partial mediator of level of parent-to-child aggression at 9-11. Conclusions: Results indicate continuity of aggression across three generations and also indicate that the child's pathway into risk for later AUD is not simply mediated by parental alcoholism, but is carried by other comorbid aspects of family functioning, in particular aggression.

Hall- Smith, P., White, J. & Holland, L. (2003). A longitudinal perspective on dating violence among adolescent and college-age women. The American Journal of Public Health 93 (7), 1104-EOA.

Objectives. We investigated physical assault in dating relationships and its co-occurrence with sexual assault from high school through college. 

Methods. Two classes of university women (n = 1569) completed 5 surveys during their 4 years in college. 

Results. Women who were physically assaulted as adolescents were at greater risk for revictimization during their freshman year (relative risk = 2.96); each subsequent year, women who have experienced violence remained at greater risk for revictimization than those who have not. Across all years, women who were physically assaulted in any year were significantly more likely to be sexually assaulted that same year. Adolescent victimization was a better predictor of college victimization than was childhood victimization. 

Conclusions. There is a need for dating violence prevention/intervention programs in high school and college and for research on factors that reduce revictimization.

Hendy, H.M., Weiner, K., Bakerofskie, J., Eggen, D., Gustitus, C. & McLeod, K.C. (2003). Comparison of six models for violent romantic relationships in college men and women. Journal of Interpersonal Violence 18 (6), 645-665.

Six types of parent and partner violence were compared as possible models for violence in the romantic relationships of 608 college students (164 men, 444 women). Participants used the Conflict Tactics Scale to report violence to and from the present partner as well as violence from mother to father, father to mother, mother to participant, father to participant, and past partners to participant. Stepwise multiple regression revealed that violence to the present partner was explained by both partner and parent models of violence for men (R-2 = .39) and women (R-2 = . 51), with violence from the present partner found to be the most powerful model. Violence received from the mother was the most powerful parental model for violence in the present romantic relationship, but for women it was associated with receiving violence, whereas for men it was associated with both receiving and inflicting violence.

Herrenkohl, T.I., Huang, B., Tajima, E.A. & Whitney, S.D. (2003). Examining the link between child abuse and youth violence: An analysis of mediating mechanisms. Journal of Interpersonal Violence 18 (10), 1189-1208.

This study investigates several factors as possible mediators of physical child abuse in the prediction of violence among adolescents. Prospective and retrospective measures of abuse are compared in mediation tests. Data are from the Lehigh Longitudinal Study, a prospective study of 457 children followed from preschool into adolescence. Structural equation models examined the degree to which abuse is mediated in the prediction of violence through youths' bonds to family, commitment to school, involvement with antisocial peers during adolescence, and attitudes about the use of violence. The model included measures of family socioeconomic status and youths' gender and age as controls on violence. Findings suggest that abuse (whether measured prospectively or retrospectively) is heavily mediated in its prediction of later violence and that a sizeable proportion of variance is accounted for in the violence outcome. A fuller pattern of mediation was shown when the retrospective abuse variable was modeled.

Hoaken, P.N.S. & Stewart, S.H. (2003). Drugs of abuse and the elicitation of human aggressive behavior. Addictive Behaviors 28 (9), 1533-1554.

The drug–violence relationship exists for several reasons, some direct (drugs pharmacologically inducing violence) and some indirect (violence occurring in order to attain drugs). Moreover, the nature of that relationship is often complex, with intoxication, neurotoxic, and withdrawal effects often being confused and/or confounded. This paper reviews the existing literature regarding the extent to which various drugs of abuse may be directly associated with heightened interpersonal violence. Alcohol is clearly the drug with the most evidence to support a direct intoxication–violence relationship. The literatures concerning benzodiazepines, opiates, psychostimulants, and phencyclidine (PCP) are idiosyncratic but suggest that personality factors may be as (or more) important than pharmacological ones. Cannabis reduces likelihood of violence during intoxication, but mounting evidence associates withdrawal with aggressivity. The literature on the relationship between steroids and aggression is largely confounded, and between 3,4-methylenedioxymethamphetamine (MDMA) and aggression insufficient to draw any reasonable conclusions. Conclusions and policy implications are briefly discussed.

Joiner, T.E. (2003). Contagion of suicidal symptoms as a function of assortative relating and shared relationship stress in college roommates. 

Journal of  Adolescence 26 (4), 495-504.

Vulnerable people may become socially contiguous via assortative relating, and thus simultaneously susceptible to the effects of shared life stress. To test this possibility, 138 undergraduates and their roommates completed questionnaires on suicidality and stress. Consistent with an assortative relating process, roommates who chose to room together were more similar on a suicide index than were roommates who were assigned to room together. Stress in the roommate relationship amplified similarity in roommates' suicide levels. Results were consistent with the view that shared stress simultaneously affects the suicidality of people whose contiguity was pre-arranged by an assortative relating process.

Kilpatrick, D.G., Ruggiero, K.J., Acierno, R., Saunders, B.E., Resnick, H.S. 

& Best, C.L. (2003). Violence and risk of PTSD, major depression, substance abuse/dependence, and comorbidity: Results from the national survey of adolescents. Journal of Consulting and Clinical Psychology 71 (4), 692-700.

With a national household probability sample of 4,023 telephone-interviewed adolescents ages 12–17, this study provides prevalence, comorbidity, and risk-factor data for posttraumatic stress disorder (PTSD), major depressive episode (MDE), and substance abuse/dependence (SA/D). Roughly 16% of boys and 19% of girls met criteria for at least 1 diagnosis. Six-month PTSD prevalence was 3.7% for boys and 6.3% for girls, 6-month MDE prevalence was 7.4% for boys and 13.9% for girls, and 12-month SA/D prevalence was 8.2% for boys and 6.2% for girls. PTSD was more likely to be comorbid than were MDE and SA/D. Results generally support the hypothesis that exposure to interpersonal violence (i.e., physical assault, sexual assault, or witnessed violence) increases the risk of these disorders and of diagnostic comorbidity.

Kress, V.E.W., Trippany, R.L. & Nolan, J.M. (2003). Responding to sexual assault victims: Considerations for college counselors. Journal of College Counseling 6 (2), 124-133.

College counselors need to be informed of effective interventions when counseling students who have been sexually assaulted. This article applies research and theory from the general literature on counseling sexual assault victims to college counselors' work with this population. An overview of the effects of sexual assault is followed by specific implications for counseling students who have been sexually assaulted.

Littleton, H.L. & Axsom, D. (2003). Rape and seduction scripts of university students: Implications for rape attributions and unacknowledged rape. Sex Roles 49 (9-10), 465-475.

Research suggests that sexual scripts play a key role in how people understand and enact sexual interactions. For example, forced sexual activity may not be labeled as rape because it does not fit with individuals' rape script and instead fits better with another sexual script. The current studies concern one such sexual script, seduction, which may partially overlap with individuals' rape script, leading to ambiguity regarding how to label certain incidents of forced sex. Two studies were conducted to determine the elements of university students' rape and seduction scripts. In the first study, 50 students described one of these two scripts in response to an open-ended query. In the second study, students (n = 130) rated how typical they believed a number of potential script elements were of rape or seduction. Results from both studies indicate differences as well as overlap between the two scripts. In particular, both scripts tended to involve the use of manipulative tactics on the part of the man to obtain sex. Implications of the result. 

Menard, K.S., Nagayama Hall, G.C., Phung, A.H., Ghebrial, M.F. E. & 

Martin, L. (2003). Gender differences in sexual harassment and coercion in college students: Developmental, individual, and situational determinants.

Journal of Interpersonal Violence 18 (10), 1222-1239.

Differences in male (N = 148) and female (N = 278) college students' use of sexually harassing and coercive behaviors were investigated. Men were twice as likely to be sexually harassing and 3 times more likely to be sexually coercive as women. Among men, sexual harassment was predicted by child sexual abuse, hostility, adversarial heterosexual beliefs, and alcohol expectancy, with the latter mediating the effects of aggression. Sexual coercion was predicted by adult sexual victimization and alcohol expectancy, with alcohol expectancy again mediating the effect of aggression. Among women, sexual harassment was predicted by adult sexual victimization, adversarial heterosexual beliefs, aggression, and alcohol expectancy, with aggression mediating the effect of adversarial heterosexual beliefs and alcohol expectancy mediating the effect of aggression. Sexual coercion was predicted by a hostile personality, which mediated the effects of both child and adult sexual victimization. These findings suggest both gender similarities and differences in determinants of sexual aggression.

O'Leary, K.D. & Schumacher, J.A. (2003). The association between alcohol use and intimate partner violence: Linear effect, threshold effect, or both?

Addictive Behaviors 28 (9), 1575-1585.

The present study examined whether the association between alcohol and male-to-female intimate partner violence (IPV) is most meaningfully described as a linear relationship, a threshold effect, or both. Men in two nationally representative samples, the National Family Violence Survey (NFVS) and the National Survey of Families and Households (NSFH), were divided into similar drinking groups based on quantity and frequency of alcohol consumption. Analyses of the association between IPV and drinking category revealed that although linear associations between drinking classification and IPV were significant in both samples, the associated effect sizes were very small. Further, only heavy drinkers and binge drinkers were major contributors to the significant chi-squares. Overall, the results revealed both linear and threshold effects, and suggest that distinctions among drinking patterns may be more important than incremental increases in quantity or frequency in conceptualizing alcohol as a risk factor for IPV.

Parrott, D.J. & Zeichner, A. (2003). Effects of trait anger and negative attitudes towards women on physical assault in dating relationships.

Journal of Family Violence 18 (5), 301-307.

Investigated the combined effect of trait anger (TA) and negative attitudes toward women (i.e., hostility toward women, calloused sexual beliefs) on frequency of physical aggression in premarital relationships. 263 college-aged men who reported that they were either currently involved in a romantic relationship or had been involved in at least 1 romantic relationship during the past 12 mo were recruited. Ss completed a battery of questionnaires, including the Conflict Tactics Scale-2, Trait Anger Scale, Hostility Towards Women Scale, and Hypermasculinity Inventory. Correlational analyses indicated that TA, hostility toward women, and calloused sexual beliefs were positively associated with frequency of physical assault. Further, hierarchical regression analyses indicated that both hostility toward women and calloused sexual beliefs moderated the relationship between TA and frequency of physical assault, such that in men who possess more negative attitudes toward women, higher levels of TA lead to increased physical assault. Results provide initial support for the role of TA in dating violence and suggest the existence of a subgroup among premaritally violent males who possess negative attitudes toward women and also possess a strong tendency to experience intense levels of anger.

Rayburn, N.R., Earleywine, M. & Davison, G.C. (2003). Base rates of hate crime victimization among college students. Journal of Interpersonal Violence 18 (10), 1209-1221.

This study uses the unmatched count technique (UCT) to estimate base rates for hate crime victimization in college students and compares the results with estimates found using conventional methods. Hate crimes, criminal acts perpetrated against individuals or members of specific stigmatized groups, intend to express condemnation, hate, disapproval, dislike, or distrust for a group. The UCT is a promising tool in the investigation of hate crime because it does not require participants to directly answer sensitive questions. This may provide more accurate responses than other methods. The UCT revealed higher estimates for a variety of serious hate crimes, including physical and sexual assault. These higher estimates provide a better feel for the level of hate crime victimization and point to the increased need for hate crime victims' assistance programs on college campuses.

Reid, R.J., Hughey, J. & Peterson, N.A. (2003). Generalizing the alcohol outlet–assaultive violence link: Evidence from a U.S. midwestern city.

Substance Use and Misuse 38 (14), 1971-1982.

This study assessed the geographic association between rates of assaultive violence and alcohol-outlet density in Kansas City, Missouri. Data were obtained for sociodemographic factors, alcohol-outlet density, and rates of assaultive violence across 89 inner-city census tracts in Kansas City, Missouri. Hierarchical regression analysis indicated that sociodemographic variables predicted 61% (R2?=?0.61) of the variance in assaultive violence, but that an additional 9% (R2=0.09) of the variability in assaultive violence was explained by the density of alcohol outlets. Alcohol-outlet density contributed significantly to the explained variance of the regression model and was associated with higher rates of assaultive violence in this midwestern city.

Straight, E.S., Harper, F.W.K. & Arias, I. (2003). The impact of partner psychological abuse on health behaviors and health status in college women. Journal of Interpersonal Violence 18 (9), 1035-1054.

Previous research documents increased health problems, somatic complaints, and negative health behaviors among victims of physical and sexual violence. This study extended existing literature by examining the unique effects of partner psychological abuse on physical health and the moderating effects of approach and avoidance coping strategies. Psychological abuse was positively related to illegal drug use, physical and role limitations, negative health perceptions, and cognitive impairment in college women even after controlling for physical victimization. Psychological abuse was not related to sleep hygiene, exercise, problem drinking, or smoking. Approach coping moderated the effects of partner psychological abuse on binge drinking and health perceptions. Low approach coping was associated with more binge drinking and negative health perceptions as abuse increased; high approach coping did not show a significant relationship with binge drinking or health perceptions across levels of abuse. Avoidance coping showed only a trend as a moderator of illegal drugs.

Testa, M., Quigley, B.M. & Leonard, K.E. (2003). Does alcohol make a difference? Within-participants comparison of incidents of partner violence. Journal of Interpersonal Violence 18 (7), 735-743.

Episodes of husband-to-wife violence in which the husband consumed alcohol were compared with episodes of husband-to-wife violence, reported by the same individuals, in which the husband was not drinking. Among this community sample of newlyweds, wife reports, but not husband reports, indicated that violent episodes in which the husband was drinking included more acts of violence and were more likely to involve severe violence. Both wife and husband reports indicated that wives were more likely to be physically aggressive in husband drinking episodes compared to sober episodes. However, whereas wives reported that their aggressive behavior was a response to husband aggression, husbands reported that wives were more likely to initiate violence in these episodes. Violent episodes that include alcohol may be more severe and more mutually violent than sober episodes. Discrepancies between husband and wife reports may reflect differences in recall or self-serving biases.

Testa, M., Livingston, J.A., Vanzile-Tamsen, C. & Frone, M.R. (2003). The role of women's substance use in vulnerability to forcible and incapacitated rape. Journal of Studies on Alcohol 64 (6), 756-764.

Objective: Although women's substance use is believed to contribute to rape vulnerability, few studies have examined, separately from forcible rape, rape that occurs due to incapacitation. The current study examines the prevalence of completed forcible and incapacitated rape in a representative community sample of young women, identifies the predictors of these two forms of rape and compares characteristics of forcible and incapacitated rape incidents. Method: Women, ages 18-30 (N = 1,014), were recruited from households in the Buffalo, NY, area, by means of random-digit-dialing. They completed computer-assisted measures, including the Sexual Experiences Survey and a face-to-face interview regarding sexual assault experiences occurring since age 14. Results: Lifetime prevalence of incapacitated rape was nearly identical to prevalence of forcible rape, with about 1 in 10 women reporting each type of rape since age 14. In multivariate analysis, age and childhood sexual abuse predicted forcible but not incapacitated rape, whereas adolescent alcohol and drug use predicted incapacitated but not forcible rape. Incapacitated rape incidents differed from forcible rape incidents on several contextual variables, including relationship to perpetrator, activities preceding the assault and victim injury. Conclusions: Findings suggest that forcible rape and incapacitated rape may be different forms of sexual assault, with different distal and proximal correlates. Distinguishing these two forms may facilitate understanding of the role of women's alcohol and drug use in sexual assault.
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