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Introduction

The U.S. Department of Education’s Higher Education Center for Alcohol and Other Drug Abuse and Violence Prevention (the Center) conducted a review of research literature published in 2005 addressing campus-based alcohol and other drugs and violence (AODV) issues. 

The literature search was designed to achieve two objectives relevant to the Center’s work: first, to identify selections of literature relating to AODV theory, use, and prevention, and second, to capture literature documenting promising campus-based AODV prevention programs or strategies. This literature search begins with an annotated report describing the methodology used for the literature search and summarizing selected key themes and findings from the literature. A bibliography of relevant article citations and abstracts follows the annotated report.

Methodology

This report provides a summary of the literature published between January and December, 2005. The Center staff identified 15 journals that have served as the primary source of college alcohol and other drug abuse and violence prevention articles over the past several years. Staff conducted the literature search by searching the tables of contents of these 15 journals (listed below). Using the EBSCO database, staff also conducted keyword database searches in the research to identify relevant articles not found in the 15 journals. The list of keywords included college, alcohol, violence, evaluation, environmental strategy, MDMA, ecstasy, and other keywords that fit within the framework of the research. 

The 15 journals that comprise the primary source of the enclosed research included:

Addiction

Addictive Behaviors

Alcoholism: Clinical & Experimental Research 

American Journal of Drug and Alcohol Abuse

Drug and Alcohol Dependence 

Journal of American College Health

Journal of College Counseling 

Journal of College Student Development

Journal of Consulting and Clinical Psychology 

Journal of Drug Education

Journal of Interpersonal Violence

Journal of Studies on Alcohol

Psychology of Addictive Behaviors

Substance Use and Misuse

Violence Against Women

In most cases, this literature search included articles that relate specifically to college student AOD use or abuse and/or violent behavior. However, when appropriate the search  also included articles on high school students that could inform issues of high school to college transition. Finally, other articles may discuss a topic not covered in research about college AODV prevention and therefore, were included here to inform further research into this area.  

The report is divided into three main sections: 

I. Alcohol and Other Drug Abuse Prevention: Scope of the Problem 

· Understanding the Incidence and Consequences of Use

· Risk and Protective Factors

II. Violence Prevention

III. Topics in Prevention Theory and Practice 

· Evaluation 

· Brief Screening and Intervention

It is important to note that this report does not address all articles included in the accompanying bibliography. Rather, this report and bibliography focus on the central themes in campus AODV prevention work, and are intended to serve as an introduction to the larger body of AODV research literature. The report includes a summary and overview of certain key themes and questions explored in recent research studies in order to provide the reader with a sense of what type of studies are included here and what questions the research addressed. The report does not reflect the validity of the research presented here (e.g. many studies may include small sample sizes).
In the same vein, the articles included in the accompanying bibliography, although extensive, do not represent an exhaustive search of the published literature. They do represent an important segment of current AODV research, however, and are collected here as a resource for the Department and the field.

I.  ALCOHOL AND OTHER DRUG USE:  SCOPE OF THE PROBLEM
A.  Understanding the Incidence and Consequences of Use

Several researchers have conducted studies that provide practitioners with insight into the scope of alcohol and other drug abuse problems on college campuses by examining the incidence of alcohol and other drug abuse and the associated consequences. Selected highlights of the research published in 2005 follow.
Alcohol
Hingson et al. conducted a meta-analysis of several data sources to calculate alcohol-related injuries and fatalities among youth ages 18-24. These data compared rates of various consequences between 1998 and 2001 data sources. Findings reveal that alcohol-related unintentional injury deaths increased by 6 percent among college students between 1998 and 2001. Similarly the proportion of students who reported driving under the influence increased from 26.5 percent to 31.4 percent during the same time period. In both years nearly 500,000 students were injured unintentionally while drinking and nearly 600,000 were assaulted by another student who was drinking. These data suggest that consequences related to college student drinking have increased or remain the same between 1998 and 2001. Therefore, prevention professionals should continue to emphasize prevention strategies, including increased enforcement of the 21 age drinking law, and widespread screening and intervention programs, that have shown evidence of effectiveness with these outcomes. 
Other researchers also investigated some of the consequences of alcohol use. Wells et al. looked at the relative roles of heavy episodic drinking (HED), drinking frequency, drinking volume, and drinking contexts in explaining alcohol-related aggression. The authors found that the first three factors all had a significant association with fights after drinking, and that these associations were stronger among females than males. Also, drinking in public locations away from home was significantly associated with fights after drinking for females with some effect for males. The authors offer two possibilities for prevention efforts: reducing students’ exposure to these risky drinking locations and increasing the safety of these public locations.  

Friedman et al. studied heterosexual male undergraduates and primed them with alcohol-related or neutral words. These men were then asked to rate photographs of women for either intelligence or attractiveness. They found that for men with stronger self-reported expectancies alcohol increased their sexual desire—rating women as more sexually attractive, but not more intelligent-looking—when primed with alcohol-related words. The authors speculated that this might be a possible route to risky sexual behavior. Abbey and colleagues also considered alcohol’s role in risky sex by taking 90 male and 90 female college students and splitting them into three groups (sober, placebo, and alcohol). After allowing the alcohol to take effect with the intervention group, participants were asked for their reactions to a hypothetical risky sex situation. The more negative consequences they could imagine, the less likely participants were to report that they would engage in unprotected sex. Although intoxication status had no effect on the likelihood of generating and worrying about negative consequences, intoxicated participants were more likely to report that they would engage in unprotected sex. 

A study by Noel et al. looked at the inhibitory control (stopping) and the shifting (mental flexibility) with respect to both neutral and alcohol-related information of polysubstance abusers (PSAs) with alcoholism. They found that PSAs had slow processing speed and deficits of response inhibition and mental flexibility. The deficits were exacerbated when alcohol-related words were used; their reaction time decreased when alcohol-related words were used, revealing an attentional bias. The authors proposed that these impairments and biases are at least partially responsible for the maintenance of alcoholism or for relapse after a period of abstinence. 

Two studies examined the drinking patterns of college students. Greenbaum and colleagues followed freshman college students and found that while their drinking habits were widely varied, their level of consumption could be predicted effectively by their score on an alcohol expectancy questionnaire. Furthermore, although some students maintained a constant, low drinking level, freshmen who drank at any level tended to drink more during holidays, regardless of their overall trend. The authors interpret this contingency-driven drinking to mean that a larger segment of the population than initially supposed may be indulging in risky alcohol-related behavior; it also offers a possible explanation for why students overestimate the amount that their peers habitually drink. A study by McCabe, Schulenberg, and colleagues found that fraternities and sororities had both selection (people who drink heavily are more likely to join fraternities/sororities) and socialization (people who join fraternities/sororities are more likely to drink heavily) effects on students. These effects are greater for men than for women. In addition to alcohol, members of fraternities/sororities have higher rates of cigarette use, marijuana use, and other drug use while in college relative to non-members.

Other Drugs
Several studies looked at patterns of use of other substances among college-age youth. McCabe and colleagues (2005b) surveyed 9,161 undergraduates over the Web regarding their use and motives for illicit use of prescription stimulants. They found that illicit pain medication was second only to marijuana as the most common illegal drug on campus. The pain medication was used not only for recreation, but also self-medication. Peers and family members were the usual sources of the medication. The earlier the exposure to prescription pain medication, the higher the illicit use, across all age groups and particularly among women. They also found that while women were more likely to be prescribed pain medication, men, and especially fraternity members, were more likely to use pain medication illicitly (although Asian men had lower rates of illicit use than White men). Men were also more likely to be approached to divert their prescription pain medication. Teter et al. found that the primary motives for using prescription stimulants were to help concentrate, to increase alertness, and to get high. Other reasons included curiosity or experimentation and enhancement of academic or work performance. There were no gender differences in motive, although more males used stimulants than females. There were also no differences in motive between those who had been prescribed the drugs at some point and those who had not. Regardless of motive, students who used prescription stimulants illicitly also reported higher rates of AOD use, which tends to disprove the notion that some students are using small doses only to study, without engaging in excessively risky behavior. 

Levy et al. conducted focus groups with college students who had used Ecstasy at least once, finding that the participants were divided regarding whether Ecstasy increases the frequency of risky behavior. They also noted that participants used the Internet to inform themselves about the drug, which opens up possibilities for prevention using the Web. While the students knew that Ecstasy use entailed risk, they were not sure of the exact effects; factual information on both the pros and cons of Ecstasy use would educate them without “bombarding” them with scare tactics. 

Finally, two studies interviewed drug-involved youth recruited through street outreach. The first, in Hartford, Connecticut asked 401 young people about the use of embalming fluid, and found that it was often used regularly, experimented with widely, and readily available, especially in clubs. While currently popular only among inner-city, minority youth, given the level of social mixing in clubs, embalming fluid use is likely to spread to suburban and middle-class youth as well, and the authors suggest training on this drug for drug prevention and treatment personnel, educators, outreach workers, and youth recreation workers (Singer et al.). The second study asked 40 young people in New York City who had injected ketamine about the ways in which they used the drug with other substances. They found that regular or frequent ketamine injectors rarely reported polydrug use; that behavior was more common among those who irregularly experimented with ketamine. Some of the drugs combined or co-used with ketamine by these experimenters were marijuana and alcohol (the most frequent), heroin, speed, hallucinogens, and Ecstasy (Lankeneau and Clatts, 2005). 

B.  Risk and Protective Factors

Studies regarding the risk and protective factors for alcohol and other drug use can provide practitioners with a greater understanding of AOD use and may enable them to implement intervention strategies for college students more effectively. This section summarizes selected research published in 2005 on risk and protective factors for AOD use. 

Alcohol

There was a great deal of research done on the factors that influence students’ drinking habits. In one study, Fenzel surveyed undergraduates to find risk and protective factors for (a) heavy drinking frequency after controlling for high school drinking frequency and (b) academic and social problems related to drinking after controlling for heavy drinking frequency. Marijuana use, tobacco use, and close social networks all predicted heavy drinking frequency while participation in prosocial activities had a protective effect. Anxiety symptoms, school-related hassles, and a good relationship with parents had no effect on heavy drinking. After controlling for heavy drinking frequency, predictors of academic and social problems included anxiety symptoms and marijuana use. A desire to make the world a better place had a protective effect while parental relationships had no effect on academic or social problems. In both categories, the risk factors were stronger predictors than the protective ones, and while men were more likely to drink than women, there was no gender difference in the effect of the predictors (Fenzel, 2005). Young et al. looked specifically at gender differences, conducting focus groups with female undergraduates to try and understand whether the increase in female high-risk drinking was due to a shift in gender roles and women wanting to prove their equality to men. The authors found that while the women were in fact attempting to prove that they could “drink like a guy,” it was not so much an attempt to prove equality with men as an attempt to stand out from other “weaker” women, thereby impressing and being liked by men.

Three papers took a more psychological approach to understanding risk and protective factors. One study (Dawson et al.) looked at the association between drinking status and rates of mood, anxiety, and personality disorders in three subpopulations: college students 18-29 years old, non-college students 18-29 years old, and adults 30 and older. For most segments of the population, all drinkers, including former drinkers, had increased risks of all the disorders, but the college subpopulation rarely reported disorders related to alcohol use, except for those classified as being alcohol-dependent, and even that association was weaker than in the other subgroups. The authors put forward several explanations for this discrepancy: heavy drinking is just a part of college social life rather than selective of those with disorders; a lack of psychopathology may have been a factor in determining the ability and ambition of these people to attend college; and that as college students have more opportunities to form social networks as well as greater access to treatment, they may be less likely to turn to alcohol as a solution to psychological distress. In another study, Reich and Goldman (2005) administered a questionnaire to 5,000 freshmen at the University of South Florida that determined their drinking level and asked for their first thoughts when presented with the phrase “Alcohol makes me ____.”  When comparing the free-association responses between drinking levels, they found that positive effects of alcohol were better represented in the responses of heavier drinkers than of lighter or nondrinkers, and vice versa for negative effects. The researchers note that this implies that heavier drinkers may drink heavily simply because they believe it will have positive results. In a third study, Simons et al. studied 56 college students at a state university, getting baseline data on impulsivity and distress tolerance and experience sampling data on negative and positive effect (i.e., negative and positive moods), and alcohol consumption and problems over the course of two weeks. They found that impulsivity was associated with higher consumption and problems and that negative effect was directly associated with alcohol-related problems after controlling for consumption. Interestingly, both positive and negative effect during the day were associated with alcohol consumption that night, suggesting that students use alcohol both to improve bad moods and reinforce good moods.

Another study followed students over a long period of time. Read and colleagues followed 352 college freshmen for two years, testing the hypotheses that active (alcohol offered) and passive (observing others as models, perceived norms) social influences have a reciprocal association with both alcohol use and alcohol-related problems. They found reciprocal effects in the case of alcohol use, that is, pre-matriculation alcohol offers and social modeling both predicted sophomore year alcohol use, and pre-matriculation alcohol use predicted both sophomore year alcohol offers and social modeling. However, they did not find any association between perceived norms and alcohol use, and alcohol problems were more consistent with environmental selection (drinkers seeking out other drinkers) rather than a reciprocal relationship (where drinkers seek out other drinkers and being around drinkers increases your drinking). 

Other Drugs

Two papers focused specifically on the illicit use of prescription drugs. For the first paper, McCabe, Knight, et al. (2005) surveyed undergraduates at 119 institutions by mail, and found that students who were male, white, fraternity/sorority members, had lower GPAs, attended more selective colleges, and/or attended colleges located in the Northeast were more likely to report non-medical use of prescription stimulants. Further, they found that prescription stimulant use was highly related to other risky behaviors, including marijuana use, frequent high-risk drinking, cocaine use, and driving after heavy drinking. Despite gender differences in prevalence, the risk factors operated similarly for women and men, and the authors suggest that the associations with more selective admissions standards and fraternity/sorority membership may result from those factors serving as a proxy for higher socioeconomic status. In a second paper, McCabe (2005) determined the risk factors for illicit use of prescription benzodiazepine anxiolytics (anxiety medications like Valium and Xanax) among students in the U.S. He found higher rates of use among whites, students at Southern institutions, and bisexual students, and among men, higher rates of lifetime use, though no gender difference in past-year or past-month use. Furthermore, there was no elevated use among students sexually active with the same gender, and those students who did use these drugs were significantly more likely to use other drugs—especially prescription opiates—and engage in other risky behavior, such as unprotected sex.
In another study, McCabe, Hughes, et al. (2005) focused specifically on sex as a predictive factor. They compared various measures of substance use across three dimensions of sexual orientation: sexual identity, sexual attraction, and sexual behavior. Overall, non-heterosexual identity, attraction, and behavior were all associated with a higher rate of substance use in women, but not in men. Interestingly, women who identified as bisexual, were attracted to both genders, or had sex with both genders were at higher risk of illicit substance use and tobacco use, while women who preferred strictly one gender did not differ in risk. Somewhat similar results were found in men, with the exception that those who had sex with both genders were in fact at lower risk for heavy episodic drinking (McCabe et al.).

In a long-term study, Clark et al. followed 560 children from childhood to early adulthood to examine parental substance use disorders (SUDs), neurobehavior disinhibition (ND), and childhood alcohol and tobacco use as predictors of substance involvement across multiple substance types and stages. The three risk factors studied appear to have complementary effects: parental SUDs predicted most substance involvement outcomes, except for the onset of regular alcohol use and three out of four cocaine involvement variables; ND strongly predicted three of the four cocaine involvement stages, but did not predict tobacco and alcohol use (with one exception); and childhood alcohol or tobacco use strongly predicted accelerated onsets of all stages of alcohol, tobacco, and cannabis use, but none of the cocaine variables.

Two papers considered smoking substances and drinking alcohol. In the first, Weitzman et al. looked for patterns of risk for co-occurrence of tobacco smoking and drinking among college students; their results show a strong interrelationship between the two, suggesting that prevention efforts should target them together. They found that virtually all measures of frequent or heavy drinking, changes in drinking behavior, and measures of problem drinking carried risks of tobacco use co-occurrence, and that the highest risk was associated with those who report high total alcohol use in the past month and those who have a drinking problem. Females were also at higher risk, but former problem drinkers in recovery had a decreased risk of smoking. In another study, Simons, Gaher, et al. (2005a) looked at the motivations behind both marijuana and alcohol use and concluded that impulsivity was directly associated with problems related to both drugs. This suggests that both types of problems may be a function of difficulties in self-control.

Finally, Sim and colleagues compared undergraduate and graduate student Ecstasy users to marijuana users on various measures of how they perceived substance use and how they thought others perceived it. They found that Ecstasy users were more likely to have an earlier onset of substance use, engage in high-risk drinking and frequent marijuana use, perceive that a greater number of peers used alcohol and other drugs, report more negative consequences from substance use, and perceive less risk with substance use. The authors suggest prevention by means of disseminating accurate information on peer use and the risks and consequences of heavy use.

II.  VIOLENCE

The 20th anniversary issue of the Journal of Interpersonal Violence was released in January 2005 featuring articles reviewing lessons learned over the past two decades in several areas of violence. One review of violence and trauma concludes that violence and abuse of women are not rare events, are most often perpetrated by partners or acquaintances, and occur in nonmarital as well as marital relationships, including same-sex relationships (Carlson, 2005). Yet another article in this issue reviews progress and future directions in the area of rape and sexual assault including what has been learned about the prevalence of rape and sexual assault and the effect of these events on family, friends, and significant others (Campbell & Wasco, 2005). Another article summarizes general themes from rape research conducted during the past 20 years.  The author asserts that the lack of financial resources negatively affects research on sexual violence and argues that current federal investment is insufficient to sustain and expand a science workforce adequate to conduct new investigations (Koss, 2005). All three of these articles call for a renewed focus on research as a way to advance innovations in treatment, improve community response and prevention efforts, and increase resource allocation. 
In research published elsewhere, researchers conducted numerous empirical studies of dating violence among college undergraduates. Harned conducted a qualitative analysis of how college women label their experiences of unwanted sexual experiences with their dating partners. She found that issues of consent, causal attributions, and minimization are central to understanding why women did or did not label this experience as sexual abuse or sexual assault; moreover, these terms are still rarely used by women to label their own experiences (Harned, 2005). Mahlstedt and Welsh studied college students’ perceptions of the causes of physical assault in heterosexual dating relationships and found that men and women share similar perceptions and attributions about the causes of dating violence; specifically that power is an important cause and alcohol is an important risk factor (Mahlstedt & Welsh, 2005). Other researchers exploring gender differences in perceived control and emotional status in abusive relationships found that gender appears to be more important on perceived control than the experience of abuse (Clements, et al. 2005). Both men and women in abusive relationships showed more psychological symptoms (dysphoria, hopelessness, diminished self-esteem, and pessimism) than those in nonabusive relationships. However, men reported higher levels of perceived control in abusive relationships than women. In a study of courtship violence in couples, Perry and Fromuth discovered that the prevalence of physical aggression in a dating relationship depended on how violence was defined and whether agreement between members of the couple was required (Perry & Fromuth, 2005). 

Confirmation of the effect that violence has on college women’s decisions to leave dating relationships comes from a study by Rhatigan and Street. These authors found that in addition to physical abuse, psychological abuse may be a particularly important factor in this decision (Rhatigan & Street, 2005). Roberts studied violence against women by their former romantic partners who were stalking them. This study identified the following three predictors of violence during stalking:  direct threats, jealousy, and illicit drug use (Roberts, 2005). In a study of 348 college students, Ramirez examined possible precursors to violent behavior and found that those who committed crime earlier in life (before age 15) had a higher probability of severely physically assaulting a partner than those who committed crime later in life (after age 15). This study also examined and found differences between Mexican American and non-Mexican American students; specifically that Mexican Americans are twice as likely to commit a minor assault on a partner as non-Mexican Americans (Ramirez, 2005). 

Researchers continue to examine the role that alcohol and other drug use play in violence on college campuses. Researchers analyzing college students’ self-reports of arguments or fights occurring during or after drinking found that drinking in public locations versus private locations was significantly associated with a greater likelihood of fights among females, whereas the greatest risk of aggression for males was for those who drank both frequently and usually in public locations (Wells, et al. 2005). The results of another study of the relationship between illegal and legal drug use and violence perpetration and victimization in high school students found that illegal drug use predicted violence and victimization 5 years later. Earlier victimization was also associated with later illegal drug use. The authors of this study suggest that violence and victimization prevention efforts may benefit by addressing the psychopharmacological effects of illegal drug use in youth (Weiner, et al. 2005). Another study looking specifically at the role of alcohol use and depression in Black and Hispanic patients presenting for treatment in an emergency room found that perpetrators of intimate partner violence were more likely to be Black, heavy drinkers, and substance abusing (Lipsky, et al. 2005). These authors encourage professionals to screen for substance abuse as a way to identify individuals at high risk for intimate partner violence, particularly perpetration.

In an examination of data from the National Violence Against Women Survey, researchers found that the reporting of rapes has increased since reforms in rape reporting were instituted in 1974 (Clay-Warner & Burt, 2005). This survey found that aggravated rape continues to be reported more than simple rape; moreover, this effect is stable over time. The stability in reported rates of unwanted intercourse over time was confirmed in a study of self-reports of unwanted sexual experiences in two groups of college women studied 12 years apart (Banyard et al. 2005). However, while reports of unwanted sexual behavior remain stable, disclosure of the event does not always occur immediately after the event and most victims tell a friend or roommate instead of a professional. This research team concludes that prevention and intervention efforts are needed to help college students become more effective allies and support systems for their friends, because they may be called upon to be the first responders.  

Some studies examining the experiences of women on college campuses produced specific recommendations for university professionals. One team of researchers studied the incidence of sexual victimization and the knowledge and use of available on and off campus resources (Nasta et al. 2005). Their study corroborated the high rates of sexual victimization of college women and discovered that utilization of resources was uncommon by victims.  Along with increasing campus awareness of sexual victimization, this research team urges colleges to remove the barriers to treatment access for victims, such as the lack of confidentiality and the fear of recrimination, embarrassment, and guilt.  Aosved and Long examined the relationship between past psychological maltreatment and sexual assault and found that past psychological maltreatment is uniquely associated with adult sexual assaults involving both force and coercion (Aosved & Long, 2005). These authors recommend that university professionals work toward risk reduction by using techniques such as developing safety plans with women and helping women increase their assertiveness and ability to set personal boundaries.  

Researchers examining gender and cultural differences in college students found some interesting results. A study comparing attitudes toward rape of Asian and Caucasian college students found that Asian students are more likely than Caucasian students to believe that women should be held responsible for preventing rape, victims cause the rape, most rapists are strangers, and sex is the motivation for rape (Lee, et al. 2005). These authors state that university personnel must recognize that rape prevention programs may not reach students across ethnicity on campus due to cultural differences in attitudes toward rape. Renaud and Byers examined the extent to which men have a greater preference for cognitions of sexual dominance than do women (Renaud & Byers, 2005). Contrary to the assumption that men have a greater preference for thoughts of sexual dominance, this study found that men do not find thoughts of sexual domination positive.  Another study examined the prevalence and risk factors of sexual coercion toward women perpetrated by Spanish college men (Martin, et al. 2005). For the 15 percent of men who admitted to some form of acquaintance sexual aggression, the need to control and dominate women, the tendency to engage in impersonal sex, and diminished empathy for the woman showed the strongest association with coercive sex. 

Researchers continue to examine the adverse effects of trauma on violence and victimization in college students. Noll’s review of the past 20 years of research on the deleterious effects of childhood sexual abuse on female development suggests a persistent cycle of violence perpetrated against women beginning in childhood that places females at considerable risk for sexual victimization (Noll, 2005). One set of researchers studying the psychological impact of types of trauma among college women found that multiple episodes of sexual victimization are associated with greatest risk for psychological and physical symptoms and risk behaviors (Kaltman, et al. 2005). They also underscore the finding that college women who experienced adolescent sexual assault or revictimization are at greatest risk for negative outcomes, such as poor mental health, poor social adjustment, and risky sexual behaviors. Another set of researchers tested the hypothesis that traumatic experiences were predictors of future violent behaviors (Neller, et al. 2005). While the results did not prove any individual event that predicted future violence, such as childhood physical abuse, the results did suggest that trauma as a set (that is, different types of trauma experienced by one person), along with being the victim of a violent crime, were significantly related to future violent behavior.   In an examination of the association between the age at first sexual assault and current substance abuse and depression, Kaukinen and DeMaris found that the adverse consequences of sexual violence, such as depression and substance abuse, are more salient for adolescent girls and minority women victimized in adulthood (Kaukinen & Demaris, 2005).  Researchers have also established the significant relationship between abusive relationships and unhealthy weight loss behaviors in college women (Ferrier, et al. 2005). They recommend that college counselors should be conscious of the potential for co-occurring problems when a woman presents with either problem.

Some researchers called for greater development of theoretical frameworks in order to understand and intervene in the cycle of interpersonal violence.  Langhinrichsen-Rohling argues for a multimodal theory that links findings from individual, relationship, intergenerational, gender-specific, and cultural perspectives (Langhinrichsen-Rohling, 2005). Sellers argues that social learning theory can be an overarching theory encompassing two of the most prominent explanations for partner violence, intergenerational transmission, and male peer support theories (Sellers, Cochran, & Branch, 2005). Sokoloff and Dupont echo the need for scholarship that emphasizes both individual factors and structural inequalities in order to give voice to battered women from diverse backgrounds while acknowledging the structural forces that constrain the lives of these women (Sokoloff & Dupont, 2005).

Other researchers focused on advancing recommendations for prevention and intervention programs.  Researchers conducting an exploratory investigation of the risk factors related to perpetrator characteristics found that past perpetration of sexual assault was a predictor of later perpetration (Loh, Gidycz, Lobo, & Luthra, 2005). These researchers make the following specific recommendations for sexual assault prevention programming for men: target fraternities for sexual assault prevention, conduct specialized programs for men who have already committed sexual assaults, and confront and challenge rape-supportive attitudes. Anderson’s examination of 102 sexual assault education programs demonstrates that interventions tend to be more effective when they are longer, presented by professionals, and include risk-reduction, gender-role socialization and discussions of myths and facts in their curriculum (Anderson & Whiston, 2005).
III.  TOPICS IN PREVENTION THEORY AND PRACTICE
A.  Evaluation
In 2005, researchers published articles on several different types of program evaluations. Some describe evaluations of particular programs or interventions while others describe larger scale, multi-site evaluation studies. This section summarizes some of the studies relating to prevention methodologies currently at use in the field.

Clapp and colleagues (2005) conducted a quasi-experimental study of a prevention intervention aimed at reducing rates of driving under the influence. Although there has been research as to the effectiveness of community-based prevention efforts utilizing environmental approaches to DUI prevention, this study tested the efficacy of such an intervention in a college setting. Two sites were recruited for this evaluation. During a baseline period, both sites conducted standard DUI enforcement and no special DUI enforcement took place at either campus. During the intervention period, the experimental site increased enforcement and implemented a media campaign which included DUI checkpoints, media coverage, and a student-designed social marketing campaign aimed at increasing students’ perceptions of risk of arrest for DUI. Telephone interviews were conducted each semester with randomly selected students at each site. Results showed significant decreases in self-reported driving after drinking at the experimental campus as compared to the comparison campus. Additionally, perceptions of DUI risk increased for students at the experimental campus. Although results are encouraging, the researchers noted that several limitations exist with this study. For example, although the schools are comparable in terms of drinking rates, they were located in different geographic areas (urban v. rural). 

Neighbors and colleagues (2005) assessed the effectiveness of a birthday card sent to college students one week prior to his or her birthday in reducing high-risk drinking associated with birthday celebrations. Participants in this study were 164 students randomly assigned to receive or not receive a birthday card suggesting moderation. Approximately one week after their birthday, students were sent a brief anonymous survey about their birthday celebration. The birthday card used was non-threatening and did not discuss facts about deaths related to alcohol use. Most students (90 percent) reported drinking on their 21st birthday with nearly three quarters of the participants meeting the cutoff for heavy episodic drinking. Those who received the card did not have significantly different self-reported BACs than students who did not receive the card. This study suggests that the 21st birthday card did not have an effect on student drinking and therefore, other prevention strategies should be considered to help moderate drinking during 21st birthday events.

Another study assessed whether interventions aimed at reducing alcohol availability and expanding substance abuse treatment programs could affect alcohol-related fatal traffic crashes. A subset of communities funded by the Robert Wood Johnson Foundation’s Fighting Back program were included in this analysis. The communities selected included those that emphasized limiting alcohol availability and expanding treatment services. The researchers examined alcohol-related traffic fatality statistics from pre- to post-program years in these communities and in matched comparison sites. Looking at 10 years pre-program, the intervention and comparison sites had similar rates of fatal crashes involving alcohol and drivers in fatal crashes with positive blood alcohol levels. Results indicate that communities which emphasized alcohol availability and expanded treatment saw significant declines in alcohol-related fatal traffic crashes. These declines were greatest among sites that targeted the whole community rather than part of a community. 

Jewell and Hupp (2005) conducted a study on the effectiveness of fatal vision goggles. College students were randomly assigned to one of four groups (two control groups, a group wearing the goggles, and a group watching others wear the goggles). The study found that those who wore the glasses had immediate changes in attitudes toward drinking and driving as compared to those in the control groups and those watching those with the goggles. Although there were immediate changes in attitudes, these changes disappeared after four weeks and most importantly, these changes in attitudes about driving after drinking did not translate into behavior change within four weeks of the experience. The authors point to these data as an indication that the use of fatal vision goggles as a prevention strategy is not effective in reducing risks associated with driving after drinking or riding with someone who has been drinking.

A study by Correia and colleagues (2005) investigated the relationship between substance use and substance-free behaviors among 133 young adults. Students reported on their substance use as well as their engagement in exercise and creative behaviors. They were then randomly assigned to one of three experimental conditions. Students were either assigned to a substance reduction (SR), activity increase (AI) condition, or a control group. Participants in the SR condition were instructed to decrease the frequency of their substance use by 50 percent over a four week period. Those in the AI condition were told to increase the number of days they engaged in both exercise and creative activities each by 50 percent. Three primary outcomes were measured: number of substance use days, alcohol use days, and standard drinks consumed. The research found that students in the AI group did report an increase in exercise and creative activity. They also reported a significant decrease in the frequency of substance use and quantity consumed. Those instructed to decrease their substance use also did so, however, this group also decreased their exercise. This suggests that decreases in substance use do not automatically translate into increases in substance-free activities. The results suggest that decreases in substance use can occur by increasing engagement in substance-free behaviors. Results suggest further studies are needed to determine the types of activities associated with decreases in substance use as well as the relationship between exercise and substance use among non-problem drinkers. 

Fabian and colleagues (2005) assessed the potential participation bias in a Responsible Beverage Service program designed to encourage alcohol businesses to implement policies to prevent illegal alcohol sales. Voluntary participation in such programs runs the risk of providing an intervention or services to a group or individual who may be in less need of such services. In other words, those at high-risk or in most need may “opt out” of participation. This study assessed whether establishments who participated in a one-on-one alcohol policy training program differed systematically from those that did not participate. Findings suggest that many types of alcohol establishments were equally likely to participate in the training program. Therefore, voluntary enrollment programs may be effective at reaching high-risk establishments.

B.  Brief Screening and Intervention

Campuses are implementing brief interventions in order to reduce high-risk drinking and associated consequences among college students. Several studies published in 2005 examined the effectiveness of such approaches. This section provides an overview of this literature.

Borsari and Carey (2005) examined the effectiveness of a brief motivational interview with students mandated to a substance abuse prevention program. Students from two campuses were randomly assigned to one of two individually administered interventions: Brief Motivational Interviewing (BMI) (n=34) or an alcohol education session (n=30). Students were given a pre-assessment and a three-month and six-month follow-up assessment. At both post-assessments, students who received the BMI reported fewer alcohol-related problems than the students who received the alcohol education session. Students in both groups demonstrated a trend toward reductions in the number of binge drinking episodes and typical blood alcohol concentration (BAC) levels. Although this study suggests that BMI interventions may be successful for mandated students, more research is needed to confirm these findings.

Walters and Neighbors (2005) conducted a review of 13 studies conducted between 1992 and 2004 on interventions that utilize feedback as a major component of an alcohol intervention for college students. They found that 11 of the 13 studies found a reduction in drinking as compared to a control or comparison group. Additionally, this review found that providing feedback to college students seems to change normative perceptions of drinking. The research suggests that this type of approach may be more effective in changing normative perceptions among those students who drink for social reasons.

Walters and Neighbors also found that feedback interventions were seen as effective when delivered via an individual interview, the mail, or computer. The authors did not find that a motivational interview (along with personal feedback) did not increase the short-term impact of feedback, but that it may increase its duration. Findings also suggest that a group meeting in addition to the individualized intervention does not add to the effect of the feedback alone. Studies have shown mixed results on the interaction between gender and the effectiveness of the intervention. Several studies reviewed did not find outcome differences as a function of gender (Marlatt, 1998; Neighbors, 2004) while others found the intervention had greater reductions in drinking among men (Collins, 2002) and another with greater effects among women (Murphy, 2004). Other moderators (family history, history of conduct disorder, Greek affiliation, motivation to change, and desire to avoid risks) for drinking have shown no impact on effectiveness. The authors state that future studies are needed to determine what feedback components may be effective for whom. Research is also needed to determine if feedback has a different effect on aspects of drinking (quantity v. frequency v. peak episodes, and consequences).

A review by Larimer, Cronce, Lee, and Kilmer (2005) found that research provides the strongest support for interviews delivered to students individually and include personalized feedback about norms, expectations, and risks associated with consumption. As campuses consider widespread screening of high risk students (i.e., all first-year students), issues to consider include maintaining confidentiality, considering who has access to the data, and who will provide the intervention once students are identified as at risk via screening. The authors suggest that administrators may want to consider a stepped-care approach such as providing screening and feedback via the Internet and moving to in-person interventions for those students identified as having more severe alcohol-related problems. The authors conclude that brief interventions offered on campus should be based on the available scientific evidence regarding effective interventions.

McNally and colleagues conducted a study to assess the role of discrepancy-related psychological processes in motivational interventions. One of the principles of motivational interviewing (MI) is for interventionists to develop a sense of discrepancy between current behavior and broader goals. Students were randomly assigned to a treatment (MI) or control condition. Prior to and after providing a brief motivational intervention, participants were asked to complete a number of assessments including scales that measured discrepancy processes. The study had several key findings. First, even after a brief one-session, 30-minute intervention, the treatment group showed significant reductions in alcohol involvement than those in the control group (six weeks post intervention). The treatment group also showed higher levels of discrepancy-related psychological processes than the control group. In other words, the research suggests that the intervention has immediate affective consequences that are correlated with reductions in problematic drinking outcomes. This research lends support to the principle of MI that suggests the intervention does enhance discrepancy-related processes in the context of an empathic interview, particularly discrepancies between actual and ideal drinking behaviors.

In another study about decisional balance, Collins and Carey (2005) conducted a study in which they examined the effects of written and in-person decisional balance exercises on measures of risky drinking. Students (n=131) were randomly assigned to an in-person, written, or control group. Although the in-person group differed significantly on the number of pros and cons generated during the intervention (generating more pros and cons for not drinking) than the written and control groups, there were no differences on drinking outcome variables. The researchers suggest that interventions such as self-monitoring or personalized normative feedback may be more effective interventions for at-risk college students. Decisional balance exercises may be more appropriate for people who have a high readiness for change. 

McCambridge and Strang (2005) tested the duration of effects in motivational interviewing interventions. At three months, participants in the treatment group showed a significant decrease in the quantity and frequency of alcohol use as compared with a control group, but this difference was no longer significant at 12 months. Similar results were found for marijuana and tobacco. The authors suggest that over time, the effects of motivational interviewing may dissipate. Further research is needed to understand what components of an intervention may be responsible for durable changes.

A study by Tait and colleagues (2005) examined the effect of a brief intervention, enhanced by a consistent support person, aimed at facilitating attendance for substance abuse treatment for adolescents following a hospital emergency room visit for alcohol and other drug abuse. The study assessed outcomes (treatment attendance, number of hospital AOD emergency department visits, change in AOD consumption, and psychological well-being). One hundred and twenty-seven adolescents were randomized to brief intervention or usual care. At 12 months, significantly more of the intervention than control group attended a treatment agency. The intervention group also had a lower rate of emergency department presentations at 12 months. Regardless of type of care, those who attended a community treatment service reported decreases in substance use and overall better psychological well-being. Additionally, the intervention group showed a reduction in AOD events whether or not they attended treatment services. This study demonstrates that an intervention in an emergency department can be used to engage adolescents with treatment services. 

Moore and colleagues (2005) compared the effectiveness of a Web-based alcohol intervention with a mailed intervention. A pre/post evaluation found that both interventions significantly decreased three measures of alcohol consumption: 30-day average quantity, quantity consumed when they considered themselves to be drunk, and 30-day peak consumption. Several limitations of this research exist. The authors did not use a control/comparison group so it is difficult to attribute reductions to the intervention, and participants self-selected into the study. Internet interventions can be a cost-effective method of delivery and therefore more research is needed to determine the effectiveness of such approaches.
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Abbey, A., C. Saenz, et al. (2005). "The cumulative effects of acute alcohol consumption, individual differences and situational perceptions on sexual decision making." Journal Of Studies On Alcohol 66(1): 82-90.

OBJECTIVE: Past alcohol administration research has produced mixed findings regarding the role of acute alcohol consumption on sexual decision making. The purpose of this study was to evaluate a more complex theoretical model that places alcohol's acute effects in context, through the inclusion of background measures as well as affective and cognitive responses to the specific situation. METHOD: College students (90 men, 90 women) completed a survey that included measures of individual difference characteristics and past experiences; approximately 1 month later, they participated in an alcohol administration study. Participants were randomly assigned to one of three drink conditions (sober, placebo, alcohol), after which they read a story about a couple that wanted to have sex, but had no condoms available. RESULTS: In hierarchical multiple regression analyses, acute alcohol consumption significantly predicted participants' perceived likelihood that they would have sex without a condom in such a situation; an earlier step included gender, impulsivity, self-reported alcohol expectancies, frequency of heavy drinking, lifetime number of sexual partners and frequency of condom use. There was no significant effect associated with the expectancy that one had consumed alcohol. Neither was there a significant interaction between drink condition and self-reported alcohol expectancies. CONCLUSIONS: Through the inclusion of measures of individual differences and responses to the specific situation, this study provides a more nuanced understanding of the factors that affect college students' sexual decision making, compared with laboratory studies that examine the effects of acute alcohol consumption in isolation. Alcohol consumption explained a significant yet relatively small amount of variance. Researchers need to consider the broader context to understand how intoxication influences sexual decision making.

Friedman, R. S., D. M. McCarthy, et al. (2005). "Automatic effects of alcohol cues on sexual attraction." Addiction (Abingdon, England) 100(5): 672-681.

AIMS: The present study tested whether suboptimal priming (which may be defined as 'under viewing conditions rendering conscious identification highly improbable') with alcohol-related stimuli would activate existing expectancies about alcohol's effects on sexual desire. It was predicted that alcohol cues, relative to non-alcohol cues, would activate expectancies of alcohol's aphrodisiac properties. We hypothesized that for men, stronger expectancies in this regard would predict an increased tendency to judge women as sexually attractive following the alcohol primes. DESIGN: Two experimental studies manipulated cue (alcohol versus control) and rating dimension (attractiveness versus intelligence). Self-reported alcohol expectancies of sexual desire were assessed approximately 1 month prior to the study. Study 2 assessed additional expectancy content domains. SETTING AND PARTICIPANTS: Study 1 comprised 82 undergraduate males and study 2 78 undergraduate males. Studies were conducted at the University of Missouri-Columbia, Columbia, Missouri, USA. INTERVENTIONS: In both experiments, male participants were suboptimally primed with either alcohol-related or control words. Following this priming, they were presented with a series of photographs of young women and asked to either rate their attractiveness or their intelligence. FINDINGS AND CONCLUSIONS: In both studies, a three-way interaction between cue, rating dimension and alcohol expectancies was found. Within the attractiveness rating condition a two-way interaction was found, indicating that in this condition, stronger expectancies that alcohol increases sexual desire predicted higher attractiveness ratings after suboptimal exposure to alcohol primes. No effects emerged in the intelligence rating condition. Discussion centers on implications for sexual risk-taking as well as a range of other non-consumptive behaviors.

Greenbaum, P. E., F. K. D. Boca, et al. (2005). "Variation in the Drinking Trajectories of Freshmen College Students." Journal of Consulting and Clinical Psychology 73(2): 229-238.

F. K. Del Boca, J. Darkes, P. E. Greenbaum, and M. S. Goldman (2004) examined temporal variations in drinking during the freshmen college year and the relationship of several risk factors to these variations. Here, using the same data, the authors investigate whether a single growth curve adequately characterizes the variability in individual drinking trajectories. Latent growth mixture modeling identified 5 drinking trajectory classes: light-stable, light-stable plus high holiday, medium-increasing, high-decreasing, and heavy-stable. In multivariate predictor analyses, gender (i.e., more women) and lower alcohol expectancies distinguished the light-stable class from other trajectories; only expectancies differentiated the high-decreasing from the heavy-stable and medium-increasing classes. These findings allow for improved identification of individuals at risk for developing problematic trajectories and for development of interventions tailored to specific drinker classes.

Hall, K. M., M. M. Irwin, et al. (2005). "Illicit use of prescribed stimulant medication among college students." Journal Of American College Health: J Of ACH 53(4): 167-174.

The authors investigated illicit use of stimulant medications at a midwestern university. They used a questionnaire to (a) examine the extent to which university students illicitly used stimulant medications prescribed for attention-deficit hyperactivity disorder; (b) determine why college students abused such drugs; and (c) identify the factors that predicted illicit use of prescribed stimulant medication. Findings revealed that 17% of 179 surveyed men and 11% of 202 women reported illicit use of prescribed stimulant medication. Forty-four percent of surveyed students stated that they knew students who used stimulant medication illicitly for both academic and recreational reasons. Students reported they experienced time pressures associated with college life and that stimulants were said to increase alertness and energy. Regression analysis revealed that the factor that predicted men's use was knowing where to get easily acquired stimulant medication, whereas the main predictor for women was whether another student had offered the prescribed stimulants.

Hamilton, J. (2005). "Receiving Marijuana and Cocaine as Gifts and Through Sharing." Substance Use & Misuse 40(3): 361-368.

This paper presents estimates of the probability that individuals who use marijuana and cocaine receive some of their drug as a gift or through sharing. The analysis utilizes data from the National Household Survey of Drug Abuse in the United States of America. This research expands upon the observation of field researchers that sharing and gift giving are common distribution mechanisms in drug markets. The likelihood an individual marijuana or cocaine user receives drug gifts or receives drugs through sharing by others depends on age, race, gender, income and the amount they consume. These findings should assist policy makers designing drug abstinence programs and drug rehabilitation administrators trying to prevent relapse.

Hingson, R., T. Heeren, et al. (2005). "Magnitude Of Alcohol-Related Mortality And Morbidity Among U.S. College Students Ages 18-24: Changes from 1998 to 2001." Annual Review of Public Health 26(1): 259-279.

Integrating data from the National Highway Traffic Safety Administration, the Centers for Disease Control and Prevention, national coroner studies, census and college enrollment data for 18-24-year-olds, the National Household Survey on Drug Abuse, and the Harvard College Alcohol Survey, we calculated the alcohol-related unintentional injury deaths and other health problems among college students ages 18-24 in 1998 and 2001. Among college students ages 18-24 from 1998 to 2001, alcohol-related unintentional injury deaths increased from nearly 1600 to more than 1700, an increase of 6% per college population. The proportion of 18-24-year-old college students who reported driving under the influence of alcohol increased from 26.5% to 31.4%, an increase from 2.3 million students to 2.8 million. During both years more than 500,000 students were unintentionally injured because of drinking and more than 600,000 were hit/assaulted by another drinking student. Greater enforcement of the legal drinking age of 21 and zero tolerance laws, increases in alcohol taxes, and wider implementation of screening and counseling programs and comprehensive community interventions can reduce college drinking and associated harm to students and others.

Kirby, K. C., K. L. Dugosh, et al. (2005). "The Significant Other Checklist: measuring the problems experienced by family members of drug users." Addictive Behaviors 30(1): 29-47.

Historically, much attention has been given to the multifaceted problems experienced by drug abusers. Recently, greater attention has been given to the family members of drug abusers, but unfortunately, most of this attention has focused on family relationships and has overlooked the problems experienced by family members of drug users (DUs). To date, there is no psychometrically sound, multidimensional assessment tool available to systematically assess the economic, behavioral, and psychological problems encountered by these family members. This study presents the findings associated with the initial measurement development phase of such an assessment tool. The initial results are promising, suggesting that the Significant Other Checklist (a) has reasonable initial subscale reliability estimates, (b) assesses problem domains that are relevant to family members of DUs, and (c) is able to identify important group similarities and differences among family members of DUs.

Lankenau, S. and M. Clatts (2005). "Patterns of Polydrug Use Among Ketamine Injectors in New York City." Substance Use & Misuse 40(9/10): 1381-1397.

Polydrug use is an important public health issue since it has been linked to significant adverse health outcomes. Recently, club drugs, including ketamine and other drugs used in dance/rave scenes, have been identified as key substances in new types of polydrug using patterns. While seemingly a self-explanatory concept, "polydrug" use constitutes multiple drug using practices that may impact upon health risks. Ketamine, a club drug commonly administered intranasally among youth for its disassociative properties, has emerged as a drug increasingly prevalent among a new hidden population of injection drug users (IDUs). Using an ethno-epidemiological methodology, we interviewed 40 young (<25 years old) ketamine injectors in New York during 2000-2002 to describe the potential health risks associated with ketamine and polydrug use. Findings indicate that ketamine was typically injected or sniffed in the context of a polydrug using event. Marijuana, alcohol, PCP, and speed were among the most commonly used drugs during recent ketamine using events. Polydrug using events were often quite variable regarding the sequencing of drug use, the drug combinations consumed, the forms of the drug utilized, and the modes of administrating the drug combinations. Future research should be directed towards developing a more comprehensive description of the risks associated with combining ketamine with other drugs, such as drug overdoses, the transmission of bloodborne pathogens, such as HIV and HCV, the short- and long-term effects of drug combinations on cognitive functioning, and other unanticipated consequences associated with polydrug use.

Levy, K. B., K. E. O'Grady, et al. (2005). "An In-Depth Qualitative Examination of the Ecstasy Experience: Results of a Focus Group with Ecstasy-Using College Students." Substance Use & Misuse 40(9/10): 1427-1441.

This study examined ecstasy use in 30 college students who participated in one of four 60-minute focus groups with other participants who also had a history of ecstasy use. Ten topics emerged in the sessions: 1) pill ingredients, 2) mechanism of MDMA effects, 3) reasons for initiating ecstasy use, 4) risky behaviors and ecstasy use, 5) sexual activity and ecstasy, 6) positive effects from ecstasy use, 7) negative effects related to ecstasy use, 8) ecstasy and polysubstance use, 9) perceived risks of ecstasy use, and 10) motivational factors related to quitting ecstasy use. Most participants had a basic understanding of the contents of ecstasy pills, and the effects that ecstasy has on the brain and bodily functions. Participants reported positive effects on mood, social pressure, curiosity, availability, boredom, desire for an altered state of mind, desire to escape, self-medication, desire to have fun, and the ease of use of ecstasy in comparison to other drugs as reasons for initiating ecstasy use. They were divided regarding whether ecstasy increased the likelihood of engaging in risky behaviors, including risky sexual behavior. Participants described their experiences of both the positive and negative effects (physical and psychological) that they attributed to their use of ecstasy. All participants were polysubstance users, consuming a number of other substances simultaneously and concurrently with ecstasy. The majority was unaware of specific types of problems ecstasy could potentially cause and discounted its potential harm. Participants varied in their motivation for quitting ecstasy use, including negative personal experiences while using ecstasy, health concerns, and addiction/tolerance. Implications for prevention and intervention are discussed. 

McCabe, S. E., J. E. Schulenberg, et al. (2005). "Selection and socialization effects of fraternities and sororities on US college student substance use: a multi-cohort national longitudinal study." Addiction (Abingdon, England) 100(4): 512-524.

AIMS: To examine how membership in fraternities and sororities relates to the prevalence and patterns of substance use in a national sample of full-time US college students. DESIGN: Nationally representative probability samples of US high school seniors (modal age 18 years) were followed longitudinally across two follow-up waves during college (modal ages 19/20 and 21/22). SETTING: Data were collected via self-administered questionnaires from US high school seniors and college students. PARTICIPANTS: The longitudinal sample consisted of 10 cohorts (senior years of 1988-97) made up of 5883 full-time undergraduate students, of whom 58% were women and 17% were active members of fraternities or sororities. FINDINGS: Active members of fraternities and sororities had higher levels of heavy episodic drinking, annual marijuana use and current cigarette smoking than non-members at all three waves. Although members of fraternities reported higher levels than non-members of annual illicit drug use other than marijuana, no such differences existed between sorority members and non-members. Heavy episodic drinking and annual marijuana use increased significantly with age among members of fraternities or sororities relative to non-members, but there were no such differential changes for current cigarette use or annual illicit drug use other than marijuana. CONCLUSIONS: The present study provides strong evidence that higher rates of substance use among US college students who join fraternities and sororities predate their college attendance, and that membership in a fraternity or sorority is associated with considerably greater than average increases in heavy episodic drinking and annual marijuana use during college. These findings have important implications for prevention and intervention efforts aimed toward college students, especially members of fraternities and sororities.

McCabe, S. E., C. J. Teter, et al. (2005). "Illicit use of prescription pain medication among college students." Drug And Alcohol Dependence 77(1): 37-47.

This study identifies the prevalence, correlates, and sources associated with the illicit use of prescription pain medication among undergraduate college students. A cross-sectional, web-based survey was self-administered by a large random sample of 9,161 undergraduate students attending a large Midwestern university in the United States. Although undergraduate women were more likely to be prescribed pain medication, men were more likely to be approached to divert their prescription pain medication and report illicit use of prescription pain medication. Multivariate analyses indicated past year illicit use of prescription pain medication was higher among undergraduate students who were: previously prescribed pain medication, living in a house or apartment, and earning lower grade point averages. The majority of students obtained prescription pain medication for illicit use from peers and the second leading source was family members. There were several gender differences in the risk factors and sources of illicit use of prescription pain medication. Based on qualitative data, illicit use included recreational use for the purposes of intoxication and self-medication for pain episodes. Illicit users, who obtained prescription pain medication from peers, reported significantly higher rates of other substance use while those who obtained prescription medications from family members did not. These findings suggest that the illicit use of prescription pain medications may represent a problem among undergraduate students and effective prevention efforts are needed that account for gender differences.

Merrill, R. M., J. A. Folsom, et al. (2005). "The Influence of Family Religiosity on Adolescent Substance Use According To Religious Preference." Social Behavior & Personality: An International Journal 33(8): 821-835.

The aim in doing this research was to identify whether or not family religiosity is protective against adolescent substance use (tobacco, alcohol, and illicit drugs) according to selected religious preferences. A cross-sectional survey of students ages 17-35 years in college undergraduate general education classes at three large schools in Utah, May-July, 2003 revealed that the highest use of tobacco smoking and marijuana or other illicit drug use was among those with no religious preference. Catholics had the highest level of alcohol drinking during adolescence. The lowest use of tobacco, alcohol, or illicit drugs was among Latter-day Saints (LDS or Mormons). Family church attendance and religiosity among parents during the participants' adolescent years were both significantly protective against substance use in LDS but not among those of other religions or in those with no religious preference. LDS were most likely to agree that they chose to abstain or quit using tobacco, alcohol, or illicit drugs during their adolescent years because such behavior was inconsistent with their religious beliefs. LDS were also more likely to agree that current substance use was inconsistent with their religion, thus family weekly church attendance and parental religiosity during the participants' adolescent years were associated with lower substance use among LDS. 

Noel, X., M. Van der Linden, et al. (2005). "Cognitive biases toward alcohol-related words and executive deficits in polysubstance abusers with alcoholism." Addiction (Abingdon, England) 100(9): 1302-1309.

AIM: To study cognitive biases for alcohol-related cues on executive function tasks involving mental flexibility and response inhibition in polysubstance abusers with alcoholism. DESIGN: The responses to alcohol-related cues of detoxified polysubstance abusers with alcoholism and of non-addicts were compared. SETTING: The University of Iowa City, Iowa, USA. PARTICIPANTS: Thirty detoxified polysubstance abusers with alcoholism (PSA) and 30 healthy non-substance abusers (CONT). MEASUREMENTS: Using the 'Alcohol Shifting Task', a variant of the go/no-go paradigm, we measured the response times and the accuracy of responses to targets and distracters. Sometimes the alcohol-related words were the targets for the 'go' response, with neutral words as distracters, sometimes the reverse. Several shifts in the type of the target occurred during the task. FINDINGS: Relative to CONT, PSA were generally slower to respond to targets, but the group difference was smaller when alcohol-related words were the targets. A signal detection analysis also indicated that relative to CONT, the PSA had more difficulties discriminating between targets and distracters (low d'), and they showed more signs of decision bias (low C), reflecting increased readiness to respond to both targets and distracters. However, these discrimination and inhibition deficits were more pronounced when alcohol-related words were the targets. Furthermore, the weaknesses in RT and C were more pronounced in PSA after shifting the targets from alcohol-related to neutral words, or vice versa. CONCLUSIONS: These results suggest that PSA have cognitive biases towards information related to alcohol, and that these biases, as well as the poor executive functions (lower mental flexibility and response inhibition) revealed in PSA might be responsible for their failure to maintain abstinence.

Rimsza, M. E. and K. S. Moses (2005). "Substance abuse on the college campus." Pediatric Clinics Of North America 52(1): 307.

Substance abuse is a major health and behavioral concern in college students. Alcohol and marijuana are the most commonly abused drugs on college campuses. Others include tobacco, 3,4-methylenedioxymethamphetamine, gamma-hydroxybutyrate, flunitrazepam (Rohypnol), lysergic acid, ketamine, methamphetamine, phencyclidine, cocaine, and psilocybin mushrooms. This article reviews the use of these drugs by college students. Substance use is a major contributing factor in poor academic performance and failure to successfully complete a college education.

Schweinsburg, A. D., B. C. Schweinsburg, et al. (2005). "fMRI response to spatial working memory in adolescents with comorbid marijuana and alcohol use disorders." Drug And Alcohol Dependence 79(2): 201-210.

Alcohol and marijuana use are prevalent in adolescence, yet the neural impact of concomitant use remains unclear. We previously demonstrated functional magnetic resonance imaging (fMRI) response to spatial working memory (SWM) among teens with alcohol use disorders (AUD) compared to controls, and predicted that adolescents with marijuana and alcohol use disorders would show additional abnormalities. Participants were three groups of 15-17-year-olds: 19 non-abusing controls, 15 AUD teens with limited exposure to drugs, and 15 teens with comorbid marijuana and alcohol use disorders (MAUD) and minimal other drug experience. After >2 days' abstinence, participants performed a SWM task during fMRI acquisition. fMRI brain response patterns differed between groups, despite similar performance on the task. MAUD youths showed less activation in inferior frontal and temporal regions than controls, and more response in other prefrontal regions. Compared to AUD teens, MAUD youths also showed less inferior frontal and temporal activation, but more medial frontal response. Overall, MAUD youths showed different brain response abnormalities than teens with AUD alone, despite relatively short histories of substance involvement. This pattern could suggest compensation for marijuana-related attention and working memory deficits. However, relatively recent use and premorbid features may influence results, and should be examined in future studies.

Shinew, K. J. and D. C. Parry (2005). "Examining College Students' Participation in the Leisure Pursuits of Drinking and Illegal Drug Use." Journal of Leisure Research 37(3): 364-386.

Much of the research over the last decade has focused on the "benefits of leisure." However, there is another side of leisure that has received much less attention. For example, drinking and illegal drugs are popular leisure activities for many college students, yet leisure researchers have paid scant attention to such pursuits even though these activities often take place during leisure time and in a leisure context. Therefore, the purpose of this study was to address this gap in the leisure literature by examining college students' participation in two leisure pursuits, drinking and illegal drug use. We examined their behavior within two potential explanatory theories, differential association and casual leisure, in hopes that we might identify a particularly salient theoretical framework for a leisure perspective on these timely and socially relevant issues. 

Singer, M., S. Clair, et al. (2005). "Dust in the Wind: The Growing Use of Embalming Fluid Among Youth in Hartford, CT." Substance Use & Misuse 40(8): 1035-1050.

This study suggests that use of embalming fluid as a mind-altering drug has been underreported. Based on a social network recruitment strategy, findings from a study in 2000 of 401 outreach worker-recruited polydrug-involved youth (ages 16â€“24 years) from the inner city of Hartford, CT indicate widespread (over 80% of study participants had used the drug at least once) and regular use of embalming fluid mixed with either marijuana or mint. This paper reports findings on frequency and distribution of use, experience, and consequences of use, access to the drug, and characteristics of embalming fluid users. Given the toxic substances that comprise embalming fluid, and the tendency, affirmed in the present study, of the drug to be associated with violent behavior, there is a need to recognize embalming fluid as a drug of concern among youth. 

Slutske, W. S. (2005). "Alcohol use disorders among US college students and their non-college-attending peers." Archives Of General Psychiatry 62(3): 321-327.

BACKGROUND: Heavy/binge drinking among college students has become a major public health problem. There is consistent evidence suggesting that young adults in college are drinking more than their non-college-attending peers, but it is still not clear whether they are more likely to suffer from clinically significant alcohol use disorders. OBJECTIVE: To compare the prevalence of alcohol use disorders and alcohol use disorder symptoms in college-attending young adults with their non-college-attending peers within the same study in a large and representative US national sample. DESIGN: Cross-sectional survey. SETTING: Civilian, noninstitutionalized US population. PARTICIPANTS: Young adults (n = 6352) from the 2001 National Household Survey on Drug Abuse (19-21 years of age, 51% female, 66% white, 14% African American, 14% Hispanic). MAIN OUTCOME MEASURES: Lifetime, past-year, and past-month drinking, past-year and past-month weekly drinking, past-month weekly binge drinking, past-month daily drinking, typical quantity consumed in the past month, and past-year DSM-IV alcohol dependence and abuse diagnoses. RESULTS: Eighteen percent of US college students (24% of men, 13% of women) suffered from clinically significant alcohol-related problems in the past year, compared with 15% of their non-college-attending peers (22% of men, 9% of women; overall odds ratio = 1.32). The association between past-year alcohol use disorder and college attendance was stronger among women (odds ratio = 1.70) than men (odds ratio = 1.14). College students were more likely to receive a diagnosis of DSM-IV alcohol abuse than their peers not attending college; despite the fact that those in college were drinking more, they were not more likely to receive a diagnosis of DSM-IV alcohol dependence. CONCLUSIONS: College students suffer from some clinically significant consequences of their heavy/binge drinking, but they do not appear to be at greater risk than their non-college-attending peers for the more pervasive syndrome of problems that is characteristic of alcohol dependence.

Teter, C. J., S. E. McCabe, et al. (2005). "Prevalence and motives for illicit use of prescription stimulants in an undergraduate student sample." Journal Of American College Health: J Of ACH 53(6): 253-262.

To assess the prevalence and motives for illicit use of prescription stimulants and alcohol and other drugs (AODs), associated with these motives, the authors distributed a self-administered Web survey TO a random sample of 9,161 undergraduate college students. Of the study participants, 8.1% reported lifetime and 5.4% reported past-year illicit use of prescription stimulants. The most prevalent motives given for illicit use of prescription stimulants were to (1) help with concentration, (2) increase alertness, and (3) provide a high. Although men were more likely than women were to report illicit use of prescription stimulants, the authors found no gender differences in motives. Regardless of motive, illicit use of prescription stimulants was associated with elevated rates of AOD use, and number of motives endorsed and AOD use were positively related. Students appear to be using these prescription drugs non-medically, mainly to enhance performance or get high.

Thatcher, D. L., J. R. Cornelius, et al. (2005). "Adolescent alcohol use disorders predict adult borderline personality." Addictive Behaviors 30(9): 1709-1724.

BACKGROUND: This study investigated adolescent alcohol use disorders (AUDs) and other characteristics as predictors of adult borderline personality disorder (BPD) symptoms. METHODS: Adolescents with AUDs (n = 355) were recruited from clinical treatment sources and adolescents without AUDs (n = 169) were recruited from the community. During an adolescent assessment (age 16+/-1.3), childhood physical and/or sexual abuse history, AUDs and associated psychiatric disorders were measured via semi-structured interviews. Symptoms of BPD were measured in a young adult follow-up assessment (age 22+/-2.4). Latent class analysis was utilized to classify individuals into four categories based upon BPD symptom profiles. RESULTS: Multinomial regression models indicated that adolescent AUDs and other psychiatric disorders mediated the relationship between child physical and/or sexual abuse and adult BPD latent class. CONCLUSIONS: Results were consistent with a developmental conceptualization of BPD, with AUDs and other adolescent psychopathology antecedents representing developmentally relevant forms of dysregulation, and in their more severe forms culminating in borderline symptomatology.

Verdejo-Garcia AJ, Lopez-Torrecillas F, et al. (2005). "Differential effects of MDMA, cocaine, and cannabis use severity on distinctive components of the executive functions in polysubstance users: a multiple regression analysis." Addictive Behaviors 30(1): 89-101.

Executive functioning impairments have been demonstrated following consumption of drugs of abuse. These executive impairments could play an important role on the development of the addictive process and rehabilitation of substance abusers. Recent neuropsychological models of executive functioning assume a multicomponent organization of these processes, suggesting different functions could contribute differentially to performance on executive tasks. The aim of this study was to analyze the relationship between severity of consumption of different drugs and neuropsychological performance on tasks sensitive to impairment in the executive subprocesses of working memory, response inhibition, cognitive flexibility, and abstract reasoning. Instruments sensitive to impairment in these four components were administered to 38 polysubstance abusers along with a severity of drug consumption interview. Multiple regression analyses were used. Results showed a differential impact of severity of MDMA abuse on working memory and abstract reasoning indices, of cocaine severity on an inhibitory control index and of cannabis on a cognitive flexibility index. Metabolic reorganization of monoamine frontal-subcortical pathways after drug exposure are proposed as possible explanations for these impairments.

Wells, S., K. Graham, et al. (2005). "Drinking patterns, drinking contexts and alcohol-related aggression among late adolescent and young adult drinkers." Addiction (Abingdon, England) 100(7): 933-944.

AIMS: The main objectives of this study were to determine: (1) the relative roles of heavy episodic drinking (HED), drinking frequency and drinking volume in explaining alcohol-related aggression and (2) whether drinking context variables (i.e. usual drinking locations, typical drinking companions and extent of peer drinking) confound or modify the relationship between HED and alcohol-related aggression or whether they predict alcohol-related aggression independently. DESIGN: A secondary analysis of the US National Longitudinal Survey of Youth was conducted. Alcohol-related aggression (denoted fights after drinking) was measured based on self-reports of arguments or fights that occurred during or after drinking in the previous 12 months. PARTICIPANTS: A composite sample of drinkers, ages 17-21, from the 1994, 1996 and 1998 Young Adult surveys (n = 738) was used. FINDINGS: Frequency of drinking and drinking volume largely confounded the association between HED and fights after drinking. Usually drinking in public locations away from home versus private locations was found to be significantly associated with a greater likelihood of fights after drinking among females. Among males, usual drinking location modified the relationship between drinking frequency and alcohol-related aggression, with the greatest risk of aggression for males who drank frequently and usually drank in public locations away from home. CONCLUSIONS: Programs designed to reduce drinking frequency in this population and to increase the safety of drinking locations in public places away from home may prove to be beneficial in reducing alcohol-related aggression.

White, A. M., C. L. Kraus, et al. (2005). "College students lack knowledge of standard drink volumes: implications for definitions of risky drinking based on survey data." Alcoholism, Clinical And Experimental Research 29(4): 631-638.

BACKGROUND: College students tend to pour single servings of beer and liquor that are larger than commonly used standards. The reasons for this are unknown. Students might overpour because they lack knowledge of standard serving sizes. Alternatively, they might know how much alcohol to pour but simply have difficulty pouring the correct amounts. Misperceptions of standard serving sizes could lead to inaccuracies in self-reported consumption. If this is the case, then the validity of students' responses on alcohol surveys and the definitions of risky drinking that are based on them would be called into question. This study examined how college students define standard drinks, whether their definitions are similar to the definitions commonly used by alcohol researchers and government agencies, and whether their definitions of standard drinks are related to the sizes of the drinks that they pour. The study also examined whether feedback regarding the accuracy of their definitions of standard drinks leads students to alter their self-reported levels of consumption. METHODS: Students (N = 133) completed an alcohol survey and performed tasks that required them to free-pour a single beer, glass of wine, shot of liquor, or the amount of liquor in a mixed drink. Roughly half of the students received feedback regarding their definitions of standard drinks. All students then were resurveyed about their recent levels of consumption. RESULTS: With the exception of beer, students incorrectly defined the volumes of standard servings of alcohol, overestimating the appropriate volumes. They also overestimated appropriate volumes when asked to free-pour drinks. Positive relationships existed between students' definitions of standard drinks and the sizes of the drinks that they free-poured. Feedback regarding misperceptions of standard drink volumes led to an increase in levels of self-reported consumption, suggesting that students' original estimates of their alcohol consumption were too low. CONCLUSIONS: Despite the recent focus on alcohol education and prevention at the college level, college students have not been taught how to define standard drinks accurately. They tend to overstate the appropriate volumes, leading them to overpour drinks and underreport levels of consumption. Self-reported consumption levels are altered by feedback regarding the accuracy of students' definitions of standard drinks. The findings raise important questions about the validity of students' responses on alcohol surveys and the definitions of risky drinking that are based them.
White, H. R., E. W. Labouvie, et al. (2005). "Changes in substance use during the transition to adulthood: A comparison of college students and their non-college age peers." Journal of Drug Issues 35(2): 281-305.

This study examines transitions in alcohol, cigarette, and marijuana use and alcohol- and marijuana-related problems from late adolescence through young adulthood. Men and women who attend college are compared to their peers who do not to determine if the situational/socialization effects of college are unique during this developmental period. Prospective data from a community sample were collected at ages 18, 21, and 30 years. ANOVAs revealed that 18 year olds who transition out of high school, regardless of college status, reported higher levels of substance use than their peers who were still in high school. In addition, nonstudents compared to college students reported higher levels of cigarette and marijuana use in adolescence, emerging adulthood, and young adulthood and higher levels of alcohol- and marijuana-related problems in adolescence and young adulthood. Latent growth curve analyses revealed that college status was related to lower levels of alcohol and marijuana problems at age 18, greater increases from ages 18 to 21, and greater decreases from ages 21 to 30 even after controlling for level and growth in use. Overall, the findings suggest that nonstudents may be a more important target group than college students for drug use prevention efforts during emerging adulthood. 

Risk and Protective Factors  (Includes articles on drinking contexts and correlates of use)  

Chen, Y.-Y. and E. R. Weitzman (2005). "Depressive symptoms, DSM-IV alcohol abuse and their comorbidity among children of problem drinkers in a national survey: effects of parent and child gender and parent recovery status." Journal Of Studies On Alcohol 66(1): 66-73.

OBJECTIVE: The purpose of this study was to estimate the risk of depressive symptoms, DSM-IV alcohol abuse and their comorbidity among children of problem drinkers (COPDs) in college and the effects of parent and child gender and parent drinking status on outcomes and on COPDs' treatment utilization. METHOD: The study population was a nationally representative sample of 27,430 college students from 119 4-year colleges who completed survey questionnaires for the Harvard College Alcohol Study in 1997 and 1999. Logistic regression was used to estimate the psychiatric outcomes and patterns of treatment/counseling. RESULTS: COPDs who reported that their parents were active problem drinkers were at increased risk of depressive symptoms, DSM-IV alcohol abuse and their comorbidity. Female children of active problem drinkers (CAPDs) were at increased risk of depressive symptoms (odds ratio [OR] = 1.57,p < .01) and comorbidity of depressive symptoms and alcohol abuse (OR = 2.09, p < .01). Male CAPDs were at risk of depressive symptoms (OR = 1.69, p < .05) only. Stratified analysis by both parent and child gender revealed that depressive symptoms among female COPDs were affected by both paternal and maternal drinking, whereas among their male counterparts depressive symptoms were present only when the affected parent was the father. Male children of recovered problem drinkers were more likely to seek and receive psychiatric treatment/counseling than male CAPDs. CONCLUSIONS: The psychiatric risk of COPDs varied by respondent and parent gender, and by whether the affected parent was reported to be actively disordered or in recovery. The results highlight the importance of early and gender-specific interventions for COPDs.

Clark, D. B., J. R. Cornelius, et al. (2005). "Childhood risk categories for adolescent substance involvement: a general liability typology." Drug And Alcohol Dependence 77(1): 13-21.

Childhood risks for adolescent substance involvement include parental substance use disorders (SUDs), psychological dysregulation and early tobacco and alcohol experimentation. This study was designed to identify childhood risk categories predicting accelerated adolescent substance involvement across drug types and stages. The index subjects were 560 children recruited from high risk (n = 266) or low risk (n = 294) families based on fathers' SUDs. Assessments were conducted at approximately ages 11 (baseline), 13, 16, and 19 years. Childhood predictors included parent SUDs, early tobacco or alcohol use (i.e., substance use), and neurobehavior disinhibition (ND) as determined by indicators of cognitive, affective and behavioral disinhibition. A cluster analysis defined five risk categories based on baseline characteristics as follows: (1) High (n = 31; 100% had both parents with SUDs, 100% had early substance use, and the mean ND score = 58.9); (2) Intermediate-High (n = 76; 45% had one parent with SUD, 100% early substance use and ND = 51.9); (3) Intermediate (n = 76; 100% both parents with SUDs, 0% early substance use and ND = 51.4); (4) Intermediate-Low (n = 161; 100% with one SUD parent; 0% early substance use and ND = 49.9) and; (5) Low (n = 216; no parental SUD, no early substance use and ND = 47.5). Compared with all other groups, children in the High risk group had significantly accelerated substance involvement across all substance types and stages. The ordering of risk categories from low to high was also consistent for all substance involvement outcomes. The findings indicate that these five risk categories constitute general liability classes for adolescent substance involvement, and may identify homogeneous groups of children requiring distinct preventive interventions.

Correia, C. J., T. A. Benson, et al. (2005). "Decreased substance use following increases in alternative behaviors: a preliminary investigation." Addictive Behaviors 30(1): 19-27.

Research derived from behavioral economic theories has demonstrated reciprocal links between substance use and engagement in substance-free activities. The current study used an experimental manipulation to further investigate the relationship between substance use and substance-free behaviors in a nonclinical sample of 133 young adults. Participants completed surveys on substance use and engagement in specific substance-free behaviors (exercise and creative behaviors) on two occasions separated by a 28-day interval. During the 4 weeks separating assessments, the 105 participants who reported 
recent substance use were randomly assigned to one of three experimental conditions with corresponding behavioral instructions: substance use reduction (SR), activity increase (AI), and a no-change control. Participants assigned to both the SR and AI conditions reported a significant decrease in their substance use behavior. These results are consistent with previous studies in demonstrating that decreases in substance use can be achieved by increasing engagement in substance-free behaviors.

Dawson, D. A., B. F. Grant, et al. (2005). "Psychopathology associated with drinking and alcohol use disorders in the college and general adult populations." Drug And Alcohol Dependence 77(2): 139-150.

This paper examines the associations between past-year drinking status and the prevalence of 15 different past-year anxiety, mood and personality disorders, using a large (n = 43,093) nationally representative sample of the U.S. population. The prevalence of these disorders and their associations with drinking are compared for college students 18-29 years of age, other youth 18-29 years of age, and adults 30 years of age and older. After adjusting for sociodemographic characteristics and past-year tobacco and illicit drug use, only drinkers with alcohol dependence experienced an excess risk of a mood or anxiety disorder among college students 18-29 years of age, OR = 2.4. In contrast, the excess risk of any mood or anxiety disorder associated with drinking status among non-college youth varied from an OR of 1.8 for non-binge drinkers to 4.7 for drinkers with alcohol dependence. Among persons 30 years of age and older, the degree of excess risk was slightly lower but still higher than those for college students, OR = 1.5-3.8. Similarly, the excess odds of any personality disorder associated with drinking varied from 1.6 to 5.0 for the younger, non-college group and from 1.5 to 3.8 for the older adults, with no significant effect observed among college students. Factors that may help explain the weaker association of psychopathology and drinking in the college population include selectivity and greater availability of social and treatment resources that serve as alternatives to self-medicating the symptoms of psychological distress with alcohol.

Fenzel, L. M. (2005). "Multivariate Analyses of Predictors of Heavy Episodic Drinking and Drinking-Related Problems among College Students  " Journal of College Student Development 46(2, March/April ): 126-140 

The present study examines predictors of heavy drinking frequency and drinking-related problems among more than 600 college students. Controlling for high school drinking frequency, results of multiple regression analyses showed that more frequent heavy drinking was predicted by being male and risk factors of more frequent marijuana and tobacco use. Participating more in prosocial activities served as a protective factor. Drinking-related problems, controlling for drinking frequency, were predicted positively by risk factors of anxiety symptoms and marijuana use and negatively by social justice commitment. Findings suggest the need to address the risk factor of multiple drug use in alcohol abuse prevention and intervention programs.
Hawke, J. M., J. Hennen, et al. (2005). "Correlates of Therapeutic Involvement Among Adolescents in Residential Drug Treatment." American Journal of Drug & Alcohol Abuse 31(1): 163-177.

The current study addresses the critical need for research on the therapeutic involvement among adolescent substance users in treatment. Although therapeutic involvement (TI) and the services that clients receive during treatment are among the best predictors of treatment retention and through retention associated with better posttreatment outcomes, there are relatively few empirical studies of therapeutic involvement among adolescents in drug treatment. Using data on N=185 adolescent clients in five adolescent residential drug-treatment programs in New Jersey, factor analyses used maximum likelihood extraction and oblique rotation. Pearson's correlation coefficients and multivariate linear regression were used to explore the utility of using existing measures of TI developed on adult populations to examine the correlates of therapeutic involvement among adolescents. The majority of subjects (85%) were between 16 and 18 years of age, with an average age of 17 years. Seventy-nine percent were male, 20% were Hispanic, 36% were African-American, and 46% were Caucasian. Working alliance, self-esteem, spirituality, deviance, and substance use problem severity were associated with therapeutic involvement and there is evidence that there may be important subgroup differences associated with gender and ethnicity. Further research on the interplay between these factors, therapeutic involvement, and recovery among adolescents can inform the development of strategies to enhance the engagement and retention of adolescents in drug treatment. 

Krebs, C. and D. Steffey (2005). "Club Drug Use Among Delinquent Youth." Substance Use & Misuse 40(9/10): 1363-1379.

The availability and use of club drugs have increased in the last decade. Media and researchers have responded with increased coverage and a variety of studies. Despite the increased attention, some of these drugs and the rave/club scene in which they seemingly gained popularity are relatively new. Questions remain about the people who use club drugs, how best to go about preventing or dealing with the use of these substances, and the social contexts, subcultures, and manner in which club drugs are used. Complicating matters, the use and users of club drugs seem to be continually evolving. Club drugs are reportedly now available and used in a wide variety of locations, and the users are changing demographically. Members of racial/ethnic groups who previously avoided club drugs are beginning to use these substances, and the average age of onset appears to be decreasing. Additional research on the epidemiology of club drug use among samples that are demographically and geographically diverse is needed. This study is an analysis of factors associated with several measures of club drug use among a sample of delinquent youth in Oregon. Descriptive, bivariate, and multivariate analyses are used to identify factors associated with club drug use and determine whether the current grouping of club drugs is appropriate. Findings indicate that users of club drugs are significantly different from delinquent youth who have not used club drugs on a number of dimensions, including age, engagement in risk behaviors, victimization, home environment, and rave attendance. 
LaBrie, J. W., T. Quinlan, et al. (2005). "Performance of Alcohol and Safer Sex Change Rulers Compared With Readiness to Change Questionnaires." Psychology of Addictive Behaviors 19(1): 112-115.

As part of a larger intervention study, the authors hypothesized that change rulers created for alcohol and safer sex would be equivalent to longer questionnaires. Ninety-six male college students completed rulers and questionnaires for assessing behavior change readiness. Participants' scores on the rulers significantly correlated with their scores on the questionnaires (r =.77 for alcohol; r =.77 for safer sex). In both domains, the rulers outperformed the questionnaires in predicting behavioral intentions, suggesting that the rulers had at least comparable concurrent criterion validity. This finding is the first of its kind in the safe sex literature and suggests that quick assessments of readiness to change are possible. Because the rulers are a continuous measure, the results are consistent with the idea that the change process is continuous rather than a series of discrete stages.

Leland, D. S. and M. P. Paulus (2005). "Increased risk-taking decision-making but not altered response to punishment in stimulant-using young adults." Drug And Alcohol Dependence 78(1): 83-90.

Stimulant-using and stimulant-naive young adults performed the "risky gains" decision-making task [Paulus, M.P., Rogalsky, C., Simmons, A., Feinstein, J.S., Stein, M.B., 2003. Increased activation in the right insula during risk-taking decision making is related to harm avoidance and neuroticism. Neuroimage 19(4), 1439-1448]. On each trial, the numbers 20, 40, and 80 are presented individually in ascending order. Subjects press a button to receive the displayed number in points. The 20 is always associated with a gain of 20 points (safe response). There is a chance that waiting to select a 40 or 80 will result in punishment of 40 or 80 points, respectively (risky response). All subjects made fewer risky responses immediately following punished trials (p<.001). Stimulant-users made more risky responses than never-users overall (p<.02) but showed the same inhibition effect of punishment on next-trial risky responding. Risk-taking in the task correlated with measures of sensation-seeking and impulsivity, but not other personality measures, anxiety, or tendency toward alcohol use disorders. Results are consistent with the hypothesis that stimulant-users show increased risk-taking but are not less sensitive to punishments than controls. By requiring selection from a sequence of individual options presented according to a fixed schedule, rather than allowing deliberation between simultaneously available options, the risky gains task may model a different sort of risk-taking than other tasks.

Luhtanen, R. K. and J. Crocker (2005). "Alcohol use in college students: effects of level of self-esteem, narcissism, and contingencies of self-worth." Psychology Of Addictive Behaviors: Journal Of The Society Of Psychologists In Addictive Behaviors 19(1): 99-103.

The unique effects of level of self-esteem, narcissism, and contingencies of self-worth assessed prior to college on alcohol use during the freshman year were examined in a longitudinal study of 620 college students. Narcissism predicted alcohol use, but level of self-esteem did not. Basing self-worth on appearance predicted more alcohol use, whereas the virtue, God's love, and academic competence contingencies predicted less alcohol use, independent of other personality measures and joining a sorority or a fraternity. Further, the virtue and academic competence contingencies were associated with decreases in alcohol use from the 1st to the 2nd semester. 

McCabe, S. E. (2005). "Correlates of nonmedical use of prescription benzodiazepine anxiolytics: results from a national survey of U.S. college students." Drug And Alcohol Dependence 79(1): 53-62.

This study examined the prevalence and correlates associated with the nonmedical use of prescription benzodiazepine anxiolytics among U.S. college students. This study analyzed data from a nationally representative sample of 10,904 randomly selected students attending 119, 4-year U.S. colleges in 2001. The lifetime prevalence of nonmedical prescription benzodiazepine anxiolytic use was 7.8%, past year prevalence was 4.5% and past month was 1.6%. Past year rates of nonmedical use of prescription anxiolytics ranged from zero percent at the lowest use schools to 20% at the highest use school. Multivariate regression analyses indicated nonmedical use was more likely to occur among college students who were White, had both male and female sex partners and reported higher rates of substance use and other risky behaviors. In addition, nonmedical use of prescription benzodiazepine anxiolytics was less likely to occur among college students who attended college in the North Central region of the U.S. or historically black colleges and universities (HBCUs). This study provides evidence that the nonmedical use of prescription benzodiazepine anxiolytics represents a problem on some college campuses and among certain subgroups of U.S. college students. These findings have important implications for developing prevention efforts aimed at reducing the nonmedical use of prescription benzodiazepine anxiolytics among college students while not hindering the effective clinical treatment for various anxiety disorders.

McCabe, S. E., T. L. Hughes, et al. (2005). "Assessment of difference in dimensions of sexual orientation: implications for substance use research in a college-age population." Journal Of Studies On Alcohol 66(5): 620-629.

OBJECTIVE: The present research examines the associations between three distinct dimensions of sexual orientation and substance use in a random sample of undergraduate students. METHOD: A Web-based survey was administered to students attending a large, midwestern research university in the spring of 2003. The sample consisted of 9,161 undergraduate students: 56% female, 68% white, 13% Asian, 6% black, 4% Hispanic and 9% other racial categories. Using multivariate logistic regression analyses, several measures of alcohol and other drug use were compared across three dimensions of sexual orientation: sexual identity, sexual attraction and sexual behavior. RESULTS: All three dimensions of sexual orientation were associated with substance use, including heavy episodic drinking, cigarette smoking and illicit drug use. Consistent with results of several other recent studies, "nonheterosexual" identity, attraction or behavior was associated with a more pronounced and consistent risk of substance use in women than in men. CONCLUSIONS: Study findings suggest substantial variability in substance use across the three dimensions of sexual orientation and reinforce the importance of stratifying by gender and using multiple measures to assess sexual orientation. Study results have implications for future research and for interventions aimed at reducing substance use among college students.

McCabe, S. E., J. R. Knight, et al. (2005). "Non-medical use of prescription stimulants among US college students: prevalence and correlates from a national survey." Addiction (Abingdon, England) 100(1): 96-106.

AIMS: To examine the prevalence rates and correlates of non-medical use of prescription stimulants (Ritalin, Dexedrine or Adderall) among US college students in terms of student and college characteristics. DESIGN: A self-administered mail survey. SETTING: One hundred and nineteen nationally representative 4-year colleges in the United States. PARTICIPANTS: A representative sample of 10 904 randomly selected college students in 2001. MEASUREMENTS: Self-reports of non-medical use of prescription stimulants and other substance use behaviors. FINDINGS: The life-time prevalence of non-medical prescription stimulant use was 6.9%, past year prevalence was 4.1% and past month prevalence was 2.1%. Past year rates of non-medical use ranged from zero to 25% at individual colleges. Multivariate regression analyses indicated non-medical use was higher among college students who were male, white, members of fraternities and sororities and earned lower grade point averages. Rates were higher at colleges located in the north-eastern region of the US and colleges with more competitive admission standards. Non-medical prescription stimulant users were more likely to report use of alcohol, cigarettes, marijuana, ecstasy, cocaine and other risky behaviors. CONCLUSIONS: The findings of the present study provide evidence that non-medical use of prescription stimulants is more prevalent among particular subgroups of US college students and types of colleges. The non-medical use of prescription stimulants represents a high-risk behavior that should be monitored further and intervention efforts are needed to curb this form of drug use.

McCabe, S. E., C. J. Teter, et al. (2005). "Illicit use of prescription pain medication among college students." Drug And Alcohol Dependence 77(1): 37-47.

This study identifies the prevalence, correlates, and sources associated with the illicit use of prescription pain medication among undergraduate college students. A cross-sectional, web-based survey was self-administered by a large random sample of 9,161 undergraduate students attending a large Midwestern university in the United States. Although undergraduate women were more likely to be prescribed pain medication, men were more likely to be approached to divert their prescription pain medication and report illicit use of prescription pain medication. Multivariate analyses indicated past year illicit use of prescription pain medication was higher among undergraduate students who were: previously prescribed pain medication, living in a house or apartment, and earning lower grade point averages. The majority of students obtained prescription pain medication for illicit use from peers and the second leading source was family members. There were several gender differences in the risk factors and sources of illicit use of prescription pain medication. Based on qualitative data, illicit use included recreational use for the purposes of intoxication and self-medication for pain episodes. Illicit users, who obtained prescription pain medication from peers, reported significantly higher rates of other substance use while those who obtained prescription medications from family members did not. These findings suggest that the illicit use of prescription pain medications may represent a problem among undergraduate students and effective prevention efforts are needed that account for gender differences.

McCambridge, J. and J. Strang (2005). "Deterioration over time in effect of Motivational Interviewing in reducing drug consumption and related risk among young people." Addiction (Abingdon, England) 100(4): 470-478.

AIM: To test whether beneficial effects of a single session of Motivational Interviewing (MI) on alcohol, tobacco and illicit drug use apparent after 3 months were maintained until 12 months. DESIGN: Cluster randomized trial, allocating 200 young people in the natural groups in which they were recruited to either MI (n = 105) or to an assessment-only control condition (n = 95). SETTING: Ten further education colleges across inner London. PARTICIPANTS: Two hundred young people who were current users of illegal drugs (age range 16-20 years) with whom contact was established through peers trained for the project. INTERVENTION: The intervention was adapted from MI in the form of a topic-based 1-hour single-session discussion. MEASUREMENTS: Changes in cigarette, alcohol, cannabis and other drug use and perceptions of risk and harm between the time of recruitment and follow-up interviews after 3 and 12 months. FINDINGS: A satisfactory follow-up rate (81%) was achieved. After 12 months, 3-month differences between MI and assessment-only groups have disappeared almost entirely. Unexpected improvements by the assessment-only control group on a number of outcomes suggest the possibility of reactivity to the research assessment at 3-month follow-up. CONCLUSION: In the terms of the original experiment, there is little evidence of enduring intervention effectiveness shown by between-group differences after 12 months. Deterioration of effect is the most probable explanation, although reactivity to 3-month assessment, a late Hawthorne effect, cannot be ruled out.

McCarthy, D. M., K. L. Tomlinson, et al. (2005). "Relapse in alcohol- and drug-disordered adolescents with comorbid psychopathology: changes in psychiatric symptoms." Psychology Of Addictive Behaviors: Journal Of The Society Of Psychologists In Addictive Behaviors 19(1): 28-34.

This study examined reciprocal relationships between posttreatment substance use and psychiatric symptoms in adolescents with both a substance use disorder and an Axis I mental health disorder. Participants (13-18 years old) were recruited from inpatient treatment centers and interviewed during treatment and monthly for 6 months. Participants who relapsed (N=103; 48% female) reported the incidence and severity of psychiatric symptoms experienced before and after their 1st posttreatment substance use. The number of symptoms and depression symptoms experienced were related to use of stimulants and other drugs during relapse. There was evidence for both self-medication (symptom reduction) and rebound (symptom exacerbation) effects of substance use on symptom severity. These results demonstrate that, for adolescents with both substance use and mental health disorders, psychiatric symptoms are 1 factor influencing posttreatment substance use. 

McCollum, E. E., T. S. Nelson, et al. (2005). "Partner Relationship Quality and Drug Use as Predictors of Women's Substance Abuse Treatment Outcome." American Journal of Drug & Alcohol Abuse 31(1): 111-127.

This study examined the relationship of relationship quality and partner's drug use on treatment outcomes for women in outpatient drug treatment. The sample consisted of predominately heterosexual couples where the female partner was in drug treatment. Both the partners' perception of relationship quality and the interaction of female client and her partner's perception of relationship quality were significant predictors of one of the outcome variables-the client's posttest report of days of drug use during the previous 30 days. Interestingly, clients reported more days of drug use when their partners reported higher relationship quality. A similar pattern was found with the ASI Drug composite score as the dependent variable except that the interaction term was not significant in that analysis. In addition, partners' relationship quality scores were associated with female clients' treatment completion. A higher proportion of women whose partners reported higher relationship quality failed to complete treatment. Partners' reports of pretest and posttest drug use were not related to women's treatment outcomes. 

McNally, A. M., T. P. Palfai, et al. (2005). "Motivational Interventions for Heavy Drinking College Students : Examining the Role of Discrepancy-Related Psychological Processes." Psychology of Addictive Behaviors 19(1): 79-87.

The authors examined the effects of a brief motivational intervention for heavy, episodic alcohol use on discrepancy-related psychological processes. Heavy-drinking college students (N = 73) were randomly assigned to a motivationally based intervention (MBI) or an assessment-only control (AC) condition. Cognitive (actual-ideal discrepancy) and affective (2 forms of cognitive dissonance) discrepancy processes were assessed at baseline and immediately following the experimental manipulation. At 6-week follow-up, MBI participants demonstrated significantly greater reductions in problematic drinking than AC participants. Moreover, actual-ideal discrepancy and negative, self-focused dissonance were significantly increased following the intervention (discomfort-related dissonance was not) and were correlated with outcome alcohol involvement. These discrepancy processes did not, however, mediate the relationship between condition and outcome. The findings lend some support to the role of discrepancy enhancement in drinking-related behavior change among college students.

Noll, J. G. (2005). "Does childhood sexual abuse set in motion a cycle of violence against women?: what we know and what we need to learn." Journal Of Interpersonal Violence 20(4): 455-462.

This article reviews evidence for the deleterious effects of childhood sexual abuse on female development in both the acute and long-term phases. Taken in aggregate, there is evidence to suggest a persistent cycle of violence perpetrated against women that begins in childhood in the form of sexual abuse, reemerges later in adolescence and early adulthood in the form of physical assault or sexual revictimization, and ultimately places the next generation at considerable risk for victimization. The differential effect of the characteristics of sexual abuse and the wide variation in the onset and developmental course of symptoms are underscored. The need for adequate models elucidating mechanisms behind this continued cycle of violence is discussed.

Poulin, C., D. Hand, et al. (2005). "Gender differences in the association between substance use and elevated depressive symptoms in a general adolescent population." Addiction (Abingdon, England) 100(4): 525-535.

AIMS: This study explores gender differences in the association between substance use and elevated depressive symptoms in the general adolescent population. DESIGN: Cross-sectional self-reported anonymous survey, the 2002/2003 Student Drug Use Survey in the Atlantic Provinces. The sample design was a single-stage cluster sample of randomly selected classes stratified by grade and region. SETTING: The four Atlantic provinces of Canada. PARTICIPANTS: A total of 12 771 students in junior and senior high schools of the public school systems, representing a response rate of about 97%. The average age of participants was 15.2 years. MEASUREMENTS: The measure of elevated depressive symptoms was a 12-item version of the CES-D with three categories of depression risk validated in a companion study. FINDINGS: The prevalence of very elevated depressive symptoms was 8.6% in females and 2.6% in males. Alcohol use and cigarette smoking were found to be independent predictors of elevated depressive symptoms in females, but not males; cannabis use was found to be an independent predictor of elevated depressive symptoms in both males and females. Age was found to have a curvilinear relationship with elevated depressive symptoms in females but not in males. The adolescent's academic performance and province of residence were found to be independent risk factors of elevated depressive symptoms among both males and females. About 10.3% of adolescents considered to be potential candidates for needing help reported having received help because they felt depressed. CONCLUSIONS: The association between depression risk and age, alcohol use, cigarette smoking and cannabis use in the general adolescent population is not straightforward and may differ according to gender. There is unmet need for help for depression among adolescents.

Ramirez, I. L. (2005). "Criminal history and assaults on intimate partners by Mexican American and non-Mexican White college students." Journal Of Interpersonal Violence 20(12): 1628-1647.

This study analyzed a sample of 348 college students to examine the role that criminal history and Mexican ethnicity play in predicting intimate partner violence. Respondents who committed crimes in the past (before the age of 15) had a higher probability of severely physically assaulting a partner than those respondents who had committed crime later in life (after the age of 15). A history of property crime was found to be a better predictor of severe partner assault than a history of violent crime. The results support a generalist perspective on crime, which states that most individuals typically do not commit one type of crime solely but commit a variety of different crimes (property and violent). This study also found differences between Mexican American and non-Mexican White students in reference to minor assaults on a partner.

Read, J. P., M. D. Wood, et al. (2005). "A prospective investigation of relations between social influences and alcohol involvement during the transition into college." Journal Of Studies On Alcohol 66(1): 23-34.

OBJECTIVE: The present study used structural equation modeling to test whether prospective relations between prematriculation social influences and alcohol involvement in college were most consistent with peer selection, peer socialization or reciprocal determinism explanations and to determine if observed relations varied according to measurement interval. We tested the hypotheses that "active" (alcohol offers) and "passive" (social modeling, perceived norms) social influences would be uniquely and reciprocally associated with alcohol use and alcohol-related consequences across two and three waves of assessment. METHOD: Prospective undergraduates (N = 388) completed self-report assessments in the summer before matriculation (Wave 1), in the spring of their freshman year (Wave 2) and in the spring of their sophomore year (Wave 3). RESULTS: Reciprocal effects were observed between social influences and alcohol use in both two- and three-wave models. Some evidence was observed for reciprocal associations for social modeling with alcohol use and alcohol problems. Overall, however, only modest support was found for a reciprocal influence conceptualization of social influences in alcohol problems. For alcohol problems, the results were more consistent with selection effects. No significant reciprocal associations were observed for perceived norms. CONCLUSIONS: Findings generally support the Social Learning Theory concept of reciprocal determinism but suggest the relationship between individual drinking behaviors and the social environment varies when distinguishing between alcohol use and alcohol problems. These findings also point to the importance of distinguishing among different types of social influences when delineating processes that result from and lead to heavy drinking in college.

Reich, R. R. and M. S. Goldman (2005). "Exploring the Alcohol Expectancy Memory Network : The Utility of Free Associates." Psychology of Addictive Behaviors 19(3): 317-325.

Alcohol expectancies are theorized to operate through associative memory networks. These networks are thought to differ on the basis of individual experience (direct and vicarious) with alcohol. Free-associate probabilities have been used in cognitive psychol​ogy as a metric of the associative strength of words to other words; this method has been used to establish the relationships within a semantic memory network. Participants from a large college sample were asked to free associate to the phrase " Alcohol makes me ___". They were also asked about their quantity of alcohol consumption. Results showed that specific responses were given with different probabilities by individuals who drank at different levels. The heaviest drinkers tended to have more positive and arousing responses than did lighter drinkers, who tended to have more negative and sedating responses. These results underscore the need to take into account relevant individual differences in behavior and experience when characterizing semantic networks.

Renaud, C. and E. Byers (2005). "Relationship Between Sexual Violence and Positive and Negative Cognitions of Sexual Dominance." Sex Roles 53(3/4): 253-260.

This study was designed to examine the extent to which men have a greater preference for cognitions of sexual dominance than do women, as has often been assumed. We also studied the link between sexual violence and these types of cognitions. Participants were 292 heterosexual undergraduate students who completed a 56-item checklist that assessed positive and negative sexual cognitions along with measures of use of sexual coercion, experiences of child sexual abuse, and experiences of adult sexual victimization. Two 6-item sexual dominance subscales were developed from the checklist to determine how often respondents had experienced the sexual dominance items as positive or as negative. Compared to the women, the men reported a significantly greater frequency of negative cognitions of sexual dominance but a lower frequency of positive cognitions of sexual dominance. Both men and women who had used sexual coercion reported more positive sexual dominance cognitions than did participants who had not used sexual coercion. Sexual violence was not uniquely associated with negative sexual dominance cognitions when the frequency of positive sexual dominance cognitions was controlled. Implications for the link between traditional sexual script and preferences for sexual dominance cognitions are discussed. 

Santibanez, S. S., R. S. Garfein, et al. (2005). "Prevalence and correlates of crack-cocaine injection among young injection drug users in the United States, 1997-1999." Drug And Alcohol Dependence 77(3): 227-233.

OBJECTIVES: We estimated prevalence and identified correlates of crack-cocaine injection among young injection drug users in the United States. METHODS: We analyzed data from the second Collaborative Injection Drug Users Study (CIDUS II), a 1997-1999 cohort study of 18-30-year-old, street-recruited injection drug users from six US cities. RESULTS: Crack-cocaine injection was reported by 329 (15%) of 2198 participants. Prevalence varied considerably by site (range, 1.5-28.0%). No participants injected only crack-cocaine. At four sites where crack-cocaine injection prevalence was greater than 10%, recent (past 6 months) crack-cocaine injection was correlated with recent daily injection and sharing of syringes, equipment, and drug solution. Lifetime crack-cocaine injection was correlated with using shooting galleries, initiating others into drug injection, and having serologic evidence of hepatitis B virus and hepatitis C virus infection. CONCLUSIONS: Crack-cocaine injection may be a marker for high-risk behaviors that can be used to direct efforts to prevent HIV and other blood-borne viral infections.

Sarkar S, A. M., de Faria F. (2005). "Who uses safe ride programs: an examination of the dynamics of individuals who use a safe ride program instead of driving home while drunk." Am J Drug Alcohol Abuse. 31(2): 305-25.

Drinking and driving are still a serious concern on the roads, even though the last twenty years has seen an increase in exposure to various designated driver programs. Even though a majority of people have either been one or used one, most designated drivers have still consumed some alcohol. Another option is that of an outside driver, such as a safe ride program in which a safe ride is offered for free by taxis or volunteers. One such program under study, offers a ride home for both the driver as well as their vehicle. To examine the population who utilizes such a program two studies were conducted which included 1,985 participants (1206 male, 744 female) from two major California cities. The volunteer drivers gathered data during their rounds between January 2002 and September 2002. If the current safe ride program not been in place 632 Participants (44%) reported that they would have driven themselves home. 582 participants (40%) have used back roads in the past to evade being stopped by the police; on average they used back roads 3.4 times in the past month. When questioned about having control over not drinking and driving 455 (32%) participants didn't feel they had control over their choice to avoid drinking and driving. Participants who reported having driven back roads in the past to avoid confrontation with the police after drinking had significantly higher estimated BAC levels than those who said they had never done so. This sample reflected similar populations.

Sim, T., L. Jordan-Green, et al. (2005). "Psychosocial correlates of recreational ecstasy use among college students." Journal Of American College Health: J Of ACH 54(1): 25-29.

College students' ecstasy (MDMA) use increased significantly in recent years, yet little is known about these students. In this study, the authors used the Center for Alcohol and Other Drug Studies (CORE) survey to compare 29 college students who had used ecstasy and other illicit drugs with 90 students who had used marijuana and no other illicit drugs. They noted differences in age, frequency of alcohol and marijuana use, average age of onset of marijuana use, frequency of negative consequences associated with substance use, perceptions of peer norms' drug use, perceived peer acceptance of substance use, and risk perception of substance use. When they entered polysubstance use as a covariate, many of these correlates became nonsignificant. The authors suggest that college ecstasy initiators may be a cohort of marijuana users who tend to engage in multiple risk-taking behaviors. This study serves as a preliminary effort to better understand college students who use ecstasy recreationally.

Simons, J. S., R. M. Gaher, et al. (2005). "An Affective-Motivational Model of Marijuana and Alcohol Problems Among College Students." Psychology of Addictive Behaviors 19(3): 326-334.

The study examined models of marijuana (n = 309) and alcohol (n = 731) problems. Impulsivity was directly associated with both marijuana- and alcohol-related problems. Negative mood regulation expectancies were indirectly associated with marijuana problems through coping motives. Sensation seeking was indirectly associated with alcohol problems through enhancement motives. Affect lability and negative affect were indirectly associated with alcohol problems though coping motives. In both models, coping motives were directly associated with use-related problems. A multigroup analysis indicated that the association between negative affect and coping motives as well as use and problems was stronger among participants using both alcohol and marijuana relative to alcohol only. Enhancement motives were a stronger predictor of alcohol use among participants using alcohol only.

Simons, J. S., R. M. Gaher, et al. (2005). "An experience sampling study of associations between affect and alcohol use and problems among college students." Journal Of Studies On Alcohol 66(4): 459-469.

OBJECTIVE: This study used experienced sampling methodology to examine the relationship between affective functioning and alcohol consumption and problems. METHOD: Fifty-six college students provided baseline data on measures of impulsivity and distress tolerance and provided experience sampling data for 2 weeks on measures of negative affect, positive affect, and alcohol consumption and problems. Women made up 54% of the sample. The sample ranged in age from 21 to 23 (mean [SD] = 21.50 [0.57]); 98% were white and 2% were Asian. RESULTS: As predicted, higher levels of both positive and negative affect during the day were associated with higher rates of consumption that night. In contrast, negative, but not positive, affect was associated with alcohol-related problems after controlling for alcohol consumption. Impulsivity was associated with higher consumption and problems and moderated the relationships between negative affect and problems and also between alcohol consumption and problems. Low distress tolerance was associated with a decreased association between positive affectivity and alcohol consumption. CONCLUSIONS: This study replicated and extended previous research on affective models of alcohol use and problems through the use of experience sampling methodology. The results demonstrated associations between affective variables and alcohol consumption and problems measured through near real-time assessment. The results suggest a functional association between alcohol consumption and problems and both within-person changes in affect and between-person differences in impulsivity and distress tolerance.

Simons, L., S. Klichine, et al. (2005). "The relationship between social-contextual factors and alcohol and polydrug use among college freshmen." Journal Of Psychoactive Drugs 37(4): 415-424.

This article summarizes results from a survey on social-contextual risk factors and drinking and polydrug use among 317 undergraduate college students. Retrospective alcohol use was a primary predictor for prospective heavy alcohol use and drinking game participation was a primary predictor for prospective alcohol occurrences, while social-contextual factors were primary predictors for prospective drug use. Primary and secondary predictors differed for prospective alcohol severity, alcohol frequency and drug use, suggesting that there are specific risk factors associated with each type of drinking and drug-using pattern. There were also significant differences in monthly over-the-counter medication, prescription medication and drug use among students who participated in drinking games, collegiate sports, and Greek organizations. These results suggest that students who have experimented with alcohol and drug use prior to entering college may be more likely to engage in social and recreational activities where alcohol and drugs are available; therefore college prevention programs should focus on increasing alternative activities to deter alcohol and drug use.

Weitzman, E. R. and Y.-Y. Chen (2005). "The co-occurrence of smoking and drinking among young adults in college: national survey results from the United States." Drug And Alcohol Dependence 80(3): 377-386.

BACKGROUND: In US colleges, alcohol and tobacco pose substantial health risks but little is known about their co-occurrence, limiting development and use of appropriately targeted prevention efforts. METHODS: Data from the 2001 HSPH College Alcohol Study (student n = 10,924; college n = 120) were analyzed using multivariate logistic regression. Co-occurring smoking/drinking risks were examined in aggregate, by gender, and by age of onset of regular drinking and smoking across 10 measures of drinking style, three categories of transitional drinking behavior, and by treatment behavior. RESULTS: Over 98% of current smokers drink; a fraction (<1%) of lifetime and 7% of past year alcohol abstainers smoke. Across drinking pattern measures, 44-59% of drinkers smoke. Co-occurrence risks are greatest among youth reporting high total alcohol consumption (adjusted OR 4.21, p < 0.0001), drinking problems (adjusted OR 3.31, p < 0.0001) or symptoms of diagnosable alcohol abuse (adjusted OR 3.02, p < 0.0001). Risks are sharply elevated among students who self-medicate for drinking problems and do not seek/receive help (adjusted OR 1.87, p < 0.0001), and those reporting symptoms of diagnosable alcohol abuse who may or may not seek/receive help (adjusted OR 2.67, p < 0.01 and 2.96, p < 0.01, respectively). Females and students reporting early adolescent onset of regular smoking are at greatest risk. CONCLUSIONS: Virtually all college smokers drink, and smoking and drinking are powerfully interrelated across drinking measures. Efficiency argues for jointly targeting both behaviors and developing interventions tailored to the special vulnerabilities of young women, students experiencing difficulties adjusting to college, and students reporting early onset of regular smoking.

Wu, L.-T., D. J. Pilowsky, et al. (2005). "High prevalence of substance use disorders among adolescents who use marijuana and inhalants." Drug And Alcohol Dependence 78(1): 23-32.

BACKGROUND: We examined the association between the use of inhalants, marijuana, and other drugs and recent DSM-IV substance use disorders among adolescents aged 12-17 years. METHODS: Data were drawn from 2000 to 2001 National Household Surveys on Drug Abuse. Adolescents aged 12-17 years who reported having ever used an illicit drug in their lifetime were categorized into four mutually exclusive groups: inhalant users (16%), marijuana users (53%), inhalant and marijuana users (16%), and other drug users (15%). Logistic regression models were used to estimate associations with recent substance use diagnoses among lifetime adolescent drug users (N=10,180). RESULTS: We found that 31% of lifetime drug users reported having never used marijuana. One half of these atypical drug users were predominantly nonmedical users of pain relievers. Adolescents who used inhalants or other drugs but not marijuana were least likely to report multidrug use. Adolescents who reported using both inhalants and marijuana were most likely to use three or more classes of drugs (73%) and to receive a diagnosis of past year alcohol (35%) and drug (39%) abuse or dependence. CONCLUSIONS: Our study findings suggest that among lifetime adolescent drug users, those who use both inhalants and marijuana are at very high risk for alcohol and drug use disorders.

Young, A. M., M. Morales, et al. (2005). "Drinking Like a Guy: Frequent Binge Drinking Among Undergraduate Women." Substance Use & Misuse 40(2): 241-267.

The purpose of this exploratory study was to examine why there has been an increase infrequent binge drinking among the most recent generation of female undergraduate students. Specifically, we examined whether female undergraduate women associated being able to "drink like a guy" (e.g., drink large amounts of alcohol. drinking competitively) with gender equality. Focus groups were conducted in March of 2003 with 42 female undergraduate women who consumed alcohol. Participants were recruited from respondents of a random sample survey of undergraduate students attending a large, public university and reflected the demographic characteristics of this population: traditional-age college students (i.e., attending college between 18 and 22 years of age), who were primarily white from middle or upper middle class families and living on or near the college campus. Focus groups were based on drinking trajectories during college (Stable High, Stable Low, Decreasers, Increasers) and sorority status. While women of alt drinking levels reported feeling pressure to drink "heavily" because of the favorable impression they could make on their male peers, primarily women who were frequent hinge drinkers throughout college felt that "drinking like a guy" described their own drinking behaviors. While women reported that being able to "drink like a guy" provided them with a sense of equality with their male peers, analysis of the transcripts suggests that "drinking like a guy" had less to do with gender equality and more to do with emphasizing women's (hetero)sexuality. Findings are discussed in terms of how "heavy alcohol consumption" affords college women positive attention from their male peers, but likely increases their vulnerability to .sexual assault and alcohol use related health problems. 

II. VIOLENCE PREVENTION 

General
Carlson, B. E. (2005). "The most important things learned about violence and trauma in the past 20 years." Journal Of Interpersonal Violence 20(1): 119-126.

In the past 2 decades, important insights have been gained regarding violence and trauma. Complications occur in how violence and trauma, their causes, and their effects on victims should be defined. Violence and abuse to women--physical, sexual, and emotional--are not rare events and are most often perpetrated by partners or acquaintances rather than strangers and occur in nonmarital as well as marital relationships, including same-sex relationships. A promising methodological innovation in the study of violence and trauma is the use of longitudinal designs. Innovations in treatments for victims such as evidence-based interventions have been slow to emerge; they include eye movement desensitization and reprocessing (EMDR) and the Seeking Safety group intervention for drug-abusing women with trauma histories. Future research should address increased understanding of variation in individual responses to violence and trauma, matching of treatment to different types of male offenders, better understanding of how culture affects violence perpetration and victimization, and evaluation of domestic violence interventions.

Ferrier, A. G., M. P. Martens, et al. (2005). "The Relationship Between Physical, Sexual, and Emotional Abuse and Unhealthy Weight Loss Behaviors." Journal of College Counseling 8(2): 118-126.

The authors investigated the relationship between abuse in adult relationships and the tendency to engage in unhealthy weight loss behaviors. Undergraduate women responded to questions regarding weight loss behaviors, whether or not they had recently been in an abusive relationship, and perceived body image. Results indicated that women who had recently been in abusive relationships were more likely to endorse unhealthy weight loss. Implications for college counselors are discussed. 

Neller, D., R. Denney, et al. (2005). "Testing the Trauma Model of Violence

Testing the Trauma Model of Violence." Journal of Family Violence 20(3): 151-159.

The present study sought to explore the relationship between trauma and violence, as measured by the Traumatic Events Questionnaire and the Conflict Tactics Scale. Using Multiple Regression Analysis, several types of traumatic experiences were studied as predictors to violent behavior in 55 graduate students. Results suggest that trauma as a set, as well as being the victim of a violent crime, are significantly related to future violent behavior. However, no other individual predictor variable, including being the victim of childhood physical abuse, significantly predicted future violence. Implications of the findings are discussed. 

Renaud, C. and E. Byers (2005). "Relationship Between Sexual Violence and Positive and Negative Cognitions of Sexual Dominance." Sex Roles 53(3/4): 253-260.

This study was designed to examine the extent to which men have a greater preference for cognitions of sexual dominance than do women, as has often been assumed. We also studied the link between sexual violence and these types of cognitions. Participants were 292 heterosexual undergraduate students who completed a 56-item checklist that assessed positive and negative sexual cognitions along with measures of use of sexual coercion, experiences of child sexual abuse, and experiences of adult sexual victimization. Two 6-item sexual dominance subscales were developed from the checklist to determine how often respondents had experienced the sexual dominance items as positive or as negative. Compared to the women, the men reported a significantly greater frequency of negative cognitions of sexual dominance but a lower frequency of positive cognitions of sexual dominance. Both men and women who had used sexual coercion reported more positive sexual dominance cognitions than did participants who had not used sexual coercion. Sexual violence was not uniquely associated with negative sexual dominance cognitions when the frequency of positive sexual dominance cognitions was controlled. Implications for the link between traditional sexual script and preferences for sexual dominance cognitions are discussed. 

Weiner, M. D., S. Sussman, et al. (2005). "Explaining the link between violence perpetration, victimization and drug use." Addictive Behaviors 30(6): 1261-1266.

This study examined relationships between illegal and legal drug use and violence perpetration and victimization as well as possible mediators of these relationships. Subjects were continuation high school students followed prospectively over 5 years. Results indicated that illegal drug use predicted violence and victimization 5 years later and that earlier victimization was also associated with later illegal drug use. A measure intending to tap a psychopharmacological effects system, consistent with its definition in [Goldstein, P. J. (1985). The drugs/violence nexus: A tripartite conceptual framework. Journal of Drug Issues, 15(4), 493-506] tripartite model, was found to mediate the relationships between illegal drug use and victimization and violence. Results suggest that violence and victimization prevention efforts may benefit by addressing the psychopharmacological effects of adolescent illegal drug use.

Sexual Assault/Relationship Violence  
Anderson, L. A. and S. C. Whiston (2005). "Sexual Assault Education Programs: A Meta-Analytic Examination Of Their Effectiveness." Psychology of Women Quarterly 29(4): 374-388.

Meta-analyses of the effectiveness of college sexual assault education programs on seven outcome measure categories were conducted using 69 studies that involved 102 treatment interventions and 18,172 participants. Five of the outcome categories had significant average effect sizes (i.e., rape attitudes, rape-related attitudes, rape knowledge, behavioral intent, and incidence of sexual assault), while the outcome areas of rape empathy and rape awareness behaviors did not have average effect sizes that differed from zero. A significant finding of this study is that longer interventions are more effective than brief interventions in altering both rape attitudes and rape-related attitudes. Moderator analyses also suggest that the content of programming, type of presenter, gender of the audience, and type of audience may also be associated with greater program effectiveness. Implications for research and practice are discussed. 

Aosved, A. C. and P. J. Long (2005). "College women's experiences of psychological maltreatment and sexual assault." Violence And Victims 20(5): 577-587.

A sample of 648 college women recruited from undergraduate psychology classes was examined to explore the relationship between past psychological maltreatment and sexual assault. Based on responses to the Sexual Experiences Survey and the Psychological Maltreatment Inventory, women were classified by level of unwanted sexual contact (i.e., vaginal or anal intercourse; oral genital contact and/or object penetration; or kissing and/or fondling), by method used to obtain the sexual assault (i.e., women were classified as experiencing coerced assaults, forced assaults, or both), and by identity of perpetrator (i.e., acquaintances or strangers). Results pointed to significant differences in the amount of past psychological maltreatment reported by women experiencing any type of assault as compared to women without assault experiences, regardless of perpetrator identity. Moreover, higher levels of psychological maltreatment were associated with having experienced any type of coerced sexual activities. There were no differences by type of assault. Finally, a series of ANOVAs was conducted to examine the interaction between coercion and force in the psychological maltreatment reported by women experiencing different forms of assault. With few exceptions, greater maltreatment was associated both with the occurrence of coerced assaults and with the occurrence of forced assaults. A significant interaction was seen with one form of assault, unwanted kissing and/or fondling perpetrated by an acquaintance. This interaction may suggest that, at least for this one form of contact perpetrated by acquaintances, the presence of past psychological maltreatment is uniquely associated with experiencing adult sexual assaults involving both force and coercion.

Banyard, V. L., E. G. Plante, et al. (2005). "Revisiting unwanted sexual experiences on campus: a 12-year follow-up." Violence Against Women 11(4): 426-446.

The current study examines patterns of stability and change in reports of unwanted sexual experiences in one campus community in two similar cohorts of undergraduates studied 12 years apart. A sample of 417 women completed a questionnaire in 2000, and this sample is compared to a sample of 524 women who completed the same questionnaire in 1988. Results indicate a reported decrease in unwanted sexual contact but indicate stability in reported rates of unwanted intercourse. Across forms of unwanted sexual experiences, more patterns of similarity than difference in abuse characteristics, such as relationship to perpetrator and location of the experience, are noted.

Campbell, R. and S. M. Wasco (2005). "Understanding rape and sexual assault: 20 years of progress and future directions." Journal Of Interpersonal Violence 20(1): 127-131.

During the past 20 years, researchers have documented the widespread problem of rape in American society. Approximately one in four women are raped in their adult lifetime, which causes severe psychological distress and long-term physical health problems. The impact of sexual assault extends far beyond rape survivors as their family, friends, and significant others are also negatively affected. Moreover, those who help rape victims, such as rape victim advocates, therapists, as well as sexual assault researchers, can experience vicarious trauma. Future research and advocacy should focus on improving the community response to rape and the prevention of sexual assault.

Clay-Warner, J. and C. H. Burt (2005). "Rape reporting after reforms: have times really changed?" Violence Against Women 11(2): 150-176.
Using data from the National Violence Against Women Survey, the authors examine whether rapes committed after reforms were more likely to be reported to police than those committed before reforms. The authors also consider whether the gap between the reporting of simple versus aggravated rape has narrowed. They find that rapes committed after 1990 were more likely to be reported than rapes occurring before 1974. Aggravated rape continues to be more likely to be reported than simple rape, however, and this effect is stable over time. The authors conclude by discussing the implications of these findings for evaluating the success of rape reform statutes.

Harned, M. S. (2005). "Understanding women's labeling of unwanted sexual experiences with dating partners: a qualitative analysis." Violence Against Women 11(3): 374-413.

Qualitative data are used to examine the process by which women come to label their unwanted sexual experiences with dating partners as sexual abuse or assault, as well as the factors that impede such labeling. Issues of consent, causal attributions, and minimization were found to be central to understanding why women did or did not label. Labeling was generally a gradual process and was most often triggered by social support seeking. Women who did not label typically defined the incident as something less serious than sexual abuse or assault, although some provided definitions indicating that they had felt victimized.

Kaltman, S., J. Krupnick, et al. (2005). "Psychological impact of types of sexual trauma among college women." Journal Of Traumatic Stress 18(5): 547-555.

Studies typically demonstrate that sexual victimization is associated with negative outcomes, yet they often fail to control for other trauma exposure and rarely address the impact of developmental level at the time of exposure or the type of sexual trauma experienced. The present study addresses these confounds by identifying groups of women with unique, nonoverlapping sexual trauma histories and examines the association between type of sexual trauma exposure and mental health impairment, social adjustment, and sexual functioning. This study compared five discrete groups of college-sophomore women based on self-identified trauma histories including no trauma, childhood sexual assault, childhood sexual abuse, adolescent sexual assault, and revictimization. Significant differences based on sexual trauma type were observed; individuals who experienced adolescent sexual assault or revictimization were at greatest risk for psychopathology, poor social adjustment, and risky sexual behaviors.

Kaukinen, C. and A. Demaris (2005). "Age at first sexual assault and current substance use and depression." Journal Of Interpersonal Violence 20(10): 1244-1270.

This article explores how the association between sexual violence and substance use and mental health differs by race and life course stage. Analyses are based on data (n = 8,000) from the Violence and Threats of Violence against Women and Men in the United States Survey, 1994-1996 (NVAWS). Although sexual violence does not heighten the risk of problem drinking for White women, minority women victimized in adulthood are significantly more likely to engage in problem drinking and use illicit drugs. This suggests that for minority women the effects of recent victimization experiences result in immediate and potentially long-lasting consequences. The findings with respect to the association between sexual violence and depression are consistent with the child and adolescent development literature. It is Hispanic women who are more likely to suffer depression as a consequence of child sexual assault.

Koss, M. P. (2005). "Empirically enhanced reflections on 20 years of rape research." Journal Of Interpersonal Violence 20(1): 100-107.

Using PsychInfo review of rape and sexual assault publications, the period of greatest fertility coincided with the establishment (1975) and demise (1987) of the National Center for the Prevention and Control of Rape. To document what has been learned and when, the era in which new rape concepts entered the literature is summarized and important developments highlighted. Then, new investigations that are urgently needed are elaborated. The author expresses concern that current federal investment is insufficient to sustain and expand a science workforce adequate to the tasks ahead. Since 1995, more than 1 billion US dollars have been awarded to prosecutors, law enforcement, and community agencies to assist victims of violence. In contrast, between 1996 and 2003, only 14 of 178 (7%) of investigator-initiated grants funded by the Department of Justice and the Centers for Disease Control and Prevention for violence against women had titles pairing the word sexual with assault, violence, abuse, or rape.

Langhinrichsen-Rohling, J. (2005). "Top 10 greatest "hits": important findings and future directions for intimate partner violence research." Journal Of Interpersonal Violence 20(1): 108-118.

In this article, the author highlights her choice of the 10 most important recent findings from the intimate partner violence research literature, which include (a) the creation of the Conflict Tactics Scale; (b) the finding that violent acts are most often perpetrated by intimates; (c) a series of findings that indicate that women also engage in intimate partner violence; (d) the finding that intimate partner violence typically evolves out of relationship dissatisfaction; (e) the finding that there are different subtypes of domestically violent men; (f) physiological measures that have added to our knowledge of intimate partner violence; (g) the evolving intergenerational transmission of violence theory; (h) the finding that verbal abuse, neglect, and psychological abuse need to be studied alongside physical violence; (i) research on leaving abusive relationships that may inform policy about sheltering battered women; and (j) the finding that alcohol plays an important role in the production of intimate partner violence. In the conclusion, the author describes a dyadic cycle of violence that may characterize some abusive couples. She also argues for a multimodal theory that links findings obtained from individual, relationship, intergenerational, gender-specific, and cultural perspectives.

Lee, J., E. C. Pomeroy, et al. (2005). "Attitudes toward rape: a comparison between Asian and Caucasian college students." Violence Against Women 11(2): 177-196.

The purpose of this study is to investigate differences in attitudes toward rape between Asian and Caucasian college students. The Attitudes Toward Rape scale was used to measure beliefs about rape in a convenience sample of 169 college students. Three items regarding stranger rape myths were added. Findings suggest that Asian students are more likely than Caucasian students to believe women should be held responsible for preventing rape and to view sex as the primary motivation for rape. Asians also have stronger beliefs than Caucasians do that victims cause the rape and that most rapists are strangers. This research suggests that outreach programs can play an important role in providing information, education, and prevention regarding rape and that males and Asian students should be target populations for such programs.

Lipsky, S., R. Caetano, et al. (2005). "The Role of Alcohol Use and Depression in Intimate Partner Violence Among Black and Hispanic Patients in an Urban Emergency Department." American Journal of Drug & Alcohol Abuse 31(2): 225-242.

Objectives: The primary objective of this study was to assess the role of alcohol use and depression in intimate partner violence (IPV) victimization and perpetration among Blacks and Hispanics in an underserved urban emergency department population. Methods: This cross-sectional study surveyed male and female patients presenting to an urban emergency department. The outcome measures were physical or sexual IPV victimization and perpetration in the previous 12 months. The independent predictors included demographic variables, alcohol and drug use, and depressive symptoms. Logistic regression analyses calculated the adjusted odds ratio (AOR) and 95% confidence interval (CI) for predictors of IPV victimization and perpetration in separate models. Results: The prevalence of IPV victimization among Blacks and Hispanics were similar (14% and 10%, respectively) but blacks were nearly twice as likely to report IPV perpetration (17% vs. 9%, respectively).Predictors of IPV perpetration were Black race, married or living with a partner, heavy drinking, illicit drug use, and current depression. Depression, but not substance use, also predicted IPV victimization, in addition to Black race, married or living with a partner, and younger age. Conclusions: Screening for substance abuse and depression in an inner city emergency department population may help to identify individuals at high risk of IPV, particularly IPV perpetration. 

Loh, C., C. A. Gidycz, et al. (2005). "A prospective analysis of sexual assault perpetration: risk factors related to perpetrator characteristics." Journal Of Interpersonal Violence 20(10): 1325-1348.

This study prospectively evaluated perpetrator risk factors for sexual assault perpetration, including peer influences, beliefs and attitudes about sexuality, alcohol use, and token resistance. Perpetration of sexual assault was evaluated at three time periods: pretest, 3-month follow-up, and 7-month follow-up. Retrospective and prospective analyses yielded differential predictors of sexually aggressive behavior. However, perpetration of sexual assault at any particular assessment period was a predictor of perpetration during the subsequent follow-up period. Furthermore, several variables that have previously been demonstrated in the literature to be related to the perpetration of sexual assault were not significant in regression analyses, indicating that these variables may be rendered insignificant when accounting for past perpetration in prospective analyses. These findings may have significant potential impact on development of sexual assault prevention programming with men.

Nasta, A., B. Shah, et al. (2005). "Sexual victimization: incidence, knowledge and resource use among a population of college women." Journal Of Pediatric And Adolescent Gynecology 18(2): 91-96.

STUDY OBJECTIVE: To assess the incidence of sexual victimization among a convenience sample of college women and evaluate both victims and non-victims' knowledge and use of available on and off campus resources. DESIGN: Written questionnaire distributed to students in lobbies of two campus libraries and large computing center SETTING: A private northeastern university PARTICIPANTS: Upper-class undergraduate women (sophomores, juniors and seniors) MAIN OUTCOME MEASURES: Respondents (n=234) were asked to complete demographic information, report instances of sexual victimization (including rape, sexual coercion and unwanted sexual contact) that occurred during the 1999-2000 academic year and indicate whether they would or did use either university and/or outside resources available to sexual assault victims. RESULTS: Of the women who participated, 38% (90/234) affirmed one or more episodes of sexual victimization, with 6% (14/234) reporting a completed rape and 4% (9/234) an attempted rape. Drug or alcohol-related impairment leading to unwanted sexual activity was reported by 15% (35/234) of women. Utilization of available on- and off-campus resources was uncommon among victims (22% and 6%, respectively); 12% contacted health services, while only 4% reported an event to university security. Victims cited fear, embarrassment and guilt, as well as lack of confidentiality, as the most common reasons for failure to use resources. CONCLUSIONS: Increasing campus awareness of sexual victimization and removing barriers to access for victims should remain university goals.

Perry, A. R. and M. E. Fromuth (2005). "Courtship violence using couple data: characteristics and perceptions." Journal Of Interpersonal Violence 20(9): 1078-1095.

This study examined courtship violence using couple data. Participants were 50 heterosexual dating couples with at least one member of the couple being a university student. Using the Conflict Tactics Scales 2 (CTS2), both members of a couple reported on received and inflicted physical and psychological violence. The prevalence of physical aggression depended on how violence was defined. On the CTS2, 60% of couples were considered physically violent when within-couple agreement was not considered; this dropped to as low as 28% when agreement had to be present. Women were more likely than men to report inflicting psychological aggression and to report aggressing against their partner with a playful intent. Taken together, these findings demonstrate the need to continue to examine courtship violence, especially by utilizing responses from both members of a couple.

Ramirez, I. L. (2005). "Criminal history and assaults on intimate partners by Mexican American and non-Mexican White college students." Journal Of Interpersonal Violence 20(12): 1628-1647.

This study analyzed a sample of 348 college students to examine the role that criminal history and Mexican ethnicity play in predicting intimate partner violence. Respondents who committed crimes in the past (before the age of 15) had a higher probability of severely physically assaulting a partner than those respondents who had committed crime later in life (after the age of 15). A history of property crime was found to be a better predictor of severe partner assault than a history of violent crime. The results support a generalist perspective on crime, which states that most individuals typically do not commit one type of crime solely but commit a variety of different crimes (property and violent). This study also found differences between Mexican American and non-Mexican White students in reference to minor assaults on a partner.

Rhatigan, D. L. and A. E. Street (2005). "The impact of intimate partner violence on decisions to leave dating relationships: a test of the investment model." Journal Of Interpersonal Violence 20(12): 1580-1597.

This study explored the impact of violence exposure on investment-model constructs within a sample of college women involved in heterosexual dating relationships. Results generally supported the "common sense" hypothesis, suggesting that violence negatively impacts satisfaction for and commitment to one's relationship and is positively associated with intentions to leave. Exposure to psychological abuse uniquely impacted intentions to leave relationships above and beyond other model factors, suggesting that this may be a particularly important factor in determining college women's decisions. In a series of analyses examining the investment model within each of two groups (e.g., those exposed or not exposed to physical violence), results showed that the model predicted victimized women's decisions to leave as well as it predicted nonvictimized women's decisions. Taken together, results of this study suggest that victimized women base their relationship termination decisions on the same information as nonvictimized women do.

Roberts, K. A. (2005). "Women's experience of violence during stalking by former romantic partners: factors predictive of stalking violence." Violence Against Women 11(1): 89-114.

This study investigated female experiences of physical violence during stalking by a former romantic partner. It aimed to identify factors that were predictive of such stalking violence. Two hundred and twenty female undergraduates who defined themselves as victims of stalking following the dissolution of a romantic relationship completed a short questionnaire. From their responses, 11 predictor variables were considered. These were self-reported relationship experiences of physical and sexual violence, intentional damage to participant's property, partner jealousy, isolation, monitoring, criticism and insults by the former partner, former partner's drug and alcohol abuse, and specific threats of violence while being stalked. The dependent variable in the study was whether stalking violence occurred; 35.9% (79/220) of participants experienced stalking violence. Logistic regression analysis revealed that there were statistically significant independent associations between threats, partner jealousy, and former partner drug abuse and stalking violence.

Sellers, C. S., J. K. Cochran, et al. (2005). "Social learning theory and partner violence: A research note." Deviant Behavior 26(4): 379-395.

Despite being a well-established area of inquiry, the study of intimate partner violence and aggression is limited by a lack of theoretical development. In this study we show how the key theoretical elements of two of the more prominent explanations for partner violence, intergenerational transmission theory and male peer support theory, are easily subsumed by Akers' social learning theory. We then test the explanatory power and scope of social learning theory against self-report data on the prevalence of physical aggression in marital and dating relationships among a large sample of university students. The results show that our models account for a modest amount of the variation in intimate partner violence with several indicators of two of the four social learning theory constructs (differential association and differential reinforcement) attaining statistical significance; the effects of both imitation and definitions fail to attain significance. (PsycINFO Database Record (c) 2005 APA, all rights reserved) 

Sokoloff, N. J. and I. Dupont (2005). "Domestic violence at the intersections of race, class, and gender: challenges and contributions to understanding violence against marginalized women in diverse communities." Violence Against Women 11(1): 38-64.

This article provides a comprehensive review of the emerging domestic violence literature using a race, class, gender, sexual orientation intersectional analysis and structural framework fostered by women of color and their allies to understand the experiences and contexts of domestic violence for marginalized women in U.S. society. The first half of the article lays out a series of challenges that an intersectional analysis grounded in a structural framework provides for understanding the role of culture in domestic violence. The second half of the article points to major contributions of such an approach to feminist methods and practices in working with battered women on the margins of society.

Aggression And Interpersonal Violence
Clements, C., R. Ogle, et al. (2005). "Perceived control and emotional status in abusive college student relationships: an exploration of gender differences." Journal Of Interpersonal Violence 20(9): 1058-1077.

The authors assessed perceived control, dysphoria, hopelessness, self-esteem, and optimism in 280 college students involved in abusive and nonabusive relationships. Women reported higher levels of dysphoria and lower levels of self-esteem and optimism than men. Women in abusive relationships reported more psychological symptoms than men in abusive relationships. After controlling for gender differences in emotional status, participants in abusive relationships showed more psychological symptoms than those in nonabusive relationships. Women showed lower perceived control of relationship conflicts than men. Men experiencing high levels of abuse reported higher perceived control of relationship conflict than females experiencing low levels of abuse. Perceived control was affected more by gender than emotional status, abuse level, and gender-affected emotional status. The authors discuss the results in terms of their implications for future investigations of emotional reactions to abuse.

Fuertes-Martin, A., M. R. Vergeles, et al. (2005). "The involvement in sexual coercive behaviors of Spanish college men: prevalence and risk factors." Journal Of Interpersonal Violence 20(7): 872-891.

This study aimed to know the prevalence of sexual coercion toward women perpetrated by acquaintance Spanish college men, and some personal factors associated with the involvement in these behaviors to replicate the confluence model. An anonymous questionnaire was completed by 196 university students that included an adaptation of the Sexual Experiences Survey, and other scales to assess different attitudes, motives, and experiences associated with sexual aggression. About 15% of men admitted some involvement in sexual behaviors when the woman did not want it. The control and dominance needs, the personal disposition to impersonal sex, and empathy competency showed the strongest association with the involvement in coercive sexual behaviors. Empathy moderated the effects of control and domination needs and the impersonal sex in predicting sexual coercion. Overall, our data supports the confluence model.

Noll, J. G. (2005). "Does childhood sexual abuse set in motion a cycle of violence against women?: what we know and what we need to learn." Journal Of Interpersonal Violence 20(4): 455-462.

This article reviews evidence for the deleterious effects of childhood sexual abuse on female development in both the acute and long-term phases. Taken in aggregate, there is evidence to suggest a persistent cycle of violence perpetrated against women that begins in childhood in the form of sexual abuse, reemerges later in adolescence and early adulthood in the form of physical assault or sexual revictimization, and ultimately places the next generation at considerable risk for victimization. The differential effect of the characteristics of sexual abuse and the wide variation in the onset and developmental course of symptoms are underscored. The need for adequate models elucidating mechanisms behind this continued cycle of violence is discussed.

Wells, S., K. Graham, et al. (2005). "Drinking patterns, drinking contexts and alcohol-related aggression among late adolescent and young adult drinkers." Addiction (Abingdon, England) 100(7): 933-944.

AIMS: The main objectives of this study were to determine: (1) the relative roles of heavy episodic drinking (HED), drinking frequency and drinking volume in explaining alcohol-related aggression and (2) whether drinking context variables (i.e. usual drinking locations, typical drinking companions and extent of peer drinking) confound or modify the relationship between HED and alcohol-related aggression or whether they predict alcohol-related aggression independently. DESIGN: A secondary analysis of the US National Longitudinal Survey of Youth was conducted. Alcohol-related aggression (denoted fights after drinking) was measured based on self-reports of arguments or fights that occurred during or after drinking in the previous 12 months. PARTICIPANTS: A composite sample of drinkers, ages 17-21, from the 1994, 1996 and 1998 Young Adult surveys (n = 738) was used. FINDINGS: Frequency of drinking and drinking volume largely confounded the association between HED and fights after drinking. Usually drinking in public locations away from home versus private locations was found to be significantly associated with a greater likelihood of fights after drinking among females. Among males, usual drinking location modified the relationship between drinking frequency and alcohol-related aggression, with the greatest risk of aggression for males who drank frequently and usually drank in public locations away from home. CONCLUSIONS: Programs designed to reduce drinking frequency in this population and to increase the safety of drinking locations in public places away from home may prove to be beneficial in reducing alcohol-related aggression.

III.  A COMPREHENSIVE APPROACH TO ALCOHOL AND OTHER DRUG ABUSE AND VIOLENCE PREVENTION
Evaluation   (Includes articles that discuss evaluation strategies as well as studies that test the use of instruments or measurements of use)   

Clapp, J. D., M. Johnson, et al. (2005). "Reducing DUI among US college students: results of an environmental prevention trial." Addiction (Abingdon, England) 100(3): 327-334.

AIMS: Driving under the influence (DUI) of alcohol is among the most common and serious alcohol-related problems experienced by US college students. Community-based prevention trials using environmental approaches to DUI prevention have been effective in reducing DUI. Such interventions remain untested in college settings. This study is the first to test the efficacy of an environmental prevention campaign to reduce DUI among college students. DESIGN: We used a quasi-experimental non-equivalent comparison group design to test the efficacy of the DUI prevention intervention. Students at the experimental university were exposed to a DUI prevention intervention that included a social marketing campaign, a media advocacy campaign and increased law enforcement (DUI checkpoints and roving DUI patrols). SETTING: Students from two large public universities located along the US/Mexico border participated in the seven-semester study. PARTICIPANTS: In total, 4832 college students took part. MEASURES: Using telephone interviews of randomly selected students, we took pre- and postintervention measures of self-reported DUI. FINDINGS: Self-reported DUI (past year) decreased significantly from pre-test to post-test (odds ratio = 0.55) at the intervention school, whereas rates at the comparison campus remained stable. The campus-intervention interaction was statistically significant (P < 0.05), suggesting that the campaign led to the observed change in DUI. CONCLUSIONS: Environmental DUI campaigns similar to those validated in community prevention trials can be effective in college settings. Further research, however, is needed to determine the robustness of the changes associated with such campaigns.

Correia, C. J., T. A. Benson, et al. (2005). "Decreased substance use following increases in alternative behaviors: a preliminary investigation." Addictive Behaviors 30(1): 19-27.

Research derived from behavioral economic theories has demonstrated reciprocal links between substance use and engagement in substance-free activities. The current study used an experimental manipulation to further investigate the relationship between substance use and substance-free behaviors in a nonclinical sample of 133 young adults. Participants completed surveys on substance use and engagement in specific substance-free behaviors (exercise and creative behaviors) on two occasions separated by a 28-day interval. During the 4 weeks separating assessments, the 105 participants who reported recent substance use were randomly assigned to one of three experimental conditions with corresponding behavioral instructions: substance use reduction (SR), activity increase (AI), and a no-change control. Participants assigned to both the SR and AI conditions reported a significant decrease in their substance use behavior. These results are consistent with previous studies in demonstrating that decreases in substance use can be achieved by increasing engagement in substance-free behaviors.

Fabian, L. E. A., T. L. Toomey, et al. (2005). "Do organizations that voluntarily participate in a program differ from non-participating organizations? ." Evaluation and Program Planning 28 (2): 161-165 

The goal of this study was to assess potential participation bias in a program that required voluntary participation of organizations. Evaluations of intervention studies are often limited to information provided by program participants, with little or nothing known about non-participants. Alcohol Risk Management (ARM) Express was a training program designed to encourage alcohol businesses to implement policies to prevent illegal alcohol sales. To assess whether establishment characteristics and practices predicted participation in the program, we evaluated recruitment and establishment characteristics and estimates of illegal alcohol sales rates. Type of establishment was associated with participation in the program, with gas stations, grocery and convenience stores participating more often than other businesses. Other establishment characteristics and rates of illegal alcohol sales were not associated with participation in the program, showing that high-risk alcohol establishments were just as likely as other alcohol establishments to voluntarily participate in an alcohol policy training program. 

Hingson, R., R. Zakocs, et al. (2005). "Effects on alcohol related fatal crashes of a community based initiative to increase substance abuse treatment and reduce alcohol availability." Injury Prevention 11(2): 84-90.
OBJECTIVE: This analysis tested whether comprehensive community interventions that focus on reducing alcohol availability and increasing substance abuse treatment can reduce alcohol related fatal traffic crashes. INTERVENTION: Five of 14 communities awarded Fighting Back grants by The Robert Wood Johnson Foundation to reduce substance abuse and related problems attempted to reduce availability of alcohol and expand substance abuse treatment programs (FBAT communities). Program implementation began on 1 January 1992. DESIGN: A quasi-experimental design matched each program community to two or three other communities of similar demographic composition in the same state. MAIN OUTCOME MEASURES: The ratio of fatal crashes involving a driver or pedestrian with a blood alcohol concentration of 0.01% or higher, 0.08% or higher, or 0.15% or higher were examined relative to fatal crashes where no alcohol was involved for 10 years preceding and 10 years following program initiation. RESULTS: Relative to their comparison communities, the five FBAT communities experienced significant declines of 22% in alcohol related fatal crashes at 0.01% BAC or higher, 20% at 0.08% or higher, and 17% at 0.15% or higher relative to fatal crashes not involving alcohol. CONCLUSIONS: Community interventions to reduce alcohol availability and increase substance abuse treatment can reduce alcohol related fatal traffic crashes.

Jewell, J. and S. Hupp (2005). "Examining the effects of fatal vision goggles on changing attitudes and behaviors related to drinking and driving." Journal of Primary Prevention 26(6): 553-65.

This study investigated the effectiveness of the Fatal Vision goggles. College students (N = 251) were randomly assigned to one of four groups including two control groups, a group wearing the goggles, and a group watching those wearing the goggles. Attitudes and behaviors toward drinking and driving were assessed immediately prior to and after the intervention, and then again at a four-week follow up. The group wearing the goggles reported significantly greater declines in accepting attitudes toward drinking and driving compared to the other groups at the immediate post-test. However, these differences disappeared after four weeks. Also, the change in attitude was not accompanied by a similar decrease in drunk driving behaviors. Editors Strategic Implications: School and agency administrators, seeking to reduce unacceptably high rates of drinking and driving, will benefit from this well-designed longitudinal experiment. Replication will be necessary, but the authors present strong evidence that this is a prevention strategy that does not result in behavioral change.

Neighbors, C., C. J. Spieker, et al. (2005). "Celebration Intoxication: An Evaluation of 21st Birthday Alcohol Consumption." Journal of American College Health 54(2): 76-80.

The authors designed this study to evaluate the prevalence and magnitude of heavy drinking among college students in celebrating their 21st birthdays and the impact of a birthday card suggesting moderation. The authors randomly assigned subjects to receive or not receive the card approximately 1 week prior to their birthday. Approximately 1 week after turning 21, the authors sent surveys to all subjects. Results based on 164 returned surveys indicated that 90% consumed alcohol, 75% went to a bar, 61% reached a blood alcohol content (BAC) above the legal driving limit, and 23% reached a BAC above .25. Results were similar for men and women. Although subjects generally liked the birthday card, it had no impact on their drinking or celebration plans. Findings suggest the need for additional attention focusing on specific alcohol-related events and further development of prevention approaches that are event specific. 

Environmental Management Approach 

General Approach or Combined Strategies (Includes articles that refer to a general environmental management approach or a combination of environmental strategies.)  

Clapp, J. D., M. Johnson, et al. (2005). "Reducing DUI among US college students: results of an environmental prevention trial." Addiction (Abingdon, England) 100(3): 327-334.

AIMS: Driving under the influence (DUI) of alcohol is among the most common and serious alcohol-related problems experienced by US college students. Community-based prevention trials using environmental approaches to DUI prevention have been effective in reducing DUI. Such interventions remain untested in college settings. This study is the first to test the efficacy of an environmental prevention campaign to reduce DUI among college students. DESIGN: We used a quasi-experimental non-equivalent comparison group design to test the efficacy of the DUI prevention intervention. Students at the experimental university were exposed to a DUI prevention intervention that included a social marketing campaign, a media advocacy campaign and increased law enforcement (DUI checkpoints and roving DUI patrols). SETTING: Students from two large public universities located along the US/Mexico border participated in the seven-semester study. PARTICIPANTS: In total, 4832 college students took part. MEASURES: Using telephone interviews of randomly selected students, we took pre- and postintervention measures of self-reported DUI. FINDINGS: Self-reported DUI (past year) decreased significantly from pre-test to post-test (odds ratio = 0.55) at the intervention school, whereas rates at the comparison campus remained stable. The campus-intervention interaction was statistically significant (P < 0.05), suggesting that the campaign led to the observed change in DUI. CONCLUSIONS: Environmental DUI campaigns similar to those validated in community prevention trials can be effective in college settings. Further research, however, is needed to determine the robustness of the changes associated with such campaigns.

Correia, C. J., T. A. Benson, et al. (2005). "Decreased substance use following increases in alternative behaviors: a preliminary investigation." Addictive Behaviors 30(1): 19-27.

Research derived from behavioral economic theories has demonstrated reciprocal links between substance use and engagement in substance-free activities. The current study used an experimental manipulation to further investigate the relationship between substance use and substance-free behaviors in a nonclinical sample of 133 young adults. Participants completed surveys on substance use and engagement in specific substance-free behaviors (exercise and creative behaviors) on two occasions separated by a 28-day interval. During the 4 weeks separating assessments, the 105 participants who reported recent substance use were randomly assigned to one of three experimental conditions with corresponding behavioral instructions: substance use reduction (SR), activity increase (AI), and a no-change control. Participants assigned to both the SR and AI conditions reported a significant decrease in their substance use behavior. These results are consistent with previous studies in demonstrating that decreases in substance use can be achieved by increasing engagement in substance-free behaviors.

Hopfer, C. J., D. Timberlake, et al. (2005). "Genetic influences on quantity of alcohol consumed by adolescents and young adults." Drug And Alcohol Dependence 78(2): 187-193.

OBJECTIVE: To examine genetic and environmental influences on drinking in a nationally representative study of genetically informative adolescents followed into young adulthood. METHOD: The average quantity of alcohol used per drinking episode during the past year was analyzed in 4432 youth assessed during adolescence (mean age of 16) and then 1 and 6 years later. The variance of quantity of alcohol consumed was decomposed into three components: additive genetic (a2), shared environmental (c2), non-shared environmental (e2). Four candidate genes were tested for association. RESULTS: Wave 1 a2-0.52e2-0.48, Wave 2 a2-0.28e2-0.72, Wave 3 a2-0.30e2-0.70. Genetic correlations between Waves 1 and 2 were 0.85, Waves 1 and 3 were 0.34. The DAT1 440 allele was associated at Wave 1 (p=0.007). DRD2 TaqI A1/A2 was associated at Wave 3 (p=0.007). DRD4 and 5HTT were not associated. The DAT1 and DRD2 polymorphisms accounted for 3.1% and 2.0% of the variation, respectively. CONCLUSION: Genetic influence on drinking behavior was common in adolescents longitudinally assessed 1 year apart, but was less correlated between these adolescents and their assessment as young adults at a subsequent time point. Polymorphisms in genes of the dopaminergic system appear to influence variation in drinking behavior.

Taylor, J. (2005). "Substance Use Disorders and Cluster B Personality Disorders: Physiological, Cognitive, and Environmental Correlates in a College Sample." American Journal of Drug & Alcohol Abuse 31(3): 515-535.

Substance use disorders (SUDs) and Cluster B personality disorders (PDs) are both marked by impulsivity and poor behavioral control and may result in part from shared neurobiological or executive cognitive functioning deficits. To examine the potential utility of such models in explaining variance in SUDs and PDs at the lower end of symptom expression and impairment, 123 (73 female) volunteer college students were administered 2 measures of executive cognitive functioning; a task assessing autonomic reactivity to aversive noise blasts; a life events and a peer substance use measure; and structured clinical interviews to assess symptoms of substance abuse/dependence and antisocial, borderline, histrionic, and narcissistic PDs. As expected, symptoms of SUDs and PDs were significantly positively correlated. Antisocial PD, alcohol and cannabis use disorder symptoms were significantly positively related to proportion of friends who use alcohol and drugs regularly and drug use among romantic partners. Number of negative life events was positively related to PD symptoms and to alcohol use disorder symptoms. Executive cognitive functioning was not related to SUD and PD symptoms in the expected direction. Findings suggest that, among higher functioning young adults, environmental factors may be particularly relevant to our understanding of SUDs and certain PDs. 

Normative Environment 

Perkins, H. W., M. P. Haines, et al. (2005). "Misperceiving the college drinking norm and related problems: a nationwide study of exposure to prevention information, perceived norms and student alcohol misuse." Journal Of Studies On Alcohol 66(4 (Print)): 470-478.

OBJECTIVE: This study examined (1) the prevalence of misperceptions of college student drinking norms across campuses nationwide, (2) the importance of perceived norms in predicting high-risk drinking, (3) the association of exposure to alcohol education information with students' perceptions of campus drinking norms and (4) the differences in high-risk drinking rates between schools where exposure to alcohol information is associated with more accurately perceived norms and schools where exposure to information is unrelated to perceptions or is associated with greater misperceptions. METHOD: Multivariate analyses were used to analyze an aggregate database of the National College Health Assessment survey administered to 76,145 students from 130 colleges and universities nationwide from spring 2000 through spring 2003. RESULTS: Regardless of the actual campus drinking norm, a consistently large percentage of students nationwide overestimated the quantity of alcohol consumed by their peers. Students' perception of their campus drinking norm was the strongest predictor of the amount of alcohol personally consumed in comparison with the influence of all demographic variables. Perception of the norm was also a much stronger predictor when compared with the actual campus norm. Reduced levels of high-risk drinking and negative consequences were found among students attending the relatively few schools where exposure to prevention information was associated with less exaggerated perceptions of the drinking norm compared with students attending other schools. CONCLUSIONS: Misperceived drinking norms are a pervasive problem. Schools that do not seek to reduce these misperceptions with their prevention information are neglecting a potentially powerful component of prevention.

Alcohol Availability   

McCabe, S. E. and C. J. Boyd (2005). "Sources of prescription drugs for illicit use." Addictive Behaviors 30(7): 1342-1350.

OBJECTIVES: This exploratory study investigated the sources of four classes of abusable prescription medications (sleeping, sedative/anxiety, stimulant, and pain medications) that were used illicitly by undergraduate students in the past year. The relationship between these sources and other substance use was examined. METHODS: In the spring of 2003, a random sample of 9,161 undergraduate students attending a large public Midwestern research university was selected to self-administer a Web-based survey. RESULTS: The respondents identified 18 sources of prescription drugs that were classified into three broad categories: peer, family, and other sources. The majority of respondents who were illicit users obtained their prescription drugs from peer sources. Undergraduate students who obtained prescription medication from peer sources reported significantly higher rates of alcohol and other drug use than students who did not use prescription drugs illicitly or students who obtained prescription medication from family sources. CONCLUSIONS: The findings of the present study offer strong evidence that undergraduate students obtain abusable prescription drugs from their peers. Greater prevention efforts are needed to reduce the illicit use and diversion of prescription medication.

Wagenaar, A. C., T. L. Toomey, et al. (2005). "Preventing youth access to alcohol: outcomes from a multi-community time-series trial*." Addiction (Abingdon, England) 100(3): 335-345.

AIMS/INTERVENTION: The Complying with the Minimum Drinking Age project (CMDA) is a community trial designed to test effects of two interventions designed to reduce alcohol sales to minors: (1) training for management of retail alcohol establishments and (2) enforcement checks of alcohol establishments. DESIGN: CMDA is a multi-community time-series quasi-experimental trial with a nested cohort design. SETTING/PARTICIPANTS: CMDA was implemented in 20 cities in four geographic areas in the US Midwest. MEASUREMENTS: The core outcome, propensity for alcohol sales to minors, was directly tested with research staff who attempted to purchase alcohol without showing age identification using a standardized protocol in 602 on-premise and 340 off-premise alcohol establishments. Data were collected every other week in all communities over 4 years. Mixed-model regression and Box-Jenkins time-series analyses were used to assess short- and long-term establishment-specific and general community-level effects of the two interventions. FINDINGS: Effects of the training intervention were mixed. Specific deterrent effects were observed for enforcement checks, with an immediate 17% reduction in likelihood of sales to minors. These effects decayed entirely within 3 months in off-premise establishments and to an 8.2% reduction in on-premise establishments. CONCLUSIONS: Enforcement checks prevent alcohol sales to minors. At the intensity levels tested, enforcement primarily affected specific establishments checked, with limited diffusion to the whole community. Finally, most of the enforcement effect decayed within 3 months, suggesting that a regular schedule of enforcement is necessary to maintain deterrence.

Zimmermann, P., H.-U. Wittchen, et al. (2005). "Pathways into ecstasy use: the role of prior cannabis use and ecstasy availability." Drug And Alcohol Dependence 79(3): 331-341.

AIM: To explore the role of cannabis use for the availability of ecstasy as a potential pathway to subsequent first ecstasy use. METHODS: Baseline and 4-year follow-up data from a prospective-longitudinal community study of originally 3021 adolescents and young adults aged 14-24 years at baseline were assessed using the standardized M-CIDI and DSM-IV criteria. RESULTS: Baseline cannabis users reported at follow-up more frequent access to ecstasy than cannabis non-users. Higher cannabis use frequencies were associated with increased ecstasy availability reports. Logistic regression analyses revealed that cannabis use and availability of ecstasy at baseline are predictors for incident ecstasy use during the follow-up period. Testing simultaneously the impact of prior cannabis use and ecstasy availability including potential confounders, the association with cannabis use and later ecstasy use was confirmed (OR=6.3; 95%CI=3.6-10.9). However, the association with ecstasy availability was no longer significant (OR=1.2; 95%CI=0.3-3.9). CONCLUSIONS: Results suggest that cannabis use is a powerful risk factor for subsequent first onset of ecstasy use and this relation cannot be sufficiently explained by availability of ecstasy in the observation period.

Marketing and Promotion of Alcohol and Other Drugs   

Proctor, D. C., T. F. Babor, et al. (2005). "Effects of cautionary messages and vulnerability factors on viewers' perceptions of alcohol advertisements." Journal Of Studies On Alcohol 66(5): 648-657.

OBJECTIVE: This study examined how individual difference vulnerability factors affect college students' perceptions of beer commercial actors' age, attractiveness and drinking. We were also interested in whether viewers' exposure to a cautionary message would af-fect their perceptions of the actors' drinking behavior. METHOD: Three groups of col-lege students were exposed to the same set of two alcohol advertisements. After watching the ads, each group received a different cautionary message prior to answering questions about the ad's content: (1) a neutral message (viewed by 42% [n = 119] of the sample), (2) a U.S. federal warning (viewed by 31% [n = 89]) and (3) an industry message (viewed by 27% [n = 76]). We also examined three putative vulnerability factors: age (underage 21 or not), gender and family history of alcohol problems (yes or no) as well as the ef-fects of quantity-frequency of alcohol consumption, episodic heavy drinking, severity of alcohol dependence, disinhibition sensation seeking and the eight factors of the Alcohol Expectancy Scale. RESULTS: The cautionary messages had no effect on viewers' percep-tions of characters' age, attractiveness and drinking behavior. Although neither of the commercials depicted the physical act of drinking, the student raters nevertheless per-ceived the characters to be heavy episodic drinkers. Those reporting more alcohol depen-dence symptoms perceived increased drinking for the male characters, as did females and viewers with expectancies for social and physical pleasure. CONCLUSIONS: Percep-tions of the drinking in beer commercials are based in part on the character depicted in the ad and in part on the demographic and personal vulnerability factors of the viewer.

Policy and Enforcement-Related Interventions   

Hirschfeld, L. M., K. L. Edwardson, et al. (2005). "A Systematic Analysis of College Substance Use Policies." Journal of American College Health 54(3): 169-176.

College substance use policies provide guidelines for student behavior and influence campus culture. Although they are the primary environmental strategy to address campus substance use, policies have not been systematically compared and studied. We constructed a systematic review method to examine the accessibility, comprehensiveness, enforcement procedures, and clarity of college substance use policies. We developed an objective evaluation scheme for each of these 4 dimensions and then applied it to documented substance use policies from a sample of colleges and universities (N = 24). Policies were found to vary considerably but tended to specify compliance with local laws and emphasize student health and well-being. The next stage of campus policy review should examine actual implementation, evaluate potential differentiating factors among institutions, and assess the influence of policy on campus climate and student outcomes. 

Mitchell, R. J., T. L. Toomey, et al. (2005). "Alcohol policies on college campuses." Journal Of American College Health: J Of ACH 53(4): 149-157.

State and local alcohol policies can minimize opportunities for people to use alcohol, thereby reducing consumption and alcohol-related problems. Little is known, however, about the prevalence of campus policies aimed at reducing college students' alcohol use and related problems. The authors surveyed school administrators in Minnesota and Wisconsin to assess the frequency of alcohol policies and whether institutional characteristics were likely to predict campus policies. They also compared administrators' responses to policies posted on college Web sites. Most schools prohibited beer kegs and provided alcohol-free housing for students. A minority of schools prohibited all alcohol use on campus or at Greek organizations or banned advertisements in school newspapers for alcohol or off-campus bars. The prevalence of policies varied with school characteristics, and agreement was poor between Web-site policy information and that provided by administrators. Further research on the prevalence of college alcohol policies might be useful for assessing trends and future prevention needs on campuses.

Rhodes, W. A., E. Singleton, et al. (2005). "Does Knowledge of College Drinking Policy Influence Student Binge Drinking?" Journal of American College Health 54(1): 45-49.
The authors explored alcohol policies at 5 historically black colleges and universities (HBCUs) to gain an understanding of how students' awareness of these policies might correlate with campus binge drinking rates. Findings indicated that male students who reported being unaware of certain alcohol policies were more likely to report binge drinking than their counterparts who reported they were aware of the policies. Gender differences in awareness of alcohol policy might be an important variable influencing binge drinking on HBCU campuses. 
Sheffield, F. D., J. Darkes, et al. (2005). "Binge Drinking and Alcohol-Related Problems Among Community College Students: Implications for Prevention Policy." Journal of American College Health 54(3): 137-141.

Binge drinking and alcohol-related problems among students at traditional 4-year universities have been well documented. However, little is known about the frequency of their such behaviors and its consequences among community college students, who comprise roughly 44% of all undergraduate students in the United States. The present study examined binge drinking and alcohol-related problems in 762 (61% female) ethnically diverse (65% Caucasian, 20% Hispanic, 9% African American) community college students (mean age = 26.23, SD = 7.81). Based on gender-specific criteria, 25% engaged in binge drinking. As compared to nonbingers and current abstainers, bingers had higher rates of drinking-related problems. The implications of these findings for research and for prevention/intervention programs are discussed. 

West, S. L. and C. W. Graham (2005). "A survey of substance abuse prevention efforts at Virginia's colleges and universities." Journal Of American College Health: J Of ACH 54(3): 185-191.

The extremes of college student substance use and the negative consequences students face as a result of such use are of great public health concern. Although a multitude of campus-based substance abuse prevention efforts have appeared in literature, a clear picture of the programs and policies currently in use at colleges and universities is not readily available. This research was undertaken to detail both the efforts aimed at general student samples and those targeting at-risk (eg, Greeks, student athletes) and historically underserved (e.g., ethnic minorities, students with disabilities) student groups at colleges and universities in the Commonwealth of Virginia. While a variety of efforts were being made, there was a reliance on program orientations with limited scientific support. Four-year institutions used a wider array of outlets for their prevention messages. Targeted programs for at-risk groups were common but were largely unavailable specifically for ethnic minority students and students with disabilities.

Other Prevention Strategies 
Knowledge
Gamma, A., L. Jerome, et al. (2005). "Is ecstasy perceived to be safe? A critical survey." Drug And Alcohol Dependence 77(2): 185-193.

Recent publications claim that the recreational drug ecstasy is considered to be safe by many or most ecstasy users, or by young people or the general public. Unfortunately, there are no references that provide any support for this claim. Previous studies of various populations, including drug users and adolescents in several nations, also failed to sup-port claims of the perceived safety of ecstasy. Epidemiological surveys from the USA and UK consistently report high proportions of young people who perceive great risk in using ecstasy. Studies in ecstasy users show that they are aware of a number of short- and long-term risks of ecstasy use, although, in the absence of actual problems, they evaluate the personal significance of these risks as low. This study further investigated the per-ceived harmfulness of ecstasy, drawing on an online survey of over 900 drug users. Little support for the claim was found. Seventy-three percent of the participants in the online survey viewed ecstasy as carrying at least 'some risk'. The claim of ecstasy's perceived safety is plausibly based on researchers' assumptions that the continued widespread use of the drug indicates that users are unaware of the associated risks, and that informing them about these risks would lead to a reduction in drug use. We argue that these assumptions are inadequate and that drug information and harm reduction strategies should focus on more affective and personally significant aspects of risk perception.

Mohr, C. D., S. Armeli, et al. (2005). "Moving Beyond the Keg Party : A Daily Process Study of College Student Drinking Motivations." Psychology of Addictive Behaviors 19(4): 392-403.

Theoretical models of alcohol consumption assert that young adults endorse multiple drinking motives, including drinking to cope with negative experiences and to enhance positive experiences. Social contacts may be important to both pathways. This study applied daily process methodology to determine the relationship between college student drinking in different contexts and daily social contacts and moods. Each afternoon for 3 weeks, 122 undergraduates (43% men, 57% women) logged onto a secure Web site during specified hours to report daily activities, moods, and contacts. Hierarchical linear modeling analyses provided support for motivational models and the context-specific nature of motivated drinking. Individual differences were revealed for each motivation. These findings highlight the importance of studying within-person processes using daily process designs.

Nasta, A., B. Shah, et al. (2005). "Sexual victimization: incidence, knowledge and resource use among a population of college women." Journal Of Pediatric And Adolescent Gynecology 18(2): 91-96.

STUDY OBJECTIVE: To assess the incidence of sexual victimization among a convenience sample of college women and evaluate both victims and non-victims' knowledge and use of available on and off campus resources. DESIGN: Written questionnaire distributed to students in lobbies of two campus libraries and large computing center SETTING: A private northeastern university PARTICIPANTS: Upper-class undergraduate women (sophomores, juniors and seniors) MAIN OUTCOME MEASURES: Respondents (n=234) were asked to complete demographic information, report instances of sexual victimization (including rape, sexual coercion and unwanted sexual contact) that occurred during the 1999-2000 academic year and indicate whether they would or did use either university and/or outside resources available to sexual assault victims. RESULTS: Of the women who participated, 38% (90/234) affirmed one or more episodes of sexual victimization, with 6% (14/234) reporting a completed rape and 4% (9/234) an attempted rape. Drug or alcohol-related impairment leading to unwanted sexual activity was reported by 15% (35/234) of women. Utilization of available on- and off-campus resources was uncommon among victims (22% and 6%, respectively); 12% contacted health services, while only 4% reported an event to university security. Victims cited fear, embarrassment and guilt, as well as lack of confidentiality, as the most common reasons for failure to use resources. CONCLUSIONS: Increasing campus awareness of sexual victimization and removing barriers to access for victims should remain university goals.
Shirazi, A. and R. Tricker (2005). "Current drug education policies in NCAA institutions: perceptions of head athletic trainers." Journal Of Drug Education 35(1): 29-46.

This study compared the perceptions of head athletic trainers (HATS) from NCAA member Divisions I, II, and III regarding current athletic department drug education policies in their institutions. A Web-based questionnaire collected responses from 353 HATS. Drug education programs focused more on providing information about the negative consequences of drugs than changing the attitudes and behaviors of students in relation to drug use. More Division I and II schools offered comprehensive ATOD education programs to their athletes compared to Division III schools; however, the majority of these programs were not scheduled on a regular basis. HATS in all divisions reported that the abuse of alcohol and other drugs by student athletes during and after athletic and social events was a significant concern and indicated the importance of scheduling drug education programs closer to such events. Majority of HATS did not view participating in the drug education programs as part of their professional duties; however, they expressed an interest to increase their involvement in these activities.

Walters, S. T. and C. Neighbors (2005). "Feedback interventions for college alcohol misuse: what, why and for whom?" Addictive Behaviors 30(6): 1168-1182.

In response to the persistent problem of college drinking, universities have instituted a range of alcohol intervention programs for students. Motivational feedback is one intervention that has garnered support in the literature and been adopted on college campuses. This article reviews published outcome studies that have utilized feedback as a major component of an alcohol intervention for college students. Overall, 11 of the 13 reviewed studies (77%) found a significant reduction in drinking as compared to a control or comparison group. While the studies varied widely in terms of population, follow-up period, and feedback content, it appears that feedback can be effective whether delivered by mail, the Internet, or via a face-to-face motivational interview. Feedback seems to change normative perceptions of drinking and may be more effective among students who drink for social reasons. The addition of a group or individual counseling session does not appear to increase the short-term impact of the feedback.

White, A. M., C. L. Kraus, et al. (2005). "College students lack knowledge of standard drink volumes: implications for definitions of risky drinking based on survey data." Alcoholism, Clinical And Experimental Research 29(4): 631-638.

BACKGROUND: College students tend to pour single servings of beer and liquor that are larger than commonly used standards. The reasons for this are unknown. Students might overpour because they lack knowledge of standard serving sizes. Alternatively, they might know how much alcohol to pour but simply have difficulty pouring the correct amounts. Misperceptions of standard serving sizes could lead to inaccuracies in self-reported consumption. If this is the case, then the validity of students' responses on alcohol surveys and the definitions of risky drinking that are based on them would be called into question. This study examined how college students define standard drinks, whether their definitions are similar to the definitions commonly used by alcohol researchers and government agencies, and whether their definitions of standard drinks are related to the sizes of the drinks that they pour. The study also examined whether feedback regarding the accuracy of their definitions of standard drinks leads students to alter their self-reported levels of consumption. METHODS: Students (N = 133) completed an alcohol survey and performed tasks that required them to free-pour a single beer, glass of wine, shot of liquor, or the amount of liquor in a mixed drink. Roughly half of the students received feedback regarding their definitions of standard drinks. All students then were resurveyed about their recent levels of consumption. RESULTS: With the exception of beer, students incorrectly defined the volumes of standard servings of alcohol, overestimating the appropriate volumes. They also overestimated appropriate volumes when asked to free-pour drinks. Positive relationships existed between students' definitions of standard drinks and the sizes of the drinks that they free-poured. Feedback regarding misperceptions of standard drink volumes led to an increase in levels of self-reported consumption, suggesting that students' original estimates of their alcohol consumption were too low. CONCLUSIONS: Despite the recent focus on alcohol education and prevention at the college level, college students have not been taught how to define standard drinks accurately. They tend to overstate the appropriate volumes, leading them to overpour drinks and underreport levels of consumption. Self-reported consumption levels are altered by feedback regarding the accuracy of students' definitions of standard drinks. The findings raise important questions about the validity of students' responses on alcohol surveys and the definitions of risky drinking that are based them.

Brief Screening And Intervention
Borsari, B. and K. B. Carey (2005). "Two Brief Alcohol Interventions for Mandated College Students." Psychology of Addictive Behaviors 19(3): 296-302.

Encouraging but limited research indicates that brief motivational interventions may be an effective way to reduce heavy episodic drinking in college students. At 2 campuses, students (83% male) mandated to a substance use prevention program were randomly assigned to 1 of 2 individually administered conditions: (a) a brief motivational interview (BMI; n = 34) or (b) an alcohol education session (AE; n = 30). Students in the BMI condition reported fewer alcohol-related problems than the AE students at 3- and 6-month assessments. Trends toward reductions in number of binge drinking episodes and typical blood alcohol levels were seen in both groups. Process measures confirmed the integrity of both interventions. The findings demonstrate that mandated BMIs can reduce alcohol problems in students referred for alcohol violations.

Chiauzzi, E., T. C. Green, et al. (2005). "My student body: a high-risk drinking prevention web site for college students." Journal Of American College Health: J Of ACH 53(6): 263-274.

The authors investigated the efficacy of an interactive Web site, MyStudentBody.com: Alcohol (MSB:Alcohol) that offers a brief, tailored intervention to help heavy drinking college students reduce their alcohol use. They conducted a randomized, controlled clinical trial to compare the intervention with an alcohol education Web site at baseline, postintervention, and 3-month follow-up. Students were assessed on various drinking measures and their readiness to change their drinking habits. The intervention was especially effective for women and persistent binge drinkers. Compared with women who used the control Web site, women who used the intervention significantly reduced their peak and total consumption during special occasions and also reported significantly fewer negative consequences related to drinking. In addition, persistent heavy binge drinkers in the experimental group experienced a more rapid decrease in average consumption and peak consumption compared with those in the control group. The authors judged MSB:Alcohol a useful intervention for reaching important subgroups of college binge drinkers.

Collins, S. E. and K. B. Carey (2005). "Lack of effect for decisional balance as a brief motivational intervention for at-risk college drinkers." Addictive Behaviors 30(7): 1425-1430.

This study examined the effects of written and in-person decisional balance exercises on measures of risky drinking. College students determined to be at-risk for alcohol-related problems (N=131) were randomly assigned to an in-person decisional balance (IDB), a written decisional balance (WDB), or an assessment-only control (C) group. IDB participants met with an interventionist for individual 30-min discussions of the pros and cons of maintaining versus changing their drinking behavior, whereas WDB participants completed written decisional balance exercises. All participants completed alcohol-use assessments at baseline, 2-week posttest, and 6-month follow-up. Process analyses indicated that IDB participants generated more cons of current drinking and more pros of cutting down than WDB participants. Further, the proportion of pros to cons for cutting down predicted IDB but not WDB group drinking change. On the other hand, analyses of covariance indicated no significant differences among the groups on 2-week alcohol consumption, heavy-drinking episodes, alcohol consumption during peak drinking occasions, and alcohol-related problems. This study did not provide support for decisional balance as a stand-alone brief motivational intervention for at-risk college drinkers.

Collins, S. E., K. B. Carey, et al. (2002). "Mailed personalized normative feedback as a brief intervention for at-risk college drinkers." Journal Of Studies On Alcohol 63(5): 559-567.

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

Larimer, M. E., J. M. Cronce, et al. (2005). "Brief intervention in college settings." Alcohol Research & Health 28(2): 94-104.

It is well established that college students have high rates of alcohol use and misuse and suffer the negative consequences of this behavior. Research evaluating the results of brief interventions with high-risk college students has shown these approaches to be successful in reducing alcohol consumption and/or related consequences. Several screening tools have been developed to detect the presence of problematic alcohol use and associated disorders, and some are designed specifically for use in a college student population. College campuses offer several opportunities to implement screening and interventions, including universal or large-scale assessments; health services, counseling centers, or local emergency rooms; or via established judicial or grievance systems set up to deal with students who violate campus alcohol policies. Issues to consider when implementing screening and brief interventions in college populations include who should deliver the interventions--peer or professional counselors--and how students should be encouraged to participate in the interventions. Regardless of how the measures are implemented, the content and process of the brief interventions should be based on the available scientific evidence regarding established efficacious interventions.

McCambridge, J. and J. Strang (2005). "Deterioration over time in effect of Motivational Interviewing in reducing drug consumption and related risk among young people." Addiction (Abingdon, England) 100(4): 470-478.

AIM: To test whether beneficial effects of a single session of Motivational Interviewing (MI) on alcohol, tobacco and illicit drug use apparent after 3 months were maintained until 12 months. DESIGN: Cluster randomized trial, allocating 200 young people in the natural groups in which they were recruited to either MI (n = 105) or to an assessment-only control condition (n = 95). SETTING: Ten further education colleges across inner London. PARTICIPANTS: Two hundred young people who were current users of illegal drugs (age range 16-20 years) with whom contact was established through peers trained for the project. INTERVENTION: The intervention was adapted from MI in the form of a topic-based 1-hour single-session discussion. MEASUREMENTS: Changes in cigarette, alcohol, cannabis and other drug use and perceptions of risk and harm between the time of recruitment and follow-up interviews after 3 and 12 months. FINDINGS: A satisfactory follow-up rate (81%) was achieved. After 12 months, 3-month differences between MI and assessment-only groups have disappeared almost entirely. Unexpected improvements by the assessment-only control group on a number of outcomes suggest the possibility of reactivity to the research assessment at 3-month follow-up. CONCLUSION: In the terms of the original experiment, there is little evidence of enduring intervention effectiveness shown by between-group differences after 12 months. Deterioration of effect is the most probable explanation, although reactivity to 3-month assessment, a late Hawthorne effect, cannot be ruled out.

McNally, A. M., T. P. Palfai, et al. (2005). "Motivational Interventions for Heavy Drinking College Students : Examining the Role of Discrepancy-Related Psychological Processes." Psychology of Addictive Behaviors 19(1): 79-87.

The authors examined the effects of a brief motivational intervention for heavy, episodic alcohol use on discrepancy-related psychological processes. Heavy-drinking college students (N = 73) were randomly assigned to a motivationally based intervention (MBI) or an assessment-only control (AC) condition. Cognitive (actual-ideal discrepancy) and affective (2 forms of cognitive dissonance) discrepancy processes were assessed at baseline and immediately following the experimental manipulation. At 6-week follow-up, MBI participants demonstrated significantly greater reductions in problematic drinking than AC participants. Moreover, actual-ideal discrepancy and negative, self-focused dissonance were significantly increased following the intervention (discomfort-related dissonance was not) and were correlated with outcome alcohol involvement. These discrepancy processes did not, however, mediate the relationship between condition and outcome. The findings lend some support to the role of discrepancy enhancement in drinking-related behavior change among college students.

Moore, M. J., J. Soderquist, et al. (2005). "Feasibility and Efficacy of a Binge Drinking Prevention Intervention for College Students Delivered via the Internet Versus Postal Mail." Journal of American College Health 54(1): 38-44.

In this study, the authors evaluated the feasibility and efficacy of a binge drinking prevention intervention for college students delivered via the Internet versus a parallel print-based intervention delivered via postal mail. A total of 116 college students completed the baseline survey. The authors then randomized the students into the Web or print group and sent them intervention materials. One hundred and six students completed the posttest survey. The intervention consisted of a series of 4 weekly "newsletters" in electronic or print format. The authors collected data using a standardized online 42-item survey. They found that an Internet-based binge drinking prevention intervention for college students was feasible. Results supported the efficacy of this intervention for those students already binge drinking, regardless of delivery mode. The authors found no significant differences on outcome measures when delivered via the Internet or postal mail. Results lend support to the use of the Internet as a viable alternative to more traditional health intervention delivery methods. 

Tait, R. J., G. K. Hulse, et al. (2005). "Emergency department-based intervention with adolescent substance users: 12-month outcomes." Drug And Alcohol Dependence 79(3): 359-363.

We evaluated the 12-month outcomes of a brief intervention, enhanced by a consistent support person, which aimed to facilitate referral attendance for substance use treatment following a hospital alcohol or other drug (AOD) presentation. Outcomes were assessed as: attendance for substance use treatment; the number of hospital AOD ED presentations; change in AOD consumption and psychological wellbeing (GHQ-12). We recruited 127 adolescents, with 60 randomized to the intervention and 67 receiving usual care. At 12 months, 87 (69%) were re-interviewed. Significantly more of the intervention than the usual care group (12 versus 4) had attended a treatment agency. Excluding the index presentations, there were 66 AOD hospital presentations post intervention, with the proportion of AOD events falling for the intervention group, whilst no change occurred for the usual care group. Irrespective of randomization, those who attended for substance use treatment had a greater decline in total self-reported drug use than the remainder. Both intervention and usual care groups had improved GHQ-12 scores by 12 months, with reduction in GHQ scores correlated with reduced drug use. In conclusion, while brief intervention in ED only has limited success in facilitating adolescents to attend for subsequent AOD treatment, it can significantly reduce the number of AOD related ED presentations.

Walters, S. T. and C. Neighbors (2005). "Feedback interventions for college alcohol misuse: what, why and for whom?" Addictive Behaviors 30(6): 1168-1182.

In response to the persistent problem of college drinking, universities have instituted a range of alcohol intervention programs for students. Motivational feedback is one intervention that has garnered support in the literature and been adopted on college campuses. This article reviews published outcome studies that have utilized feedback as a major component of an alcohol intervention for college students. Overall, 11 of the 13 reviewed studies (77%) found a significant reduction in drinking as compared to a control or comparison group. While the studies varied widely in terms of population, follow-up period, and feedback content, it appears that feedback can be effective whether delivered by mail, the Internet, or via a face-to-face motivational interview. Feedback seems to change normative perceptions of drinking and may be more effective among students who drink for social reasons. The addition of a group or individual counseling session does not appear to increase the short-term impact of the feedback.

Treatment 
Chung, T., S. A. Maisto, et al. (2005). "Joint trajectory analysis of treated adolescents' alcohol use and symptoms over 1 year." Addictive Behaviors 30(9): 1690-1701.

OBJECTIVE: This study characterized treated adolescents' alcohol use and symptom trajectories over 1 year to describe the form of use trajectories and symptom trajectories, and the joint probability of membership in alcohol use and symptom trajectory groups. METHOD: 109 teens (age 14-18, 66% male, 94% white), recruited from addictions treatment, with a lifetime DSM-IV alcohol diagnosis, reported on daily alcohol use and symptoms in monthly phone contacts using the Time Line Follow-Back method. A group-based modeling method jointly estimated trajectories of use and symptoms. RESULTS: Four alcohol use trajectories were identified: "Abstinent" (31%), Low (36%), Increasing (28%), and High Use (5%). Three alcohol symptom trajectories were identified: Very Low severity (44%), Mild (44%), and High severity (12%). The most frequent joint outcome was "Abstinent" and Very Low symptom severity (32%). CONCLUSIONS: Symptom severity was moderately related to alcohol use pattern over 1 year. Findings have implications for moving beyond relapse defined as a return to "any use" to consideration of treatment outcome in terms of a broader pattern of alcohol use and problems.

Dawes, M. A., B. A. Johnson, et al. (2005). "Reductions in and relations between 'craving' and drinking in a prospective, open-label trial of ondansetron in adolescents with alcohol dependence." Addictive Behaviors 30(9): 1630-1637.

Recently, we reported that ondansetron (a 5-HT-sub-3 antagonist) as an adjunct to cognitive behavioral therapy (CBT) produced significant within-group decreases (improvement) in drinking in adolescents with alcohol dependence. We previously have hypothesized that the mechanism of ondansetron treatment response in adolescents with alcohol dependence should be similar to early onset adult alcoholics, wherein blockade of serotonin-3 receptors may decrease dopamine release and subsequent alcohol consumption and craving. We now suggest that one mechanism by which ondansetron diminishes drinking in adolescents with alcohol dependence is through a reduction in "craving" as measured by the Adolescent Obsessive-Compulsive Drinking Scale (A-OCDS). We conducted an 8-week, prospective, open-label study of ondansetron (4 Î¼g/kg b.i.d.) in 12 adolescents (age 14-20 years) who had alcohol dependence. Results showed that "irresistibility" and total scores as measured by the A-OCDS were correlated significantly with drinking indices (drinks/day, percent days abstinent) at the end of treatment, and that "irresistibility" and total A-OCDS scores decreased significantly by the end of treatment. These preliminary results suggest that the A-OCDS can be useful as an outcome measure in clinical studies of adolescents with alcohol dependence. 

Hall, K. M., M. M. Irwin, et al. (2005). "Illicit use of prescribed stimulant medication among college students." Journal Of American College Health: J Of ACH 53(4): 167-174.

The authors investigated illicit use of stimulant medications at a midwestern university. They used a questionnaire to (a) examine the extent to which university students illicitly used stimulant medications prescribed for attention-deficit hyperactivity disorder; (b) determine why college students abused such drugs; and (c) identify the factors that predicted illicit use of prescribed stimulant medication. Findings revealed that 17% of 179 surveyed men and 11% of 202 women reported illicit use of prescribed stimulant medication. Forty-four percent of surveyed students stated that they knew students who used stimulant medication illicitly for both academic and recreational reasons. Students reported they experienced time pressures associated with college life and that stimulants were said to increase alertness and energy. Regression analysis revealed that the factor that predicted men's use was knowing where to get easily acquired stimulant medication, whereas the main predictor for women was whether another student had offered the prescribed stimulants.

Hawke, J. M., J. Hennen, et al. (2005). "Correlates of Therapeutic Involvement Among Adolescents in Residential Drug Treatment." American Journal of Drug & Alcohol Abuse 31(1): 163-177.

The current study addresses the critical need for research on the therapeutic involvement among adolescent substance users in treatment. Although therapeutic involvement (TI) and the services that clients receive during treatment are among the best predictors of treatment retention and through retention associated with better posttreatment outcomes, there are relatively few empirical studies of therapeutic involvement among adolescents in drug treatment. Using data on N=185 adolescent clients in five adolescent residential drug-treatment programs in New Jersey, factor analyses used maximum likelihood extraction and oblique rotation. Pearson's correlation coefficients and multivariate linear regression were used to explore the utility of using existing measures of TI developed on adult populations to examine the correlates of therapeutic involvement among adolescents. The majority of subjects (85%) were between 16 and 18 years of age, with an average age of 17 years. Seventy-nine percent were male, 20% were Hispanic, 36% were African-American, and 46% were Caucasian. Working alliance, self-esteem, spirituality, deviance, and substance use problem severity were associated with therapeutic involvement and there is evidence that there may be important subgroup differences associated with gender and ethnicity. Further research on the interplay between these factors, therapeutic involvement, and recovery among adolescents can inform the development of strategies to enhance the engagement and retention of adolescents in drug treatment. 

Leigh, J., S. Bowen, et al. (2005). "Spirituality, mindfulness and substance abuse." Addictive Behaviors 30(7): 1335-1341.

A growing body of research suggests that mindfulness-based therapies may be effective in treating a variety of disorders including stress, chronic pain, depression and anxiety. However, there are few valid and reliable measures of mindfulness. Furthermore, mindfulness is often thought to be related to spirituality, given its roots in Buddhist tradition, but empirical studies on this relationship are difficult to find. The present study: (1) tested the reliability and validity of a new mindfulness measure, the Freiburg Mindfulness Inventory (FMI), (2) explored the relationship between mindfulness and spirituality, and (3) investigated the relationship between mindfulness and/or spirituality and alcohol and tobacco use in an undergraduate college population (N=196). Results support the reliability of the FMI and suggest that spirituality and mindfulness may be separate constructs. In addition, smoking and frequent binge-drinking were negatively correlated with spirituality scores; as spirituality scores increased the use of alcohol and tobacco decreased. Thus, spirituality may be related to decreased substance use. In contrast, a positive relationship between mindfulness and smoking/frequent binge-drinking behavior was uncovered, and warrants further investigation.

Maxwell, J. C. and R. T. Spence (2005). "Profiles of Club Drug Users in Treatment." Substance Use & Misuse 40(9/10): 1409-1426.

There is little in the literature about treatment of persons with problems with "club" or "party" drugs. This paper looks at the characteristics of individuals admitted to treatment for primary, secondary, or tertiary problems with club drugs such as ecstasy, gamma-hydroxybutyrate (GHB), ketamine, flunitrazepam (Rohypnol), methamphetamine, and hallucinogens (e.g., LSD) in programs funded by the Texas Commission on Alcohol and Drug Abuse. Some 38,350 unduplicated records from 1988 through 2003 of persons admitted with problems with club drugs were compared against users of alcohol or other drugs. Club drug users were more impaired on five of six Addiction Severity Index (ASI) indices at admission and they were more likely to use multiple substances more often. They were more likely than users of alcohol or other drugs to complete treatment, but this varied by drug. At follow-up 90 days after discharge, club drug users continued to report more ASI problems. Profiles of these clients show that ecstasy use has spread beyond the club culture, as indicated by the changes in client demographics over time. GHB clients presented a mixed picture of severe problems at admission and good response to treatment. Hallucinogen clients were young and less likely to complete treatment, while Rohypnol users were on the Texas-Mexico border. The methamphetamine epidemic has resulted in increased admissions, and the proportion of "Ice" smokers has increased. However, methamphetamine clients were less likely to complete treatment and their higher level of problems at admission and follow-up are of concern. Of special note are the indications of co-occurring problems and the need for both mental health and substance dependence treatment for some clients.

McCabe, S. E., C. J. Teter, et al. (2005). "Illicit use of prescription pain medication among college students." Drug And Alcohol Dependence 77(1): 37-47.

This study identifies the prevalence, correlates, and sources associated with the illicit use of prescription pain medication among undergraduate college students. A cross-sectional, web-based survey was self-administered by a large random sample of 9,161 undergraduate students attending a large Midwestern university in the United States. Although undergraduate women were more likely to be prescribed pain medication, men were more likely to be approached to divert their prescription pain medication and report illicit use of prescription pain medication. Multivariate analyses indicated past year illicit use of prescription pain medication was higher among undergraduate students who were: previously prescribed pain medication, living in a house or apartment, and earning lower grade point averages. The majority of students obtained prescription pain medication for illicit use from peers and the second leading source was family members. There were several gender differences in the risk factors and sources of illicit use of prescription pain medication. Based on qualitative data, illicit use included recreational use for the purposes of intoxication and self-medication for pain episodes. Illicit users, who obtained prescription pain medication from peers, reported significantly higher rates of other substance use while those who obtained prescription medications from family members did not. These findings suggest that the illicit use of prescription pain medications may represent a problem among undergraduate students and effective prevention efforts are needed that account for gender differences

McCollum, E. E., T. S. Nelson, et al. (2005). "Partner Relationship Quality and Drug Use as Predictors of Women's Substance Abuse Treatment Outcome." American Journal of Drug & Alcohol Abuse 31(1): 111-127.

This study examined the relationship of relationship quality and partner's drug use on treatment outcomes for women in outpatient drug treatment. The sample consisted of predominately heterosexual couples where the female partner was in drug treatment. Both the partners' perception of relationship quality and the interaction of female client and her partner's perception of relationship quality were significant predictors of one of the outcome variables-the client's posttest report of days of drug use during the previous 30 days. Interestingly, clients reported more days of drug use when their partners reported higher relationship quality. A similar pattern was found with the ASI Drug composite score as the dependent variable except that the interaction term was not significant in that analysis. In addition, partners' relationship quality scores were associated with female clients' treatment completion. A higher proportion of women whose partners reported higher relationship quality failed to complete treatment. Partners' reports of pretest and posttest drug use were not related to women's treatment outcomes. 
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