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Abstract
The current study evaluated the linkage between posttraumatic stress symptoms and alcohol use
motives among 49 traumatic event-exposed adolescents (Mage = 16.39 years). It was hypothesized
that posttraumatic stress symptom levels would be positively associated with coping-related drinking
motives specifically (cf., social, enhancement, or conformity motives) and that coping-related
drinking motives would evidence associations with the hyperarousal and reexperiencing
posttraumatic stress symptom types. Findings were consistent with hypotheses, suggesting traumatic
event-exposed adolescents may be using alcohol to manage posttraumatic stress symptoms.
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Traumatic event exposure is common among youth (Copeland, Keeler, Angold, & Costello,
2007) and is linked with an array of negative mental health consequences (Stevens, Murphy,
& McKnight, 2003). Although a growing body of adolescent work has substantiated a linkage
between traumatic event exposure and alcohol use (Blumenthal et al., 2008), very little is
understood about the mechanisms underlying this association. Given the importance of such
information for the development of sophisticated interventions (Gottfredson & Wilson,
2003), the objective of the current study was to evaluate alcohol use motives in relation to
posttraumatic stress symptoms among a treatment-seeking sample of traumatic event-exposed
adolescents.

One factor that appears important for understanding alcohol use behavior among traumatic
event-exposed youth is motives for drinking (e.g., Cooper, 1994). Four motives are
conceptualized to be involved in drinking behavior: coping (e.g., to reduce internal negative
affective states), conformity (e.g., to reduce external negative social outcomes), enhancement
(e.g., to increase internal positive states), and social (e.g., to increase positive external
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outcomes). From a theoretical perspective, “drinking to cope” is conceptualized as efforts to
escape or avoid negative affective states, such as sadness, anxiety, and anger (e.g., Cooper,
Russell, & George, 1988). Anxiety researchers have suggested that alcohol may be used to
avoid or reduce the symptoms of posttraumatic stress following traumatic event exposure, a
strategy that is negatively reinforcing, thereby maintaining alcohol use (e.g., Kushner, Abrams,
& Borchardt, 2000; Stewart, 1996; Stewart, Pihl, Conrod, & Dongier, 1998). In support of this
perspective, evidence suggests adults may drink to cope with an array of posttraumatic stress
symptoms, including sleep difficulties (Nishith, Resick, & Mueser, 2001), negative affect
(Miranda, Meyerson, Long, Marx, & Simpson, 2002; Stewart, Conrod, Samoluk, Pihl, &
Dongier, 2000), and specific symptoms related to traumatic-event exposure and PTSD (e.g.,
Kayson et al., 2007), including intrusions/reexperiencing (McFall, Mackay, & Donovan,
1992; Read, Brown, & Kahler, 2004; Stewart, Mitchell, Wright, & Loba, 2004) and
hyperarousal (McFall et al., 1992; Stewart et al., 2004).

The current study sought to build on the existing literature by evaluating the relation between
posttraumatic stress levels and alcohol use motives among treatment seeking adolescents who
were exposed to at least one traumatic event. Based on extant theoretical and empirical work
(e.g., Stewart, 1996), it was hypothesized that, after controlling for the theoretically-relevant
variables of age, gender, and past-month alcohol use frequency, posttraumatic stress symptom
levels would be positively associated specifically with coping-related drinking motives;
posttraumatic stress symptom levels were not expected to be associated with conformity,
enhancement, and social drinking motives. In addition, coping-related motives were expected
to relate positively to reexperiencing and hyperarousal symptom types.

Method
Participants

Forty-nine participants were drawn from a larger study of treatment-seeking adolescents
between the ages of 14 and 17 years (Mage = 16.39; SD = .84) enrolled in group-based
residential therapy. Participants were selected from a larger sample of 191 participants if they
reported both exposure to a Diagnostic and Statistical Manual - Fourth Edition [DSM-IV;
American Psychiatric Association (APA), 1994]-defined traumatic event and having used
alcohol at least once. The majority of participants were European American (93.8%).

All participants reported having had an alcoholic beverage in the past year. The mean age of
first alcoholic drink was 12.03 years (SD = 2.90). Approximately 70% of participants reported
current alcohol use (i.e., within the past month; Johnston, O’Malley, Bachman, & Schulenberg,
2008); the mean frequency of alcohol use in the past month was 6.42 days (SD = 7.53) and
participants reported binge drinking (i.e., ≥ 5 drinks in a row) an average of 4.20 days (SD =
6.84) in the past month.

Measures
Traumatic event exposure was indexed using the PTSD Module of the Anxiety Disorders
Interview Schedule-Child Version (ADIS-C; Silverman & Albano, 1996). This instrument
allows for the assessment of DSM-IV-defined traumatic events by evaluating whether the
respondent experienced real or perceived threat to their physical integrity as well as a subjective
experience of fear, helplessness, or horror (APA, 1994). Specifically, participants were first
asked whether they had experienced events from nine traumatic event categories (e.g., physical
assault). If so, they were then queried about their subjective response to the event (i.e., presence
of fear, helplessness, or horror). Participants who endorsed both of these questions were
identified as traumatic event exposed.
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The 17-item Child PTSD Symptom Scale (CPSS; Foa, Johnson, Feeny, & Treadwell, 2001)
was used to measured posttraumatic stress symptom levels. This scale indexes the frequency
of PTSD symptoms in relation to the most distressing event reported during the ADIS-C
interview. Internal reliability for the present sample was α = .86.

Alcohol use was measured with the alcohol-related items from the well-established Youth Risk
Behavior Survey [YRBS; Centers for Disease Control and Prevention (CDC), 2004]. This
questionnaire measures drinking status (i.e., “have you ever had an alcoholic drink”), age of
initial use, current use, and use within the past month. Furthermore, a single continuous
question was drawn from the well-established Adolescent Alcohol and Drug Involvement
Scale (AADIS; Moberg & Hahn, 1991). This question asks participants to rate past-year alcohol
use from 0 (never used) to 7 (several times a day).

Alcohol use motives were measured by the Drinking Motives Questionnaire - Revised (DMQ-
R; Cooper, 1994). This 20-item self-report measure contains questions that measure each of 4
drinking motives: coping, conformity, enhancement, and social motives. Internal reliabilities
for the present sample were good (coping: α = .92; social: α = .89; enhancement: α = 87;
conformity: α = .87).

Procedure
Data for the current study were drawn from a larger prospective study. The baseline (pre-
treatment) questionnaire packet included all measures for the current study with the exception
of the ADIS-C/CPSS which was administered at a subsequent assessment due to time
constraints. The self-report indices were completed by participants in a private space with a
trained researcher on hand to answer any questions. Interviews were administered by trained
research personnel. Participants were compensated using a lottery system as well as a weighted
compensation schedule across assessments and were fully debriefed upon study completion.

Results
Descriptive Data and Zero Order Relations

Table 1 includes means, standard deviations, and inter-correlations for the continuous primary
predictor and criterion variables. There were no gender differences on the DMQ-R scales or
in the drinking-related variables. Significant gender differences were observed for CPSS
scores, with girls (M = 11.17; SD = 8.22) endorsing significantly greater posttraumatic stress
symptom levels compared to boys (M = 5.62; SD = 8.64).

Primary Hypothesis Tests
Hierarchical regression analysis was utilized to address study hypotheses with covariates
entered at level one and CPSS scores entered at level two (see Table 2). As predicted, after
accounting for the effects of past month alcohol use, age, and gender, CPSS scores were
significantly associated with Coping motives (ΔR2 = .17; β = .43; sr2 = .17). Also as expected,
this association was not significant for any of the other drinking-related motives. Next, to
evaluate the unique variance accounted for by the Coping motives scale after controlling for
the other drinking motives subscales, an additional analysis was undertaken where the
Conformity, Enhancement, and Social scale scores were entered at level two, after the
covariates of gender, age, and past-month alcohol use at level one. Results indicated that a
significant unique association remained between CPSS scores and Coping motives (ΔR2 = .
07, β = .33, sr2 = .07, p < .05), even in this conservative evaluation.
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Finally, the associations between coping-related motives and each of the posttraumatic stress
symptom clusters were evaluated. Here, DMQ-R-Coping subscale scores related significantly
to reexperiencing (r = .29), hyperarousal (r = .30), and avoidance (r = .45) symptoms of PTSD.

Discussion
As expected, posttraumatic stress symptom levels related positively to coping-related drinking
motives. This medium-sized effect (Cohen, 1988) was significant after accounting for past-
month alcohol use, age, gender, as well as other drinking motives. Further, a specificity effect
was observed, such that symptoms were unrelated to conformity, enhancement, or social
drinking motives. These data are consistent with the “self-medication” hypothesis, suggesting
that youth exposed to a traumatic event may utilize alcohol to cope with negative affect in the
context of posttraumatic stress symptoms (e.g., Stewart, 1996). Also, these findings may help
to explain the associations observed in prior studies of traumatic event exposure, posttraumatic
stress symptoms, and elevated alcohol use/problems among adolescents (see Blumenthal et al.,
2008, for a review). Indeed, available work suggests that of the four drinking motives examined
here (coping, enhancement, social, and conformity), coping and enhancement-related
motivations are most consistently linked to excessive alcohol use among adolescents (e.g.,
Kuntsche, Stewart, & Cooper, 2008) and coping motives show a particular linkage with
alcohol-related problems (Kuntsche et al., 2005). Thus, coping-related drinking motives may
represent an important factor that promotes the development of problematic alcohol use among
traumatic event-exposed adolescents. Importantly, problematic alcohol use per se was not the
focus of the current investigation; extending the current work to samples of substance
dependent/abusing adolescents represents an important research objective.

Positive associations also were observed between coping-related drinking motives and each of
the symptom clusters of PTSD. Adult work has similarly found that coping-related motives
are related to reexperiencing and hyperarousal symptoms (e.g., McFall et al., 1992), suggesting
traumatic event-exposed individuals may use alcohol specifically to deal with re-living the
event (e.g., flashbacks; nightmares) as well as psychophysiological hyperarousal. As an
illustrative example, alcohol has initial suppression effects on rapid eye movement sleep and,
as such, may have effects on nightmare frequency and dream recall (Brower, 2001; Gross,
Goodenough, Hastey, & Lewis, 1973). Consistent with this perspective, Nismith and
colleagues (2001) found that among female rape victims with PTSD coping-related drinking
motives related specifically to sleep-related issues, and concluded that these women “may drink
alcohol to regulate negative affect related to their sleep disturbances and nightmares” (p. 476).

A significant positive association also was observed between coping-related drinking motives
and avoidance symptoms. Although Stewart and colleagues (2004) found severity of avoidance
symptoms was related to drinking to cope, a non-significant association was observed for
frequency of avoidance symptoms in that study. On the one hand, it seems motivation to avoid
the affective, behavioral, and cognitive symptoms of posttraumatic stress (e.g., by not spending
time in places where there is a high likelihood of exposure to reminders of the event) would
be associated with the utilization of alcohol to escape or reduce negative affective states. In
this sense, the current findings are not surprising. On the other hand, the current sample
consisted of traumatic event-exposed youth varying in posttraumatic stress symptom levels,
rather than a sample of youth meeting diagnostic criteria for PTSD, as is the case with much
of the prior work in this area (e.g., Sharkansky et al., 1999). It is possible that relatively
constrained variance in terms of avoidance symptoms among samples with PTSD reduced the
likelihood of observing relations between drinking motives and avoidance symptoms. In order
to better understand this issue, the current design needs to be extended to samples comprised
exclusively of youth with PTSD.
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Limitations of the current study include restrictions on sample generalizability, the
correlational design that precludes causal inferences, and the fact that cell sizes did not allow
for evaluation of specific trauma types. These issues will need to be addressed in future work.
Nonetheless, the current study represents an important contribution to the extant literature in
that it suggests posttraumatic stress symptoms evidence a unique association with coping-
related drinking motives among adolescents.
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