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Abstract

Guided by family interaction theory, this study examined the influences of psychological, peer, and
familial processes on alcohol use among young adolescent girls and assessed the contributions of
familial factors. An ethnically-diverse sample of 1187 pairs of girls (M age = 12.83 years) and their
mothers completed surveys online. Questionnaires assessed girls’ lifetime and recent alcohol use, as
well as girls’ demographic, psychological, peer, and family characteristics. Hierarchical logistic
regression models showed that although girls’ drinking was associated with a number of
psychological and peer factors, the contributions of family domain variables to girls’ drinking were
above and beyond that of psychological and peer factors. The interaction analyses further highlighted
that having family rules, high family involvement, and greater family communication may offset
risks in psychological and peer domains. Study findings underscore the multifaceted etiology of
drinking among young adolescent girls and assert the crucial roles of familial processes. Prevention
programs should be integrative, target processes at multiple domains, and include work with parents.
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Introduction

Underage drinking among girls is a growing problem. Not only are girls closing the gender
gap in the prevalence of their alcohol use, but among younger girls in particular, they are
reporting higher rates of use than boys (Johnston, O’Malley, Bachman, & Schulenberg,
2009). Among the explanations offered for girls’ underage drinking, is family interaction
theory (Brook, Brook, Gordon, Whiteman, & Cohen, 1990). This theory posits that
adolescents’ alcohol use results from psychological, peer, and family influences, and suggests
that strong parent-child involvement and communication and high levels of parental monitoring
can protect girls.

Family interaction theory is especially salient for adolescent girls. Whereas alcohol use among
boys is usually explained by personal beliefs (Fisher, Miles, Austin, Camargo, & Colditz,
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2007; Yeh, Chiang, & Huang, 2006), family relationships (Yeh et al., 2006) and involvement
(Fisher et al., 2007) are better predictors of girls’ alcohol use. Moreover, despite increasing
knowledge of predictors associated with underage drinking, the relative contributions of
familial variables remain unclear. Although some studies suggest that psychological factors
such as depression (Silberg, Rutter, D’Onofrio, & Eaves, 2003), body esteem (National Center
on Addiction and Substance Abuse, 2003), and self-efficacy (Kumpulainen & Roine, 2002) as
well as peer influence (Farrell & White, 1998; Simons-Morton, Haynie, Crump, Eitel, &
Saylor, 2001) are strongly associated with adolescent girls’ drinking, other findings support
that familial factors may be stronger predictors (Cleveland, Feinberg, Bontempo, & Greenberg,
2008).

Informed by family interaction theory, this study investigated how demographic,
psychological, peer, and family factors explain girls’ alcohol use. We hypothesized that: (1)
higher levels of depression, less body esteem, lower self-efficacy, and greater levels of
perceived peer alcohol use would be related to girls’ drinking; (2) after controlling for the
contributions of psychological and peer variables, familial factors, namely maternal drinking,
parental monitoring, family rules against girls’ alcohol use, parental involvement, and mother-
daughter communication, would be associated with girls’ alcohol use; (3) familial domain
variables would explain girls’ drinking over and above that accounted for by psychological
and peer domain variables; and (4) familial domain variables would modify the effects of
psychological and peer factors on girls” alcohol use.

The study involved a cross-sectional, web-based survey of mother-daughter dyads. Study
participants were recruited between September 2006 and December 2007 through
advertisements in newspapers, public transportation, and radio stations, and postings on the
website craigslist.org. To be eligible, girls needed to be aged between 10 and 14 years, have
private computer access, gain their mothers’ active participation, and live in the metropolitan
New York area. Informed assent and consent forms were sent to eligible girls and their mothers
by mail. Of the 1911 mother-daughter pairs contacted, 20.4% (n = 390) did not respond, 14.6%
(n =279) were no longer interested, 2% (n = 38) were deemed ineligible for the study, and
63% (n = 1204) agreed to participate and consented. Our consent rate was higher than the
average rate (34%) garnered by other web surveys (Shih & Fan, 2008). Once assent and consent
were established, girls and mothers completed online measures. Participants reported before
and after the survey whether they were taking the survey alone, and could not begin the online
measures until they confirmed their privacy. Less than 2% (n = 17) reported that other people
were present while they completed the survey. Responses for these 17 dyads were excluded
from data analyses. The average time required to complete the survey for girls was roughly 35
minutes, and for mothers roughly 20 minutes. Girls and mothers received $25 each for
completing the survey. The study protocol was approved by Columbia University Morningside
Campus Institutional Review Board.

The sample was 1187 pairs of adolescent girls (M age = 12.83 years; SD = 1.03; 34.9% were
Black, 26.2% were White, 21.1% were Latino, 8.5% were Asian, and 9.3% were mixed race)
and their mothers (M age = 40.28 years; SD = 6.66). Less than one-half of the girls (42.6%)
lived in a single-parent household. Most girls reported receiving B’s (42.3%) or A’s (38.9%)
at school. About two-fifths of mothers (42.1%) had some college education or an associate
degree.
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Girls’ drinking behavior—Girls reported if they had ever had a whole drink of an alcoholic
beverage (i.e., beer, wine, malt liquor, wine coolers, sweet alcoholic drinks, mixed drinks, and
hard liquor) in their lifetime, and during the past 30 days (0 = have never drunk; 1 = have
drunk).

Demographic and background variables—Girls reported their age, ethnic-racial
backgrounds, and estimated average academic grades (1 = D’s and below to 4 = A’s). Mothers
provided information on their age, levels of education (1 = less than high school; 2 = high
school degree; 3 = some college or associate degree; 4 = undergraduate degree; 5 = graduate
degree), and family composition (0 = single-parent household; 1 = two-parent household).

Depression—Girls rated their depressed mood, hedonic capacity, vegetative functions, and
interpersonal behaviors on the short version of the Children’s Depression Inventory (CDI;
Kovacs, 1992). The scale had 10 items. Possible responses ranged from 0 to 2. The scores were
averaged, with higher scores indicating more definite depressive symptoms. Alpha was .89 for
the girls in our study.

Body esteem—On a 5-item physical appearance subscale of the Self-Perception Profile for
Adolescents (Harter, 1988), girls specified the degree to which they were happy with the way
they looked and with their height and weight. Possible averaged scores ranged from 1 to 5,
where higher scores reflected greater levels of body esteem. Alpha was .86 in this study.

Self-efficacy—Girls indicated their levels of self-efficacy by reporting their confidence in
abstaining from alcohol use in situations associated with alcohol use on five items derived from
the Alcohol Abstinence Self-Efficacy Scale (DiClemente, Carbonari, Montgomery, & Hughes,
1994). Response choices ranged from 1 to 4, with higher averaged scores representing greater
self-efficacy. Alpha was .85 for the girls in our study.

Perceived peer alcohol use—Girls estimated how many of their closest friends drank and
how many of them got drunk on a 5-point scale (Johnston, O’Malley, & Bachman, 2001).
Possible responses ranged from 0 to 4. Alpha was .85 in our study.

Maternal drinking—Mothers reported whether they drank during the past 30 days, where
never drank was coded as 0, and ever drank was coded as 1.

Parental monitoring—On the Parenting Practices Questionnaire (Gorman-Smith et al.,
1996), mothers indicated their parental monitoring on a 5-item measure, and reported their
awareness of daughter’s whereabouts, activities, friends, and peer activities. Response options
ranged from 1 to 5. Scores were averaged, with higher scores indicating greater parental
monitoring. Alpha for the mothers in our study was .82.

Family rules against alcohol use—Responding to a 3-item scale from Strengthening
Families Program evaluations (Spoth, Redmond, & Shin, 1998), mothers assessed the extent
to which they communicated specific rules about their child’s use of alcohol and the
consequences for not following those rules. Possible scores ranged from 1 to 5, with higher
averaged scores signifying more family rules against alcohol use. Alpha was .84 for the mothers
in our study.

Parental involvement—Mothers reported how often they checked their daughter’s
homework and whether the family ate dinner and lunch together on a 3-item scale (Griffin,

Psychol Addict Behav. Author manuscript; available in PMC 2010 December 1.



1duasnuey Joyiny vVd-HIN 1duasnue Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Fang et al.

Page 4

Botvin, Scheier, Diaz, & Miller, 2000). Responses ranged from O to 4. Higher averaged scores
signified greater family involvement. Alpha for was .82 for the mothers in our study.

Mother-daughter communication—Girls rated the communication with their mothers
when faced with problems and conflicts on the adapted Family Problem Solving
Communication Index (McCubbin, Thompson, & McCubbin, 1996). Reponses on this 5-item
scale ranged from 1 to 5, where higher averaged scores showed better mother-daughter
communication. In our study, the alpha was .81.

Statistical Analysis

Results

Hierarchical logistic regression analysis was conducted for each of two dependent variables -
girls’ lifetime and recent alcohol use. The hierarchical sequence of psychosocial domains
entered in the models was guided by study hypotheses as informed by family interaction theory.
In each set of analyses, we entered background variables in Block 1 of the regression equation,
and psychological factors including girls’ depression, body esteem, and self-efficacy in Block
2. Because we were interested in assessing the effects of family processes after accounting for
girls’ psychological states and peer influence, we entered the perceived peer use variable in
Block 3. Familial factors - maternal drinking, parental monitoring, family rules against alcohol
use, mother-daughter communication, and parental involvement - were added in Block 4 to
determine whether familial factors predicted alcohol use beyond all other variables entered
earlier. Finally, we tested an interaction model, examining whether familial factors moderated
the association of psychological factors and peer factors with girls’ drinking. We developed
separate models for each of the interaction terms (five familial variables x four psychological
and peer factors). To reduce multicollinearity and facilitate the interpretation of the interaction
terms, centered variables were used to create product terms for each potential interaction
(Aiken & West, 1991). To reduce Type | error, all confidence intervals were adjusted for
multiple comparisons in the interaction analyses (Jaccard, 2001). For each model,
demographic, psychological, peer and family variables, and the corresponding product term
were entered as predictors. Variables within each block were entered simultaneously. All
analyses were conducted in SPSS 16.0 (SPSS Inc., 2007).

Across the sample, 39.7% (n = 471) of girls reported ever drinking one alcoholic beverage and
9.8% (n = 116) had at least one whole drink recently (in the past 30 days). Girls’ drinking rates
for the current study were higher than the national average of 23.1% (lifetime) and 7.7% (past
30 days) among girls aged 12-14 years (Pemberton, Colliver, Robbins, & Gfroerer, 2008).
Table 1 shows the group differences between girls who drank and those who did not. Older
age, poorer academic performance, greater levels of depression, higher perceived peer alcohol
use, and higher levels of maternal drinking were observed in the group of girls who ever drank
and drank recently, whereas higher levels of body esteem, self-efficacy, parental monitoring,
family rules against alcohol use, and family involvement were found in the group of girls who
did not drink. Girls’ race, mothers’ education, and family composition did not differ by girls’
drinking behavior.

Hierarchical Logistic Regression Analyses

Separately for lifetime (Table 2) and recent alcohol use (Table 3), hierarchical logistic
regression analyses tested the hypothesized relationships between independent variables and
girls’ drinking, and examined the relative contributions of familial process variables.
Independent variables significantly related to girls’ drinking on a bivariate level were entered
in the regression models. Given the girls’ young age, we examined lifetime and recent alcohol
use. Whereas the lifetime drinking model provides an understanding of why the girls began to
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drink, the recent drinking model yields information about correlates associated with girls’
current alcohol use.

Hierarchical logistic regression model for girls’ lifetime drinking—Age and
academic performance were included in Block 1 (Table 2). Although the model showed that
the two background variables contributed to girls’ lifetime drinking (p < .0001), neither of the
background variables made an individual contribution. Both variables were related to girls’
lifetime drinking when they were initially entered in the model. However, when psychological
factors were included in Block 2, academic performance was no longer a predictor. The effect
of age diminished in Block 3, when perceived peer alcohol use was entered in the model.

Block 2 examined the effects of psychological variables on girls’ drinking. Depressed girls
were more likely to have drunk alcohol (p < .01) than less depressed girls. When girls were
satisfied with their appearance and weight, they were less likely to have drunk (p < .05). Girls
who had better self-efficacy were less likely to have drunk (p < .0001). The peer use variable
was added to the regression equations at Block 3. The perception of peer alcohol use was
positively associated with girls’ lifetime alcohol use (p < .0001).

Familial variables were entered in Block 4 and contributed to the model significantly (p <.
0001). Of five familial factors, four demonstrated significant associations with girls’ lifetime
alcohol use. Whereas maternal drinking was positively associated with girls’ lifetime use (p
<.01), parental monitoring (p < .001), family rules against alcohol use (p < .05), and parental
involvement (p < .05) were negatively associated with girls’ lifetime alcohol use.

The interactional analyses indicated that family rules against drinking moderated the
association between peer drinking and girls’ drinking, and parental involvement and mother-
daughter communication moderated the effects of body esteem on girls’ drinking (figure 1).
The relationship between peer drinking and girls’ drinking was weaker when the family had
rules against drinking (p < .05). Among girls who had higher levels of body esteem, those
whose parents were more involved and those who had more communication with their mothers
were less likely to have drunk (both ps < .05).

Hierarchical logistic regression model for girls’ recent (past 30-day) drinking—
The results of the regression model for recent drinking are displayed in Table 3. Again, neither
background variable was significantly associated with girls” alcohol use. Consistent with the
findings of the lifetime alcohol use model, the significant contribution of academic
performance diminished when psychological factors were included in Block 2, and the
contribution of age diminished when perceived peer use of alcohol was entered in Block 3.

Psychological factors were included in Block 2. Whereas girls who were depressed were more
likely to have recently drunk (p <.05), girls with better self-efficacy were less likely to have
drunk (p <.0001). Body esteem did not make a significant contribution to girls’ recent alcohol
use. The peer use variable was included in Block 3. Girls whose close friends drank alcohol
were more likely to have drunk recently (p < .0001). Familial variables were added in Block
4 and contributed to the model significantly (p <.0001). However, none of the familial variables
except maternal drinking made a significant individual contribution and was positively
associated with girls’ recent alcohol use (p <.0001).

Interaction analyses indicated a relationship between mother-daughter communication and
girls’ body esteem, self-efficacy, and peer drinking (figure 2). Among girls who communicated
with their mother more, increased body esteem (p < .05) and self-efficacy (p < .05) were
associated with lower recent drinking. Girls who had more communication with mothers and
had fewer drinking friends were less likely to have drunk recently (p < .001).
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Discussion

Study results confirmed our first set of hypotheses concerning the relationship between
depression, body esteem, self-efficacy, peer alcohol use, and girl’s drinking. Higher levels of
depression, lower self-efficacy, and greater levels of perceived peer alcohol use contributed to
both girls” lifetime and recent alcohol use. Girls’ dissatisfaction with their appearance and
weight was positively associated with their lifetime drinking, albeit such a relationship was
not replicated in the recent drinking model. Body esteem may have different functional roles
during girls’ developmental processes. Warranting note is that body esteem may not be
associated with alcohol consumption among adolescent girls until they enter late adolescence
(i.e., 18 years; Rauste-von Wright, 1989).

Study data partially support our hypothesis that familial variables would exert distinct impacts
on girls’ alcohol use when girls’ personal characteristics, psychological states, and perceived
peer drinking were considered in the analysis. Beta weights indicate that parental monitoring,
family rules against alcohol use, and parental involvement were associated with decreased
girls’ lifetime alcohol use, but not recent use. Only maternal drinking was significantly related
to both girls’ lifetime and recent alcohol consumption. Other work suggest that mothers may
influence adolescent drinking by modeling drinking behavior (Dooley & Prause, 2007; Tyler,
Stone, & Bersani, 2007). In our study, girls whose mother recently drank were 1.5 times more
likely to have drunk alcohol in their lifetime, and were 2.8 times more likely to have drunk in
the past month compared to girls whose mother who did not drink.

Our prediction that family domain variables would contribute to girls’ drinking above and
beyond that accounted for by psychological and peer variables was supported. Controlling for
individual and peer factors, inclusion of family domain variables improved the fit of lifetime
and recent use models significantly, though the added effects were small.

The interaction analyses partially supported the premises of family interaction theory. Whereas
maternal alcohol use and parental monitoring only showed direct effects on girls’ drinking and
did not exert indirect effects, family rules against alcohol use, parental involvement, and
mother-daughter communication appeared to buffer girls against factors that might increase
their likelihood to drink. Despite bearing no direct effects on girls’ alcohol use in either
regression model, mother-daughter communication moderated the effects of self-efficacy,
body esteem, and peer alcohol use on girls’ drinking. These results highlighted the protective
values of a warm information exchange style and open communication between mothers and
daughters.

Study findings must be interpreted with caution. First, the cross-sectional design limits causal
interpretations. Second, the generalizability of the results is compromised given the community
sample of girls with private computer access, the use of a non-probability sampling strategy,
and a moderate consent rate. Third, the study employed many brief measures. Fourth, the
contribution of broader environmental factors (e.g., alcohol advertising, alcohol availability in
the neighborhood) and interactions between psychosocial factors that may influence girls’
drinking cannot be disaggregated in our data. Fifth, the validity of self-reported data is
questionable. Sixth, data were collected exclusively via the Internet.

Drawn from a large, ethnically-diverse sample, study findings lend credence to previous results
that alcohol use among adolescent girls is explained in part by individual, peer and family
factors. In line with family interaction theory, the study suggests that familial factors not only
directly impact girls’ drinking, but also that these factors may safeguard against peer and
psychological risks. To be effective, alcohol misuse prevention programs for adolescent girls
should begin early, involve parents, and address the interplay of risk and protective factors in
multiple domains.
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Figure 1.

Plots of the interactions between family rules and peer use (OR = 0.87, C1 =0.78-0.99; p <.
05), family involvement and body esteem (OR = 0.94, Cl = 0.88 — 0.99; p < .05), and mother-
daughter communication and body esteem (OR = 0.96, Cl = 0.93 — 0.99; p < .05) from the
logistic regression analyses. Lines depict predicted girls’ lifetime alcohol use differences at 1
SD above and below the mean for corresponding family variables. For ease of interpretability,
analyses for probing and graphing interactions did not include covariates.

Psychol Addict Behav. Author manuscript; available in PMC 2010 December 1.



1dudsnuely Joyiny vd-HIN 1dudsnuely Joyiny vd-HIN

1duosnuely Joyiny vd-HIN

Fang et al.

-1.5 4

Past 30-Day Alcohol Use
Y

2.5

Low Body Esteem High Body Esteem

—— Low Communication

---m--- High Communication

Past 30-Day Alcohol Use
&

-3.5

Low Self-Efficacy High Self-Efficacy

—— Low Communication
---u--- High Communication

0.5 4

-0.5

Past 30-Day Alcohol Use
(=]

Low Peer Use High Peer Use

—— Low Communication

---m--- High Communication

Figure 2.

Page 10

Plots of the interactions between mother-daughter communication and body esteem (OR =
0.94, CI =0.89 - 0.99; p < .05), self-efficacy (OR =0.91, Cl =0.83 - 0.98; p < .05), and peer
alcohol use (OR = 1.06, Cl = 1.02 — 1.10; p < .001) from logistic regression analyses. Lines
depict predicted girls’ recent alcohol use differences at 1 SD above and below the mean for

mother-daughter communication.

Psychol Addict Behav. Author manuscript; available in PMC 2010 December 1.



Page 11

Fang et al.

92— L85C (e9m)9Le (9s'7) 58°€ G- e dE € (€9'7) 88°C (65°7) LT JUSWAAJOAUI [eJudsed
67— 4SO~ () 0z'e 62TV T8T [T el (BETOEE (821) v6' Suree sopn At
GG~ emxx0L9 (09°0) LV (18'0) ve'¥ 87— xxxbC 0™ (05°0) 18’7 (9L°0) 057 Burionuow [eyuaied
(08¢) %9'GE () %L'19 (8€2) wzee (€12) %e'SY SOA
(£89) %9 (9v) %e8e (8L¥) %899 (852) %8'vS ON
O ,yxxE80E kA% A DA Bupjuup jeulsiey
66" yxnxCOET (86°0) L¥'T (s8'1) €62 TL axn/8ET (0L0) 22T (TeT) 112 asn [oyod[e 493d PanIzasdd
€8'— L xxx0L 6 (¥5'0) 19°€ (29'0) 00 L= axxx9CT— (8v°0) 29'€ (z90) cze Koeoyya-J1as
O~ emnxCV V™ (96'0) 08'€ (66'0) TV'€ BE—  yxxn89 (¢6'0) 16°€ (00'T) £5°€ woansa Apog
08 xwnlC9 (tso) 8Tt (rv°0) 95°T 99" xxC98 (0s50) 80°T (050) Tv'T uoissaidaq
(€79) %268 (89) %€'0T (9TY) %T'19 (592) %6'8€ juared-om|
(85Y) %S°06 (8%) %56 (00€) %€ 65 (902) %L 07 wa.ed-auQ
10 900 20 [44] uonisodwod AjiweS
20 o (08'T) 59°€ (8L'T) 89°€ 10° (0] (e8'T) 29°€ (LL1)v9e uoneanpa ,s1syloN
TE—  00€- (58°0) LT°€ (18'0) 162 BT — 4 ClE- (sg00ze (98'0) ¥0'e sapelf oluapedy
(66) %z'68 (1) %801 (19) %055 (08) %0°SY ael PaxiN
(z6) %216 (6) %8'8 (19) %v'09 (0v) %9°6€ uelsy
(822) %E'16 (c2) %L8 (9¥T) %b'8S (¥0T) %9'TY oupe
(SL€) %06 (6€) %<6 (952) %8'19 (8ST) %e 8 oelg
(LL2) wz'68 (v€) %80T (26T) %19 (6TT) %EBE aNUM
90’ 88y 80" LTL aoey
W 0T (to't) 622t (90'1) Lz°€T 8¢’ wxxn 389 (96'0) 89°'2T (20'1) L0°€T aby
(W10 (@SN (U)9s Jo (@SIN (W10 (@)W (U)os o (@S)N
s3  Jaoy (10T= %z:xa_oe (o171 umw_%o\om.e s3 Jaoy U= u _/”_ﬁvm.og (v = u w\o;mv sa|qeLIEA
ENaRIVEREN] 3sM awnsy

(28TT = N) 3sn [0Yyo9V (sAe@ 0g 15ed) U323y pue awnayl .SHI9 Ag saouaiaylg dnols pue sajqeries Apms Jolepy Jo Arewwing
T alqel

NIH-PA Author Manuscript NIH-PA Author Manuscript NIH-PA Author Manuscript

Psychol Addict Behav. Author manuscript; available in PMC 2010 December 1.



Page 12

Fang et al.

"7000" >d

XXX

100" >d

XHN
‘10 >d
¥

‘60" >d
x

"$9|eLIBA SNONUIIUOD 10 P S,UBY0D PUR ‘S3|CRLIEA [RUILLIOU 10} SOZIS 108448 8IndWI0D 0} Pasn Sem A S, Jawel)

uonealunwwod

8T— 86T (6L0)29°¢ 680178 TT- 990 (5L0)69€ (g8°0) 25€ JoBnep-1spo
(U)op 10 (@SIN  (U)% 4o (@S)N (U)9p 10 (@SN (U)% 40 (AS)N
(T20T =U‘9%2°06) (9TT =U ‘%8'6) (9T2=U9%€09) (TLF=U'9%/'6E)
s3 01 oN son s3 UL B! oN SOA ss|qelie
9SM JU3day 9SMN awnaT]

NIH-PA Author Manuscript

NIH-PA Author Manuscript NIH-PA Author Manuscript

Psychol Addict Behav. Author manuscript; available in PMC 2010 December 1.



Page 13

Fang et al.

pue '7000" > d ‘T€'70E = (L8TT = N 'TT) % ‘e

NIH-PA Author Manuscript

"1000" >d

XXXK

100" >d

¥

‘70" >d

x¥

‘G0 >d
.

"uo1ssaifas a1siBo] sy} uo paseq pajdadxa asoyy
01 paredwod sari06a1ed 8y Ul S3SED JO Satouanbaly Panlasqo ayp Jo 11y ayl Bunealpul ‘ge’ =d ‘29'8 = (J8TT =N ,wvmx ‘queayiubisuou sem 3jnsal(000g ‘MOYSaLLIT 79 JBWSOH) 158) MOYSALAT] pue JBWISOH 8y}

Bis Seam [apow [eul) YL “[eAISIUI BOUSPIJLOD SBI0UBP | PUR ‘1R SPPO 8Y) SBI0USP YO BI8YM ‘SasAfeue 8y JO (41INOY) %00[q [eul} 8yl WOy Usye) aJe sanjes

60’ 500 YT T-08'0 S6'0  UONEIIUNWLIOD JeiyBnep-IsLio
€0’ 00— 66'0-88'0 €60 JUSLIBAJOAUI [BIUBJR]
s LET0-  860-080 880  8sn|oyodfe isurebe sajni Ajiure
TT°  44x8€0—  98'0-950 690 Buriojuow [ejualed
T 070 86'T-€T'T 091 SOA
Ja1 ON
BunjuLIp [eUIaTBI
syl 6E=(BTT=N"S)L  eggyer sa|qeLsen Ajilued : %20[g
L0 4exxBV0  88T-CHT €97 asn Joyoa|e Jsad paAledlad
w0079 =(BTT=NTIX  zoggzr asn 19ad :€ %00|9
ET  ,uxx090— €90-880 610 Aoealyse-j1es
g0 ,FT0-  660-€L0 G80 waa)se Apog
T €0 2/T-80T 9ET uoissaidaQ
08P = (LBTT=N'E)X  orzgeT alqeLIeA [ea160joyaksd z 3o0ig
80 T0°0— LTT-¥80 660 sape.b o1wapedy
80’ S20 €8'7-980 SC'T aby
wrnn79EG=UBTT=N'DL  0566vT sa|qeLIeA punolByoeg :T 30019
L6 €ee 1deosau|
XV um%__%v_,_w._ 3s g 10956  ¥O

3SM [OYOI|V aWnal ,S|I9 Jo sasAjeuy uolssalbiay 21151607 [eaIydlelalH

¢ 3lgelL

NIH-PA Author Manuscript

NIH-PA Author Manuscript

Psychol Addict Behav. Author manuscript; available in PMC 2010 December 1.



Page 14

Fang et al.

"7000" >d
.

x

‘50" >d
x

‘uoissaifiai onsiBo| sy uo paseq pajdadxe asoy)
0} paJedwod sa110631ed By} Ul SaseD JO salousnbaly PanIasqo syl 4o 11y ayy Buneaipul ‘e =d '0T°2 = (8TT =N .wvmx “JuedIyIUBISUOU Sem 1INsa1(000Z ‘MOUSIWST 79 JOLLSOH) 153) MOUSBWaT PUe JBWSOH 8y}

pue ‘71000° > d ‘80+8T = (/8TT =N .Hdmx “JUBDIJIUBIS SeM [3pOW [BUlS UL “[BAISIUI SOUSPIUOD SBI0UP | PUB ‘O13e] SPPO U} S310USP HO BI8YM'sasAjeur ayi 40 (U1NOY) X0]q [euly Y} WIOJJ USXE) le SanfeA

80" G0'0- €€T-/L°0 960  UOIEIIUNWWOD JayBnep-1ayio
S0’ 90°0— ¥0'T-G8'0 ¥60 JUSWBAJOAUL [BIUBIRd
G0 900- vOT-¥80 ¥60  9sn [oyodfe jsurele sajni Ajiwed
a1 9T'0— ET'T-¥90 S80 Burioyuow ejusred
€0 00T  erv-z8T ¥87T SOA
39l ON
Buuip jeussre
w789 =(BTT=N'9)X  gegss sa|qeLieA AjIWe (7 %00]g
80"  L.lV0 98T-88T 09T asn [oyooJe Jaad panladiad
wTEW=UBIT=N"TX  zg'5z9 asnusaq € oolg
6T ,,090— 2/0-5€0 0S50 Aaealyse-j1es
1% 60°0— 9T'T-¢L'0 ¢60 waasa Apog
8T LeV0  ZTT-oTT 95T uoissaidaq
097L=(8TT=N'E)X 9129 sa|qeLIeA [20160]0YdASd 1z 00|
T €0°0— G¢'T-GL°0 160 sapeJf olwapesy
a8 LL'0  L£T-G80 80T abv
V€92 = (£8TT =N '2)* SO Sa|qeLIeA punolBxoeg (T %00|9
€T L0T- JLERIEIT]]
v P o 38 g 10%S6  ¥O

3sn [0YyooV (Ae@-0g 1sed) 1ua29Y ,S|I19 JO uolssalfiay onsIBoT [ealydselaiH

€9lqel

NIH-PA Author Manuscript NIH-PA Author Manuscript

NIH-PA Author Manuscript

Psychol Addict Behav. Author manuscript; available in PMC 2010 December 1.



