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ABSTRACT. Objective: This investigation examined the concurrent 
validity of a new video simulation assessing adolescent alcohol and 
marijuana decision making in peer contexts (A-SIDE). Method: One 
hundred eleven youth (60% female; age 14–19 years; 80% White, 
12.6% Latino; 24% recruited from treatment centers) completed the 
A-SIDE simulation, self-report measures of alcohol and marijuana use 
and disorder symptoms, and measures of alcohol (i.e., drinking motives 
and expectancies) and marijuana (i.e., expectancies) cognitions in the 
laboratory. Results: Study fi ndings support concurrent associations 
between behavioral willingness to use alcohol and marijuana on the 

simulation and current use variables as well as on drinking motives and 
marijuana expectancies. Relations with use variables were found even 
when sample characteristics were controlled. Interestingly, willingness 
to accept nonalcoholic beverages (e.g., soda) and food offers in the 
simulation were inversely related to recent alcohol and marijuana use 
behavior. Conclusions: These fi ndings are consistent with prior work us-
ing laboratory simulations with college students and provide preliminary 
validity evidence for this procedure. Future work is needed to examine 
the predictive utility of the A-SIDE with larger and more diverse samples 
of youth. (J. Stud. Alcohol Drugs, 75, 953–957, 2014)

 Received: March 24, 2014. Revision: June 9, 2014.
 This research was funded by National Institute on Drug Abuse Grant 
R21 019960 (to Kristen G. Anderson) and a Reed College Summer Research 
Award (to Mathias Quackenbush).
 *Correspondence may be sent to Kristen G. Anderson at the Reed Col-
lege Department of Psychology, 3203 SE Woodstock Boulevard, Portland, 
OR 97202, or via email at: andersok@reed.edu.

GIVEN NORMATIVE DEVELOPMENTAL SHIFTS 
from familial to peer infl uences across adolescence, 

peer contexts have often been the focus of alcohol and other 
drug (AOD) decision-making research. The mechanisms by 
which peers infl uence their friends’ decisions to use sub-
stances remain poorly understood and require assessment 
techniques sensitive to social contexts in decision-making 
processes. Traditional approaches have focused on retrospec-
tive self-reports of situational features associated with use, 
such as group size, constellation, and location (Anderson 
and Parent, 2007). Although methods are available for use 
with emerging adults and adults to examine situational and 
contextual infl uences on drinking, both in situ (Clapp et 
al., 2007) and in the laboratory (e.g., Larsen et al., 2012), 
researchers studying younger adolescents are limited by 
unique ethical and legal issues surrounding observation of 
youth engaging in substance use.
 Laboratory-based procedures have been developed to 
examine how context can infl uence youth decision making 
about alcohol without direct exposure to this agent. Teunis-

sen and colleagues (2012) experimentally manipulated peer 
feedback in a simulated chat room to examine the effects of 
peer status on boys’ (ages 14–15 years) behavioral willing-
ness (BW) to drink alcohol in a response to a series of writ-
ten vignettes. Youth BW ratings were infl uenced by both peer 
pro- and anti-alcohol norms, particularly those of high-status 
peers. Cameron et al. (2011) developed innovative drinking 
game procedures, using water, to examine social/contextual 
infl uences on alcohol consumption including the gender 
composition of groups and type of drinking game in college. 
Willingness to drink alcohol by incoming college students, 
assessed via audio simulation of social drinking contexts 
(C-SIDE), was concurrently associated with alcohol expec-
tancies and drinking motives and predicted average alcohol 
consumption and hazardous drinking at the end of students’ 
fi rst year of college (Anderson et al., 2013). These contex-
tually specifi c simulation paradigms allow examination of 
social contextual infl uences on alcohol use in the laboratory 
with a greater level of ecological validity than previously 
available.
 In this article, we describe the validation of a video simu-
lation of peer AOD contexts focusing on alcohol and mari-
juana for use with a broad range of adolescents within the 
community (A-SIDE). We examined whether decision mak-
ing on the simulation varied as a function of demographic 
characteristics and alcohol-related cognitions (i.e., expectan-
cies and motives). We anticipated that adolescent BW on the 
A-SIDE would be related to current AOD use patterns, such 
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that alcohol or marijuana BW during the simulation would 
be related to greater self-reported quantity and/or frequency 
of use. We expected alcohol BW to relate to greater positive 
and fewer negative alcohol expectancies as well as higher 
levels of enhancement and social motives. For marijuana, we 
focused on positive and negative marijuana expectations and 
anticipated a similar pattern of results as those stated above 
for alcohol.

Method

Participants

 Youth ages 14–19 years who reported more than 10 use 
episodes within their lifetime (inclusive of alcohol or mari-
juana) and did not meet criteria for current psychosis, social 
anxiety disorder, or eating disorders by the Mini Internation-
al Neuropsychiatric Interview for Children and Adolescents 
(MINI-Kid; Sheehan et al., 2010) were invited to participate. 
Data presented here are from 111 teens (60% female; 80% 
White, 12.6% Latino; 24% recruited from treatment centers; 
99.1% lifetime alcohol use; 89.0% lifetime marijuana use). 
Eighty-fi ve youth completed study measures in two assess-
ment sessions spaced approximately 3 weeks apart, whereas 
26 completed assessments in a single-session investigation 
on cue reactivity (Quackenbush and Anderson, 2011). These 
samples differed such that youth in the single administration, 
compared with those whose sessions were spaced 3 weeks 
apart, were somewhat older (Mage = 16.8 vs. 16.3 years), 
t(109) = 2.23, p =.03; used marijuana more frequently 
(lifetime users: M = 13.71, SD = 12.92 vs. M = 6.25, SD 
=11.03), t(90) = 2.72, p = .008; reported more marijuana use 
disorder symptoms (lifetime users: M = 2.75, SD = 1.92, vs. 
M = 0.45, SD = 0.75), t(25.33 [unequal variances; Satterth-
waite’s df]) = 5.73, p < .0001; and greater BW for marijuana 
on the A-SIDE (M = 1.77, SD = 1.28, vs. M = 0.64, SD = 
1.00), t(109) = 4.74, p < .0001. Institutional review boards 
at each recruitment site approved study procedures.

Measures

 The MINI-Kid is designed to screen youth for diagno-
ses from the Diagnostic and Statistical Manual of Mental 
Disorders, Fourth Edition (DSM-IV; American Psychiatric 
Association, 1994). Single-item questions on demographics, 
lifetime and recent alcohol and marijuana use, and treatment 
exposure were also administered at screening.
 The Structured Clinical Interview (Brown et al., 1994) 
queried experiences with substance use, mental health ser-
vices, and related variables. The Customary Drinking and 
Drug Use Record, Lifetime Version (Brown et al., 1998) 
structured interview provided information about AOD use 
including the average (M = 4.93, SD = 5.66) and maximum 
quantity (M = 7.97, SD = 8.43) of alcoholic drinks consumed 

per episode for an average month over the past 3 months; 
days using per month over past 3 months (alcohol: M = 
4.09, SD = 5.74; marijuana: M = 7.46, SD = 11.67), and 
the number of AOD-related problems experienced by youth 
(alcohol use disorder symptoms; M = 1.24, SD = 1.71; drug 
use disorder symptoms: M = 0.91, SD = 1.45) and has been 
validated for use with adolescents (Brown et al., 1994). 
Given their distribution, AOD problems were dichotomized 
for analysis (0 = none, 1 = 1 or more).
 The 28-item Modifi ed Drinking Motives Questionnaire 
(Grant et al., 2007) indexes reasons to drink alcohol due to 
social (α = .69), enhancement (α = .92), coping-anxiety (α 
= .58), coping-depression (α = .81), and conformity consid-
erations (α = .85) on a 1 (almost never) to 4 (almost always) 
scale and was successfully used in an undergraduate sample 
(Mage = 19.7, SD = 3.3; Grant et al., 2007). Because of sys-
tematic errors in administration, 16 youth did not receive this 
questionnaire; available data were used in the analyses.
 The 100-item Alcohol Expectancy Questionnaire for 
Adolescents (AEQ-A; Brown et al., 1987) was completed 
by youth in the multisession sample, and they were asked 
about perceived outcomes of alcohol use including global 
positive changes (α = .84), improved cognitive-behavioral 
performance (α = .77), sexual enhancement (α = .77), 
cognitive-behavioral impairment (α = .87), increased arousal 
(α = .77), and relaxation and tension-reduction expectancies 
(α = .85; all alphas in this sample), rated from 1 (disagree 
strongly) to 5 (agree strongly).
 The Marijuana Effect Expectancy Questionnaire (Aarons 
et al., 2001), completed by all participants, assessed outcome 
expectations for using marijuana, including cognitive-be-
havioral impairment (α = .87), relaxation–tension reduction 
(α = .87), sexual facilitation (α = .72), perceptual-cognitive 
enhancement (α = .71), global negative expectancies (α = 
.73), and craving/physical effects (α = .76). Items were rated 
on a 1 (disagree strongly) to 5 (agree strongly) scale.

Procedures

 Recruitment. Participants were recruited from public 
schools, youth groups, and substance use treatment centers 
in the Pacifi c Northwest. Phone screenings were conducted 
after obtaining parental consent and youth assent, with writ-
ten consent and assent obtained before laboratory proce-
dures. Gift cards were provided for participation.
 A-SIDE procedure. Interviewers taught participants the 
procedure using training vignettes and then presented them 
with the following social context:

You arrive at a friend’s house in late afternoon/early 
evening. There are a few other people there hanging 
out. Imagine that these people are your friends, you 
are in the room, the camera view is your eyes. Your 
friends are going to ask you to join in with what they 
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are doing. Role-play what you would think, say, or 
do in this situation. Remember, there are no right or 
wrong answers.

 Twelve social scenes were presented in random order via 
laptop, featuring four adolescent characters (two male, two 
female), three types of social grouping (alone, mixed-gender, 
and same-gender dyads), and two types of offers (alcohol 
or marijuana, soda or food). AOD (alcohol or marijuana) 
and control (soda or food) offer scenes were paired such 
that each youth experienced a balance of offers in the same 
location in the home with the same actors. Each scene was 
approximately 20 seconds in length. After each presenta-
tion, youth completed an open-ended elicitation of thoughts 
and feelings within each scene. After the youth viewed and 
responded to all of the scenes, a gender-matched interviewer 
briefl y presented a reminder image of each offer and guided 
the participant through a structured interview assessing so-
cial information processing and decision making within the 
scene (Dodge and Price, 1994). Youth self-reported willing-
ness to accept (scored 0/1) each offer of alcohol, marijuana, 
nonalcoholic beverage, or food (Would you accept the offer 
of . . . ?). Ratings were summed within offer type (i.e., alco-
hol, marijuana, nonalcoholic beverages, food), resulting in 
four scores ranging from 0 to 3. See Anderson and Parent 
(2007) for details on the production of the A-SIDE.

Results

 Overall, youth were more likely to accept offers of non-
alcoholic (M = 2.14, SD = 1.14) than alcoholic beverages 
(M = 1.22, SD = 0.11), t(110) = -6.47, p < .0001. Food of-
fers (M = 2.10, SD = 0.09) were accepted more often than 
marijuana (M = 0.90, SD = 0.11), t(110) = -7.43, p < .0001. 
Demographic characteristics (age, sex, race, Latino status) 

and treatment history were unrelated to A-SIDE BW ratings. 
Alcohol and marijuana BW were positively correlated (r = 
.31, p = .0008), as were food and nonalcoholic beverage BW 
(r = .52, p < .0001).
 At the bivariate level, alcohol BW was positively related 
to enhancement (r = .26, p = .01) and coping-anxiety mo-
tives (r = .35, p = .0005), with a trend for social drinking 
motives (r = .20, p = .06). BW was not associated with 
alcohol expectancies. Marijuana BW was positively associ-
ated with relaxation (r = .26, p = .007) and sexual facilita-
tion expectancies for marijuana use (r = .23, p = .02), and 
inversely related to expectations that marijuana use leads to 
cognitive-behavioral impairments (r = -.40, p < .0001) and 
global negative outcomes (r = -.38, p < .0001).
 Regression analyses (Stata Version 13.0; StataCorp LP, 
College Station, TX) examined the relationships between 
A-SIDE BW ratings and current AOD patterns including 
relevant covariates (i.e., sex, administration type, treatment 
history). As alcohol BW was not related to frequency of 
alcohol consumed (r = .03, N.S.) or alcohol use disorder 
symptoms (r = .09, N.S.) at the bivariate level, regressions 
were not conducted for those outcomes. Using negative bi-
nomial regression, greater alcohol BW was associated with 
greater average alcohol consumption (B = 0.28, SE = 0.07, p 
< .0001), when accounting for sex (B = 0.48, SE = 0.19, p = 
.01), and treatment history (B = 0.70, SE = 0.21, p = .001), 
χ2(4) = 29.14, p =.0002. BW for nonalcoholic beverages 
was not statistically signifi cant in this model (B = -0.13, SE 
= 0.08, N.S.).
 Table 1 presents the results of the zero-infl ated models for 
maximum drink per occasion (negative binomial regression) 
and days using marijuana per month (Poisson regression). 
In the count portion of the models (i.e., prediction of the 
intensity of consumption), accepting more marijuana use 
offers was related to increased frequency of recent marijuana 

TABLE 1. Prediction of 30-day drinking patterns (past 3 months)

 Maximum drinks Marijuana frequency
 (n = 111) (n = 92)a

Variable B SE p B SE p

Count model
 AOD BW 0.08 0.07 N.S. 0.37 0.11 .001
 Control BW -0.18 0.08 .02 -0.21 0.10 .05
 Treatment history 0.44 0.20 .03 1.35 0.24 <.001
 Sex 0.35 0.15 .02 – – –
 Admin. type – – – 0.04 0.03 N.S.
Infl ated model
 AOD BW -0.81 0.38 .04 -1.08 0.57 N.S.
 Control BW -0.06 0.26 N.S. 0.08 0.35 N.S.
 Sex -1.18 0.89 N.S. – – –
 Admin. type – – – 1.74 1.90 \N.S.

Overall model Wald χ2(4) = 14.68, p = .005 Wald χ2(4) = 106.51, p < .001

Notes: SE = robust standard errors; AOD BW = A-SIDE alcohol or marijuana behavioral willingness rating; 
N.S. = not signifi cant; control BW = A-SIDE nonalcoholic beverage or food behavioral willingness rating; Ad-
min. type = one vs. two sessions; – = variable not included within the analysis. aConducted with lifetime users.
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consumption, but accepting more alcohol offers did not 
reach signifi cance for maximum drinks per episode. Interest-
ingly, accepting nonalcoholic beverage and food offers were 
associated with lower maximum consumption per drinking 
episode and lower frequency of marijuana use, respectively. 
The zero-infl ated nature of the distributions (i.e., likelihood 
of being a nonuser) was associated with fewer acceptances of 
alcohol on the A-SIDE and evidenced a nonsignifi cant trend 
(p = .06) for fewer marijuana use offers.
 Although the overall model was signifi cant, reporting 
drug use disorder symptoms was not related to BW for 
marijuana offers when accounting for sampling characteris-
tics, χ2(4) = 22.47, p = .0002, with the overall effect being 
driven by treatment history (B = 1.92, SE = 0.21, p = .001) 
and administration type (B = -1.39, SE = 0.59, p = .02).

Discussion

 This investigation provided preliminary support for the 
use of the A-SIDE as a laboratory-based measure of teens’ 
AOD decision making. BW to drink alcohol in the simula-
tions was associated with the quantity of alcohol consumed, 
whereas marijuana BW was associated with frequency of 
consumption. Accepting AOD offers on the A-SIDE was 
associated with common cognitive predictors of alcohol 
and marijuana use, drinking motives, and marijuana ex-
pectancies. The associations found for drinking motives 
complement work conducted with college students using the 
C-SIDE audio simulation. The lack of association between 
alcohol expectancies and BW on the A-SIDE is inconsistent 
with our previous work with college students (Anderson 
et al., 2013). It is unclear why simulation performance for 
alcohol differed for the A-SIDE and C-SIDE; however, these 
investigations used different alcohol expectancy measures 
(AEQ-A vs. AEMax; Goldman and Darkes, 2004). As we 
did not include measures of marijuana motives in this in-
vestigation, the relative impact of motives and expectancies 
for each substance offer type is unknown. Future research 
should include balanced measurement of these cognitions 
for both alcohol and marijuana to better elucidate these 
relations.
 A number of fi ndings with this adolescent sample were 
consistent with work using the C-SIDE audio simulation 
with entering college students (Anderson et al., 2013). First, 
we replicated the preference for nonalcoholic beverages and 
food offers over AOD offers within the scenes. These fi nd-
ings suggest that although some youth will opt for AOD use 
at times, social contexts seemingly facilitate acceptances of 
food and nonalcoholic beverages. Cultural patterns around 
accepting consumables from hosts may facilitate these be-
haviors in social contexts. Although nonalcoholic beverage 
and food offers were originally designed to function as a 
control for undifferentiated positive or negative responding 
in the simulations, we found that nonalcoholic beverage ac-

ceptances were associated with a lower quantity of drinking, 
as was found with the C-SIDE. For marijuana, increased 
willingness to accept food offers was related to less fre-
quent marijuana use. Because these offers are not mutually 
exclusive during the simulation, it is unclear whether accept-
ing nonalcoholic beverages or food represents behavioral 
substitution, as accepting these offers is correlated on the 
simulation. For alcohol, we hypothesized that consuming 
nonalcoholic beverages and food on the C-SIDE might rep-
resent using the prevention strategy of stomach loading or 
already having a beverage in hand to diffuse later offers of 
alcohol (Anderson et al., 2013). How this mechanism might 
work for marijuana use frequency, when marijuana use is 
associated with increased food consumption (Foltin et al., 
1998), is unclear.
 This investigation suggests that simulation procedures 
may have merit as laboratory-based measures of AOD deci-
sion making. Similar to other researchers within the area 
(e.g., Teunissen et al., 2012), we relied on BW ratings to 
serve as a proxy for AOD use and were able to conduct con-
current validation of BW with the A-SIDE. Prospective work 
with the C-SIDE suggests that this type of simulation may 
be able to uniquely predict AOD use and problems later on 
(Anderson et al., 2013); however, similar longitudinal tests 
are necessary here. Our use of two different administration 
strategies is a limitation of this work. Further, some of our 
measures evidenced low reliability (i.e., coping-anxiety and 
social drinking motives). Future work must examine the 
validity of the A-SIDE to predict use outcomes across time 
in larger, more diverse samples of youth.
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