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Abstract

The purpose of present study was to understand factors that are related to a desire or motivation to 

change (MTC) alcohol use in a sample of college students mandated to receive an alcohol 

intervention. We examined characteristics of and reactions to the referral event, typical alcohol use 

involvement, and alcohol beliefs about the perceived importance of drinking in college 

(subsequently referred to as the “role of drinking”) assessed by the College Life Alcohol Salience 

Scale (CLASS; Osberg et al., 2010) as predictors of MTC following referral to an alcohol 

intervention. College students (N = 932) who presented for a mandatory alcohol intervention 

following a referral event (e.g., citation for underage drinking, medical attention for an alcohol-

related incident, or driving under the influence) completed an assessment prior to receiving an 

alcohol intervention. Higher perceived aversiveness of the referral event and higher personal 

responsibility one felt for the occurrence of the event were positively related to higher MTC. 

Although alcohol beliefs about the role of drinking in college were not significantly related to 

either event aversiveness or responsibility, it was negatively related to MTC even after controlling 

for alcohol use involvement variables. Alcohol beliefs about the role of drinking in college 

represent an important construct that is related to increased alcohol use and alcohol-related 

problems and decreased MTC in a sample of college students. Interventions aimed at reducing 

alcohol beliefs about the role of drinking in college may be an effective strategy to reduce alcohol 

use and alcohol-related problems by college students.
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Excessive alcohol consumption is a major risk factor for a variety of health problems and 

$223.5 billion in economic costs per year in the United States (e.g., Centers for Disease 

Control and Prevention [CDC], 2012). A greater prevalence of heavy alcohol use in college 

students has been shown in comparison to their non-college peers (Slutske, 2005). In 
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addition, alcohol use by college students is a major contributor of morbidity and mortality in 

this population (Hingson, Zha, & Weitzman, 2009). Importantly, approximately 19% of all 

college students meet diagnostic criteria for an alcohol use disorder in college (Dawson, 

Grant, Stinson, & Chou, 2004).

Mandated college students are a high-risk population for adverse alcohol-related 

consequences (Caldwell, 2002). Mandated students are defined as students who are required 

to participate in an intervention due to violation of school or local alcohol policies (e.g., 

drinking in an alcohol free dormitory, underage drinking) or following the medical treatment 

for alcohol related incidents (Barnett & Read, 2005). Campus arrests for alcohol and drug 

use have been increasing over the past few decades (Hoover, 2003), but it is unknown 

whether this is due to increased enforcement. A study of 196 institutions of higher education 

in 2006 showed that 73% enforce completion of an alcohol intervention upon an infraction 

(Anderson & Gadaleto, 2006).

A growing body of research suggests that, on average, college students decrease their 

alcohol use after a referral event (e.g., medical attention for an alcohol-related incident, 

underage drinking), but before receiving an alcohol intervention (Carey, Henson, Carey, & 

Maisto, 2009; Hustad et al., 2011; Morgan, White, & Mun, 2008). However, little is known 

about predictors of reduced alcohol use following a referral incident. One construct that has 

received significant attention as a potential predictor of alcohol use is motivation to change 

(MTC).

MTC, also referred to as readiness to change, is generally defined as a desire to change a 

specific behavior, such as alcohol consumption. Research suggests a significant event, such 

as alcohol related trauma, can increase MTC (Apodaca & Schermer, 2003) and serve as a 

learning opportunity where individuals may modify their behavior based on their past 

experiences. For example, Reis et al. (2004) surveyed first-year college students admitted to 

the hospital for alcohol overdose and 83% reported that they intended to decrease how much 

they drank, and approximately 67% of adolescents who receive an alcohol intervention at 

the emergency department reduce their alcohol use (Becker et al., 2012). Studies have 

shown that college students with a high MTC have improved success rates with alcohol 

interventions (Fromme & Corbin, 2004) and MTC prior to receiving an alcohol intervention 

predicts reduced alcohol use 1 month post-intervention (Carey et al., 2009). Increased MTC 

is related to female gender, increased alcohol use involvement, a history of alcohol-related 

problems, and lower life satisfaction (Carey & DeMartini, 2010; McGee, Williams, & 

Kypri, 2010; Shealy, Murphy, Borsari, & Correia, 2007). However, whereas some studies 

indicate that MTC increases after a brief intervention, MTC does not appear to mediate the 

effect of the intervention on alcohol use (Borsari, Murphy, & Carey, 2009). Collectively, 

these results indicate that MTC is an important factor in determining treatment outcomes 

(Amrhein, Miller, Yahne, Palmer, & Fulcher, 2003).

Barnett, Goldstein, Murphy, Colby, and Monti (2006) evaluated the relationship between the 

subjective response to a referral event with MTC in a sample of mandated college students 

(82.4% were evaluated for alcohol intoxication or an alcohol-related injury). Specifically, 

they found that the perceived aversiveness of the referral event was positively related to 
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MTC. Those who reported higher alcohol use in the past 30 days perceived the event as less 

aversive, and individuals who made more internal attributions (i.e., took personal 

responsibility for the occurrence of the event) perceived the event as more aversive. Number 

of drinks consumed at the time of the incident was positively related to higher internal 

attributions. Neither alcohol use in the past 30 days nor alcohol-related problems in the past 

year were associated with MTC directly. Although this study highlighted the importance of 

the subjective reaction to the referral event on MTC, future research is needed to see if these 

findings replicate in an independent sample, and extend these findings by examining other 

variables that may influence MTC through subjective reactions to referral events.

One variable that might influence the perceived aversiveness of a negative alcohol-related 

incident and MTC is alcohol beliefs about the role of drinking in college life. Such beliefs 

regarding the perceived importance of drinking to the college experience have been assessed 

previously using the College Life Alcohol Salience Scale (CLASS; Osberg et al., 2010). 

This construct accounts for the subjective role of drinking in college (e.g., “drinking is an 

easy way to make friends” or “missing class due to a hangover is part of being a true college 

student”) and differs from estimates of others’ drinking (descriptive norms), perceived 

approval of alcohol use by others (injunctive norms), alcohol expectancies, and drinking 

motives (Osberg et al., 2010; Osberg, Insana, Eggert, & Billingsley, 2011). Beliefs about the 

role of drinking has been shown to predict alcohol-related outcomes cross-sectionally 

(Osberg et al., 2010) and prospectively (Hustad, Pearson, Neighbors, & Borsari, in press; 

Osberg, Billingsley, Eggert, & Insana, 2012). Further, it has been shown to mediate the 

effect of watching pro-college drinking movies on alcohol outcomes prospectively (Osberg 

et al., 2012), and the predictive effects of personality on alcohol-related outcomes after 

controlling for descriptive and injunctive norms (Hustad et al., in press). Thus, it appears 

that students who have internalized college drinking also consume more alcohol and 

experience more alcohol-related problems. It is plausible that individuals with such positive 

alcohol beliefs about the role of drinking in college may also view their alcohol use as less 

problematic as they perceive heavy drinking as culturally acceptable (e.g., Lewis, 

Neighbors, Oster-Aaland, Kirkeby, & Larimer, 2007).

The purpose of the present study was to replicate and extend Barnett et al. (2006) by 

investigating constructs that are related to MTC following a referral event. Specifically, we 

examined perceptions of the aversiveness of the referral event (event aversiveness), degree 

of internal attributions made regarding the event (event attribution), number of drinks 

consumed prior to the event (event drinking), number of drinks consumed during a typical 

drinking week (typical drinking), number of alcohol-related problems experienced, and 

alcohol beliefs regarding the role of drinking in college as predictors of MTC following a 

referral event. Consistent with Barnett et al. (2006) we expected that event aversiveness 

would predict higher MTC, event attribution would predict higher event aversiveness, 

typical drinking would predict lower event aversiveness, and higher event drinking would 

predict higher event responsibility. Finally, to evaluate our primary aim, we hypothesized 

that positive alcohol beliefs would predict lower event averseness and, in turn, be related to 

lower-levels of MTC (i.e., the referral event might be perceived as “part of the college 

experience” or perceived as an acceptable consequence from drinking).

Qi et al. Page 3

Psychol Addict Behav. Author manuscript; available in PMC 2015 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Method

Participants and Procedure

Participants were 932 mandated college students who were enrolled a large, state university 

in the Mid-Atlantic and completed a baseline assessment for an alcohol intervention study 

between November 2010 and August 2012. Participants were 38.1% female with an average 

age of 19.27 (SD = 1.28). Self-reported ethnicity was 84.6% White, 7.7% Hispanic, 6.2% 

Asian, 5.0% Black or African American, and 3.4% was classified as other (participants 

could endorse multiple ethnic groups; race/ethnicity at the host site is 69.8% White, 5.0% 

Hispanic, 5.0% Asian, 4.2% Black or African American, and 16.0% was classified as other). 

For this study, undergraduate students were recruited to participate when they presented for 

a mandatory alcohol intervention following a referral event. Referral events included 

prohibited underage possession or use (53.3%), medical attention due to an alcohol-related 

incident (23.2%), excessive consumption of alcohol (12.0%), driving under the influence 

(6.3%), or other (4.8%). Mandated students were required to pay a $200 program fee, 

complete a computerized baseline assessment, receive a one hour brief motivational 

intervention styled after Brief Alcohol Screening and Intervention for College Students 

(BASICS; Dimeff, Baer, Kivlahan, & Marlatt, 1999) and complete a 1 month follow-up.

Undergraduate students were eligible to participate if they were 18 years or older (20 

students were under 18) and if their score from a commonly used alcohol misuse screening 

measure, the Alcohol Use Disorders Identification Test (AUDIT; Bradley, McDonell, 

Kivlahan, Diehr, & Fihn, 1998), score was <16 (AUDIT scores ≥16 indicate severe alcohol-

related problems or alcohol dependence; 307 students had AUDIT scores exceeding this cut-

off), and if they did not endorse suicidal ideation (36 students endorsed suicidal ideation). A 

total of 2,405 potential participants were screened for eligibility. Eligible students (N = 

2,038) received a brief explanation of the study by a trained member of the research 

program. Participants were notified that they would be entered into a drawing to receive one 

of twenty $100 gift cards for the completion of a 3 month follow-up assessment. Of the 

eligible students, 45.7% (N = 932) consented to participate in this study and completed a 

baseline assessment. AUDIT scores for participants (M = 8.15, SD = 3.46) were not 

significantly different from students who did not consent (M = 7.85, SD = 3.47). However, 

participants were significantly younger (M = 19.27, SD = 1.28) than non-participants (M = 

19.39, SD = 1.52; p ≤ 0.05). In addition, males were less likely to participate in the study 

than females (p = 0.009). Students who did not consent to participate were required by 

campus administrators to complete the baseline assessment and receive a one-on-one alcohol 

intervention and complete the 1 month follow-up. All procedures for this study were 

approved by the university’s Institutional Review Board.

Measures

Alcohol beliefs—Alcohol beliefs regarding the importance of drinking to college life 

were assessed by the 15-item College Life Alcohol Salience Scale (CLASS; Osberg et al., 

2010) using a 5-point Likert-type scale (1 = “strongly disagree”, 5 = “strongly agree”). 

Example items include, “To become drunk is a college rite of passage” and “The reward at 

the end of a hard week of studying should be a weekend of heavy drinking.” Items were 
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summed so that higher scores indicate more permissive/positive beliefs toward college 

student drinking (α = 0.85).

Alcohol use involvement—The Daily Drinking Questionnaire (Collins, Parks, & 

Marlatt, 1985) assessed the number of drinks consumed on each day of a typical drinking 

week during the past 30 days. Responses were summed in order to obtain the average 

number of drinks consumed per week (i.e., typical drinking). The Brief Young Adult 

Alcohol Consequences Questionnaire (BYAACQ; Kahler, Strong, & Read, 2005) is a 24-

item inventory that was used to assess the total number of negative alcohol-related 

consequences experienced in the past 30 days using a yes/no response scale. Items were 

summed to reflect the number of distinct negative consequences from drinking experienced 

(α = 0.79).

Event-specific variables—We used the Event Description form (Borsari et al., 2007) to 

assess the number of drinks consumed prior to the referral event. Specifically, participants 

were asked the following question: “How many standard drinks (12 oz beer, 5 oz wine, 1.5 

oz 80 proof alcohol) total did you have prior to the event?” Event attribution and 

aversiveness were assessed by a measure developed by Longabaugh et al. (1995). Event 

attribution was assessed with three items (i.e., “To what extent was the event your own 

fault?”, “To what extent do you believe your own risk taking behavior was responsible for 

the event?”, “To what extent do you believe your alcohol consumption was responsible for 

your event?”; α = 0.70) and event aversiveness was assessed with three items (i.e., “In terms 

of this event, how much physical pain or harm has it caused you?”, “How unpleasant has 

this event been for you?”, “When thinking about this event, how badly do you feel about 

it?”; α = 0.88). All items were on a 7-point response scale (1 = “not at all,” 3 = “somewhat,” 

5 = “mostly,” 7 = “totally”).

Motivation to Change (MTC)—A Readiness to Change Ruler (LaBrie, Quinlan, 

Schiffman, & Earleywine, 2005; Miller, 1999) was used to assess MTC. Participants were 

asked “On a scale from 1 to 10, how important is it for you to change your alcohol use?” (1 

= not important, 10 = very important). This one item measure is a better predictor of 

behavioral intentions than other measures of MTC (Cunningham, Sobell, Gavin, Sobell, & 

Breslin, 1997; LaBrie et al., 2005) and this measure has strong predictive validity in 

predicting alcohol use 6 months later in a sample of young adults who received treatment for 

an alcohol use disorder (Maisto et al., 2011).

Data Analysis Plan—Path analysis using Mplus 6.12 (Muthén & Muthén, 1998–2012) 

was conducted to examine predictors of MTC. Gender was included as covariate predicting 

all other variables to account for known gender differences in alcohol use and related harms. 

We examined the predictive effects of each predictor variable on outcomes using the bias-

corrected bootstrap based on 10,000 bootstrapped samples (Efron & Tibshirani, 1993). 

Bootstrapping creates empirically-derived sampling distributions from which statistical tests 

are based, provides a powerful test of mediation (i.e., indirect effects, Fritz & MacKinnon, 

2007), and is robust to small departures from normality (Erceg-Hurn & Mirosevich, 2008), 

which is typical with alcohol use variables (Neal & Simons, 2007). Across all models, 
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parameters were estimated using maximum likelihood estimation, and missing data were 

handled using full information maximum likelihood, which is more efficient and has less 

bias than alternative procedures (Enders, 2001; Enders & Bandalos, 2001). There were 57 

potential indirect effects on MTC and 219 indirect effects in the total model (including 120 

indirect effects of gender and 57 indirect effects of alcohol beliefs alone). Thus, we focus on 

only a few predicted specific indirect effects on MTC via one or two mediating variables 

(e.g., alcohol beliefs about the role of drinking in college→event attribution→event 

aversiveness→MTC) and total indirect effects. The remaining indirect effects are available 

from the authors.

Results

Preliminary analyses

Several steps were conducted to properly manage these data. First, the distributions of the 

outcome variables and the pattern of missing data were examined. Second, outliers greater 

than 3 standard deviations above the mean for each outcome variable were incrementally 

recoded to one unit above the next lowest value. Finally, descriptive statistics were obtained 

and examined.

Descriptive Statistics

On average, participants reported drinking approximately 10.29 (SD = 7.27) standard drinks 

in a typical drinking week during the past 30 days and 6.21 drinks (SD = 5.07) prior to the 

referral incident. Participants reported experiencing an average of 2.87 (SD = 3.07) alcohol-

related problems in the past 30 days. The descriptive statistics and correlations for the 

variables included in the path model are reported in Table 1.

CLASS scores were positively correlated with typical drinking and alcohol-related 

problems, and negatively correlated with MTC. Alcohol problems, event drinking, event 

attribution, and event aversiveness were all positively correlated with MTC at the bivariate 

level. Typical drinking, alcohol problems, event drinking, event attribution, and event 

aversiveness were all significantly positively correlated with each other. All of the 

correlations were in the direction that we predicted, supporting our hypotheses at the 

bivariate level.

Path Analysis

Consistent with the path model presented in Barnett et al. (2006), typical drinking, alcohol-

related problems, event drinking, event attribution, and event aversiveness were modeled as 

predictors of MTC. In addition, CLASS scores were added as predictors of all of the 

variables in the path model. To control for gender differences, gender (coded 0 = men, 1 = 

women) was entered as a predictor of all other variables.

All significant direct effects on event aversiveness, event responsibility, and MTC are 

shown in Figure 1. There were six significant direct effects on MTC. As expected and 

consistent with Barnett et al. (2006), typical drinking had a negative predictive effect on 

event aversiveness, event attribution had a positive predictive effect on event aversiveness, 
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and event aversiveness had a positive predictive effect on MTC. In addition, alcohol 

problems, event drinking and event attribution had positive predictive effects on MTC, 

whereas typical drinking and CLASS had negative predictive effects on MTC. CLASS was 

predictive of higher typical drinking and more alcohol problems, but did not significantly 

predict any of the event-specific variables (i.e., event drinking, event attribution, event 

aversiveness).

Event attribution had a significant indirect effect on MTC via event aversiveness (b = .025, p 

< .001), which only partially mediated the effect on MTC given that the direct effect 

remained significant (b = .088, p < .001). Typical drinking had a number of competing 

indirect effects on MTC with a negative indirect effect via event aversiveness (b = −.010, p 

= .001) and a positive indirect effect via alcohol problems (b = .017, p < .001). Overall, the 

total indirect effect of typical drinking on MTC was positive (b = .025, p < .001), and its 

direct effect was negative (b =−.029, p = .018), leading to its total effect to be non-

significant (b = −.004, p = .741). The significant total indirect effect of alcohol problems on 

MTC (b = .076, p < .001) was largely due to significant specific indirect effects on MTC via 

event attribution (b = .019, p < .001) and event aversiveness (b = .014, p = .001). Like 

typical drinking, the CLASS had competing indirect effects on MTC such that it had a 

positive indirect effect via alcohol problems (b = .005, p = .007) and a negative indirect 

effect via typical drinking (b = −.009, p = .022), leading its total indirect effect to be nearly 

zero (b = .001, p = .786).

Covariate Effects

Although not a primary focus of the present study, significant gender differences also 

emerged. Women reported lower CLASS scores than men. Controlling for other variables in 

the model, women reported less typical drinking and event drinking than men, reported 

higher alcohol-related problems, more event attribution, more event aversiveness, and higher 

MTC.

Discussion

The purpose of the present study was twofold: 1) replicate the findings from Barnett et al. 

(2006) as to the predictive relationships between alcohol use involvement, characteristics of 

a referral event, and MTC in a sample of college students mandated to alcohol intervention, 

and 2) extend those findings by examining how beliefs about the importance of drinking in 

the college experience might influence variables that are related to MTC. Not only did we 

replicate the finding that those who viewed the referral event as more negative (i.e., event 

aversiveness) also reported a higher MTC, we found that four other variables assessed by 

Barnett et al. (2006) had significant direct effects on MTC. Specifically, experiencing a 

higher number of alcohol-related problems, a lower amount of typical drinking, a higher 

amount of drinking prior to the referral event, and feeling higher levels of personal 

responsibility for the occurrence of the referral event was predictive of higher MTC. These 

direct effects were not significant in Barnett et al. (2006), perhaps due to differences in 

statistical power as the present study had more than four times the sample size (N = 932 vs. 

N = 227).
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This study extended the results from previous studies that assessed predictors of MTC by 

evaluating the relationship between a measure of alcohol beliefs about the role of drinking in 

college with MTC. Although stronger beliefs about the role of drinking in the college 

experience were not associated with any of the variables related specifically to the referral 

event, these beliefs were associated with higher typical drinking and alcohol-related 

problems and lower MTC. In light of these findings, alcohol beliefs about the role of 

drinking in college seems to have the strongest effect on more general alcohol use 

involvement (e.g., drinks consumed on a typical week and alcohol-related problems) and 

have less of an impact upon an isolated drinking event and subjective evaluations about an 

event experience. Importantly, the finding that positive alcohol beliefs about the role of 

drinking in college was associated with lower MTC among mandated college student 

suggests that such beliefs may help explain why some college students continue to drink 

heavily despite experiencing alcohol-related problems. Specifically, beliefs about the role of 

drinking in college may make students less likely to perceive their alcohol behavior as 

abnormal, and thus less likely to consider altering their alcohol use. The present study’s 

findings that these beliefs are associated with lower MTC provides additional evidence that 

such beliefs are a viable target for interventions.

Our findings also demonstrate significant positive relationships of incident attribution and 

incident aversiveness to MTC. Increased sense of responsibility (as measured by event 

attribution) and a greater negative reaction to a referral incident appear to be an important 

influence on MTC. While the relationship between incident aversiveness and MTC had been 

documented by Barnett et al. (2006), the present study found a positive relationship between 

incident attribution and MTC. This discrepancy may be a result of the differences in sample 

characteristics, for instance 82.4% of the Barnett et al. sample were referred after presenting 

to the emergency department, compared to 23% of the current sample. Barnett et al. also 

employed a different measure of alcohol use; a composite score consisting of number of 

drinking days, number of heavy drinking days, and average drinks per week. Barnett et al. 

also used the Contemplation Ladder (Biener & Abrams, 1991) to measure MTC, whereas 

this study used a Readiness to Change Ruler. The variability in these measures used could 

account for the observation of a positive relationship of incident attribution to MTC in this 

study as opposed to the findings of Barnett et al.

In the path model, four variables were statistical predictors of incident aversiveness. Alcohol 

consumption in a typical week was found to be negatively related to incident aversiveness. 

Additionally, incident attribution was found to be positively related to incident aversiveness. 

These findings that are consistent with Barnett et al. (2006) indicate that a student with low 

general alcohol use and greater feelings of responsibility for the incident is expected to 

experience a stronger reaction to the incident. Our findings also demonstrate a positive 

relationship between alcohol-related problems and incident aversiveness. Alcohol 

consumption prior to the referral event was also found to be positively associated with 

incident aversiveness. One interpretation of these findings is that students with a history of 

alcohol-related issues are sensitized to previous alcohol-related incidents. The aversiveness 

of the incident is magnified even further with increased alcohol consumption prior to the 

event, perhaps due to higher levels of intoxication. Interestingly, the positive relationship 

between alcohol-related problems and alcohol consumption prior to the event did not reach 
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significance in Barnett et al., potentially due to our larger sample size. Another possibility 

may be attributed to the use of different measures of alcohol-related problems in both 

studies.

Findings from this study regarding event attribution (i.e., perceived responsibility for the 

event) are slightly discrepant from the findings presented in Barnett et al. (2006). 

Specifically, the perception of event attribution was significantly related to MTC in the 

current study only. In addition, Barnett et al. reported a positive relationship between 

drinking prior to the event, while such a relationship was not significant in the current study. 

However, in both studies, alcohol-related problems were related to incident attribution. This 

indicates that students who have a recent history of alcohol-related problems feel more 

responsible for the incident, perhaps due to a higher recognition of negative problems 

related to heavy alcohol use.

Clinical Implications

Given the negative relationship between alcohol beliefs about the role of drinking in college 

and MTC, this study provides additional support to develop interventions that target alcohol 

beliefs about the role of drinking in college. According to the motivational model of alcohol 

use (Cox & Klinger, 1988), alcohol-related perceptions are proximal antecedents that 

motivate individuals to abstain or drink alcohol. Alcohol beliefs about the rites and rituals 

concerning alcohol use have been “internalized” by students (Osberg, Billingsley, Eggert, & 

Insana, 2012, p. 925) and influence an individual’s desire to reduce their alcohol use. It is 

possible that alcohol interventions designed with the goal of decreasing the perceived 

importance of this internalized drinking culture may be an efficacious strategy to reduce 

harmful drinking. As previously described (Hustad et al., in press; Osberg et al., 2012), it is 

possible to develop and implement interventions that target these alcohol beliefs in primary 

and indicated interventions, such as brief motivational interviewing. However, there 

currently are no interventions that target these beliefs and it is unknown whether reducing 

positive beliefs about drinking in college will, in turn, be associated with reductions in 

heavy alcohol use by college students.

Intervention strategies can be tailored according to perceptions about the referral event and 

alcohol use history (Barnett et al., 2008). For example, students who had low feelings of 

responsibility and aversiveness may benefit from a brief motivational interview (Miller & 

Rollnick, 2012) that focuses on identifying and resolving the student’s ambivalence about 

heavy drinking. On the other hand, students who describe the event as aversive and take 

responsibility for their behavior may be more receptive to discussing strategies to reduce 

future harms associated with drinking in the context of a motivational interview. In addition 

to alcohol prevention and intervention efforts, it is plausible that universities and 

communities that routinely enforce strict alcohol policies will be more successful at both 

identifying at-risk students and increasing the aversiveness related to heavy drinking (e.g., 

fines), which, in turn, may reduce heavy drinking (cf. Naimi et al., 2014).
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Limitations and Recommendations for Future Research

The results of this study should be interpreted while acknowledging the following 

limitations. First, this study is cross-sectional in nature and we cannot infer cause and effect. 

Longitudinal studies examining the predictive effects of alcohol beliefs on alcohol outcomes 

(future alcohol use and alcohol related problems) would allow the determination of temporal 

precedence, one requirement for determining causality. Second, this study was conducted at 

a single university with mandated college students so one must be careful when generalizing 

these results to distinct populations (e.g., college students as a whole, non-college students). 

Third, despite the fact that previous research has shown that self-reported alcohol use is 

generally valid (Borsari & Muellerleile, 2009), it is important to point out the limitations of 

using only retrospective self-reports of alcohol use and alcohol-related problems. Using 

more objective measures of alcohol-related outcomes, including biological markers 

(Freeman & Vrana, 2010) and transdermal alcohol monitoring (Carey & Hustad, 2004), 

would be a better way to ensure that our findings do not depend exclusively on self-report.

Summary

MTC is an important intervention target (Miller & Rollnick, 2002). Results from this study 

indicate that alcohol beliefs about the role of alcohol use in college influence personal 

alcohol use and MTC. It is plausible that reducing alcohol beliefs about the role of drinking 

in college will confer a significant reduction in average alcohol use and alcohol-related 

problems. Understanding how to reduce alcohol beliefs about the role of drinking in college 

is a vital step towards reducing the negative consequences associated with alcohol misuse.
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Figure 1. 
Path model of associations among alcohol beliefs about the role of drinking in college as 

measured by the College Life Alcohol Salience Scale (CLASS), alcohol use involvement 

variables (typical drinking and alcohol problems), event-specific variables (event drinking, 

event attribution, event aversiveness), and motivation to change. Only significant effects (p 

< .05) are shown. Gender was controlled for by entering it as an exogenous predictor of all 

study variables; these effects are not shown for clarity.
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