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ABSTRACT. Objective: Alcohol expectancies (AEs) are positively
associated with drinking behaviors, whereas the use of protective behav-
ioral strategies (PBS) is negatively related to alcohol outcomes among
young adults. PBS have been shown to weaken relationships between
some alcohol risk factors and alcohol outcomes. This study aimed to
examine longitudinally the moderating effect of PBS on the relationships
between AEs and alcohol outcomes among young adults. Method: Par-
ticipants (N = 188; 61.7% female) were U.S. young adults participating
in a larger longitudinal study. Measures of PBS, AEs, alcohol use, and
related consequences were used from the baseline and 12-month follow-
up assessments. Results: Negative binomial hurdle models found that
PBS (total score) significantly moderated the relationship between posi-
tive AEs and consequences, such that among high school seniors endors-

ing higher positive AEs, those using more PBS in high school reported
fewer negative consequences 1 year later. PBS (Manner of Drinking)
also moderated the relationship between negative AEs and alcohol use,
revealing the use of PBS in high school as having a protective function
against later drinking among participants with high positive AEs. Last,
PBS (Serious Harm Reduction) significantly moderated the associations
between positive AEs and alcohol use and between negative AEs and
consequences, such that participants with higher AEs and higher PBS
use in high school were at greatest risk for drinking and experiencing
negative consequences later. Conclusions: Overall, these findings sug-
gest that PBS use may be protective by weakening relationships between
positive AEs and alcohol outcomes. Limitations and future directions are
discussed. (J. Stud. Alcohol Drugs, 76, 452–458, 2015)
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ASIZABLE PROPORTION OF YOUNG ADULTS drink
in a manner that places them at risk for experiencing

alcohol-related harm (e.g., Arata et al., 2003; Hingson, 2012;
Perkins, 2002). Research has therefore aimed to identify al-
cohol-related protective factors, such as protective behavioral
strategies (PBS). PBS are strategies that individuals can use
to reduce the negative consequences associated with their
drinking (Martens et al., 2005). Although some researchers
use a broad definition of PBS including strategies to avoid
drinking (Sugarman & Carey, 2007), researchers commonly
use a narrower definition referring to strategies used im-
mediately before, during, and after drinking (Martens et al.,
2007b; Pearson, 2013). Students commonly use PBS (Haines
et al., 2006), yet degrees of use vary across drinking groups,
with moderate drinkers being more likely to use PBS than
light and heavy drinkers (i.e., curvilinear effect; Sugarman
& Carey, 2007; Walters et al., 2007). Previous research in
college samples has established a negative cross-sectional
relationship between the use of PBS and alcohol outcomes
(e.g., Araas & Adams, 2008; Benton et al., 2004; Borden

et al., 2011; Martens et al., 2007a). Longitudinal studies,
however, have yielded mixed evidence, with some strategies
only being related to alcohol outcomes over time (e.g., Lu-
ebbe et al., 2009; Martens et al., 2011) or having differential
relationships at the event or daily level (Lewis et al., 2012;
Pearson et al., 2013).

Recent studies among college samples have examined the
moderating role of PBS in relationships between alcohol risk
factors and alcohol outcomes. For instance, Borden and col-
leagues (2011) showed that the relationship between heavy
drinking and negative consequences is stronger among stu-
dents using fewer PBS. Similar findings have been revealed
in the relationships between poor self-regulation (D’Lima et
al., 2012) and negative urgency (Weaver et al., 2012) with
alcohol-related consequences. Thus, PBS use appears to be
protective by weakening relationships between alcohol risk
factors and alcohol outcomes.

Alcohol expectancies (AEs) are predictors of drinking
behaviors (e.g., Borsari et al., 2007; Ham & Hope, 2003),
referring to beliefs regarding positive or negative effects
of drinking (Fromme et al., 1993; Goldman et al., 1999).
Research among young adults has established that positive
AEs are associated with greater alcohol use (e.g., Fromme &
D’Amico, 2000; Fromme et al., 1993; Ham et al., 2005) as
well as concurrent and future hazardous alcohol use (Zam-
boanga, 2006; Zamboanga et al., 2006). Findings regarding
the predictive role of negative AEs in the same populations
have been less consistent. Whereas some studies have found
a negative association between negative AEs and drinking
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(e.g., Fromme & D’Amico, 2000; Nicolai et al., 2010), oth-
ers have found negative AEs to be related to problematic
drinking (Zamboanga et al., 2010) or unrelated to drinking
and/or problematic drinking (Neighbors et al., 2007; Zam-
boanga et al., 2006).

Few studies have examined the relationship between AEs
and PBS. One study documented that college students who
were the victim of unwanted sexual experiences reported
greater positive AEs and alcohol outcomes and less PBS
use than students reporting no unwanted sexual experi-
ences (Palmer et al., 2010). Another study showed that PBS
mediated the association between positive AEs and alcohol
outcomes among women (Madson et al., 2013). Yet, as far as
we are aware, the moderating role of PBS on the relationship
between AEs and alcohol outcomes has not been tested.

This study aimed to examine longitudinally the moder-
ating effect of PBS on the relationship between AEs and
drinking behaviors among young adults. Based on previous
research, we expected that PBS would moderate the relation-
ship between positive AEs and alcohol outcomes, such that
among participants endorsing positive AEs, those using more
PBS would report fewer alcohol outcomes than participants
using fewer PBS. Given the inconsistencies found in the
literature regarding negative AEs, we were uncertain as to
whether the use of PBS would moderate the relationship
between negative AEs and alcohol outcomes.

Method

Participants

Participants were U.S. young adults who completed base-
line and 12-month follow-up assessments as parts of a larger
study. Participants were included in this study if they re-
ported drinking at least once in the past month and were not
randomized to the intervention in the parent study (including
a PBS component). The final sample at baseline included
282 participants (59.2% female) with a mean age of 17.6
years (SD = 0.51) (see Table 1 for sample characteristics).
One hundred eighty-eight participants completed a 12-month
follow-up assessment (i.e., 66.7% of the baseline sample).
Additional tests comparing completers with noncompleters
on key variables found noncompleters to be significantly
older at baseline (p < .05).

Recruitment, assessment procedure, and ethics

High school seniors were recruited during classroom
visits. Interested students who were 17 or 18 years of age
(and had parental consent if they were 17) were invited to
complete a web-based baseline survey. Participants who
completed baseline were invited to complete a web-based
12-month follow-up assessment. Participants were paid $20
for completion of each survey and were entered into a prize

drawing for a laptop and iPods. All procedures were ap-
proved by the university institutional review board.

Measures

Protective Behavioral Strategies Scale. Consistent with
most PBS research, we used the narrow definition of PBS
(i.e., strategies used when drinking; Pearson, 2013). PBS
use was measured with the Protective Behavioral Strategies
Scale (PBSS; Martens et al., 2005), which assesses strate-
gies used to be safer when drinking in the past 3 months on
a scale ranging from 1 (never) to 6 (always) [i.e., total (α =
.89), Limiting/Stopping (LS; seven items; α= .85), Manner
of Drinking (MoD; five items; α = .7), and Serious Harm
Reduction (SHR; three items; α = .64)]. Mean inter-item
correlations ranged from .3 to .4 for the three subscales.
Even though PBSS reliability and validity have been mostly
established in college samples (Martens et al., 2005, 2007b),
one study has used this measure among younger partici-

TABLE 1. Sample characteristics (N = 282)

% or
Variable M (SD) t

Race and ethnicity
White 78.1%
Hispanic or Latino 10.4%
Asian 3.2%
American Indian or Alaska Native 1.8%
Black or African American 1.4%
Native Hawaiian or other 1.1%

Asian Pacific Islander
More than one race 10.1%
Other 4.3%

Occupational status baseline 4.85***
High school students 100.0%

Occupational status, 12-month 4.85***
Students (e.g., college students) 85.6%
Full- or part-time workers 34.6%

Use of PBS total scorea 4.85***
Baseline 3.71 (1.04)
12-month follow-up 3.28 (1.09)

Positive alcohol expectanciesb 0.6
Baseline 2.80 (0.56)
12-month follow-up 2.77 (0.53)

Negative alcohol expectanciesb 1.73
Baseline 2.62 (0.52)
12-month follow-up 2.54 (0.57)

Total drinks per week -3.46**
Baseline 5.72 (8.66)
12-month follow-up 8.17 (7.86)

Alcohol-related consequencesc 2.75**
Baseline 7.03 (10.47)
12-month follow-up 10.04 (13.17)

Notes: PBS = protective behavioral strategies. aPBS use frequency was
measured with the Protective Behavioral Strategies Scale, using a 6-point
scale, where 1 = never and 6 = always; bpositive and negative alcohol ex-
pectencies were measured with the Brief Comprehensive Effects of Alcohol
questionnaire using a 4-point scale, where 1 = disagree and 4 = agree, with
15 different positive or negative alcohol expectencies; cthe Rutgers Alcohol
Problem Index assessed frequency of alcohol-related consequences, with a
5-point scale, ranging from 0 = never to 4 = more than 10 times.
**p < .01; ***p < .001.
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pants (Grazioli et al., 2015). Scores at baseline served as
moderators.

Alcohol expectancies. Positive and negative AEs were
assessed at baseline with the Brief Comprehensive Effects
of Alcohol questionnaire (B-CEOA; Ham et al., 2005). Par-
ticipants indicated how much they would expect positive or
negative effects to occur if they were under the influence of
alcohol, on a scale ranging from 1 (disagree) to 4 (agree)
(i.e., positive subscale [eight items; α = .73; mean inter-item
correlation = .3], negative subscale [seven items; α = .66;
mean inter-item correlation = .2]).

Drinking behaviors. Alcohol use was measured with
the Daily Drinking Questionnaire (Collins et al., 1985).
Participants estimated typical drinking on each day of the
week over the past 3 months, which was used to calculate
the average total number of drinks per week. Alcohol-related
consequences over the past year were assessed with the Rut-
gers Alcohol Problem Index (RAPI; White and Labouvie,
1989) (α = .95). Participants indicated the frequency of
26 problems on a scale ranging from 0 (never) to 4 (more
than 10 times). Three items were added to assess drinking
and driving. Drinking behaviors at the 12-month follow-up
served as dependent variables.

Data analysis plan

The analyses were conducted using SPSS version 19
(IBM Corp., Armonk, NY) and R 3.1.0 (http://cran.r-
project.org/bin/windows/base). The alcohol outcomes were
positively skewed and overdispersed with a large number of
zeros. We thus used a count regression model. A Vuong test
indicated that a hurdle negative binomial had the best fit. The
hurdle model is appropriate for handling zero-inflated and
overdispersed outcomes because it fit all zeros in a logistic
regression submodel and the nonzero counts in a truncated
count regression submodel, allowing simultaneous examina-
tion of the effects of the covariates on “any outcomes” (i.e.,
zero vs. nonzero; logistic regression submodel) and on the
number of outcomes among participants reporting at least
one outcome (i.e., nonzero outcomes; count regression sub-
model) (Atkins et al., 2013).

Two models were tested for each outcome (i.e., one
with PBS total score, a second with the subscales). All the
variables were included from the beginning. Moderation
analyses were used to test for interactions between AEs and
PBS in predicting alcohol outcomes (Aiken & West, 1991).
We controlled for school (participants were recruited from
several high schools) by using the robust cluster-adjusted
standard errors. We also controlled for gender and age in
each model and for drinks per week (at baseline) in the mod-
els with consequences as the outcome. Continuous covariates
were mean-centered. Significant interactions were followed
with an examination of the slopes to determine the direction
and degree of the interaction.

Results

Table 2 presents results from the hurdle models. The
magnitude of the associations between the covariates and
the outcomes was examined with odds ratios [describing the
increase (>1) or decrease (<1) in the odds of reporting ≥1
outcome vs. no outcome] in the logistic submodel and rate
ratios [describing the percentage increase (>1) or decrease
(<1) in outcomes for each unit increase in the covariate] in
the count regression submodel (Atkins & Gallop, 2007).

Total drinks per week

Findings from the logit submodels indicated that posi-
tive AEs and PBS-LS were associated with reporting one or
more drinks versus zero drinks per week, whereas PBS-MoD
was associated with reporting zero drinks versus one or more
drinks per week. Lastly, results indicated a significant inter-
action between PBS (total score) and negative AEs.

The count submodels revealed significant associations
between gender (rate ratios [RRs] = 0.80–0.81) and PBS (to-
tal score, MoD; RRs = 0.79) and drinks per week, such that
being male was associated with 20% more drinks, whereas
each unit increase in PBS was associated with about 21%
fewer drinks. Next, results indicated significant interactions
between PBS-SHR and positive AEs and between PBS-MoD
and negative AEs. As shown in Figure 1, among partici-
pants with lower positive AEs, those using more PBS-SHR
reported fewer drinks than those using fewer PBS-SHR,
whereas among participants with higher positive AEs, those
using more PBS-SHR reported more drinks than those us-
ing fewer PBS-SHR. The second interaction indicated that
among participants endorsing high negative AEs, those using
more PBS-MoD reported fewer drinks than did those using
fewer PBS-MoD.

Alcohol-related consequences

The logit submodels indicated that PBS-MoD was associ-
ated with reporting zero consequences versus one or more
consequences. In the count submodels, the associations be-
tween age (RR = 0.59–0.65), gender (RR = 1.30), and drinks
per week (RR = 1.01) with negative consequences were
significant, such that being older and a male was associated
with 40% fewer and 30% more consequences, respectively,
whereas each increase in drinks was associated with about
1% more consequences. The association between PBS-MoD
and consequences was significant (RR = 0.69), indicating
that each increase in PBS-MoD was associated with about
31% fewer consequences. There was a significant moderating
effect of PBS total score in the relationship between positive
AEs and consequences, such that among participants endors-
ing higher positive AEs, those using more PBS reported
fewer consequences than those using fewer PBS. Similarly,
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TABLE 2. Total drinks per week and alcohol-related consequences at 12-month follow-up as a function of use of PBS (Total Score, Serious Harm Reduction,
Limiting/Stopping, and Manner of Drinking subscales) and positive and negative alcohol expectancies

Count submodela Logit submodel

95% CI for RR 95% CI for OR

Covariates B SE B Z RR Lower Upper B SE B Z OR Lower Upper

PBS total score and alcohol expectancies
predicting total drinks per week

Intercept 2.42 0.10 25.37*** 11.22 9.31 13.52 1.47 0.43 3.46*** 4.36 1.90 10.03
PBS (total) -0.23 0.06 -4.16*** 0.79 0.71 0.88 0.27 0.23 1.16 1.31 0.83 2.05
PosAEs 0.19 0.18 1.01 1.20 0.84 1.72 1.16 0.36 3.23** 3.19 1.58 6.47
NegAEs 0.08 0.17 0.49 1.09 0.78 1.51 -0.56 0.44 -1.29 0.57 0.24 1.34
Gender -0.21 0.09 -2.34* 0.81 0.68 0.97 -0.24 0.41 -0.59 0.79 0.35 1.76
Age -0.11 0.38 -0.29 0.84 0.66 1.05 -0.11 0.38 -0.29 0.90 0.42 1.89
PBS × PosAEs 0.21 0.12 1.68 1.23 0.97 1.57 -0.56 0.33 -1.69 0.57 0.30 1.09
PBS × NegAEs -0.01 0.12 -0.05 1.00 0.78 1.26 0.54 0.26 2.13* 1.72 1.04 2.83

PBS subscales and alcohol expectancies
predicting total drinks per week

Intercept 2.41 0.09 28.01*** 11.13 9.40 13.17 1.66 0.46 3.60*** 5.24 2.13 12.89
PBS-SHR 0.01 0.05 0.26 1.01 0.91 1.13 0.17 0.19 0.92 1.19 0.28 1.70
PBS-LS -0.05 0.07 -0.67 0.95 0.83 1.10 0.66 0.19 3.55*** 1.93 1.34 2.77
PBS-MoD -0.24 0.05 -5.19*** 0.79 0.72 0.86 -0.72 0.36 -1.99* 0.49 0.24 0.99
PosAEs 0.12 0.18 0.70 1.13 0.80 1.60 0.87 0.32 2.72** 2.40 1.30 4.50
NegAEs 0.06 0.17 0.34 1.06 0.76 1.47 -0.57 0.47 -1.20 0.57 0.23 1.43
Gender -0.23 0.08 -2.75** 0.80 0.70 0.94 -0.29 0.38 -0.77 0.75 0.35 1.58
Age 0.04 0.36 0.10 0.86 0.67 1.11 0.04 0.36 0.10 1.04 0.51 2.10
SHR × PosAEs 0.20 0.10 1.99* 1.22 1.00 1.47 -0.17 0.38 -0.44 0.85 0.40 1.79
SHR × NegAEs 0.05 0.18 0.27 1.05 0.74 1.48 0.55 0.38 1.44 1.73 0.82 3.66
LS × PosAEs -0.17 0.16 -1.06 0.84 0.61 1.16 -0.27 0.40 -0.68 0.76 0.34 1.68
LS × NegAEs 0.23 0.20 1.20 1.23 0.85 1.84 -0.19 0.60 -0.32 0.82 0.26 2.66
MoD × PosAEs 0.20 0.11 1.83 1.23 0.99 1.53 -0.16 0.39 -0.41 0.85 0.40 1.84
MoD × NegAEs -0.38 0.14 -2.79** 0.68 0.52 0.89 0.27 0.66 0.40 1.31 0.36 4.81

PBS total score and alcohol expectancies
predicting alcohol-related consequences

Intercept 2.21 0.13 17.50*** 9.08 7.10 11.63 1.75 0.35 4.93*** 5.76 2.88 11.56
PBS (total) -0.16 0.08 -1.96 0.85 0.73 1.00 -0.26 0.21 -1.23 0.77 0.51 1.17
PosAEs 0.06 0.16 0.37 1.06 0.77 1.47 0.07 0.40 0.18 1.07 0.49 2.34
NegAEs 0.14 0.18 0.75 1.15 0.80 1.65 0.19 0.47 0.40 1.21 0.48 0.06
Gender 0.21 0.14 1.50 1.23 0.94 1.61 -0.66 0.43 -1.53 0.52 0.22 1.20
Age -0.51 0.13 -3.96*** 0.59 0.46 0.77 -0.11 0.29 -0.39 0.89 0.50 1.56
Drinks/week 0.03 0.01 2.66** 1.03 1.01 1.06 0.06 0.05 1.15 1.07 0.96 1.19
PBS × PosAEs -0.49 0.20 -2.49* 0.61 0.42 0.90 0.12 0.42 0.28 1.13 0.49 2.57
PBS × NegAEs 0.46 0.26 1.80 1.58 0.96 2.61 -0.02 0.47 -0.05 0.98 0.39 2.44

PBS subscales and alcohol expectancies
predicting alcohol-related consequences

Intercept 2.17 0.11 20.05*** 8.72 7.06 10.78 1.82 0.32 5.66*** 6.17 3.29 11.58
PBS-SHR 0.05 0.12 0.39 1.05 0.84 1.31 0.13 0.18 0.69 1.14 0.79 1.63
PBS-LS 0.04 0.14 0.33 1.05 0.80 1.37 0.05 0.22 0.21 1.05 0.68 1.61
PBS-MoD -0.37 0.08 -4.38*** 0.69 0.59 0.82 -0.55 0.22 -2.49* 0.58 0.38 0.89
PosAEs -0.12 0.14 -0.89 0.89 0.67 1.16 -0.14 0.39 -0.35 0.87 0.40 1.88
NegAEs 0.15 0.16 0.89 1.16 0.84 1.60 0.20 0.48 0.41 1.16 0.84 1.60
Gender 0.30 0.13 2.05* 1.30 1.01 1.66 -0.73 0.39 -1.87 0.48 0.22 1.03
Age -0.44 0.15 -2.93** 0.65 0.48 0.96 -0.07 0.32 -0.23 0.93 0.50 1.73
Drinks/week 0.02 0.01 3.10** 1.02 1.01 1.04 0.04 0.05 0.87 1.04 0.95 1.15
SHR × PosAEs -0.26 0.23 -1.14 0.77 0.50 1.20 0.04 0.46 0.08 1.04 0.42 2.54
SHR × NegAEs 0.40 0.19 2.12* 1.49 1.03 2.16 -0.22 0.50 -0.43 0.81 0.30 2.16
LS × PosAEs 0.05 0.27 0.18 1.05 0.62 1.77 0.05 0.34 0.14 1.05 0.54 2.05
LS × NegAEs 0.03 0.17 0.19 1.03 0.74 1.45 0.56 0.38 1.50 1.75 0.84 3.66
MoD × PosAEs -0.34 0.22 -1.55 0.71 0.46 1.09 0.05 0.46 0.12 1.05 0.43 2.59
MoD ×NegAEs -0.08 0.24 -0.33 0.92 0.57 1.49 -0.57 0.53 -1.07 0.57 0.20 1.61

Notes: Gender was coded as follows for the analysis: 0 = male, 1 = female. PBS = protective behavioral strategies; CI = confidence interval; RR = rate ratios;
OR = odds ratio; PosAEs = positive alcohol expectancies; NegAEs = negative alcohol expectancies; SHR = Serious Harm Reduction; LS = Limiting/Stopping;
MoD = Manner of Drinking. aThe distribution used for the count submodel comprised only outcomes > 0.
*p < .05; **p < .01; ***p < .001.
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FIGURE 1. Relationships between positive and negative alcohol expectancies (AEs) endorsed at baseline and alcohol outcomes at 12-month follow-up among
young adults with a low, medium, or high use of protective behavioral strategies (PBS).

the interaction between PBS-SHR and negative AEs was sig-
nificant, indicating that among participants with lower nega-
tive AEs, participants using fewer PBS-SHR reported more
consequences than those using more PBS-SHR, yet among
participants with higher negative AEs, those using more
PBS-SHR were the most at risk regarding consequences
(Figure 1).

Discussion

This study examined the moderating effects of PBS in
the relationships between AEs and alcohol outcomes in a
longitudinal sample of young adults. Findings revealed that
among participants endorsing high positive AEs, those us-
ing more PBS experienced fewer problems than those using
fewer PBS. Similarly, among participants with high negative
AEs, those using more PBS (MoD) reported drinking less
than those using fewer PBS. These results are consistent with
research that has shown PBS to be protective by weaken-
ing relationships between alcohol risk factors and alcohol
outcomes (e.g., Benton et al., 2004; Borden et al., 2011;
D’Lima et al., 2012). PBS may therefore serve as a buffer
against the negative consequences associated with endors-

ing high positive AEs and alcohol consumption related to
endorsing high negative AEs.

Next, we found that whereas PBS-SHR use was protec-
tive against drinking among participants with low positive
AEs, its use was associated with more drinking among those
endorsing high positive AEs. Similarly, we found that among
participants with low negative AEs, those using more PBS-
SHR experienced fewer consequences than those using fewer
PBS, yet among participants with high negative AEs, those
using more PBS-SHR were at greater risk for consequences.
These results are consistent with longitudinal studies that
have found positive relationships between the use of PBS
and alcohol outcomes (Lewis et al., 2012; Pearson et al.,
2013). It may be that students using more PBS while drinking
are actually those who drink more and who use PBS while
drinking in high-risk settings (Pearson, 2013; Prince et al.,
2013). It is also possible that participants with high negative
AEs who use more PBS are experiencing early symptoms of
alcohol use disorders. In fact, a recent study identified young
adults with high negative and positive AEs as a particularly
problematic risk profile (Leeman et al., 2012).

To the best of our knowledge, this is the first study ex-
amining the moderating role of PBS in the relationships
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between AEs and alcohol outcomes, and these results would
need to be replicated to demonstrate generalizability. If rep-
licated, these findings suggest that increasing PBS use may
weaken the associations between positive AEs and negative
consequences and between negative AEs and alcohol use.
Next, our results that PBS did not have a protective function
against alcohol use among participants endorsing high posi-
tive AEs suggest that strategies aiming to reduce the risks
instead of reducing the amount of drinking may be a better
fit for individuals endorsing high positive AEs.

This study has limitations that deserve mention. First,
even though the PBSS has been widely used among young
adults, only one study has used this measure among younger
participants (Grazioli et al., 2015). Further, consistent with
most PBS research, we used the narrow definition of PBS and
did not assess the use of strategies to avoid drinking (Sugar-
man & Carey, 2007). Future research exploring the use of
strategies to avoid drinking and further validating the PBSS
on younger populations is needed. Second, our data relied on
responses to self-report questionnaires, and their validity may
be a concern, although participants were assured of confiden-
tiality. Next, Cronbach’s α for the negative AEs subscale was
low, suggesting a low internal consistency possibly affecting
the results. That being said, the inter-item correlation value
corresponded to standards in the literature (Briggs & Cheek,
1986). Finally, whereas the longitudinal nature of our study
is a contribution to the literature, our retention rate after 1
year was around 67%. Therefore, future studies are needed
to replicate and extend findings from this study.

Despite these limitations, we believe that this study
makes an interesting contribution to the literature on PBS
by providing preliminary findings suggesting that PBS may
be protective by weakening the relationships between high
positive AEs and alcohol-related consequences and between
high negative AEs and alcohol use among young adults.
If replicated by future research, these findings suggest that
PBS-based interventions targeted to high school seniors en-
dorsing high AEs may represent a promising way to reduce
future alcohol-related harm in this population.
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