
The Relationship Between Psychological Distress, Negative 
Cognitions, and Expectancies on Problem Drinking: Exploring a 
Growing Problem Among University Students

Ezemenari M. Obasi1, Jessica J. Brooks2, and Lucia Cavanagh1

1University of Houston, TX, USA

2Georgia Southern University, Statesboro, USA

Abstract

Few studies have sought to understand the concurrent relationship between cognitive and affective 

processes on alcohol use and negative alcohol-related consequences, despite both being identified 

as predictive risk factors in the college population. More research is needed to understand the 

relationships between identified factors of problem drinking among this at-risk population. The 

purpose of this study was to test if the relationship between psychological distress and problem 

drinking among university students (N = 284; Māge = 19.77) was mediated by negative affect 

regulation strategies and positive alcohol-related expectancies. Two latent mediation models of 

problem drinking were tested using structural equation modeling (SEM). The parsimonious three-

path mediated latent model was supported by the data, as evidenced by several model fit indices. 

Furthermore, the alternate saturated model provided similar fit to the data, but contained several 

direct relationships that were not statistically significant. The relationship between psychological 

distress and problem drinking was mediated by an extended contributory chain, including negative 

affect regulation and positive alcohol-related expectancies. Implications for prevention and 

treatment, as well as future directions, are discussed.
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Introduction

Despite a recent decrease in the prevalence of heavy drinking and alcohol dependence, 

alcohol abuse has risen (Grant et al., 2004). University students in particular are more likely 

to binge drink (i.e., consume 4 or 5 alcoholic beverages within a 2-hr period for women and 

men, respectively) compared with their non-college peers (Substance Abuse and Mental 

Health Services Administration [SAMHSA], 2013), which results in a host of immediate 
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negative behavioral consequences (e.g., injury, sexual abuse, legal difficulties, decreased 

academic performance, and even death; White & Hingson, 2014). Heavy drinking has been 

associated with many negative mental and physical health outcomes as well, including liver 

disease and several types of cancers (National Cancer Institute, 2012; Yoon & Yi, 2012). It 

has been estimated that 20% of university students meet criteria for an alcohol use disorder 

(Blanco et al., 2008). Furthermore, many of these students are below the legal drinking age. 

In 2013, 59.4% of college students aged 18 to 20 years reported having consumed alcohol in 

the past month, and 39% reported binge drinking (SAMHSA, 2013). This is of great concern 

based on the associations of underage drinking with problem behaviors and prospective 

heavy drinking (White & Hingson, 2014).

A large body of research has identified risk factors that predict problematic drinking, 

including cognitive (e.g., alcohol-related outcome expectations and motives) and affective 

(i.e., emotional distress and regulation strategies) variables; yet, little research has 

investigated these variables concurrently. As a result, one question largely remains: To what 

extent does the interaction of these two variables influence drinking behavior? The purpose 

of the present study was to further clarify our understanding of the pathways between 

identified predictors of problem drinking by assessing cognitive factors at the same time as 

affective factors among college undergraduate students.

Affective and Cognitive Conceptualizations of Problem Drinking

Historically, addiction researchers have emphasized the pharmacological effects of alcohol 

in understanding alcohol use behaviors (e.g., Ludwig & Wikler, 1974; Wikler, 1980). 

MacAndrew and Edgerton (1969) argued that pharmacological explanation of the effects of 

alcohol consumption on human behavior was limited in scope and should incorporate 

psychosocial variables such as cultural beliefs, attitudes, norms, and context. Consequently, 

a growing body of literature has investigated the effects of emotion and alcohol-related 

cognition on alcohol use behaviors (e.g., Baker, Piper, McCarthy, Majeskie, & Fiore, 2004; 

Cox & Klinger, 1988; Hufford, 2001; Martens et al., 2008; Read & Curtin, 2007; Scheier, 

Lapham, & C’de Baca, 2008; Wood, Sher, & Strathman, 1996).

Motivational models of alcohol use, for instance, rest upon the belief that people drink to 

achieve desired effects or outcomes (Cooper, Frone, Russell, & Mudar, 1995; Cox & 

Klinger, 1988). Notably, coping motives focused on affect regulation attempt to match one’s 

desired affective experiences with their current affective state through drinking. Affect 

regulation can encompass a wide range of biopsychosocial processes (e.g., autonomic 

reactivity) and behavioral coping strategies (e.g., avoidance of stimuli; Augustine & Larsen, 

2015). Indeed, maladaptive drinking behavior has been characterized by the use of alcohol 

to manage affect variability and attenuate negative emotions (Comasco, Berglund, Oreland, 

& Nilsson, 2010; Gottfredson & Hussong, 2013).

Findings support a modest relationship between alcohol consumption and the presence of 

negative affect (e.g., anxiety, depression; Hussong, Galloway, & Feagans, 2005; Hussong, 

Hicks, Levy, & Curran, 2001). However, the ability to cope with an event has been found to 

moderate the relationship between affect and alcohol use, specifically in the context of 

unpleasant affect (Cooper et al., 1995; Dermody, Cheong, & Manuck, 2013; Schuckit, 
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Smith, & Chacko, 2006; Shoal, Gudonis, Giancola, & Tarter, 2008). That is, the less skilled 

an individual is at regulating negative emotions, the more likely the individual will use 

alcohol as means to temporarily relieve the negative experience. Moreover, Hussong (2007) 

poignantly stated that drinking to regulate affect may reflect an “uncontrollable style of 

drinking,” and research indicates that alcohol dependence symptoms may increase with 

repeated use of alcohol as a way to regulate negative affect (Carrigan et al., 2008; 

Gottfredson & Hussong, 2013). These drinkers may not only have skill deficits (i.e., a lack 

of coping alternatives) but may also hold strong positive alcohol-related outcome 

expectancies, which can enhance drinking motives in and of themselves (Hasking, Lyvers, 

& Carlopio, 2011).

Indeed, investigation into alcohol-related cognitive processes has gained attention, as affect 

regulation and motivational processes are thought to have a strong cognitive basis (Hasking 

et al., 2011; Kuntsche, Knibbe, Engels, & Gmel, 2007), and affect alone has not been 

sufficient in capturing the nature of problem drinking. Broadly, social learning theory posits 

that a range of stimuli (e.g., anxiety, peer pressure) in the environment and the reinforcing 

consequences of consumption (e.g., alleviation of negative affect) are causes of continued 

alcohol consumption (Bandura, 1969). Both direct (i.e., drinking events) and indirect (i.e., 

modeling, vicarious learning) experiences are thought to contribute to the development of 

alcohol-related beliefs (Maisto, Carey, & Bradizza, 1999). These experiences and associated 

beliefs are theorized to predict the likelihood of alcohol consumption at any given time, 

dependent upon the individual’s perception of alcohol as being effective in obtaining the 

desired outcome (Goldman, Brown, & Christiansen, 1987; Goldman, Del Boca, & Darkes, 

1999; Scaturo, 1987).

A review of literature on the link between alcohol expectancies and alcohol consumption has 

been offered by Jones, Corbin, and Fromme (2001). While results of the expectancy–alcohol 

use relationship have been mixed across domains (e.g., prevention and treatment of abuse 

and dependence, prediction of future consumption), it can be stated with confidence that 

positive alcohol-related expectancies better predict alcohol consumption and tend to result in 

poorer treatment outcomes (Jones et al., 2001). Research has supported this line of thought, 

demonstrating that positive alcohol-related expectancies are associated with problematic 

drinking (Armeli, Todd, & Mohr, 2005; Lienemann & Lamb, 2013; Monk & Heim, 2013; 

Nicolai et al., 2012). Moreover, both alcohol-related expectancies and affect regulation 

strategies (e.g., drinking to cope with negative affect) can serve as predictive measures in 

distinguishing problem or heavy drinkers from social or light drinkers (Houben & Wiers, 

2008; Marlatt & Gordon, 1985; Martens et al., 2008).

Beyond the direct expectancy–alcohol use relationship, recent research has evidenced the 

mediating role of alcohol expectancies in the relationship between several risk factors for 

alcohol use and its consumption (de Castro, Husky, & Swendsen, 2011; Goldsmith, Tran, 

Smith, & Howe, 2009). Affective context has also been found to play an important role in 

activating alcohol-related expectancies and guiding alcohol use behaviors (Armeli et al., 

2005; Grant & Stewart, 2007; Ham, Zamboanga, Bridges, Casner, & Bacon, 2013; Stewart 

& Zeitlin, 1995). In a study conducted by Kassel, Jackson, and Unrod (2000), beliefs of 
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alcohol’s capability of alleviating negative affect was found to be proximally related to 

alcohol consumption, whereas coping styles were more distal influences.

In conclusion, the literature supports the notion that alcohol-related expectancies play an 

integral part in the alcohol use decision-making process. Research has also shown that 

alcohol-related expectancies can be influenced by affective context, and that cognitive and 

affective processes are not mutually exclusive influences on drinking behavior. Yet, more 

research is needed to elucidate the nature of these relationships with regard to alcohol 

consumption and negative alcohol-related consequences. To reiterate, there remains a dearth 

in the amount of alcohol research studies that have investigated the conjoint influences of 

cognition, affect, and affect regulation strategies with respect to alcohol use.

Present Study

The present study proposed two latent mediation models of problem drinking that are based 

on the extant literature. The overarching aim of this study was to test the proposed models’ 

fit within the college population to determine which would best explain the nature of 

relationships between psychological distress (IV), negative affect regulation (M1), positive 

alcohol-related expectancies (M2), and problem drinking (DV). The primary model (Model 

1) proposed that negative affect regulation and positive alcohol-related expectancies would 

mediate the relationship between psychological distress and problem drinking (IV → M1 → 

M2 → DV; see Figure 1). Alternatively, Model 2 suggests that adding the relationship 

between psychological distress and positive alcohol-related expectancies (IV → M2), in 

addition to the relationship between negative affect regulation and problem drinking (M1 → 

DV), to the three-path mediation model would provide a better fit to the data (see Figure 2). 

Overall, it was predicted that Model 1 would provide the best fit to the data - based on the 

empirical support in the extant literature - while also representing a more parsimonious 

conceptual model in comparison to Model 2. Structural equation modeling (SEM) was used 

to test these hypothesized models as they extend beyond the traditional recommendations for 

testing mediation models (Baron & Kenny, 1986; Iacobucci, 2008).

Method

Participants

Participants (N = 337) consisted of undergraduate students enrolled at a Midwestern 

university.1 Given the focus of this study, participants who abstained from consuming 

alcoholic beverages (AUDIT = 0; 10.1%, n = 34) were removed from further analyses. An 

additional 19 participants were removed due to the presence of missing data (5.6%, n = 19). 

Therefore, this study focused on 284 participants. Of them, 52.1% (n = 148) were female, 

47.5% (n = 135) were male, and 0.4% (n = 1) failed to report their sex. The age of the 

participants ranged from 18 to 52 years (M = 19.77, SD = 3.40). Sixty-eight percent (n = 

193) self-identified as European American, 18.7% (n = 53) as African American, 3.2% (n = 

1An a priori power analysis was conducted to identify the minimum sample size needed to achieve a given level of power using root 
mean square error of approximation (RMSEA) as a measurement of model fit. Results from this RMSEA power analysis (Ho = .05; 
H1 = .08; α = .05; df = 73) indicated that a minimum of 206 participants would be needed to detect a good to moderate fit with power 
of .90 (Preacher & Coffman, 2006).
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9) as Biracial, 1.8% (n = 5) as Asian/Asian American, and the remaining 7.0% (n = 20) self-

identified as other; 1.4% (n = 4) failed to report their race/ethnicity. The vast majority of the 

participants were single and never married (93.3%). Each participant was asked, “Have you 

ever used professional services that were provided by a psychologist?” Seventy-four percent 

(n = 210) reported no, 24.6% (n = 70) reported yes, and 1.4% (n = 4) failed to report.

Procedures

Participants were solicited from an undergraduate research pool and received course credit 

for participating in this study. Prior to data collection, participants were informed of the 

general nature of the study. Confidentiality and anonymity were assured by assigning 

identification numbers rather than names to each questionnaire packet. Administration took 

place in group settings ranging from 3 to 12 participants per group. Involvement in this 

study was voluntary, and the battery of instruments took approximately 45 min to complete. 

After completing the battery, all participants were debriefed, which included the purpose 

and goals of the study, contact information of the primary investigator, and mental health 

resources in the event this study elicited psychological distress. This study was approved by 

the Institutional Review Board.

Instruments

Problem drinking—Problem drinking was measured by the Alcohol Use Disorders 

Identification Test (AUDIT; Saunders, Aasland, Babor, de la Fuente, & Grant, 1993). The 

AUDIT is a well-established 10-item questionnaire designed to measure frequency of 

alcohol consumption and dependence. A total score of 8 or greater is considered hazardous 

or harmful alcohol consumption (Saunders et al., 1993). The AUDIT produced scores with 

adequate reliability in this sample (Cronbach’s α = .85).

Alcohol-related expectancies—The Alcohol Expectancy Questionnaire (AEQ-3; 

George et al., 1995) is a standard measurement of alcohol outcome expectancies. Six 

expectancy factors were included for the purpose of this study: global positive, social and 

physical pleasure, social expressiveness, sexual enhancement, power and aggression, and 

tension reduction/relaxation. In this study, the AEQ-3 produced scores with adequate 

reliability (Cronbach’s α = .89).

Psychological distress—The Brief Symptom Inventory (BSI; Derogatis & Melisaratos, 

1983) was used to measure dimensions of psychological distress, with specific attention 

given to depression and anxiety, given their relationship with problem drinking. In prior 

research, scores on the BSI illustrated acceptable internal consistency and 2-week test–retest 

reliability (Derogatis & Melisaratos, 1983). In the present study, the BSI produced scores 

with adequate reliability (Cronbach’s α = .96).

Affect regulation strategies—The Cognitive Emotion Regulation Questionnaire 

(CERQ; Garnefski, Kraaij, & Spinhoven, 2001) is a 36-item instrument used to assess 

individual affective regulation strategies that are employed during or after a negative life 

experience. The following negative affect regulation subscales were included, given their 

demonstrated relationship with problem drinking: Self-Blame, Blaming Others, Rumination, 
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and Catastrophizing. Subscales of this measure have demonstrated moderate to high internal 

consistency (Garnefski et al., 2001). The CERQ produced scores with adequate reliability 

(Cronbach’s α = .89) in this study.

Statistical Plan

Two mediation models were tested using SEM. The use of SEM provides some 

methodological advantages for testing complex mediation models (MacKinnon, 2008), in 

comparison with the traditional regression techniques put forward by Baron and Kenny 

(1986). For example, SEM allows for the use of contributory chains that extend beyond one 

indicator (e.g., negative affect regulation and positive alcohol-related expectancies in Model 

1) to be tested as one model. Standard errors are reduced due to the simultaneous estimation 

of all the model parameters. In addition, each latent variable is informed by several 

indicators, and therefore enhances the reliability of the measured constructs (Iacobucci, 

2008). Ultimately, traditional regression techniques cannot be applied to latent variable 

modeling.

In both models, psychological distress was an exogenous variable, whereas negative affect 

regulation, positive alcohol-related expectancies, and problem drinking were endogenous 

variables. Several model fit indices were explored to test how well the models fit in the 

sample population and to ascertain the direct and indirect effects tested in the hypothesized 

models.2

Results

Descriptive Statistics

The mean AUDIT score for this sample was 10.63 (SD = 7.30). More specifically, 62.7% of 

the sample engaged in hazardous or harmful alcohol consumption. While the participants 

ranged from 18 to 52 years of age (M = 19.77, SD = 3.40), 81.0% (n = 230) were considered 

to be underage drinkers. Problem drinking was found to be positively correlated with 

measures of depression, anxiety, negative emotion regulation, and alcohol-related 

expectancies (see Table 1). Means, standard deviations, and the possible range of the 

measured variables are also presented in Table 1.

Observed Indicators

Latent variables assessing negative affect regulation, psychological distress, and alcohol-

related expectancies were each indicated by previously established subscales from their 

respective instruments. More specifically, four subscales from the CERQ (Garnefski et al., 

2001) were used to estimate negative affect regulation strategies (i.e., Self-Blame, 

Rumination, Catastrophizing, and Other-Blame), two subscales from the BSI (Derogatis & 

Melisaratos, 1983) were used to estimate psychological distress (i.e., Depression and 

Anxiety), and six subscales from the AEQ-3 (George et al., 1995) were used to estimate 

alcohol-related expectancies (i.e., Global Positive, Social and Physical Pleasure, Social 

2Skewness and kurtosis are both indicators of multivariate normality and were tested on the measured variables included in this study. 
There was no evidence of insufficient symmetry or extreme peakedness of the sample distributions that would call into question the 
validity of the statistics utilized in the structural equation modeling (SEM) analyses.
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Expressiveness, Sexual Enhancement, Power and Aggression, and Tension Reduction/

Relaxation). The AUDIT was split into two parcels to measure problem drinking as it 

measures frequency of alcohol consumption and drinking behaviors associated with alcohol 

dependence (Saunders et al., 1993).

Structural Model for Testing Mediated Effects

We tested the hypothesized mediation models with the maximum-likelihood method in 

LISREL 8.8. Model 1 produced several fit indices that suggested a close to moderate fit to 

the data (df = 73, χ2 = 161.55; root mean square error of approximation [RMSEA] = .070, 

non-normed fit index [NNFI] = .94, comparative fit index [CFI] = .95, standardized root 

mean square residual [SRMR] = .061; expected cross-validation index [ECVI] = .84). In 

addition, all three paths in the mediation effects chain were statistically significant (see 

Figure 1). According to the joint significance test, the data support the hypothesized 

mediation model (MacKinnon, Lockwood, Hoffman, West, & Sheets, 2002; Taylor, 

MacKinnon, & Tein, 2008). The total effect (TE = 0.22 [SE = 0.07], p < .001) and indirect 

effect (IE = 0.09 [SE = 0.03], p = .003) of psychological distress (IV) on problem drinking 

(DV) was found to be significant. More specifically, the product-of-coefficients test 

(β1β2β3; MacKinnon et al., 2002; Taylor et al., 2008) supported the hypothesis that the 

relationship between psychological distress and problem drinking was mediated by negative 

affect regulation (M1) and positive alcohol-related expectancies (M2).

Consistent with the recommendations of Martens and colleagues (2004), we examined an 

additional comparative model. In Model 2, two direct paths (IV → M2, M1 → DV) were 

added to Model 1 to test if these constraints to the original three-path mediated effect 

(Model 1) were supported by the data. As Model 1 was nested in Model 2, a difference test 

was conducted to examine if both models fit equally to the data. These two direct paths 

failed to significantly add to the model’s fit to the data (χ2
diff = 4.03, dfdiff = 2, p = .133). 

Furthermore, both paths were found to be statistically non-significant (β5 IV → M2 = .15, p 

= .133; β6 M1 → DV = .14, p = .141) and supported the retention of the more parsimonious 

Model 1.

Discussion

Despite well-established associations of alcohol-related expectancies, affect regulation, and 

psychological distress to problem drinking, the investigation between cognitive and affective 

processes simultaneously has remained largely overlooked. The present study proposed two 

mediation models aimed at determining the extent to which these factors conjointly 

influence problem drinking in a college sample.

As expected, Model 1 was found to provide adequate fit to the data. More specifically, the 

relationship between psychological distress and problem drinking was mediated by an 

extended contributory chain that consisted of increased levels of negative affect regulation 

strategies and the presence of increased positive alcohol-related expectancies. Participants 

who endorsed higher levels of psychological distress (i.e., Depression and Anxiety) were 

more likely to engage in problem drinking. This relationship was stronger when participants 

endorsed regulating affect by self-blaming, blaming others, catastrophizing, and/or 
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ruminating, in addition to experiencing positive expectancies associated with consuming 

alcoholic beverages (i.e., Global Positive, Social and Physical Pleasure, Power and 

Aggression, Tension Reduction/Relaxation, Social Expressiveness, and Sexual 

Enhancement).

Although alcohol researchers acknowledge the contribution of cognitive and affective 

processes on problem alcohol use and long-term negative consequences (see Quirk, 2001, 

for a review), there has been a relative disconnect in the concurrent assessment of 

psychological distress, alcohol-related cognition, and affect regulation strategies in the 

literature. The primary model introduced in the present study—Model 1—provides a means 

of conceptualizing the relationship between psychological distress and problem drinking via 

two mediators in the contributory chain: negative affect regulation and positive alcohol-

related expectancies.

These results are consistent with findings in the literature that link problem drinking with 

poor affect regulation (e.g., Birch et al., 2004; Birch et al., 2008; Dvorak et al., 2014), low 

self-control (Dvorak, Simons, & Wray, 2011; Leeman & Wapner, 2001), poor affective 

decision making (Patrick, Blair, & Maggs, 2008), and positive beliefs about the effects of 

heavy alcohol consumption (Read & O’Connor, 2006). Recent research assessing affect 

regulation and alcohol-related cognitions also substantiates these findings. That is, 

associations between positive alcohol-related expectancies have been linked to heavy 

drinking mediated by negative coping strategies (i.e., drinking to alleviate anxiety; 

Greenfield, Harford, & Tam, 2009). This suggests that use of alcohol as a negative affect 

regulation strategy may lead to the development of problem drinking.

It is important to note that Model 2 failed to identify negative affect regulation or positive 

alcohol-related expectancies as independent mediators of the relationship between 

psychological distress and problem drinking. This forwards the idea that contributory chains 

associated with problem drinking as a means for coping with negative affect are often 

complex and influenced by experiences of affect regulation and positive alcohol-related 

expectancies.

Clinical Implications

Research on campus-based alcohol use prevention and intervention strategies has shown 

several programs to be successful in reducing heavy alcohol consumption and decreasing 

negative alcohol-related consequences (e.g., Baer, Kivlahan, Blume, McKnight, & Marlatt, 

2001; Carey, Carey, Maisto, & Henson, 2006; Cousins, Connor, & Kypri, 2014; LaBrie, 

Pedersen, Lamb, & Quinlan, 2007). A reliable model that clearly articulates which risk 

factors are crucial to target is much needed. The results from this study suggest that such 

efforts should consider the conjoint influences of psychological distress, affect regulation, 

and alcohol expectancies with regard to problem drinking in this population. Furthermore, 

an investigation into sociocultural protective factors that buffer the effects of psychological 

distress on problem drinking may provide the foundation for more strength-based 

approaches. Such information would be exceptionally important to college counseling 

centers offering services to a population where alcohol abuse and dependence problems are 

of growing concern and effective prevention and intervention strategies are in constant need.
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Historically, identification of at-risk drinkers on college campuses has been done by 

campus-wide screenings or by post-admission into a treatment facility. The primary model 

supported by the data in this study may allow for earlier identification of problem drinkers 

by assessing cognitive, affective, and behavioral patterns shown to predict problematic 

alcohol use behaviors in college student drinkers. In line with recent recommendations by 

researchers in the field (Martens et al., 2008), clinicians could use this model to identify 

prevention targets aimed at providing relevant psychoeducation to at-risk populations and 

micro-skills trainings that can develop positive affect regulation strategies. In addition, these 

risk factors can be used to identify various targets of intervention, such as symptomology 

associated with anxiety and depression (Sugarman & Carey, 2007), negative alcohol-related 

consequences (Martens et al., 2008), or problematic drinking (e.g., binge drinking; Martens 

et al., 2004), that can be addressed during the course of treatment.

Limitations

While the present findings make a contribution to the literature by deriving a parsimonious 

model of problem drinking among university students, it is not without limitations. Because 

of the correlational research design, causality of significant relationships could not be 

inferred. Along similar lines, it is plausible that alternative models not explored in this study 

could have fit the data equally well, or that moderating variables left unexplored may 

account for additional variance. It may also be of concern that the mediation models were 

tested with cross-sectional data rather than longitudinal data. Although a substantial amount 

of psychological research uses such data to fit mediation models with a reliance on the 

extant literature to support the inferences, the best practice regarding the use of model fit 

indices is longitudinal data (Tomarken & Waller, 2003). Also, it is possible that social 

desirability may have influenced the accuracy of self-report measures. Despite these 

limitations, the sufficient sample size and the adequate fit of indices provide confidence in 

the primary model of problem drinking proposed in this study.

Future Directions

The current findings indicate that the relationship between psychological distress and 

problem drinking was statistically mediated by a contributory chain that included affect 

regulation and positive alcohol-related expectancies. To explore the proposed relationships 

of the primary model, future research should investigate these constructs in a longitudinal 

design to allow causality to be directly inferred from the data. Furthermore, other variables 

with potential influence on problem drinking may be included in the model, such as drinking 

motives or the assessment of implicit alcohol-related cognitions (which would address the 

limitation of social desirability biases that accompanies self-report measures). Drinking 

context and demographic factors, such as age and gender, have also been highlighted as 

important factors in influencing outcome expectancies and hazardous drinking (Monk & 

Heim, 2013; Thompson et al., 2009). Finally, these results must be replicated within the 

college population to establish the reliability of the model, in addition to non-college and 

clinical samples to determine the model’s generalizability to other populations.
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Figure 1. 
Model 1: Standardized parameter estimates of the three-path mediated SEM (N = 284) 

testing if negative affect regulation strategies and alcohol-related expectancies mediate the 

relationship between psychological distress and problem drinking.

Note. The t values are presented in parentheses. SEM = structural equation modeling; ANX 

= Anxiety; CAT = Catastrophizing; DEP = Depression; DBEH = Drinking Behaviors; 

FREQ = Drinking Frequency; GPOS = Global Positive; OTHR = Blaming Others; PLSR = 

Social and Physical Pleasure; POAG = Power and Aggression; RUMN = Rumination; SELF 

= Blaming Self; RELX = Tension Reduction and Relaxation; SOEX = Social 

Expressiveness; SXEN = Sexual Enhancement.

*p < .05. **p < .01. ***p < .001.
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Figure 2. 
Model 2: Structural model of the saturated three-path mediated effect associated with Model 

1.

Note. The dashed lines represent the two paths that were added to Model 1. Only β1 and β3 

were statistically significant.
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