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Abstract

Objective—Depressive symptoms and drinking to cope with negative affect increase the 

likelihood for drinking-related negative consequences among college students. However, less is 

known about their influence on the naturalistic trajectories of alcohol-related consequences. In the 

current study, we examined how positive and negative drinking-related consequences changed as a 

function of depressive symptoms and drinking motives (coping, conformity, social, enhancement).

Method—Participants (N = 652; 58% female) were college student drinkers assessed biweekly 

during the first two years of college. We used hierarchical linear modeling to examine means of 

and linear change in positive and negative consequences related to depression and motives, 

controlling for level of drinking.

Results—Consistent with hypotheses, negative and positive consequences decreased over the 

course of freshman and sophomore years. Higher levels of depression were associated with a faster 

decline in negative consequences during freshman year. Coping motives predicted average levels 

of negative and positive consequences across all years, with the effects of coping motives on 

consequences most pronounced at low levels of depression during sophomore year.

Conclusions—These findings indicate that screening students for depression and drinking to 

cope, independent of alcohol consumption, may help identify students at risk for experiencing 

negative alcohol consequences and that these factors should be addressed in targeted alcohol 

interventions.
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1. Introduction

Approximately one-third of college students are at least mildly depressed (Gress-Smith, 

Roubinov, Andreotti, Compas, & Luecken, 2013; for review see Ibrahim, Kelly, Adams, & 

Glazebrook, 2013), and data from college counseling centers show a rise in chronic and 

severe depression (Barr, Rando, Krylowicz, & Winfield, 2010; Gallagher, 2012). Factors 
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contributing to increasing mental health issues on college campuses may include advances in 

treatment and the widespread use of psychotropic medication that enable students with 

preexisting mental health disorders to attend college, heightened academic pressures, and a 

lack of adaptive skills needed to adequately cope with new environments (Compton, 

Conway, Stinson, & Grant, 2006). Students with depressive symptoms experience 

substantially higher rates of drinking-related negative consequences, including alcohol use 

disorders, relative to non-depressed peers (Martens, Martin, et al., 2008; Miller, Miller, 

Verhegge, Linville, & Pumariega, 2002). However, no studies to date have prospectively 

examined how depressive symptoms impact trajectories of drinking-related consequences 

during college. Gaining a perspective on the natural history of alcohol-related consequences 

and exploring how these outcomes differ by known factors of alcohol risk (e.g., depression) 

will inform targeted intervention and health promotion efforts.

1.1 Depressive Symptoms and Drinking to Cope

The motivational model of alcohol use (Cox & Klinger, 1988, 1990) posits that motivation 

for drinking is a necessary prerequisite and the most proximal predictor of alcohol 

consumption. In accordance with theory, one's decision to drink rests in the expected 

affective outcomes of drinking. From a clinical perspective, understanding how motives 

contribute to drinking behaviors during potentially risky transitions to college can inform 

avenues for modifying students' motives for high-risk drinking. Of all motives (social, 

enhancement, coping, conformity), drinking to cope with negative affect is the strongest 

predictor of drinking-related negative consequences among college students (Kuntsche, 

Knibbe, Gmel, & Engels, 2005; Kuntsche, Stewart, & Cooper, 2008), and students reporting 

higher coping motives are found to experience higher levels of negative consequences (e.g., 

impaired control, academic/occupational problems, physiological dependence) one year later 

(Merrill et al., 2014).

Consuming alcohol to cope with distress or to escape problems appears to play a 

fundamental role in the drinking decisions of students with depressive symptoms (Holt et al., 

2013; Martens, Neighbors, et al., 2008). Kenney and colleagues (2015) found that 

endorsement of drinking to cope with negative affect (both in the year prior to and during the 

first year of college) was a primary mechanism through which depressed mood at college 

entry predicted women's experience of negative alcohol consequences during college. 

However, results from fixed-interval (e.g., daily diary) and time-to-drink (e.g., drinking 

sooner in the week) approaches examining the moderating role of global drinking to cope 

motives in the relationship between negative affect and drinking have been inconsistent. 

While some studies demonstrate that students with higher drinking to cope motives drank 

earlier in weeks (Armeli, Todd, Conner, & Tennen, 2008) and more on days (Mohr et al., 

2005) associated with negative moods, other studies fail to find moderating effects (Armeli, 

Conner, Cullum, & Tennen, 2010; Littlefield, Talley, & Jackson, 2012; O'Hara, Armeli, & 

Tennen, 2014). Still, it is not known how depression and coping motives influence 

prospective trends in consequences during college or how depressive status and coping 

motives may interact to predict trends in consequences. Identifying how depressive status 

and drinking to cope are associated with trajectories of risk during this critical 
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developmental period will more broadly explicate trends in risk and provide valuable 

implications for targeted intervention.

1.2 Trends in Negative and Positive Consequences

Overall, students experience a peak in alcohol-related negative consequences in the first year 

of college (O'Neill, Parra, & Sher, 2001), after which negative consequences decline 

(Hustad, Carey, Carey, & Maisto, 2009; Schulenberg et al., 2001). Declining trends may be 

due to an initial ceiling effect in which students tend to experience the most extreme risk 

during the transition to college, which naturally declines thereafter. Still, although students 

appear to learn to drink more safely over time, reductions are not sharp and associated risks 

continue to remain extreme relative to the general population. Further, although negative 

consequences exhibit general declines overall, this is not the case for all students; therefore, 
identifying risk factors associated with less decline is needed to benefit students facing 

heightened risk.

Positive alcohol-related consequences (e.g., feeling more self-confident and sure of self, 

easier to socialize) receive less attention in research than negative consequences even though 

positive consequences are more strongly endorsed (Corbin, Morean, & Benedict, 2008; Park, 

Armeli, & Tennen, 2004) and are as strongly predictive of students' future drinking 

behaviors and intentions to drink (Lee, Maggs, Neighbors, & Patrick, 2011; Park et al., 

2004; Usala, Celio, Lisman, Day, & Spear, 2015). Because the motivational model of 

alcohol use focuses on drinkers' desire to achieve positive outcomes, assessing how motives 

for drinking predict positive drinking-related consequences will provide a more 

comprehensive understanding of students' drinking-related trajectories. To our knowledge, 

only one study, using data from the current sample, examined trends in both negative and 

positive consequences. This study revealed declines in both types of consequences over the 

course of the first year of college, but did not explore moderators of these trends or whether 

similar declines occurred in sophomore year (Barnett, Clerkin, Wood, Monti, O'Leary 

Tevyaw, et al., 2014).

Gaining a better understanding of prospective alcohol outcomes is particularly important for 

at-risk students experiencing depressed mood who may rely on alcohol for its rewarding 

effects, and therefore may perceive greater benefits from drinking. In fact, negative affect 

among college students is associated with greater experience of both negative and positive 

consequences (Park & Grant, 2005; Park & Levenson, 2002), indicating that positive 

experiences may reinforce risky drinking behaviors despite negative experiences. In Kenney 

et al's (2015) longitudinal study, women matriculating into college with (versus without) 

depressed mood exhibited steeper declines in negative alcohol-related consequences during 

the first year of college despite stable drinking levels and depressive symptoms, and higher 

overall negative consequences. Building on this prior work, the current study examined how 

naturalistic rates of change in students' negative and positive consequences differed as a 

function of depressed mood and drinking motives (known predictors of alcohol risk) over 

the course of freshman and sophomore years.
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1.3 Study Aims and Objectives

Using data from a large multi-site sample of students who completed biweekly assessments 

during each of the first two years of college, we first tested the hypothesis that the frequency 

of both positive and negative consequences would decline across each of the first two years. 

Second, we tested the hypothesis that students reporting stronger levels of drinking to cope 

with negative affect would exhibit lower rates of change in consequences relative to peers 

(i.e., their frequency of negative and positive consequences would remain more constant 

and/or decline less rapidly). Given inconsistencies between recent empirical findings 

(showing faster declines in the frequency of negative consequences among depressed 

students) and cross-sectional literature that finds substantially greater alcohol risk among 

depressed students, we examined trends by depressive status without a hypothesis. Third, we 

predicted that participants reporting higher (versus lower) levels of depressed mood and 

higher (versus lower) coping motives would experience more positive and negative 

consequences, on average, across the course of two years. Finally, we tested the hypothesis 

that coping motives would moderate the relationship between depressed mood and 

consequences, such that higher endorsement of drinking to cope should be particularly risk 

enhancing (i.e., result in higher average frequency of negative consequences across the two 

years) for depressed participants.

2. Method

2.1 Participants

Participants were 652 incoming college students in a two-year longitudinal study assessing 

naturalistic changes in drinking-related beliefs and behaviors. The present study sample had 

a mean age of 18.37 years (SD=0.45) at baseline and was 58% female. Racial composition 

was: 67% White, 9% Asian, 6% African American, 0.3% Hawaiian/Pacific Islander, 0.2% 

Native Hawaiian or Alaska Native, 11% Multiracial, and 7% unknown/other. Additionally, 

7% reported Hispanic ethnicity.

In the larger study from which these data were drawn, 1,053 participants were enrolled 

across three consecutive years (2004-2006) from three universities/colleges in New England 

(U.S.). Because we were interested in trends in consequences, participants were excluded if 

they did not report any drinking (n = 241; 22.9%) over the course of the study or at baseline 

(n=139, because motives were only assessed among baseline drinkers), leaving a sample of 

673 drinkers. We then retained all possible participants who could contribute data during 

either or both their freshman and sophomore year. In the freshman year data, another 21 

participants were deleted for missing data on biweekly level. The final sample for the 

freshman data was N = 652. In sophomore year, 87 of the 673 drinkers were deleted listwise 

due to missing data on between-person variables of interest and 61 were deleted for missing 

data on biweekly level consequences, leaving a final sophomore sample of N = 525.

2.2 Design and Procedure

A gender-stratified random sample of incoming students that oversampled students who 

were not exclusively non-Hispanic White was invited to participate. Inclusion criteria were < 

21 years old; full-time, non-international student status; and living on campus. In the 
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summer before arriving on campus selected students were mailed a study description, 

informed consent form, information about how to enroll online using a unique username and 

password, and $5 for considering participation. For students under 18 years parental consent 

was obtained. In all, 1,053 (37%) of invited students enrolled in the study.

2.2.1 Data collection—After consent and prior to arriving on campus, participants 

completed the online baseline survey (Time 1). After the end of the first week on campus 

participants began receiving biweekly online surveys. Participants were invited to complete a 

total of 18 biweekly surveys during each academic year. At the end of the first year of 

college (mid-May), participants completed a second annual (Time 2) online survey. 

Completers received $20 and $25 for the two annual surveys, $2 and raffle entries for each 

biweekly survey, and bonuses for high response rates. The Institutional Review Boards of 

the participating universities approved all procedures.

2.3 Measures

2.3.1 Annual Survey Measures—Demographics were measured only at Time 1.

Depression: The 20-item Center for Epidemiologic Studies Depression Scale (CES-D; 

Radloff, 1977) measured past week depressive symptoms using a four-point scale: 0 (Rarely 
or none of the time [less than 1 day]) to 3 (Most or all of the time [5-7 days]). Depressed 

mood reported at Time 1 and Time 2 was used in freshman and sophomore year analyses, 

respectively.

Drinking motives: were assessed at the Time 1 and Time 2 annual surveys using the four-

item subscale of the 20-item Drinking Motives Questionnaire (DMQ; Cooper, 1994). 

Respondents were asked reasons for drinking in the past 30 days. Response options are 1 

(almost never/never) to 5 (almost always/always), with five items summed to create each of 

the following four subscales: social (α= .87 (T1) and .89 (T2)), enhancement (α = .89 and .

86, coping (α = .81 and .84), and conformity (α = .84 and .81).

2.3.2 Biweekly Survey Measures

Drinks per week: Using an automatically produced past-week diary grid, participants 

reported the number of standard drinks consumed on each day. Total drinks were summed 

for a weekly drinks variable.

Negative and positive consequences: For each biweekly survey on which participants 

reported any drinking, they were asked whether in the past week they had any of 11 positive 

(e.g., “It was easier to socialize,” “I felt less stressed and more relaxed,” “I felt more self-

confident and sure of myself.”) and 13 negative (e.g., “I disappointed others that are close to 

me,” “I passed out,” “I had a romantic or sexual activity that I now regret.”) consequences 

selected to best capture different consequence domains (e.g., external versus internal) and 

severity from well-established measures of positive and negative alcohol outcomes (e.g., 

Kahler, Strong, & Read, 2005; Noar, Laforge, Maddock, & Wood, 2003). Numbers of 

endorsed positive and negative consequences were separately summed for each week.
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2.4 Data Analytic Plan

During the data preparation stage, we averaged across biweekly assessments to create 

quarterly measures of drinking and consequences. We chose this approach because the 

drinking behavior and number of consequences experienced was highly variable week-to-

week (e.g., heavy drinking, high consequence weeks followed by low- or non-drinking 

weeks, making linear trajectories of weekly consequences less appropriate). Quarterly 

aggregates provide more reliable characterizations of drinking behavior across a series of 

weeks, normally distributed outcome measures, and observation of linear trends in the data.

To account for the non-independence of the repeated quarterly measures, hierarchical linear 

models (Raudenbush & Bryk, 2002) were run in HLM 7.01 (Raudenbush, Bryk, & 

Congdon, 2013). We ran models separately on data collected during freshman and 

sophomore years for several reasons. First, the between-person predictors of interest 

(depression, motives) were assessed prior to each respective academic year (T1, T2), so 

separate models allowed us to use the between-person predictors measured as close in time 

as possible to the estimated trajectories of consequences. Second, we conducted a 

preliminary analysis of data collected across both years, and found significant interactions 

between assessment number (with each biweekly assessment given a dummy code) and class 

year on both negative and positive consequences, suggesting that the rate at which 

consequences change over time differs between year, such that they declined faster in 

freshmen than in sophomore year (negative consequences, class year × time interaction: B=.

05, SE=.23, p=.05; positive consequences: B=.67, SE=.18, p<.01)1.

At the within-persons level (Level 1), the slope of time (coded from 0 [quarter 1] to 3 

[quarter 4]) allowed for estimation of linear change in consequences over the course of the 

year. At Level 1, we controlled for quarterly aggregates of drinks per week, to test whether 

depression and motives were associated with consequences above and beyond level of 

drinking. At the between-persons level (Level 2), predictors of both the intercept (mean) and 

slope of consequences over time included depression and drinking motives. Inclusion of all 

four drinking motives in a single model allowed us to control for shared variance among 

motives (i.e., a general motivation to drink) and examine the unique influence of each 

motive. We also modeled aggregate effects of drinks per week (average across all 

assessments) on the intercept of consequences to control for the potential between-person 

influence of greater alcohol involvement on consequences. Because a test of whether gender 

was associated with our outcome variables was non-significant, consistent with research 

indicating that while males may drink more than females they do not necessarily experience 

more consequences (Barnett, Clerkin, Wood, Monti, O'Leary Tevyaw, et al., 2014; Perkins, 

2002; Sugarman, DeMartini, & Carey, 2009), we chose not to include gender in further 

analyses.

1We considered running (for each outcome) a piecewise growth model across the two years to uniquely predict each year's slope in a 
single model; however, this was determined to be a less parsimonious and appropriate approach as (a) a break in biweekly assessments 
during the summer months would have required inclusion of an additional time covariate, (b) inclusion of all predictors measured 
twice (T1, T2) in a single model had the potential for problems related to multicollinearity, and (c) while this would allow separate 
prediction of slopes in each year, we were also interested in predicting the intercept (mean) of consequences separately in each year, 
which cannot be done in a single model.
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Negative consequences was square-root transformed to address non-normality; positive 

consequences was normally distributed. Level 2 predictors were grand-mean centered to 

facilitate interpretation of the estimates and reduce multicollinearity. The effect of time at L1 

also was centered in order to examine effects of predictors of interest on average levels of 

consequences across all quarters. Intercept and slope effects were treated as random to 

account for potential differences between participants in both average levels and change over 

time in consequences; however, non-significant random slopes were fixed in final models. 

First, fully unconditional models predicting consequences were estimated and the intraclass 

correlations (ICC) computed. Then, Level 1 and Level 2 predictors were added to test 

hypotheses.

3. Results

3.1 Descriptives

The ICC of negative consequences was .41 and .44 in freshman and sophomore year, 

respectively, indicating that 41-44% of the variance in consequences was between-

individuals. The ICC of positive consequences was .53 and .64 in freshman and sophomore 

year, respectively. In the freshman year biweekly data, there were 2,608 possible quarterly 

data points (N = 652 × 4 quarters), and 2,160 (83%) were complete (i.e., the participant 

completed at least one survey within that quarter, allowing us to calculate a quarterly 

average). In the sophomore year data, there were 2,100 possible data points (N = 525 × 4 

quarters), and 1,797 (86%) were complete.

In freshmen year 19.3% and in sophomore year 22.5% of the sample met criteria (i.e., score 

of 16+) for clinically significant levels of psychological stress (Radloff, 1977). Depressive 

symptoms were correlated with negative consequences and coping motives in both years, 

and positive consequences in freshman year only (Table 1). Positive and negative 

consequences were significantly intercorrelated and associated with greater levels of 

drinking and endorsement of coping motives in both years.

3.2 Natural Trends in Consequences

Tables 2 and 3 depict models predicting negative and positive consequences, respectively, 

for freshman and sophomore years. Consistent with hypotheses, negative and positive 

consequences significantly decreased over the course of each year (slope). In freshman year 

only, higher levels of depression were associated with a faster decline in negative 

consequences over time. The rate of change in negative and positive consequences was not 

influenced by drinking motives in either year.

3.3 Average Levels of Consequences

3.3.1 Negative Consequences—As expected, a higher average number of negative 

consequences (intercept) was associated with depression and coping motives during both 

years. During sophomore year, these effects were qualified by a significant interaction 

between depression and coping motives. We probed this interaction at high and low levels of 

depression (1 SD above and below the mean, Aiken and West,1991)2, and all simple slopes 

were significant: the magnitude of the coping motives effect was stronger at low (B=.18, 

Kenney et al. Page 7

Addict Behav. Author manuscript; available in PMC 2017 June 06.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



SE=.04, t=4.50, p<.001) than high levels of depression (B=.10, SE=.03, t=3.27, p=.001). In 

other words, in sophomore year, coping motives were more closely linked to negative 

consequences among those with fewer symptoms of depression than among those with more 

symptoms (Figure 1).

3.3.2 Positive Consequences—In partial support of hypotheses, more positive 

consequences (intercept) was associated with coping motives, but not depression, during 

both years. We also observed an interaction between depression and coping motives on 

positive consequences in sophomore year, such that higher coping motives were significantly 

associated with higher levels of positive consequences only at low (B=.88, SE=.20, t=4.45, 

p<.001) but not high (B=.20, SE=.15, t=1.32, p=.19) levels of depression. That is, in 

sophomore year, reporting stronger coping motives was linked to more positive 

consequences only among those with low depression (Figure 2).

4. Discussion

The current study provides insight into how depressive symptoms and drinking motives 

influence naturalistic trajectories of positive and negative alcohol-related consequences over 

the first two years of college. In support of prior research indicating that alcohol-related risk 

may be greatest early in the first year of college (O'Neill et al., 2001) and decline thereafter 

(Hustad et al., 2009), we found that negative and positive consequences significantly 

decreased over the course of freshman and sophomore years in this sample, even after 

controlling for alcohol consumption. Moreover, findings showed that depressive symptoms 

and coping motives independently predicted higher overall levels of alcohol-related negative 

consequences during college. These results confirm and extend the well-documented links 

found in prior studies (e.g., Kenney et al., 2015; Kuntsche et al., 2005) by using two years of 

multi-site data that controlled for prior and current drinking levels as well as other motives 

for drinking.

The escalated risk among depressed students appears to be pronounced early in college, a 

concerning finding given the importance of college transitions to the healthy adaptation to 

college life (NIAAA, 2002). However, despite depressed students' greater overall risk, we 

found that higher levels of depressive symptoms were associated with a steeper decline in 

negative consequences during freshman year. These results are consistent with Kenney et 

al.'s recent findings (2016) examining first-year college women. It is plausible that students 

matriculating into college with depressive symptoms are particularly sensitive to their 

experience of negative consequences and hence reduce risk behaviors. Based on operant 

learning theory (Skinner, 1953), consequences perceived to be highly aversive may motivate 

depressed students to modify behaviors (i.e., via avoidance learning) in order to reduce the 

likelihood that a consequence will reoccur. Further, gaining a better understanding of how 

2Following recommendations of Aiken & West (1991), we probed our simple slopes at 1SD above and below the mean on the CESD 
at each year. Thus, in freshmen year, where the mean CESD score was 10.68 (SD=8.41), high and low depression represented 19.09 
and 2.27, respectively. In our freshmen year sample, 14% of participants actually scored 19 or higher on the CESD and about 12% 
scored 2 or lower. In sophomore year, where the mean CESD score was 11.51 (SD=8.91), high and low depression represented 20.42 
and 2.60, respectively. In our sophomore year sample, 14% of participants actually scored 20 or higher and 14.5% scored 3 or lower. 
These proportions are similar to those we would observe in a perfectly normal distribution, where 16% of the sample should fall one 
standard deviation above and 16% of the sample should fall one standard deviation below the mean.
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subjective evaluations of alcohol-related consequences may differ by depressive status is an 

area for future research, since it is possible that depressed students perceive negative and 

positive consequences differently from non-depressed students. It is also possible that 

students experiencing significantly more consequences than peers may modify their 

behaviors or underestimate their responses in order to adhere to peer norms. Regardless, 

future research is needed to determine if similar declining trajectories emerge in other large 

representative samples and identify risk reduction mechanisms that may play a role in 

depressed students drinking-related experiences.

During sophomore year, while both depressive symptoms and coping motives were linked to 

escalated negative alcohol consequences, coping motivated drinking was particularly risk-

enhancing among those with fewer depressive symptoms. Even though lower levels of 

depressed mood are associated with a lower likelihood to drink to cope, less depressed 

students may drink to cope because of a singular, volatile issue (e.g., relationship problem) 

that increases event-level risk. Although it is beyond the scope of this study to examine these 

mechanisms, identifying the events or situations that trigger drinking to cope, assessing for 

maladaptive problem-solving or conflict resolution skills, and extrapolating patterns of 

drinking to cope behaviors and consequences may clarify the coping skills and drinking 

alternatives most beneficial to students.

The present findings demonstrate that positive consequences may play a particularly 

important role in the trajectories of students reporting greater drinking to cope. Despite 

escalated negative consequences, drinking to cope predicted more positive consequences, 

indicating that positive outcomes may reinforce coping incentivized drinking (e.g., having a 

good time and increased sociability, tension reduction) and lead to increasing reliance on 

drinking as a coping mechanism (Littlefield, Sher, & Wood, 2010). These findings are 

consistent with theories of negative urgency (e.g., drinking excessively in response to 

extreme negative affect) that focus on the intensity and state of negative emotions that 

predispose individuals to drink excessively to achieve immediate desired objectives (Cyders 

& Smith, 2008). As such, drinkers incentivized to drink in response to adverse feelings (e.g., 

nervousness, lack of confidence) may experience positive consequences (e.g., easier to 

socialize), regardless of depressive or anxious state and despite increased risk for negative 

consequences. Routine assessment of positive consequences and qualitative research that 

illuminates how inter- and intra-personal factors relate to students' motives for drinking and 

both positive and negative experiences are warranted.

The finding that higher coping motives were more strongly associated with positive 

consequences at low (versus high) levels of depressive symptoms indicates that non-

depressed students may garner particular benefit from drinking to cope with temporary 

aversive states than more depressed peers who may drink to self-medicate or escape 

problems. Given the strong correlation between depressive symptoms and coping motives, it 

is likely that coping motives for drinking are more entrenched among more, relative to less, 

depressed students. Perhaps less depressed students are better able to obtain the positive 

outcomes of coping motivated drinking (e.g., self-confidence) that are more challenging for 

depressed students to access. Indeed, students who drink to avoid problems that are never 

adequately resolved are at greater risk for enduring maladaptive drinking behaviors than 
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peers who drink to cope with acute issues (e.g., bad grade) (Kassel, Jackson, & Unrod, 

2000).

4.1 Limitations

Depressive symptoms and drinking motives were assessed on an annual basis, which did not 

capture variability in predictors that might have occurred during the course of the respective 

years. Daily diary and ecological momentary assessment (EMA) methods that account for 

change and proximity to coping motives may be particularly informative given that global 

measures of drinking to cope fail to capture contextual processes (O'Hara, Armeli, & 

Tennen, 2014). Second, we did not account for other mental health issues that are uniquely 

linked with drinking to cope, such as anxiety (Grant, Stewart, & Mohr, 2009; Lewis et al., 

2008) or life stressors (Digdon & Landry, 2013; Merrill & Thomas, 2013). Future research 

should account for a wider spectrum of mental health constructs. Next, because they could 

not contribute to our aims, we excluded one-third of the original respondent pool, including 

abstainers, who did not report a drinking-related negative consequence. Therefore, results 

may overestimate students' experience of consequences and lack generalizability. Finally, the 

current analyses also did not account for several known predictors of alcohol risk, such as 

fraternity/sorority membership (Park, Sher, & Krull, 2008) and athlete status (Martens, 

2012), and factors known to protect students from experiencing alcohol-related negative 

consequences, such as religiosity (Menagi, Harrell, & Lee, 2008), familial and peer social 

support (Dulin, Hill, & Ellingson, 2006), and use of protective behavioral strategies (PBS; 

Martens et al., 2005; e.g., “avoid drinking games”). It is particularly important for future 

research to examine the role of PBS in these relationships given that lesser PBS use mediates 

the relationship between both depressed mood (LaBrie, Kenney, & Lac, 2010; LaBrie, 

Kenney, Lac, & Garcia, 2009) and drinking to cope motives (Bravo, Prince, & Pearson, 

2015; LaBrie et al., 2011) on alcohol risk outcomes among college students.

4.2 Implications

These findings highlight negative affect and drinking to cope as important risk factors in 

college students' experience of drinking-related consequences, over and above alcohol 

consumption, and across two years of biweekly assessment. Interventions that screen 

students for risk based on heavy drinking criteria alone may be inadequate. Rather, 

identifying and screening students for depressive symptoms or endorsement of drinking to 

cope, whether linked to depressed mood or not, appear to be important targets for prevention 

efforts. Targeted interventions that provide coping skills training (e.g., stress management) 

or leverage students' prior experience, subjective evaluations, and future expectancies of 

negative and positive alcohol outcomes may be particularly effective.
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Figure 1. 
Simple slopes of the effect of coping motives on negative consequences at high and low 

levels of depression in freshman and sophomore year. Note: ns=non-significant
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Figure 2. 
Simple slopes of the effect of coping motives on positive consequences at high and low 

levels of depression in freshman and sophomore year. Note: ns=non-significant
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