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Abstract

Problematic drinking is a serious and persistent problem among U.S. military service members 

and veterans, who face barriers to seeking help and are less likely to seek help than the civilian 

population. One way to reach this population is through spouses or partners who are concerned 

about the service members’ drinking (concerned partners [CPs]). CPs of military service members 

were recruited for a web-based intervention, Partners Connect, that aimed to improve patterns of 

communication about the service members’ drinking. Participants were 234 CPs (95% female; 

71% White; 89% married; average age 32 years) who completed a baseline survey, were 

randomized to a four-session web-based intervention or a waitlist control group, and completed a 

follow-up assessment five months later. Three measures reported by CPs assessed perceived 

partner drinking (drinks per week, highest number of drinks across a typical week, and frequency 

of drinking in the past month) and CP behaviors were assessed using the Significant-other 

Behavior Questionnaire (SBQ) and the State-Trait Anger Expression Inventory (STAXI-2). Results 

demonstrated that the intervention did not have a main effect on CP behaviors relative to control. 

However, changes in CP punishment of partner drinking and behaviors supporting sobriety were 

significantly associated with decreased perceived partner drinking and improved relationship 

quality over time. Furthermore, compared to the control group, to the extent that CPs in the 

treatment group reduced their negative behaviors, perceived partner drinking declined and 

relationship quality improved. The results reinforce the importance of considering CP behaviors 

when designing interventions to reduce drinking.
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1.1 Introduction

U.S. military service members and veterans often struggle with problem drinking (Institute 

of Medicine, 2012), including frequent episodes of heavy drinking (Bray et al., 2009; Stahre, 

Brewer, Fonseca, & Naimi, 2009). Problematic drinking is associated with numerous 

consequences in the military, including fitness for duty, absenteeism, depression, anxiety 

(LeardMann et al., 2013; Mattiko, Olmsted, Brown, & Bray, 2011), and suicide (LeardMann 

et al., 2013). Despite the significant impacts of problematic drinking on this population, 

service members and veterans are disproportionately less likely to seek help than the civilian 

population. Help-seeking is seen as stigmatizing among service members (Gibbs, Rae 

Olmsted, Brown, & Clinton-Sherrod, 2011; Institute of Medicine, 2012; Kulesza, Pedersen, 

Corrigan, & Marshall, 2015; Osilla et al., 2016), and administrative rules that require 

commanding officer’s involvement in treatment deter many from seeking help for fear of job 

repercussion (Burnett-Zeigler et al., 2011; Department of Defense Instruction, 2014). There 

is evidence that these barriers continue after active service ends, even though the risk of 

harming one’s career by seeking help is diminished (Ouimette et al., 2011; Vogt, 2011).

One solution to circumvent these barriers is to work around the traditional military health 

care system and use alternative methods for delivering alcohol interventions to service 

members and veterans, such as through stand-alone self-help approaches that can be 

delivered over the Internet on computers, tablets, or mobile phones. Yet, adoption of these 

approaches may be difficult if an individual with problem drinking does not consider the 

need to change their behavior. Concerned partners (CPs) of service members and veterans 

may be an ideal intervention target because s/he is likely a first-line identifier of their 

partner’s alcohol-related problems (Sobell & Sobell, 1993). As such, CPs can communicate 

with their partners about how their drinking affects their family, as well as be a support 

system if they do decide to pursue treatment (Marshal, 2003; Smith & Meyers, 2007; 

Steinglass & Robertson, 1983). However, how this communication is executed has a 

significant effect on partner drinking and relationship outcomes. Research suggests that 

negative interaction patterns such as the CPs punishing their partner when they drink (e.g., 

expressing anger, threatening them) is associated with poorer outcomes such as heavier 

drinking and poorer relationship satisfaction (Overall & Fletcher, 2010; Rodriguez, DiBello, 

& Neighbors, 2013; Rodriguez, DiBello, & Wickham, 2016). This pattern is consistent with 

domain-specific models of social control, which specify that attempts to change a partner’s 

behavior based on positive reinforcement are more effective and linked with better 

relationship outcomes than are attempts to change a partner’s behavior based on punishment 

(Craddock, vanDellen, Novak, & Ranby, 2015). Thus, a major component of CP-focused 

interventions targets CP behaviors towards their partner with the theory that changes in CP 

behaviors can affect partner problem behaviors (Rhule-Louie & McMahon, 2007).
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The Community Reinforcement and Family Training (CRAFT) intervention was developed 

specifically to help concerned significant others, family members, or partners engage 

treatment-resistant problem drinkers with alcohol treatment by teaching supportive and non-

confrontational skills to cope with problematic drinking through positive communication 

and rewarding sobriety (e.g., planning pleasant activities that do not involve drinking). 

Research supports the efficacy of CRAFT in increasing entry into treatment for alcohol use 

disorder (Miller, Meyers, & Tonigan, 1999).

Although communication and interaction are key components of CRAFT and thought to 

influence the drinker’s treatment initiation (Roozen, de Waart, & van der Kroft, 2010), 

studies have yet to formally evaluate whether intervention-related changes in CP behaviors 

are associated with changes in partner drinking. The current study addresses this gap in 

research by examining the relationship between changes in CP behaviors in response to a 

web-based adaptation of CRAFT and partner changes in drinking. This study is a secondary 

data analysis of a randomized controlled trial that compared the efficacy of a web-based 

intervention (WBI), Partners Connect, to a waitlist control condition among CPs of service 

members or veterans (Osilla, Pedersen, Gore, Trail, & Howard, 2014; Osilla et al., 2017). 

Previous research using this dataset found that WBI CPs had reduced anxiety and increased 

social support five months after the intervention compared to control (Osilla et al., 2017), 

WBI CPs with heavy drinking had greater improvements in their depression (Rodriguez, 

Osilla, Trail, Gore, & Pedersen, 2017), and in qualitative interviews CPs reported improved 

communication from the WBI (Osilla et al., 2016).

The current research examines how changes in CP behavior as a result of the WBI are linked 

with changes in perceived partner drinking and relationship functioning. We focus on 

changes in three key CP behavioral strategies emphasized in the WBI: reducing behaviors 

that punish or negatively reinforce partner drinking, increasing behaviors supporting partner 

sobriety, and decreasing the ineffective expression of anger. We also examined changes in 

CP behaviors that support partner drinking and CP withdrawal from partners (such as 

leaving the house), when they are drinking. Thus, we examined three research questions 

(RQs):

RQ1: On average, was the WBI associated with changes in CP behaviors?

RQ2: Compared to control CPs, were changes in CP behaviors in the WBI condition 

associated with decreased perceived partner drinking over time?

RQ3: Compared to control CPs, were changes in CP behaviors associated with 

changes in relationship quality over time?

2.1 Method

2.2 Participants

We recruited 483 CPs of military service members or veterans through Facebook 

advertisements (Pedersen, Osilla, Helmuth, Tolpadi, & Gore, 2017). CPs completed a 10-

item online screening survey assessing their eligibility for the study. Eligibility criteria were 

adapted from those used in previous CRAFT trials (Meyers, Miller, Smith, & Tonigan, 2002; 
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Miller et al., 1999). To be eligible for the study, CPs needed to live with a romantic partner 

who was a current or former service member in the U.S. military and was rated by the CP as 

having an alcohol problem (i.e., when asked if their partner had an alcohol problem, they 

responded with a value of “3” or more on scale from “1 not at all” to “7 very much”). CPs 

had to be at least 18 years old, not currently be in the military themselves, and have Internet 

access (additional eligibility criteria are detailed in Osilla et al., 2017). Participants 

consented to be randomly assigned to receive the intervention immediately or after their 5-

month follow-up survey. Control participants were then sent an email with a link and 

instructions to access the intervention. CPs meeting the eligibility criteria advanced to the 

consent form and baseline survey, and then were randomized to condition.

Of the 483 CPs recruited, 312 screened eligible for the study and completed the baseline 

survey. CPs were then randomized to either the WBI or a waitlist control condition. An error 

in the randomization procedure erroneously assigned 24 CPs to the WBI instead of the 

control group. Checks on demographic characteristics and the results reported in this paper 

found no differences between the erroneously assigned CPs and the truly randomized WBI 

participants, so we included them in the analyses as WBI participants. Data verification 

checks identified six CPs (one control, 5 WBI) with inconsistent demographic through a 

series of data verification checks (e.g. partner’s pay grade and reported rank did not match), 

which gave us a baseline sample of 306 (181 WBI and 125 control) participants. Most 

participants (N=306) were female (95%); White (71%); married to their partner (89%, 

M=7.5 years, SD=4.9), had children (77%), and had not attended any college (59%). 

Average participant age was 32 years (SD=6.5). Of the 306 who completed the baseline 

survey, 234 completed the follow-up (76.5%) survey emailed to them five months after 

baseline, resulting in 136 WBI and 98 control CPs in our final analytic sample. The rate of 

attrition and factors associated with attrition did not differ between groups.

2.3 Procedure

Participants who clicked through the Facebook ad were directed to the study website to find 

out more information and complete the screener survey to determine their eligibility for the 

study. CPs were compensated for completing the baseline ($50) and follow-up ($50) 

surveys. To encourage follow-up survey completion among CPs who were hard-to-reach or 

about to time out of the 60-day follow-up window (n = 50), we increased the follow-up 

survey incentive to $75 near the end of the study. After completing the baseline survey, a 

computer algorithm randomly assigned CPs to the WBI or the control condition using 

permuted block randomization with random size blocks (Pocock, 1984). Participants 

completed a five-month follow-up survey, after which control participants were offered the 

intervention (see Osilla et al., 2017).

2.3.1 Partners Connect Intervention—We developed a web-based adaptation of 

CRAFT called Partners Connect for military and veteran CPs that consisted of four 30–45 

minute sessions spaced one week apart and was accessible by CPs at any time (Osilla et al., 

2016). Partners Connect included the Motivational Interviewing and Cognitive Behavioral 

Therapy techniques used in CRAFT to engage CPs in self-care and help-seeking by building 

self-efficacy and intrinsic motivation to change and to help CPs learn to modify their 
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behaviors and actions to improve their psychological functioning. The overall objective of 

the intervention was to equip CPs with increased self-care and positive communication 

strategies regarding their partner’s drinking, and to serve as a first step for engaging CPs that 

could encourage their partner to seek additional care later, if needed. Out of the four 

available sessions, CPs completed an average of 1.8 sessions (SD = 1.86) with 13% 

completing no sessions and 65% completing all four sessions.

2.4 Measures

2.4.1 Partner’s alcohol consumption—Given that CPs were recruited independently 

from their partners and may not have wanted to share their participation with their partner, 

we relied on CPs’ reports of their partner’s alcohol use. We purposefully designed the study 

to avoid collecting data directly from service members because this would have deterred CPs 

from participating and might have led to mandated reporting. CPs reported their perceptions 

of their partners’ alcohol consumption using two measures. CPs completed the Drinking 

Norms Rating Form (Baer, Stacy, & Larimer, 1991)—a modified version of the Daily 

Drinking Questionnaire (DDQ; Collins, Parks, & Marlatt, 1985)—which assessed CP 

perceptions of how much their partner drank each day in a typical week during the past 

month. From this assessment, we calculated two measures of partner drinking (Collins et al., 

1985). First, we used the highest number of drinks consumed on any day in a typical week. 

Second, we summed the number of drinks in a typical week in the past 30 days to form a 

measure of average total number of drinks per week. In addition to the DDQ, we assessed 

partner frequency of past month drinking by having CPs report the number of days their 

partner drank one or more drinks in the last 30 days. Collateral report of frequency and 

quantity of partner drinking has been documented with high reliability (97%) (Babor, 

Steinberg, Anton, & Del Boca, 2000) and used extensively in many studies (e.g., Carroll, 

1995; Roozen et al., 2010).

2.4.2 Relationship quality—CP perceptions of the quality of their relationship with 

their partner was measured using the 6-item Quality of Marriage Index (QMI; Norton, 1983; 

α = .96). Example items include, “Our relationship is strong” and “I really feel like part of a 

team with my partner.”

2.4.3 CP behaviors towards partner drinking—CPs self-reported their behaviors 

toward their partner’s drinking and abstinence using the Significant-other Behavior 

Questionnaire (SBQ; Love, Longabaugh, Clifford, Beattie, & Peaslee, 1993). SBQ subscales 

include five items assessing CP punishment of partner’s drinking (e.g., trying to stop a 

partner’s drinking by getting angry, α = .84); eight items assessing CP support of partner 

sobriety (e.g., spending more time with a partner when he/she was not drinking, α = .85); 

three items assessing CP support for partner drinking (e.g., bringing alcoholic beverages 

home, α = .66); and four items assessing CP withdrawal from partner’s drinking (e.g., 

refusing to be home with a partner when he/she was drinking, α = .70). Items were rated on 

a four-point scale ranging from “Never” to “Always/Almost Always” and were summed to 

form four measures of CP behavior: Punishment, Support Sobriety, Support Drinking, and 

Withdrawal.
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2.4.4 Anger expression—We measured CPs’ expression of anger toward other persons, 

objects, or anger directed inward using the State-Trait Anger Expression Inventory 

(STAXI-2; Spielberger, 1999). We calculated an anger expression index using the sum of all 

items on the scale (α = .76) where higher values indicated more intense anger that is 

suppressed, expressed aggressively, or both. Example items include, “I feel like cursing out 

loud” and, “I am a hotheaded person.”

2.5 Analysis Plan

We used linear regression models to estimate the effect of the WBI on CP behaviors (RQ1) 

and to estimate whether changes in CP behaviors were associated with changes in partner 

drinking (RQ2) and CP relationship quality (RQ3) over time. For RQ1, we constructed 

models predicting behaviors at the five-month follow-up (time 2) from WBI condition, 

controlling for baseline (time 1) behaviors and the covariates (described below). RQ2 and 

RQ3 required a different approach. Since we predicted that changes in outcomes would 

depend on changes in CP behavior, and that this relationship would differ between WBI and 

control groups, we constructed regression models predicting changes in outcomes from 

baseline to follow-up from changes in CP behaviors and the interaction between WBI 

condition and CP behavior change. Changes in CP behaviors from baseline to follow-up 

were calculated using the difference score between time 1 and time 2 measures (i.e., time 1 

behaviors – time 2 behaviors), where higher numbers represent decreased frequency of 

behaviors at time 2 compared to time 1. CP behaviors were the four SBQ subscales 

(punishing drinking, supporting sobriety, supporting drinking, withdrawing) and CP anger 

expression. Outcomes were perceived partner drinking behavior (drinks per week, highest 

number of drinks across a typical week, and frequency of drinking in the past month) and 

CP ratings of relationship quality.

Separate models were run for each behavior and outcome, and models regressed the 

outcome at time 2 on the outcome at time 1, the CP behavior at time 1, the difference score 

between time 1 and time 2 CP behaviors, a dummy variable indicating WBI condition, and 

the interaction between WBI condition and the CP behavior difference score. The CP 

behavior at time 1 was included to control for initial levels of behavior, which could impact 

the level of change found in the CP behavior difference score (e.g., CPs with low levels of 

behaviors at time 1 would be more likely to show an increase in behaviors at time 2 than 

would CPs with higher levels of behaviors at time 1). A significant interaction between WBI 

condition and the CP behavior difference score indicated that the association between 

changes in CP behaviors and changes in perceived partner drinking differed between the 

WBI and control conditions.

We included the following set of covariates in all models: age, CP education (college 

graduate or higher vs. less than college graduate), military status (veteran vs. active duty/

reserve/guard) and enlisted status (enlisted vs. officer). The literature suggests that younger 

active duty service members drink more heavily than older active duty service members 

(Institute of Medicine, 2012; Seal et al., 2011), and veterans engage in more frequent 

episodic drinking than active or reserve/guard service members (Ramchand et al., 2011). In 

addition, active duty service members face barriers to help-seeking that veterans may not 
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face (e.g., mandated reporting guidelines; Institute of Medicine, 2012), so we controlled for 

age and partner military status (veteran vs. active duty/reserve/guard).. We controlled for the 

presence of children because couples with children generally report lower marital quality 

compared to couples without children (e.g., Doss, Rhoades, Stanley, & Markman, 2009). 

Finally, we controlled for CP education because CPs in the control condition were 

significantly more educated than WBI CPs.

Because we were interested in reductions in partner drinking from baseline to follow-up, we 

deleted partners who, according to their CP, had not drank alcohol in the past 30 days at 

baseline (n = 6). The results reported below do not differ when these participants are 

included in the models. We checked the data for univariate and multivariate outliers. 

Univariate outliers were found for both measures of partner drinking, and these were 

trimmed to the next highest value. No multivariate outliers that had a disproportionate 

influence on the models were found.

3.1 Results

3.2 RQ1: On average, was the WBI associated with changes in CP behaviors?

Table 1 shows the means and standard deviations for variables in the study across 

conditions. Overall, the intervention was not associated with a significant change in CP 

behaviors relative to the control group. None of the CP behaviors significantly differed over 

time between the WBI and control groups (all ps ≥ .10).

3.3 RQ2: Compared to control CPs, were changes in CP behaviors in the WBI condition 
associated with decreased perceived partner drinking over time?

As noted elsewhere (Osilla et al., 2017), the intervention was not associated with a decrease 

in perceived partner drinking, although partner drinking did decline over time for both WBI 

and control groups (see Table 1). To examine whether changes in CP behaviors were 

associated with changes in partner drinking, we analyzed the relationship between CP 

behaviors in the WBI and control groups and partner drinking behaviors (as perceived by the 

CP). We examined the overall association between changes in behaviors and partner 

drinking over time, and then tested whether these associations differed between the WBI and 

control conditions.

3.3.1 Perceived highest number of drinks on a typical day—Regression results 

are shown in Table 2, with Model 1 displaying the association between decreases in 

behaviors from time 1 to time 2 and outcomes, and Model 2 displaying the moderation of 

this effect by WBI condition. Examining the association between CP punishing behaviors 

and perceived highest number of drinks that their partner had on a typical day, we found that 

decreases in CP punishing behaviors from time 1 to time 2 were associated with significant 

reductions in perceived partner drinking over time, and that this relationship was 

significantly moderated by WBI condition. As shown in Figure 1, decreases in punishment 

from time 1 to time 2 were significantly associated with decreases in partner’s perceived 

highest number of drinks on a typical day for the WBI group (b = −0.51, SE = 0.09, t[109] = 

−5.49, p < .001), but not for the control group (b = −0.25, SE = 0.14, t[65] = −1.82, p = .07).
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We found that increases in supporting partner sobriety were significantly associated with 

decreases in the partner’s perceived highest number of drinks on a typical day. This 

relationship was not significantly moderated by WBI condition. Increases in supporting 

partner drinking were significantly associated with increases in the partner’s perceived 

highest number of drinks on a typical day, and this relationship was also not moderated by 

WBI condition. Changes in withdrawal from partner when drinking were not significantly 

associated with changes in partner’s perceived highest number of drinks on a typical day, 

and this relationship was also not moderated by WBI condition.

Analyses revealed that decreases in CP anger expression from time 1 to time 2 was not 

significantly associated with decreases in partners’ perceived highest number of drinks on a 

typical day over time. However, WBI condition significantly moderated this relationship. As 

shown in Figure 2, decreases in CP anger expression from time 1 to time 2 were marginally 

significantly associated with decreases in the partner’s perceived highest number of drinks 

on a typical day for the WBI group (b = −0.05, SE = 0.03, t[108] = −1.91, p = .059). 

Decreases in CP anger expression were associated with a significant increase in partner’s 

perceived highest number of drinks on a typical day for the control group (b = 0.09, SE = 

0.05, t[69] = 2.02, p = .045).

3.3.2 Perceived total number of drinks in a typical week—We next examined the 

relationship between perceived total number of drinks and CP punishment of partner 

drinking. As shown in Table 2, we found that decreases in CP punishment of partner 

drinking was significantly associated with decreased perceived partner drinks per week from 

time 1 to time 2. The relationship between punishment of drinking and perceived partner 

drinks per week was not significantly moderated by WBI condition.

We next examined CP behaviors supporting partner sobriety and found that, controlling for 

baseline behaviors, increases in CP behaviors supporting partner sobriety were significantly 

associated with decreased perceived partner drinks per week from time 1 to time 2. This 

relationship was not moderated by WBI condition. Changes in supporting partners drinking 

were not significantly associated with perceived partner drinks per week, and this 

relationship was not moderated by WBI condition. Withdrawing from partner when drinking 

was also not significantly associated with perceived partner drinks per week, and this 

relationship was also not moderated by WBI condition.

Anger expression was not significantly associated with perceived partners’ sum total number 

of drinks in a typical week, but this relationship was significantly moderated by WBI 

condition. As shown in Figure 3, decreases in CP anger expression from time 1 to time 2 

were not significantly associated with decreases in perceived partners’ drinks per week for 

the WBI group (b = −0.13, SE = 0.11, t[103] = −1.11, p = .27), but decreases in CP anger 

expression were marginally significantly associated with increases in perceived partners’ 

drinks per week for the control group (b = 0.36, SE = 0.18, t[65] = 2.00, p = .05).

3.3.3 Frequency of perceived partner drinking in the past month—As shown in 

Table 2, controlling for baseline levels of punishment behaviors, decreases in CP punishment 

of partner drinking was significantly associated with decreased frequency of perceived 
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partner past month drinking from time 1 to time 2, and this relationship was not significantly 

moderated by WBI condition. Increases in CP behaviors supporting partner sobriety were 

also significantly associated with decreased frequency of perceived partner past month 

drinking over time, and this relationship was not moderated by WBI condition. Decreases in 

supporting partners drinking were significantly associated with decreased frequency of 

perceived partner past month drinking over time, and this relationship was not moderated by 

WBI condition. Decreases in withdrawing from partner when drinking were significantly 

associated with decreased frequency of perceived partner past month drinking over time, and 

this relationship was not moderated by WBI condition.

Finally, changes in anger expression were not significantly associated with changes in 

frequency of perceived partner past month drinking over time, and this relationship was 

marginally significantly moderated by WBI condition. The simple slopes for changes in 

frequency of perceived partner past month drinking on decreased CP anger expression were 

in the expected directions for the WBI (b = −0.12, SE = 0.08) and DWI (b = 0.03, SE = .13) 

groups, but neither effect approached significance (ps = .14 and .83, respectively).

3.4 RQ3: Compared to control CPs, were changes in CP behaviors associated with 
changes in relationship quality over time?

Next, we examined the relationship between changes in CP behaviors and CP perceptions of 

relationship quality over time. As noted elsewhere (Osilla et al., 2017), the WBI did not 

change overall CP perceptions of relationship quality. As shown in Table 2, we found that 

decreases in CP punishment of partner drinking was significantly associated with increased 

relationship quality from time 1 to time 2. Further, the relationship between punishment of 

drinking and relationship quality was significantly moderated by WBI condition. As shown 

in Figure 4, decreases in punishment from time 1 to time 2 were significantly associated 

with increases in relationship quality for the WBI group (b = 1.93, SE = 0.33, t[108] = 5.91, 

p < .001), but not for the control group (b = 0.77, SE = 0.44, t[64] = 1.74, p = .09).

We next examined CP behaviors supporting partner sobriety and found that, controlling for 

baseline behaviors, increases in CP behaviors supporting partner sobriety were significantly 

associated with increased CP perceptions of relationship quality from time 1 to time 2. This 

relationship was not moderated by WBI condition. Changes in supporting partner drinking 

were not significantly associated with CP perceptions of relationship quality, and this 

relationship was not moderated by WBI condition. Decreased withdraw from partner when 

drinking was significantly associated with greater relationship quality over time, and this 

relationship was not moderated by WBI condition.

Finally, decreases in CP anger expression were significantly associated with increased 

relationship quality from time 1 to time 2. This relationship was marginally significantly 

moderated by WBI condition. Decreases in CP anger expression from time 1 to time 2 were 

significantly associated with increases in relationship quality for the WBI group (b = 0.37, 

SE = 0.11, t[106] = 3.43, p < .001), and this association was marginally significant for the 

control group (b = 0.26, SE = 0.14, t[67] = 1.78, p = .08).
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4.1 Discussion

The current research sought to examine whether changes in CP behaviors were associated 

with decreased partner drinking and improved relationship quality, and if these associations 

were moderated by a CP-focused web-based intervention. Across conditions, changes in CP 

behaviors over time were significantly associated with decreased partner drinking and 

improved relationship quality. We found that the WBI was not significantly associated with 

changes in CPs’ mean levels of behaviors toward their partners’ drinking or their expression 

of anger. However, WBI CPs who did change their behavioral strategies (i.e., punishing 

drinking or anger expression) also reported a significant decrease in perceived partner 

drinking over the course of the study. This was not the case for CPs in the control group, 

which suggests that the WBI was associated with better communication patterns between 

CPs and their partners about their drinking, and that changes in behavior without the aid of 

the WBI did not have as strong of an association with perceived partner drinking. 

Furthermore, decreases in CP punishing behavior and anger expression were associated with 

improved relationship quality over time for WBI CPs, but not for control CPs. Thus, changes 

in CP behaviors in the WBI condition were associated with both decreased perceived partner 

drinking and improved relationship quality.

These findings help clarify how interventions targeting negative social control (Craddock et 

al., 2015) may have the potential to decrease partner drinking while also improving their 

relationship quality. Previous research has documented an association between negative CP 

interaction patterns and poorer outcomes such as heavier partner drinking and poorer 

relationship satisfaction (Overall & Fletcher, 2010; Rodriguez et al., 2013). The current 

research adds to this literature by demonstrating that changes in CP behaviors over time are 

associated with decreased partner drinking and improved relationship quality. In particular, 

changes in CP behaviors supporting sobriety were associated with decreased partner 

drinking and improved relationship quality for both WBI and control participants. These 

findings are particularly important for the military population who face pervasive help-

seeking barriers for problem drinking and offer innovative strategies for reaching them 

through their partners.

Although the current study has many strengths, it also has limitations and the results should 

be interpreted with some caution. First, the measures used in this study were self-reported by 

CPs, so it is possible that CPs could have underreported their use of behavioral strategies 

and/or misreported their partners’ drinking behavior (e.g., because they did not witness all 

their partners’ drinking). However, it is likely that these biases would affect CPs in both the 

WBI and control conditions, so respondent bias would not completely explain the results 

reported in this paper. Future research should assess CP and partner behaviors through more 

objective measures (e.g., dyadic measures of behaviors). Second, several statistical tests 

were performed which could result in positive results by chance alone. Results should be 

interpreted with caution. Third, we cannot make causal statements about the results. There 

was no main effect of the WBI on partner drinking behavior or CP behaviors toward partner 

drinking, and our measures were collected at two time points, so the direction of causality is 

unclear. For example, it is possible that the military member’s drinking behavior may have 

reduced over time, which in turn resulted in less anger expression and punishment on the 
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part of the CP. Also, many of the self-reported behaviors decreased from time 1 to time 2, 

possibly because of regression to the mean, and these changes may have hindered our ability 

to find differences between conditions over time. Future studies dismantling whether 

communication and behavioral skills in the WBI directly influences CP behaviors and 

partner drinking across a longer follow-up using more defined time periods (e.g., daily 

diaries, event sampling) is needed to understand the processes by which CP behaviors are 

associated with partner drinking.

4.2 Conclusions

CPs can be an important catalyst for changing their partner’s drinking, and this study 

explores one alternative to circumvent the challenge of preventing alcohol use disorders 

among military personnel. Reducing CP’s expression of anger and punishment with respect 

to partners’ drinking may be helpful in reducing military members’ drinking behavior. 

Learning effective and adaptive ways to interact with their partner—to avoid punishing them 

and to limit expressions of anger—are a potential key to helping CPs influence their 

partners’ drinking behaviors and enhance the quality of their relationship.
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Highlights

• No effect of training on partners’ behaviors toward service member problem 

drinking

• Partner drinking associated with less punishment and more support for 

sobriety

• Partners drink less when participants decrease negative behaviors with 

training

• Participants who decrease negative behaviors with training have better 

relationships
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Figure 1. Relationship between changes in punishment of partner drinking from time 1 to time 2 
and changes in partner’s highest number of drinks on a typical day.
Note: Following Aiken and West (1991) and Cohen, Cohen, West, and Aiken (2003), lines 

are graphed at 1 SD above and below the mean change in punishment from baseline. Simple 

slopes tests for difference from 0 were: WBI b = −0.51, SE = 0.09, t(109) = −5.49, p < .001; 

Control b = −0.25, SE = 0.14, t(65) = −1.82, p = .07.

Trail et al. Page 15

J Subst Abuse Treat. Author manuscript; available in PMC 2020 March 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Figure 2. Relationship between changes in CP anger expression from time 1 to time 2 and 
changes in partner’s highest number of drinks on a typical day.
Note: Following Aiken and West (1991) and Cohen, Cohen, West, and Aiken (2003), lines 

are graphed at 1 SD above and below the mean change in anger expression from baseline. 

Simple slopes tests for difference from 0 were: WBI b = −0.05, SE = 0.03, t(108) = −1.91, p 
= .059; Control b = 0.09, SE = 0.05, t(69) = 2.02, p = .045.
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Figure 3. Relationship between changes in CP anger expression from time 1 to time 2 and 
changes in partner’s total number of drinks in a typical week.
Note: Following Aiken and West (1991) and Cohen, Cohen, West, and Aiken (2003), lines 

are graphed at 1 SD above and below the mean change in anger expression from baseline. 

Simple slopes tests for difference from 0 were: WBI b = −0.13, SE = 0.11, t(103) = −1.11, p 
= .27; Control b = 0.36, SE = 0.18, t(65) = 2.00, p = .05.
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Figure 4. Relationship between changes in punishment of partner drinking from time 1 to time 2 
and changes in CP perceptions of relationship quality.
Note: Following Aiken and West (1991) and Cohen, Cohen, West, and Aiken (2003), lines 

are graphed at 1 SD above and below the mean change in punishment from baseline. Simple 

slopes tests for difference from 0 were: WBI b = 1.93, SE = 0.33, t(108) = 5.91, p < .001; 

Control b = 0.77, SE = 0.44, t(64) = 1.74, p = .09.
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Table 1.

Means and standard deviations for outcome and predictor variables in models.

Condition

Web-Based Intervention (WBI) Delayed Web-Based Intervention (control)

Variable Baseline Mean (SD) Follow-Up Mean (SD) Baseline Mean (SD) Follow-Up Mean (SD)

Highest number of drinks on a typical day 7.78 (4.75) 5.03 (4.19) 7.14 (4.51) 5.41 (4.76)

Total number of drinks in a typical week 27.18 (16.98) 17.60 (16.78) 28.55 (20.16) 20.84 (20.83)

Number of drinking days in the past 
month

20.34 (8.84) 14.61 (11.03) 20.31 (9.10) 16.03 (11.62)

Relationship quality 34.03 (13.38) 38.18 (14.77) 37.05 (13.43) 38.29 (14.82)

Punishing Drinking 11.12 (3.90) 8.70 (3.89) 10.72 (3.74) 8.31 (3.56)

Supporting Sobriety 22.30 (4.86) 22.54 (6.15) 22.50 (5.47) 21.10 (6.82)

Supporting Drinking 5.48 (1.91) 5.25 (1.82) 5.70 (2.11) 4.98 (1.85)

Withdraw When Drinking 7.02 (2.61) 6.52 (2.73) 6.56 (2.51) 6.06 (2.49)

Anger Expression 36.91 (13.53) 35.82 (15.78) 33.73 (13.38) 35.01 (12.28)
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