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Abstract

Background: Incapacitated rape (IR) is common in college and has been linked to heavier 

post-assault drinking and consequences, including blackouts. Following IR, college students may 

adjust their drinking in ways that are meant to increase perceived safety, such as enhancing 

situational control over one’s drinks through prepartying, or drinking before going out to a main 

social event. It is also possible that prepartying may influence risk related to IR. However, it is 

unclear whether or how prepartying and IR may be associated.

Methods: To address these gaps, we sought to examine prepartying as both a risk factor and 

consequence of IR, including the reasons for prepartying. Across two studies (Study 1 N = 1,074; 

Study 2 N = 1,753) of college women and men, we examined associations between IR and 

prepartying motives, alcohol consumption, and alcohol-related blackouts.

Results: Within the cross-sectional Study 1, negative binomial regressions revealed that having a 

history of IR was associated with more alcohol consumption and blackouts when prepartying. 

Within a multivariate model, past-year IR was associated with preparty motives related to 

interpersonal enhancement, intimate pursuit, and barriers to consumption, but not situational 

control. Within the prospective Study 2, a path model revealed that preparty drinking was a 

prospective predictor of IR in the following year, but past-year IR did not predict subsequent 

prepartying.

Conclusions: Findings revealed a robust link between recent history of IR and prepartying 

regardless of gender. Prepartying was found to be a prospective risk factor for subsequent 

IR. Although more research is needed, addressing prepartying in alcohol interventions may be 

indicated to improve prevention of negative outcomes, including sexual assault.
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Introduction

Unwanted sexual experiences are common among college students; up to a third of college 

women (Fedina et al., 2018) and a quarter of college men (Forsman, 2017; Luetke et al., 

2020) report an unwanted sexual experience. During college, the most common form of 

non-consensual sex experienced by both women (Krebs et al., 2009; Mohler-Kuo et al., 

2004) and men (Luetke et al., 2020; Peterson et al., 2011; Waldner-Haugrud & Magruder, 

1995) is when an individual is too intoxicated to consent due to substance use, known as 

incapacitated rape (IR). Heavy drinking among college women and men has been revealed to 

be both a risk factor and a consequence of IR (Kaysen et al., 2006). Yet, it is unclear whether 

or how other risky drinking patterns, such as prepartying, may influence risk related to IR. 

Information of this kind can assist in our understanding of relevant targets for prevention and 

intervention programs aimed at reducing heavy drinking and IR in college.

Given that substances must be involved for a sexual assault to meet criteria for IR, and 

the most common substance involved in IR is alcohol (Lawyer et al., 2010; Scott-Ham & 

Burton, 2005), it follows that alcohol use is commonly associated with risk for IR (Testa 

& Livingston, 2018). Prospective research among college students indicates that heavy 

drinking is a risk factor preceding IR (Kaysen et al., 2006) and heavy drinking tends to 

further escalate after IR (Kaysen et al., 2006; Norris et al., 2019). Although this research 

highlights that IR may lead to escalations in drinking to cope, recent work also indicates 

that IR may motivate some women to reduce their drinking. Among heavy-drinking college 

women, IR was linked to a greater readiness to change drinking behaviors (Jaffe, Blayney, 

et al., 2021). Similarly, IR was associated with self-reported reductions in drinking among a 

clinical sample of sexual assault survivors with posttraumatic stress disorder (Jaffe, Kaysen, 

et al., 2021). Survivors of IR may also change the manner in which they drink alcohol to 

increase their perceived safety. For example, students tend to report concern that their drink 

will be spiked if left unattended or if mixed by someone else (Burgess et al., 2009) despite 

evidence that drink spiking is exceedingly rare (Anderson et al., 2017). It is possible that 

such concerns may be heightened among individuals who have experienced IR in the past, 

and they may change the manner in which they drink to protect against this perceived risk. 

Indeed, Sell and Testa (2020) found that first-year college women with a history of sexual 

victimization were more likely to report bringing their own beverages to parties. It follows 

that drinking in controlled environments with one’s own beverages before going to parties or 

other events may also increase after IR, although this possibility has not yet been examined.

Prepartying, which is also known as front-loading, pre-drinking, pre-funking, pre-gaming, 

or pre-loading, involves drinking before going out to the main social event (for review, 

see Foster & Ferguson, 2014). Prepartying is a common drinking practice during college 

(Zamboanga & Olthuis, 2016) in both women and men (DeJong et al., 2010; Reed et al., 

2011). In addition to increasing situational control over the type or quantity of alcohol 

consumed, students engage in prepartying for many reasons, including lower cost and 

greater access to alcohol. For example, students under age 21 may not be able to purchase 

alcohol at the main social event. Individuals may also be motivated to preparty in order 

to increase sociability or the likelihood of hooking up (Bachrach et al., 2012; Foster & 

Ferguson, 2014; Labhart & Kuntsche, 2017; LaBrie et al., 2012). Motives for prepartying 

Jaffe et al. Page 2

Alcohol Clin Exp Res. Author manuscript; available in PMC 2023 March 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



appear to be distinct from general drinking motives (e.g., LaBrie et al., 2012) and have been 

found to predict the frequency and quantity of preparty drinking (Bachrach et al., 2012). 

Understanding who is at greater risk for prepartying and the motivations for doing so in the 

context of IR may be important to inform intervention efforts.

Regardless of motives, prepartying can result in negative outcomes. Specifically, this risky 

drinking practice is associated with heavier drinking, greater intoxication, and alcohol-

related consequences (Kenney et al., 2010; LaBrie & Pedersen, 2008; Paves et al., 2012; 

Pederson & LaBrie, 2007), including blackouts (LaBrie et al., 2011), which in turn have 

been associated with risk for sexual revictimization (Valenstein-Mah et al., 2015). Thus, it 

is possible that prepartying may also increase risk for IR. Relatedly, college women who 

more frequently brought their own beverages to parties had a greater risk of subsequent 

sexual victimization (Sell & Testa, 2020). Thus, those with a history of IR may drink in 

ways that aim to increase safety, but inadvertently increase risk for consequences, including 

revictimization. This, however, has yet to be examined in relation to prepartying.

To address these gaps, we sought to examine prepartying as both a risk factor and 

consequence of IR among college women and men in two studies. In the first study, we 

examined cross-sectional associations between IR, prepartying behavior, and prepartying 

motives. Then, in the second study, we prospectively examined the link between IR and 

prepartying behavior across one year. Finally, although men experience non-ignorable rates 

of IR victimization (Peterson et al., 2011), most research on IR has focused on women and 

societal messages suggest women bear the burden of protecting their drinks in public. Thus, 

we also explored gender differences in associations between IR and prepartying. Clarifying 

how past experiences of IR affect the manner and motivations for risky drinking, which 

may in turn increase IR risk among women and men, is of critical importance for college 

prevention and intervention efforts targeting both IR and alcohol use.

Study 1: Cross-Sectional Study of Prepartying Motives

In Study 1, we evaluated the cross-sectional associations between IR and prepartying. 

Consistent with research revealing that individuals with a history of IR report heavier 

drinking and more alcohol-related consequences including blackouts than individuals 

without a history of IR (Kaysen et al., 2006; Marx et al., 2000; Nguyen et al., 2010; 

Voloshyna et al., 2018), we hypothesized that IR would be associated with more alcohol 

consumption and resulting blackouts when prepartying. Additionally, we hypothesized that 

a recent history of IR in the past year would be associated with prepartying specifically to 

increase safety through situational control while drinking. We also explored associations 

between IR and other prepartying motives, including prepartying to be social (i.e., 

interpersonal enhancement), to hookup (i.e., intimate pursuit), and in anticipation of barriers 

to consumption at the main social event. Finally, we explored whether associations between 

IR history and preparty drinks consumed, blackout frequency, and motives would differ 

between women and men.
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Materials and Methods

Participants and Procedure—Participants in Study 1 were college students originally 

recruited for a randomized controlled trial (RCT) testing the efficacy of a norms-based 

alcohol harm-reduction intervention (Larimer et al., 2021). A random subset of students 

(N = 5,998) were invited into the study via email from two US universities: Campus 1 

(n = 2,998 invited) is a large public university in the Pacific Northwest, and Campus 2 

(n = 3,000 invited) is a mid-sized private university on the West Coast. In total, 2,767 

(46.1%) completed the screening survey, 1,494 (54.0%) students met the inclusion criteria 

of one past-month heavy episodic drinking occasion (HED; 4+/5+ drinks for women/men), 

and 1,367 (91.5%) elected to enroll into the RCT. Participants were randomized to one of 

six conditions, including a minimal assessment control condition that entailed a shortened 

baseline survey, which did not assess prepartying. Thus, the 230 participants randomized 

to minimal assessment were not included in the current study, leaving a sample of 1,137 

students. Note that data analyzed herein are from the baseline survey (the only survey with 

prepartying items) and are thus not subject to any treatment effects. Given the focus on 

gender and the importance of sex assigned at birth for interpreting alcohol consumption, 

two individuals identifying as transgender were excluded from analysis. Additionally, one 

participant was excluded for missing IR data. Because the majority of the sample reported a 

lifetime history of prepartying (94.7%), there were no differences in lifetime prepartying by 

IR, χ2(1) = 0.34, p = .561, and prepartying information was only assessed for those who had 

ever prepartied, 60 participants who had never prepartied were excluded from analyses.

The final analytic sample for Study 1 was 1,074 college students. Participants were on 

average 20.14 years old (SD = 1.36) and 63.8% were women. Regarding racial identity, 

67.6% were White, 12.7% Asian, 11.4% multiracial, 2.6% Black/African American, 2.0% 

Native Hawaiian/Pacific Islander, 0.5% American Indian/Alaskan Native, and 3.2% Other. 

Regarding sexual identity, 95.7% identified as straight/heterosexual, 2.0% bisexual, 1.6% 

gay/lesbian, and 0.7% questioning. Participants were compensated $15 for screening and 

$25 for baseline surveys. This RCT received institutional review board approval from both 

universities where data were collected, and no adverse outcomes were reported.

Measures

Incapacitated Rape.: One item from the Young Adult Alcohol Problems Screening Test 

(YAAPST; Hurlbut & Sher, 1992) was used to assess individual’s history of alcohol-related 

IR, consistent with past research (Jaffe, Blayney, et al., 2021; Kaysen et al., 2006; Nguyen et 

al., 2010). Specifically, participants were asked, “Have you ever been pressured or forced to 

have sex with someone because you were too drunk to prevent it?” For the current study, we 

focused on the presence of past-year IR as being most proximal to recent drinking behavior. 

Thus, responses were dichotomized such that history of past-year IR was indicated by a 

response of one, two, or three or more times in the past year (IR = 1) and no IR indicated by 

a response of no, never or yes, but not in the past year (IR = 0).

Prepartying Behavior.: Prepartying was defined for participants as “the consumption of 

alcohol prior to attending an event or activity [e.g., party, bar, concert] at which more 

alcohol may or may not be consumed” (LaBrie et al., 2012). Lifetime prepartying was 
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assessed at baseline by asking if they have ever engaged in this behavior (response options: 0 

= No, 1 = Yes). Those who said yes were then asked about past month (30-day) prepartying 

behavior, including how many days they engaged in prepartying, and how many drinks they 

consumed while prepartying (this value was winsorized at 3 standard deviations above the 

mean [12 drinks in the current sample]). To determine the number of drinks consumed while 

prepartying in the past month, the number of days prepartying was multiplied by the number 

of drinks typically consumed while prepartying for a quantity-frequency index.

To assess blackout frequency in the past month, participants who had prepartied in the 

past month were asked if they had ever blacked out (defined for participants as “you can’t 

remember all or part of the night”) on a night when they were prepartying (response options: 

0 = No, 1 = Yes), and if yes, the number of times blacked out when prepartying in the past 

month (possible range: 0 to 30 times). One variable was computed to represent frequency of 

blackouts related to prepartying in the past month, where frequency was assumed to be zero 

for those with no past-month prepartying or no prepartying-related blackouts.

Prepartying Motives.: Prepartying motives were assessed using the Prepartying Motives 

Inventory (see LaBrie et al., 2012 for split-half psychometric analyses conducted within the 

current sample), a 16-item scale with various reasons why people engage in prepartying 

behaviors. Participants were asked to indicate to what extent they prepartied for each of the 

listed reasons with answer choices ranging from 1 = Almost Never/Never to 5 = Almost 
Always/Always. A mean score was computed for each of four subscales: Situational Control 

(e.g., “So I don’t have to worry about whether someone has tampered with the drinks at 

a party”; “So I don’t have to drink at the place where I’m going”; 4 items; α = .75), 

Interpersonal Enhancement (e.g., “To meet new people once I go out”; 6 items; α = .89), 

Intimate Pursuit (e.g., “To meet a potential dating partner once I go out”; 3 items; α = .82), 

and Barriers to Consumption (e.g., “Because alcohol may not be available or may be hard to 

get at the destination”; 3 items; α = .78).

Results

Descriptives—In all, 8.8% of participants reported a past-year IR (n = 95), including 

9.8% of women (n = 67) and 7.2% of men (n = 28), χ2(1) = 2.05, p = .152. There was no 

difference in past-year IR by campus (Campus 1: 7.7%; Campus 2: 10.2%), χ2(1) = 2.07, p 
= .150. In the past month, 91.2% of participants reported prepartying, and 31.4% reported at 

least one blackout related to prepartying.

Unconditional Associations between IR and Prepartying—Bivariate differences 

(see Table 1) revealed past-year IR was associated with more alcohol consumption and more 

frequent blackouts when prepartying. Additionally, all prepartying motives were higher 

among individuals with a past-year IR.

Conditional Associations and Gender Differences—Controlling for campus and 

age differences, we examined whether the association between IR and prepartying behavior 

differed by gender. Specifically, separate negative binomial regression analyses were 

estimated in R using the glm.nb function from the MASS package (Venables & Ripley, 

Jaffe et al. Page 5

Alcohol Clin Exp Res. Author manuscript; available in PMC 2023 March 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



2002) to predict past-month prepartying drinks (range: 0 to 240) and blackouts (range: 0 

to 20). As shown in Table 2, IR was associated with 73% more preparty drinks and 180% 

more preparty blackouts in the past month. Men reported consuming 32% more drinks when 

prepartying than women. However, the association between IR and prepartying drinks or 

blackouts did not significantly differ by gender.

Next, we examined whether the association between IR and prepartying motives differed 

by gender. Within a path model estimated via Mplus v.8.6 (Muthén & Muthén, 2021) and 

the MplusAutomation package in R (Hallquist & Wiley, 2018), all prepartying motives were 

included as outcomes allowed to covary (correlations ranged from .23 to .50, all ps < .001). 

Model results are also reported in Table 2. Controlling for campus and age, there was a main 

effect of past-year IR on greater motives for interpersonal enhancement, intimate pursuit, 

and barriers to consumption, but not situational control. Men reported lower situational 

control and barriers to consumption motives, but greater intimate pursuit motives. There was 

no IR-by-gender interaction on any prepartying motives.

Summary

Overall, Study 1 findings suggest IR was associated with more prepartying and the related 

consequence of blacking out. Although all motives were higher among individuals with 

IR in bivariate associations, multivariate tests allowing covariances between motives and 

controlling for campus, age, and gender revealed that past-year IR was not associated with 

situational control motives. Given the limits of cross-sectional data, this raises questions 

about whether prepartying increases as a safety behavior following IR as anticipated, or 

primarily serves as a risk factor for IR.

Study 2: Prospective Study of IR and Prepartying Behaviors

Building on Study 1, we examined prospective associations between IR and prepartying 

drinks and blackouts at two timepoints separated by 12 months in Study 2. Past findings 

on prospective associations between alcohol use and sexual assault have been mixed. Some 

studies have found support for reciprocal links such that alcohol use increases risk for 

sexual assault and sexual assault in turn increases risk for heavier alcohol use (Bryan et 

al., 2016; Kaysen et al., 2006), others indicate that drinking only increases risk for sexual 

assault (Dardis et al., 2021; Gidycz et al., 2007; McCauley et al., 2010; Mouilso et al., 2012; 

Testa & Livingston, 2000), and still others indicate sexual assault only leads to subsequent 

increases in alcohol use (Norris et al., 2019; Parks et al., 2014). Given these bidirectional 

associations between sexual assault and drinking over time, we hypothesized that past-

year IR would be associated with more subsequent prepartying and related blackouts. 

Additionally, we hypothesized that alcohol consumption and blackout frequency related to 

prepartying would be associated with a greater risk for experiencing IR in the subsequent 

year.

Materials and Methods

Participants and Procedure—Participants in Study 2 were enrolled in a longitudinal 

RCT study examining relative efficacy of eight norms-based intervention conditions (LaBrie 
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et al., 2013). The parent study invited 11,069 college students from the same two universities 

described in Study 1 to complete the screening survey (completed by 4,818 students 

[43.5%]). Inclusion criteria were at least one past-month HED occasion, and identifying 

as either Caucasian or Asian (to allow for the provision of personalized feedback with 

the normative referent as the same race/ethnicity). In total, 2,034 (42.2%) students were 

eligible, 1,831 (90.0%) completed baseline, and 1,7601 (96.1%) were ultimately randomized 

into one of 11 conditions including two control conditions, eight personalized normative 

feedback conditions with varying normative referents (e.g., same race/ethnicity), and one 

condition entailing a web-delivered Brief Alcohol Screening and Intervention for College 

Students (BASICS; Dimeff et al., 1999). Given the focus on gender and the importance 

of sex assigned at birth for interpreting alcohol consumption, 7 individuals identifying as 

transgender were excluded from analysis.

The final analytic sample was 1,753 college students. Participants were on average 19.93 

years old (SD = 1.33), and 56.6% were women. Regarding racial identity, 76.1% were 

White and the remaining 23.9% were Asian. Regarding sexual identity, 96.5% identified 

as straight/heterosexual, 1.5% bisexual, 1.7% gay/lesbian, and 0.3% questioning. Although 

the parent study entailed several follow-ups, this secondary data analysis focuses only on 

baseline and 12-month follow-up data, as the item pertaining to IR asked about experiences 

over the past year. Participants were compensated $25 for baseline and $40 for the 12-

month follow-up. The parent RCT received institutional review board approval from both 

universities where data were collected, and no adverse outcomes were reported.

Measures

Incapacitated Rape.: Past-year alcohol-related IR was assessed at baseline and the 12-

month follow-up. The assessment and recoding of IR matched Study 1.

Prepartying Behavior.: As in Study 1, prepartying was first defined for participants. Then, 

all participants were asked how many days they engaged in prepartying in the past month, 

and how many drinks, on average, they typically consumed while prepartying (this value 

was winsorized at 3 standard deviations above the mean [9 drinks in the current sample]). 

The total number of drinks consumed while prepartying in the past month was computed 

by multiplying the number of days prepartying by the number of drinks typically consumed 

while prepartying. Past-month frequency of blackouts on nights when prepartying was also 

assessed in the same manner as in Study 1.

Results

Descriptives—At baseline, 6.6% of participants reported a past-year IR (n = 115), 

including 8.0% of women (n = 79) and 4.7% of men (n = 36), χ2(1) = 7.34, p = .007. 

There was no difference in past-year IR by campus (Campus 1: 6.3%; Campus 2: 7.0%), 

χ2(1) = 0.29, p = .589. In the past month, 81.3% reported prepartying on at least one day 

and 21.6% reported at least one blackout related to prepartying.

1Note that an additional 69 participants completed the baseline survey but encountered a survey programming error in randomization, 
so were not considered here. An additional 2 participants were excluded due to being research assistants in the lab.
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As described in detail elsewhere (LaBrie et al., 2013), 84.7% of participants were randomly 

assigned to an online alcohol intervention, with the remaining participants assigned to a 

control condition. Individuals assigned to treatment were overrepresented at Campus 1 

(86.0%) relative to Campus 2 (82.3%), χ2(1) = 4.26, p = .039.2 However, assignment 

to treatment did not differ by baseline reports of past-year IR, past-month prepartying or 

blackouts, or gender (all ps > .153).

The majority of participants (85.6%) completed the 12-month follow-up assessment (n = 

1,501). Follow-up rates at Campus 1 (87.1%) were higher than Campus 2 (83.1%), χ2(1) = 

5.28, p = .022. There were no significant differences in follow-up rates by baseline reports of 

past-year IR, preparty drinks or blackouts, gender, or assignment to treatment (all ps > .173).

At the 12-month follow-up, 4.8% of participants reported a past-year IR (n = 72), including 

4.8% of women (n = 41) and 4.8% of men (n = 31), χ2(1) < 0.001, p = .976. In the month 

before the follow-up, 68.8% prepartied on at least one day and 18.9% had a related blackout.

Unconditional Associations—Bivariate differences (see Table 1) revealed past-year IR 

was associated with more drinks consumed and more frequent blackouts when prepartying 

when assessed concurrently. However, there were no significant differences in follow-up 

reports of prepartying based on IR history at baseline. Additionally, Fisher’s exact test 

revealed that individuals who reported a past-year IR at baseline were more likely to report 

IR at follow-up (13.4%) than individuals who did not have a history at baseline (4.2%), p < 

.001.

Conditional Associations and Prospective Prediction—A path model was 

estimated in Mplus using MplusAutomation in R. Specifically, intent-to-treat analyses were 

conducted by using maximum likelihood estimation with robust standard errors (MLR) and 

allowing all exogenous variables to covary. Differences in the efficacy of treatment by IR 

status are reported elsewhere (Jaffe, Blayney, et al., 2021). Given that treatment differences 

were not a central focus here but may have led to differences in prepartying behaviors, we 

included a covariate to control for the receipt of any treatment (PNF or Web-BASICS). 

In addition, campus, age, and gender were included as covariates. Number of past-month 

prepartying drinks and frequency of past-month prepartying blackouts were considered 

count variables with negative binomial distributions at 12 months. History of any past-year 

IR at 12-months was considered categorical and modeled with a logit link.

As shown in Table 3 and Figure 1, analyses revealed that risk for IR during the follow-up 

year was higher for individuals who indicated at baseline they had experienced a past-year 

IR and consumed more preparty drinks. Of note, gender was not a unique predictor of IR 

during the follow-up year. Preparty drinks and blackouts at baseline were both significant 

predictors of preparty drinks and blackouts at follow-up. There was not a significant effect 

of treatment on prepartying behavior, and men reported significantly more prepartying 

drinks at follow-up than women. After controlling for baseline prepartying behavior and 

2The programming error in random assignment that led some participants to be excluded from analysis only affected Campus 1.
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covariates (campus, age, gender, and randomly assigned condition), IR at baseline was not a 

significant predictor of prepartying drinks or blackouts at follow-up.

Discussion

This study is the first known investigation of the link between IR and prepartying. Two 

studies of college student drinkers from two US universities revealed a consistent pattern 

of findings. When assessed concurrently in both studies, past-year IR was associated 

with recent prepartying behavior, such that IR survivors reported more past-month drinks 

consumed in the context of prepartying and experienced blackouts more often than 

participants without a history of past-year IR. Extending prior work linking IR to alcohol use 

and consequences (Kaysen et al., 2006; Voloshyna et al., 2018), this finding suggests that IR 

has a particular association with risky drinking in anticipation of the main social event.

Study 1 also sheds light on reasons for prepartying in the context of recent IR. Concerns 

about drink spiking are high among college students, despite such occurrences being 

extremely rare (Burgess et al., 2009). We anticipated that a recent experience of IR 

may further sensitize college students to this fear, and in turn increase motivations to 

maintain situational control over one’s beverages by prepartying. Bivariate associations 

supported this hypothesis, such that situational control motives were significantly higher 

among participants with a past-year IR history than those without this history. However, 

after controlling for campus and gender differences, and allowing covariances between all 

motives, this association was no longer significant. It is notable, however, that women 

reported higher situational control motives than men, consistent with prior research 

documenting gender differences in general fear of crime as driven by fear of sexual assault 

(Ferraro, 1996; Prego-Meleiro et al., 2021), such that concern about drink spiking is more 

salient for women than men (Burgess et al., 2009). This suggests that concern about drink 

spiking and fear of sexual assault may still be an important motivator for prepartying, but 

gender is a more salient driver of this concern than IR history.

Beyond situational control, we explored other differences in prepartying motives. In 

both unconditional and conditional associations, individuals with a past-year IR history 

reported higher motivations for prepartying across all other motives, including to socialize 

(interpersonal enhancement), hookup (intimate pursuit), and avoid barriers to drinking at the 

main social event. Although this is the first known study to investigate prepartying motives 

in relation to IR, these findings can be interpreted in the larger context of research on 

drinking motives. For example, drinking to socialize has been associated with a history of IR 

(Bird et al., 2016; Marx et al., 2000). This link may reflect survivors’ attempt to overcome 

post-assault disruptions in social functioning (Resick et al., 1981) by using alcohol as a 

“social lubricant” (Monahan & Lannutti, 2000). Similarly, some survivors may experience 

anxiety in sexual situations after an assault and may be motivated to drink to reduce anxiety 

around sex (Bird et al., 2019). Beyond prepartying to navigate social situations, IR survivors 

also reported greater motivation to preparty out of concern about barriers to consumption at 

a main social event, even after controlling for age. This may reflect the relative importance 

of drinking for this sample of IR survivors, such that the threat of not being able to 

access alcohol at a main event leads to greater motivations to preparty. Of note, these 
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motives were examined cross-sectionally and may have been heightened among this group 

of survivors long before the IR occurred. Thus, it is also possible that prepartying motives of 

interpersonal enhancement and intimate pursuit may have increased risk for drinking heavily 

within social and intimate settings. Because potential perpetrators may be encountered in 

these settings, prepartying as related to these motives may have increased risk for an IR. 

Thus, we turn to Study 2 to examine prospective associations between IR and prepartying 

next.

In Study 2, concurrent associations at baseline again supported a link between IR and 

prepartying. This suggests that, although Study 2 participants reported lighter prepartying 

behaviors than Study 1 participants on average, cross-sectional bivariate associations 

between IR and prepartying appeared to be consistent across studies. When prospective 

associations were examined in Study 2, a more nuanced picture emerged. Specifically, 

preparty drinking was found to be a prospective risk factor for IR, but IR was not 

associated with subsequent prepartying. Although others have reported reciprocal links 

between general alcohol use and sexual assault (Bryan et al., 2016; Kaysen et al., 2006), 

our findings are consistent with the majority of studies indicating that the most robust 

association is between drinking and risk for subsequent sexual assault (Dardis et al., 2021; 

Gidycz et al., 2007; McCauley et al., 2010; Mouilso et al., 2012; Testa & Livingston, 2000). 

Our findings also add generalizability by revealing findings extend to men (Kaysen et al., 

2006), and specificity by highlighting an association between alcohol use and subsequent IR 

(Kaysen et al., 2006; McCauley et al., 2010). This is also the first known study to reveal 

that drinking specifically in the context of prepartying is a risk factor for subsequent IR. 

Nonetheless, few participants reported IR during the follow-up year, and additional research 

is needed to replicate findings in larger samples.

Of note, gender differences in IR were minimal, with a difference in prevalence at Study 

2 baseline (8.0% women, 4.7% men), but not Study 2 follow-up (4.8% each) or Study 1 

(9.8% women, 7.2% men). There were also no gender differences in associations between 

IR and more prepartying and related blackouts in Study 1, consistent with past work 

demonstrating cross-sectional associations between unwanted sexual contact and alcohol 

use and consequences in both college women and men (Larimer et al., 1999). Although 

this lack of a difference should be interpreted with some caution given the low base rates 

and subsequent small cell sizes, findings indicate the importance of understanding IR risk 

and recovery among college students of all genders. Future research is also needed to 

examine potential gender differences in the association between prepartying and sexual 

assault generally through the use of broader measures that assess sexual assault history in a 

gender-inclusive manner (e.g., Canan et al., 2020).

Limitations

Findings should be interpreted in the context of methodological limitations within this 

secondary analysis. First, assessment of IR was limited to a single item and should be 

more comprehensively assessed in future research. The prepartying motives examined were 

also limited in the current study, and could be expanded to motives assessed on other 

measures in the future (e.g., Pre-Gaming Motives; Bachrach et al., 2012; Pre-Drinking 
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Motives Questionnaire; Labhart & Kuntsche, 2017). Second, in the prospective Study 2, the 

IR measure assessed past-year experiences, meaning we could only examine associations 

between baseline and a 12-month follow-up. Although regularly prepartying and consuming 

more drinks while prepartying was associated with IR in the following year, we anticipate 

the association between prepartying and IR risk is proximal within a given night. Event-

level data are needed to better understand such risk. Similarly, this year-long follow-up 

may have been too long to observe more proximal changes in prepartying behavior 

after IR, so we suggest additional research to examine this possibility. Third, prepartying 

may be an indicator of heavy drinking in social contexts. Thus, we encourage future 

research to disentangle whether the context, manner, or motives for drinking are most 

predictive of IR risk to inform intervention efforts. Finally, caution should be used when 

generalizing findings. These analyses entailed a sample of relatively high-risk students 

with past-month HED for whom prepartying may be most likely; thus, results may not be 

applicable for light drinking or non-drinking students. Study 2 also excluded individuals 

who did not identify their race as White or Asian, and more diverse samples should be 

used to examine prospective associations in the future. Additionally, too few participants 

identified as transgender in the current studies to evaluate separately. Despite high rates of 

sexual victimization, IR in transgender and gender non-conforming young adults has been 

understudied (McCauley et al., 2018). We encourage oversampling this population to ensure 

representation in future research.

Conclusions

This was the first known study to show an association between IR and prepartying behaviors 

in college women and men. Although we anticipated IR would lead to increased concerns 

about safety when drinking and motivate subsequent prepartying, we found IR was cross-

sectionally associated with preparty motivations to socialize, hookup, and anticipate barriers 

to consumption at a main social event – but not situational control. Further, alcohol use 

while prepartying increased risk for IR in the subsequent year, instead of the reverse. 

Findings highlight the need to address prepartying behaviors in alcohol-related interventions 

for college students to reduce risk for negative outcomes, including sexual assault.
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Figure 1. 
Prospective Analysis of Prepartying Behaviors and IR in Study 2.

Note. OR = odds ratio; IRR = incidence rate ratio; *p < .05; **p < .01; ***p < .001. Gray 

dashed lines are non-significant. Baseline covariates of campus, age, gender, and condition 

were estimated, but are not depicted for simplicity. See Table 3 for full model results.
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