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ABSTRACT 

 

 

 

SECONDHAND EFFECTS OF ALCOHOL USE: THE CONSEQUENCES OF PEER 

DRINKING BEHAVIOR 

 

 

 

Objective: College student alcohol misuse is a public health concern that negatively affects the 

individual using alcohol, and the individual’s peers. The secondhand effects of alcohol use 

(SEA) are adverse consequences caused by another’s drinking (i.e., study/sleep interrupted, 

being insulted or humiliation, sexual assault or rape). The present study explored SEAs 

relationship to personal alcohol, alcohol related consequences, and wellbeing. This study also 

investigated coping as a possible moderator for SEA. Method: 1,168 students were recruited 

from an undergraduate research pool. Participants completed a survey which assessed for SEA, 

wellbeing, personal use, alcohol related consequences, and coping strategies. Results: SEA was 

found to have a significant positive relationship with personal use as well as alcohol related 

consequences. In addition, we found that higher levels of maladaptive coping strengthened the 

relationship between SEA and alcohol related consequences while adaptive coping did not 

significantly weaken this interaction. Conclusion: This study established a relationship between 

SEA and increased personal use as well as alcohol related consequences, a relationship which 

was strengthened by maladaptive coping. By establishing a connection between SEA and 

harmful behaviors I hope to increase understanding and awareness regarding the deleterious 

effects of SEA. In addition, it is hoped that these findings may inform intervention and treatment 

recommendations for those experiencing adverse outcomes due to SEA.  
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Introduction 

 

 

 

College student alcohol misuse is a widely recognized public health concern in the 

United States. Over half of the college student population reports using alcohol and over one-

third of college students report engaging in binge drinking (4 drinks for women or 5 drinks for 

men consumed within two hours; Wechsler et al., 1998) at least once in the past month. Nearly 

one in ten students binge drinking at least weekly  (National Survey on Drug Use and Health 

[NSDUH], 2018).  Alcohol misuse, which encompasses behaviors such as binge drinking, is 

defined as a pattern of consumption that puts an individual at increased risk for adverse health 

outcomes (National Institute of Health [NIH], 2020). Alcohol misuse is associated with poorer 

academic achievement (Cabalatungan & McCarthy, 2015), physical and mental health problems 

(White & Hingson, 2013), and even death (Hingson et al., 2009; NIH, 2020). A substantial 

amount of research has been dedicated to addressing the negative consequences of alcohol 

misuse (Barnes et al., 1992; Hingson et al., 2009; Marcus & Siedler, 2015; White & Hingson, 

2013), with the National Institute on Alcohol Abuse and Alcoholism (NIAAA) endorsing almost 

60 interventions alone for the general population (NIH, 2020). The high rates and severe 

consequences of alcohol misuse make college student alcohol use a critical area for intervention 

efforts (Carey et al., 2007). While much has been learned about consequences of and 

interventions for those who directly use alcohol, research has not yet thoroughly examined those 

who have been negatively affected by other’s alcohol use. The Secondhand effects of SEA can 

originate from a multitude of sources including parents (Kuppens et al., 2020), spouses (Ferris et 

al., 2011; Greenfield et al., 2009), neighbors (Greenfield et al., 2016; Wechsler), coworkers 

(Dale & Livingston, 2010) or even strangers (Giesbrecht et al., 2010; Karriker-Jaffe, Greenfield, 
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& Kaplan, 2017). Studies of SEA highlight the need to disseminate the effects of general SEA, 

from the SEA effects of specific social relationships, noting differences in SEA between family 

initiated, friend/peer initiated, and stranger initiated SEA (Livingston, Wilkinson, & Laslett, 

2010; Karriker-Jaffe, Greenfield, & Kaplan, 2017). For college students, the most salient form of 

SEA comes from their peers (Wechsler et al., 1995). These individuals, who are vulnerable to 

secondhand effects of alcohol SEA, are neglected in regard to intervention, access to resources, 

and research validating outcomes. 

Secondhand Effects of Alcohol 

SEA is defined as the negative consequences experienced due to a peer’s alcohol use. 

Wechsler and colleagues (1995) established much of the preliminary research on SEA, provided 

validation for the consequences of SEA, and reported prevalence rates for the more commonly 

experienced SEA. SEA includes experiences such as being insulted or humiliated, serious 

arguments or quarrels, pushed or hit, property damage, taking care of a drunk student, finding 

vomit in halls or bathrooms, having study or sleep interrupted, and being sexually assaulted 

(Stiles, 2013; Wechsler et al., 1995). Although there is not a standard scale that researchers 

consistently use to measure SEA, items from the Harvard School of Public Health College 

Alcohol Study (CAS, Wechsler et al., 1995) are often used as a guideline. The CAS consists of 

four nationally representative samples administered in 1993, 1997, 1999, and 2001 from 120 

four-year colleges with a sample of 50,000 students (Wechsler & Nelson, 2008). The goal of the 

CAS was to gather nationally- representative data regarding college student alcohol use. A 

substantial amount of the literature (Chun et al., 2009; Cabalatungan & McCarthy, 2015; 

Wechhsler et al., 1995; Wechhsler et al., 1998; Wechhsler et al., 2001; Wechhsler et al., 2002; 

Wechhsler & Nelson., 2008) regarding SEA is devoted to analyzing data collected by the CAS.  
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It is estimated that 60-84% of US college students experience negative consequences 

related to SEA, and 55% of students have experienced at least two SEA (Boekeloo, Bush & 

Novik, 2009; Diep et al., 2015; Enser et al., 2017; Wechsler & Nelson., 2008). The most 

commonly endorsed experiences of SEA are study/sleep interruption (60%), having to take care 

of a drunken student (48%), and being insulted or humiliated (29%) (Wechsler et al., 2002). One 

study found that 79.8% of first-year students had experienced at least one SEA within their first 

two months on campus (Boekeloo, Bush & Novik, 2009). Statistics regarding SEA occurrences 

gathered across multiple data sources (i.e., the National Highway Traffic Safety Administration 

Fatality Analysis Reporting System, Centers for Disease Control and Prevention Injury Mortality 

Data, National Coroner Studies, census and college enrollment data, the National Household 

Survey on Drug Use and Health, and the College Alcohol Study) found that in 2001 12% of 

students were assaulted by another student who had been drinking, and 2% of students 

experienced sexual assault or rape by a student who had been drinking (Hingson et al., 2009). 

Follow-up studies have found little to no reduction in these statistics (Hingson et al., 2009). The 

research that exists, beyond prevalence rates, regarding SEA is limited, and deeper examination 

of SEA and its outcomes is needed given the serious risk of harm (Giesbrecht et al., 2010). A 

limitation of existing research regarding SEA is that it often focuses on the prevalence of SEA 

alone, without examining sequalae of SEA (Wechhsler et al., 1995; Wechhsler et al., 1998; 

Wechhsler et al., 2001; Wechhsler et al., 2002; Wechhsler & Nelson., 2008). A next step in 

building the knowledge base around SEAs effects on students is to collect data exploring SEAs 

relationship to outcome variables beyond prevalence rates. 

SEA & Personal Use 
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One way that SEA acts as a global public health concern is through its influence on 

personal alcohol use. Personal alcohol use specifically among college aged students is 

problematic due to its associations with increases in driving under the influence (DUI), chronic 

disease, social/interpersonal trouble, poor class/work attendance, impulse control, and physical 

consequences (Read et al., 2006; Ramirez et al., 2020). SEA has been shown to have a positive 

association with levels of personal alcohol use (Boekeloo et al., 2009; Stiles & Rice, 2019; 

Wechsler et al., 1995), and individuals who choose peer groups that engage in alcohol use are 

more likely to be subjected to, and subject others to SEA (Boekeloo et al., 2009). The main 

explanation for this interaction suggests that membership into a peer group that regularly 

engages in alcohol use will naturally increase an individual’s chances of interacting with an 

intoxicated peer and therefore elevating the risk of exposure to SEA (Boekeloo et al., 2009). An 

example of this is seen in dormitory living, which is positively associated with higher rates of 

drinking behaviors and alcohol misuse (Barnes et al., 1992; Carter et al., 2010; Wechsler et al., 

2002). Individuals who live in sorority or fraternity housing are at distinctly elevated risk for 

experiences of SEA, with 83% of individuals reporting that they had experienced more than one 

SEA while in college (Wechsler et al., 2002).  

College students are faced with multitude of risk factors (i.e., peer groups, norms, living 

environment) that increase rates of personal alcohol use, as well chances of experiencing SEA. 

Understanding which students are at a higher risk, for both personal use and SEA, is important in 

understanding where to begin prevention efforts, and how to increase student health. One 

consequence not often reported on is how SEA may affect wellbeing. 

Wellbeing 
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A major component in college student health is maintaining positive human functioning, 

also known as wellbeing (Ryff, 1989). While the concept of wellbeing may vary across fields, an 

overlapping theme is that individuals with high levels of wellbeing should be self-actualized, 

individuated, and optimally developed (Ryff, 2014). Outcomes for high wellbeing include 

resisting social pressures, choosing contexts which match with personal values, directed life 

goals, and a concern for the welfare of others (Ryff, 2014). Individuals with high wellbeing 

across ages report fewer chronic health conditions (i.e., stomach problems, back problems, 

arthritis, high blood pressure) and better maintenance of goals (Ebner, Freund & Baltes, 2006; 

Keyes, 2005).  

Preliminary investigations into the effects of alcohol use on wellbeing found a negative 

relationship (Blank et al., 2016; Zullig et al., 2001). While non-significant, Alcohol Use 

Disorders Identification Test (AUDIT) scores of 5 or greater among college women, and AUDIT 

scores of 1 or greater among college men, were related to decreased wellbeing (Blank et al., 

2016). These findings indicate that moderate alcohol use in women, and general use in men may 

be related to lower wellbeing. Low wellbeing is a concern as wellbeing normally serves as a 

protective factor for health conditions and mental health, and without high wellbeing students 

may experience more physical and mental health problems. While research has identified a 

negative association between personal alcohol use and wellbeing, it has yet to be established if a 

relationship between wellbeing and SEA exists. Research has however found significant 

deleterious effects between other forms of peer-initiated harms (workplace bullying) and 

wellbeing (Bashir & Hanif, 2019). Additional research has found that co-habituating with an 

individual categorized as a heavy drinker is linked to decreased well-being (Livingston, 

Wilkinson, & Laslett, 2010). Even without specific data regarding SEA, the relationship between 
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SEA and alcohol use, other’s alcohol use and wellbeing, as well as data regarding other forms of 

peer-initiated harms, indicates that SEA may affect student wellbeing. It could be that SEA leads 

to increased personal alcohol use, which leads to decreased wellbeing. Because high wellbeing 

serves as a protective factor for students, it is critical that research disseminates how SEA may 

affect wellbeing. 

Current literature suggests that SEA may lead to increased personal alcohol use 

(Boekeloo et al., 2009; Stiles & Rice, 2019; Wechsler et al., 1995), increased alcohol related 

consequences (Barnes et al., 1992; Hingson et al., 2009; Marcus & Siedler, 2015; White & 

Hingson, 2013), and poorer wellbeing (Livingston, Wilkinson, & Laslett, 2010). However, as the 

experience of SEA itself is a stressful event, it is possible that an individual’s response to stress 

may have a meaningful effect on how SEA effects an individual. 

Coping  

Coping is defined as the effort to manage stimulus or events that are deemed stressful 

(Bigs, Brough & Drummond, 2017; Chesney, Neilands, Chambers, Taylor, & Folkman, 2006; 

Lazarus & Folkman, 1984). Lazarus and Folkman (1984) theorized that coping is initiated during 

primary appraisal when an event or stimulus is deemed stressful (e.g., an intoxicated peer 

physically assaults you). Stressful events can be broken down during further to help determine 

whether the stressor assessed will cause substantial harm/loss, threatened harm/loss, or challenge 

(Chesney et al., 2006; Lazarus & Folkman, 1984). During secondary appraisal an individual 

decides how they may resolve, shape, or manage the stressor. Coping can occur through 

emotion-focused processes which involves coping responses that attempt to manage the 

emotional response to stressful events, or problem-focused coping which changes the negative 

aspects of the stressful event. While there is limited research connecting SEA to mental health 
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outcomes, one study found experiences of SEA related to increases in depression, anxiety and 

stress (Thompson, Wood & MacNevin, 2019).  

The college population reports high rates of stress with previous studies reporting 75-

80% of students reporting moderate stress and 10-12% reporting high/severe stress (Brougham et 

al., 2009; Pierceall & Kiem, 2007). While college students may experience similar stressors as 

their non-collegiate peers such as separation from family, change to living environment, or 

increased financial burden; college students in particular face unique stress in response to 

educational demands (Brougham et al., 2009; Metzger et al., 2017) and peer use (Boekeloo, 

Bush & Novik, 2009; Diep et al., 2015; Enser et al., 2017; Wechsler & Nelson., 2008). A key 

factor in how college students react or respond to stressors is based on their ability to cope. 

The main focus of coping is to relieve distress caused by a stressful event. When an 

individual responds to a stressful situation with an appropriate coping response the response is 

referred to as adaptive coping and typically results in the individual experiencing fewer 

psychological symptoms (Chesney et al., 2006; Park, Folkman, & Bostrom, 2001). Adaptive 

coping aims to reduce the effect of stress while mitigating negative outcomes by using healthy 

coping strategies (e.g., acceptance, social support) (Blevins, Farris, Brown, Strong, & Abrantes, 

2016; Cohen, Underwoord, & Gottlieb, 2000). Coping strategies can be substantial mediators for 

college stress with adaptive coping strategies leading to lower levels of stress, increased 

resourcefulness, improved study habits, and better time management (Akgun & Ciarrochi, 2003; 

Misra & McKean, 2000). 

When individuals respond to uncontrollable stress with problem-focused strategies or 

controllable stressors with emotion focused strategies the result is referred to as maladaptive 

coping. Maladaptive coping occurs when individuals respond to stressors with avoidant or 
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destructive coping mechanisms such as procrastination or substance use (Sirois & Kitner, 2015; 

Smith, 2006). In the short term, maladaptive coping may mitigate or reduce distress caused by 

the stressor as the individual uses strategies which decreases their discomfort (drinking alcohol 

in response to having a distressing conversation). However, maladaptive coping focuses on 

immediate reduction of stress and often compromises long term stress reduction by utilizing 

approaches such as avoidance (Sirois & Kitner, 2015). Avoiding or disengaging from stressors 

may increase the distress the individual is experiencing as maladaptive coping often does little 

address or resolve the stressor (Sirois & Kitner, 2015). Maladaptive coping in college 

populations has been related to increases in behaviors which impair academic success or increase 

stress (Metzger et al., 2017; Perkins, 2002; Presley & Pimental, 2006; White & Hingson, 2013). 

One study exploring coping among college students found significant indirect effects when 

maladaptive coping was used as a mediator between academic stress and alcohol use (Metzger et 

al., 2017). Alcohol’s relationship to stress and coping may indicate that students experiencing 

stress may have an increased likelihood of using alcohol to cope (Metzger et al., 2017). 

Alcohol use as a coping strategy is labeled as a maladaptive strategy due to its primary 

function which is to reduce immediate feelings of distress or avoid distress (Hasking, Lyvers & 

Carlopio, 2011; Kassel, Bornovalova & Mehta, 2006). Individuals utilizing alcohol as their 

primary coping mechanism are at risk for problematic alcohol use as this maladaptive coping is 

likely to continuously take the place of adaptive or healthy coping mechanisms (Cooper, Russell, 

Skinner, Frone & Mudar, 1992; Corbin, Farmer & Nolen-Hoekesma, 2013; Hasking, Lyvers & 

Carlopio, 2011). The relationship between maladaptive coping and alcohol use is highlighted in 

Hasking, Lyvers & Carlopion’s (2011) study which found that when participants used alcohol to 

increase confidence and reduce tension, there was an increase in overall drinking behavior. 
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These findings indicate that it was participants’ beliefs that alcohol use could decrease their 

distress which effected their alcohol use behaviors. The belief that alcohol use is a helpful coping 

mechanism is particularly harmful as previous studies have linked maladaptive coping with 

heavy drinking and alcohol related consequences (Britton, 2004; Evans & Dunn 1995; Karwacki 

& Bradley, 1996; Rafnsson et al., 2006). 

 Given that coping is an integral component to an individual’s response to stress, it may 

play an important role in individuals responses to SEA based stressors. While research regarding 

copings relationship to SEA is lacking, previous research on coping’s mediating role in alcohol 

use and stress levels indicates a possible mediating role for SEA (Akgun & Ciarrochi, 2003; 

Metzger et al., 2017; Misra & McKean, 2000). It is also possible that maladaptive coping in the 

form of alcohol use may moderate SEAs relationship to personal use patterns. 

Current Study 

Alcohol use can lead to a host of negative consequences (Read et al., 2006; Ramirez et 

al., 2020). The established link between SEA and higher personal use (Boekeloo et al., 2009; 

Stiles & Rice, 2019; Wechsler et al., 1995), indicates that students subjected to SEA are at risk 

for negative consequences related to SEA (lower wellbeing) and personal use. Given the 

prevalence of SEA, this study was primarily interested in exploring the relationship between 

SEA and factors such as personal alcohol use, alcohol related consequences, and wellbeing 

which may be affected by SEA. Further, the proposed study sought to explore adaptive coping as 

a potential protective factor that could reduce the effects of SEA, as well as maladaptive coping 

as a potential risk factor that could increase the deleterious effects of SEA. Moreover, adaptive 

coping mechanisms if found to be protective, could be considered for both clinical and academic 

settings in order to help students achieve increased wellbeing.  
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Hypotheses  

I hypothesized that SEA would have a negative effect on college student health, with 

increased personal use and decreased wellbeing. Aim 1 of this study was to assess the 

relationship between college students’ experiences of SEA, personal use, alcohol related 

consequences, and wellbeing. Aim 2 was an exploratory aim that examined whether coping 

moderated the effects of SEA on alcohol related consequences. To address these aims, several 

hypotheses were be tested. 

Aim 1: 

1. Hypothesis 1: Those who experienced more SEA would report more personal 

alcohol use compared to those who had experienced less SEA. See Figure 1. 

2. Hypothesis 2: Those who experienced more SEA would report lower 

wellbeing compared to those who had experienced less SEA. See Figure 1. 

3. Hypothesis 3: Those who reported higher levels of personal alcohol use would 

report lower levels of wellbeing. See Figure 2. 

4. Hypothesis 4: Those who reported more adaptive coping would report higher 

levels of wellbeing. See Figure 3.   

5. Hypothesis 5: The relationship between SEA and wellbeing would be 

mediated by alcohol use, with more personal alcohol use transmitting the 

effect of SEA to wellbeing. See Figure 4. 

6.  Hypothesis 6: Those who had experienced more SEA would report more 

alcohol related consequences compared to those who had experienced less 

SEA controlling for personal use. See Figure 1. 

Aim 2: 
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7. Hypothesis 7: The relationship between SEA and alcohol related 

consequences would be moderated by adaptive coping controlling for personal 

use. This was such that those with more adaptive coping skills would have a 

weaker relationship between SEA and alcohol related consequences and those 

with more maladaptive coping would have a stronger relationship between 

SEA and alcohol related consequences. See Figure 5. 

8. Hypothesis 8: The relationship between SEA and alcohol related 

consequences would be moderated by maladaptive coping controlling for 

personal use. This was such that those with more maladaptive coping would 

have a stronger relationship between SEA and alcohol related consequences. 

See Figure 5. 

 

 

 

 

 

 

Figure 1 

Note. Proposed model of the direct effect. Figure refers to Hypotheses 1, 2, & 6. 

 

 

 

 

 

 

 

Figure 2 

Note. Proposed model of direct effect. Figure refers to Hypothesis 3. 
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Figure 3 

Note. Proposed model of direct effect. Figure refers to Hypothesis 4. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4 

Note. Proposed model of the mediating effect. Figure refers to Hypothesis 5. 
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Figure 5 

Note. Proposed model of the moderating effect. Figure refers to Hypotheses 7 & 8. Hypothesis 7 

refers to adaptive coping, and Hypothesis 8 refers to maladaptive coping. 
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Methods 

 

 

 

Participants and Procedure  

 Participants. 1,168 undergraduate college students from Colorado State University were 

recruited as a part of a study on secondhand alcohol effects. Sociodemographic information and 

survey measures on study constructs were collected from participants who consented to take part 

in the study for course credit.  

 Procedure. This study was accepted by the Colorado Multi-Institutional Review Board at 

Colorado State University (Protocol ID: 20-9960H)1. Participants were recruited with the option 

of gaining course credit (½ credit) for their participation. Participants received the following 

information before completing the study: This research study is designed to examine the 

relationship between the secondhand effects of alcohol use and outcomes like alcohol use 

consequences and wellbeing. Specifically, through this research, we are hoping to better 

understand how alcohol related consequences caused by peers drinking behaviors may 

negatively influence personal factors such as self-actualization, individuation, and optimal 

development. Thank you for your participation. 

 The measures for this study were: the socio-demographic questionnaire (see appendix A), 

Secondhand Effects of Alcohol Questionnaire (SEAQ; see appendix B), Brief Young Adult 

Alcohol Consequences Questionnaire (BYAACQ; see appendix C), Supplementary Alcohol 

Behavior Question (see appendix D), Alcohol Use Disorders Identification Test - Consumption 

(AUDIT-C; see appendix E), Psychological Well-Being Scales, 42 Item Version (PWB; see 

appendix F), and the Brief COPE (see appendix G). Due to possible lifestyle changes caused by 

the Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) pandemic or more 
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commonly known as COVID-19, participants were asked to respond to each question based on 

their current experience as well as their experience pre COVID-19 which was defined as prior to 

March 2020. 

Measures 

  Demographic Variables. Participants answered questions regarding age, race, 

ethnicity, sex, sexual orientation, family history, and social history (see appendix A).  

  Secondhand Effects of Alcohol Questionnaire (SEAQ). Items from the Harvard 

College Alcohol Study (Wechsler et al., 1995) were used to measure the frequency of SEA. The 

SEAQ (Wechsler & Nelson, 2008) is a 10-item measure that measures the frequency of SEA. 

Previous studies have used the SEAQ by standardizing the number of items to calculate a mean 

score (Cabaltungan & McCarthy, 2015). The SEAQ asks participants to rate the frequency of 

SEA experiences (i.e., been insulted or humiliated) because of other students drinking on a 5-

point Likert scale ranging from 1 (Daily or almost daily) to 5 (never). For the present study, one 

double-barreled item (i.e., “had your sleep or study interrupted”), was split into two separate 

items, resulting in a total of 10 items (Longo, 2019). SEA scores were added and summed for a 

SEA total score (Boekeloo, Bush & Novik, 2009). The SEAQ has demonstrated strong internal 

consistency reliability with Cronbach’s alpha coefficient equal to (α = .85; Longo, 2019). In 

addition, a binary SEA variable can be computed by taking the summed score and assigning 

anyone with a total score equal to 50 as never having experienced SEA and anyone with a score 

less than 50 as having experienced SEA (Langley, Kypri & Stephenson, 2003). This binary 

variable is useful for broad comparisons of any experience of SEA compared to no experience of 

SEA.  
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  Brief Young Adult Alcohol Consequences Questionnaire (BYAACQ). The 

BYAACQ (Kahler, Strong & Read, 2005) is a 24-item measure. The BYAACQ asks participants 

whether they have experienced a range of alcohol related negative consequences (i.e., I have felt 

guilty about my drinking). Items are dichotomous and participants are asked to respond “yes” or 

“no” if they have experienced an item.  Total scores range from 0 to 24, higher scores indicate 

greater consequences. The BYAACQ has demonstrated strong internal consistency reliability at 

(α = .84, Kahler et al., 2008). 

  Alcohol Use Disorders Identification Test-Consumption. The AUDIT-C (Bush 

et al., 1998) is a three-item measure that assess alcohol use in regard to frequency of drinking, 

quantity of consumed alcohol, and frequency of heavy drinking. Items are scored on a 4-point 

Likert scale ranging from 0 (never) to 4 (6 or more times a week). Scores range from 0 to 12, 

with higher scores indicating higher risk for alcohol use. At risk drinking for college students is 

considered a 7 or higher for males and 5 or higher for females (DeMartini & Carey, 2012). The 

AUDIT-C has demonstrated adequate internal consistency reliability (α = .77; Longo, 2019). 

Supplementary Alcohol Use Question. Heaviest day of drinking was measured 

by asking “Think of the day you consumed the most alcohol in the last month: How many 

standard drinks did you consume on that day”. Heaviest day of drinking or “maximum drink” has 

been used in previous studies to evaluate participants maximum quantity of alcohol use in the 

past month (Patrick & Maggs, 2011). 

  Psychological Well-Being Scales (PWB), 42 Item version. The PWB (Ryff, 

1989) is a 42-item scale that measures the six factors of psychological well-being: self-

acceptance (7 items), purpose in life (7 items), environmental mastery (7 items), positive 

relationships (7 items), personal growth (7 items), and autonomy (7 items). The PWB asks 
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participants to rate their agreement on a 6-point Likert scale ranging from 1 (strongly disagree) 

to 6 (strongly agree). Twenty-two items on the PWB consist of negative item content and 20 

questions have positive item content. Negative items are reverse scored so that high values 

indicate well-being. PWB total scores range from 42-252, with higher scores indicating greater 

well-being. Items were separated and summed into the 6 subscales (See Appendix E). The PWB 

scales demonstrated adequate internal consistency reliability (ranging from α = .69 to α = .85; 

Morozink et al., 2010) 

  Brief COPE. The Brief Cope (Carver, 1997) is a 28-item measure. Items are 

scored on a 4-point Likert scale ranging from 1 (I haven’t been doing this at all) to 4 (I’ve been 

doing this a lot). Items are scored and summed for a total score on each subscale. The brief 

COPE has 14 subscales including self-distraction, active coping, denial, substance use, use of 

emotional support, use of instrumental support, behavioral disengagement, venting, positive 

reframing, planning, humor, acceptance, religion, and self-blame. Alpha values range from (.50, 

venting) to (.90, substance use). The Brief COPE has been use used to evaluate both clinical and 

non-clinical populations (Carver, 1997). 

Analysis Plan 

 Descriptive Statistics. Means, standard deviations, and frequencies were calculated for 

all variables. Median and ranges were calculated for all for non-normal variables. Currently there 

is no formal scale or theory used to describe or measure SEA, the SEAQ, which is comprised of 

items from the Harvard CAS has been used in previous studies when trying to measure SEA 

(Boekeloo, Bush & Novik, 2009; Cabalatungan & McCarthy, 2015; Langley, Kypri & 

Stephenson, 2003; Longo, 2019; Wechsler & Lee, 2001). Previous studies used questions from 

the Harvard CAS to calculate mean exposure to SEA per individual (used to create a continuous 
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variable) (Cabalatungan & McCarthy, 2015), with others calculating item specific prevalence 

rates (Langley, Kypri & Stephenson, 2003), prevalence rates for students experiencing multiple 

SEA (Wechsler & Lee, 2001), or for descriptive purposes (Longo, 2019). In this study, SEA data 

was handled in two ways: 1) dichotomized to “any” vs. none with SEA as a binary predictor, and 

2) a total score for the 10 SEA items was calculated. Direct effect of alcohol use was calculated 

using both the AUDIT and heaviest day of drinking to assess the effect of typical and heavy use.  

Hypothesis 1.   Alcohol use is known to be a highly skewed count variable (Neal & 

Simons, 2007). Recent simulation research has shown that quasi-Poisson (QP) regression models 

are the most robust to distributional characteristics of skewed count data in the addiction field, 

outperforming even the commonly used negative binomial regression models (Baggio et al., 

2018). QP regression models are quasi-likelihood regression models that when used in the 

context of alcohol use outcomes, allow for highly skewed and over dispersed count distributed 

data to be modeled appropriately. A Quasi-Poisson (QP) regression was conducted with SEA 

predicting alcohol use. SEA was scored on a continuous scale.  

Hypothesis 2. An ordinary least squares (OLS) regression model was conducted with 

SEA predicting wellbeing. Wellbeing was scored on a continuous scale and was normally 

distributed.  

Hypothesis 3. An OLS regression was conducted with alcohol use predicting wellbeing. 

Wellbeing was scored on a continuous scale and was normally distributed and there were no 

assumptions made about the distribution of predictor variables in regression analysis.  

Hypothesis 4. An OLS regression was conducted with adaptive coping predicting 

wellbeing. Wellbeing was scored on a continuous scale and was normally distributed and there 

were no assumptions made about the distribution of predictor variables in regression analysis.  
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Hypothesis 5. A path analysis was conducted to test the study hypothesis that wellbeing 

is predicted by SEA indirectly via alcohol use. The skewed count mediator was handled using 

Bayesian estimation due to Mplus’ inability to analyze mediators using a QP regression (Muthén 

& Muthén, 1998-2012). The challenge in conducting accurate determinations regarding the 

strength of an indirect effect is that the product of two regression slopes is not normally 

distributed. Traditional approaches to testing mediation (e.g., the Sobel Test) violate the 

normality assumption which leads to a loss of statistical power (Hayes, 2009). To bypass this 

issue, the best approach is to assess asymmetrical confidence intervals (ACIs) that best represent 

the true distribution of the product of coefficients. ACIs that are considered to be statistically 

significant are those that do not contain zero. For the proposed study, Bayesian estimation 

accommodated the violation of the normality assumption by estimating the distribution of non-

normal products of regression coefficients directly from the data (i.e., the a-path * the b-path) by 

repeatedly sampling data to create an accurate estimation of the effect with Bayesian Credible 

Intervals, which are asymmetrical (Muthén & Asparouhov, 2012). Bayesian Credible Intervals 

provide a more robust test of the statistical test by allowing for individual level variability in the 

intercepts and slopes (Gelman, Carlin, Stern & Rubin, 2004). Thus, I analyzed the indirect 

effects of each predictor variable on outcomes using Bayesian Credible Intervals (Gelman et al., 

2004), which provided a powerful test of mediation. 

Hypothesis 6. A Quasi-Poisson (QP) regression was conducted with SEA predicting 

alcohol related consequences. Alcohol related consequences were scored on a continuous scale. 

Controlling for personal alcohol use. 

Hypothesis 7. A multiple generalized linear regression was used to test the moderation 

hypothesis. The moderation hypothesis was tested by adding adaptive coping as a moderator of 
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the direct effect of SEA to alcohol related consequences. Recent literature suggests that when 

analyzing interaction effects in count and probability dependent variables, as in generalized 

linear models (GLM), with product terms is inappropriate because interaction effects are 

functions of the predictor model rather than the product terms between the predictor variables 

(McCabe et al., 2020). Using GLM product term coefficients to estimate interaction effects may 

result in errors in inference when estimating the interaction effects on natural scales (McCabe et 

al., 2020). In order to properly estimate interaction effects for probability and count dependent 

variables, McCabe et al., (2020) recommend interpreting interactions as “change in a marginal 

effect of one variable as a function of change in another variable” (pg.1) use of partial 

derivatives and discrete differences to quantify the effects. Because predictor and moderators 

were both continuous in the present study, McCabe et al., (2020) recommended the second-order 

cross partial derivative approach (Ai & Norton, 2003). These approaches account for the non-

linear nature of GLMs and allow for the detection of interaction effects in the absence of a 

product term. In fact, McCabe and colleagues (2020) point out that even in linear models, the 

fact that the product term provides a test of moderation is a special case, but over time has led the 

field astray to think that product terms are synonymous with interactions. However, they note 

that in GLMs that use a log link function, e.g., QP regressions, the unstandardized logit of the 

product term can be interpreted because the effects are linear in the exponents, but importantly, 

they cannot be exponentiated to transform the product effects back to the natural count scale as 

can be done with direct effects. Finally, McCabe et al., (2020) strongly recommend using data 

visualizations to aid in the interpretation of moderations.  

Hypothesis 8. A multiple regression was used to test the moderation hypothesis. The 

moderation hypothesis was tested by adding maladaptive coping as a moderator of the direct 
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effect of SEA to alcohol related consequences. The interaction was further explored using 

recommendations by McCabe et al., (2020). 

Demographic Variables. Demographic variables for sex, race, ethnicity, and sexual 

orientation were tested against all outcome variables (consequences, wellbeing, heavy drinks, 

and audit) to assess for systematic differences using independent samples t-tests. When group 

differences were identified, demographic variables were added to subsequent regression models 

to control for these differences.  

Pre & During COVID-19 analyses. Due to the administration of the study during the 

COVID-19 pandemic, analyses were run with measures assessing participants current and pre-

COVID-19 responses. Results from these analyses were not formally presented but were 

commented on in the discussion to reduce redundancy see page 38. 
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Results 

 

 

 

Tables 1- 4 present regression results. Table 1 presents results from three multivariate 

GLMs (heavy drinks to SEA, AUDIT to SEA & Consequences to SEA and heavy drinks). 

Outcomes are number of drinks on one’s heaviest day of drinking and AUDIT score. Numbers in 

tables 1 and 4 present results from the GLMs, are rate ratios which are calculated by 

exponentiating the unstandardized coefficients (logits) and the 95% confidence intervals (CI) are 

in parentheses. CI intervals around rate ratios are significant if they do not contain 1. Table two 

presents results from four bi-variate linear regressions, all of which have psychological 

wellbeing as the outcome variable. Predictors in this table are SEA, heavy drinks, AUDIT, and 

Adaptive Coping. Numbers are unstandardized βs, the recommended cutoff for β are .1 for small 

effects, .3 for moderate effects, and .5 for large effects. CI presented in parentheses for linear 

models are significant if they do not contain 0. Table three presents results from a path analysis 

with the top section of the table showing the direct effects, and the bottom portion of the table 

presenting indirect effects. Indirect effects were calculated as the product of the A (SEA to 

Alcohol Use) & B (Alcohol Use to Wellbeing) path. Significance was calculated with Bayesian 

credible intervals that did not contain 0. Table 4 presents two GLMs both with alcohol related 

consequences as the outcome. The first model looked at direct and interactive effects of SEA and 

adaptive coping predicting consequences. The second model looked at the direct and interactive 

effects of SEA and maladaptive coping predicting consequences. Numbers in the table are 

unstandardized regression coefficients (logits) with 95% CIs. Significance is determined with CI 

that do not contain 0. Estimates were not exponentiated as recent methodological paper (McCabe 
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et al., 2020) suggested not to exponentiate GLM models with interaction terms. This table is 

supplemented with text below and with 5 and 6. 

Hypothesis 1.   Experiencing more SEA while controlling for sex and race significantly 

and positively predicted the number of reported drinks on participants heaviest drinking day (RR 

= 1.05, SE = 0.005, p<.01), such that a one unit increase in SEA was associated with 5% more 

reported drinks on the heaviest drinking day, controlling for binary sex and race, both of which 

significantly predicted heavy drinks. Experiencing more SEA while controlling for sex, race, and 

ethnicity significantly and positively predicted AUDIT score (RR = 1.04, SE = .005, p<.01), such 

that a one unit increase in SEA was associated with a 4% increase in AUDIT score, controlling 

for binary sex, race, and ethnicity. See Table 1.  
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Table 1 

Generalized Linear Models with Direct Effects 

 
Note. AUDIT = Alcohol Use Disorders Identification Test; ARC = Alcohol Related 

Consequences; SEA = Secondhand Effects of Alcohol; RR = rate ratio; CI = confidence interval. 

Confidence Intervals are in parenthesis. 

 

Hypothesis 2. Experiencing SEA did not significantly predict psychological wellbeing. 

See Table 2. 

Hypothesis 3. Neither drinks on heaviest drinking day nor AUDIT score significantly 

predicted wellbeing. See Table 2. 

Hypothesis 4. Adaptive coping significantly and positively predicted wellbeing (b  = 

0.19, 95% CI = 0.04, 0.35). See Table 2. 
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Table 2  

Linear Models 

  

Note. AUDIT = SEA = Secondhand Effects of Alcohol; Alcohol Use Disorders Identification 

Test; CI = confidence interval. Confidence Intervals are in parenthesis. 

 

Hypothesis 5. Alcohol use did not significantly mediate the relationship between SEA 

and wellbeing (Indirect effect = -0.006, Bayesian Credible Interval = -0.041, 0.03). See Table 3. 
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Table 3 

Path Analysis of Direct and Indirect Effects 

Path b estimates SE (b) p-values 

Wellbeing on SEA -0.119 0.186 0.520 

Wellbeing on Heavy Drinks -0.018 0.051 0.722 

Heavy Drinks on SEA 0.314 0.077 0.000 

    

  b estimates LB-BCI UB-BCI 

Indirect Effect -0.006 -0.041 0.026 

    
Note: SEA = Secondhand Effects of Alcohol; LB-BCI = Lower bound Bayesian confidence 

intervals; UB-BCI = Upper bound Bayesian confidence intervals; SE = standard error. 

 

Hypothesis 6. Experiencing more SEA significantly and positively predicted alcohol 

related consequences (RR = 1.06, SE = .005, p<.01), such that a one unit increase in SEA was 

associated with 6% more alcohol related consequences. See Table 1. 

Hypothesis 7. The product term between adaptive coping and SEA was not significant in 

the model predicting alcohol related consequences (b = .001, SE = .001, p = .53). However, 

visual inspection of the interaction plot (Figure 6) revealed low and high levels of adaptive 

coping had a stronger relationship between SEA and alcohol related consequences compared to 

moderate levels of adaptive coping. In addition, there was a significant direct effect for heavy 

drinks predicting alcohol related consequences (RR = 1.09, SE = .004, p <.01), such that each 

additional drink on one’s heaviest drinking day was associated with 4% more alcohol related 

consequences. All other direct effects were not significant see Table 4. There was a non-

significant average interaction in the sample between SEA and adaptive coping (γ2  = < .01, 95% 

CI = [-0.004, 0.004]), as 0 was included in the CI. The interaction effect ranged from about -.006 

to .0006 in the sample. A total of 0% of these were significant positive effects. Taken together, 
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despite the visual representation of the interaction effect that suggested some mild differences, 

all numerical results indicated that there was little to no evidence for an interaction effect.  

 

 
Figure 6  

Note. Secondhand Effects predicting Consequences moderated by Adaptive Coping.ARC = 

Alcohol related consequences; SEA = Secondhand Effects of Alcohol. The plotted relationship 

between SEA and consequences at low medium and high levels of adaptive coping following 

recommendations by McCabe et al., (2020). 

 

Hypothesis 8. The product term between maladaptive coping and SEA significantly 

predicted alcohol related consequences (b = -.002, SE = .001, p = .05). Visual inspection of the 

interaction plot (Figure 7) revealed that individuals with high levels of maladaptive coping had 

more alcohol related consequences. Individuals with medium and high levels of maladaptive 

coping had a stronger relationship between SEA and alcohol related consequences compared to 

low levels of maladaptive coping. There was a significant average interaction in the sample 

between SEA and maladaptive coping (γ2 = -0.007, 95% CI = [-0.01, -0.003]), as 0 was not 

included in the CI. The interaction ranged from about -.21 to .004 in the sample. A total of 75% 
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of these were significant positive effects. See table 4. Taken together, all evidence points to a 

significant interaction effect that is best captured by the visual presentation of the data.  

Based on the findings that maladaptive coping was a significant moderator of SEAs 

relationship with alcohol related consequences, an additional analysis was conducted to assess 

whether substance use specific coping would also moderate the relationship. The product term 

between substance use specific coping (items 4 & 11 on the brief COPE) and SEA significantly 

predicted alcohol related consequences (b = -.01, SE = .003, p = .01). Visual inspection of the 

interaction plot (Figure 8) revealed that individuals with high levels of substance use coping had 

more alcohol related consequences and had a stronger relationship between SEA and alcohol 

related consequences compared to those with low and medium levels of substance use coping. 

There was a significant average interaction in the sample between SEA and substance use coping 

(γ2 = -0.011, 95% CI = [0.001, 0.022]), as 0 was not included in the CI. The interaction ranged 

from about -.45 to .02 in the sample. A total of 74% of these were significant positive effects. 
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Table 4  

Generalized Linear Models with Interactions 

 
Note: ARC = Alcohol related consequences; SEA = Secondhand Effects of Alcohol; CI = 

confidence intervals. Numbers represent unstandardized regression coefficients (logits), and 95% 

Confidence Intervals are in parenthesis.  
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Figure 7 

Note. Secondhand Effects predicting Consequences moderated by Maladaptive Coping. ARC = 

Alcohol related consequences; SEA = Secondhand Effects of Alcohol. The plotted relationship 

between SEA and consequences at low medium and high levels of maladaptive coping following 

recommendations by McCabe et al., (2020). The line that represents low levels of maladaptive 

coping is short due to individuals in this category reporting low levels of SEA and consequences. 
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Figure 8 

Note. Secondhand Effects predicting Consequences moderated by Substance Use Coping. ARC 

= Alcohol related consequences; SEA = Secondhand Effects of Alcohol. The plotted relationship 

between SEA and consequences at low medium and high levels of substance use coping 

following recommendations by McCabe et al., (2020). The lines that represent low and medium 

levels of substance use coping are short due to individuals in these categories reporting low 

levels of SEA and consequences. 

 

 

Demographic Variables. A majority of participants in this sample identified as white (n 

= 876; 84%), Non-Hispanic (n = 839; 81%), and Female (n = 806; 73%). Tables 5-7 present 

demographic tables for sex, race, and ethnicity which were all found to be significant predictors 

of outcome variables. Demographic variables with significant group differences on study 

outcomes were grouped into dichotomous variables, i.e., sex = male & female, race = non-white 

& white, and ethnicity = Hispanic or Latinx & not Hispanic or Latinx. Sex differences were 

identified for heavy drinks and AUDIT with male participants reporting more drinks on their 

heaviest day of drinking as well as higher AUDIT score (see table 5). Race differences were 
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identified for heavy drinks and AUDIT with white participants reporting more drinking on their 

heaviest day of drinking as well as higher AUDIT score (see table 6). Ethnicity differences were 

identified for heavy drinks and AUDIT with non-Hispanic or Latinx participants reporting higher 

AUDIT score (see table 7). Sex, race, and ethnicity were controlled for in hypothesis 1 analyses 

where they significantly predicted outcome variables of AUDIT score and heaviest day of 

drinking. There were no demographics differences for alcohol related consequences or 

wellbeing.  
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Table 5  

Demographic Differences by Sex  

 

Note. Table 5 shows variable differences by sex. All differences are insignificant except for in 

Heavy Drinks and AUDIT. Significant differences were controlled for in models with Heavy 

Drinks and AUDIT as outcomes. AUDIT = Alcohol Use Disorders Identification Test; ARC = 

Alcohol Related Consequences. 
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Table 6 

Demographic Differences by Race  

 

Note. Table 6 shows variable differences by race. All differences are insignificant except for in 

Heavy Drinks and AUDIT. Significant differences were controlled for in models with Heavy 

Drinks and AUDIT as outcomes. AUDIT = Alcohol Use Disorders Identification Test; ARC = 

Alcohol Related Consequences.  
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Table 7 

Demographic Differences by Ethnicity  

 

Note. Table 7 shows variable differences by ethnicity. All differences are insignificant except for 

in AUDIT. Significant differences were controlled for in models with AUDIT as an outcome. 

AUDIT = Alcohol Use Disorders Identification Test; ARC = Alcohol Related Consequences. 
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Discussion 

 

 

 

In this study I discovered three critical findings regarding SEA. Specifically, I found that 

those who experienced more SEA had higher levels of alcohol use compared to those who 

reported low levels of SEA. Next, I found that those who reported experiencing higher levels of 

SEA also reported experiencing more alcohol related consequences. Finally, I found that 

maladaptive coping moderated the relationship between SEA and alcohol related consequences, 

such that those who were subjected to higher levels of SEA also engaged in more maladaptive 

coping and experienced more alcohol related consequences. This finding is concerning as 

alcohol related consequences may include outcomes such as adverse physical and mental health 

outcomes, poorer academic achievement, or even death in extreme cases (NIH, 2020). The latter 

inference is further explained below.  

To follow up on this finding, I explored specific items from the brief COPE. In these 

analyses, I found that the relationship between SEA and alcohol related consequences was 

significantly moderated by substance use specific coping such as drinking to cope. This indicates 

that individuals who experience more SEA may use alcohol to cope with the experience of SEA, 

and that this specific type of maladaptive coping is associated with increased alcohol related 

consequences. 

While demographic differences in outcomes were present in this study, differences were 

consistent with findings from previous literature regarding use patterns. Recent research has 

shown female identifying individuals reporting lower personal alcohol use than male identifying 

individuals (Park et al., 2021), and white, non-Hispanic individuals report higher levels of 

personal use than their peers (Substance Abuse and Mental Health Services Administration 



 37 

[SAMHSA], 2020). When sex, race, and ethnicity were controlled for in alcohol related 

outcomes there was no change in the patterns of significance in the models. Therefore, I am 

confident that the results from my hypothesis tests were robust to differences in outcomes based 

on demographic variables. 

In the remainder of this discussion, I further explore supported and unsupported 

hypothesis and provide implications of findings, clinical steps which could be taken to address 

these findings, and suggestions for research in this area going forward. Supported hypotheses 

involve the relationships between SEA, personal alcohol use, alcohol related consequences, and 

maladaptive coping. Unsupported hypotheses were those which involve SEAs relationship with 

wellbeing via direct and indirect effects and SEAs relationship with adaptive coping.  

Supported Hypotheses. I found support for hypotheses involving SEA and negative 

outcomes including higher SEA being associated with increased personal use and alcohol related 

outcomes. Further, I found support for the hypothesis that higher rates of SEA were related to 

higher levels of personal alcohol use. This finding was consistent with existing literature on SEA 

and ultimately added to this literature base by replicating previous findings (Boekeloo et al., 

2009; Stiles & Rice, 2019; Wechsler et al., 1995).  

I posited and found evidence for a positive relationship between adaptive coping and 

wellbeing which also is consistent with findings from previous research (Fox, Neha & Jose, 

2018). This finding suggests that individuals who cope with stressors in an adaptive way have 

higher levels of wellbeing, which has been linked to positive health behaviors such as an 

increased ability to resist social pressures (Ryff, 2014). Utilizing adaptive coping skills and 

having high wellbeing may be an important factor in moderating alcohol use through the ability 

to resist social pressures such as peer use.  
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Additionally, I found that SEA was significantly related to alcohol related consequences 

while controlling for personal use. These findings extend the previous literature which 

demonstrated an association between SEA and personal use (Boekeloo et al., 2009; Stiles & 

Rice, 2019; Wechsler et al., 1995), to alcohol related consequences. These findings indicate that 

those with higher levels of SEA are engaging alcohol use that is associated with consequences at 

a higher rate compared to those with lower levels of SEA. One implication of these results is that 

prevention and intervention scientists could use the SEAQ as a screening tool to identify those in 

greatest need for prevention programs and interventions to help reduce the risk of unwanted 

alcohol related consequences. Further, as the SEAQ is a relatively brief inventory, it is amenable 

for use as a screening tool that can be used for identification and referral purposes.  

Analyses of coping strategies in this study build on the previous result by establishing 

maladaptive coping as a moderator between SEA and alcohol related consequences. Further, in 

exploring specific forms of maladaptive coping, I found that substance use specific maladaptive 

coping was a significant moderator for SEAs relationship to alcohol related consequences. This 

is supported by literature which posits that some college student alcohol use is motivated by the 

need to diminish negative emotions or reduce distress (Read et al., 2006). Drinking to cope is 

ultimately a maladaptive coping strategy and rather than decrease negative emotions is often 

related to harmful use patterns and increased stress (Cooper, Russell, Skinner, Frone & Mudar, 

1992; Corbin, Farmer & Nolen-Hoekesma, 2013; Hasking, Lyvers & Carlopio, 2011). These 

results may explain why those experiencing SEA report more negative alcohol related 

consequences as they appear to be engaging in substance use as a form of coping which 

ultimately causes more harm. These findings, taken together, indicate that the way in which 

those experiencing higher levels of SEA cope may lead to increased consequences. To combat 
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this harmful outcome, clinicians might utilize interventions which focus on developing adaptive 

coping through modalities such as cognitive behavioral therapy (CBT), or provide 

psychoeducation on the harmful effects of maladaptive coping.  

Unsupported Hypotheses. I failed to find support for hypotheses which looked to 

connect SEA to lower levels of wellbeing or for adaptive coping as a moderator between SEA 

and wellbeing. One possible explanation for this outcome is that students may not perceive more 

commonly endorsed SEA (i.e., study/sleep interrupted, having to take care of a drunken student) 

as stressful events. This is supported by recent studies which found students’ personal attitudes 

towards SEA (PATSEA) were less disapproving when the SEA was perceived as “less severe” or 

casual (Longo, 2019). Future studies may combat this by separating SEA by perceived severity. 

Longo (2019) found evidence to support separating SEA into causal SEA (items 5,6,7,8) and 

serious SEA (items 1,2,3,4,9,10). Separating SEA by perceived severity may allow researchers to 

disseminate whether more serious SEA negatively effects wellbeing. 

An unexpected finding in this study was that higher levels of personal alcohol use did not 

predict lower wellbeing. This finding may be supported by theories which posit that students’ 

motives for use may be to increase social engagement or follow peer norms (Read et al., 2006). 

Studies which have explored the alternative hypothesis as proposed in this study, examined 

whether alcohol use may be beneficial socially and therefore positively effect wellbeing (Geiger 

& MacKerron, 2016; Mason & Spoth, 2011). Geiger & MacKerron (2016) found that while 

individuals reported increased momentary happiness while drinking, alcohol use did not 

significantly increase long term wellbeing with implications that alcohol use was not an adequate 

predictor of wellbeing despite social benefits (Geiger & MacKerron, 2016). Similarly, Mason 

and Spoth (2011) proposed a positive relationship between alcohol use and wellbeing but instead 
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found an inverse relationship, with wellbeing predicting alcohol use. To explain this finding 

Mason and Spoth (2011) theorized that engagement in social drinking required a certain level of 

social skill and connectedness and therefore those with higher wellbeing were more likely to 

engage in social drinking. Both studies highlight the benefits of drinking for social engagement 

which may help to explain the non-significant interaction between alcohol use and decreased 

wellbeing in this study. Compared against the findings from this study, it is possible that while 

those who drink are at higher risk for alcohol related consequences, these consequences are in 

some way balanced by the beneficial effect of drinking for social engagement. Future studies 

should explore motives for use in relation to wellbeing to better understand how different 

motives may strengthen or weaken the relationship between use and wellbeing. Additionally, 

studies should expand on the work done by Mason and Spoth (2011), by replicating the positive 

relationship between high wellbeing and increased use.  

The lack of significance of these interactive effects (i.e., SEA to Wellbeing & Alcohol 

Use to Wellbeing) was further established when alcohol use did not mediate the relation between 

SEA and wellbeing. These three separate findings indicate that in this sample SEA and the 

resulting increased alcohol use, did not significantly impair student’s wellbeing. As I conducted 

this study during the COVID-19 pandemic it is possible that due to person-to-person restrictions, 

students may have experienced less or different forms of SEA than in a typical semester where 

they would be living, taking classes, and interacting socially with their peers. The restrictions in 

person-to-person contact may have resulted in fewer instances of SEA which may explain why 

SEA did not affect wellbeing in this sample. In addition, it is currently unknown how the 

pandemic has affected alcohol use patterns. However, several recent studies have projected 

increases in alcohol use due to isolation and feelings of distress caused by the pandemic (Clay & 
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Parker, 2020; Rehm et al., 2020). Therefore, it is possible that student alcohol use was unrelated 

to experiences of SEA and was instead used to cope with pandemic related stressors which may 

explain why SEAs relationship to wellbeing was not mediated by alcohol use.  

Finally, an exploratory aim in which I hypothesized that the relationship between SEA 

and alcohol related consequences would be moderated by adaptive coping was found to be 

unsupported. This result was surprising as this study found that individuals with high levels of 

maladaptive coping had a stronger relationship between SEA and alcohol related consequences, 

however holding higher levels of adaptive coping did not weaken the relationship. In visualizing 

the data, those with moderate levels of adaptive coping had a weaker relationship between SEA 

and alcohol related consequences compared to those with low and high levels of adaptive coping. 

It is possible that those with the highest levels of adaptive coping are engaging coping behaviors 

because they are experiencing high levels of distress which activates their need to cope. If 

participants are experiencing high levels of distress, it is possible that adaptive coping isn’t 

enough to moderate SEAs effect on alcohol related consequences. To test this theory, additional 

research should assess whether adaptive coping moderates the relationship between SEA and 

alcohol related consequences while controlling for levels of distress (Lovibond & Lovibond, 

1995). 

In summary, there are several proposed explanations for the unsupported hypotheses in 

this study. Some forms of SEA may be viewed as normative and therefore are not interpreted as 

a stressful event leading to decreased wellbeing. While alcohol use can lead to negative 

consequences, it can also be motivated by social interactions which may be beneficial to 

wellbeing, meaning that alcohol use alone does not negatively affect wellbeing. Administration 

of the survey during the COVID-19 pandemic may have affected not only the rate of SEA but 
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motives for use, weakening any preexisting relationship between SEA, alcohol use, and 

wellbeing. Finally, Individuals with high levels of adaptive coping are engaging in coping to 

manage high levels of distress, and adaptive coping alone is not enough to weaken the 

relationship between SEA and alcohol related consequences. 

Strengths. A strength of this study is the use of state of the science methodological 

approaches such as QP regressions, Bayesian credible intervals, and the use of second-order 

cross partial derivatives to analyze interactions in GLM. While other statistical models are more 

commonly used, such as negative binomial regression in alcohol count data, research has found 

that these models may not be accurately representing data (Baggio et al., 2018). Specifically, 

negative binomial regressions are not robust against outliers which are often present in substance 

use research (Baggio et al., 2018), Sobel Tests violate normality assumptions (Hayes, 2009), and 

GLM product term coefficients are not an appropriate estimation of interaction effects (McCabe 

et al., 2020). Using modern data analyses allowed me to appropriately model alcohol use 

outcomes, maintain statistical power, and avoid errors in inference. 

 Another important strength of this study was the extension of established SEA literature 

specifically in how SEA interacts with alcohol related consequences and maladaptive coping. 

My findings are important because they establish that individuals who experience SEA as being 

at increased risk for consequences compared to their peers who experience less or no SEA. 

Establishing maladaptive coping and substance use specific coping as an important factor in the 

relationship between SEA and alcohol related consequences helps to explain why individuals are 

experiencing more consequences. In addition, this finding provides insight into the behaviors 

(drinking to cope) that can be targeted in clinical interventions to weaken the relationship 

between SEA and consequences. 
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Finally, my ability to replicate previous findings in the literature regarding wellbeing and 

alcohol use patterns is important in that it works to combat the current replication crisis in 

psychology. Analyses of the current replication crisis in psychology identifies two main 

problems in our current approach to replicability: 1. Direct replication is undervalued and is 

rarely published, meaning that we often lack true replication of established findings. 2. Simmons, 

Nelson, and Simonsohn (2011) published a paper outlining widespread questionable research 

practices (QRP) in the current literature base which led researchers to call for replication of 

existing research simply to prove the credibility of previous findings (Wiggins & Chrisopherson, 

2019). While this study does not provide direct replicability, the replication of previous findings 

in a new sample (Adaptive Coping to Wellbeing & SEA to Alcohol use) using state of the 

science methodological approaches lends additional support to previous findings. 

Pre-COVID-19 Data. Given that the pandemic likely altered many facets of participants 

lives, participants were asked to respond to each question in the survey twice, once to account for 

their current state and the second to estimate how they may have felt or behaved prior to the start 

of the pandemic (defined as prior to March 2020). Patterns of significance were the same for all 

hypotheses except for hypothesis 2 which posited that those who experienced more SEA would 

report lower wellbeing and was previously found to be non-significant. Analysis of hypothesis 2 

with self-reported pre COVID-19 data indicated that SEA had a significant negative effect on 

wellbeing (b  = -0.45, 95% CI = -0.71, -0.19; see table 8). Table 8 presents results from two bi-

variate linear regressions, which have wellbeing and pre-COVID-19 wellbeing as outcome 

variables. Predictors in table 8 are SEA, and Pre-Covid SEA. It is possible that this finding may 

be explained by changes in the way SEA or wellbeing were experienced prior to COVID-19. In 

support of this theory, item level analysis of the SEAQ comparing current SEA to pre-COVID-
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19 SEA showed that participants had higher mean scores for all but three items (items 6, 7, & 8) 

pre-COVID-19 (see table 9). Interestingly, items which had higher mean scores pre-COVID-19 

were SEAs which Longo (2019) had identified as causal. Higher mean scores on causal SEAs 

pre-COVID-19 may indicate that SEAs are perceived differently in non-pandemic settings.  In 

item level analysis of the PWB comparing current wellbeing to pre-COVID-19 wellbeing, results 

showed that participants had higher mean scores for current wellbeing, which may provide 

further evidence for a relationship between higher levels of SEA pre-COVID-19 and lower 

wellbeing pre-COVID-19.  

While these findings provide informative data regarding SEA, it is important to note that 

self-report data relies on participant insight into behaviors as well as participant recall. A meta-

analysis of self-report recall reliability found that recall of risky behaviors was acceptable at 6 

months (Napper et al., 2010), however recall at 3 months or less was preferred for accurate 

interpretation. In the present study data was collected from October 2020-December 2020 

meaning participants were asked to recall behaviors which occurred at least 7 months prior. 

Given the limitations surrounding these findings inferences are limited to the speculation that 

difference in significance between current and pre-covid responses indicate reduced experiences 

of SEA. Additional research is needed to disseminate whether SEA negatively effects wellbeing 

outside of pandemic restrictions, or if the change in significance is better explained by 

measurement error. 
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Table 8  

Linear Models of Current & Pre-Covid Wellbeing and SEA 

  
Note. AUDIT = SEA = Secondhand Effects of Alcohol; CI = confidence interval. Confidence 

Intervals are in parenthesis. 
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Table 9 

Item level analysis of the SEAQ 

 

Secondhand Effects of Alcohol 
Current,     

Mean (SD) 

Pre-Covid, 

Mean (SD) 

Been insulted or humiliated .36 (75) .43 (.76) 

Had a serious argument or quarrel .42 (.74) .47 (.77) 

Been pushed, hit, or assaulted .12 (.41) .15 (.46) 

Had your property damaged .15 (.47) .18 (.51) 

Had to “baby-sit” or take care of another student 
who drank too much 

.91 (.96) .95 (.98) 

Found vomit in the halls or bathroom of your 

residence 
.43 (.82) .36 (.77) 

Had your studying interrupted .67 (1.07) .60 (1.03) 

Had your sleep interrupted .82 (1.10) .69 (1.06) 

Experienced an unwanted sexual advance .18(.51) .23 (.60) 

Been a victim of sexual assault or ‘date-rape’ .06 (.29) .09 (.38) 

 

Note: Table 9 shows mean and SD differences of the SEAQ items with current and pre-COVID-

19 data. SEA = Secondhand Effects of Alcohol; SD = standard deviation. 

 

Table 10 

Item level analysis of the PWB 

Psychological Wellbeing 
Wellbeing,     

Mean (SD) 

Pre-Covid 

Wellbeing, 

Mean 

(SD) 

I am not afraid to voice my opinions, even when they are in 

opposition to the opinions of most people. 4.3 (1.5) 4.1 (1.6) 

In general, I feel I am in charge of the situation in which I live.  
4.4 (1.5) 4.4 (1.5) 

I am not interested in activities that will expand my horizons.  
2.1 (1.4) 2.2 (1.4) 

Most people see me as loving and affectionate.  4.8 (1.3) 4.7 (1.3) 

I live life one day at a time and don't really think about the 

future.  2.7 (1.5) 2.8 (1.6) 
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When I look at the story of my life, I am pleased with how 

things have turned out.  4.2 (1.4) 4.1 (1.5) 

My decisions are not usually influenced by what everyone else is 

doing.  4 (1.4) 3.9 (1.4) 

The demands of everyday life often get me down.  3.5 (1.6) 3.3 (1.5) 

I think it is important to have new experiences that challenge 

how you think about yourself and the world. 5.2 (1.1) 5.1 (1.2) 

Maintaining close relationships has been difficult and frustrating 

for me.  3 (1.7) 2.8 (1.6) 

I have a sense of direction and purpose in life.  4.2 (1.5) 4.2 (1.5) 

In general, I feel confident and positive about myself.  4.1 (1.5) 4 (1.5) 

I tend to worry about what other people think of me.  3.8 (1.5) 3.9 (1.6) 

I do not fit very well with the people and the community around 

me.  2.8 (1.5) 2.7 (1.5) 

When I think about it, I haven't really improved much as a 

person over the years.  2.3 (1.5) 2.3 (1.5) 

I often feel lonely because I have few close friends with whom 

to share my concerns.  3.3 (1.8) 3.1 (1.7) 

My daily activities often seem trivial and unimportant to me.  
3.1 (1.6) 2.9 (1.6) 

I feel like many of the people I know have gotten more out of 

life than I have. 3.2 (1.7) 3.1 (1.6) 

I tend to be influenced by people with strong opinions.  3.1 (1.5) 3.2 (1.5) 

I am quite good at managing the many responsibilities of my 

daily life.  4.3 (1.4) 4.4 (1.4) 

I have the sense that I have developed a lot as a person over 

time.  4.8 (1.3) 4.6 (1.3) 

I enjoy personal and mutual conversations with family members 

or friends.  5.1 (1.2) 5 (1.3) 

I don't have a good sense of what it is I'm trying to accomplish in 

life.  3 (1.6) 3 (1.6) 

I like most aspects of my personality.  4.5 (1.3) 4.4 (1.4) 

I have confidence in my opinions, even if they are contrary to 

the general consensus.  4.6 (1.2) 4.4 (1.4) 

I often feel overwhelmed by my responsibilities  4 (1.5) 3.8 (1.5) 

I do not enjoy being in new situations that require me to change 

my old familiar ways of doing things.  3.4 (1.5) 3.4 (1.5) 
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People would describe me as a giving person, willing to share 

my time with others.  4.9 (1.2) 4.9 (1.3) 

I enjoy making plans for the future and working to make them a 

reality.  4.6 (1.3) 4.6 (1.3) 

In many ways, I feel disappointed about my achievements in 

life.  2.8 (1.5) 2.7 (1.5) 

It's difficult for me to voice my own opinions on controversial 

matters.  3 (1.6) 3 (1.6) 

I have difficulty arranging my life in a way that is satisfying to 

me.  3.2 (1.5) 3.1 (1.5) 

For me, life has been a continuous process of learning, changing, 

and growth.  5 (1.2) 4.9 (1.2) 

I have not experienced many warm and trusting relationships 

with others.  2.8 (1.7) 2.7 (1.7) 

Some people wander aimlessly through life, but I am not one of 

them  4 (1.4) 3.9 (1.5) 

My attitude about myself is probably not as positive as most 

people feel about themselves.  3.6 (1.7) 3.6 (1.6) 

I judge myself by what I think is important, not by the values of 

what others think is important.  4.5 (1.3) 4.3 (1.4) 

I have been able to build a home and a lifestyle for myself that is 

much to my liking.  4 (1.4) 3.9 (1.4) 

I gave up trying to make big improvements or changes in my life 

a long time ago.  2.3 (1.4) 2.3 (1.4) 

I know that I can trust my friends, and they know they can trust 

me.  4.9 (1.3) 4.8 (1.4) 

I sometimes feel as if I've done all there is to do in life.   2 (1.4) 1.9 (1.4) 

When I compare myself to friends and acquaintances, it makes 

me feel good about who I am.  3.5 (1.5) 3.4 (1.5) 

 

Note: Table 10 shows mean and SD differences of the PWB items with current and pre-COVID-

19 data. SD = standard deviation. 

 

Limitations. A limitation was the cross-sectional nature of this study. Given the limited 

amount of research regarding SEA, cross-sectional data was needed to form an in-depth 

understanding of how SEA interacted with variables such as personal use, consequences, coping, 
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and wellbeing. Now that I have established or replicated significant relationships, longitudinal 

research is needed to test causal mechanisms. Future studies may look to follow an incoming 

college cohort and test the relationship between variables throughout the span of a typical 

student’s collegiate career.  

Future Directions. Future studies may benefit from gathering data on the interactions 

proposed in this study after in-person learning and access to college living has resumed. 

Comparing the findings from the current study to post COVID-19 data may provide important 

information into how living and socializing with peers’ effects factors such as SEA, alcohol use, 

alcohol related consequences, wellbeing, and coping. Specific attention should be paid to how 

variables such as personal use may decrease as isolation and pandemic related distress decreases, 

or if alcohol related consequences increase as students have easier access to socially influenced 

drinking. Future studies may also benefit from looking at specific mental health outcomes such 

as depression, stress, and anxiety as these factors may provide further insight into how students 

are affected by SEA in other domains outside of wellbeing. Additional research is also needed to 

better understand how SEA interacts with wellbeing and whether adaptive coping strategies can 

be used as a protective factor for SEA outcomes. 

Conclusions. Taken together, the significant interactions in this study tell a clear story 

regarding the deleterious outcomes of SEA. Students who are experiencing SEA are engaging in 

more personal alcohol use which is leading to increased alcohol related consequences. Even 

more concerning is that those students who are maladaptively coping with stressors, and are then 

exposed to SEA, are engaging in alcohol use to try and reduce their stress which is ultimately 

related to more use and increased consequences. These interactions highlight a dangerous pattern 

where harm caused by others leads to increased alcohol use resulting in harm caused to self. 
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Clinically these findings provide powerful incentive for screenings and interventions 

which assess for experiences of SEA. Without longitudinal data causal mechanisms cannot be 

established. However, I posit that SEA may be an important and overlooked factor in college 

student alcohol use. My findings provide credence to the theory that when students are subjected 

to SEA they use alcohol to cope with what has happened to them, and that this alcohol use which 

is motivated by the need to relieve distress, leads to more alcohol related consequences than 

typical use would result in. Whether or not causality is found, students who are reporting harmful 

levels of alcohol use or alcohol related consequences should also be screened for experiences of 

SEA. With this information clinicians can advocate for student placement in environments such 

as substance free housing, provide psychoeducation regarding the harmful nature of maladaptive 

coping, and provide substance use interventions which account for not only the individuals use 

but the potentially transmittable use of their peers. Alcohol use interventions should specifically 

target substance use coping and provide psychoeducation on how this form of coping ultimately 

results in more harm. 

 Empirically, this study expands not only on our understanding of SEA and how it effects 

student’s personal use patterns, but it may also expand on the current understanding of motives 

for use. Current literature recognizes that some students drink to cope with negative emotions or 

even to feel more comfortable around their peers (Read et al., 2006). This study hopes to add to 

that literature base by identifying SEA as a stressor which leads students to coping through 

substance use or other maladaptive strategies.  
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Appendix 

 

 

 

Appendix A 

 

Demographic Questions: 

 

What is your age? 

 

What is your weight in pounds? 

 

How do you define your Race? 

o American Indian or Alaska Native  

o Asian  

o Black or African American  

o Native Hawaiian or Other Pacific Islander  

o White  

o Another ___________ 

o Do not wish to respond  

 

How do you define your Ethnicity? 

o Hispanic or Latinx  

o Not Hispanic or Latinx  

o Another ___________ 

o Do not wish to respond  

 

How do you define your Sexual Orientation/Preference? 

o Write in ___________ 

 

What are the pronouns you use? 

Note that "pronouns you use" refers to the pronouns that you use to identify your gender or lack 

thereof. 

o He/Him/HIs  

o She/Her/Hers  

o They/Them/Theirs  

o Xe/Xem/Xyr/Xir  

o Other _____________ 

o Do not wish to respond  

 

How do you define your Gender Identity? 

Note that Cisgender terms Cis Man and Cis Woman denote individuals whose sense of gender 

identity corresponds with the sex assigned to them at birth. 

o Agender  

o Androgynous  
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o Cis Man  

o Cis Woman  

o Demiboy  

o Demigirl  

o Gender Fluid  

o Gender Non-Binary  

o Gender Non-Conforming  

o Gender Fluid  

o Gender Non-Binary  

o Gender Non-Conforming  

o Genderless  

o Genderqueer  

o Man  

o Third Gender  

o Trans Man  

o Trans Woman  

o Transgender  

o Transperson  

o Two Spirit  

o Woman  

o Other ______________ 

o Choose not to respond  

 

What was the sex assigned to you at birth? 

o Male  

o Female  

o Intersex  

o Another ___________ 

o Do not wish to respond   
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Appendix B 

Secondhand Effects of Alcohol Questionnaire:  

Since the beginning of the school year, how often have you experienced any of the following 

because of other students’ drinking?   

        

1 = Daily or almost daily  

2 = Weekly 

3 = Monthly 

4 = Less than once per month 

5 = Never 

 

1. Been insulted or humiliated 

2. Had a serious argument or quarrel 

3. Been pushed, hit, or assaulted 

4. Had your property damaged 

5. Had to “baby-sit” or take care of another student who drank too much 

6. Found vomit in the halls or bathroom of your residence 

7. Had your studying interrupted 

8. Had your sleep interrupted 

9. Experienced an unwanted sexual advance 

10. Been a victim of sexual assault or ‘date-rape’  
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Appendix C 

Brief Young Adult Alcohol Consequences Questionnaire:  

Below is a list of things that sometimes happen to people either during, or after they have been 

drinking alcohol.  Next to each item below, please select either the YES or NO column to 

indicate whether that item describes something that has happened to you IN THE PAST 

MONTH.  

 

In the past month... 

 

0 = No 

1 = Yes 

 

1. While drinking, I have said or done embarrassing things. 

2. I have had a hangover (headache, sick stomach) the morning after I had been drinking. 

3. I have felt very sick to my stomach or thrown up after drinking. 

4. I often have ended up drinking on nights when I had planned not to drink. 

5. I have taken foolish risks when I have been drinking. 

6. I have passed out from drinking. 

7. I have found that I needed larger amounts of alcohol to feel any effect, or that I could no 

longer get high or drunk on the amount that used to get me high or drunk. 

8. When drinking, I have done impulsive things that I regretted later. 

9. I’ve not been able to remember large stretches of time while drinking heavily. 
10. I have driven a car when I knew I had too much to drink to drive safely. 

11. I have not gone to work or missed classes at school because of drinking, a hangover, or 

illness caused by drinking. 

12. My drinking has gotten me into sexual situations I later regretted. 

13. I have often found it difficult to limit how much I drink. 

14. I have become very rude, obnoxious or insulting after drinking. 

15. I have woken up in an unexpected place after heavy drinking. 

16. I have felt badly about myself because of my drinking. 

17. I have had less energy or felt tired because of my drinking. 

18. The quality of my work or schoolwork has suffered because of my drinking. 

19. I have spent too much time drinking. 

20. I have neglected my obligations to family, work, or school because of drinking. 

21. My drinking has created problems between myself and my boyfriend/girlfriend/spouse, 

parents , or other near relatives. 

22. I have been overweight because of drinking. 

23. My physical appearance has been harmed by my drinking. 

24. I have felt like I needed a drink after I’d gotten up (that is, before breakfast). 
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Appendix D 

Supplementary Alcohol Behavior Question: 

 

Think about your drinking behaviors during the last month (i.e., past 30 days) for the following 

question. With respect to alcohol consumption, 1 standard drink is equivalent to 12 oz beer OR 

5 oz wine OR 1.5oz shot of liquor straight or in a mixed drink.  

  

Please review the image below carefully as it will help you understand what exactly counts as a 

standard drink of alcohol. 

 

 

 
 

1. Think of the day you consumed the most alcohol in the last month: How many standard 

drinks did you consume on that day?  
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Appendix E 

Alcohol Use Disorders Identification Test-Concise: 

 

Please select the answer that is correct for you. 

 

1. How often do you have a drink containing alcohol?  

a. Never  

b. Monthly or less  

c. 2-4 times a month  

d. 2-3 times a week  

e. 4 or more times a week 2.  

2. How many standard drinks containing alcohol do you have on a typical day?  

a. 1 or 2  

b. 3 to 4  

c. 5 to 6  

d. 7 to 9  

e. 10 or more 3.  

3. How often do you have six or more drinks on one occasion?  

a. Daily or almost daily  

b. Weekly  

c. Monthly  

d. Less than monthly  

e. Never  
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Appendix F 

Psychological Well-being Scales: 

 

Please indicate your degree of agreement to the following sentences. 

1 = Strongly disagree  

2  

3  

4  

5 = Strongly agree 

1. I am not afraid to voice my opinions, even when they are in opposition to the opinions of 

most people. 

2. In general, I feel I am in charge of the situation in which I live.  

3. I am not interested in activities that will expand my horizons.  

4. Most people see me as loving and affectionate.  

5. I live life one day at a time and don't really think about the future.  

6. When I look at the story of my life, I am pleased with how things have turned out.  

7. My decisions are not usually influenced by what everyone else is doing.  

8. The demands of everyday life often get me down.  

9. I think it is important to have new experiences that challenge how you think about 

yourself and the world. 

10. Maintaining close relationships has been difficult and frustrating for me.  

11. I have a sense of direction and purpose in life.  

12. In general, I feel confident and positive about myself.  

13. I tend to worry about what other people think of me.  

14. I do not fit very well with the people and the community around me.  

15. When I think about it, I haven't really improved much as a person over the years.  

16. I often feel lonely because I have few close friends with whom to share my concerns.  

17. My daily activities often seem trivial and unimportant to me.  

18. I feel like many of the people I know have gotten more out of life than I have. 

19. I tend to be influenced by people with strong opinions.  

20. I am quite good at managing the many responsibilities of my daily life.  

21. I have the sense that I have developed a lot as a person over time.  

22. I enjoy personal and mutual conversations with family members or friends.  

23. I don't have a good sense of what it is I'm trying to accomplish in life.  

24. I like most aspects of my personality.  

25. I have confidence in my opinions, even if they are contrary to the general consensus.  

26. I often feel overwhelmed by my responsibilities  

27. I do not enjoy being in new situations that require me to change my old familiar ways of 

doing things.  

28. People would describe me as a giving person, willing to share my time with others.  

29. I enjoy making plans for the future and working to make them a reality.  

30. In many ways, I feel disappointed about my achievements in life.  
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31. It's difficult for me to voice my own opinions on controversial matters.  

32. I have difficulty arranging my life in a way that is satisfying to me.  

33. For me, life has been a continuous process of learning, changing, and growth.  

34. I have not experienced many warm and trusting relationships with others.  

35. Some people wander aimlessly through life, but I am not one of them  

36. My attitude about myself is probably not as positive as most people feel about 

themselves.  

37. I judge myself by what I think is important, not by the values of what others think is 

important.  

38. I have been able to build a home and a lifestyle for myself that is much to my liking.  

39. I gave up trying to make big improvements or changes in my life a long time ago.  

40. I know that I can trust my friends, and they know they can trust me.  

41. I sometimes feel as if I've done all there is to do in life.   

42. When I compare myself to friends and acquaintances, it makes me feel good about who I 

am.  

Note: Subscale Scoring 

1. Autonomy: 1,7,13,19,25, 31, 37  

2. Environmental Mastery: 2,8,14,20,26,32,38  

3. Personal Growth: 3,9,15,21,27,33,39  

4. Positive Relations: 4,10,16,22,28,34,40  

5. Purpose in life: 5,11,17,23,29,35,41  

6. Self-acceptance: 6,12,18,24,30,36,42 

Recode negative phrased items: #3,5,10,13,14,15,16,17,18,19,23,26,27,30,31,32, 34, 36, 39, 41. 

(i.e., if the scored is 6 in one of these items, the adjusted score is 1; if 5, the adjusted score is 2 

and so on...)   
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Appendix G 

Brief COPE 

These items deal with ways you've been coping with the stress in your life. There are many ways 

to try to deal with problems.  Don't answer on the basis of whether it seems to be working or 

not—just whether or not you're doing it.  Use these response choices.  Try to rate each item 

separately in your mind from the others.  Make your answers as true FOR YOU as you can. 

 1 = I haven't been doing this at all  

 2 = I've been doing this a little bit  

 3 = I've been doing this a medium amount  

 4 = I've been doing this a lot 

1. I've been turning to work or other activities to take my mind off things.  

2.  I've been concentrating my efforts on doing something about the situation I'm in.  

3.  I've been saying to myself "this isn't real.".  

4.  I've been using alcohol or other drugs to make myself feel better.  

5.  I've been getting emotional support from others.  

6.  I've been giving up trying to deal with it.  

7.  I've been taking action to try to make the situation better.  

8.  I've been refusing to believe that it has happened.  

9.  I've been saying things to let my unpleasant feelings escape.  

10.  I’ve been getting help and advice from other people.  
11.  I've been using alcohol or other drugs to help me get through it.  

12.  I've been trying to see it in a different light, to make it seem more positive.  

13.  I’ve been criticizing myself.  
14.  I've been trying to come up with a strategy about what to do.  

15.  I've been getting comfort and understanding from someone.  

16.  I've been giving up the attempt to cope.  

17.  I've been looking for something good in what is happening.  

18.  I've been making jokes about it.  

19.  I've been doing something to think about it less, such as going to movies,  

 watching TV, reading, daydreaming, sleeping, or shopping.  

20.  I've been accepting the reality of the fact that it has happened.  

21.  I've been expressing my negative feelings.  

22.  I've been trying to find comfort in my religion or spiritual beliefs.  

23.  I’ve been trying to get advice or help from other people about what to do.  
24.  I've been learning to live with it.  

25.  I've been thinking hard about what steps to take.  

26.  I’ve been blaming myself for things that happened.  
27.  I've been praying or meditating.  

28.  I've been making fun of the situation.  

Note: Subscale Scoring 

1. Self-distraction: 1,19 (Avoidant) 
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2. Active coping: 2, 7 (Approach) 

3. Denial: 3, 8 (Avoidant) 

4. Substance use: 4, 11 (Avoidant) 

5. Emotional support: 5, 15 (Approach) 

6. Use of informational support: 10, 23 (Approach) 

7. Behavioral disengagement: 6, 16 (Avoidant) 

8. Venting: 9, 21 (Avoidant) 

9. Positive reframing: 12, 17 (Approach) 

10. Planning: 14, 25 (Approach) 

11. Humor*: 18, 28 

12. Acceptance: 20, 24 (Approach) 

13. Religion*: 22, 27 

14. Self-blame: 13, 26 (Avoidant) 

*Humor and Religion are neither approach or avoidance coping 
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