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ABSTRACT
PROTECTIVE BEHAVIORAL STRATEGIES AND THEIR RELATIONSHIP
WITH NEGATIVE ALCOHOL CONSEQUENCES AMONG
IN'"(f:RCOLLEGIATE ATHLETES
Jeremy James Noble
May 2012
Researchers have shown that the college student population is a group with an
elevated risk for participating in patterns of heavy episodic alcohol use. Studies have
demonstrated that heavy episodic drinking (HED) is related to an increase in a multitude
of negative consequences (Wechsler, Lee, Kuo, & Lee, 2002), including approximately
599,000 unintentional injuries and 1,825 deaths among college students each year
(Hingson, Edwards, Heeren, & Rosenbloom, 2009). Within the college population,
college athletes have exhibited more severe patterns of alcohol consumption as well as
more frequent experiences with negative alcohol consequences, making them a
population that is at an even greater risk than the typical college student (Hildebrand,
Johnson, & Bogle, 2001; Leichliter, Meilman, Presley, & Cashin, 1998). College
students' uses of protective behavioral strategies (PBS) have been shown to reduce their
experiences with alcohol-related negative consequences (Martens et al., 2004). However,
little is known about PBS use within specific at-risk populations such as athletes. This
study aimed to identify the relationship between alcohol consumption, the use of
protective behavioral strategies, and negative consequences among intercollegiate
athletes. Results indicated that PBS significantly accounted for a partial mediation of the
relationship between alcohol consumption and negative consequences. Implications for
ii

student athlete intervention and prevention programs are discussed as well as limitations
of the study and directions for future research.
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CHAPTER I
INTRODUCTION
College Alcohol Use
Researchers have demonstrated that young adults report the highest levels of
alcohol consumption in the United States (Substance Abuse and Mental Health Services
Administration [SAMHSA], 2002). Among the highest contributors to this statistic are
college students. In fact, Bachman, Wadsworth, O'Malley, Johnston, and Schulenberg
(1997) showed that after high school graduation, those individuals who attended college
increased their participation in heavy episodic drinking by 12%, while their non-college
counterparts decreased their participation in heavy episodic drinking by 3%. Recently,
Fromme, Corbin, and Kruse (2008) also found that individuals increased their alcohol use
after transitioning from high school to college. Based on these findings, an individual's
pattern of drinking may be greatly influenced simply by his or her decision to attend
college.
Heavy episodic drinking (HED) is characterized by drinking alcohol in an attempt
to become intoxicated. The National Institute on Alcohol Abuse and Alcoholism
(NIAAA, 2004) defines HED as, "a pattern of drinking alcohol that brings blood alcohol
concentration (BAC) to 0.08 gram-percent or above" (p. 3). More specifically, HED
consists of five or more drinks for men and four or more drinks for women within a twohour period (NIAAA, 2004). Patterns of HED among college students have remained
consistent, and in some cases even increased, over the past few decades (O'Malley &
Johnston, 2002). Based on national surveys that ranged from 1999 to 2005 (SAMSHA,
2000, 2002, 2007), the percentage of college students between the ages of 18 and 24 that
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participated in HED in the past 30 days increased from 41.7% to 45.2% (Hingson, 2009).
Furthermore, researchers discovered that the proportion of students who report frequent
participation in HED on 10 or more occasions in the past month had significantly
increased from 1993 to 2005 (National Center on Addictions and Substance Abuse at
Columbia University, 2007). Based on these findings, researchers have clearly
demonstrated that college students' alcohol use has not only steadily increased in the past
few decades, but their patterns of problematic drinking, such as participation in HED,
have consistently risen in prevalence as well. Beyond the excessive rates of HED among
the college population, much concern is geared toward the negative consequences that
often follow.
Negative Consequences
Researchers have demonstrated a positive relationship between the pattern of
HED typical of college students and the experiences of related negative consequences
(Hingson & Zha, 2009). In other words, the heavier an individual drinks, the more likely
he or she is to experience more frequent and severe negative consequences. In a sample
of individuals who frequently participate in HED, Wechsler, Molnar, and Davenport
(1999) found that 50% reported experiences with various negative consequences.
Further, Hingson and Zha (2009) revealed that age is negatively correlated with the
likelihood of experiencing a number of negative consequences. More specifically, the
earlier an individual begins drinking alcohol, the more likely he or she is to experience
the following negative consequences: motor vehicle crash involvement, unintentional
injuries, and physical fights. The implications from Hingson and Zha's (2009) study
further illustrate the susceptibility of college students to experience negative
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consequences as a result of their elevated rates of alcohol consumption and relatively
young age.
Participation in HED has been identified as a significant predictor in behavioral
risks (Neal & Fromme, 2007). Researchers have shown that HED increases an
individual's likelihood of responding aggressively (Bushman & Cooper, 1990), gambling
(Barnes, Welte, Hoffman, & Tidwell, 2009), and participating in risky sexual activity
(Neal & Fromme, 2007). Wechsler, Davenport, Dowdall, Moeykens, and Castillo (1994)
determined that those who regularly participated in HED were as much as 16 times more
likely than those who did not participate in HED to experience the following negative
alcohol consequences: (a) injury, (b) poor performance in school-related assignments, (c)
participation in unplanned or unwanted sexual activity, or (d) missed class. Taken
together, these findings further support the idea that participation in HED greatly
increases one's likelihood of experiencing negative consequences.
Negative alcohol-related consequences that are most prevalent in the college
population include (a) sexually transmitted diseases, (b) unplanned pregnancies, (c)
injuries to self or others, (d) property damage, (e) violent behavior, (f) auto accidents, and
(g) death (Anderson & Gadaleto, 2000; Institute of Medicine, 1990; Perkins, 2002).
Additionally, negative alcohol consequences can range from engaging in an activity one
later regrets, academic struggles, and social problems to more serious experiences such as
sexual abuse, alcohol poisoning, or legal problems (Wechsler, Dowdall, Maenner,
Gledhill-Hoyt, & Lee, 1998). Based on these findings, it appears that the college student
population is not only more susceptible to negative alcohol-related consequences than the
general population, but it is at risk for more severe negative consequences as well.
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College student drinkers report an alarming rate of severe negative consequences
related to alcohol use. Annually, these consequences consist of 1,825 deaths, 599,000
unintentional injuries, 696,000 assaults, and 400,000 incidents of unprotected sex
(100,000 of those reported that they were too intoxicated to remember if they had
consented) per year (Hingson et al., 2009). Moreover, 1.2% to 1.5% of college students
attempted to commit suicide due to their alcohol use, while 150,000 reported alcoholrelated health problems and 3,360,000 drove while under the influence (Hingson, 2009).
Statistics such as these lead researchers to conclude that the college student population is
a group that has shown excessive vulnerability to a wide array of alcohol-related
problems.
Negative consequences are not limited to the individual alcohol user (Perkins,
2002). As many as 50% of college administrators report campus property damage as a
result of alcohol use (Wechsler et al., 2002). According to a survey conducted by the
NIAAA, researchers found that 5% of college students reported violating others' rights

and facing legal implications as a result of their alcohol use (Hingson, Heeren, Winter, &
Wechsler, 2005). Furthermore, 97,000 college students reported that they were victims
of sexual assault or date rape committed by a drinking college student (Hingson & Zha,
2009). Given these findings, it appears that alcohol-related negative consequences are
not only problematic for those drinking, but they also threaten the well-being of the
general population.
Just as the amount of alcohol consumed by college students has increased over the
past few decades, their experiences with negative consequences have increased as well.
From 1999 to 2005, the percentage of college students who drove while intoxicated
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increased from 26.1% to 29.2% (Hingson & Zha, 2009). Hingson and Zha (2009) also
revealed that alcohol-related deaths in the college student population increased from
1,442 in 1998 to 1,825 in 2005. As previously stated, college students' reports of recent
participation in HED had increased approximately 3.5% from 1999 to 2005 (Hingson,
2009), and one particular negative consequence, driving while under the influence, had
also increased approximately 3.1 % from 1999 to 2005 (Hingson & Zha, 2009). The
implications from these findings lend support to the notion that greater alcohol
consumption is related to more experiences with negative consequences as evidenced by
the corresponding increase in each over the past few decades. Moreover, the relationship
between alcohol consumption and negative consequences among the college population
and its steady increase over the past few years represents a considerable concern for
universities and the community.
As an individual's alcohol use increases, his or her likelihood of developing a
related disorder also increases. Knight et al. (2002) discovered that 31 % of college
students met the Diagnostic and Statistical Manual of Mental Disorders (American
Psychiatric Association, 1994) criteria for alcohol abuse in the past 12 months. The U.S.
Census (2008) stated that there were approximately 12.69 million undergraduate students
enrolled in college in 2008. To generalize Knight et al.'s (2002) results to the college
population in 2008, approximately 3.93 million of these individuals met the DSM-IV
criteria for alcohol abuse. Similarly, in a study assessing alcohol dependence among a
sample of college freshmen in the past 12 months, Grekin and Sher (2006) found that
15.1% of participants met the DSM-IV criteria for alcohol dependence, which is
characterized by unsuccessful attempts to cut down or control use, potential for tolerance,
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withdrawal, and other symptoms of clinically significant distress and impairment as a
result of alcohol use (American Psychiatric Association, 1994). The U.S. Census (2006)
listed approximately 1.3 million freshman students enrolled in college. To generalize
Grekin and Sher's (2006) results to college freshmen in 2006, approximately 195,000
U.S. college freshmen met the DSM-IV criteria for alcohol dependence. The percentage
of U.S. citizens who participate in alcohol abuse is approximately 4.65%, compared to
31 % of college students, while those U.S. citizens who meet the DSM-IV criteria for
alcohol dependence is about 3.81 %, compared to 15.1% of U.S. college freshmen
(American Psychiatric Association, 1994; NIAAA 2001-2002 National Epidemiologic
Survey on Alcohol and Related Conditions; U.S. Census, 2006, 2008). These statistics
highlight even further alarming differences in alcohol consumption between college
students and the general population.
While some researchers have suggested that many college students "out-grow"
their patterns of HED (Bachman, Johnston, O'Malley, & Schulenberg, 1996), some have
shown students to carry on these behaviors into adulthood (Sher & Gotham, 1999). Of a
sample of 18- to 19-year-old college students diagnosed with alcohol use disorder, 43%
of these individuals continued to meet alcohol use disorder criteria at age 25 (Sher &
Gotham, 1999). Though the college atmosphere has been deemed as a major factor
contributing to excessive alcohol consumption and the associated negative consequences
(Fromme et al., 2008; Martens et al., 2004), it seems that this hazardous routine might
continue even after the college atmosphere is removed (Sher & Gotham, 1999).
While researchers have identified the excessive and increasing rates of alcohol
consumption among the college population (Hingson, 2009), the corresponding
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experiences with negative consequences (Hingson & Zha, 2009), and the susceptibility to
the development of an alcohol use disorder (Grekin & Sher, 2006; Knight et al., 2002),
much focus has been placed on which components of the college atmosphere are to
blame. For example, researchers have suggested that membership to certain collegerelated groups places an individual at greater risk for participation in HED as well as the
related negative consequences (Leichliter, Meilman, Presley, & Cashin, 1998; Martens,
O' Connor, & Duffy-Paiement, 2006). One such group is college student athletes
(Martens et al., 2006).
College Athletes
Within the college population, individuals involved in school-sponsored athletics
have been found to be more likely than non-athlete college students to participate in a
wide range of risky behaviors such as excessive alcohol use (Hildebrand et al., 2001;
Leichliter et al. , 1998). Researchers have shown that alcohol use in both athlete and nonathlete college students is elevated, yet HED is consistently more prevalent in college
athletes than their non-athletic counterparts (Hildebrand et al. , 2001; Leichliter et al.,
1998; Nelson & Wechsler, 2001; Wechsler, Fulop, Padilla, Lee, & Patrick, 1997).
Reportedly, college student athletes average more drinks per week and drink more
frequently than non-athlete college students (Nelson & Wechsler, 2001). Further, college
student-athletes attest to participating in more extreme patterns of alcohol use such as
HED and becoming intoxicated more often than non-athlete college students (Hildebrand
et al., 2001; Leichliter et al., 1998; Nelson & Wechsler, 2001 ; Selby, Weinstein, & Bird,
1990; Wechsler et al., 1997).
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As one might expect from the conclusions drawn by past research, college student
athletes also experience more negative consequences due to their alcohol use in
comparison with non-athlete college students (Leichliter et al., 1998). When comparing
college athletes and non-athlete college students, Leichliter et al. (1998) discovered that
college athletes are more likely to experience 18 out of 19 possible negative alcoholrelated consequences than non-athlete college students. Some of these negative
consequences included legal issues, unwanted sexual activity, and regretted behaviors.
Moreover, researchers have shown that college student-athletes possess a greater
likelihood than non-athlete college students of being arrested due to their hazardous
alcohol use (Leinfelt & Thompson, 2004). Based on these findings, college athletes'
experiences with negative consequences may not only be more frequent than non-athlete
college students' but more severe as well, which may further threaten members of this
group's well-being.
Much focus has been placed on factors that distinguish college athletes from nonathlete college students in relation to alcohol consumption and associated negative
consequences. Researchers have revealed a positive correlation between athletic
involvement and HED (Hildebrand et al., 2001; Leichliter et al., 1998; Wechsler et al.,
1997). Others have speculated that college student athletes are subjected to additional
demands and/or stressful factors than their non-athlete counterparts such as excessive
stress, heightened peer pressure, and misperceptions of peer alcohol use (Damm &
Murray, 1996; Leichliter et al., 1998; Stainback, 1997). College athletes might also
experience a greater range of potential negative consequences such as accountability to
coaches or athletic department staff as well as increased publicity of any wrong-doings.
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While the literature on this issue may be limited, researchers have clearly demonstrated
that college student athletes are an at-risk group within an already at-risk population for
alcohol-related problems, which further emphasizes the need for empirical study of this
population including ways to reduce the harms associated with drinking.

In response to the heightened prevalence of negative alcohol-related
consequences among the college population in general, researchers have placed much
emphasis on strategies to limit these consequences. One concept that has shown a great
deal of promise with reducing negative consequences as well as alcohol consumption
within this group is protective behavioral strategies (Martens et al., 2004).
Protective Behavioral Strategies
Protective behavioral strategies (PBS) are defined as behavioral approaches
designed to minimize alcohol-related consequences among those who drink alcohol
(Martens et al., 2004). PBS are categorized into three groups: limiting/stopping drinking
(LSD), manner of drinking (MOD), and serious harm reduction (SHR) (Martens,
Pedersen, LaBrie, Ferrier, & Cimini, 2007). Some examples of LSD are: (a) determine
not to exceed a set number of drinks, (b) alternate alcoholic and nonalcoholic drinks, (c)
have a friend let you know when you have had enough to drink, (d) leave the bar/party at
a predetermined time, (e) stop drinking at a predetermined time, (f) drink water while
drinking alcohol, and (g) put extra ice in your drink (Martens et al., 2007). Martens and
colleagues (2007) describe PBS within the MOD category as (a) avoiding drinking
games, (b) avoiding shots of liquor, (c) avoiding mixing different types of alcohol, (d)
drinking slowly, rather than gulping or chugging, and (e) avoiding trying to "keep up" or
"out-drink" others. Finally, the following examples of PBS fall under the SHR category:
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(a) use a designated driver, (b) make sure you know where your drink has been, and (c)
make sure you go home with a friend (Martens et al., 2007).
Researchers have found PBS to be a promising factor in reducing alcohol-related
negative consequences among college drinkers (Araas & Adams, 2008; Martens et al. ,
2004). Delva et al. (2004) found that individuals who exhibited the fewest uses of PBS
were 6.5 times more likely to report having negative alcohol-related consequences than
those who used more PBS. Similarly, Martens et al. (2004) demonstrated that less
frequent use of PBS was associated with greater negative alcohol-related consequences.
Though PBS are designed to focus on the reduction of negative consequences, the use of
PBS has also been shown to reduce alcohol consumption (Martens et al., 2004). Martens
and colleagues (2005) discovered that PBS was inversely related to a number of
categories of alcohol consumption: weekly number of alcoholic drinks, HED, 30-day
frequency of drinking, and highest number of drinks. In other words, greater use of PBS
relates to lower rates of drinking per week, per month, and in one sitting (Martens et al.,
2005). Other researchers have found similar results supporting the idea that PBS use
plays a role in both the reduction of alcohol consumption and negative consequences
(Araas & Adams, 2008; Benton et al., 2004; Borden et al., 2011; Ray, Turrisi, Abar, &
Peters, 2009). Based on these results, it appears that PBS use plays a significant role in
the relationship between alcohol consumption and negative consequences. Given these
findings, it seems that PBS could serve as a valuable tool to teach college drinkers,
including those within particular at risk groups such as college athletes, how to protect
themselves when drinking. However, it is unknown what this relationship looks like for
college athletes.
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The implications from these studies denote the unique relationship between
alcohol consumption, negative consequences, and the use of PBS. Given that researchers
have shown that alcohol consumption is a predicting variable to one's experiences with
negative consequences (Hingson & Zha, 2009), further investigation of the role of PBS in
this relationship has been conducted. Martens et al. (2004) showed that the use of PBS
reduces the amount and severity of negative consequences typically associated with HED
among the college student population. In other words, if an individual implements PBS
while drinking alcohol or even HED, he or she might experience a reduction in negative
consequences. Furthermore, Martens, Ferrier, and Cimini (2007) demonstrated that PBS
use partially mediated the relationship between drinking motives and both alcohol
consumption and negative consequences. While these results help understand the role of
PBS in mediating the relationship between alcohol consumption and negative
consequences, limitations outlined by Martens and colleagues (2004) call for caution in
interpretation. Most notable limitations include a primarily White, non-Hispanic sample
gathered from the northeastern United States. Moreover, the role of PBS in particular atrisk groups within the college population such as college athletes has yet to be explored.
Given findings that highlight differences in drinking patterns between college athletes
and non-athlete college students (Hildebrand et al., 2001; Leichliter et al., 1998; Nelson
& Wechsler, 2001; Wechsler et al., 1997), it appears that examining the relationship
between alcohol consumption, negative consequences, and PBS using a sample of college
athletes is needed.
Martens and colleagues (2007) also demonstrated that particular types of PBS
reduce negative consequences more readily than others. While controlling for gender and
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age, Martens et al., (2007) revealed that SHR exhibited the strongest unique relationship
with negative consequences when compared to LSD and MOD as measured by the
Rutgers Alcohol Problems Index (RAPI) (White & Labouvie, 1989). More specifically,
behaviors such as the use of a designated driver or making sure to leave a party with a
friend would more avidly reduce negative consequences than behaviors such as avoiding
drinking games or choosing to leave a party at a predetermined time (Martens et al.,
2007). Based on these findings, it seems that not only the use of PBS plays a role in the
reduction of negative consequences, but using certain types of PBS over others might
further aid in harm reduction. While Martens et al. (2007) described the distinction
between the three categories of PBS among the general college population, the drastic
differences between college students' and college athletes' experiences with alcohol
consumption and negative consequences might warrant the need for specific assessment
of the college athlete population and its experiences with particular types of PBS.
In conclusion, there is a wealth of empirical support that alcohol use and the
associated negative consequences are becoming increasingly problematic within the
college student population (Hingson, 2009). Moreover, college student-athletes more
frequently participate in HED and experience a greater number of negative consequences
than their non-athlete counterparts (Leichliter et al., 1998). There is increasing evidence
for the role of PBS in explaining reductions in alcohol consumption and negative
consequences as well as influencing the relationship between alcohol consumption and
negative consequences. While Martens et al. (2004) demonstrated that PBS use possesses
a mediating effect on the relationship of alcohol consumption and negative consequences
in the college population, the exploration of this relationship with college athletes, a
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specific at-risk group with unique demands and motives for drinking, has yet to be
undertaken. Thus, the purpose of this study is to assess the relationship between
protective behavioral strategies, alcohol consumption, and negative alcohol consequences
among athletes by answering the following questions:
Question 1: To what extent do PBS mediate the relationship betwe~n alcohol
consumption and negative consequences among intercollegiate athletes?
Hypothesis 1: Alcohol will elicit fewer negative consequences through the use of
PBS as a mediator.
Question 2: Which types of PBS (LSD, MOD, or SHR) best predict reduction in
negative consequences among intercollegiate athletes?
Hypothesis 2: Serious Harm Reduction will best predict reduction in negative
consequences.
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CHAPTER II

METHODOLOGY
Participants
Participants were 131 undergraduate intercollegiate athletes from a major
institution in the southeastern United States. In order to qualify for participation,
participants must have been between the ages of 18 and 25, reported drinking alcohol in
the past 30 days, and been a member of a university-sponsored athletic team. The
majority of participants were female (72.5%) and identified as White, Non-Hispanic
(61 %) or African American (26%). Remaining participants identified as International
Student (4.6%), Latino (4.6%), or Other (3.8%). The average age was 19.35 (SD= 1.33).
In light of the current literature pertaining to alcohol consumption and PBS use as
factors affecting college students' experiences with negative consequences, effect sizes
have ranged from p = .09 top= .23 (Borden et al., 2011; Martens et al., 2004; Patrick,
Lee, & Larimer, 2011). A medium effect size/2 = .15 was entered into the G-power
analysis software (Faul, Erdfelder, Lang, & Buchner, 2007). With three predicting
variables (LSD, MOD, SHR), a minimum sample size of N= 119 was warranted in order
to achieve a desired power of 0.95. Based on the current literature containing these
variables, a medium effect size/2 = .15 is supported (Borden et al., 2011; Patrick et al.,
2011). However, in order to detect a smaller effect size as demonstrated by Martens et al.
(2004), a small-medium effect size/2 = .09 was entered into the G-power analysis
software. With three predicting variables (LSD, MOD, SHR) and this effect size, a
minimum sample size of N = 126 was needed in order to achieve a sufficient power of
0.80 as advocated by Cohen (1992).
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Instruments

Demographic Questionnaire
Participants completed a demographic questionnaire which included information
about gender, ethnicity, age, year in school, enrollment status, and employment status.
See Appendix B.

Daily Drinking Questionnaire (DDQ)
The purpose of the DDQ is to measure the quantity and frequency of a
participant's alcohol use (Martens, et al., 2005). The DDQ asks participants to report the
number of drinks they consumed and time spent drinking for each day during a typical
week (Collins, Parks, & Marlatt, 1985). Drinks per month are then calculated by
multiplying reported average weekly drinks by 4.3 (Walters & Baer, 2006). Participants
are then classified into one of three categories outlined by Collins and colleagues (1985):
light (3 drinks or less drinks/week), moderate (4-11 drinks per week), and heavy drinkers
(more than 12 drinks per week).
In order to assess convergent validity, Collins, Parks, and Marlatt (1985)
compared the DDQ to the Drinking Practices Questionnaire (DPQ) (Cahalan, Cisin, &
Crossley, 1969) and found the measures to be significantly correlated, r(52)

=.50, p =

.001. See Appendix C.

Protective Behavioral Strategies Scale (PBSS)
The PBSS is a 15-item scale designed to assess the degree to which individuals
engage in certain protective strategies that may decrease the likelihood of experiencing
negative alcohol-related consequences (Martens, et al., 2005). Example items include (a)
alternate alcoholic and nonalcoholic drinks, (b) drink slowly, rather than gulp or chug,
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and (c) make sure you go home with a friend. Participants are asked to "indicate the
degree to which [they] engage in the following behaviors when using alcohol or
'partying'," on a 6-point likert-type scale ranging from 1 (never) to 6 (always). The
PBSS is scored by summing responses to obtain three subscale scores and a total score.
Total scores on the PBSS range from 15 to 75, while subscale scores range from 7 to 35
for Limiting/Stopping Drinking (LSD), from 5 to 25 for Manner of Drinking (MOD), and
from 3 to 15 for Serious Harm Reduction (SHR). High scores on this measure reveal
greater use of PBS, while low scores indicate lesser use of PBS.
Results from an exploratory factor analysis (EFA) support the factorial validity of
the PBSS confirming a three-factor structure (LSD, MOD, and SHR) (Martens, et al.,
2007). Martens and colleagues (2007) confirmed that the subscales of the PBSS
collectively accounted for more than 50% of the variance in the items. Internal
consistency alpha levels for the EFA and a CFA ranged from .81 to .82 for
Limiting/Stopping Drinking, .73 to .74 for Manner of Drinking, and .59 to .63 for Serious
Harm Reduction, respectively (Martens et al., 2007). Martens and colleagues (2007) also
reported correlations between subscales as .35 (MOD-SHR), .41 (LSD-SHR), and .60
(MOD-LSD).
Cronbach's alpha was .86 (Walters, Roudsari, Vader, & Harris, 2007). Construct
validity for the PBSS has also been supported by findings that all subscales (LSD, MOD,
& SHR) negatively correlate with alcohol consumption and negative consequences
ranging from -0.14 to -0.34 (Borden et al., 2011; Martens et al., 2007; Patrick et al.,
2011). See Appendix D.
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Young Adult Alcohol Problems Screening Test-Brie/Version (YAAPST)
The YAAPST is a 20-item measure that is designed to assess the frequency in
which college students experience negative alcohol-related consequences within the past
12 months (Kahler, Strong, Read, Palfai, & Wood, 2004). The YAAPST includes items
to assess: (a) alcohol tolerance, (b) acute effects, (c) damaged self esteem, (e) role
failure, (f) social/interpersonal problems, (g) legal problems, and (h) hazardous situations.
Responses for the first six items are scored on a Likert-type scale ranging from O (no,
never) to 9 (yes, 40 or more times). Responses for the remaining 14 items range from 0
(no, never) to 4 (yes, 3 or more times). Higher scores on the YAAPST denote a greater
frequency of experiencing negative consequences in the past 12 months (Walters & Baer,
2006).
Estimates for internal consistency range from .87 for lifetime negative
consequences of alcohol use to .83 for negative consequences of alcohol use in the past
12 months (Devos-Comby & Lange, 2008). The YAAPST has demonstrated good
criterion validity, concurrent validity, and construct validity (Hurlbut & Sher, 1992). See
Appendix E.
Procedures and Data Collection
Participants were recruited through two means: ( 1) athletes enrolled in
psychology classes who completed the survey to obtain class credit and (2) athletes not
enrolled in psychology classes who completed the survey as an option to partially fulfill
their "study-hall" requirements mandated by the athletic department. Those participants
who were enrolled in psychology classes were provided with a brief overview of the
study and were given the option to participate using the Department of Psychology's
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research website (http://usm.sona-systems.com). Those participants not enrolled in
psychology courses were provided with a link that would direct them to the survey. All
data were collected online via SurveyMonkey (http://www.surveymonkey.com). After
reading the informed consent and agreeing to participate, students completed the online
survey. Participation was open to undergraduates within the traditional 18 to 25 age
range, who drank alcohol within 30 days prior to taking the survey, and who identified as
a member of a school-sponsored athletic team.
The study was described on the consent form (see Appendix A) as exploring the
relationship between negative alcohol-related consequences, alcohol use, and the use of
protective behavioral strategies. The consent form indicated that participation in the
study was worth 0.5 research credits and would take approximately 15-30 minutes to
complete. The form also disclosed that participants could withdraw from the study at any
time without penalty and that their participation in the study was voluntary. Consent was
provided through electronic signature using a university identification number prior to
taking the questionnaire. The researcher' s contact information was provided to
participants.
Research Questions and Hypotheses
Qi. To what extent do PBS mediate the relationship between alcohol consumption and
negative consequences among intercollegiate athletes?
H1. Alcohol consumption will elicit fewer consequences through the use of PBS
among intercollegiate athletes.
Qz. What types of PBS (LSD, MOD, SHR) will most predict reduction in negative

consequences among intercollegiate athletes?
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H2. Participation in SHR will significantly predict a reduction in negative
consequences among intercollegiate athletes.
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CHAPTER III
RESULTS
Participants reported drinking an average of 9.82 standard drinks per week
(SD=l0.89). The majority of participants were classified as moderate drinkers (n = 49
[37.4%]) with 41 participants (31.3%) classified as infrequent drinkers and 41
participants (31.3%) classified as heavy drinkers (Collins et al. , 1985). The highest
endorsed negative consequences were "had a headache (hangover) the morning after
drinking" (n = 103 [78.6% ]), "felt very sick to stomach or thrown up after drinking" (n =
98 [74.8%]), and "driven a car when you knew you had too much to drink to drive
safely" (n = 55 [42%]). The highest endorsed PBS were "use a designated driver"
(63.4% endorsed Always), "know where your drink has been at all times" (61 % endorsed

Always), and "make sure you go home with a friend" (56.5% endorsed Always).
The means, standard deviations, and intercorrelations for the measures are
presented in Table 1.
Table 1

Intercorrelations and Descriptive Statistics

1

2

3

1. YAAPST

2. DDQ

.459***

3. Male

.083

.035

4.SHR

-.163*

-.059

-.238**

4

5

6
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Table 1 (continued).

5

1

2

5. MOD

-.307***

-.288***

-.262**

.400***

6.SHR

-.369***

-.362***

-.173*

.424***

.715***

Mean

11.72

9.82

0.27

15.64

18.88

25.86

9.85

10.88

0.45

2.97

5.70

9.15

SD

3

4

6

*p < .05; **p < .01; ***p < .001

A mediation analysis, as outlined by Barron and Kenny (1986), was performed to
determine the extent to which PBS mediate the relationship between alcohol consumption
and negative consequences. Accordingly, three assumptions accompany a mediation
analysis: (a) the independent variable must significantly account for variations in the
proposed mediator (path a), (b) the proposed mediator must significantly account for
variations in the dependent variable (path b), and (c) when paths a and b are controlled, a
previous significant relationship between the independent and dependent variables (path
c) is no longer significant (Barron & Kenny, 1986). In the current model, alcohol use
significantly accounts for variations in PBS use, p < .001 . Moreover, PBS use
significantly accounts for variations in negative consequences, p < .001 . While the
relationship between alcohol consumption and negative consequences remains
.significant, p < .001, PBS use accounts for a significant decrease in that relationship.
More specifically, PBS use elicits a 0.08 decrease in the relationship between alcohol use
and negative consequences. While the current model only meets the first two
assumptions outlined by Barron and Kenny (1986), Preacher and Hayes (2004) suggested
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that this criterion applies to a full mediation rather than a partial mediation. Therefore, a
mediation analysis as proposed by Preacher and Hayes (2004) was performed. Using a
resampling technique known as Bootstrapping, 5000 resamples were extracted (Preacher
& Hayes, 2004). Bootstrapping is a nonparametric approach to effect-size estimation that
makes no assumptions about the shape of the distribution of the sample (Preacher &
Hayes, 2004). Furthermore, this approach is not based on large-sample theory, thus it can
be more confidently applied to small samples (Preacher & Hayes, 2004). A significant
indirect effect was found for PBS use using a 99% confidence interval, p < .01.
Accordingly, the true indirect effect lay between .0023 and .2014 with 99% confidence.
Furthermore, the percentage of the mediated effect of PBS on the relationship between
alcohol consumption and negative consequences was 17%. This was found by dividing
the product of paths a and b by path c (Preacher & Hayes, 2004). In other words, the
product was found for the strength of the -relationship between. alcohol consumption and
PBS (path a) and the strength of the relationship between PBS and negative
consequences (path b). This value was then divided by the strength of the relationship
between alcohol consumption and negative consequences (path c). The resulting quotient
revealed the percentage of the mediated effect of PBS on the relationship between
alcohol consumption and negative consequences. Based on these findings, PBS use
significantly accounted for a 17% mediation of the relationship between alcohol
consumption and negative consequences in intercollegiate athletes.
A hierarchical regression was performed to determine which types of PBS best
predict a reduction in negative consequences. Researchers have consistently
demonstrated the relationship between alcohol consumption and negative consequences
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(Borden et al., 2011; Cranford, McCabe, & Boyd, 2006; Wechsler & Nelson, 2008) as
well as the relationship between gender and alcohol-related negative consequences
(Perkins, 2002; Sugarman, DeMartini, & Carey, 2009); therefore, alcohol consumption
and gender were entered as predictors on Step 1 of the hierarchical regression with the
three types of PBS (LSD, MOD, and SHR) entered as predictors on Step 2. While it was
found that alcohol consumption predicted a significant increase in negative consequences

[~ = .467, t (2,128) =5.647,p < .001], the same relationship was not found for gender [P
= .067, t (2,128) = .828, p = .409].

When controlling for gender and alcohol

consumption, a significant effect was found for PBS as it relates to negative
consequences, F(5,125) = 8.892, p < .001. The results for these analyses are presented in
Table 2.
Table 2

Hierarchical Regression Analysis for PBS Predicting Negative Consequences (N = 131)

Predictor variable

B

SEB

Step 1:
Male

1.474

1.722

.067

DDQ

.414

.071

.457***

Step 2:
LSD

-.188

.125

-.174

.215

.215

.262

.047*
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Table 2 (continued).

Predictor variable

B

SBB

MOD

-.090

.196

-.052

SHR

-.142

.290

-.043

*p < .05; **p < .001

While PBS use, as a whole, was found to significantly predict a reduction in
negative consequences, the individual types of PB.S did not yield significance. Of the
three types of PBS, LSD accounted for the greatest impact in predicting a reduction in
negative consequences [P = -.174, t (5,125) = -1.497,p = .137] with MOD[~= -.052, t
(5,125) = -.458, p = .648] and SHR [P = -.043, t (5,125) = -.490, p = .625] accounting for
the least impact.
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CHAPTERN
DISCUSSION
A number of researchers have demonstrated that participation in HED is
significantly related to an increase in negative consequences among the college student
population (Hingson & Zha, 2009). Researchers have also found that certain groups such
as college athletes report participation in even greater rates of HED as well as suffer more
frequent and severe negative consequences (Hildebrand et al., 2001; Leichliter et al.,
1998; Nelson & Wechsler, 2001; Wechsler, Fulop, Padilla, Lee, & Patrick, 1997). In an
effort to combat the alarming rates of negative alcohol-related consequences prevalent in
the college population, researchers have empirically identified a set of behavioral
strategies (PBS) aimed to reduce the likelihood of experiencing negative consequences
while drinking alcohol (Martens et al., 2004). While this relationship has been
established in the general college population (Martens et al., 2004), PBS use among
college athletes is an area lacking sufficient empirical support. Therefore, the aim of this
study was to determine whether or not PBS use significantly reduces the prevalence of
alcohol-related negative consequences within this unique and susceptible group by
answering the following question: to what extent do PBS mediate the relationship
between alcohol consumption and negative consequences among intercollegiate athletes?
To further elaborate on the role that PBS play on reducing negative alcohol-related
consequences, this study also aimed to determine which types of PBS (LSD, MOD, or
SHR) best predict a reduction in negative consequences among intercollegiate athletes.
In regards to the first research question, it was hypothesized that alcohol

consumption would elicit fewer negative consequences through the use of PBS as a
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mediator among this sample of college athletes. To address the second research question,
it was hypothesized that SHR would best predict a reduction in negative alcohol-related
consequences among this sample.
Based on the results for the first hypothesis, a significant partial mediation was
found for PBS use and its effect on the relationship between alcohol consumption and
negative consequences. These findings are congruent with previous studies that
demonstrate the role that PBS play in reducing negative alcohol-related consequences
among college students (Martens et al., 2004). Although college athletes seem to
participate in very different drinking patterns than non-athlete college students
(Hildebrand et al., 2001 ; Leichliter et al., 1998), it appears that PBS play an important
role in reducing their experiences with negative consequences as well. These findings
add further support to the existing literature that stress the value of PBS use and its ability
to protect college students from alcohol-related harm (Martens et al., 2004). More
specifically, these findings also denote the importance of PBS use within higher-risk
groups such as college athletes.
Based on the results for the second hypothesis, it appears that while PBS use, as a
whole, significantly predicted a reduction in negative alcohol-related consequences, none
of the three subtypes of PBS significantly predicted a reduction in negative alcoholrelated consequences individually. Although these findings are not consistent with
previous studies that demonstrated SHR's significant role in reducing negative
consequences, these findings are consistent with previous studies that suggest that the use
of multiple PBS is more effective at reducing negative alcohol-related consequences than
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the use of fewer (Lewis et al., 2011). Nevertheless, these findings might help to further
guide intervention and prevention efforts for college athletic departments.
These findings have important implications for prevention and intervention efforts
with college athletes. First, it seems that college athletes may benefit from education and
prevention programs that emphasize a harm-reduction approach to alcohol use similar to
those with demonstrated efficacy in the general college student population (Araas &
Adams, 2008; Martens et al., 2004). More specifically, athletic department
administrators could provide entrance education courses for incoming student athletes
that focus on ways to reduce the likelihood of experiencing harm while drinking alcohol
such as PBS. Due to the social nature of PBS, coaches and athletic department
administrators could implement a "buddy system" or "mentor-mentee program" related to
PBS use. For example, student athletes could have assigned teammates that could
provide support for various PBS such as using a designated driver, having a friend let you
know when you have had too much to drink, or making sure to go home with a friend.
Finally, programs that address student policy violations or coaches' concerns about
student-athlete drinking might benefit from emphasizing PBS use. For instance, brief
alcohol intervention approaches that include PBS use have been associated with a
reduction in alcohol consumption and negative consequences on post-treatment follow-up
assessments (Barnett, Murphy, Colby, & Monti, 2007; Larimer & Cronce, 2007). One
such approach is The Brief Alcohol Screening and Intervention for College Students
(BASICS) (Dimeff, Baer, Kivlahan, & Marlatt, 1999). Programs like BASICS have
demonstrated effectiveness in reducing alcohol-related negative consequences among
both heavy drinking college students who seek treatment voluntarily (Baer, Kivlahan,
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Blume, McKnight, & Marlatt, 2001; Borsari & Carey, 2001; Dimeff et al., 1999; Larimer
et al. , 2001; Marlatt et al., 1998; Murphy et al., 2004) as well as those college students
who are mandated to treatment (Barnett & Read, 2005; Borsari & Carey, 2005; Frome &
Corbin, 2004; Larimer & Crone, 2007; Terlecki, Larimer, & Copeland, 2010; White et
al., 2006). In fact, Martens, Kilmer, Beck, and Zamboanga (2010) found that through the
use of targeted personalized drinking feedback that included an assessment of PBS use,
student athletes decreased their weekly drinks compared to student athletes receiving an
education only intervention. Taken together, it appears that the implementation of PBS
within university athletic department programs and policies may not only serve as an
effective mode for intervention, but it may also be beneficial for educational and
preventative purposes.
Although the results of this study are promising, some limitations are present.
First, a large portion of the sample was female (N = 95). A number of researchers have
demonstrated significant differences between men and women in regards to alcohol
consumption and the associated negative consequences (Korcuska & Thombs, 2003).
Furthermore, researchers have also suggested that membership to certain sports are
predictive of varying levels of alcohol use and negative consequences (Martens et al.,
2006). For example, higher revenue sports such as football, baseball, and basketball have
been shown to elicit more hazardous drinking from their players (Martens et al., 2006).
However, with the large number of female participants in this sample, it is safe to assume
that sports such as softball, track, volleyball, soccer, and golf are amongst the main sports
represented in this data.
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In light of these results, future researchers should continue to focus on PBS use

within this population. As previously stated, the demographic limitations of this study
might lead future researchers to assess the mediation effects of PBS within more maledominated sports such as football, baseball, and basketball. Nevertheless, since the
sample in this study was unique in comparison to the current literature, a more beneficial
route might involve comparing the current mediation model for college athletes to an
identical model with non-athlete college students via the use of invariance testing. The
use of invariance testing would allow for researchers to gain a more accurate
understanding of the differences in PBS use that exist between these two groups. Further,
due to drastic differences found between college athletes' drinking patterns in-season and
off-season (Martens, Dams-O' Connor, & Duffy-Paiement, 2006), it may be important to
compare in-season and off-season differences in PBS use among this group. It is also
recommended that future researchers explore further options of measuring PBS use
within this population. While the PBSS has been shown to be a valid and reliable
measure for the general college population (Martens et al., 2007), some researchers have
suggested differences in performance with certain demographic groups (Lambert, 2010).
Therefore, specific high-risk groups within the college population such as college athletes
might require a more specific means of measuring PBS use. Finally, future studies that
focus on student athletes' motives for drinking and PBS use would be especially
beneficial in shaping intervention and prevention programs for this population.
In conclusion, this study aimed to identify the relationship between alcohol

consumption, the use of PBS, and negative consequences among intercollegiate athletes.
While researchers have previously demonstrated the role that PBS play in reducing
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negative alcohol-related consequences in college students (Martens et al., 2004), this
relationship had not yet been thoroughly established within the college athlete population.
Results indicated that PBS significantly reduce the likelihood of experiencing negative
alcohol-related consequences in college athletes as well. Results also indicated that the
three categories of PBS (LSD, MOD, and SHR) were only significantly predictive of
reducing negative alcohol-related consequences if they were used in conjunction with one
another. Results from this study add further support to the existing literature noting the
harm-reduction role that PBS play among the college population. Based on these
findings, it appears that harm-reduction intervention and prevention approaches might be
a more productive route in protecting these individuals from alcohol-related harm.
Future researchers and clinicians are encouraged to continue to explore ways of reducing
negative alcohol-related consequences among groups such as college athletes in an effort
to lessen the degree to which these groups suffer from alcohol-related harm.
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APPENDIX A
THE UNIVERSITY OF SOUTHERN MISSISSIPPI
AUTHORIZATION TO PARTICIPATE IN RESEARCH PROJECT
EXPERIMETRIX - CLASS CREDIT
Consent is hereby given to participate in the study titled: Examination of alcohol use,
consequences, and protective strategies.
1. Purpose:
I understand that the purpose of this survey study is to gain further information
about alcohol use, related consequences and use of protective strategies when
actively consuming alcohol.
2. Description of Study:
I understand that in this study I will be asked to complete a demographic form and
a 272 item questionnaire on-line. I understand that these data will be aggregated
and exported into a computer database program and appropriately analyzed. I
understand that this on-line survey does not incorporate any invasive procedures.
3. Benefits:
I understand that I may benefit from completing this survey by becoming aware
of strategies I may use while consuming alcohol in order to reduce negative
consequences that may occur as a result of drinking.
4. Risks:
I understand that this is a minimal risk survey study. I understand that the survey
asks some personal questions about personal behavior including illegal behavior. I
understand that I can skip questions or discontinue from further participation in
the study at any time without any consequence. Further, I understand that I will be
able to contact the principle investigator, Michael B. Madson, Ph.D., at any time
throughout the study. Finally, I understand that if I need to I should visit my
campus counseling services or other counseling services although this need is not
anticipated.
USM Student Counseling Services
Kennard-Washington Hall, Rm 209
601-266-4829

Community Counseling and
Assessment Center
Owings-McQuagge Hall
601 -266-4601

5. Confidentiality:
I understand that all survey and demographic information will be completed online and all efforts will be made to maintain my confidentiality. I understand that
this on-line survey has security measures to protect my responses. Further, I
understand that each survey will be given an identification number upon receipt
and that the survey will be separated from the informed consent. I understand that
I understand that as this is an on-line survey there will be no hard copies of
information. I understand that demographic and survey information will be
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exported into statistical software, will be aggregated, and will be stored on a
password protected computer. I understand that any identification information
(i.e., student ID number) will be separated from the aggregated data set and
destroyed after appropriate research credit has been assigned if appropriate.
6. Alternative procedures:
I understand that I may discontinue participation in this study at any time without
consequence.
7. Subject's assurance:
I understand that whereas no assurance can be made concerning results that may
be obtained (since results from investigational studies cannot be predicted) the
researcher will take every precaution consistent with the best scientific practice.
Participation in this project is completely voluntary, and subjects may withdraw
from this study at any time without penalty, prejudice, or loss of benefits.
Questions concerning the research should be directed to Michael B. Madson,
Ph.D., at (601) 266-4546 or Michael.madson@usm.edu. This project and this
consent form have been reviewed by the Institutional Review Board, which
ensures that research projects involving human subjects follow federal
regulations. Any questions or concerns about rights as a research subject should
be directed to the Chair of the Institutional Review Board, The University of
Southern Mississippi, 118 College Drive #5147, Hattiesburg, MS 39406-0001,
( 601) 266-6820. A copy of this form will be given to the participant.
8. Signatures:
In conformance with the federal guidelines, the signature of the subject must
appear on all written consent documents. The University also requires that the
date and the signature of the subject appear on the consent form. I understand that
in providing my University ID number, I am electronically signing this consent
form, and that by completing this survey, I am consenting to participate.
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APPENDIXB
DEMOGRAPHIC FORM
Please circle or answer each question

What is your age?
How do you identify yourself?
How do you identify yourself?
1. African American
2. Asian American
3. Eastern Indian American
4. International student
5. Latina/Latino
6. Middle Eastern American
7. Multiracial
8. Native American
9. White (non-Hispanic)
10. Other (specify):

Male

Please estimate your weight in pounds_ _ _ _ _ _ _ __
Please estimate you height in feet and inches_ _ _ _ __
Have you drunk alcohol in the past 30 days?
YES NO
How many times have you drunk alcohol in the past 30 days?
Have you ever received treatment for alcohol problems?
YES NO
Are you a member of a sorority or fraternity?
YES NO
Are you a member of a university athletic team?
YES NO
Did you attend a junior college before corning to USM?
YES -NO
r

Please identify your academic status
Freshman
Sophomore
Junior
Senior
What is your enrollment status?
Full time
Part time

Female
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Where do you primarily live while going to school?
Dorm
Apartment - on campus
Apartment - off campus
Greek House
With parents
What is your employment status?
Not employed
14 time
Y2 time
%time
Full time
Have you ever gotten into trouble with the university due to your drinking alcohol?
YES NO
Have you ever gotten into legal trouble due to your drinking alcohol?
YES NO
Have you ever been diagnosed with depression?
YES NO
Have you ever been diagnosed with an anxiety disorder?
YES NO
Do you use illicit drugs (marijuana, cocaine)?
YES NO
Do you take prescription medication?
YES NO
Do you take medication not prescribed for you?
YES NO
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APPENDIXC
DAILY DRINKING QUESTIONNAIRE (DDQ)
Instructions
For the past month, please fill in a number for each day of the week indicating the typical
number of STANDARD drinks you usually consume on that day, and the typical number
of hours you usually drink on that day.
One standard drink equals

1 shot or
mixed drink
>zs. wine or 1 cooler

Number
of Drinks
Number
of Hours

Mon

Tues

Wed

Thurs

Fri

Sat

Sun
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APPENDIXD
THE PROTECTNE BEHAVIORS STRATEGIES SCALE (PBSS)
Instructions: Please indicate the degree to which you engage in the following behaviors
when using alcohol or "partying."
Never

Rarely

Occasionally Sometimes

Usually

Always

1.
2.

Use a designated driver
Determine not to exceed
a set number of drinks

1
1

2
2

3
3

4
4

5
5

6
6

3.

Alternate alcoholic and

1

2

3

4

5

6

1

2

3

4

5

6

non-alcoholic drinks
4.

Have a friend let you know
when you have had enough
to drink

5.

A void drinking games

1

2

3

4

5

6

6.

Leave the bar/party at a

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

13. Avoid mixing different types 1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

predetermined time

7. Make sure that you go home
with a friend
8.

Know where your drink has
been at all times

9.

Drink shots of liquor

10. Stop drinking at a
predetermined time
11. Drink water while drinking
alcohol
12. Put extra ice in your drink

of alcohol
14. Drink slowly, rather than
gulp or chug
15. A void trying to "keep up"
or "out-drink" others
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APPENDIXE
YOUNG ADULT ALCOHOL PROBLEMS SCREENING TEST (YAAPST)
Answer the following questions as they apply to your drinking.

For items 1 - 6 use this scale
0 = No, never
1 = Yes, but NOT in the past year
2 = Yes, 1 time in the past year
3 = Yes, 2 times in the past year
4 = Yes, 3 times in the past year
5 = Yes, 4-6 times in the past year
6 = Yes, 7-11 times in the past year
7 = Yes, 12-20 times in the past year
8 = Yes, 21-39 times in the past year
9 = Yes, 40 or more times in the past year
1. Have you driven a car when you knew you had too much to drink to drive safely?
2. Have you had a headache (hangover) the morning after you had been drinking?
3. Have you felt very sick to your stomach or thrown up after drinking?
4. Have you gotten into physical fights when drinking?
5. Have you gotten in trouble at work or school because of drinking?
t
6. Have you been fired from a job or suspended or expelled from school because of your
drinking?
For items 7-20 use this scale
0 = No, never
1 = Yes, but not in past year
2 = Yes, 1 time in the past year
3 = Yes, 2 times in the past year
4 = Yes, 3 or more times in the past year
7. Has your drinking created problems between you and your boyfriend/girlfriend
(or spouse), or another near relative?
8. Have you lost friends (including boyfriends or girlfriends) because of your drinking?
9. Have you neglected your obligations, your family, your work, or school work?
10. Has your drinking gotten you into sexual situations which you later regretted?
11. Have you been arrested for drunken driving, driving while intoxicated, or driving
under the influence of alcohol?
12. Have you had the "shakes" after stopping or cutting down on drinking (for example,
your hands shake so that your coffee cup rattles in the saucer or you have trouble
lighting a cigarette)?
13. Have you felt like you needed a drink just after you'd gotten up (that is, before
breakfast)?
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14. Have you found you needed larger amounts of alcohol to feel any effect, or that
you could no longer get high or drunk on the amount that used to get you high or
drunk?
15. Have you felt that you needed alcohol or were dependent on alcohol?
16. Have you felt guilty about your drinking?
17. Has a doctor told you that your drinking was harming your health?
18. Have you gone to anyone for help to control your drinking?
19. Have you attended a meeting of Alcoholics Anonymous because of concern about
your drinking?
20. Have you sought professional help for your drinking (for example, spoken to a
physician, psychologist, psychiatrist, alcoholism counselor, clergyman about your
drinking)?
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APPENDIXF
INSTITUTIONAL REVIEW BOARD APPROVAL FORM

THE UNIVERSITY OF SOUTHERN MISSISSIPPI
Institutional Review Board

118 College Drive #5147
Hattiesburg, MS 39406-0001
Tel: 601.266.6820
Fax: 601.266.5509
www.usm.edu/irb

HUMAN SUBJECTS PROTECTION REVIEW COMMITTEE
NOTICE OF COMMITTEE ACTION

The project has been reviewed by The University of Southern Mississippi Human Subjects
Protection Review Committee in accordance with Federal Drug Admin istration regulations
(21 CFR 26, 111 ), Department of Health and Human Services (45 CFR Part 46), and
university guidelines to ensure adherence to the following criteria:
•
•
•
•
•
•
•
•

•

The risks to subjects are minimized.
The risks to subjects are reasonable in relation to the anticipated benefits.
The selection of subjects is equitable.
Informed consent is adequate and appropriately documented.
Where appropriate, the research plan makes adequate provisions for monitoring the
data collected to ensure the safety of the subjects.
Where appropriate, there are adequate provisions to protect the privacy of subjects and
to maintain the confidentiality of all data.
Appropriate additional safeguards have been included to protect vulnerable subjects.
Any unanticipated, serious, or continuing problems encountered regarding risks to subjects
must be reported immediately, but not later than 10 days following the event. This should
be reported to the IRB Office via the "Adverse Effect Report Form".
If approved, the maximum period of approval is limited to twelve months.
Projects that exceed this period must submit an application for renewal or continuation.

PROTOCOL NUMBER: C29070704
PROJECT TITLE: Examination of Alcohol Use, Consequences and
Protective Strategies
PROPOSED PROJECT DATES: 08/01/09 to 08/01/10
PROJECT TYPE: Previously Approved Project
PRINCIPAL INVESTIGATORS: Michael B. Madson, Ph.D.
COLLEGE/DIVISION: College of Education & Psychology
DEPARTMENT: Psychology
FUNDING AGENCY: N/A
HSPRC COMMITTEE ACTION: Expedited Review Approval
PERIOD OF APPROVAL: 08/20/09 to 08/19/10

Lawrence A. Hosman, Ph.D.
HSPRCChair

Date
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