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Abstract

This programme of research reports a series of studies aimed at exalBiing
interventiongn university setting, among those delivering and receiving interventions.
Three studies utilising both quantitative and qualitative methods investigated a) the
motivations for alcohol use amongst students in two university settings, b) the views,
opinions and reflections afiterventionists and recipients of IBA, andtieg feasibility of
implementingan IBA interventiorand its &ect on alcoholconsumptioramongst pre

partiers and drinking gamers.

The first study useduantitative equestionnaireto examine alcohol motations
usinga crosssectionaldesign.The main findings demonstrated tiabtivations fompre-
partying and drinking gamesffered fromgeneral drinking motivationsvith pre-partiers

and drinking gamers reporting increagddDIT -C measures.

Using a sees of focus groups comprised of students, recipients of IBA and IBA
interventionists, the second study providegualitative exploratioof views, opinions,
and reflections on IBA interventions. Recipients of IBA interventions reported more
problematic sage compared to students and IBA interventionigtanatic analysis
highlightedtwo common themes across all focus groups. The first theteeyention
Approach / Reflectionincluded evaluations on how interventiomsreconstructed,
developed, and implementethe second them&ocial Convention of drinking included
reflections on how alcohol experiences differ in social settings and the need to tailor

interventions to groupspecifically with the use of opportunistic methods.

The third studywasa feasibility study implementing dBA interventionwith
students. ldings demonstrated that IBAterventionsvere assciated with lower

AUDIT -C scoresata 2month follow up.

Overall, the originbcontributions from this programme of research have been the
sequence of research studies that have identified, evaluatdeaaiidyimplemented IBA
initiatives. The evidence provided by the research has illustrated the need for intervention
with pre-partiers and drinking gamers given the differing motivations and increased
AUDIT -C measures. The research conducted in this thesis contributes to the alcohol

motivations and IBA intervention implementation literature.

XV



Chapter 1

Interventions ireducational settings: Exploring IBA interventions with university

students

Introduction

The study of alcohol consumption and related harms @&emof research that has
been expandingithin student environmen{€haney et al., 201®avoren et al., 2016
Santos et al., 202Bmit et al., 202)L The levels of harsvary amongst studentgith
hazardous levelsf alcohol usage leading to intervemti The development of brief
interventions (Blhasprovided an approach to identifying harms and offering feedback
that can alter alcohol behaviours with raloohol dependent students. The approach has
demonstrateéfficacyat helping increase knowledge and support reductions in.usage
However, implememttion and engagement with cohorts can be challengiatly ét al,
2019.

The aims and objectives of the programme of research in this thesis has been to
identify alcohol behaviours at two university campuses and examine the level of pre
partying and driking games that are reported in each student setting. Secondary aims of
the research have been to explore the barriers to and facilitators of IBA interventions with
studentsinterventionistsand recipients of intervention to understand how IBA is
undersbod and experienced on campus. Additionally, the final part of this research aimed
to implement a feasibility study of an IBA in a university setting to test the differences in
reported alcohol consumption over a 2 month follow up. The main objective of th
research was to produce a series of studies that combine to show the type of alcohol
behaviours that happen on campusing bothstudents and interventionists opinions on
IBA interventionscould provide observations of how IBA is structured and impléeaken
producing more understanding of the approach. Also, conducfeasiility study of an
IBA interventionwith students ira university settingould reduce reported alcohol
consumptionEssentiallythe objectives of the programme of research werdetatify,
understandand implementBA with students to observe how the sequence studies inform

the subject of IBA interventions.

Firstly, this chapter will explore the types of Bl that are used witlerresearch in

different settingssecondly, Identificatiomnd Brief Advice (IBA)research will be



examined. The chapter will then identify implementation research and explore the role of
behavioural change research in the context of intervention amda helates to student

environments.

Literature Review

Identification and Brief Advice

A brief intervention is defined as simple advice that is given to an individual to
inform them of a behaviour that may need to be altered for better health (Thom et
2016). Brief interventions with alcohol consumption have been the subject of empirical
study and have identified numerous factors involved in the process of intervening which
includegoal setting, personalised feedback, and advice (Gatiale 2014 Heather,
2014; McCambridge, 2013; McCambridge & Kypri, 2011). Many different classifications
of brief intervention have been developed that have different modes of delivery or length
of interactionsBrief interventions are comprised of four main categgidentification
and Brief Advice(IBA), Alcohol Brief Intervention (ABI), Opportunistic Brief
Intervention (OBI), and Brief Intervention (BI). IBéonsists of a 5 to Xhinute
interaction with brief personalised advice. ABI is a longer interaction that includes
subsequent follovup sessins typically all lasting around 10 minutes with personalised
feedback. Also, OBinterventionsare delivered in primary healthcare settings or
pharmacies. The length of interaction varies usually between 5 to 10 minutes with
personalised feedback includdeurther, B6 s i nvol ve i nt erthat¢an ons
last anywhere between 5 to 25 minutes and usually involve personalised feedback and
advice.All these classifications can elicit different responses and have been shown to have
varying levels befficacy regardingthe context and the content being provided
(Cunningharret al.,2012; Donoghuet al.,2014; McClatchey, Boyce & Dombrowski,
2015). Research has examined the efficacy of brief alcohol interventions which have
provided useful insights ifinding the best approaches for delivery with students at many
university campuses. Therefore, in this thesis, one question being addressed in the
introductory studies is to identify the type of drinking behaviours that occur on a university
campus spediically in the context of LSBlANdUEL university settingdJsing a cross
sectional design with arrguestionnaire to assess selported motivations to consume
alcohol with prepartying and drinking games, could provide an understanding of both
c a mp uakahal consumption levels. Alsssessinghe type of drinking behaviours
and motivations could provide information on how best to target these drinkers at the

university with IBA interventions.



IBA as an intervention tool

The nature of IBA consistof an alcohol screening and brief intervention, which is
designed to educate, and disseminate messages around alcohol use. The widespread use
and popularity of this technique has been used in primary healthcare settings, (Alvarez
Bueno et al., 2015; Mdeg& Watson, 2013; Nilsen, Wahlin & Heather, 2011; Williaghs
al., 2005), university campuses, (Clarke, Field & Rose, 2015; Donoghue et al., 2014;
Heather et al., 2011; Monk & Heim, 2013; SeBtteldonret al.,2012; Tayloret al, 2015),
and community envonments (Dhital et al., 2015; Halt al, 2019; Platt et al., 2016). The
proven effcacy of reducing alcohol consumption levels has been confirmed and replicated
in numerous settings (Dhital et al., 2015; Hdlhl.,2019; McClatchey, Boyce &

Dombrowskj 2015; Platt et al., 2016; Thom, Herring & Bayley, 2015). Also, despite many
theorists exploring the active components that constitute tita®f{f Gaumeet al.,2014;
Heather, 2014; McCambridge, 2013; McCambridge & Kypri, 2011), the area of delivery
andimplementation has limited empirical study within the student environment. Therefore,
implementing a brief intervention with studemsa university could provide evidence to
support the efficacy of using IBA in student environments. Although, moretnexssrarch

is emerging exploring different contexts for brief intervention (idall.,2019).

IBA must be understood as a atveatment toqlspecifically as dependent alcohol
drinkers require alcohol treatment. Additionally, IBA is designed to bewgbd
hazardous drinkers and student campuses contain hazardous démeof.heresearch
guestios in this thesiexploresthe feasibility ofimplemening anIBA with students ira
universitysetting. The rationale for implementing IBA is to validate the approach and
understananotivations foralcoholusageamongst student$he methodology for the first
study will identify selfreported motivations for preartying, drinking games and general
alcohol behaviours using argeestionnaire with a cross sectional design for each campus
(LSBU & UEL) population.

Student needs forintervention

Alcohol has been shown in the reseateive a part of student culture or one of the
requirements for acceptance into social life at universigrgoto et al., 201;1ITan, 2012)
especially in the UKAurora & Klanecky, 2016Gambles et al., 2021Many individuals
that embark upon higher edtica each year face the reality of a question to consume or

not consume which could deliver social inclusion or exclusion. Depending upon the
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answer to this question wild@ determine t|
affiliations and overalacceptance into campus drinking cultudeiora & Klanecky,

2016; Gambles et al., 202yamoto et al., 201;ITan, 2012). However, the level of
consumption is not necessarily the only part of social acceptance on campus, being
perceivedasfunarmld vent ur ous can add t o Iwamhow etalt,ude
2011, Schulenberg & Maggs, 2002). Research has explored both social acceptance and
alcohol consumption as part of campus cultlwaioto et al., 201,1Schulenberg &

Maggs, 2002; Tar012). Review of the evidence in this arbave examined the nature

of drinking cultures as they relate to university campuses. Findings have demonstrated
increased risky practices and greater negative consequences occurring for student
populations desf# some reductions in consumption (Davoren et al., 2Rently,

Santos et al(2021) examined therosscultural differencebetween UK and Brazilian

students pralrinking practices in university settingsindings showed that UK students

drank less o predrinking occasions although had greater odds of experiencing black outs,
vomiting and comabecause gpre-drinking. Similarly, Chaney et al., (2019) explored pre
partying units with increased blood alcohol levels and showed that individuals tend to

drink between 3! drinks when prgartying and this results in higher identified blood

alcohol concentrations which can increase risks associated with the behaviour.

Observing the type of drinking behaviours could add to the understanding of how
the drirking culture in set up on campus.the first study of this thesigjentifying the
types of drinking activities (prpartying & drinking gamesand the motivations for these
behavioursould inform research omow students drink in a university settingsing a
cross sectional design withgeiestionnaires to look at students during their course of study

could provide more insight into the nature of alcohol behaviours in university settings.

Alcohol-relatedrisk

The levels oflcohotrelated risk and subsequent harms are evident in the current
climate of university life in the UKGhaney et al., 201Mavoren et al, 2036antos et al.,
2021, Smit et al., 2021 In contrast, some evidence shows a recent decline in the levels of
alcohol consumption in student populations found in the U.S. and Canada (Krupa et al.,
2018; Lui, 2019; Stuart et al., 2018). The research on risks related to alcohol use in
students has been considerable (Haas, Wickham & Gibbs, 2016; Kenney, Hummer, &
LaBrie, 2010; LaBrie, & Pedersen, 2008; Milleral, 2016; OO0 Rour ke, F

2016; Pedersen, & LaBrie, 2007; Radonetkal, 2016; Read et al., 2010) which shows
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how different alcohol use behaviours add to the susceptibility of students teeaxper
negative consequences. The level of blackouts, physical violence and cases of sexual
assault have maintained high incidence rates, irrespective of the shifts in alcohol
consumption with students (Krupa et al., 2018; Lui, 2019; Stuart et al., 20%8)tl#e

U.K. hashigh consumption levels with studemthichincrease the risk and susceptibility

with developing problematic usage behaviours later in life (Buckner & Schmidt, 2009;
Russell & Arthur, 2015). Therefore, the need for intervention is impbgiaen the

severity of alcohol consumption that contributes to increased risk behaviours with students

in university.

Within the past few years, many approaches have been developed in clinical
settings that have shownhave efficacyin getting indivduals to consider how much they
drink. The level of eftacyhas been demonstrated in supermarkets and educational
settings (Halkt al.,2019; Thom, Herring & Bayley, 2015; Thom et al., 2016), with more
focus being given to educational environments. B#an approach has gained
considerable attention in clinical, community and educational setfligsn, Herring &
Bayley, 2015; Thom et al., 2016)he use of IBA interventions is becoming the norm as it
allows an interaction that can generate insightHerstudent or individual, to consider
their alcohol consumption. Therefore, the use of an intervention tool that highlights the
level of individual risk with drinking could increase awareness and lead to change with
individuals on campus. However, manydnts may know the risks and be aware of their
level of drinking and still choose to engage in the behaviour, like the research on calculatec
hedonism (Szmigin et al., 2008).

Heathey (1989) introduced a way of differentiating brief interventions from
treatment. The focus of his discussion centred upon the observation that once alcohol usag
had developed to dependency, brief interventions are relatively ineffective. Therefore,
Heathey (1989) proposed that early identification and intervention are eis$éot
understanding the requirements of treatment for individuals with high consumption rates.
Heathey (1989) also proposed that excessive consumption and intoxication are not directly
related to dependence as many drinkers have varying consumptitsarabdo not
necessarily develop dependence. It could be argued that alcohol dependence is a separate
development in behaviour and therefore would require separate identification and
treat ment accordingly. The i mghioromtbi ons

discuss intervention and the types of individuals that would benefit given the varying
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levels of consumption. Additionally, helping students to identify their level of consumption
will determine the required level of intervention. Additionaligavy consumption does

not denote problematic usage as stated by Hedfl8) . Ther ef or e, scr ¢
alcohol usage will be vital for differentiating levels of consumption when assigning
interventions to university students. In the contexhefthesis first studyhe

methodology willscreen for consumption ratesdeterminevhich studentsequire, no

advice, briefadvice,or further support/signposting for help in subsequent IBA

implementation.

Intervention delivery

An exploration of the delivery of IBA in different contexts is a subject of
importance within this thesis. Thom, Herring, and Bayley, (202&néned the delivery of
IBA as informed by previously published literature and an expert workshop. One of the
most important aspects of the review posed the question of what compumentfficacy
in certain contexts for IBA to biafluential. The reseahers proposed that many different
elements could be the causes of behaviour to change in the context of IBA and therefore
examined each area in different settings. One of the main implications of Thom, Herring
andB a y | @01%)fsdings is the examinaih of different settings for delivering IBA
and the approaches flexibility. Another finding from the workshop demonstrated that
offering advice to an individual whose views are entrenched would be counterproductive
and potentially increase the behaviounated previously with alcohol screening
responses (Fazzino, Rose & Helzer, 2016). However, the research (Thom, Herring &
Bayley, 2015) tended to focus on how interventions are being used in different contexts as
opposed to running RCT (Randomized Coninaal) trials with IBA in each setting. In the
context of this thesis, exploring participant views and experiences with intervention will
form part of the researckne of theesearch questians examining the feasibility of
implementinganIBA with students in a university setting when considering their

motivations for alcohol use.

One of the key areas within the study of IBA and other brief interventions is the
context in which delivery takes place. Thom et al., (2016) further explored the concept of
broadening the delivery of IBA in other settings beyond the focus on clinical
environments. The researchers noted that many issues arise with delivewngiimg, social
work, and probatiorenvironmentsTheissues included understanding what IBA consliste

of the barriers and challenges to implementing the intervention and what was considered
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best practice for the approach. Findings from each of these environments showed
reductions in alcohol consumption with the populations being samiiedefore, this

evidence supports the use of IBA in different contexts which means the approach could be
transferrable to different environments. However, much of the research was limited in
sample sizes and it is difficult to verify how the populatiornseelenced the impact of the
interventions in the long term. Regarding this thdessiblyimplementing IBA in a

university setting is one area of focus for the current research to evaluate and extend

empirical studyin using IBAwith student populations.

Another key factor with implementing interventions is the act of intervening to
raise awareness can sometimes have the opposite effect and increase consumption levels
(RodriguezMartoset al, 2007). This phenomenon of the iatrogenic effect must be
considered in the context of intervention delivery as it can impact the level of consumption
in some cases at post follow up (Rodrigiartoset al, 2007). The implications of this
phenomenon must be considered when implementing interventions astparstfdies
being conducted in this thesis involve delivering interventions to students. Therefore,
ensuring that students are screened and advised according to their consumption level coul
help to mitigate this risk. Although, individual views and expeces of alcohol will vary
in student environments. Therefofeasiblyimplementing an IBAwith university students

could provide some insight withimiversitysettings, furthering research in this area.

University settings

One of he main approads to implementing interventions in university settings
comprise d@nterventions. The format ofiaterventions follows a similar construction to
brief interventions whereby a student will fill out a screening online and receive feedback
with alcohol advie. A benefit that has been the anonymity from providing information
online has led to reported reductions in alcohol usage amongst student groups when using
e-interventions, (Cunninghaet al, 2012; Dedert et al., 2015; Hallettal, 2009; Kypri et
al.,2014; Leemart al, 2015; Walters, Miller & Chiauzzi, 2005; Walters & Neighbors,
2005). Additionally, Hallett et al., (2009) used focus group discussions to help construct
web-based interventions and they found a series of important elements that ¢ghrovide
content for e@nterventions. These elements feinéervention included: keeping
interventions brief, easy to complete, an incentive to participate, informal language,
feedbackshould betargeted around peer normusd messages through university accounts

rather than personal could help improve the treatmenirdgéeventions. However, one
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area of entervention that can limit the efficacy of the approach would be the ability to
support atrisk students as the perceived anonymity may limit their abdigome

forward. Additionally,12% of the sample (Hallett et al., 2009) rejected the information
delivered on their identified level of personal ri€kne possible way of mitigating this
student response would be handled within the interaction whitdiei®entions may not
provide unless a follow up is conducted in person (Murphy et al., 2015). The research in
this thesis will incorporate the use efjgestionnaires andiaterventions and could

examine the féect of using einterventionswith studentsThes methodological

approaches could identify the types of reported alcohol behaviours that occur in student
settings, which increases the need to tattgegestudents for intervention$hese findings
could yield information on th&asibility of implementing IBA and the possible
observation®f reducing consumption rates through followsthatuse einterventions

The possiblesignificanceof these findings could support thessearch gestion that is
exploring thefeasibleimplementation of IBA interventions with students.

Another eintervention found a unique response to the simple act of administering
an alcohol screening. Taking respawen providingstudents wittan assessment
researcherfound that how they received the intervention information and the personalised
feedback influenced them (Fazzino, Rose & Helzer, 2016). Using the intervention program
Electronic CheclUp to Go (eCHUG) providel brief intervention feedback and
information after an alcohol screening. The researchers showed that using a screening
could be the place for change to occur given the response from the students, with many no
accepting or feeling unsettled by the results they received (Fazzino, Roseet, I2616).

The resulting behaviour of students at subsequent falljasvshowed reduced alcohol
consumption. The implications of this finding demonsttaltat focusing on the alcohol
screening in conjunction with personalised feedback could be the elaharaffect

change. However, as these elements are consistent within brief intervehi®fiading

does not necessarily add to the literature as a unique firaiingugh it could be argued

to support the validation of empirical research that isgubrief interventions in

educational settings. Another factor that has been identified in the research is the level of

over and underestimation of consumption levels amongst the student population.

Alcohol estimation of peers

A consistent area that ishown to influence alcohol consumption levels is the
estimation of peer drinking. Kraus et al., (2005) measured the inconsistencies of estimated

and actual blood alcohol concentrations in the student population. One of the main findings
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fromthestudywaas t he studentso6 ability to overes
Amongst the population sampled, the selborted level$0.12%)of alcohol consumed
mi smat ched with recor de dof(B.09%)ndhe Mdlec o h o | L
participantgKraus et al., 2005)This implies that predominantly male studearsnot able
to correctly evaluat¢éhetypicalamount of alcohol thepeersconsume. In the context of
IBA, this is important information as individuals tend to incorrectly assesdé¢heirof
consumption (Bertholet et al., 2011; Kulestal, 2013) or perceive themselves to
consume less than reported. When these individuals are provided with personalised
feedback it can reveal to them the accurate picture of their usage.

The use oflirect personalised feedback is an approach that allowawateness
to be generated by individuals which is one component of the efficacy of brief
interventionsparticularly IBA (Clarke, Field& Rose, 2015; Gaunet al, 2014; Milleret
al.,2016; Prirceet al, 2014).Personalised feedback allows a comparison to be drawn for
students to identify their drinking in the context of peBeer norms evaluations are often
incorrect with over and under estimation of alcohol usage; personalised feedback offer
reflection for the student to identify their drinking in the student population. IBA uses
personalised feedback to offer this reflection and alinve individual to evaluate their
usagewithin the student population or amongst the general populdi@impact of this
reflection can inform an individual of how much they drink, and the harms associated with
the level identified. The result shows that individuals reduce consumption levels or can be
more aware of the kardsthat arefacedby drinking(Clarke, Field& Rose, 2015; Gaume
et al.,2014.

Along with the use of personalised feedback, another important element of efficacy
to IBA is how brief the approach is (Kraus et al., 2005). Research has been demonstrating
that altering the duration of theief interventions to less time can be ascaffiousas any
longer intervention strategies. Leenetral.,(2015) reviewed welbased interventions for
reducing alcohol consumption amongst college students. The researchers assessed all
interventions thatonsisted of less than 15minutes in duration to evaluate brief types for
overall eficacyin reduang consumption. A key finding was the ability to elicit longer
term changes in alcohol consumption with the use of brief approaches that included
personalised feedback. However, many other elements of influence were not considered to
have af f e cconsuiptisr, as chany stuslets throughout the semester can
naturally reduce consumption as parts of their lives change (McClatchey, Boyce &

Dombrowski, 2015). The increase and decrease in consumption levels do not necessarily
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determine if an individual hggroblematic usage or possible dependency. Additionally,
their level of drinking may be a current picture of their consumption at university which
does not account for the trajectory of their drinking throughout the life course (Buckner &
Schmidt, 2009; Rusell & Arthur, 2015). Essentially, knowing the consumption levels on
campus could enhance the knowledge of students drinking from those sampled. In the
context of this thesis, the empirical research is taking place in a university setting.
Therefore,undert andi ng mndtieatioasttoucdnsume and the type of activities
they engage in (prpartying & drinking gamesjould provide unique informatioon

university settingsespecially wheifeasiblyimplementing IBA interventiong/ith those

students

Behavioural change

Following on researchers have explored in greater depth many factors that may
impact the efficacy of brief interventiores noted by Foster, Neighbors, and Prokhorov
(2014). Ambivalence was explored as a moderator of drinking ankchlpmoblems
amongst students. An important finding was the ability of the student to hold ambivalence
about drinking despite numerous negative consequences that had happened because of
drinking. Delivering an intervention thatlowsthe ambivalencéo bepresentyet
challenges the individual to modify behavipcould have efficacydepending upon how it
is received. The nature of IBA uses elements of Motivational Interviewing (Ml) to generate
conversation and reflection with anyone receiving the intéim@nAmbivalence about
change is an important area to be considered when influencing student alcohol
consumption levels. In many cases, ambivalence could be part of contemplation before
considering a path of action (Heather, 2014). The notion of contaampia a
psychological stage of chang#ere an awareness of a problem exists without any
commitment to taking future actioMMany individuals at this stagmuld be ambivalent
about knowing the issue and not being able to do anything about thelissbe.context
of IBA when an individual is given personalised feedback, they may be ambivalent about
their identified alcohol levels noted by Hallet et al., (2009herefore, importance could
be placed on understanding the stage of change that atdtaddrefore delivering an IBA
and how much ambivalence they have towards their consumption level. The ability to
createbehavioural change is a considerable area of empirical study. In the context of this
thesis, observing how individuals change theirawatur with alcohol consumption is an
area of importance in the focus of the reseagspecially as IBA intervention

implementatiorcan showeductions or escalation in consumption at follow up.
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Theories of Behaviour Change (BC) have been develogdadified throughout
empirical studies on elements that help individuals to change (Abraham & Michie, 2008;
Datta & Petticrew, 2013; Davet al, 2015; Michie et al., 2011; Michie & Prestwich,

2010). Abraham and Michie, (2008) developed an approacintiatied 93 different

types of change theory incorporated from systematic reviews in the subject area. The
taxonomy developed provides the necessary content, theory, and understanding that woulc
help standardize behavioural change techniques as theytappigrvention. An argument
against BC theory has been that research tends to propose more theory to explain
behavioural change as opposed tolingltheoryinformed approaches to evaluate the
efficacy of the theorie@Daviset al, 2015. To challenge these criticismBC research
incorporaed more approachésat include choice architectuaed behavioural economics
(Lockton, Harrison, & Stanton, 200®lurphy et al., 2015)These approaches have
incorporated more economic theory into tleeelopment of interventions. Specifically,
behavioural economics identifie®w reward systemiinctionwhen individuals consume
alcohol Also, choice architecture has been devettdpr examining change with

motivations that influence n d i v respanad teschoices. Further exploration of choice
architecture has importance wheentifying the mechanisms that tend to evoke change.
This subject will be examined in greater detail to understand how choice architecture can
influence behaviour in the contexttintervention and how it might apply tmiversity

settings

Choice Architecture

The literature on choice (Thaler, 1980) has shown how developing behaviours
through creating new motivations can generatedistcted change. The concept of choice
architecture has been developed within economic theory to explain how elements of
behaviour can be influenced by altering the motivations to respond to different choices.
Lockton, Harrison, and Stanton, (2009) moved beyond the concept of raising awareness of
a problem to developing choice as a lever for change. Behavioural economics and design
theory tend to evaluate the usability and certainty of an outcome when selecting a choice
that could evoke lasting changes.

A concept developed from these theories was the five levers for change which
simplified the delivery of promoting lasting changes viittlividuals These five levers for
intervention include: making it easy to implement, understanding as to why it is being

used, constructing a habit with the behaviour, inducewgards and making it desirable
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for the individual. In the context of changegulating behaviour is an area that has
gathered considerable development especially with strategies and approdichiéago
excessive alcohol consumption. Criticisms for behavioural economics and choice
architecture has been like BC approaches with research lacking consistent implementation
to evaluate theory fully. Within the thesis, behavioural change is an imparéanthat will

be assessed with questiongdatere-interventiondo identify types of strategies used to

limit consumption in the past with studerspecifically, identifying these strategies will
provide evidence on the choices that students make redecing consumptionith
reference to choice architectuvéhich strategies individuals employ to change behaviour
reveal some of the best options for subsequent interveittisome cases, limiting the
number of drinks, having a designated driver, switching between soft drinks are all
strategies that are linked changing behaviour. These strategies relate directly to
Protective Behavioural Strategid®8S; Martens et al., 2008)at aim to help reduce

harms associated with drinkinghe use of PBS strategies will be evaluated in reference to
intervention resaah and the efficacy of using different strategies to help students with
reducing consumption. In this thesis, using PBS based questions could help with
understanding the type of strategies that studentstousewhenreduéng consumption

or limiting the number of harms when drinking.

Protective Behavioural Strategies (PBS)

The nature of reductions in alcohol consumption levels has required greater efforts
and strategies to be devised which suppol
Behavioual Strategies (PBS) are defined as a series of different behaviours that can be
implemented to reduce alcoh@lated negative consequences (Dvaradl, 2015;

Kenneyet al, 2016; Kuleszat al, 2010; Martens et al., 2005). These different strategies
includelimiting the number of drinks or not exceeding a certain number, drinking slowly,
alternating between alcohol and raligohol drinks, assigning designated drivers, avoiding
drinking games and ensuring that people can get home by sticking togethenehts

against thevariable eficacyof PBS strategies have been noted, that show high alcohol
consumption rates remaining despite the use of PBS strategies with many students (Dvoral
et al, 2015; Kennet al, 2016; Kuleszat al, 2010). It has beeiound that many

students still drink at adverse levels and incorporate PBS strategies on infrequent occasion
irrespective of the level of risk and negative consequences experienced (Bivakak

2015; Kenneyet al, 2016; Kulesza&t al.,2010). The releancy of PBS strategies has been

a subject of much empirical study in the U.S. In the U.K. context exploring these types of
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strategies could provide information on how students can limit possible consequences and
inform them of different approaches to ltmg excessive consumption. The research is

this thesis will incorporate PBS strategy questionater einterventionghat will identify

how many strategies studehtsveusal and ways that they can reduce consumption. One
key area to consider is tinay the intervention is delivereahd the factors that may
influencethe feasibleimplementation of IBA.

The role of theinterventionist

The interventionist is an important part of the structure of IBA as they may be a
source of influence on the delivery of the information and the interaction wittutient
or other groupwhich has been noted in community pharma(idstal., 2015; Natioal
Institute for Health and Care Excellence, [NICE, 201Rptentialfactors that could
impact the outcome of the interaction include the perception of authority, perceived
importance of information, attitude of the individual and belief in the #MAaded in
community pharmacies (Dhital., 2015; National Institute for Health and Care Excellence,
[NICE, 2011])Within the evaluation of the interventionist, researchers had used peer
facilitators with Motivational Interviewing (M) techniques to addressestiicdlcohol
consumption as noted by Tollison et al., (2013). Findings from the study showed the role
of an 1 nt er v ewasunrelated ® taléokol censymatiorhlgvels after receiving
an Ml-based intervention. Therefore, perceivihgse intervembnistsmay influence the
outcome is not supported when peers adopt the role of providing interventions (Tollison, et
al., 2013). A further examination ofherinfluences was conducted by Murphy et al.,
(2015) when using behavioural economics as predictbintervention impact. Comparing
different types of intervention from BMI (Brief Motivational Interviewing) and Electronic
CheckUp to Go (eCHUG,; online interactive webased program) showed how reductions
in consumption were mediated byperson appraches at follow up. The implications of
this finding support behavioural economic theatyich statesalcohol reward value is
dynamic and subject to environmental factors that influence participant responses to
interventions. However, the role of the irntentionist could influence interactions although
may not impact reductions in alcohol consumptios ih u d postinténgention. This
could be due to the level of individual autonomy that a student can exercise when receiving
intervention information andow they attend to the information they receidditionally,
as noted before ambivalence could be a factor in students receiving inforrratster (
Neighbors& Prokhoroy 2014). In the context of this thesis, understanding and being

aware of the bias that influence the interventionist could be one way of limiting this level
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of influence.However, the interventionist is an important part of the delivery in how IBA

is presented to individuals, due specifically to the conversation and questionsrthpafo

of the dialogue. Regarding later research in this thesis, ensuring that a neutral and disarme
approach to delivering reflective questions to studentslcenthancehe efficacy of the

IBA intervention.Knowing the influence of the interventionist is an important area to
consider in the context of implementation. However, understanding the factors that

i nfluence studentsod6 motivations and acti
for interventon. The Self Determination Theory (SDT; Ryatral, 2008)is an established
theory that presents autonomy as a main source of change in how individuals alter
behaviours. This theory will be further discussed with how it can apply to stwdeer
identifying the role of autonomfpr alteringalcohol use behaviours.

Self Determination Theory

Ryanet al.,(2008) reviewed the use of Self Determination Theory (SDT) with
interventions focused on changing behaviour. The SDT proplosgsehavioulis
embedédand mai ntained within an individual 6
competence. The theory states that through uncovering and promoting these internalized
states with an individual, the likelihood of maintaining and adapting behavimaréased
and strengthened. Thus, supporting a par
strengthen and endorse the need to continue a behaviounteogéntion. The importance
of developingnterventions hat support st udauornosyand bi | it
implement changesould improve the efficacy of the approaétowever, many criticisms
of the theory relate to the division between intrinsic and extrinsic motivations and values
that can be diverse gifferentpopulations. Many theorists arg that SDT does not
account for the individual differences with how individuals respond to interventions when
they have either intrinsic or extrinsic motivation styles as most samples are not
homogenous. Therefore, ensuring that students are asses$er forotivations and
values and how they behave is important when delivering intervention material. Although,
taking the view of empowerment could help students take ownership of their behaviours
regarding alcohol consumption which could enhance theaeffiof the intervention.

Theorists have argued that personal autonomy, a form of SDT motivation, plays a pivotal
role in altering human behaviour. Furthermore, researchers believe that these specific
individuals can regulate behaviour consciously througivation of selfdetermination. In

the context of this thesis, motivations to engage in different alcohol behaviours (pre

partying & drinking games) will be assessed to determine how students consume on
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campus. The function of identifyirgjcoholbehavious on campus could inform how best
to feasiblydeliver IBA to these students given the type of behaviours evident in the

populations.

The theoretical underpinnings of behavioural change research help inform the
development and implementation of the im&gttions being explored in this literature
review. The theories discussed offer much to understanding the factors that influence
student behaviours in reference to motivations and choices being made about alcohol use
behavioursOne of the main areas iddigd is the use of autonomy and choices around
change that influence behaviour direclyfurther consideration of this research is within
the implementatiotiteraturethat explores thdelivery of interventions that will be

reviewedin this chapter.

Factors affecting intervention delivery

While numerous factors can influence the outcome of interventions, one of the
main areas that are important for consideration is the timingnehwnterventions are
implemented on student campuses. In an examination of Alcohol Brief Intervention (ABI)
McClatchey, Boyce and Dombrowski, (2015) studied the timing of intervention over a
term with university students. The application of brief intetiegrs was given to students
who scored over five on the AUDIT (Alcohol Use Disorders Identification Test;

Saundergt al.,1993). Students scoring 5 or more on the scale are deemedtiogkeand

are given an ABI (Saundees al.,1993). Due to consuption levels fluctuating throughout

the semestewyith exams of r e s \heekrothex times of the year were assessed. From

this study, both groups assigned to intervention demonstrated a reduction in AUDIT
(Saunders et al., 1993) levels at the fologvperiod. One of the findings showed that

when minimal requirements from students are evident with no deadlines, drinking
consumption levels represented an accurate picture of student usage. Some limitations in
the design were evident with a lack of comparismother periods that may not be typical

of student drinkingAlso, exploring how patterns of drinking change throughout the
semester could be an area when targeted interventions may have more influence. It could
be argued that delivering interventiorsspF r e s tvexk ndag allow students to

appreciate the information as opposed to during that week. However, in many respects, the
timing of interventions is one factor that can be impacted by how individuals respond to

interventions (McClatchey Boyce & Dombrowski, 2015) . E
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responses to intervention change over a semester could be an area to further understand tl
efficacy of the approach on student campuses. In the context of this allestademic

yearswill be examineé to understand how they respond toftreesibleimplementation of

IBA interventions. Additionally, the duration of interventions has been shown to influence

the outcomes of reduced drinking with students to varying levels (Kué¢s2a2010).
Length of intervention

Thelengthof interventions is an important area as it relates toaefy and the
impact on individuals receiving interventions. Kulestal., 010) explored brief alcohol
interventions with college students in the U.S. attempting to answer the question of how
brief is an alcohol Bl. The research compared a 10minute, 50 minute and assessment only
control group with followups at 4 weeks. The reseh sample was femal€aucasian
psychology student§ he studyshowed reductions in the Ifinute Brief Motivational
Interview (BMI) group compared to the control. However, tharbute BMI group did
not show any difference in reduction rates compé&vaée 10minute group. The
implications of this finding show that the longer duration of intervention did not influence
reductions in alcohol consumption any better than shorter interventions. Despite the longer
intervention group being given more focusetVice and information on PBS strategies, it
showed no differences in reduction rates. At folops, each group had reduced the level
of reported negative consequences resulting from their alcohol use. Criticisms for the study
have focused on the lack aflequate time for followaps with the groups which makes it
difficult to show reductions in the lorgrm alcohol consumption. An important
observation in the findings was the ability of therhute brief intervention to
disseminate information to tharaple and to be mostfluential at reducing alcohol
consumption. The implications of these findings support the use of shorter interventions
that can elicit reductions in consumption rates compared to longer interventions. As IBA is
structured as a bri@htervention togltrialling this could providenformation on the
observation®f the approach in this thesespecially as the research takes place in a
universitysetting.

Understanding how interventions are structured is essential when evaluating
differing approaches as it relates to brief interventions. The nature of efficacy must be
given adequate focus when examining what makes an intervention successful. Heather,
(2010), following the INEBRIA organization, looked at the preoccupation with
effectveness and efficacy for Screening and

The question remains whéme Brief Intervention (BI) iseasng to beinfluential when
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targeting individuals with lower alcohol use. Heatli2014) argues that understanding the
principle that different types of intervention will be man#uential with certain types of
drinkershelps to inform treatment. It is important to understand how intervention
outcomes are influenced by the structoir¢he approach. Some of the criticisms of this
approach has been the ability to identify which parts make an intervention successful and
how to replicate that affacy. Much research has shown that IBA can generate awareness
of alcohol consumption acrossany populations and contexts (Alvai®aeno et al., 2015;
Clarke, Field & Rose, 2015; Dhital et al., 2015; Donoghue et al., 2014; Gatuahe2014;

Hall et al 2019; Heather et al., 2011; McCambridge, 2013; McCambridge & Kypri, 2011;
McClatchey, Boyce &Dombrowski, 2015; Mdege & Watson, 2013; Monk & Heim, 2013;
Nilsen, Wahlin & Heather, 2011; Platt et al., 2016; S&tteldoret al, 2012; Tayloret al.,
2015; Thom, Herring & Bayley, 2015; Williangt al, 2005). Therefore, in the context of
this thesisobserving thdeasiblyof implementing aBA with studentcould reduce

alcohol consumptiom the populations being sampled.

Summary and conclusions

Within the discussion of delivery with brief interventions, many factors have been
evaluated that comprise the wealth of knowledge on the subfextiterature reviewed in
this chapter demonstrates that many factors must be considered when evaluating alcohol
usage iruniversity settingsThe use of behavioural change techniques canfloential in
altering behaviours and the role of the interventiorast evoke change. ldentifying
alcohol usage behavioursa student population indicates the level of hazardous drinking.
With this identification the necessity for providing intervens can be assessed along
with the types of drinking behaviours. This information can produce evidence to support
the use ofBA with student drinkers that have different levels of usajiso, the length of
intervention and type of approach used canrdetes theinfluencein reducing alcohol
consumption with studentRart of the first study in this thesis will be tldentificationof
studentmotivations for drinkingAlso, identifying how alcohetelated behavioufpre-
partying & drinking gameshotivations differ to general drinking motivations an
universitysetting The methods used will comprisejaestionnaires to gather se#éfported
data on alcohol usage and motivations for consumption. The rationale for using e
questionnaires is that the methmah gather information quickly, easily with large
populations and is commonly used in university settings. Which creates an ease of
implementation for the method to gather gelborted consumption levels and motivations

for consumption from studentSathering information on the types of drinking behaviours
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in student populations could provide greater knowledge on motivated behaviour and the

need for delivering IBA with these groups.

Researchquestion

The purpose of this research istgild upontheliterature on IBAresearctand its
implementation in a university setting identify changes in alcohol consumptiweith
studentsThis will be answered througéxploiing student drinking behaviours and the
motivations that are part of the practices with-pagtying and drinking games.
Additionally, theobservatiorof feasibly implementing alBA in a university setting will

be examinedh asubsequernintervention
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Chapter 2

Drinking motivation and behaviour among university students
Study 1
Aims ofstudy 1

The first study aimed to explore how student drinking behaviours can be
understood in the context of a universit?:
guantitiesand motivations for alcohol related activity (goartying & drinking games),
can provide information that can be used wfeasiblyimplementing IBA interventions
with these populations later in the research. One of the central aims of the first study in this
thesis is to establish if drinking behaviouspecifically, prepartyingand drinking games
- are common practices amongst the drinking population at both universities being

sampled.

Rationale

The rationale for using university students is that IBéhhiques have been proven
to have efficacywith student populations (Clarke, Field & Rose, 2015; Donoghue et al.,
2014; Heather et al., 2011; Monk & Heim, 2013; S&iteldoret al, 2012; Taylort al,
2015). However, while the amount of research in iBflementatiorin university
settingss building, more research is required. Therefore, exploring the drinking
behaviours in a university setting could potentially inform the delivery of IBA
interventionswith at-risk students that engage in grartyingand drinking games
Additionally, the research could addpportto the literature on IBA implementation in

university settings.

Introduction

The research on interventions mentioned in the previous chapter highlights the
necessity of brief alcohol ierventions, namely IBA, to be implemented in a university
setting. A large majority of university campuses have high rates of alcohol consumption
which increases at certain time points,,Fr esher 6 s week or exami
(McClatchey, Boyce & Domfowski, 2015). Also, consumption rates increase and

decrease during the semester with some reported periods of problematic drinking
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(McClatchey, Boyce & Dombrowski, 2015). Ppartiers and drinking gamers are two
populations that have shown to be assodiati¢h increased incidents of risky practices

and negative consequences because of the behaviour (Zamboanga & Olthuis, 2016; Haas,
Wickham & Gibbs, 2016; Zamboanga et al., 2017). The nature gfgstging and
drinking games ¢ an andpotentialy leads todhe estaldishmenteof | |
drinking behaviours that can persist and develop into Alcohol Use Disorder (AUD)
(Buckner & Schmidt, 2009). Therefore, examining the motivations feparging and

drinking games (LaBrie et al., 2012; Zambgaret al., 2014) could inform best practice on
how to approach these types of drinkers with an intervention. In this thagisf the first

study will comprise an evaluation of the drinking habits ofgmadiers and drinking

gamers to understand howethmotivations and behaviours are different from hazardous
drinkers. Examining these motivatioosuld provide information on many of the reasons

for these behaviours. Also, more knowledge could be gained on how students drink in
educationakettings and the needs of interventianth at-risk students that prparty and

play drinking games.

Alcohol motivations

A series of theoretical models have been produced to explain the dynamics of
motivations and how different psychological statedrionte to varied expressions of
behaviour that can be applied to the student drinking population, (Gollwitzer, 1999;
Sheeran et al., 2005; Sheeran, Gollwi&dBargh, 2013; Webbt al, 2012). In a study
conducted by Cox and Klinger, (1988; 2011) theypmsed the Motivational Model for
Alcohol Use, which defined the motivations that drive behaviour. It was theorised that
motivation involves the internal states of a person that lead to the initiation, energy,
persistenceand behaviour directed towardsadg The role of goal directed behaviour was
theper sonds ability to f acodngwCoxandKlipgerci f i ¢
(1988; 2011). It was believed that the decision to initiate and maintain drinking was driven
by rational and emotive proces that were directed by the goal to achieve a different
affect state (feeling). The nature of goal directed pursuits is that it can lead an individual to
be motivated by a positive outcome or associated good feeling because of the behaviour.
Minimal criticism was given for the original theory as it examined alcohol use in the
context of motivation and emoti on,(198p we Vv
research on motivational interviewing approaches that explored the technique of engaging
drinkers in treatment. Althouglthis was not the focus for the original research @itix

and Klinger (1988)as they explored motivations for alcohol use amongst drinkers.
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Learning the different underlying motivations fcohol consumption can provide
greater scope in how students consume in university contegtger (1994) developed a
measure for assessing the motivations to drink alcohol with numerous populations, The
Drinking Motivations Questionnair g198pMQ)
original model. The four factors that were identified involved: social, coping, enhancement
and conformity motives that are some of the motivations for alcohol consumption.

C o o p,€189%)smain finding showed that enhancement, social and coping motves w
positively related to frequency and quantity of alcohol use. Conformity motives were
linked to alcohol related consequences and the increased risk of problems due to alcohol
use. The foufactor model has been replicated several times and has dertexhstra
consistent reliability and can provide insight for the factors that can be identified for
drinking motives in many cohorts. However, criticisms have been suggested that
enhancement has been found to be a greater measure of hazardous alcohol consumption
cross culturally in contrast to conformity motives that are not associated with hazardous
drinking (Nehlin & Oster, 2019).

The role of emotion regulation in alcohol motivations has shown that different
psychological states can influenm@nsumption in students (Aurora & Klanecky, 2016). In
exploring a gap in the literature, Aurora and Klane¢k919 examined the mediation of
drinking motives within the relationship between emotional regulation challenges and
increased alcohol consumgtiwith US college students. Findings demonstrated that
drinking to cope and drinking for enhancement motives increased the level of reported
alcohol consumption and was relatediezreasing negative affect (depression, anxiety)
situations because of tlhevel of alcohol involvedThe role of emotional regulation
difficulties relateddirectlytos t u d matitesfdr drinking to enhan@mvironments
when compared to conformity or social motives.

With respect to the DMQ measunegorporating further drinking motivations
could enhance the scope of the measure. However, the DMQ measure has been validated
subsequent research cross culturally (Fernaddsss et al., 2016) and throughout research
with student motivations for alcohol consumption, DNRQEKuntscheet al.,2006;

Kuntsche & Kuntsche, 2009).

Pre-partying & drinking games

Prepartying as a motivated behaviour has been the subject of empirical study in

both the U.S. and now in the U(KRoster & Ferguson, 2018Btaas, Wickham & Gibbs,
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2016; Kenney, Hummer & LaBrie, 2010; LaBrie, & Pedersen, 2008; Mitlat, 2016;
O6Rour ke, Ferris & Devaney, 206@atal;201B;eder s «
Read et al., 20)0Many factors haveaw become associated with the motivations for pre
partying with saving money and making events more fun being highly endorsed (Read et
al., 2010 Smit et al., 2021 Santos et al(202]) found that UK students endorsed more
financial motivations for prpartying (predrinking) compared to Brazilian students

sampled in the study. The context of financial motives is an important area to consider in
the UK context particularly with univergistudents and the financial impacts of increased
fees together with rising living costs. This could be argued to provide a source of need for
cheaper alcohol fuelled experiences that could be included withjpaptyng practices.

The Prepartying Motivdions Inventory (PMI; LaBrie et al., 2012) was developed as a
measure through exploring the motivations that were most common fpagyéng in

U.S. campuses. The use of this measure could yield important information that identifies

the motivations forlte behaviour amongst the UK sample being tested in this thesis.

Another important factor in alcohol motivations is the activity of drinking games
and how much they can influence consumption with students. In this thesis, alcohol related
activities (prepartying & drinking games) and the motivations that form part of these
behaviours are being assessed in the research. Johnson and Sheets, (2004) developed a
measure for assessing the motives for playing drinking games amongst the student
population. The ra@ of drinking in the games is usually synonymous with an error
occurring and as a punishment a person is required to drink an alcohol beverage. Johnson
and Sheets, (2004) findings were that students identified as playing drinking games for
eight motivatingfactors and increased consumption was a result of these motivations.
These factors included: Competitithmills, conformity, fun/celebration social lubrication,
coping,novelty, boredomandsexual manipulation. The total sample (N=287) endorsed
the moives for playing drinking games, with novelty and coping motives for playing being
associated with less negative outcomgg,getting into a fight, experiencing a black out or
not being able to consent to hawype obd . mslid
and novelty factors (Ato try something di
consumption levels for students that reported these motivations. Differences between
genders were noticeable from the analyses, with male participants endorsilg sexu
manipulation motives that increased negative consequences for those students. One of the
central findings was the use of coping motives that reduced negative consequences when

students were motivated by this factor. It could be seen that coping nuis/ate a
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protective factor that can help support reductions in problematic consumption and related
consequences, when explored in the context of drinking consumption generally. A
criticism of the research is the reliance of motivation for behaviour tiwiben bycertain
factors, whertulture, gender and ethnicity could be considered in the context of drinking
games (Zamboanga et al., 2014)

Additionally, the original psychometric measure was not replicated widely and
therefore further research by Zambgaret al., (2017) validated the use of thetivations
for Playing Drinking Games (MPDG) scaleith a diverse population of students. In
adapting the research Zamboanga et al., (2017) identified seven factors with a new sample
against the original eightdeors used. Also, 6 main items from the original factors were
removed and many items were reformed into other factors with enhancement/thrills being
used instead of competition/thrills. Overall, the findings from the study showed that sexual
pursuit (formely sexual manipulation), and enhancement/thrills motivations were
associated with negative gaming consequences along with conformity motives. Coping anc
novelty were shown to increase alcohol consumption levels following the original findings
of Johnson ad Sheets, (2004). A criticism of Zamboanga et al., (2017) replication is that
determining which factors caused drinking game behaviours is difficult to identify due to
the variability with each studentdéssdnot i
motivations for prepartying and drinking games (LaBrie et al., 2012; Zamboanga et al.,
2014) could provide insight into these motivated behaviours and the type of interventions
required.

IBA as an approach has been applied to those who drink atsimggesk levels,
when individuals score 5 or more on the AUBZT(Saunders et al., 1993) and 8 or above
on the AUDIT (Saunders et al., 1993) this prompts the need to deliver an IBA. Although,
pre-partiers and drinking gamers represent students thatrmegtistes ahigh risk with
varying consumption levelsligh risk on the AUDIT (Saunders et al., 1993) scale is
between 1619 and requires further intervention. Therefore, identifying the motivations for
pre-partiers and drinking gamers in a university setttould provide the rationale for
feasibly implementing atBA with theseat-risk students in subsequent studies in this
thesis. A key aspect of the first study in the thesis is to investigate the differing motivations
for alcohol related activity (prpatying & drinking games) with students in a university
setting.

This study involvd identifying both prepartiers and drinking gamers and other
students that drink on campus. The reason for using this appmeath identify the

consumption levels and mwaations for drinking related to alcohol activities (jpartying
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& drinking games) from students taking part in the questionnaire. Full ethical approval was
received from the university ethics committee before the commencement of data collection

(please seappendix A).

Researchguestion

The purpose of this researstudy is to identify the motivations for alcohol
consumption with students in a university settifigis will be answered through
identifying student drinking behaviours aedamining how the motivations differ pve-
partying and drinking games. Additidha testing theobservation on reducirgjcohol
consumption with students when feasibly implementing aniiBaAuniversity setting will

be examinedh later study

Hypotheses

Hypotheses that were devised from the current research quespione alcohol
related activity with prgpartying and drinking games and the motivations for these
behaviours with students.

(1) It is hypothesised that ppartying endorsed motivations will be significantly
related to higher reported alcohol consumptonongst the student populations sampled.

(2) Itis hypothesised that drinking game participation will be significantly related
to higher reported alcohol consumption levels amongst the student populations sampled.

(3) It is hypothesized that all moéitions as measured by the PMI scale will be
correlated with prgartying consumption rates amongst the student populations.

(4) It is hypothesized that all motivations as measured by the MPDG scale will be

correlated with drinking game consumption rate®agst the student populations.

Method

Participants

A total of 388 students werecruited througtopportunitysampling methods &vo
Londonbased modern university campusiest hal diverse population®ll levels of
education were included witindergraduates and postgradisitelents sampleadf which

296 students completed the studinished all questions and submitted responses onthe e
guestionnaireThe sample were comprised of 78&mnale (n =231) and 22% male (n =

65) participantsagedl8 to 40 yearsM age= 22.14, SD = 4.28}he age of participants
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was capped at 40 due to older age participants were not the focus of thi\igadihe
research was focusing on undergraduate alcohol usage with younger demographics to
observe trendwith young adult populations similar to many US based stutiiaag,
Wickham & Gibbs, 2016; Kenney, Hummer, & LaBrie, 2010; LaBrie, & Pedersen, 2008;
Miller et al, 2016; OO66Rour ke, Ferris & Devaney,
Radomskiet al, 2016; Rad et al., 2010 Thereforedl participants ovethe age of 40 (&

20) andall empty responses 43), where participants had quit before completing the
scales in the questionnajirmgere excluded from analgs. Additionally, all responses
missing datavere analysed against the sample for demographic comparis@9jnThe
incomplete sample (1 39) had an average AUDIT score oM =4.36, (SD=2.37)
compared to the main samplex296)M = 4.81, (SD=2.49)and theravas no significant
difference in these scorg(197)=1.02, p >.05n.s.Also, incomplete responses were
similar with 51% aged between-28 compared to 48% in main sample. The only
difference was the level of White/English/Welsh/Scottish/Northern étishic groups in

the incomplete sample 38% compared to 27% in the main safipighnic origin
differences can be seen in Table la.

Differences in demographic data between London South Bank University (LSBU)
and University of East London (UEL) werei@ent between both campuses as shown in
Table 1.

Table 17 Demographic Differences betweenrndonSouth Bank University

(LSBU) & University ofEastLondon (UEL)campuses

Demographic  AUDIT-C Prepartiers Drinking
differences scores (M, SD) (N=) Gamers (N=)
LSBU M=5.20, * N=65 N=53
(N=187) SD=2.43

UEL M=3.90, N=19 N=13
(N=109) SD=2.43

* Note AUDIT-C =Alcohol Use Disorders Identification TeBt Statistical significanceetween campusetiown as

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

Of the total sampleelected from both campuses, 54% (160) had drunk alcohol
in the past. Of those sampled 28%-=(84) identified as prartiers, having drunk alcohol
before a social event recently. Another 22% @6) were identified as drinking gamers
having recentlyparticipated in drinking games. From the total sample selected 46% (n

136) of participants identified as nalninkersand were removed from the analysis as they
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were not part of the focus of the studyl non-drinkers that were sampled were not given
any of the equestionnaire measures for drinking and were excluded from the analysis.

Table Jashows the ethnic origin breakdown of the participants from the study.

Table 1ai Ethnic Origin breakdown of student sangfeom LSBU and UEL

campuses.
EthnicOrigin LSBUT UEL 1%
% (N=187) (N =109)
White English/Welsh/ Scottish/ Northern Irish / Britic 46% 23.9%
/ Other white background
Blacki Black British African / Black African / Black 16.6% 32.1%
Caribbean / Other Black background
Mixed groupsi White & Black Caribbean / White & 6.4% 6.4%
Black African / White & Asian / Other mixed
background
Asiani British Indian / Pakistani / Bangladeshi / 23.5% 32%
Chinese / Other Asian background
Arab 3.2% 2.8%
Other Ethnic origin 4.3% 2.8%
Measures

The equestionnaire included questions on frequency cpprgying and drinking
games and the number of drinks consumed when doing these activities. These questions
were presented before each scale was given to the participants. Scorestuaaac
maximum clinical cubff were not included as noted by LaBrie at al., (20A2ptal of (n
= b) participant scores exceeded 40 on the scale for frequency-pépyengin the
previous month. They were deemed to exceed the clinical cut off areddfre the scores

were removed from the analysis.

The alcohol usedisordersidentification test
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The AUDIT (Alcohol Use Disorders Identification Test; Saunders et al., 1993) is a
brief diagnostic tool designed to find levels of hazardous, harmful gmehdence
drinking. A set of 10 standardised questions were used to assess the levels of drinking. The

first three questions are the short version AUHQITvhich is thehazardous drinking

measure. An example question #&d6ommotehe s c:
drinks in one session of drinking?0 resp
= 16, O6Monthly = 26, OWeekly = 306, oODail"

indicate the relevant level of intervention required for eastigipant based on the

reported drinking. The level of intervention varies based on the score, with those scoring
between 67 are considered at low risk and are given alcohol hesdffets A score

between 815 is considered risky or hazardous whicliamdard brief advice intervention
(IBA) is given. Scores of 189 are given brief interventions and assessment for more
intensive interventions, with follow up and referrals in some cases. Those individuals
scoring 20 or mores indicative of dependenceinking andwould be offered a
comprehensivassessment f@aspecialist alcohol servicghe assessment should include
multiple areas of need in a clinical intervi¢Mational Institute for Health and Care
Excellence [NICE],201). The maximum score that wesceivedn the study wag5,
higherscores are indicative of dependedrinking. The AUDIT is a comprehensive tool
that is used throughout most healthcare settings in the UK and yields excellent reliability
and results (Heathet al., 2011).

The drinking motivationsquestionnaire

The Drinking Motives Questionnaire (DMQ); Cooper, 1994) is & measure
assessing the reasons why individuals drink alcohol. Four subscales are reflecting social

motives for alcohol use, coping motives for alcohol use, enhancement motives for alcohol

use and conformity. An example question f
drink for the following reasons?o. Each |
statements that include: MfnNBecause bprseshel |

arescoredonafoyroi nt Li kert scale ranging from
= 16, OHalf of the time = 26, O6Most of t|
has demonstrated strong reliability when used in many differembements and has

been particularly significant with testing the student population (Fernaeses et al.,

2016; Kuntschet al, 2006; Kuntsche & Kuntsche, 2009).
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The pre-partying motivationsinventory

The Prepartying Motivations Inventory, (PMI; dBrie et al., 2012) is a tool used to
assess the motivations to engage ingarying behaviour (drinking before attending a
social event). Four main criteria are assessed with Interpersonal Enhan@&nent
Situational Contro(SC), Intimate PursuifIP) and Barriers to ConsumptidBC) being the
main motivations to engage in drinking before social events. An example question from the
scale is: fAPlease indicate the relevancy
series of 16 statementsegiresented onldkerts cal e ranging from 6N
l i ke med to ident i fy-parthirg. Ahexangle ofthé stabements v a |
i ncludes: Al drink alcohol before a soci
0 u tThe.questionnaire has been proven to be effective with student populations in many
settings (Foster & Ferguson, 2013; Howard et al., 2019).

The motives forplaying drinking games

The Motives for Playing Drinking Games, (MPDG; Johnson & Sheets, 2004;
Zamboanga et al., 2017) was devised for measuring the reasons and motives for playing
drinking games. The measure assesses motivationst¢hate Conformity,competition /
thrills, social lubrication,fun /celebrationcoping,boredomandnovelty. The questions
are produced in statement form to answer

the following statements are when it comes to your personal decision to play drinking

gameso. An example of a statement: fAAs a
responses ranging from O6Not at all I mpor |
i mportant = 36, OVery i syamanipulationwasréoved T h ¢

from thequestionnaire after piloting testimgie to the ethical considerations of participants
when asking sensitive questions. The MPDG scale was replicated by Zamboanga et al.,
(2017) and shown to be reliable and valid as a measure. The orightoasfirom Johnson

and Sheets, (2004) were used for the questionnaire to maintain fidelity of the measure.

Design
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The design of the current study wassssectional The identified drinkers from
the sample were administered questionswwmber of dmks, frequency of drinking
consequencesllnond r i n tkesponsed were recorded and then removed from the study
as they were not a focus of the research.

The set of predictor variables tested were DMQ motivations, PMI motivations,
MPDG motivations Pre-partying frequency and drinking game frequefanydrinkersand
MAAQ motivations for nordrinkers. The criterion variables being measured were
AUDIT -C drinking consumption levels. Participants were sampled threingblerandom
sampling methods at both universitiagiich meant that all participants were eligible to be
included aso exclusion criteria were required as both drinkers anebinokers were

assesseftom the populations sampled

Procedure

All participans weregiven the equestionnaire or a link to the questionnapledse
seeappendix B for equestionnaire). All participantuldenter the prize draw as an
incentive for completing the study if they wishgdease see appendix C for terms and
conditiong. Informed consent was introduced at the beginning of the survey with all
participants being informed of their right to complete the stptbaée seeppendix C for
information sheet &onsent form). The right to withdraw from the study was presented to
the participant and explicitly stated at both the beginning and end of the survey.

All students eligible to participate were enrolled on a higher education course at
London South Banklniversity (LSBU)or the University of East LondqUEL). The
inclusion criteriaverefor students that had consumed alcohol in the 3@stays Non
drinkers were sampled and removed from the study due to not being a focus of the
researchAll demographic informationAge, gender, student status, residential status,
education levelvas structured with multiple choice answers with ethnic origin not being a
forced response questi@hlease see Tablafor breakdown of ethnic originsTheethnic
origin classifications werbasednthose utilised by thelK ONS (Office of National
Statistics, 208) (please seeppendix F for ONS list).

In the first stage of the study studentsregivendemographic questions as noted
above befor¢he AUDIT (Saunders et al., 1993) that focuses on measures of alcohol
consumptiorwas givenIn the second stagstudentsveregiven the firstAUDIT-C
guestion ashe source for selecting participants that dristkdents that responded with

6never 6 to the qudeesddinalnnkessand ttherexitedthea g wer e
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guestionnaireOncethe questionnaire was completed all participants were given a debrief
(please seeppendix D fordebrief sheet).

In the hird stagestudentsvere then given the rest of the AUDIT questions. Each
participant answered questions on their motivations for drinking consumption on the DMQ
(Cooper, 1994)In thefourth stage students were givequestion for identifying pre
partying behaviourandthes t hat sel ected O0Yesd compl et
Participants that answered no were then given the MPDG scale (Johnson & Sheets, 2004,
Zamboanga et al., 2017) that asked questions on drinking game patrticilvatizafinal
stage studenthiat completed the PMI were then given the MPDG scale. All participants
that did not engage in drinking games were given a debridfa@hcbmpleted the-e
questionnaire.

Ethical issues were considered when conducting the study; all participants
confidentiaity and anonymity was maintained throughout testpigase seeppendix C
for information sheet & consent form). All data from thqueestionnaires were safely
stored on university computers that were password protected. All participants had the right
to withdraw at any time without prejudice, although after data collectiorcamapleted,

all participants were informed that their responses could not be removed.

Results

Sample characteristics for Gender, Residential status and Ethnic origin of

drinkers and non-drinkers.

A series of ChiSquare analyses were run to determirtbafe was significant
associatiorbetween student drinking stat{yes, no) andenderresidentiaktatus,or
ethnic origin. Ethnic Origin & (4, N = 296) = 117.13, p <.004nd Residential Status’
(1, N =296) = 21.60, p <.00tvere shown to be significantly associated with student
drinking status. However, gender was not associated significantly with student drinking
status é® (1, N = 296 = .28, p >.05n.s,although it was observed that a greater proportion
of the sample were female (n = 231) compared to male (n = 65)diNdcers were shown
to be more likely to live on campus as opposed to at home, with a greater percentage of
drinkers living at home compadl to on campus, as shown in tablé majority of Asian
and Black ethnic origins were more likely to be fymkers as opposed to White ethnic

origins being drinkers as shown in taBle
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Table 21 Observedand expectefirequencies ofirinking status withresidential

Status

I Drinking Status
Drinker Non-Drinker | Totals (n =)
Residential Status Count
At home 109 (125) 123 (107) | 232 (232)
At University 13 (29) 51 (35) 64 (64)
Totals (n =) 160(160) 136 (136) 296 Q96) *

* (Numbers in Parenthesis are Expected frequencies)

Table 37 Observedind expectefrequencies ofirinking status withethnic origin

breakdown
& Drinking Status
Drinker Non-Drinker | Totals (n =)

Ethnic Origin Count

Whitei All backgrounds| 101 (60) 11 (52) 112 (112)
Blacki All backgrounds | 26 (36) 40 (30) 66 (66)
Asiani All backgrounds | 13 (43) 66 (36) 79 (79)
Mixed i All backgrounds| 14 (10) 5(9) 19 (19)
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Otheri Any other 6 (11) 14 (9) 20 (20)

background

Totals (n =) 160 (160) | 136 (136) | 296 @96) *

* (Numbers in Parenthesis are Expected frequencies)

Exploring the differences betweerAUDIT -C with drinkers that pre -party and

play drinking games and nonpre-partiers/drinking gamers.

To exploredifferencesn meanAUDIT -C scoredbetweerthosedrinkerswho engagewith
Prepartyinganddrinking gamegqn = 93) or thosewho do neither(n = 67), anindependent
samplet testwasused ResultsshowedthatAUDIT -C levels were higher in the pre
partying and drinking game consumptigmoup(M =5.70, SD=2.43) as opposed to
general drinkrs(M = 3.57, SD=1.99) t (158)=5.88, p<.001, 95% CI [2.85, 1.42].

Predicting AUDIT -C scores from DMQ, Prepartying and Drinking games.

Pearsonds r corr el BMQ, Rrapartgirggeanhdfdiinkinggame s |
consumption levels were analysed to determine the significance of thiens# for
further regression analyses (See Tab)le Bonferroni correctionsvere used to determine
the significance value for acceptable pr
than p <. 0.008 were considered candidate predictamglyses involved hierarchical
regression analyses with AUDIT scores as the criterioand DMQ motivations, pre
partying and drinking games (see Ta#feas predictorsRegarding assumptions, a sample
size ofn = 57 was adequate given a maximum @®fpredictor variables included per
regression performed and was sufficient to detect antsffeeoff?>=.19.Cohenéds (1
Cohen, 1988; Cited in Bakeman, 2005) criteria for the magnitude of effects sizes showed
these correlations effect sizes ranged fromil6 (low) to r=.51 (large effect sizes) Also,
Pearson r correlation coefficients between predictor variables were < .80 and collinearity
statistics were within acceptable limits showing low multicollinearity (Tolerances > .10;
VIFs < 10).An inspection of the ranges of the Tolerance Index hedariance Inflation
Factor for all predictor variables supported the absence of multicollinearity. Histograms and
normality plots showed that all the residuals were normally distributed. Plots of the

regression standardized residuals against the regmessandardized predicted values

! Effect Sizeswhen r = .10 is a smadiffect, r = .30 is a medium effect, and r = .50 is a large effect.
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suggested that the assumptions of linearityreordoscedasticitwere metAdditionally, the

Durbin-Watson tests suggested that the assumption of independent erronsetvéDeirbin

Watson value = 1.73All correlations bewveen the predictor variables are displayed in Table

4 and5. No significant multivariate outliers and residual and scatterplots showed that

normality, linearity, and homoscedasticity assumptions were met.aHoeakdown of

predictors see table 4).

Table 4- Correlations and reliability of DMQ motivations, PMI Motivations with

AUDIT-C.

Pear sot
Correlations U 2 3 4 5 6 7 8 9 10 11
1. AUDIT-

C

.83 0.44** 051+ 0.35** 0.16* 0.43* 0.25* 0.32* 0.09 0.38* 0.35%

2. DMQ1i

Social .90 ~ 0.68* 0.53*  0.24** 0.62** 0.42** 0.46** 0.21 0.10 0.05
3. DMQi

Enhan

.88 ~ ~ 0.48** 0.14 0.59** 0.43** 057 0.31* 0.17 0.25*

4. DMQi

Cop .90 ~ ~ ~ 0.10 0.41* 0.17 0.28* 0.14 0.04 0.08
5. DMQi

Conf .78 ~ ~ ~ ~ 0.32** 0.34** 0.30** 0.29** 0.14 0.00
6. PMITIE 91 ~ ~ ~ ~ ~ 0.64* 0.73* 0.48** 0.31** 0.10
7. PMIT

SC 77 ~ ~ ~ ~ ~ ~ 0.62** 0.53* 0.26* 0.02
8. PMIT IP .92 ~ ~ ~ ~ ~ ~ ~  0.53* 0.15 0.05
9. PMIi

BC .76 ~ ~ ~ ~ ~ ~ ~ ~ 0.07 0.03
10. Preparty ~ 0.28*

-CQ ~ ~ ~ ~ ~ ~ ~ ~ ~
11. DG-CQ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Note AUDIT-C =Alcohol Use Disorders Identification TeSt PMI-IE=Prepartying Motivations Inventornterpersonal

Enhancement; PMBC=Prepartying MotivationdnventorySituational Control; PMIP=Prepartying Motivations Inventosntimate
Pursuit; PMIBC=Prepartying Motivations InventorBarriers to Consumptiorereparty-CQ = Prepartying consumptioguantity; DG-

CQ = Drinking Games consumptid@uantity;a=Cronbacho6s al pha r el i alGrdnbathyl954;ardbare2618)f o r
*p<.05; **p<.01.
Pearsonods

U 2 3 4 5 6 7 8 9 10
1. AUDIT-C .83  0.31* 0.34* 0.30* 0.59* 0.21 0.12 0.34* 0.38* 0.35*
2. MPDGi Con 87 ~ 0.41** 0.45** 0.32** 0.33* 0.36** 0.45** 015 0.14
3. MPDGi C/T .78 ~ ~  0.60** 0.31* 0.09 0.37** 0.42** 0.22 0.21
4. MPDGI SocL .88 ~ ~ ~ 0.48* 0.22 0.28* 0.43* 0.01 0.18
5. MPDGT F/C 87 ~ ~ ~ ~  0.40* 0.26* 0.51** 0.20 0.27*
6. MPDGT1 Cop .76 ~ ~ ~ ~ ~  0.42*% 0.20 0.18 0.03
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7. MPDGi Bord .81 ~ ~ ~ ~ ~ ~  0.49* 0.03 0.13
8. MPDGIi Nov .83 ~ ~ ~ ~ ~ ~ ~ 0.17 0.17
9. Prearty-CQ ~ ~ ~ ~ ~ ~ ~ ~ ~ 0.28*
10. DG-CQ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Table 5- Correlations and reliabilities with Motivations for playing drinking
games (MPDG) with prpartying and drinking game consumption units with
AUDIT-C.

Note: AUDIT-C =Alcohol Use Disorders Identification TeSt MPDGCon=Motivations for PlayingDinking Games Conformity,
MPDG-C/T = Competition/Thrills, MPDG&ocL = Social Lubrication, MPD&/C = Fun/Celebration, MPDGop = Coping, MPDG

Bord= Boredom, MPD&\ov = Novelty; Prgarty-CQ = Prepartying consumptiomuantity; DG-CQ = Drinking Games consumption
Quanttya=Cr onbachdés al pha r el i itonbach,1951; Vaher, A048p<.05;0*p<.0é.ach subscal e

To examinethe effectsof generaldrinking motivations,amount(units) consumed
whilst pre-partyingandthe amount(units) consumediuring drinking gameson drinking
patterndAUDIT), ahierarchicaimultiple linearregressioranalysisvasundertaken.

Pr e divartalles wire DMQ Social,enhancemerdndcopingmotivations,pre-
partyingunitsanddrinking gameunitswith the criterionfactor AUDIT -C. EachDMQ
motivationwasenterednto thefirst stageof theregressiormodelwith Pre-partying
consumptioranddrinking gameconsumptiorenteedin the secondstage In thefirst stage
DMQ motivationswerefoundto significantly predictAUDIT -C levels(R?= .19, Ad]. R?
=.15, F (3,53) = 4.22, p <.05,95%CI [3.06, 6.131]). In the secondstageof theregression
Prepartyingconsumptioranddrinking gameconsumptiorwereaddedio DMQ
motivationsandtogetherfoundto be significantly predictiveof AUDIT -C levels(R?=.39,
Adj. R?=.33, F (5,51) = 6.46, p <.001,95%CI [1.04, 4.55]). Prepartyingconsumptiorand
drinking gameconsumptiorwereshownto addsignificart variancein the predictionof
AUDIT -C overandaboveDMQ motivations,Fchange(2,51) = 8.13, p = .001.TogethePre
partyingconsumptioranddrinking gameconsumptiorexplaineda further 19.5% of the
variancein AUDIT.

Theonly two independenpredictorghatwerestatisticallysignificantwereDMQ
Enhancemenmotiveson thefirst stage(b =.344, p<.05 andpre-partyingconsumptioron
thesecondstage(b =.380, p=.002. This showsthatpre-partyingasa factorincreaseshe

variancein the predictivevalueof AUDIT -C. All othereffectsps > .05.

Examining the predictors of general drinking motivations and PMI Pre

partying motivations on AUDIT -C

Pear s on 0s caeffioients betewde@MQi RMhmotivationdor pre-partying

on AUDIT-C scores, were analysed to determine the significance of the relationship for
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further regression analyses (See Tal)le Bonferroni correctionsvere used to determine
the significance value for acceptable pr
than p <. 0.006 were considered candidate predictmalyses involved hierarchical
regression analyses with AUDIT scores as the criteicand DMQ motivations, PMI
motivations for prepartying (see Tabld) as predictorsRegarding assumptions, a sample
size ofn = 84 was adequate given a maximum &fpredictor variables included per
regression performed and was sufficient to detect antediee of°>=.07.Cohenés (1
Cohen, 1988; Cited in Bakeman, 2005) criteria was used to assess the effect sizes, PV
variables ranged from=.25 low to r=.43 medium effect sizé\lso, Pearson r correlation
coefficients between predicteariables were < .80 and collinearity statistics were within
acceptable limits showing low multicollinearity (Tolerances > .10; VIFs <AiDjspection

of the ranges of the Tolerance Index and the Variance Inflation Factor for all predictor
variables suported the absence of multicollinearity. Histograms and normality plots showed
that all the residuals were normally distributed. Plots of the regression standardized residual;
against the regression standardized predicted values suggested that the @ssuwhpti
linearity andhomoscedasticityvere met. Additionally, the DurbikVatson tests suggested

that the assumption of independent errors were met (DWvkitson value = 14). All
correlations between the predictor variables are displayed in Zapld5. No significant
multivariate outliers and residual and scatterplots showed that normality, linearity, and

homoscedasticity assumptions were met. @Fbreakdown of predictors see table 4).

To examinethe effectsof generaldrinking motivationsandpre-partyingmotivations
ondrinking patterndAUDIT) ahierarchicaimultiple linearregressioranalysisvas
undertakenP r e d i vartaldewé&reDMQ Social,enhancemengndcopingmotivatiors,
PMI motivations,InterpersonaEnhancemengndintimatePursuitwith the criterionfactor
AUDIT -C. EachDMQ motivationwasenterednto thefirst stageof theregressioomodel
with PMI motivationsenterecat the secondstage In thefirst stageDMQ motivationswere
foundto besignificantly predict AUDIT -C levels (R?=.12, Adj. R?=.09,F (3,80) = 3.60, p
<.05, 95% CI [2.9, 562]). In thesecondstageof theregressiorPMI motivationswere
addedio DMQ motivationsandtogetherfoundto be significantly predictiveof AUDIT-C
levels (R?=.21, Adj. R?=.16, F (5,78) = 4.10 p=.002, 95% ClI [283, 547]. PMI
motivationswerenot shownto addvariancen the predictionof AUDIT -C overandabove
DMQ motivations,Fchang2,78) = 4.36 p < .05.PMI motivationsexplaineda further7%
of thevariancein AUDIT.

Theonly independenpredictorthatwasstatisticallysignificantwasPMI

InterpersonaEnhancementotivation onthe secondstage(b =.410, p<.05). This shows
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thatInterpersonaEnhartementasafactorincreaseshevariancein the predictivevalueof
AUDIT-C. All othereffectsps > .05.

Examining the predictors of general drinking motivations and MPDG

drinking game motivations on AUDIT-C

Pear son 6s coeffients beteredeBMQ Motivations MPDG
Motivations for drinking games on AUDIT scores, were analysed to determine the
significance of the relationship for further regression analyses (See5)aldenferroni
correctionsvere used to determine thigrsficance value for acceptable predictors with
Pearsoné6és correlations that were | ess thi
Analyses involved hierarchical regression analyses with AUDBcores as the criterion
and DMQ Enhancement, MPDi@otivations for drinking games (see Tableas
predictorsRegarding assumptions sample size af = 66 was adequate given a
maximum ofl11 predictor variables included per regression performed and was sufficient
to detect an effect size %>=.19.Cohends (1992; Cohen, 1988
2005) criteria was used to assess the effect sizes, MPDG variables ranged.B0m r
medium tor =.59 large effect sizé\lso, Pearson r correlation coefficients between
predictor variables were < .80 and collinearity statistics were within acceptable limits
showing low multicollinearity (Tolerances > .10; VIFs < 10). An inspection of the ranges
of the Tolerance Index and the Variance Inflation Factor for all predictor variables
supported the absence of multicollinearity. Histograms and normality plots showed that all
the residuals were normally distributed. Plots of the regression standardizedlsesid
against the regression standardized predicted values suggested that the assumptions of
linearity andhomoscedasticitywere met. Additionally, the DurbiiVatson tests suggested
that the assumption of independent errors were met with (DWhiison vale = 1.7D).
All correlations between the predictor variables are displayed in Zabid5. No
significant multivariate outliers and residual and scatterplots showed that normality,
linearity, and homoscedasticity assumptions were met.gBoeakdown of predictors see
table 5).

To examinethe effectsof generaldrinking motivationsanddrinking game
motivationson drinking patternd AUDIT) ahierarchicaimultiple linearregression
analysisvasundertakenP r e d i vartallewéreDMQ Sodal, enhancemengndcoping
motivations MPDG motivationswereFun/Celebrationvith the criterionfactor AUDIT -C.
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EachDMQ motivationwasenterednto thefirst stageof theregressiomodelwith MPDG
Motivation enteredat the secondstage In thefirst ssageDMQ motivationswerefoundto
be significantly predict AUDIT -C levels(R?=.23,Adj. R?=.19,F (3,62)= 6.10, p<.05,
95% ClI [2.72, 5.63])In thesecondstageof theregressioMPDG Motivation wasadded
to DMQ motivationsandtogetherfoundto be significantly predictiveof AUDIT -C levels
(R?=.38,Adj. R?=.34,F (4,61)=9.40, p<.001, 95% CI{.249, 3.47]) MPDG motivation
wasshownto addsignificantvariancein the predictionof AUDIT -C overandaboveDMQ
motivations Fchangg1,61)= 15.14,p < .001.MPDG motivationexplaineda further 15% of
thevariancein AUDIT.

Theonly two independenpredictorsthatwerestatisticallysignificantwereDMQ
Enhancemenmnotiveson thefirst stage(b =.391, p<.05 andMPDG Motivation,
Fun/Celebratin onthe secondstage(b =.500, p <.00L This showsthatFun/Celebration
asafactorincreaseshevariancen the predictivevalueof AUDIT -C. All othereffectsps
> .05.

Exploring the predictors of pre-partying consumption quantity with PMI

motivations

After establishing the relationships between specific motivations that exist for pre
partying, a simple linear regression analysis was run. The predictor variables were PMI
motivations for Interpersonal Enhancement brignate Pursuitvith pre-partying
consumption quantity being the criterion. The overall regression was statistically
significant showing that both Interpersonal Enhancementrdaimlate Pursuitvere
predictive of prepartying consumptiorR?=.11, Adj. R?=.09,F (2,81)= 4.93, p<.05,

95% CI [94, 296]). PMI motivations show significant variance in the prediction of pre
partying consumption quantiti2MI Interpersonal enhancement was shown to be a

statistically significant independent predicfbr=.423 p=.007).

Examining the predictors of DMQ Enhancement Motivations and Pre

partying 5 plus drinks with PMI motivations on AUDIT -C

Pearsonb6s r cor r el MQEohancemerd, P¥limotivadiang, s
Prepartying 5 plus for prgartying on AUDITFC scores, were analysed to determine the

significance of the relationship for further regression analyses (See4)alidenferroni
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correctionsvere used to determine the sigrance value for acceptable predictors with
Pearsonds corr el apd @00%sverd consideredvaandieatel peedictors.t h
Analyses involved hierarchical regression analyses with AUDBcores as the criterion

and DMQ Enhancement, PMI maditions, and Prpartying 5 plus (see Tabig as
predictorsRegarding assumptions, a sample size ©84 was adequate given a

maximum of9 predictor variables included per regression performed and was sufficient to
detect an effect size #>=.06.Cohenédés (1992; Cohen, 1988;
criteria was used to assess the effect sizes, PMI 5plus drinks variables ranged.88m r

low to r=.33 medium effect sizé\lso, Pearson r correlation coefficients between predictor
variables were < .80 and collinearity statistics were within acceptable limits showing low
multicollinearity (Tolerances > .10; VIFs < 10). An inspection of the ranges of the
Tolerance Index and ¢hvVariance Inflation Factor for all predictor variables supported the
absence of multicollinearity. Histograms and normality plots showed that all the residuals
were normally distributed. Plots of the regression standardized residuals against the
regressia standardized predicted values suggested that the assumptions of linearity and
homoscedasticityere met. Additionally, the DurbiWatson tests suggested that the
assumption of independent errors were met (ilrbin-Watson value 4.72. All

correlatiors between the predictor variables are displayed in BaliMo significant

multivariate outliers and residual and scatterplots showed that normality, linearity, and

homoscedasticity assumptions were met. @Fbreakdown of predictors see table 4).

To examinethe effectsof DMQ Enhancemennotivationsandpre-partying
motivationswhenconsumingb or moredrinkson subsequerdrinking patterndAUDIT) a
hierarchicaimultiple linearregressioranalysisvasundertakenP r e d i vartaldewéres
DMQ enhancemat, PMI motivations:Interpersonaénhancementntimate Pursuit,and
Prepartying5 plusdrinkswith thecriterionfactor AUDIT-C. DMQ Enhancement
motivationwasenterednto thefirst stageof theregressiormodelwith Pre-partying5 plus
drinksandPMI motivationsenterecat the secondstage In thefirst stageDMQ
Enhancemenwasfoundsignificantly predictAUDIT -C (R?=.09, Adj. R?>=.09, F (1,82)=
8.92, p<.05, 95% CI8.26 5.44). In thesecondstageof theregressionPrepartying5
plusdrinksandPMI motivationswereaddedo DMQ motivationsandtogethemwerefound
to besignificantly predictiveof AUDIT -C levels(R?=.23, Adj. R?=.19, F (4,79)=5.86 p
<.05, 95% CI2.51, 4.79). Prepartying 5 plus drinks aneMI motivationswereshownto
addvariancein the predictionof AUDIT -C overandaboveDMQ motivations,Fchange
(3,79)=4.47, p < .05.Prepartying5 plusdrinksandPMI motivationsexplainedafurther
13% of thevariancein AUDIT.
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Theindependenpredictos thatwerestatisticallysignificantwereDMQ
Enhancemennotiveson thefirst stage(b =.233, p<.05). PMI InterpersonaEnhancement
(b =.316 p<.05 onthesecondstage.This showsthatwhenstudentgre-partytheyare
motivatedby InterpersonaEnhancementyhich asafactorincreaseshevariancen the
predictivevalueof AUDIT -C. All othereffectsps> .05.

Discussion

The findings of theurrent study showed that levels of ypartying and drinking
game activity were evident amongst the students sampled from both universities. The
alcoholrelated activity was correlated with general drinking motivations with both pre
partying and drinkinggames being predictive of alcohol consumption. A series of
hierarchical regression analyses demonstrated the motivations that are related to pre
partying and drinking games were significantly different from general motivations and
demonstrated higher sceren AUDIT-C.

The first analysis revealed that AUDIT (Saunders et al., 1993) measures were
positively correlated with prpartying and drinking game consumption with higher Mean
AUDIT -C scoreamongst drinking gamer€orrelations also revealed that dimg
motivations measured by the DMQ (Cooper, 1994) were positively correlated with
AUDIT -C, which is a consistent finding in student alcohol research (Heather et al., 2011).
This shows that drinking consumption in studemasmotivated by enhancement,ging,
andsocialmotivesamongst the sample (Cooper, 1994). The regression analysis revealed
that enhancement motives measured by the DMQ were predictive-ppyeng and
drinking game consumption levels. This shows that students will engage in digakmes
and prepartying activities for enhancement reasons in the context of general alcohol
consumption. Enhancement is akin to furthering the social environment and being more
interpersonal within interactions and to increase the level of social colfeaBne et al.,
2012).Both prepartying and drinking game predictors were assessed against DMQ
motivations. Findings showed that grartying was independently predictive of AUDO
over and above general motivations. This means thaigtging behaviar is a behaviour
that is motivated differently than other drinking behaviours.

Prepartying was examined for the motivations that contribute to the practice; the
analysis revealed that positive correlations were evident between PMI (LaBrie et al., 2012)
enhancement motives, situational control, and intimate pursuit motivations with alcohol

consumption levels in students (Zamboanga & Olthuis, 2@&l@)ough, it could be
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argued that many other motivations, that were not part of the original measures, (LaBrie et
al., 2012) contribute to p#eartyingi.e., financial reasons, social anxiety, and being
banned for social spacéSantos et al., 2025mit et al., 20211

A simple linear regression analysis was conducted foppréying consumption
levels and PMI motivations and revealed that Interpersonal Enhancementiaade
pursuitmotives were significantly predictive of ppartying consumption quantity. This
means thiastudents who prparty tend to be motivated by Interpersonal Enhancement and
Intimate pursuit factordntimate pursuit is focused on how to engage with other
individualsin an intimate fashion for sexual contact or relationshigsrpersonal
enhancenm@ is focused on enhancing the social environment through greater interactions.

A subsequent analysis was run with students that endorsed consuming five or more
drinks on one occasion when fpartying. The correlations revealed that students
consuming iive or more drinks when prgartying was positively correlated with AUDIT
measures, DMQ enhancement, PMI interpersonal enhancement, intimatefpatsts
This demonstrates that students thatgagy tend to be motivated BMI factors when
consumig five plus drinks. The regression was significéuatt indicatel pre-partying five
plus drinks would be motivated differently than general drinking motivations with AUDIT
C scores.

Another set of correlations between DMQ motivations and MPDG motives
revealed that AUDITC measures were positively correlated with five MPDG motives that
included: Conformity, competition/thrills, social lubrication, fun/celebration, and novelty.
This meant that drinking game motivations are related to alcohol consumpsiii@énts
as measured by AUDIC. However, due to the number of predictors and the adjusted
Bonferronivalue only 1 predictor could be uséthe regression analysis revealed that
MPDG motivationfor fun/celebratiorwassignificantly predictive of motivatianfor
drinking over and above AUDIT scores.

The regression analyses showed that drinking game motivations of fun/celebration
on the MPDG scale were significantly predictive of drinking game consumption. This
shows that drinking game behaviour is asgediavith consumption that exceeds general
drinking levels amongst students.

All findings demonstrate that alcohmdlated activity for prgartying and drinking
games are motivated by specific factors that exceed general drinking levels in students.
This supports some of the established research conducted in this area (LaBrie et al., 2012;
Zamboanga et al., 2014; 2017) which found students alcohol levels to be increased with

pre-partying or drinking games. Findings from this first study showed that febfation
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was oneof themost significant predictors of motivation for engaging in drinking games.
Also, interpersonal enhancement was found to be one of the most significant predictors of
motivation in prepartying. Additionally, small samples of ppartiers and drinking

gamers were found at both universities showing that aletetied activity (prepartying

& drinking games) is present in these settings.

Hypotheses tested

The first research hypothesis that-paetying endorsed motivations will be
significantly related to higher reported alcohol consumption amongst the student
population sampled was supported by the findings. The second hypothesis that drinking
game participation will be significantly related to higher reported alcohol consumption
levels amongst the population sampled was also supported by the findings. Partial support
for hypotheses three and four was found with some PMI and MPDG motivating factors
being related to prpartying and drinking game consumption with MPDG fun/celebration
being a significant independent predictor and PMI interpersonal enhancement being
another significant independent predictor. However, overall hypotheses three and four
were not fully supported by the findings.

These findings support the research of Coo{i®©94) LaBrie et al., (2012) Johnson
and Sheets, (2004) and Zamboanga et al., (2017) and provide validity to the measures use
in this study amongst a UK sample of studehte findings from this study support the
research that has found similar ingieg levels of alcohol consumption at less intensive
periods in the academic year (McClatchey, Boyce, & Dombrowski, 2015). Regarding this
thesis, most of the sampling happened between October to December 2017 for the first
study. Therefore, examining thieriod, which did not include exams, may have given a
clear picture of how students drink alcohol during the first semester at these universities.
However, one factor that may have influenced these findings was the sampling of different
year groups that nyahave had established patterns of drinking in comparison tey&est
students. All types of students from undergraduate, postgraduate, and doctoral students
were sampled for this study which showed variation in the levels of consumption recorded
acrossach level of education.

The findings that certain motivations determine jpaetying and drinking game
consumption supports established research on alcohol motivations with students (Cox &
Klinger, 1988; 2011; Sheeran et al., 2005; Sheeran, GollwdtZargh, 2013; Webkbkt
al., 2012). However, knowing the motivations is only part of the narrative in this thesis,

further research exploring the role of interventions in university settings is reqiied.
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knowledge gained from studyhhs implications for study 2 in the series of research as it
demonstrates that ppartiers and drinking gamers could benefit from an IBA intervention
due to the level of consumption and risks involved from students identifeddy 1.
Also, dudy 1 was able to identify the groups present on campus that could provide unique
insights into howto feasibly implemeniBA interventionswith these groups.

The contribution of these findings provides evidence to support thestzadéing
that student alcohol consumption is motivated depending upon the behaviours in the
population. Therefore, screening for ypartying and drinking game consumption can be a
factor when assessing the delivery of interventioitls at-risk studentghat engage in
these behaviour®verall, a key implication for IBA delivery is related to the levels of
alcohol use identified in prpartiers and drinking gamers in study 1 as it shows the level of
risk associated with the behaviours. Teksnonstratesupport for the use of IBA being
used as a todb engage the conversation around alcohol usage and possible reductions in

risk for these students.

Limitations

The main limitation of the current study was the use ofreglbrt measures which
were subgct to recall bias, social desirability, inaccurate reporting, and demand
characteristics. Also, the possibility of ox@aturation with euestionnaires was probable
with the amount of research that examine:
guestionnaes. This could be argued to have impacted the legitimacy of the responses
given. Additionally, the length of time that individuals spent completing the questions may
have influenced the responses due to reducing the honesty and authenticity of what was
endrsed for each question.

Also, excluding the factor of sexual manipulation from the MPDG may have been a
factor that was relevant to the population sampled as much research has explored incident:
of sexual harassment and assault within student envirdamgrother limitation of the
study was the use of two separate campuses, despite the similarity in demogbafthics
settings are different which reduces the representativeness of the findings. Also, these
populations in UK university settings are moreetise than US population studies
therefore it would be challenging to relate the findings to established research in different
contexts. Additionally, the modern universities sampled in this study are more diverse
than other UK based institutions whialrther reduces the applicability of the findings to

UK institutions.
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Future directions

To improveupon the research conducted, examining a different research question
that focuses on experiences of interventions with students and how this infldeinééaut
l evel s. I ncorporating questions on stude:]
alcoholusage in retrospective journaisuld provide insight into the influence of IBA.
Additionally, ensuring that each measure ofpaetying and drinking game consumption
has a designated time frame for participants to select responses, tor a typical week
how many days do you drink before social events-garty). Additionally, acessing a
larger sample of students could add greater insight into larger populations of drinkers. Plus.
assessing both modern universities against traditional red brick institutions could provide
knowledge on the factors that relate to these specificamaents.

Feasibly implementin¢BA interventions with both prpartiers and drinking
gamers could be an area of future development to test the effect of the brief intervention
with these cohorts. Also, providing a forum for individuals to discuss theirlived
experiences of prpartying and drinking games in a qualitative one to one interview could
provide unigue insights into the dynamics of the behaviour.

Conclusion

The first study in this thesis demonstrated that different motivations defimiechl
related activity (prepartying & drinking games) amongst the populations sampled. The
student environments yielded small percentages egpg@riers and drinking gamers
although these su@roups produced insights into the nature of the behavioungAiath
alcohol consumption levels, drinking games andgangying were shown to be factors that
have different motivations within the context that they occur. Therefore, understanding
alcohotrelated activity (prepartying & drinking games) is essentighen preparing to
intervene with IBA for students. By knowing the population and the factors that motivate
different practices (prpartying & drinking games) can inform how IBA could be tailored
and directed tatrisk students that engage in these betand.Also, through exploring
s t u dwaews,dpigions,and experiences with alcohol consumption and IBA
interventions; these further discussions could provide more insights into the interactions
with IBA implementatiorwith pre-partiers and drinking game However, limited
implications can be drawn from these further discussions due to the content focusing more

on individual sé6 experiences, understandi |
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Overall, greater understanding is required for how the cafepsthlyimplements
IBA interventions that could influendle effect on consumption educational settings.
The first study has identified the drinking behaviours of students intversitysettings
and shows that the need for intervention is prominém. mplications of this finding
point towards the need to understand the risks associated with the behaviours from
studentsod views, opinions, and experienc:
pre-partiers and drinking gamerBhe second study will budlupon this research with
exploring how students, interventionisasd recipients of intervention view IBA. iBh
thesisis designed as a programme of research that involves identification of alcohgl usage
discussion of the intervention, befadeasibiity study of IBAimplementation with
studentsThe first study represented a quantitative study observing alcohol usage levels,
pre-partying and drinking game behaviour. The second study is qualitative and uses focus
groups to explore viewspinions,andunderstandings of IBA and interventions for alcohol
usageThe exploration of thearriersto and facilitatorsof IBA implemenationhasbeen
conducted in the second study in this thesis detailed in Chapter 3.
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Chapter 3

A gualitative exploration of thbarriers to and facilitators of IBAnplementation:

A thematicanalysis

Study 2

Aims of Study 2

Thesecondstudy aimed tounderstabhdot h st udent s and prof
with alcohol and IBA interventions. In this thesge of the central aims of tlsecond
studywas tounderstand the barriers to and facilitators of IBA implementation with
students on campuBurthermoregaining insight from each participant and their level of
interaction with IBA interventions could help to inform best practice for implementing
IBA with students.

Introduction

Intervention research is a wide and encosspay area that includes both
quantitative and qualitative research that offers much to theory and implementation as
previously notedClarke, Field & Rose, 2015; Donoghue et al., 2014; Heather et al., 2011;
Monk & Heim, 2013; ScotSheldoret al, 2012; Tayloret al, 2015. Capturing student
views, experiences, and opinions on IBA interventions is an important area of this thesis.
The richness of qualitative data is that it can provide unique insights on interventions and

the relevancy of IBA in sident settings.

This chapter will explore the qualitative research on alcohol interventions focusing
on young adult and student populations. The chapter will demonstrate the efficacy of
gualitative research in capturing the views, experiences and umdigngtaround alcohol
interventions. The rationale for this study wagain participants views, experiences, and
opinions on IBA interventionthrough structured discussionsurthemoreg as noted in
previous studies in this thes@rjnking related actities (Prepartying & Drinking games)
will form part of thediscussioe on st udentsd al cohol behav

these activities
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Alcohol experiences

The subject of alcohol experiences has been a widely explored area within
qualitativeresearch (Davies, 201Bavieset al.,2017 DeVisser et al 2015 Graber et al.,
2016). One of the central areas of research in alcohol experiences has been with young
adult and youth alcohol groups as their development provides insight into theotyaggct
usage in later years. Also, many youth groups have varied alcohol experiences that
incorporate risky practices that involve intoxication as a primary motivai@nominent
theme within the research on youtllsohol experiences has been the idérdifon of
intoxication cultureThis concept of intoxication as a cultural phenomenon was developed
from the findings of research on how young adults are motivated to triakstudy
exploring the views on excessive consumption Fry, (2011) identifiedybang adults
viewed intoxication culture and excessive consumption as a necessary pleasure that
produced either happiness or annihilation. The narrative on consumption sees pleasure
rare partvithin drinking behaviours of young adultSne of the main findings was the
reporting of highrisk predrinking levels. Most female and male participants-ssgpbrted
consuming 7 beers for a man and 1 whole bottle of wine for a woman before going out.
Within the study it emerged that partici |
intoxication6 and o&épleasurable intoxicat.
consumption. Contrastingly, many participants reported excessive consungtigrab
phase that would inevitably transitioMany of the criticisms for the study include the
lack of adequate comparison between age groups with the focus being on young adults in
the studyAlso, the culture of intoxication within adult populationsyrise constructed
differently. The implications of this study provide insights into how youth groups are
motivated to consume alcohol and the outcomes of intoxication with these individuals. One
of the main themes in the focus groups within this secong stuitie thesis, was to
explore how alcohol experiences vary amongst students and professionals. Therefore,
examining how adult students report consuming alcohol on campus can inform the subject
of alcohol experiences and contribute to understanding tupgibeing targeted with IBA

interventions.

An important element on the discourse around alcohol experiences is the
understanding of different alcohol narratives. A stbgyGriffin et al., (2009examined
intoxicationwith young peoplérom a narratie perspective. The researchesed focus
group discussions to understand the experiences and views surrounding consnption

clear statement of loss of consciousness and memory was found to be a consistent
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narrative. Another key element within the counstion of drinking stories was the use of
0Banterd that provi de docauroedime rtthaer yp roenv i boeuhs:
consumption. This was reflected in the el
ridiculed the next day as part of thieial of banter. One important finding was the

statement of prenediation regarding annihilatitgemselvesvith alcohol consistently.

This statement was deemed to be 6deter mii
of the motivation for intoxicatiowith young people. The deeper underlying issues that
prompt such consumption were not explicitly shared in the discussions although could be
guestionedvith the outcomes of drinking behavioiiiscussions on alcohol consumption

can be subject to shame ineosense with sharing the extent of the behaviour. Also,

another viewpoint could be the competition amongst individugalsg to demonstrate who

can drink the most or take most risks. One of the criticisms of the study has been the
consistency with iderfiling common themes, as everyone presented different accounts of
their experience. Additionally, many of the younger people did not have an established
sense of self when reporting their behaviotiterefore, it is important to consider the role

of the irdividual in how they present the information which can be subjemtaggeration

or minimisation.Thesecond study in this thesis sampéetliits and older individuals for

the discussions; Therefore, some of the narratives being identified eaiddferent

themes related to experiencA$so, alcohol experiences with older groups tend to produce
commentary and discussion of negative consequences and risks related to alcohol

consumption particularly in student groups.

Negative consequences

Research»amining negative consequences in college students drinking behaviour
has shown how many negative consequences can produce iatrogenic effectset\arrill
(2018) identified seven central themes from 12 focus groups that demonstrated a
connectiontothever arching gl obal t heme of Osubj
consequencésThis theme had polarising views with participants identifying negative
experiences from a negative viewpoint. Conversely, some individuals were able to
normalise their negativexperiences and downplay the severity of the consequences they
experienced despite high consumption levels. A key theme identified in the analysis was
0di scussions with friends the next dayo6
experiencetas become a phenomenon. The behaviour is similar teERest Processing
(PEP; Lundh & Sperling, 2002) that is a defined concept within the literature for alcohol

consumption and social anxiety in students. The theory states that individuals gather to
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d scuss the previous nightoés experiences
with outof-control behaviour. Also, PEP showed that many individuals did not discuss

certain instances with drinking friends that would provide possible negatifesiele

Another key theme that was identified in the data (Mestil.,2 0 1 8) was 0«
as an excuseod whereby individuals use thi
behaviour or conseqgquences t hatemergedasar ed.
rationale for behaviour and wabserved to bdiscussed more in the female only focus
group as opposed to the male only focus groups. Overall, the findings offer insight into
how negative consequences are subjectively evaluated by drinkbesdohorts sampled.
Although, a limitation identified in the design was the lack of focus given to positive
alcohol experiences during the discussion to show a balance between positive and negativi
alcohol experiences. A criticism of this study has eertendency to explore the negative
aspects of alcohol consumption and the impact on young populations rather than
identifying older age groups. The implications of the study offer a further understanding as
to how individuals construct their experiengégth drinking especially when considering
negative consequences and behaviour. Additionally, many of the focus groups consisted of
both drinkers and abstainers that have distinct views and experiences with alcohol
consumption.The second study in thisghis, examined interventionists and recipients of
intervention to understand how interventions are designed and delivered to individuals,

especially with those involved in recovery communitidarophreys & Moos, 2007

Intervention design anddevelopment

The nature of intervention design is an important area of development within the
research literature as it explores many of the factors that influence consumption levels. De
Visser et al., (2015) utilised numerous qualitative and quantitative methmstidy the
key components of intervention desighen assessingarmful drinking in young people.
The researchers empowered the students to consider themseadwpsrds in safe and
responsiblalrinking practices. Their approach was attemptingot@duceunique
perspectives on how to implement safer drinking practifes.study aimed to identify
common factors of harmful drinking in youth groups when applying interventidiisin
the design the researchers used focus groups to inform the construatiienv@ntions
with moderate and nedrinkers.A concept being developed in subsequent literature
examined how many young adults identified a zone of optimum drinking. This zone was

referred to as the O0Osweet spotwdrnks@Gdaber
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intoxication.Thefocus groups discussions in De Visser et al., (2015) reskahséd to

il 1l uminate t he co(@Gakepetal,2016)ivthich was ktereaevelopedp o |
A further part of the studgDe Visser et al., 201%yas delvering a videebased

intervention that enhanced thbility to implement an intervention with the younger

cohort. The responses to the videsed intervention were positive. One of the key
criticisms is the lack of the proof of concept and transferglmfithe ideas with other
populations Some further criticism has been presented as the concepts are population
specific and do not transfer to other older groups. Many other factors form part of the
drinking culture in younger adults which could be d#éf& in adult groups with norms,
attitudes and practices having different motivations. Within the second study of this thesis,
learning how students experience intervention in focus group discussions could inform

how IBA is understood and implemented wstindent groups.

Within the construction of interventiomstiating a conversation around alcohol use
is an important part of the delivery of intervention mateba.Visser et al., (200
explored the use of a umitarked glass as an intervention tt@t allows individuals to
monitor their intake. The motivation for the research stemmed from the public consensus
of individuals having limited knowledge of the government guidelines on alcohol use. De
Visser et al., (204) focused on reducing alcohol &kie, improving knowledge, and
instilling the habit of counting units. The intervention demonstrated a strong effect of
increasing knowledge and attitudes towards alcohol consumption given tmeaukétd
glassesHowever, one criticism of the researchhattdespite the improvements in
understanding and disseminating information onsythe unitmarked glass did not
mediate consumption levels amongst the cohorts sampled. Findings showed that the
effectiveness of the intervention was dependent upon thigation levels of the drinkers
that are receiving the interventiofhis supports established research on Behavioural
Change (BC) approachesk{raham & Michie, 2008; Datta & Petticrew, 2013; Dasisal,
2015; Michie et al., 2011; Michie &restwich, 201pthat identifies the motivation of the
drinker being a key element in changing behaviour. An important firvdasgthat those
with entrenched views will not necessarily alter behaviour irrespective of any level of
heightened awareness. Téfare, understanding etibroader needs of students and young

people can impact the outcomes of intervention when desigrtenyentions.

Along with the needs of students, how they view themselves and construct their
identities around drinking could infior best approaches for delivering IBAaving a
profile of different types of drinkers could inform hdle design ointerventions are

constructed tsupport reduction and stability in different drinkpesticularly with pre
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partiers and drinking gamensaBrie et al., 2012Ridout, Campbel& Ellis, 2012
Zamboanga et al., 2014h addition to understanding the profile of drinkers; the mode of
intervention delivery has been an expanding area of research withasel interventions
taking more focugCuminghamet al, 2012; Dedert et al., 2015; Hallettal, 2009; Kypri

et al., 2014; Leemaet al, 2015; Walters, Miller & Chiauzzi, 2005; Walters & Neighbors,
2005.

The useof web-based interventions that target students in different ways
demonstratede efficacy and limited barriers to implementation with the apprdaaliett
et al, (2009)in focus groupsookedto gain an understanding of the construction of-web
based interventions for reducing alcohol consumption amongst the student population. The
development of intervention content emerged from the study; Specifically, the main
themes were identified. Theseinded: interventions are best kept brief, easy to complete,
informal language, incentive to participate, messages sent through generic rather than
personal accounts and feedback at the end would be useful. These themes presented whe
students were put iatintervention groups and given structured support on reducing
alcohol consumption. The findings supported reductions in consumption with peer norms
regulating drinking practiceslowever, a interesting finding was the personal risk
feedback, where 12% pfarticipants with higher scores were unhappy with the results of
perceived risk they were identified withhis phenomenon has been documented in the
literature where students have resistance to the nature of an alcohol screening with
personalised feedbk¢Fazzino, Rose & Helzer, 2016). A criticism of the study has been
that the composition of different student campuses had varied needs for intervention and
some identified suggestions may not be relevant with certain students. Hogveating
research ésigned to incorporate the views of students which can influence the construction
of interventioncould be annfluential measure for future researdrhis is especially
relevant with youth populations as they can provide lived experience of ways to engage

individuals when considering interventions.

A notable strategy in the research haen thaiseof humour and embarrassment as
ways to engage students with interventiddavieset al.,(2017) developed an intervention
approactfor targetingyoungaddt cal |l ed 6 OneTooManyd f ocu:c
embarrassing consequences and altering social norms. Adopting a think aloud interview
approach the findings identified three central themes that related to the normalisation of
embarrassment with students. Froorme dat a t he t heme, Oembar
wi t h d showskawmanalising negative experiences can reduce some of the effect.

The researchers us#ds themeoy targeting embarrassment within the design of
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interventions as opposed to foougon healthrelated messages. @becondary theme
identified as 6humour can pr omwdsalsoas wel |
identified as a tool that could be used to engage students, although it could impact the
efficacy of the approach dependiagon the delivery. The researchers used a screening

tool to identify rates of alcohol embarrassment to understand how students view
themselves and their behaviolihe Alcohol-Related Social Embarrassm¢éARSE)score
enabled students to be deprecating @aew themselves in a humorous and human way

when considering their behaviour. Further, the use of huarmiembarrassmewithin
intervention content had an effect of increasing the length ofdioteentspent on alcohol
related websites. The implicans of these findingadd to the literature on behavioural
changgAbraham & Michie, 2008; Datta & Petticrew, 2Q0T3aviset al 2015;Michie et

al., 2011; Michie & Prestwich,20l0r he f i nal t heme ORefl ecti
behaviour influences pshowedchpw studenmtsnd o vieevu r r e |
the targets of interventions as heavy drinkers and not identify themselves in thesgame

This distancing othemselve$rom other people that consume more alcaooild create a
personal reflection which allaspace for insight and possible change in behaviour.
Conversely, personal reflectionwdd create increased levels of denial or personal

negotiation ortheirown problems.Also, the subject of discussirgn i n diowni d ual ¢
personal use of alcohol within the interview setting may have inhibitedu d eespdnse$
leading toexaggeratior minimisation ofdrinking behaviourDespite some of tise

possible limitationsthe scope of understanding embarrassment as a function with
behaviour change is an important contribution to the literature clajguginterventions.
Therefore, exploring the use of embarrassment and humour could enhance the

understanding of these capts with older student groups that receive interventions.

The focus of the second study in this thesis was to explore how students,
interventionists and recipients of intervention view, experience and understand IBA
interventions. Also, asking these infeed cohorts how they would structure IBA
differently and any experiences that they have had with the intervention can provide
unique reflections. The main aims of study 2 were to provide a forum for students and
interventionists to discuss IBA and intemi@ns whilst evaluating the applicability of the
approach in university settings. Also, this study forms part of the programme of research
being conducted in the thesis, which identifies the problem, the discussion of the problem
and solution from informek audiences to theasibleimplementation of the solution.
Therefore, study 2 is part of a logical sequence of research that provides rich data about

IBA interventions that can be used to enhancddhasibleimplementation of IBA in
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university settingsRegarding the research covered in this chapter, a majority of studies
have identified the best ways to improve interventions from both student and young adult
populations (Davies et al., 2017; De Visser et al., 2015: 2017; Graber et al., 2016; Griffin
etal., 2009; Hallett et al., 2009). Additionally, most of the students and young adults in the
research studies have provided insights and feedback that have altered and improved

intervention design and delivery.

Method

Methods used and data collection

Qualitative methodsvereemployed to explorbarriers to and facilitators ¢8A
implementatiorfrom studentdrinker®and interventionists p e r s. phe main aveass
being explored in the focus groups were thoughtdBdnas an intervention tool.

Participants experiences of receiving intervention and messages around alcohol that
students and interventionists had received. The rationale for choosing these areas was to
cover a wide range of views, opinions and experieti@scould contribute to the research

on IBA in university settingsThe main aims of the focus groups were to generate insights
from each separate group with views and experiences in alcohol consumption and
interactions with intervention. The sample dstexd of a group of student drinkers,
professional interventionistegcipients ointerventions, students and staff tiaggre

recipients of adBA and IBA interventionists that had delivered interventions to students.
The rationale for selecting these gps was to examine a cross section of the campus that
had interactions with IBA interventions and assess how each cohort related to the
discussions and shared experiences of receiving or delivering IBA. Each focus group
allowed a sample of individuals te Iselected that would generate multiple views,

opinions and experiences with both alcohol consumption and interventions. The use of this
methodology allowed feedback and insights to be generated that could inform IBA
interventions due to focus group menteharing their reflections on IBA implementation
and design. Also, the differences between each group produced information on alcohol
consumption that varied between the focus groupsigghrisk drinking and moderate

consumption behaviours being sedported.

The use of focus group discussions proglide interactive space for collecting
data that generalenformation and insights on humerous topics set by the experimenter.
The environmenivasdesigned to support individual views, expressions, apdrences,
with the use of structured questions to encourage discussion (Kitzinger, 1994; Rabiee,
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2004). The qualitative method of using focus groups proMidéuable information that
exploral the complexity of perspective, opinion, and experience. ddnsrasts with in
depth one to one interviews that provide enhanced reflection with an opportunity for
individuals to go into greater depth (Wilkinson, 1998). The main aim of the present
investigation was to explore how differegroupsexperience the IBA anttheir interactions

with the intervention.

Situating the sample

A series of five focus groups (#&24) were conducted amongst five separate
cohortsthat had experience withterventiors. Each separate group of participants vathi
the focus groups had different relationships with alcofloé main reason for selecting
these groups was to gain different feedback and insights on the IBA and identify the varied
experiences with alcohol consumptiofhe groups that contained drinkéfscus groups
1, 2, 4 & 5) had a range of scoresl@) on the AUDIT screening testliean= 8.67, SD=
5.91). Many participants in the drinking groups reporteepairtying, taking part in
drinking games and different motivations for consumption. Thevuehtionist group
(focus group 2) consisted of predominantly {oloimkers or light drinkers as the
participants were part of a postgraduate qualification (MSc addiction psychology). The
interventionr e ¢ i pgroepr{dcis group 3) were another cohonngded from the
postgraduate qualification except these individuals had experienced many interventions
themselves personally. Most of this group were-donkers and disclosed being in
recovery from addiction. The IBA interventione c i pgroepr{dcisgroup 4) were
comprised of both students and staff that had received an IBA intervention on campus. The
final group focus group 5) consisted of IBA trained interventionists that had delivered
IBA to students on campus. The participants were gained thsitagied sampling
methods and the range of ages were fromd2years of age Mean= 39.84, SD= 13.12)
breakdown of genders which included: 13 females 5 males and 1 transigenaefrom
those that recorded responses on thjaestionnaireMost paticipants had completed a
modifiede-questionnairavith drinking motivationspre-partying and drinking game
frequenciegplease seappendixH for the preliminary equestionnaire)Some participants
did not complete the-questionnaires and therefore demographic details were missing
from 5 participants. Some ages of participants were recorded on enhanced consent forms
(please seeppendixl for enhancedonsent form)3espite partipants not completing the

e-questionnaire.
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Reflexivity
Reflections on the research experience

The use of the ter m 0r é&philosophical pdsifodingr e f
in relation to their approach theirresearch. The assessment of my own reflexivity will be
defined as a critical attitude to my own subjectivity as a researcher and how | locate the
impact | have in the collection, analysssid presentation of my data (Finlay & Gough,

2003).

Along with understanding biases and influences of the researcher that may impact
on the assessment of the data, reflexivity edémtess o0 how t he research
influences the research procésslf. As the epistemological positioning that underpinned
the research was a realist perspectigtateshat value free research is unobtainable due
to the influences of prior knowledge, experience, emotions, expectations, and culture affect
the orientation of the researcher. It is iompantthat taking ownership and accountability of
my own influence on the research is vital when presenting informgdiimedfrom the
studies in this thesis. An initial step in the assessmeanyaiwn reflexive posibn is to
ask the question of how relevant or important is the subject area to myself as a researcher.
What does I BA interventions and the I mpa
have to do with myself? Upon addressing this question, | musttrefidbe relevance of

intervention in my own life.

Having received minimal intervention in my personal life, | have experiences of
being introduced to intervention in my professional life. Also, having spent many years
studying and working in the addicticector | have been exposed to numerous
interventions working with many different individuals. My own personal beliefs around
autonomy, selefficacy and moving beyoral p e rownonar@ts/e have influenced how
| view interventions in many different sieigs. When | consider the starting of this
research programme and the course of study involving the assessment and delivery of IBA
interventions. | did have some preconceived ideas about the nature of how IBA was
designed and the typical target audieraretlie intervention. However, throughout the
research process | have had to challenge these preconceived ideas and learn in greater
depth the dynamics of the intervention and how it is delivered in different settings. Also,
being aware of my own personalliefs and understanding about the nature of
intervention, has allowed me to reflexively question my own position throughout the
process of conducting the reseamtditionally, being a Caucasian male, with post
graduate qualifications in my late thirtie$io is married and from a lower mideltéass
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background, may have influenced my perception on how I view interventions and the

importance of them in educational environments.

Conducting thefocus groups

From the construction of the question lisctmducting the groups themselves my
position to lead and direct thesdussiormay have impacted on the findings of egobup
Additionally, | tended to restate and clarify what an individual had said in each of the
transcripts, this was a way for me twsare that the response | felt | heard matched the
participanés view or experience on the subject being discussed. However, some of my
interpretations could have been incorrect which is aligned with Brad@larke (2006;

2013) in response to adoptingaa r t i ci pant s worl d view anc

during analysis as opposed to during the discussion itself.

Since | was conducting five separate focus groups with five distinct cohorts, | had
to consider my positioning in all instances in relatio the outputs from each of the group
discussions. The level of reflexive positioning extended to the participants, to me as the
experimenter and the separation between these two roles may have influenced the freedon
of discussion in all groups. Adoptiregposition with expertise could have impacted the
honesty and openness of the responses of the participants due to a power differential with
the experimenter. Also, the nature of the discussions started with conversations that
focused on personal alcolmtperiences with each group which may have inhibited some
participants given some individuals lacked response in some of the focus groups.

After the first initial focus group, which was conducted by an external moderator, |
learnt about the process of clutting the discussions and how to approach the subsequent
groups. Throughout the discussions | was able to reflect on when the groups flowed and
when some of the content broke down. During the initial review of the transcripts, it was
apparent at certajoints in different groups that individuals tended to take turns in
discussing topics which limited the free flow of open discussion amongst the group
participants. My response to this in certain instances was to move the discussion on with
theuseofthwwor d O s o006 wBegwanto anew tepit orajgestian to the group. |
also, aimed to bring in other participants by opening the discussion to them with a question
Awhat are your experiences?0. Over as | , I

groups both exciting and challenging in equal measure when trying to hold the different
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group dynamics and allow the discussions to not be monopolised by one or two
participants. However, in one focus grofipcius group 2 professionainterventionisty

this was not possible with two main participants dominating the discussion with their own
experiences. The reason for this could be inexperience on my part with not actively
challenging the two individuals to open out the discussion to the whole grdupean
individuals occupying the space when the other participants were not confident in offering
much to the discussion. This was sometimes happening in focus group two itself. My
ability to relate to the participants in the group during the discussiandifferent with

each cohort as many individuals were open and happy to discuss their experiences at
length. However, in many groups the quieter participants | found difficult to engage with
or invite into the discussions. This was a distinct learningtfimm conducting the groups
which related to my experiences with holding and running psychotherapy gnauays
professional life Ensuring that all participants have an equal voice is one of the difficulties
when managing diverse psychotherapy groupsekperience with aiming to invite all
participants and respecting the right f ol

boundaryd in the discussion was measured

Process of data analysis

The data analysis was conducted and completed following thaefireed steps set
out by BraurandClarke (2006; 2013) to ensure that each focus group was analysed
uniformly. My preconceived ideas in relation to interventions and how they are designed
andthe target audience for them was shelved when approaching each group as | had to
remain unbiased when moderating each focus group discussion. Each focus group was
given equal and separate focus to ensure that | did not bias the analysis by mapping a
temphte of themes to another transcript. Similarity in themes was noticeable in the focus
groups, however, each theme was evaluated against the coding and analysis to ensure tha
it matched the dat&imilarto the hybrid approach for inductive and deductivdicg
proposed by FeredandMuir-Cochrane, (2006).

After considerable analysis of all focus groups the data was subjected to construct
validation from the supervisory group to ensure that all themes identified matched the data
and produced a berentthematic analysis. A further step of member checking was
conducted to enable some participants from each group to validate the discussion content
and provide consensus on what was discussed and the findings. This supports the notion o
transparency in ref@n to qualitative research which was one of the aims of the second

study in the thesis.
56



Analysis

All transcribed data was subjected to thematic analysis under the guidance of Braun
andClarke (2006; 2013) six stages of analysis. The main aimtwadentify the views
and experiences of a group of drinkero6s |
orientation of the focus group was based around a realist perspective from a standpoint of
theoretical freedom to ensure the material was edttt any certain positioning. A mix of
inductive anddeductive reasoning was applied to the coding of both semantic and latent
codes with a further development of themes that resulted in a clear thematic analysis. This
approach supports the methodologydfybrid approach tthematic analysis by Fereday

andMuir-Cochrane, (2006) that alssadinductive and deductive coding.

The epistemology concentrated on the realist perspective of the individuals in the
focus group with an idealist ontology ttediowed views, expressions and experiences with
alcohol and intervention to be the predominant form of analysis to the data. Generating
nomothetic information from what was shared between participants was one of the
motivations in the focus group discusso To generate consensus of the initial coding and
development of related themes, all coding was subject to construct validity amongst the
senior researchers from their supervisory capacity. Following initial coding and
identification of themes, many subemes were combined to generate an overarching
theme that depicted the extracts. As each theme was reviewed across the entire data set
whichled to a refinement in the themes identifiafter which themes were assigned to
organising themes before thevdopment of global themes were identified using the

approach from thematic networks (Attri@irling, 2001).

Participants

The participants of #hfocus groups were comprised of student drinkers,
professional interventionists, recipients of intervemtioat included IBA and IBA
interventionists. The criteria for participatietated individuals currently involved with
receiving or delivering interventions and aged betweedQ &\l levels of education were
invited to attend the focus groups withraference for undergraduates as the rationale
deemed that undergraduates sometimes have varied consumption habits for drinking
(Forsyth, 2010). The population was gathered through stratified sampling methods.

Recruitment of participants to the focus grovgs difficult due to attrition rates from study
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1 and unavailability of participants. A representative sample was sought. Although, the
final group sizes reflected the difficulty of gaining participants willo¢ake part. See

Table 6 for breakdown of piEcipants in each focus group.

Table 67 Number of focus group participants in each group

Focus Group Number of Participants (n
171 Student Drinkers 5

21 Professional Interventionists 5
371 Intervention Recipients 6
47 IBA intervention recipients 3

51 IBA interventionists 5
Total (n =) 24
Design

The focus groups were set to assesb#rgers to and facilitatorsf IBA
interventions on campus with students. Having a broad range of experiences with the IBA
generated information that was informative of how different individuals interact with the
intervention. AnalysindBA implementation provided feedback bath thedelivery and

design of the intervention.

In accordance with Kitzinger, (1994) the methodology that underpins focus groups
can elicit a wider scope of conversation. Most of the material gathered can include jokes,
deprecating humour, anecdotes, analogied,other forms of communication that operate
in groups as opposed to ear-one interviews (Wilkinson, 1998). Similarly, Rabiee,

(2004) also supports the ability of focus groups to provide honest and open communication

which simplifies the analysis withovice researchers.

The structure of the focus groups included questions on four main areas: alcohol
experiences, promotiandadvertising of alcohol, experiences of IBA&terventionsand
interventiongenerally, and best ways to deliver IBA interventitmstudents. The set of
initial topics provided the structure to the questions being asked of the particigants.
research questions being explored with each focus group varied due to the different levels
of experience with intervention of each grobipwever, the main research questions

focused on:
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What are individual sé views and exper.|
would you construct it differently for students. Another central question was asking about
the varied alcohol experiences anavitbese inform the need for interventions with
students. Specifically, in groups 2 and 5 where interventionists were being sampled anothe
guestion was explored: What are interventionists views and experiences with intervention
and how have different eneinments influenced delivery? Each of these questions were
answered by the groups and have been explored within the thematic analysis.

Most of the content was focused on i ni
how it relates to their own alcohol usag®me prompt questions were prepared for
moments of silence, or a lack of response from participants in the groups. Participants were
informed of confidentiality and the provision for protecting anonymity during and post
focus group discussion. Each peaiggant was offered a pseudonym to protect their identity
which was maintained throughout all stages of the research process. The total time of the
focus groups lasted around 1 hour for each group. The focus groups were audio recorded
and transcribed verhiat prior to analysis. Participants were offered monetary incentive to

participate of which no participants from the focus groups took up the offer.

Table 771 All outputs from the Thematic Analysis of all focus groups.

Focus group Themes Sub Themes Codes Transcribed Lines
17 Student 5 13 261 900

drinkers

21 Professional 4 13 369 788
Interventionists

371 Intervention 6 8 483 794

Recipients

47 IBA 6 16 423 798

recipients

57 IBA 6 11 352 679

interventionists
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Results

The analysis of théocus group identified seven main themes that spanned across
all the groups which includethtervention Approach / Reflection, Drinker / Addict
Identity, Social Convention of Drinking, Personal Experiences, Alcohol Motivations,
Drinking Culture and Alcohol PromotionBach theme was explored regarding the data

obtained from each of the focus groups.

Supporting evidence for each theme andthaime are included to illustrate what
has been found from the analysis. Quotations have b&en from the transcripts to

support all statements being made. Pseudonyms have been maintained throughout.

Drinker/ Addict identity

The construction and depiction®fn i n d iidentitg was d consistent theme
that was illustrated with many of the participants personal reflections on how they viewed
themselvescross all five focus group¥he theme itsebhowedthe way individuals
construct their own sense of identity and defiinwithin alcohol related behaviour. Each
depiction revead more about the type of drinker and what that means to the individual
sharing different thoughts, emotions and behaviours related to consumption of alcohol in
numerous context$n focus group 2nd 3 the incorporation of the addict identity was
formulated that explored the full range of the theme itself in the context of addiction and
recovery. An excerpt taken from Focus group 1 demonstratdsathsstioning from
di fferent moyeahanihbled¢ dmas fialhethedndividodicann g mc
derive a sense of switching from one mindset to another. Also, the participtatirigthe

difficulty in switching between many modes each with varying levels of responsibility.

fi#144146- Red:maybe not the end of the week, probably the end of you know oh
god its Tuesday [Laughter=ahce t h e n £ it doss ehableknge then to kinfl o
switch from mummy mode, wor k niccdnmle8h d st |

focus group 1

A # 43- Red: Ah well, yes and | should stress as well that was almos&26
ago not that | 6ve mendeed38aosgroupke d t hat mucl

The statement looks to reinforce the notiot dfi e i n dsengd ofiselfaMithdtle

use of seHdeprecating humour that signifies the development in personality over time. The
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use of deprecating humour could be argued as a deflection strategy frontteadieglity
of themselves (Kitzinger, 1994) his was contrasted with one particigamitrospective
thought about their own behaviour when it came to consumption. TheBetitionshows

awarenessf how they view themselves in relation to alcohol esag demonstrated:

596598 Orange: Yeah, for me itods not s
el seéyou sort of | udégkei nydo uorfs etlhfi nfkoéri si tt,h a

spectrum now#¥%empld aiogubgrorapl] , 0

Thisnotionoft he &ési ck spectrumd provides comm
a persormay be facing. This comment points towards the role ofrealfsation in the
development of awareness where an individual can identify where they fall within the
spectrum ofuinhealthy use of alcohol. This themaated to the need to identify where
drinkers fall regarding the student population and how to screen for varied usage levels

similar tothe IBA intervention (Donoghue et al., 2014).

As the theme developéda d d i c t was idcerpotaied whiéshowed howdifferent
characteristics that define behaviour rel
to personality and the estahment of different personality traits. The behaviour of the
individual can become a definition point that reinforttesir sense of identity from an

addiction viewpointThis was exemplified by the excerpt from focus group 2:

i # 4-45QEpsilon: Um and gu do get labelled, and you do react to that sort of
| abel you are an alcoholic so TiMale b3datusa n

group 2

The identity of the addict or alcoholic presents an opportunity for the individual to
merge with thdehaviour and sustain the identity through strategies involving denial,
justification, and other cognitive distortions. This statement presents evidence to support
what an alcoholic does 61 must drinko whi
behavour. Excessive consumption becomes the behaviour that defines the alcoholic when
they assign the label to themselves (Mcintosh & McKeganey, 2000). It could be argued
that the evaluation of the label is being explored forseyegarding treatment
identification. This theme is further explored through one participaméw of their

addictive behaviour being present in all things.

A#53D5 Kappa:él kind of the opinion t|
my behaviour throuwghaut imy nloitf @ nl éem eary t ahi
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aédebate on what it is butél waéslhdwvern wi |
whet her itdés going to the gynmFemae &8s yt hi
group 2

The identity of addict in this instance provides the individual with a sense of
personal self, a way of identifying and classifying problematic behaviour or activities that
can become compulsive in nature. The dialogue contains some inconsistenciesrand off
more to the debate around addiction being a predisposition or having an element of a
genetic component (Volkow, Koob & McLellan, 2016). Overall, the participant is making
comment taa concept of being an addict in all things, whereby many things can be
engaged compulsively without any level of regulation. A comment that challenges this

assumption is made by another participant in the group.

AN#S5SH5H7 Lambda: I 6m not for example | 6m al

someone tried to earlnit er vent i on -mamale B3ocusgbupt2h at o

This statement provides an alternative view to the conception that all behaviour can be
addictive and that an individual <can i de.]
own discernment over themselves questions the philosophy of being anraddiareas.

This raises the debate over the understanding of addiction and the origin of the addict
identity itself (Humphreys & Moos, 2007).

A further identification of the theme was explored in the reflections from
participants in focus group 3. Tharticipantsdetailed many instances of extreme traits
that involved being classified as addictive. The formulation of the identity was signified in
many participants personal accounts when they reallkedhey werdrom their own

behavioursThis is denonstrated in the excerpt from focus group 3:

A# 17Dl Birch: so, god | was having pe
an addict like you and that kind of just worked for me forever, cause what you gonna say
t o i Male S8focus group 3

This @wnnection to the sense of identity provddeplace to distandbemselves
from others By detailing how the individual had acted they could differentiate between
themselves and how others that were not addicsgnse of justification for the identity of
theaddict ould be argued to creaddlicence to use alternative and sometimes extreme
behaviour with others.
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A # 1-PP4 Birch: and yeah, | think | mean | got to the point where éhad
therapist say |1 06m not surecyamy hdédle®ot st
53focus group 3

This insight into the nature of h e i n didentity & ahallengisg s
classification thatheyhave assigned to themselves. The concept of identity can be fluid
and take on other characteristics that geatine definition of the identity itself (Ridout,
Campbell & Ellis, 2012). This comparison witheir behaviour beindikenedt o a o6 cr a
hedoni std® as oppos e dussiomon low exibeand lkbhacidurdmaynoto v |
be considered addictive.

A 836-337 Olive: | kind of believe in that and all that stuff but I think for me a lot
of it was down to | mean obviously by the end of my drinking | was very much a classic
addi ct y Gamalé AGoowsogroup 3

Conversely, the participant identifiesi t h t he i dea of bedamg a
have manyonnotatios in the meaningvhen the individual applies it to their identity
(McIntosh & McKeganey, 2000). Also, it adds to the personal account opBms@n can
view themselves from the position of an addicted individual. Along with many of the
experiences that were recounted in the discussgrbtheme was identified that explored

how treatment initiatives could influence intervention efficacy.

Treatment initiative

This sultheme shows the responses from the participarit&usgroup2 and 3
that review the use of different types of interventions for treatment. Numerous approaches
are explored and the essential elements that are deemed effective are evatbated
respect to those with addictive behaviours. The discussion provided the forum to examine
therapeutic technigues and share experiences of using different interventions in

i ndi v prdctice.| 0 s

A # 2-278 Epsilon: spend more time on the therapeetationship than we do

very rarely tal k JaMae,b3focusbreup2r ug of choi ci

This reflection demonstrates one of the most important parts of the interaction between
clients and counsellors, the therapeutic relation$igping the impatance with rapport as

a component of the interaction was described by omega:
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n # 1-BP Omega: Yeah, we use some of that just to get them to the point of
acknowledging that there is an issueéthat
because oncetheytu st you, t heyi NMaek28foduhigeoupt2i me t o t

The building of rapport as a part of the intervention created a space for the central
iIssues to be discussed based on mutual trust. This connection can set the tone for the
effectiveness of tement as it allows the individual to acknowledge and work through the
issues (Prochaska, Di Clemente, & Norcross, 1992). This approach requires more time anc
commitment in contrast to brief interventions that look to generate rapport for a short
periodoft i me. One brief commentary on Osubst e
misconceptions of the true nature of addictive behaviour. The participant provided a theory

to support their evaluation of alcoholic behaviour.

#4374 4 0 Kap pal: o dlhi cs withéalcohol i smé:
not about al cohol um i toés about the addi
whatever their situation oréenvironment é:
bot h o i Female $8docus gro.

The concept of substance of choice is a common interpretation given to the role
those different substances play with maintaining habitual or addictive behaviours.
However, it is constructed on the concept of preference for certain feelings or ecgxerien
associated with the substance (Payne, Govorun, & Arbuckle, 2008). Additionally, the use
of choice demonstrates that an individual can decide upon the consumption which contrast:

with the main philosophy that choice is alleviated by the compulsiomisuoee.

This participantn focus group iewedmoving beyond the discussi of past
experiences is a healthy step towards recovery itself. The recounting of the expmrience
working with a noraddiction focused treatment provider demonstratealterntive

mind-set to the treatment of addictive behaviour.

249252 Sycamore: | want to do otherthidggs woul dndét be tal
al cohol , i @anlsenceathe addibtiénoneetisetexcessive consumption of
alcohol had stopped, | then found one@te therapy with a neaddiction counsellor really

b e n e fiiTeansgehdeFemales5focus group 3

This statement shows a difference in opinion for how recovery is constructed. In
the traditional sense the concept of recovedefned by an n d i v staryuaad rdivdang
the experiences with substances or processkstionally, it adds emphasis the debate
around where the focus could be when treating individuals with addictive behaviours.
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Many approaches were examined to determine wihegtmeninitiatives had efficacy for
treating addicted populations. The content of the discusfonsedon referrals to
specialist services and how changes in approach can potegéa#lyateransformative
changes interpersonally. iBhtopic of discussion faised more on treatment approaches
than interventions in generdlhe level of experience with intervention provided a critical
evaluation of intervention itself from the participant discusswitisin the subtheme of

treatment initiatives

One of the cemal themes from all the focus groups explored the feedback and
evaluation of IBA and interventions generally, focusing on how interventions are

approached.

Intervention Approach / Reflection

The theme was identified through the personal sharing of expes, views, and
opinions of the participants on interventions and how they are delivered. The critical
evaluation was evident throughaa#ch focus group with intervention reflections forming
part of the theme itself armhesubtheme identified which included: IBA speciftbsit
exploredmore of the detail with participants expressions.

A# 7-WBRai nbow: |l dondédt know what woul d
to mind are you either inspire positive drinking or you realgose bad drinking like the
woman on the toilet floors covered in her own vomit or you know like pictugesStdlla
now have a thing that says enj oyi Femals,pons.i

30focus group 1

The participants expression faead on future directions for intervention with
suggestions being made. An identification of conflict within alcohol related messages was
understood through the participétommentary. This statement highlighted the
paradoxical nature of alcohol messatied aresometimesit onf | i ct t o t he
alcohol consumption leve($/oss et al., 2015)The evaluation of the approach to
intervention messages was felt to be ineffective given the summation made by the
participant in their views. Due to timature of the questions being asked on intervention
during the discussion it created a structured evaluation of intervention techniques and a

space for providing suggestions.

A#78®1 Red: I  wo nudpe rNHS vtahnosséel éipkoep ¢ 0 me

chaces of you haivemalg, 38ocusdraumlk e ar e o
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The participants views evoli¢he feeling that different levels of engagement with the
student body may provide an opportunity
echoed by others in theaup to be an idea that derived some humour with also a genuine
feeling that it may generate interactions with studértiss theme clearly explored how
interventionscan be adaptabla different settings and tHeexibility required with the
design andmplementation of the approaches. The level of experience with interventions
provided some insight into how IBA was delivered and its affect.

N# 44TB5Adeptio t hereds this big issue goin
candt stop anyone from doing something b

d o éioFemale, 2Gocus group 4

This comment reflected the need to use teachable moments and educatian tools t
enhance the interventions being delivered and ensure that messages are communicated
(Gaume, et al., 2014The participant also stdthe necessity to raise awarenasd

inform individuals of the riskandassociated complications that can occur asalt.

A#6648 Capio: él think people I earn frc
make sure somebody doesnét ruin their | i
al coholi Male,&ocus group 4

This note of caution is an important patten considering the construction of
intervention with students as elements efisk behaviour can develop into problematic
usage or even extreme dire conseque(Baskner & Schmidt, 2009)The participant

offers commentary on the individuals learnfngm ther experience

This themeof intervention approacas furtherexploredregarding
implementation in university settings and the sensitivity required when presenting the
information to studentd he level of experience with delivering IBA intentems was
considerablen focus group 5 as they formed part of the Health and Wellbeing Team at
LSBU. Most of the participants had been trained to implement them and had conducted
several interventions with students. Howeweisome casesany of the inteventions that
the team delivered requda greater level of interaction than the IBA. Therefore, a

different level of perspective was given when participants considered interventions.

A# 4225 Av o oudappoietments are usually around an hour long so
thereds definitelyéewebre getting somewheil

and actually now wedve opened up a diff el
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of having thetime exploe hat t hanésort 6 Female docusm®upi t u e
5.

The statements reflect the working environment that the participants operate in and
how they provide structured sessions for students to explore issues. It could be argued that
providing a reource with interventions allows the individual to open out discussions on
the relevant topics. The observation on the different types of conversation provided insight
into the levelof interactionthat can be @ievedwith intervention LopezVergara,

Merrill & Carey, 2018) This concept is reflected in the following statement madéaédy
participantFlorence:

A#AXF0 Fl orence: Thereds something ab

ableéto kind of fess up in Januandgleof o ha?
December, if youdre |ike dondt eat too mi
thereds something about, there arei windo

Female, 33ocus group 5

The notion of o6wi ndo wsdual®tb meetihemsghee® al |
within the intervention space. This comment exeghtbmore indepth longterm
interventions that aim to get to the root of the issues. Also, the concept is established in the
literature around therapeutic techniques that ainneate windows of change to alter
behaviour for individualsdé (Wi lliams et

A#S5HHBO0O Avondal e: éthere are things tha
when we feel like breaking that habit, you feel quite like actually no | want to dtittieal
wine, is to have somethingémaybe a | itt]l
little reasons why you tried not to drink to remind yourself in those tough moments,
actually no, come on, becaué§lemdeBdiocsski nt ,

group 5

This suggestion for an intervention produces a reflection for the recipients to consider
when they are delivering an intervention. Adding in a focus point for individuals when
drinking could instil some contemplation to consider othpeets of their life during the
night. Additionally, it could create an external focus to the behaviour by considering
something that is greater than the drinking situat8mme of the content was individuals
providing commentary on intervention design aedlvery, although most involved a level

of personal insight.
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n#5YH6 Red: well, |l 6ve had a really awv
thetrutt and t hatdéds maybe part the reasion now

Female, 38ocus group 1

The individuals negative experience guided thespomseso future intervention in
the way of employing more dishonesty or being economical with their truth. This view
clearly demonstrated that the participant took the experience pkyséisaa result, the
individual modified their own behaviour to be more circumspect with revealing the truth of
the situation and themselves. The modificatiothefr own behaviour and their actions
illustrates the potential power of intimate, personsdractions, especially given the nature
of the subjectCialdini & Goldstein, 2004)

A # 7-250 Rainbow: And you can drink two units a week but belsaining so

thereds | i ke that numb é&fFemale, 80Roeusgraugls nodt r

The reflection that the numbers do not signify the whole picture adds to the emphasis
that the intervention requires further development of seeing beyond the scope of the
screeningWithin focus group 2ach participant took a subjective account of theino
position as interventionists and how they have delivered interventions in their respective
settings. The complexity around behaviour change techniques and how many different
approaches aresadfor interventions was reviewed in detail and illustratearany of the
participants.

ANn#H3P Epsilon: and thatoés the way |1 0ve
knowl edge and accept that in a certain w;
Male, 53focus group 2

The view that acceptingni n d i v bwh eradeniiads as an interventionist could
produce an outcome to the intervention is a reflection that demonstrates the level of
influence that the interventionist may have. The interaction in an intervention depending
upon the context, progtes the opportunity for instilling chan@durphy et al., 2015)

Viewing the intervention from a conceptual perspective albilve participants to discuss

the intervention within an addiction treatment context.

A#22B5®3 Lambda: b e ceddosacohblbé ysdréalingthee t r e
whole problem rather than the substance whiéhwsat um trying to do is to treat the
person not the substance 1t06s the iperson
Female, 33ocus group 2
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It could be argued #t the participant is pointing towards viewing individuals with
addictive or compulsive behaviours as more than the presentingéskntosh &
McKeganey, 2000)A common consideration was echoed within the discussion when
other participants reflected siar statements in relation to their own work environments.
Viewing the addiction as opposed to the person with an addiction was a common
assumption. This is depicted in the following statement:

i # 1-PPQ Lambda: about well actually your experience tedlsand your history
shows that really you need to be abstinent for alcohol and drugs and they look at you and
go yeah & &#dmalé, 83otusigBoup 2

This suggestion for intervention presents a problem when applying treatment with a
younger indvidual; Partly due to the difficulty of younger individuals to accept the reality
of the situation. Tis difficulty in a treatment setting is presented&ybda in the
comment where what is prescribed to the client does not meet the circumstances. This
statement challenges the philosophy ofst@p recovery and its overall effectiveness:
specifically, when applying the principle to a younger person (Mcintosh & McKeganey,
2000).

Along with many reflections on the participants experiences of delivering
intervention they also contributed evaluatiomsnosany different intervention approaches.
The timing and approach were two of the maaintswhenpresenting interventions to
students. The enrolment process was an opportune time for delivering interventians whe

students are open and can be considered a captive audience.

A#6@dB0 Lambda: why there is not somet
the amount of stuff you have to do and queue and wait in corridors for photos and blah
blah, why not whenyoudot on enr ol ment , wflogtoftsdieenyandc a n
go ear |y i Femae 38ausigroup 8 0

This themeshowsmany of the challenges and suggestions that are necessary when
considering students interventiolaluatng intervention design and delivery was one of
thekey areas examined by participant$aousgroup3 during the discussion.

Additionally, identifying the challenges that studdydsed interventions face was evident

from some of the excerpts.

n#7-2Z9 Maple: el think particularly frc
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between someone who is just having a really good time and experimenting andesomeo

who real |y ’ihMak, 42focysgroupB e mo

The clear line between experimentation and problematic usage is not well defined
within university culture especially with the heavy consumption of subst@Boekner &
Schmidt, 2009)The comment fghlights the need for greater provision of intervention to
screen and identify those with greater issues surrounding use. Similarly, the examination of
the notion for planting seeds with individuals mustlagified as to its meaning ahown
by participaat maple:

ARn#734 Maple: okay you can plant a seet
p | an tiiMalg £2focus group 3

This comment refers to a common dialogue within addiction focused communities that
emphasise the importance of instilling hopetiners. Many recovery communities

including 12steporganisation$iave incorporated thisommeninto the language used.

A further development of the theme was explored in focus group 5 when
participants reflected omow to improve interventions and diféat components to
incorporatefor changes to occuAdditionally, identifying the challenges that student

based interventions face was evident from some of the excerpts.

A# 4485 Fl orence: students wedve seenéhr
y e ar é b edfthasestmdents will have incredibly complex challenging relationships

wi t h ailFenoale,B8ocus group 5

The identification of the complexity surrounding different relationships with alcohol
produced a commentary on the nature of wellbeing and how it is peredgihestudents
Also, personal reflections aroutite context of intervention deliveprovided irsights
about thecampus. Additionally, suggestions for identifying how to help individuals change
or alter behaviouwas identifiedwithin the data.

n#5%84 Yuma: éput that action plan to pr
planyouknowin s ol ati on fr om pieFerpalee34osusgroupad net w

The development of action plans and behaviors to implement provided a level of
attention to the greater needs within intervention as a practice (Sheeran, Webb &
Gollwitzer, 2006). It coulde argued that instilling personally motivated behaviours could

contribute to changes that may be sustainable in the longTarstheme was further

70



explored in the context of IBA when discussing the nature of the intervention being
delivered at LSBU.

IBA Specifics

A further subtheme was identified through all five focus groups that reviewed the
experiences of IBA with the participants in the group, feedback was produced on
improvements that could be incorporated to generate change. The IBA wasezkaitim
participants sharing how they felt about the alcohol screening and their thoughts on the
nature of disclosing information. The emergence of a consistent commentary of dishonesty

and the acceptance of lying was shown from the participants:

A#564 Red: | al ways, |  dioFendate, 3@ocus ual |y
group 1.

AR#568 Rai nbow: It hiiFemale, Bdodusgroapclc e pt ab |

AR#570 Rai nbow: I dondt know why | | us:

thisn ot s oi Female,8@cus group 1

Thesestatements shasdreactions to the intervention screening with the possible
need to lie about the specifics of their own drinking. It could be argued that these
statements represedta clear denial of posdi#alcohol usage problems or a protection
overtheirown privacy. The possible inhibition because of discussing alcohol levels in a
screening could be mitigated through dishonesty or avoidance of the issue, some individua
may pay lip service to the intezmtion. This subtheme related directly to the views and
expressions being given on intervention reflections that constituted many statements
evaluating interventions. Thedficacy of the approach was evaluated when presented with
the information on how IBAvorks. Also, the relative success with the intervention for
individuals in primary care settings and some educational environments was mentioned by
the experimentegiCunninghanet al, 2012; Donoghuet al, 2014; McClatchey, Boyce &
Dombrowski, 2015 A picture of the intervention was presented to the participants that

was considered as a viable strategy for engaging students.

A#7-0H68 violet: then maybe itds quite e
you, okay have you looked at this, haveyonsoi der ed t hat maybe ¢t}

Female, 250cus group 1

The feedback provided comment on the |

approach to a general discussion of alcohol use. The participant validagsfictney of
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having an interventionist discussing what is happening with alcohol consumption as
opposedo instructing someone to reduce. The view supports the consensus on IBA as a
recognised approach to interventi@iarke, Field & Rose, 2015; Donoghue et al., 2014;
Heather et al., 20)1

A personal account from one participant demonstrated a wagirgfaidifferent

design within the implementation.

n#6@8®2 will ow: and youdd develop pat hwa
would provide the appropriate informat®ror methods of being able to help people to

sort of take them through that process of getti s u p Mate r46facus group 3

This suggestion for the possible improvements to the IBA showed how the discussion
moved towards more critical evaluation and formulation of strategies for interventions
when the participants in the group sedfleced. This was demonstrated byparticipant
from focus group #ffering insights from their own perspective on the nature of the IBA

intervention that they received.

An#S52B7 Disco: so then actually | dvarsdtl i

want that | esson f rioFematt®4otusgraipd donodt wal

This participants resistance to the intervention and perceived lecture creates a window
for the individual to be deceptive and not tell the truth about their drinking. Tilties
in sharing withtheir doctor and talking about what is happentag be an inhibitory
process for student$his was further explored with participants in focus group 5 when

they shared about their work context when delivering IBA interventions.

n# 33F@a@Avondalel j ust found my moment [ | augl
perfect form to fill in! [laughter] éand 1
shocked and | éfound the resourceséand al

judgemendi Female, 3Zocus group 5

Evidence of the participants enthusiasm for delivering IBA interventions was
noticeable; the feedback demonstrated a consistent reflection that related to the lack of
judgement with IBA interventions. As the particip@gndmotedhe approach it was clear
that a spontaneous discussion with support from resources can alter the delivery of brief
interventions with students. Additionally, the nature of the discussionesdemrompt

the interventionist to deliver an opportunistic IBA.
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i # 4-30@ Avondalebut | felt the information on there its almost is a little bit too
much as i f you had a probleméand | think,
actually with both students it was really helpful to just talk about swappings oud i

Female, 3Zocus group 5

The feedback on the strength of the intervention language is a considerable point of
reflection as it highlights the difficulties with presenting alcohol related information to
students. Also, the use of increasiigk languageand signposting dependent drinkers is a
sensitive area for students. This level of assesbmmselvesmeed to be handled in a
sensitive and open manner which allows an individual to come to their own conclusions.
Overall, this feedback on IBA generdtgreater insights into the dynamics of delivering
interventions with students, and how to develop and impieteehniques that can support

change.

The second part of the focus gregxplored different levels of experience with
alcohol and included many participants personal stories and ingightislentification of

how social conventions exist around drirkkimehaviours

Social Convention of drinking

The theme of 6social convention of dr|
with clear messages on how fun and enjoyment are constructed with alcohol consumption.
This wasdemonstrateavithin social environments that increased the need to consume to
bepart ofacollective experiencélaylor et al., 2015)The notion of convention is

supported with how each participant feels about the underlying motivations of alcohol use.

A# 16687 Orange: and you kind of | ose 1t
ercourageyoutodriitkbecause everybodyob6séhhai g sea
factor with me and if | was really on my own, | would almost never drink. It has a lot to do

wi t h ot hieFemale,@puk graup 1

The sense of normalisation d€ahol usage throughout social engagements was
illustrated in the example given, wheredbpersorviews their own alcohol usage in a
social environment. The tendency for social environments to detetinginéevel of
alcohol usage leads back to exteraitdrs having an influence on consumption. Which
could be argued to lead on to the potential logbeif own identity within the social

environment
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An#1DB4 Violet: yeah, the decision is
thisisdrinksandthe dr i n k $ Femalep 28@cus@roup 1

In contrast to this, other social conventions are constructed whereby a pretence is set u
with the appearance of a social engagement that contains a sub text that is explored as a
new activity. Thest at ement that O6this is drinks an
the social environment with the need for increased alcohol consumption which contrasts
with the original pretenc&.he themefurtherexploral the nature of conventions and how

they @erate with drinkers social environmenthatarepresent on campuses.

A#N@8Di sco: él felt that alcohol was a r
myself and myéhousemates my friends that
everything revolved atmd alcohol and it was very much accepted and encouraged by the
various soci eti Femaewdocusgroupd part of o

This statement reflects hcavn i n d iownilifé is suffuéesl with alcohol
especially in social environments and becomesgdahe university lifestyléDavoren et
al., 2016) The encouragement of the behaviour from even university societies, reflects this
idea thatan individualcannot escape drinking experiences. Also, the comment evokes a
confinement, that this is how umisity life is and all things revolve around the

experiences with alcohol.

A#2® Disco: €él think it creates that e
l ubricant, so iIitbés how everyoneds meeti n¢

createsalob f e x ci t e me nitFenmle, 24ocus gron@4e o

The presence of alcohol in the social environment provides the ability for individuals to
meet and connect and acts as a conduit f
I ubr i c antedin thesesesrahditprature extensively witlmyopia theories
(Monahan & Lannutti, 2000; Moss & Albery, 2009). The statement also reflects the
consequences of the social interactions escalating to excitement and possibly drama which

could be argued teeflect an intensity withitnow drinking cultures are constructed

This development of thitheme explore the nature of social conventions and how

they are part aftudent lifewith drinkersparticularly in a university setting

N#EPF Fl orence: and it doesn't f eel i

thingéso itéwouldn't occuirFemate, 36oeus graupm ot
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This comment shows how alcohol consumptiom loa normalised in the social
environment and how it is part of the convention of drinKierrill et al., 2018) Through
highlighting the acceptance of alcohol as part of the social fabric within society it could be
argued to be a process of embracingvemtion. Additionally, the individual is showing
how alcohol has become suffused with all types of social activity that abstaining is not a
consideratonOver al |l , the details of the drinkert

personal experience andtahol activities and how they relate to interventions.

Personal experiences

As a t heme Oper s odtadughts, feplings and refleciendthae x p |
related to intervention, treatment, and addiction experience. The theme itself pitivede
basis for sharing personal details and linking behaviour to understanding. A central area
that was discussed throughout this themasthe role ofa p e resperientesvih
intervention delivery. Many insightserepresented that illustraddow interventionists
work with individuals in addiction settingdMcGovern et al., 2004Many of the personal
accountshowedhow individuals related to the subject of interventiothvei perspective

on the underlyindunctionof the addictive behaviour.

A#SH®4 Epsilon: éwrong one to ask real/l
soél donét think anything would have st o]
anybody wouldhae sai d but having said that | di
knowsél donét know how | woul d Housgroup e a cC |
2.

This account reflects h e 1 n dintevpre@@tioradf thes own resistance to

intervention. Theommentshowsthe feeling of fatalism, being destined to lead the
compulsive life. However, the opportunity for brief intervention was not given and may
have created a different outcome, although the participant clearly states that this provides
merely sijective conjecture. These personal accounts were taken further with an

exploration of addiction theory as it related ton d i v expgeanientss 0

A#5H®7 Lambda: él t hi nkéformeitwhseapiogrdssiva n d
i I 1 ness sidenyle 33fokus gronm?2

The use of the term O6progressive il |l ni
classification of addiction. The disease concept which has been reviewed in the literature
(Peele, 1990volkow, Koob & McLellan, 2016). The theory preseatsunderstanding of

addiction from the concept that it is an illness requiring treatment through spiritual
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approaches (Galanter et al., 2007). The participant ties this philosophy in to their own
experience to which it relates to their own denial andtgld lie about the circumstances
surrounding their use of substances or behaviours. However, the participant provides more
insight based on their own understanding which contextualises addictive behaviour in

relation to its origin.

Thethemeof personal experiences demonstratehy reflections on interventions
that participants in focus grouphad received and accounts of personal treatment history.
Mostparticipansi n t he group disclosed their stat
andintroduced their experiences in an open manner. ThEagicipant did not subscribe
to the same type of recovery and discl os
separate from 18tep philosophy (Peele, 1990). Each participant took a subjectieint
of their own position as students and recovering individU&s.theme also explored the

use of humour when relating painful experiences to the wider group discussion.

i # 1-BDBirch: So, | just got into more and more a state andewemtually |
had to go to my family andést§slinam pusul
now | n é&M&ale, 33feclspgoup 3

This excerpshows the conflict betwedrumourandpainful realisations on the
natureofa n i n d iaddctidniaiadlegcalation. The participant was able to share with
authority theremovalof defence strategies leading to his own painfulaefareness.
Another account reflects the alcoholic mindset with shatie@q own experience with
taking a drink. The pécipant uses a level of interpretation towards their own behaviour

when relating it to the wider addiction community.

A # 4-4D4@ Olive: you know but the fact is, and | believe it to be true for me and
ot her people that | ktmesthatiféonat aldotiohc éke this a r d
one once you take a idemale KGodugdgrogpe8t s s omet hi

The comment of 6ésets something offd r
addictive behaviour is triggered byeir response tthe action of drinking. This has been a
consistent theme presented in thesigpliterature that depicts craving as a process that
starts once an individual takes an alcohol drink (Littleton, 2000). The phenomenon of
craving is a possible explanation thrs comment that became an idea frorrsfigb

philosophy to explain alcoholic drinking behaviours (Heinz et al., 2009).
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#6406 41 Ol i ve: but also, what 1 t0s cost
dondt have to have gotfullorhakie foratreally to gofwellbo e i n

actually what is this drink costing nid=emale, 4Gocus group 3

This comment corresponds to a concept within therapeutic intervention that explores
the opportunity costs of individuals when their behavioursmapacting their life
(Copello, Templeton & Powell, 2010Buggestions thatn individual calculate what the
substance is costing them in many areas (financial, intellectual, emotional and career
progression) can provide greater acknowledgement of the ini@actrinking has on the
individual (Copello, Templeton & Powell, 2010). The increased amount efesdiation
and awarenestemonstratea deepeunderstandingn situations that have previously

occurred.

i # 1-31@ Beech: it had to be something ooty that | recognised probably
becaused r ecogni sed it for a few years biut i

Female, 5%ocus group 3

This acknowl edgmentstdwd atvh en gp arhtaidc iema
acknowledgment of theneality. The comment also provides the discussion a place for
identification with the idea of what enough means for each person. This is highlighted in
the concept of O6rock bottombé and &éhigh b
this acknowledgmen t akes pl ace (Shinebourne & Smi
signifies an extreme low point whereby the threshold for increased levels of pain and
degradation are reached. Conversely, the
does not lose anlying and yet has significant consequermfedrinking without the
necessary impetus to reduce or stop.

A # 1-B70@ Birch: you talk about shame | think | utilised the shameless defence so
from a very early age,evenat-18 | was i denf Mdlei 53 thcuagoupm n a
3.

This account demonstrates the partici|
between himself and anyone getting close. This was further explored with statements being
made that signified interpretation and understanding otaddias a behavioMclntosh
& McKeganey, 2000).

#43¥432 Sycamore: |t wouldndt have done
andéso | thinkéwhat | tend to calliit | 6
Transgender Female, 65 focus group 3.
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The notion of O6sod it syndromed demon:
take responsibility and end things or change something drastically. This was later
contrasted with comments that demonstrated shifts in perspective or where individuals
camedb real i sations. It could be argued t ha
shared understanding of personal shifts in development or growth that occurred during

their individual treatment journeyos.

A # 1-B 8 Birch:l think it was maybe the ggest heartbreak of my life because
my absolute passion was taken away from me. You know my longest relationship my most
reliable relationship no matitMale 53fbcast 6 s t |

group 3.

This participants illustration of gaf at the loss of addiction presents the paradox
that individuals that identify as addicts have. Whereby wanting things to change although
not wanting to lose anything, creates the dilemma. This dilemma is further explored when

coming away from their addige nature then realisation dawns as a result.

#398399 Olive: and he was like what are you talking about and it for the first time
it dawned on me that not i Fkemae 4 bbausigrouh3a d t |

The comment reflects how momentsspbntaneous realisation can heighten an

i ndi vi dawarenéss whereitlcébmes to their own personal situation.

A central idea that was depicted within the therhpersonal experienceas the
identification of howan individualevaluates interventiorend the reflections on drinking
environments. Many of the accounts provided an evaluation of the IBA intervention that
was delivered to them. The theme also explored the use of retrospectneflsetion,

with previous alcohol experiences anch d i v histodea | s 6

A#32 Adeptio: Thereds no filter when

j ust 71 female ddocus group 4

This statement demonstrates both a personal accothioéxperiencewith also
commentaryonwider society. Theuse tiiepr oj ect ed Oyoud i s a s
themselve$rom their own statement. The individual is possibly talking from a global
perspective rather than taking account of their own experiencegartieipant uses a level

of interpretation towards their own behaviour when aiming to relate it to wider society.
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An# 33380 Disco: yeah, | 6m having fun, w
reall yélovely placeséyou don o tualnigheitdelft o d |

i s és o Tdemald @4ocus group 4

Similarly, this personal reflection is being shared alongside a global statement for
how other people may experience a similar circumstance. The comment also provides
insight into the necessityr lack of need to drink in social occasions due to the

environment creating a good atmosphere.

N # 4-838 Adeptio: but if you do want to know your limits it has to come within
and it wil/ needs a |little expeaemriakemastep t o

b a cik-emale, 20ocus group 4

This comment shows a continuation of the theme with an element of personal
reflection that flips to social comment al
insight shows an account of what is required for interpersonal chaegeur A central
area that was discussed throughout this theme was the mleof i n d iexperidngea | 0 s

with alcohol with elements of social commentary being offered.

A#LI2BFI or ence: ltés funny isn't it, tF
because | think, wherwor ked i n services, seeing peop
studentsédrinking to excess and getting |
| éhave the complete flip side of that i s,
friends drink heavily and none af have ever, ever end up in A&E Female, 33ocus

group 5

This commentary demonstrates haw p e rvievws cah be shaped by the
experiences they personally have with al
vi ewpoint represents a subjective judgem
behaviours. Also, the individual is using their own exgece as a template for
understanding others. This is explored further with their own experience in changing

behavioumwith smoking.

A#S5H®4 FI| ocrheanncgei:nég éyour habit, |1 ike an
habits so | would still go and have a cup offcefe wi t h t hem but just

telling them why i Female, 33ocus group 5

The theme shows how developing change behaviours around an established habit can
be challenging when the same cue®ain in thesenvironments. This excerpt reflects the

difficulty with re-engaging in a familiasetting when habitual behaviourdiaeen altered.
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Many of these concepts tiento the widetheme of drinking culture that was identified in

the datahroughout each focus group

Drinking culture

Another majotheme that was identified within the data analyssthe concept of
drinking culture that exists within university campuses. A series of subthemes were
identified that related directly to the main theme which includedpprtying behaviour
and drinking games behaviour. Drinking culture is an establistreckept that can be
applied to classifying behaviour and types of activities that take place in university settings
(Schulenberg et al., 2001).

A# ABDiscoby t he wayéjust the culture of
was just part rosfi ttyh eeékviphetle, &forunegrovued

The theme encapsulates what is expected of university students that they join the
drinking culture and become paditscmfédstbhe
comment on how much the culture of univgranfluenced their own behaviour.

Additionally, the participant is making comment as to the geographical location of the
university having an influence on the amount of drinking. This could be argued to be a

wider drinking culture influencing the univergidrinking culture.

A# 3PO®2 Disco: oureédrinking culture hai
it sounds bad coming from me | think my rules experience especially when we started

uni ver sity Iwamalev2éocug graugdne 0

This transitiorfrom prior university experience to university experience is
supported by the literature, (Schulenberg et al., 2001; Schulenberg & Maggs, 2002) that
explores how developmental transitions alter and change from first day to last day of
university. A strongpart of the culture is the pestvent processing (PEP; Lundh &

Sperling, 2002) that takes place at university after alcohol experiences.di$mssions
operate in a way to alleviate any anxiety or negative experiences associated with alcohol
usage In this context of the analysis, it is being related to how individualseziucetheir

feelings in discussions on shared social experiences.

i # 2-202 Adeptio: In other countries where you go nobody bothers to pre
drinkéyou take vy ouringtoutforecocktdiseot youeare ggingtna ar e

rest aur anitFemale, 2docus groumsd
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This statement providiean opening to the exploration of views and experiences around
pre-partying behaviour whictvasanother subtheme in the discussion. Thetjosthat
the participant is occupying @ observation having seen many instances of UK drinking
culture and how prdrinks form part of UKdrinking habitqFoster & Ferguson, 2013;
Howardet al, 2019).Drinking culture is an established concept tteat be applied to
classifying behaviour and types of activities that take place in numerous settings (Ridout &
Campbell, 2014).

A# 1I-BIBAvondal e: Il think for me it just
media, you never see someone just kindadhg out, even just in tv programs like that, no

onebdbs ever just goi oigrFencalet3Zotusgroupmne, [ | augl

This observation of the culture reflects how society can be set up for extreme
behaviour with the need to drink excessivelkisTis especially identified in the statement
6all or nothingé reflecting the intense |

This conformity isshownby t he participantds subsequen

A# 2BDAvondalebut | don't bthhebhkffharedsdék
youéj ust h avRemate, 3d8cus group ®

The participants view refleetithe question of how societal standards are set up and
why small amounts are not promoted as a consumption method. Additionally, the
commentary pimts towards the need for individuals tea@nsider their own choices
regarding the amount of consumptidnfurther discussion on type of alcohol consumption
activities was expressed in most of the focus groups witpgmging and drinking games
beingidentified by participants.

Alcohol activities

The identification of a spectrum of alcohol related activities was gained from the
personal reflections, views, and insights from the focus group participants. Both pre
partying and drinking game participat were the central activities that participants in the
discussiosreported to engage in. The use of the theme to classify this behaviour

demonstratethe varied nature of the experiences.

A#127 Red: Li ke t o dokitchén®iscopbutycenmelbon of ¢
wh o d o éBemde, 38acus group 1.

The clear statement of a new type of activity has a way of classifying a lonely

activity wherean individualis trying to generate an experience by themselves. This is
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reflected in the developmeatf a concept defi ned tlepersan 6 Ki
tends to drink and dance alone in their own kitchen. The expemawstateds a fun

activity thatinvolvesa selfcreated environment for enjoyment with the use of alcohol.

This activity issupported and identified amongst the cohort with a clear acknowledgement
on how this behaviour occurs. However, it could be viewed as a solitary behaviour that
seems problematic in that alcohol is consumed alone with no social influence or regulation.
Further identification of new behaviours that are classified by participants in the group

wereexpressed within this theme.

fi#440442- Violet: Even my friends and | who all have like full time jobs, they can
afford to live we still predrink before we go oultecause otherwise going out would be
really expensive and then you have this thing caladney Juicewhich is where yoé 0

i Female, 250cus group 1

The reflection on the circumstances surrounding the motivation fgrgrtging
provided insight into the establishment of the behaviour amongst social gFaspsr &
Ferguson, 2013Also, some participants shared detafi®ther people and their own
experiences with prpartying as an alcohol related activity. A further classification for an
alcohol activity was menti onesmhilamopreh &6 J o u |
partying in transit. Additionally, increasedrisumption levels were noted with further
intoxication being the goal amongst the individuals engaging in thigastging

behaviour.

A#444 Violet: Yeah, you make aidrink
Female, 250ocus group 1

A # 4-4b2 Violet: Yeah and make up li&ea really strong journey juice and

everyone chugs it iifrenalh @3odusagcokplof an uber

Both statements present information on the dynamics of the acndtyow to engage
with the behaviour for increasing levels of consumption prior to attending any social
activity. It could be argued to represent a new form ofgamtying behaviour thahcludes
transitionalpregpar t yi ng. These activitiemtymel at e

behaviour 66 that was i dentified in the dat

Pre-partying behaviour

This subtheme of prpartying behaviour was a present phenomenon in the recounting

of alcohol experiences from the participants. Many of the participants in the discussion
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explored the incidence of ppartying in their livefZamboanga & Olthuis, 2016) his
was further typified infocusgroep lpthprapartgngmant 0

social engagement at a restaurant.

- n# -285-3iolet: | have a friend that | sawsdgd t i n
two flasks of sake and then got a bottle of Jagermeister and drank the entire thing
on the beach ibFenfae,2¥cuggraumlg out O

This subtheme shows the nature of the consumption with extreme levels being commor
in the practice of drinkinglcohol prior to attending any type of social function:-pre
partying (Zamboanga & Olthuis, 201@).further development of this theme was noted by
a participant in focus group 4 when they provided more cultural commentary-on pre
partying.The participant gesents a counterargument to the normalisation efipn&ing
as an established practice in the UK. The participants reflections of other cultures and the

lack of predrinking operedthe discussion on this practice.

A # 2-ZD2 Adeptio: in other countrigged r i nki ng i Bemdld 20a t hi

focus group 4

AR#205 Adepti o: | UKtsh antotl,0 viet O%skeervae,20h iisn

focus group 4

These statements highlight the nature of howdpireking seems to be a UK based
phenomenon as serves many different functions for individuals. The participant is
suggesting that the UK operates differently in its approach to drinking behaviour as
opposed to other countries. Validating this commeadifficult as the other individuals
form part ofthe UK drinking culture and were unable to refute the suggestion due to
sharing the view themselves. However, the comments piddideussion on the detai$
pre-partying behaviour at UK universiti€gorsyth, 2010; Foster & Ferguson, 2013;
Howardet d., 2019).

A# 22256 Disco: éactually we were only e
andémore of the ni gdhrti nakei nsgp etnhta nt oagcettuhaelrl v

Female, 24ocus group 4

The practice of prelrinking demonstrated the ireased level of social interaction
that is part of the process. It also showed the most connected and fun part of the night was
the time before the social event, which is consistent with research inpagyeng (LaBrie

et al., 2012; Zamboanga et al.,12]) The practice of prpartying usually involves a
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varied collection of people drinking together with sometimes similar motivations and
intentions for the forthcoming social eveBagchrachet al, 2012)

A# 22222 Capi o: Mo s tantioidation yowego fo prdrinksand 6 st |
your | i ke dkankwe@r esvepve got to recover
s t air Make,®4focus group 4

This level of anticipation prior to prerinking could be argued to be the fun within the
behaviour itself. Most of the endorsed motivations for-pagtying involve the need to
feel O6buzzedd or ready for the night out
event (LaBrie et al., 2012). Another main drinking related behaviour wasfieenti a

subtheme that explored how drinking games are established within campus culture.

Drinking games behaviour

This subtheme highlighted the incidence of drinking game playing that occurred on
nights out and prior to nights out, which involved apeaxience of engaging with different

drinking games.

A# 222012 Diwecp:léayed | oads o fswadlikethakadhh g g an
al ways real |l yi kemieMousgroupat part o

The participant expressed how much drinking games were part of the culture which
demonstrates how alcohol related activities can be imbedded in thelif@aaktudens
(Zzamboanga et al., 2017). Additionally, as drinking games were played before social
events it corresponds to padeinking games which could be argued to be a part of the
behaviour of prepartying.The subtheme forms part of the wider theme of alcohol

motivations that examined the underlying processes for consumption.

Alcohol motivations

Another theme that was identified in the data was the alcohol motivations of
participants and how they varied based on different levels of experience. Individtals we
able to understand their own primary motivations for consumption and share their insights
in the group. Dependent upon the activity many motivations may exist for different alcohol

behaviours

A#107 Yell ow: I Dondt Kk n o, wactwahyatinkie r | 6

becaus ei Hemdle, 3dausigroup 1
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The notion of drinking for liking is an established concept in alcohol related
literature (Payne, Govorun & Arbuckle, 2008). The individual develops an implicit attitude
toward the usefalcohol once it has been established as a habit. Despite the research
focusing on addictive behaviours, the motivation in this context is the function that alcohol
has i n the individual 6s | ife. Addiat i onal
commitment with consumption that can change the nature of the social occasion. It could
be argued that this may shift the motivation from one of social interaction to drinking at

increased levels in another setting.

i # 1-BP Violet: Theydome in,likwhen it 6s cheaper to g
when you are out rather than getting mul
this now webve decided we are goiFemgaleput

25focus group 1

Theuseofi e | anguage O6out, out delateasothaidepofpul a
two different motivated activities with alcohol consumption. One being the idea of going
out and the next a commentary on the eff
preparation with being suitably dressed and ready for the type of drinking and increased
sociability. The use of this phrase and its illustration provides an insight into the nature of
social engagements and how they are constructed and maintained with atcatactor.

This subtheme relates to the concept of how behaviour can be normalised in the context of
sociability.It was clear that participants viewed alcohol as a vice and felt that giving in to

drinking excessively could prompt other behaviours.

7475 Disco: él thinkétherebséit goes h
you think well you know I 6m gi viifkanale, 84 t o

focus group 4

The participanseeghat by succumbing to one behaviour it is permissible to
engage in another. The notion of whilst | am doing something potentially damaging, |
might as well indulge is a principle that could account for moreskatoehavioumwith
students The developmentf this theme moved towards identifying tinederlying
processes that drive alcohol related behaviour. The participaioisus group Bliscussed
their own motivations for drinking and the other factors that are considered when they
drink alcohol. The cmmentary on other motivations was presented with more incidence of
projective 6youd and béyourd6 statements b
viewed alcohol as a social enhancer with many factors, which included improved
confidence.
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A#IBPWB6Mesa: équite the opposite | said i
not going to have a good night unless you're drunk and it is, or some people its confidence,
soéthe more you drink it | oosenigemale,@ up |

focus group 5

The participant demonstrates how varied the motivations for alcohol consumption
can be with numerous areas highlighted. The freedom implied in the excerpt demwnstrate
an individual s ability to alrmnemist hemsel
contrasted with another participant that feels individuals are primed to respond to cues that

elicit different motivations.

i# 3I2Avondal e: No, exactly I think ité
mental ity yeah, | iskkelydua vsea iad &fl eaeslsi g swi |
the opposite mentally, whiéhi Female, 3ZFocus group 5

This theme shows how the psychology of motivated behaviour can influence how
consumption levelshanggCox & Klinger, 1988,2011).This is usually based on many
di fferent factors according to an indivi
towards the mentality around drinking itself when individuals can respond to emotions

which trigger consumption.

Another essentiaubtheme in understanding and classifying addictive behaviour
was illustrated in the identification of advertising and its role in influencing alcohol

consumption.

Recognition of advertising

Thesultheme that was identified from the d&tam most of thdocus groupsvas
related to the evaluation of advertising and awareness campaignaairtteemealcohol
promotionsexplored how alcoholis promotedand raisingheawareness of atsk drinking
is conducted. A commentaon different campaigns and howe subtle and sophisticated
techniques are used was analysed in the discussions. The theme of alcohol promotion was
broken down into subthemes, the subt heme

different approaches aim to instil changes with drinkingutetions.

Impact of advertising

Some of the participant evaluations looked at key promotions and how the advertising

was able to influence drinkersd behavi oul
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A#58P2 Maple: éwasndt | i ke stella, all
but then it got the reputation of like wif beat er becauseét hey wer
basically everyone was, so0 iiMakeeebfmwuee as s

group 3

A # 5588 Mapleé it was like a big probleénf or t heir branding
became known as wi f e lodded geeple drank it anchthemweeatn t |

home and then beatup theiwi ves or wh atiévale AOfofusk graugah t er ]

The details of the campaign showed how much drinking behaviours can be shaped
by the culture around drinkers. The problematic matdrthe campaign and the outcome
demonstrated what can happen when interpretations of brands conflict with the intention of
the advertising being used. Overall, this subtheme provided a commentary into the nature
of how interventions can be misinterpretadl applied in different circumstancamilar

to alcohol awarenessampaigns (Moss et al., 2015).

Alcohol promotions

The final theme that was identified from the data was related to the evaluation of
advertising and awareness campaignsommentary was included on the dynamics of

different campaigns and how obvious campaigns may not elicit the desired response.

A#4BAAdeptio: éif you think about it ev
fricking youdl | ésnghesutgernkoperaing rm@mn aneitldoksat 6 s
disgusting on it and people still smoke, when adverts say drink responsibly nobody really
thinks about it even, Il i gnor e tihFamalepar t

20focus group 4

The details of tts commentary showed how campaigns that are designed to shock
or subtly influencearedeemed to be ineffective according to the participants view. Despite
the extreme messaging in advertising, the participants statement has some merit when
evaluating the @antent of campaigns. The nature of the campaign and the outcome
demonstrated what can happen when interpretations of the message conflict with the
intention of the advertising being used (Moss et al., 2015). Overall, this subtheme provided
a commentary ito the nature of how interventions can be misinterpreted and applied in

different circumstances.
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The motivations that determine consumption of alcohol can be influenced by
promotional campaigns as they aim to shape behaviocommentary on the design of

each campaign was included along with songor evaluation.

n#33bB6 Mesa: Il think we are soéengr os s
poster or anything I Fekae, 28dcastgroupb don' t s e

This statement reflects the curteulture that focuses on technology and other media
forms which could limit the public awareness. Also, the lack of wider awareness to things
that may be happening& p e rlife, aue doghe focus on the phone, offers comment to

society and the integtion of technology.

The themes identified from éffocus group provided insight into how individuals
experience IBA interventions, and the most effective strategies being used. Overall, the
themes and subthemes identified from the discussgimduced a level of insight into the
IBA intervention and how it is recesd. Additionally, personal experiences and varied
alcohol consumption narratives were presented that provided insights into motivated
behaviour and alcohol related activities with students.
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Discussion

The aim of the focus groups was to investigatebtreiers to and facilitators of
IBA implementation witrstudents t@btain views, opinions, and reflections on the
intervention. The findings from the focus group discussions demonstrated a level of
refledive commentary on interactions with interventions and a wide spectrum of
experiences with alcohol consumptidnpopulation of drinkers was identified from the
sample through all the focus groups, except focus group 3, and elements of focus group 2
which contained individuals in recovery from addiction. Within the sample, a mix of
drinkers was identified with light to heavy alcohol consumers, the heaviest group was
amongst focus group 4 that contained both students and staff that had received IBA
interventons. The Seven identified themes that were combined from all five focus groups
were: Intervention Approach / Reflection, Drinker / Addict Identity, Social Convention of
Drinking, Personal Experiences, Alcohol Motivations, Drinking Culture and Alcohol

Pronotions.

The first theme that explored the nature of drinker identity and provided insights
into how individuals can be resistant to the delivery of interventions. Many individuals in
focus group Ivere able to present incidences of resistance to change or the content of
interventions from their own experiendeo§ter, Neighbors & Prokhorov, 2014; Rollnick,
Heather & Bell, 1992)From this evaluation, the theme of intervention approach was
explored,and the main components of the intervention were discussed by the participants
of each focus groufhe dynamics of behaviour change were explored and evaluated in
detail within the context of addiction treatment settimg®cus group 2The lens for
which some of the content of this focus group could be seen through was based on how
professional interventions are delivered within an addiction context. The details of these
insights were sometimes reflections on their own addictive behaviour or workimg wi
addicted populationsk-urthermorein Focus group 1, suggestiolos intervention
emerged from the views of participants with clear feedback on the messages around
alcohol use for a positive purpose or a negative reinforcement. Also, the suggeation of
tool for interacting with students was suggested basetpoa r t | ®hsenations dos
how tointeract with the student body. One of the observed trends with the use of a van to
promote health awareness was incorporated into this suggestion. Tostsygrevious
research within the realms of opportunistic interventions and how to communicate to

specific audiences (Heather, 200Bhe implications of these suggestions point towards
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IBA being a flexible tool in opportunistic settings with captive andes and the
underlying approach could potentially altkmking behaviours.

Along with a volume of personal reflection, the theme of alcohol activities was a
central theme that was identified from the dateoss all focus group$he exploration of
two classified behaviours emerged from each behaviour being presented. The notion of a

Okitchen discobd was il lustfaottcauds a@amdupgrle
discussionSi mi | ar | y, 0 Jeontextualsed byJapartcipadt thata s
demonstrated how the behaviourisrelated teppeer t yi ng. The acti on

could be a new type of transitional grartying behaviour that incorporates the time
between venues. This supports extensivearet into the evaluation of many different

types of prepartying behaviour that have been classified in the literature (Forsyth, 2010;
Foster & Ferguson, 201Zamboanga & Olthuis, 20)6Incorporating these two activities

into the research may strengthtbe understanding of how ppartying is developed

within the UK culture of drinkers. Following on from this theme another central theme that
was identified through the discussion was social convention of drinking. This theme
examined the conventions aadltures that exist for students when consuming alcohol and
many of the unwritten agreements with drinking practi¢éss themewas identified in

focus group alongwith6 dr i nki ng cul tured which refle
habits, practices,ra other alcohol related activitieBhis theme exteratito previous

literature that has explored different drinking cultures that operate on campuses
(McCreanor et al., 2013). The theme of drinking culture provided details on how alcohol
behaviours are ganised in different social groupByo main subthemeabat were

identified in the discussion in focus groupptepartying and drinking game participation.
The implications of the identified theme of drinking culture extended to the previous
findings ofstudy 1 whereby knowing the culture can assist in delivering interventions
based on student requiremerisr instance, a student culture of heavypaetying might
require an intervention prior to a night out or an organised social event to highkght ris

associated with subsequent behaviour.

A level of nihilism was evident within thera¢hat explored personal experienites
much of the recounting when it came to sharing alcobosumption narratives across all
focus groupsThis was also reflected in the sharing of focus group 2 and 3 when
individuals in recovery from addictive behaviours were sharing about their own
experiences with alcohol consumption. Which applies to the theme of drinker / addict
identity. Manyillustrations of how external factors influence addictive behavioarev

explored between groups 2 andl'Be development of the addict identity viasorporated
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into the theme which demonstrated how individuals construct a sense of therhashes

on their behavior (Ridout, Campbell & Ellis, 2012Yhe addictive behaviour becomes a
definition for treindividuals own self which is formed within a collective ideology. It

could be argued that the addict label provides both an identification to a larger collective
anda debilitating identity that disabléiseir ability to eradicate addictive behaviour
(MciIntosh & McKeganey, 2000). The &2ep narrative has been validated to have
therapeutic value (McGovest al.,2004) which was evaluated by many of the participants
in the group. However, within the culture of4f2p there can be a rigidity it could be
argued that looks to maintain a constant connection to a group or set of individuals which

IS sometimes in contrast to the health of the person (Mcintosh & McKedz0(&3),

In focus group 3 theole ofdrinker / addicidentity wasfurtherevaluated from the
perspective of treatment with experiences of addict behaviour being shared. This consisten
theme related to group membership and social identity models prdpp&edkingham,

Frings and Albery(2013). The theme was presented separately from personal experiences
as it was deemed to be a more detailed account of identity as most of the participants were

sharing their own sense of self.

Part of the discussion within the subject of drinker / addict behaviour moved onto
how treatment is structured with addictive populations and the emergence of the subtheme
of treatment initiatives. Both Focus group 2 and 3 noted how successful treatment fo
addicts is evaluated differently based on each seftfing.of the key identified areas of
doubt within treatment initiatives is the metric for measuring successful treatment. A
commentwithin the treatment culture of addictishowsthat completion ofreatment
irrespective of setting or modality is a measure of suctkssever, this philosophy does
not account for the individual 6s | evel of
that was delivered. Also, this contrasts with the actual endergevhthe treatment
initiative and the lack of improvements being reportActlear dialogue on what elements
of interventions could bmfluential with addicted populations was given in this theme.

One of themainidentified areas within treatment iiaitives was the alternative reflection
made by a participarfitom focus group 3hat challenged the main ideology. The views
expressed by the individual showed a progression with usingadiction focused
approaches to instil changes and move away fhentiscussion of addictive behaviour
(Peele, 1990) The implications of this finding offer comment to the validity of focusing
on addictive behaviour within treatment settings and how this approach might not instil

changes and simply reinforestablishedbeliefs about drinkingRegarding IBA this
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provides a reflection on how different interventions can have an influence on recipients

and the need to create a flexible and tailored approach to many individuals.

Another theme that was identified from theéada each focus grouwas alcohol
motivations that examined the underlying processes that can direct alcohol consumption.
This themedemonstrated how individuals can be motivated based on a variety of

individual, cultural, societal, and ideological fastevhen consuming alcohol.

A final theme exploredlcohol promotione nd i ts i mpact on in
regulate their own usage. A clear dialogue on what elements of advertising had an
influence on the participants experiences were niotad focus group discussions
Subsequently, the impact of advertising theme explored some of the obvious and subtle
strategies that are used to elicit changes within student populdtfensesearch questions
were addressed by each focus grdugtly, the IBA intervention was examined,
evaluated, and critically reviewed by the participantsawh focugroup. This led to a
subtheme being identified with IBA specifics, it included details on how individuals
viewed the IBA and its delivery. Aigtussion of the effacyand appropriateness of the
approach was explored by the participant:
open statements for individuals to talk about their alcohol usage showed efficacy for the
IBA.

Focus group 1 cdained drinkers with a span of experience with alcohol. These
participants were able to discuss the nature of their alcohol experiences and accounts of
intoxication. Although in answering thiesearclguestios, many individuals were
unaware of the IBA othe details of the intervention. Therefore, first impressions were
able to be gained from these participants, and reflection on interventions generally was
offered by members of the groupccordingly, bcus group 2 participants dhenany
similar alcohol eperiences compared to focus group 1. However, some of the individuals
identified themselves in recovery from alcohol addiction and explored the impact of
alcohol in their livesEvaluating addiction treatment and relevant interventions became a
focus of dscussion in focus group 2. Aldbe second question was addressed when
student interventions were examined in the context of delivery and implementation when
targeting studentacross all focus group®ne participant in focus group 2 had some
previous experience of delivering brief interventions in community settings. Therefore, this
directed the tone of the conversation which incorporated more analysis of the intervention

itself.

92



Thethird researclguestion that was addressed with those that had received
interventiondrom focus group 3vhereby personal accounts detailed how interventions
were used to help reduce or help chaage p e rusagenTie review of intervention
provided insights into theequirements of intervention delivery with different populations.
The final question that was addressed in the focus @adigrussiosincluded a deeper
evaluation of improvements that could be made to interventions in many different settings.
Many uniqueand alternative approaches to delivering IBA to students was offered by the
participants in the group which provided more insight into the development and
implementation of interventiortattarget studentsn focus group 4t wasevidentfrom
therefle t i ons of the participants that many
to intervention and timing is a key factor in deliveéfe review of IBA interventionfom
focus group 4rovided insights into the requirements of intervention delivery with student
populationsDue to the participants having experiences of interacting with IBA
interventions many unique and alternative approaches to delivering student interventions
were ofered by the participants in the group. These provided more insight into the

development and implementation of interventions that target students

The key implications from the research have demonstrated that the context that
delivery of the interventiotakes place can alter theiegfcy of the approach with

suggestions being made by participants from the groups.
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General Discussion

One of the most common identified areas with drinkers was the discussion of
drinking culturewhich corresponeldto how drinking environments are designed as noted
in the literature (Fry, 201McCreanor et al., 2033The drinking culture theme presented
an opportunity for the participants of the focus groups to analyse and debate the practices
that define a drinking culture. It became an exploration of societal standards that are
applied to excessive consumption and the underlying need for consumption in different
environments. A consensus of views and experiences within drinking cultures was
preented throughout the groups. That led to the establishment of drinking culture and
social convention as main themes for the drinkers focus groups. Additionatjyanyeng
behaviour was an identified subtheme that was consistently evaluated througbbot mo

the focus groups; especially in the drinkers focus groups.

Another consistent finding within the groups was the exploration of identity that
showed the variations of how individuals viewed themselves (Ridout, Campbell & Ellis,
2012). The constructioand establishment of identity was briefly explored in the
discussions; Although, the level of detail was minimal. A tendency amongst the discussion
was to be orientated by an observer standpoint as opposed to sharitigeirawn
perspective or expemnee. This gave the discussions a consistent level of commentary
about identity, drinking practices and other behaviours (Griffin et al., 2009). Despite a
good level of personal reflection amongst each group, many elements of the discussion
were statementhat elicited discussion around the tapait contrast to selfeflection.

Al so, el ements of OBanterd6 wer(4&5wherent
discussing personal accounts of excessive consumption (Griffin et al., 2009). However, the
individuals in recovery from addiction group (focus group 3) were more inclined to discuss
their own personal experiences as they related to each topic of discussion. This was also
noted in focus group 2 where many of the participants were abstainerstairinkers that

provided commentary on addiction related topics.
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The commonalities amongst the identified drinkers in the groups showed how
deprecating humour and introspective reflection were synonymous when evaluating
behaviour and how individuals felbout themselves. Another key element within the
groups was the observed differences in motivations between abstainers not drinking and
drinker 6s c¢onsumpeétal,@dll)oAdditianklly, thélevel of( Hu an g
experience with drinking and not dking was similar in group 2 (professional
interventionists) and group 3 (intervention recipients) as some of the stories were
retrospective and in greater depth. As all focus group discussions were divided into alcohol
experiences and interventions at eliéfint points, it elicited responses that generated
feedback on both personal accounts of alcohol and intervention reflections. Many of the
personal accounts of alcohol consumption centred around the humorous and sometimes
risky practices that occur whenrsuming. Many of the participants in the drinker focus
groups (1, 4 & 5) discussed how negative consequences result from the behaviour of
excessive consumption. This is consistent with the research conducted by De Visser et al.,
(2013) that investigated yag people and their views and experiences with alcohol usage.
Many of the participants in the discussion shared about how they viewed their own
consumption in respect to risk with some subthemes exploring problematic usage (focus
group 1). Additionally, he messages of IBA were evaluated throughout all the focus
groups with constructive feedback being offered. The feedback detailed the need for
further support to students and for the delivery of the intervention to incorporate
opportunistic methods. Thermsensus provided by the participants in the discussion added

to the wider understanding of brief interventions that led to more suggestions being made.

The discussions on intervention and the suggestions that were offered demonstratec
how IBA interventiolists adopt many interactive styles when using the IBA technique.
Similarly, the research of Davies et al., (2017) that examined the role of embarrassment
and humour in the development of intervention contributed to understanding brief
intervention suggesins.The implications of using humour and interactive style could be a
further area of development in subsequent IBA implementation research. Noting the
feedback from the groups provided some insights into how these approaches could be
incorporated to gemate more engagement with studesetg., providing stands at
enrolment, opportunistic methods, and using external focus points with savings, health, anc
future plansOverall, the evaluation and suggestions that were offered from the group
discussions havcontributed to the literature through first hand perspectives of IBA being

delivered to students by focus group 5 participants.
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The wellbeing team from focus group 5 (IBA interventionists) had insights that
supported the notion of using humour and dxita to elicit responses from students that
may have felt inhibited by the conversations on alcohol. Another key suggestion from this
focus group was the use of prompts for individuals to recall other things in their life that

they are focusing on (savirigr a house, improving healttgdheren

The use of focus points or externalisation was deemed to be an area that could be
developed to keep individuals engaged in goals aside from alcohol consumption. Which
has been explored in the behavioural changerlitat ur e wi t h 61 f Thend¢
established (Gollwitzer, 1999). By instilling goals and plans that are reinforced during
consumption could elicit awareness of these plans during consumption. Throughout, the
focus groups many prominent themes were ctarsdily identified in each different focus
group.All themes were identified and applied to each focus group to create a consistent
thematic analysis of all groups and how the data related to the established themes that wer
found The trends observed praed a need to perform a higher order analysis and
possibly identify global themes that could be used to classify the overarching messages

within the focus group discussions.

Global Themes

A series of global themes were identified from a higher order analysis that was
performed on the data set. A collection of overriding themes were collated from the focus
group thematic analyses to identify any patterns that existed within the data. Common
trends were identified and separated between the drinker groups (focus group 1, 4 & 5) anc
the abstinent and light drinker groups (focus group 2 & 3). These trends led to the
development of two distinct organising themes: accounts of experiences antbreflen
intervention. These were developed as they were consistent across all focus groups and
showed the two main areas identified in the discussions. Additionally, as many of the
themes were grouped under both drinker and non/light drinker groupsnaedlthe
development of global themes to be generated from the data. As shown in Figure 6

Thematic network.

‘ Personal Commentary on Reflections on intervention

Interventions

Thematic Network
—————— Accounts of Experiences

Reflective abstainer | ‘ Subjective drinker
perspective | ‘ perspective

Accounts of Experiences

Reflections on intervention Reflections on intervention

Figure 61 Thematic network of global themes from all focus groups
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A thematic network analysis was used to identify global theAuwdsde-Stirling,
2001) which constituted the higher order analysis. A central overriding theme identified
within the data that demonstrated drinkeil
This global theme represented how individuals construbediews,experiencesand
accounts of consumption. The theme also shows how drinkers ptead@l commentary
on the nature of alcohol consumption that crosses many different demographics. It could be
argued that the theme prodd@eperspective witkhe limitations in its subjectivity as
many opinions and expressions were not completely transferrable and merely represented
an individual 6s personal account s. Al on
approaches, a gl ecbhamimemhaeamg ofn omeérsomralt i
which showed the collective reflection of the participants from each focus group
discussion. This global theme provided review for the intervention and commentary on the
wider discussion on brief interventionfmo i ndi vi dual 6s per sonal
level of personal reflection was incorporated into this global theme as most participants in
the group presented intervention suggestions from their own experiences or thoughts. The
final global theme that veaproduced from the thematic analyses was constructed to
demonstrate the balance of views on alcol
abstainer perspectived. This global themi
experiences and interventiofitem a different interpretative viewpoint. This could be
argued to provide a balance to the amount of feedback and opinion given, especially with
accounts from recovering individuals witbnsiderablexperienceon alcohol. The
insights from both currerdrinkers and former drinkers produced detail on the nuances of
consumption and related activities and the impact upon the individual and their own
experience. Overall, the global themes contributed to a synopsis of the data that showed
the variation beteen focus groups and the views and expressions on numerous subjects

from alcohol experiences to intervention reflections.

Limitations

The qualitative study was solely based on UK students from a primariy non
drinking campus with a small samplestfidents. Additionally, most of the first focus
group were students that had increasing risk within their alcohol levels identified by the
AUDIT. Therefore, the bias of students advocating for interventions being delivered to
other students may have be@mpromised, due to higher consumption levels observed
with the first focus group participants themselves. This may have limited the fidelity of the

response focus group 1
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Additionally, in the second and third focus groups most of the students waane of
older age and primarily nedrinkers or individuals in recovery from drug or alcohol
misuse. Therefore, a possible bias with individuals over identifying with the issues being
raised and viewing the severity of the problems as more advanced thaalitiyeof the
situation. It could be argued that this viewpoint could be a compromised position from the
professional interventionists taking part in the study. Also, most of the focus for the
interventions with these two groupsisbased on the addictiaector. Therefore, it could
reduce the level of expertise for brief interventions as they may be more experienced with
individuals that have increased neeééso, in focus groups four and five only one
participant in group four was a student whilst thfeeo participants were staff members at
the university. Therefore, an unbalanced group was formed to discuss the central issues of
intervention. Furthermore, a possible bias may have existed in thegrdtpereby the
group consisted of onlgtaff memberswhichcould have reduced the level of critique for
IBA interventions as it was adopted for use on the campus. Therefore, this could constitute
a conflict of interesamongst the staff members in focus group 4 and 5

Future Directions

To enhance theesearchncreasing the size of sample and having groups for
comparison could provide more data to evaluate gender differences in alcohol behaviours.
Samplingother types of interventionists coysdovide more information on the variability
with interventon efficacyin different contextsAlso, usinga different qualitative approach
to conduct the study that incorporates setmictured interviews could provide more
detailed dataAdditionally, generating data on the lived experience of individc@lsd
inform howeach person relates to the subject matter and its significance in their lives
Adopting an hterpretativdPhenomenologicalnalysis (IPA)as a secondary analytical
technique for the focus groups mayhancehe inferences that can be drawn frdra tata
and could provideomment on the establishment of identifgking asocial
constructionist epistemology as opposed to a realist perspective could change the direction

of the analysis with more interpretation being used.

Conclusion

In conclusion the populations sampled presented many views and experiences that

contibuted to understanding many of the factors that influence IBA interventions.
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Furthermore, the differences in perspectives provided insights into how each group
interacts with the interventioitheexpressions of identity and social commentary
contributedto the wider discussions on alcohol consumption amongst varied populations.
Many of the views, opinions and experiences captured impressions of the IBA and its
efficacy with student groupRegardinghe aims of study 2 the findings were able to
demonstrag that IBA is consideredfaasibleintervention for use with students and has
relevancy inuniversitysettings. Study 2 is positioned within the programme of research in
this thesis and provided rich dathout IBAand intervention from the student population
sampledThe implications of the findings showed how a cross section of groups at LSBU
understoodind interacted with IBA interventions and provided possible avenues for
further discussion. Much of the feedback and evaluation centred around using
opportunistic methods arwleating different focuses for students to identify with a view to
changing behaour. Further implications of the findings showed that personal experiences
with alcohol consumption influence the level of receptivity to intervention when views and
experiences are entrenché&tie effect upon IBA implementation could influence how
students react to the delivery with their alcohol score being provided and defensiveness
being expressedhis was exemplified in focus group 2 and 3 with individuals in recovery
from addiction, many participants shared the difficulty with embracing messagyeslar
reduction and how delivery was cruci@k a resultusing the datirom this study and
validating IBA as an approach with students alldhesthird study texplore the feasibility

of implemening an IBA intervention withstudents
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Chapter 4

Examining theeasibility of implementing IBA interventions in a university setting
Study 3
Aims ofstudy 3

The third study aimed to understahe feasibility ofimplementing IBA
interventions withat risk student drinkers in a university setting.this thesispne of the
central aims of the third studyas to support established literature on IBA that shows
reductions in alcohol consumption levels becausatefventions giverfurthermore,
testing thefeasibility ofusng IBA with students that drink alcohol at increasiigk levels
(Prepartiers & drinking gamersould provide information on the relevancy of using IBA

with these groups.

Rationale

The rationale for presenting the IBA to students has been previously discussed in
this thesis and is a building area of research (Clarke, Field & Rose, 2015; Donoghue et al.,
2014; Heathr et al., 2011; Monk & Heim, 2013; Sc&heldoret al, 2012; Taylort al,
2015). The rationale for delivering the IBA to grartiers and drinking gamesgsems from
theliterature on pregpartyingwhich calls for more specified intervention to support
reductions in risky behaviours (Pedersen, 2016). TheidiBAtifies different levels of risk
using the AUDIT and personalised feedback, mospartiers and drinking gamers
demonstrated different levels of risk which could make IBA relevant with thess btfp
drinkers. Alsgtesting the feasibility othe IBA as an introductory intervention that
enables a discussion on alcohol consumption could help students identifyf hisks.
intervention provides personalised feedbatkch couldinfluence prepartiersand
drinking gamers to evaluate consumption levels post discugdsm) the third study is an
extension of the programme of research being conducted in this thesis with the focus on
testing the feasibility ofBA implementation in a university setting. The first study was
able to identify the need to intervene dadnd pre-partiers and drinking gameirs the
university settingThe second study further extended the research to include views,

opinions and experiaces with IBA that showetthe interventions a viable tool at LSBU.
100



Finally, the third studyess the feasibility ofimplemening anIBA with the student
population to observe if alcohol consumption levels can be reduced over a follow up

period.

Introduction

The research on IBA implementatibas demonstrated significant reductions in
alcohol consumption post intervention in numerous settiGgsKe, Field & Rose, 2015;
Dhital et al., 2015Donoghue et al., 2014#all et al.,2019;Heather et al., 2011;

McClatchey, Boyce & Dombrowski, 2018jonk & Heim, 2013;Platt et al., 2016Scott
Sheldoret al.,2012; Tayloret al.,2015 Thom, Herring & Bayley, 2015 The relevancy of
this area of intervention research is important wiestingthe feasibility of anntervention
with studentsDue to the expanding research with IBA in university settings this study will
enhance the literatusegith a feasibility study o&n intervention delivered atmaodern

university.

Firstly, this chapter will explore the implementation research with IBA and discuss
the efficacy of different Bl approaches. Secondly;aeying and drinking game research
will be explored in the context af feasibility study ofBA with these behavias. The

chapter will then examine thengertermefficacy of interventionsegardingB | .6 s

IBA implementation

A vast amount of research has been discussed on brief interventions in previous
chapters in this thesis. One of treas of focus in the literature has been the need to
explore thefeasibility ofimplemening IBA with students in university settings (Thom,
Herring & Bayley, 2015; Thom et al., 2016).

Implementing interventions has been an area of research tHagdragxpanding with
many focusing on testing feasibility (Shorter et al., 2019) and the efficacy of using IBA
with students. Within the implementation literature, different educational tools have been
used to evaluate how students respond to interacitieads that disseminate information
on alcohol consumption. Croom et al., (2015) examined an online alcohol education
progr am-VWiAslecéo hwoilt h st u d with twe sepatate anivgrdity an R C
populations The approach also used Electronic Chepkand Go (eCHUG; Doumas &
Andersen, 2009; Fazzino, Rose & Helzer, 2016) to provide personalised feedback to

students on alcohol consumption. The findings shawatan increasm alcohol
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knowl edg edcohadhwi sledh i &t e edvedusetconsumign ldvedslinpone
of the two universities sampledhis supports some of the criticisof implementation
researclwhich showsapplying an intervention across different populations can yield
mixed findings (Heather et al., 2011).

Furthermore, implementatn studies with atisk drinkers have shown different
levels of efficacy with the variety of approaches tested. Hettema et al., (2018) examined
varying Motivational Interviewing (MI) approaches within three Brief Intervention (BI)
protocols. Primary carend university settings were evaluated with the implementation of
these protocols. Findings showed that medical professionals struggled to implement
interventions that included Miased approaches duethelack of familiarity, low
confidence, and minimaime. Additionally, most of the feedback from both settings
showed that barriers to feasibly intervening with students or patients was based on a lack
of training with MI approaches. The implications of these findings demonstrate the need to
educate pradibners on the best approaches with implementing interventiatiferent
settings. Therefore, in this thesis, the researcher had adequate knowledge and experience
intervention when they delivered numerous IBA interventions to studentscduigbe
argued to have mitigated some of the risks when interventions were implemented to
students on campus.

LopezVergaraMerrill, and Carey, (2018) explored how sedfyulation and the
t herapeutic relati ons hi lpiefadcbholentetventionsn di vi d
Findings showed that after participants receivedef intervention alcohol problems and
frequency of drinking were reduced at 1 month follow up. Although, individuals that
reported lower levels of sefegulation had increasettahol problems during the second
follow up at 12months. Also, the role of the therapeutic relationship did not influence any
of the outcomes in the study at both 1 month and 12 months follo@ngocriticism of
this studyis the limited therapeutic relanship that occurs in a brief intervention due to
the lack of time spent in the interactioA.further criticism of thestudywas the amount of
risk identified in the drinkers; wittmostof the sample nalrinking tohighrisk levels
reported at basekn This may have impacted the efficacy of the intervention as the lack of
risk may have reduced the need to intervene with the sample. The implications of this
study question the influence that an interventionist may have on the outcome of the
intervention During the third study in this thesis, the role of the interventionist was
considered if any participant provided feedback on how they found the intervention.

Overall, many other strategies have been incorporeiteth considering the feasibilitf
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implementinglBA interventiongo observe any reductions acohol consumption with
students.

Health promotion messages

A strategy for students with heavy alcohol consumption has been to use
implementation intentiongollwitzer, 1999)o get students to be aware of the health
promotion messages amstil change in subsequent behaviour. Norman and Wrona
Clarke, (2015) explored the role of using implementation intentions andfatiations
to help reduce Heavy Epidic Drinking (HED) with U.K. university students. A theory of
selfaffirmation proposes that interventions warning of future risk inversely promote
individuals to avoid healthelated messages. This is consistent with findings that are
deemed contradictpiwhen the messages that promote healthy behaviour increase the
behaviour being targeted (Moss et al., 2015). This phenomenon is in line with
psychological principles proposed by Bargh, Chen, and Burrows ($886) statesvhen
an individual is primed wit information for an activatingtimulus,they typically
unconsciously act following that stimulus. However, criticism of this theory has been that
activating awareness carstil changes over a longer period with reinforcement despite
latrogenic effects happening initially (McKay al, 2014).

This phenomenon was further identified in the research of Fernandez et al., (2017)
with how MI-based interventions that aimed to redddeking game frequency did not
demonstrate any effect throughout the trial. With fyfsér students, a finding in much of
the literature has been the ability to engage the students with intervention efforts given the
lack of entrenched habits or resistanThe design of the intervention being implemented
in the trial included personalised normative feedback being given to students with details
that involved: perceptions of others drinking, alcohol positive expectations, alcohol beliefs
and peer drinkindeedbackFindings showed many students did not reduce alcohol
consumption and increased their level pagtrvention. This finding supports the
iatrogenic effect. This effect could be argued to support the notion of calculated hedonism
that despite awaness an individual is prepared for excessive consumption to oppose
health behaviours (Szmigin et al., 2008).

In this study students were presented with personalised feedback on their alcohol
consumption and given drinking messages that identified where they were in the
population. Unlike MI interventions that may focus on delivering healfted messages,

IBA tends todraw awareness to an individual's alcohol consumption. Therefore, IBA is
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efficacious in the short term as it directs an individual to reflect on their alcohol usage
(Dhital et al., 201p The longeiterm efficacy of brief interventions has limited reséax

support the use of IBA and related interventions in the longer term.

Long term efficacy

One study exploring thiengertermefficacy of brief interventions focused on a
sample oteenage school childréMcKay et al.,2014). Many of thgarticipants from the
29 schools in Northern Ireland were between ages 13 to 15 and had not drunk alcohol
before. The researchers were observing the experiences of adolescents and their alcohol
use or lack of use. One of the main influences on participatesition of alcohetelated
knowledge at follow up intervals was the individual delivering the information. In the
experimental group, those that received information from external sources demonstrated
safer attitudes to alcohol consumption in contt@astontrol groups showing no differences
from teacher delivered interventions. One of the key findings was the continioadyedf
the intervention over the long terspecifically,reduced alcohol consumption was noted
even at the 32 months follow uphd evidence supports the educational tools being
delivered in these brief interventions that have relevance for memory recall and successful
implementation over the long term. However, criticism of the research has been directed
towards the ages being sdegand the high percentage of school children that endorsed
not drinking for many reasons. The nature of these younger age populations could be
argued to have a different or even r@astent relationship with alcohol that contrasts with
most adult populzons. Therefore, identifying how individuals drink in adult populations
could reveamoreinformation about drinking habits. The third study in this thesis explored
how students had used reduction strategies or employed Protective Behavioural Strategies
(PBS) in the past during the follewps which revealed their relationships with alcohol.

Also, during the irpersorfeasibility study ofBA implementationmany students
mentioned the context they drink alcohol in and the relationship they have with alcohol
based around frequency and outcome.

Following on from this TanneBmith and Lipsey, @15) conducted a systematic
review and metanalysis for adolescentsgardingalcohol brief interventions. Within the
review, a comprehensive analysis was identified that focused on many studies delivering
alcohol intervention with positive outcomedthough most of the effects reduced over
longer time frames. The main finding was the reduced impact of interventions being

diminished for adolescents and young adults after a year from the original intervAntion.
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important observation in this third studf/the thesis was theersatilityand feasibilityof
delivering IBA interventions tat-risk students that prearty and play drinking games.

Pre-partying

The level of risk associated with alcohelated activities (prpartying and
drinking games) is an area of concern for student wellbeing. Also, much of the behaviour
continues showing elements of resistance to interventions that have been implemented
(Pedersen, 2016). Pedersen, (2016) examined the research in the development of
interventiors for prepartying. The article also supported the evidence that students
engaging in drinking games during gpartying suffer high negative alcohol consequences
and elevated Blood Alcohol Levels (BAL). A key finding was thaeBM otivational
Interviewing (BMI)targeting general drinking do not reduce alcohol consumption amongst
pre-partiers. Therefore, prgartying behaviour requires structured interventions that could
address the motivations of the behaviour. A key finding inglie=w showed that
Personalised Normative Feedback (PNF) when used with interventions helps to reduce
consumption levels with preartiers. However, evidence on the efficacy of intervention
used with prepartiers shows many different outcomes with reducmgsumption in
student populations. Therefore, in the third study of this thesigedis@ility of
implementingBA with students that engage in grartying and drinking gamesgas
conducted tmbserve any reductionsint udent s 6 al cThissiudy ¢ o ns umj
highlighted the need for further interventions with-peatiers and drinking gamets be
investigatedn studenttampusgs

Drinking games

The nature of Drinking Game (DG) behaviour has been the subject of research as
previouslymentioned in this thesis. Zamboanga et al., (2014) explored how different
games and types of play have influenced
that most individuals preferred team and skiésed games as opposed to those that
instilled unity and group bonding. Additionally, beer pong and card games were preferred
as opposed to drinking games that emphasised endurance drinking and more hedonistic
behaviour. An important finding within the review was the reported location that drinking
games occurred, with 65% reporting playing DG in private houses with only 10%

happening in licensed venues. Also, an important finding from the research stated-that pre
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partying and drinking games are associated positively together with students reporting 44%
pre-partying in the previous month which involved drinking games. Criticisms of the study
included the lack of screening for underlying issues with drinking gamers that may have
influenced the level of consumption with the behaviour. In the third stadlyid thesisas
statedthefeasibility of implementindBA with both prepartiers and drinking gamers to
observe any reductioms alcohol consumption with students was condudi@dther

important element of interventions for these groups is the UBsotdctive Behavioural

Strategies (PBS) and the effectiveness of using them to reduce consumption.

PBSstrategies

Protective Behavioural Strategies (PBS) as discussed in previous chapters aims to
assist students in employing risk reduction strategies or limiting alcohol consumption.
Grazioli et al., (2015) explored alcohol outcomes and expectancies concerning PBS
straegies. Measures being assessed were PBS usage, alcohol use, expectancies, and rela
conseqguences at both baseline and 12 months follow up. Findings indicated that students
using more PBS strategies reported reduced negative consequences atohéhi@low
up. However, an interesting finding was the students that had greater alcohol expectancies
and higher levels of PBS use were at increased risk for experiencing negative
consequences. One key limitation within the design was the applicability gfthsin
measure oPBS(Martens et al., 2005) with younger cohorts and the validity of the
measure. Another consideration with the adoption of PBS strategies has been the timing
and context that PBS strategies are suggested within. Reviewing the use tfaRRftes
with UK students during a semester could provide more insight into the efficacy of the
strategies. Part of the third study in the thedien testing the feasibility of IBA
implementatiorobserved the use of PBS stratedasstudents reducingahol

consumption.

Researchquestion

The purpose of this research isaild upon the implementation literature on brief
interventions antest the feasibility of implementing IBA interventions with studenkss

will be answered througteasiblyimplementing an IBA andbserving any reductions in

student alcohol consumption over a follow up periétso, at-risk students that engage in
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pre-partying and drinking games witbrm part of the feasibility study twbserve
implementing IBA withs t u d @coholsc@nsumptiowith these behaviours.

Hypotheses

Hypotheses that were devised from the current research question explore the
feasibility of implementing aiBA intervention withstudents that consume alcohol and
participate in prgpartying or drinking games

(1) It is hypothesised that both the AUDEB group and the IBA group will differ
in levels of alcohol consumptidrom baseline through the follow ups.

(2) Itis hypothesised that greater reductions in alcohol consumption will be
observed in the IBA grquas opposed to the AUDRKb5 group throughout each subsequent
follow up.

(3) Finally, it is hypothesised that ppartiers and drinking gamers will show
reduced alcohol consumption levels at subsequent faljgsyposiBA implementation.

Method

Study Design

The design of this third study wadeasibility study implementing an IBA
intervention with a series of follow ups ¢bserve any reductions student alcohol
consumptionParticipants were allocated to each group by identifying baselii®i A-C
scores that allowed participants to be selected into IBA and AgbBldonditions.The
design was betweesubjects as each participant vadlecatedto one of the conditions
based on their AUDIT score (AUDIF <5; IBA = >5) The reason that 5 was given as a
cut-off was that it is used to indicate the presence of merslatrinking with scores 5 or
above and those below indicating reduced risk drinking (please see apdndix
AUDIT -C preliminary selection sheetarticpants that indicated lower scores (<5) were
given the full AUDIT to ensure that they were assigned to the correct.gkbup
participants were selected from the university student body with all levels of education
being sampled. Nedrinkers were not actely invited to take part and if they scored zero

on the AUDIT-C and were not asked to complete a further suriieg.follow ups were
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comprised of equestionnaire formats to support gathering-ssiorted alcohol
consumption levels at each time poiithetwo questionnaire measures comprised the
factors that determine different levels of alcohol consumption between the AXERAd
the IBA group. A series of follow up surveys were completed by many of the participants
from each group. These folleups compsed the data that was used to explore the
differences between each separate time point for alcohol consumption with both AUDIT
<5and IBA groups.

Participants were sampled througpportunitysampling methods at the university
and were informally askeifithey would like to take part in a discussion on alcofbls
was conducted through a stand at fresher
enquire about the research. Secondly, the experimenter walked around the university to
invite potentidstudents to participate in the study at recognised study and break out areas.
Full Ethical approval was granted for sampling of students and delivering IBA on campus
prior to recruitment of participants (See Append)ixThe extraneous variables wéegel
of willingness to engage in a discussion around alcohol and availability to complete the
IBA.

Study Population

A sample of 175 students participated in the studaseline, split between IBA
Group (n=82) and AUDIT< 5group (n= 61) with some participants not fully completing
the einterventionsor not consenting to the follow ufs= 32, See Figure 2 for Study
Flow Diagran). All participants that did not consent and incomplete respomees
excluded from the main analyshll incomplete responses were analysed against the
sample for demographic comparison=(82). All incomplete responses waret
significantlyyoungert (143)=0.60, p =.551.5s.M = 23.75, SD=5.53 compared tM =
24.24 (SD=7.27) the main sampl@ = 113) Minor differences between the ethnic origin
of the participants were observed (Please see Bdbleethnic origin breakdown)he
incomplete sample (n 32) also had an average AUDO score oM =4.50 (SD=2.91)
at baselinevhich was not significaht differentt (133)=1.06, p =.2N.s.compared to
those who engaged in the follow (rp=113) M = 5.13, (SD=2.49).

The sample was comprised of 64% Female 92)and 36% male (n51)
participants. A& opportunity samplingnethod was used tecruitparticipants for the study
of which any drinker had an opportunity to take part, exclusion criteria applied+o non
drinkers.Figure 2 shows the flow diagram for how participants were approached, allocated

and randomised based Gonsort guidelines (Montgomery et al., 2018).
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Figure 2: Feasibility Study 3 Flow Diagram.

Excluded (n=108)

2 Not meeting inclusion criteria (n=21)
Declined to participate (n=55)

Y
oo

Otheri Did not complete AudiC
(n=32)

[ Approach ] Approached (n=283)
[ Enrollment ] Assessed for eligibility (n=175)

Excluded (n= 32)
7 Not meeting inclusion criteria (n=0)
Declined to participate (n=15)

LJ

Randomized (n=143)

[

Otheri Did not complete measures
(n=17)

[ Allocation ]

A4

Allocated to IBA intervention (n=82)
L Receivedallocated intervention (n=82)
L Did not receive allocated intervention (n=0)

A 4

Allocated to<5 (n= 61)
7 Received allocated Audit (n= 61)
7 Did not receive allocated intervention (n=0

A 4

Lost to followup 1 (did not consent) (n= 29)
Lost to followup 2 (did not consent) (n=5)

Discontinued intervention (neconsent or did not
complete measures) (n=34)

Follow-Up
Lost to follow-up 1 (did not consent) (n=36)
Lost to follow-up 2 (did not consent) (n=11)
Discontinued intervention (heconsent or did not
completemeasures) (n=57)
l [ Analysis ]

Analysed (n=25)
C Excluded fromanalysis (incomplete responses)
(n=57)

Analysed (n=27)
7 Excluded from analysis (incomplete responses
(n=34)
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Table8 shows the ethnic origin breakdown of the participants from the study. A
total of two (n = 2) participants did not indicate their ethnic origin, therefore they are

regarded as missing data.

Table 81 Ethnicorigin breakdown of student sampiéth complete and

incomplete responses

Ethnic Origin % of N of % of N of
complete completed incomplete incomplete
Sample  (n=52) sample (n=32

White English/Welsh/ Scottish/ Northern Irist  73% 38 75% 24
British / Other white background

Blacki Black British African / Black African / 5.8% 3 3.1% 1
Black Caribbean / Other Black background

Mixed groups’ White & Black Caribbean / 13.5% 7 6.3% 2

White & Black African / White & Asian /

Other mixed background

Asiani British Indian / Pakistani / Banglades  5.8% 3 9.4% 3
/ Chinese / Other Asian background

Other Ethnic origin 1.9% 1 ~ 0
Missing data ~ 0 6.2%

All levels of education were selected from London Sdsémk University. Of
those sampled the Mean average ageMa24.24 (SD=7.27) and the range of ages was
18 to 61years. Of those sampled 39%=<56) identified as prpartiers, having drunk
alcohol before a saa event recently. Another 29% €41) were identified as drinking
gamers having recently participated in drinking games in the previous month. All non
drinkers were not selected to participate before the administration of the IBA intervention.
Additiondly, several participants completed the AUBCTtest upon an initial conversation
with the IBA interventionist before either not completing the IBA or AURBBIgroup
questions. A total of N 283 individuals completed the AUDIT initially during thelBA
interventions of which 50.5% @ 143)completed either the AUDIE5 or IBA

110



intervention. The overall, attrition rates for the IBA group were 59.76% from baseline to
follow up 1 and 69.51% to follow up 2. The AUDKB group overall attrition rates were
47.54% from baseline to follow 1 and 55.74% to follow up 2.

Study Interventions

A small set of initial questions were asked tleddedto the quantity of beer,
alcopop, wine, and spirieach participant had consumed in the previous month. These
were used to identify the type of consumption. Alpgestions related to ppartying
frequency and drinking game frequency were included to identify bothgrters and
drinking gamers in thpopulation sampled. These questions requested participants to state
the frequency of occurrences for both behaviedird n t he past mont h h
have you drank alcohol before attending a socialevenp(me t i ed) ?2?0. Part |
prompted to &ite the exact number of occurrences forgarying and drinking games.
Additionally, a final question was included in the IBA group that looked at endorsing
statements that related to moderating drinking with multiple responses. These included:
drink alower strength alcohol drinlavoid drinking alcohol on a school/work nigtdake
drink-free days during the week. Overall, these questions comprised the-tgdlewrveys
for the IBA group.

The alcohol usedisordersidentification test

The AUDIT (Alcohol Use Disorders Identification Test; Saunders et al., 1993) is a
brief diagnostic tool designed to find levels of hazardous, harmful, and dependence
drinking. A set of 10 standardised questions is employed to assess the levels of drinking.
The first three questions comprise the Hazardous scale which the measure of@WDIT
commonly used as the short form of the questionnaire. Each participant completed the
AUDIT -C which screened the participants before being allocated to either AADIT
(AUDIT-C <5) or IBA group (AUDIFC >5). An example question from the scale is:
AHow often have you had 6 or more drinks
as ONever = 006, O6Less than Monthly = 16,
da i | y Eash sdote has a zone to indicate the relevant level of intervention required for
each participant based on the reported drinking leVélks.level of intervention varies
based on the score, with those scoring betwega@ considered at lowsk and are given
alcohol health messages. A score betwe&b & considered risky or hazardous which a

standard brief advice intervention (IBA) is given. Scores efQ@re given brief
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interventions and assessments for more intensive interventiongollath up and

referrals in some cases. Those individuals scorthgy 2noreis indicative of dependence
drinking and would be offered a comprehensive assessment for a specialist alcohol service
the assessment should include multiple areas of needimical interview (National

Institute for Health and Care Excellence [NICE],20TT)e maximum scoreeceivedwvas

25, which became the cut off &ggher scores are indicative of further dependence drinking
which the focus of the current study was fidtose that scored 25 were signposted to extra
support and given information related to alcohol haiash participant was assigned to
either the AUDIT<5 group or IBA group, AUDIT<5 received the survey initially at

baseline and subsequently at each follpwvThe IBA group received the AUDIT with
further questions on the frequency of drinking and other questionnaires at subsequent
follow-ups. The AUDIT is a comprehensive tool that is used throughout most healthcare

settings in the UK and yields excellentiability and results (Heather et al., 2011).

The daily drinking questionnaire

The DDQ (Daily Drinking Questionnaire; Collins, Parks & Marlatt, 1985) is an
instrument that assesses drinking quantity with the number of drinks consumed on a typica
week and heavy consumption quantities. Participants were instructed to state how much
alcohol they consume over a defined peri
the last 30days, try to remember how much you typically consume of standardodrinks
each day?0 with responses for Monday thr
20. Studemded meemonses across these 7 de
drinks per weeko variable that wasthemot u:
DDQ focused on the hours of consumption per day for a week. Participants were instructed
to answer: Al n a t vy pays tayltoremensbkr thd typical nughbet h e
of hours you drank each day?0. wadassessedh e a
in the same way to identify different levels of consumption during a typical week. Other
guestions on the scale related to the frequency of drinking alcohol in the past month,
weekend drinking quantity, and peak alcohol quantity. The scbthsese questions
ranged from O to 15+ drinks with a frequencyofpasint h dr i nki ng r ang
not drink at all o to Aonce a day or mor e
Marlatt, 1985) was included in the follewps for the IBA intervembn group to identify
typical drinking quantity. However, during data analysis, these measures were not

examined as they were not taken at baseline. The DDQ has demonstrated good converger
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validity (Collins, Parks & Marlatt, 1985) and testest reliabity (Collins, Carey, &
Sliwinski, 2002).

Protectivebehaviouralstrategies

Protective Behavioural Strategies (PBS; Martens et al., 2005) are a measure of how
individuals reduce alcohol consumption when employing different methods. A selection of
responses from the survey was selected to find out the frequency of PBS strategies being
used by students. Participants stated how many PBS strategies they typically employ when
trying to reduce their alcohol consumption. Each participant was posed @i tiest
stated: APl ease consider the following ||
trying to reduce your alcohol consumpti ol
could select with more than one response being allowed. The respmagable included:
setting drinking limits, avoid drinking games, avoid-paetying drinking before going
out, drinking slowly instead of gulp/chug, and switching between aldob®land alcohol
drinks. The total frequency of responses was calcufateghch participant in the IBA
intervention group. The PBS has been rigorously tested and validated (Mzrédns
2007) and some of the material was used in this design to see if PBS strategies can be use

by students looking to reduce alcohol consuampt

Procedure /Randomization

All participants were given an AUDIT screening measure to determine which group to
allocate them topleaseseeappendixN for AUDIT -C sheet)Stage 1 alparticipants were
then assigned to the AUDKS or IBA group based on their AUDYCT scores with those
scoring 5 or more allocated to IBA and below 5 allocated to AUEATAII participants
couldenter the prize drawas an incentive for completing th@tial intervention and the
follow-ups. Enhanced consgptease see appendifor enhanced consefdrm) was
introduced at the beginning of the study with all participants being informed of their right
to complete the intervention. The right to withdrmam the study was presented to the
participant and explicitly stated at both the beginning and end of the intervention. All
students eligible to participate were enrolled in a higher education course at London South
Bank University. The eligibility critea only extended to drinkers, as ndnnkers would
score zero on the AUDIC and therefore not require an IBA interventiStage 2 was

demographic questions on the intervention suwkichwas structured with multiple
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choice answers with ethnic orignot being a forced response question. &haic origin
classifications were taken from the ONS (Office of National Statisticg)26tently
updated list of ethnic origin categorigie@ase seeppendix F for ONS list).

Those who scored <5 on tA&JDIT -C were assigned to the AUDKS5 group and
were given the result of AUDFC and thanked for their participation after which they
were informed of the subsequent follaps.

Stage 3 was thoghat scored >5 on the AUDIT were selected for the IBA
intervention to test the feasibility of IBA amtbservethe intervention with students. Each
student was given their score from the full AUDIT measuith their level of identified
risk as per NICE guidelines (NICE, 201This constituted the personalised feedback on
their score as some individuals gave reactions or comments based on receiving their score
as described in field notes (See Appendix Three questions were posed to each
participant as part of the IBA intervention that asked reflective queghansicluded:
statement 1, based on their AUDIT score which indicates that they are at increasing risk /
higher risk and fall within this popuian of drinkers. Statement 2 asked directly if they
had ever thought about strategies for reducing consumption. Finally statement 3 asked
them what the benefits would be of reducing consumption for them.

The first discussion point was to ask the pgrtisint &6 what t hey t hc
score?6 Which Il ed to the second discussi
down for them would be?d Finally, each p;
down?6 with speci f i gythatcaldbeiefploged to enabie therh t |
to cut downMany different responses were gained from these IBA reflective questions as
described in field notes (See Appent} when some individuals were shocked by their
score or felt that it wasndét an accurate
instancesindividuals were reluctant to continue the discussions when they were offered
time to talk about their score. @& students in one group were refusing to accept the score
and the description of increasing risk when it applied to their drinking habits as described
in field notes (See AppendM). This subsequently ended the IBA interaction, and the
students did notantinue with the follow ups in this feasibility study. The fidelity of the
guestions themselves were delivered in the same manner with each IBA delivered to
students on campus. Commonalities between the screening reactions were noted with the
first reflecive questions as this prompted some defensiveness and protection around the
scores identified on the AUDIT. Students in groups became more defensive when their
scores differed to peers in the identified level of risk. This may have been different if the

IBA was delivered by the Health and Wellbeing Team at LSBU as they provide an
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individual session for students to discuss alcohol consumption. The group environment on
campus during this feasibility study may have been too confronting for some participants
receiving a personal score related to their alcohol consumption.

Stage 4each person was presented with a QR code for each group (AXHIT
IBA) and then asked to complete a further set of surveys on alcohol consumption levels
(pleaseseeappendixL for e-intervention).Each follow up was given 1month after the
previous eintervention with only 2 follows ups being given to all participants that
consented.

At subsequent follovups participants were emailed the link to complete the
relevant bllow-up eintervention. In some cases when the response from the email was
minimal individuals were contacted via phone text message and given the link to complete
the survey. Participants assigned to the AUBbIgroup received only the full AUDIT
surveyat subsequent followps.The AUDIT <5 groupwereretained in the analysis as
they highlightedhe differences between types of students that drink on campus and the
variability of consumptionAlso, the AUDIT<5 groupfrom a health perspective do not
need to reduce consumption and represent a group that can be observed over the end of
year, new year period to identify consistent consumption levels or any changes in usage.

For the IBA group follow upparticipants received the AUDIT survey and then
guestions on the Daily Drinking Questionnaire (DDQ, Collins, Parks & Marlatt, 1985).
Also, statements on Protective Behavioural Strategies (PBS; Martens et al., 2005) were
presented for participants to endothe strategies they use when reducing alcohol
consumption. Finally, individuals were given a series of responses that others had reported
when trying to moderate their consumption in the past. The participants were given the
option to select the resporssihat they had tried when reducing consumption.

Ethical issues were considered when conducting the study; all participant's
confidentiality and anonymity were maintained throughout tesplegige seeppendixL
for e-intervention). All data from the-mterventions were safely stored on university
computers that were password protected. All participants had the right to withdraw at any
time without prejudice, although after data collection e@spletedall paticipants were

informed that their responses could not be removed.

Results& Statistical Analysis
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Examining the reduction in AUDITC levels with both IBA and AUDITK5

groups during intervention.

To examine the effects of intervention group on AUEDBcores between baseline,
time 1 and time 2 a mixed ANOVA with Group (2 levels: IBA, AUD{S) as a between
participant factor and Time (3 levels: Baseline, Follguvl, Followup 2) as a within
participants factowere usedResults showed main effects for Tinfkg2,100)=5.49,p <
. 005 ,=.09, pP5%ZI [4.21, 5.06dnd GroupF (1,50)=60.17,p<. 001, Pp%R =.
Cl1[5.67, 6.90]. Importantly the Group x Time interaction was also sggmifj F (2, 100) =
5.22,p<.01d p 217,95% CI [5.08, 6.44] (see Figure 7 and T&hlero explore this
interaction further simple effects analyses were undertaken. Within the IBA group AUDIT
scores change across Time, F (2, 100) = 10.23, p < .00h&wtests showdahseline
scores to differ with followup 2 (p < .05) but not follow up 1 (p = .43) scores. There was
also not difference between follewp 1 and followup 2 (p =.09). Within the AUDIK5
group no differences across time was shown, EFQ) = .09, p = .92. Significant
differences between the IBA and AUDXB group were shown diaseline, F (1, 50) =
71.57, p < .00Xollow-up 1, F (1, 50) = 51.66, p <.001, amdow up 2,

F (1, 50) = 35.88, p <.001.

Table9i Me ans &f ABMTG-G Scores for IBA and AUDIKS intervention

groups
Time Group Condition n M SD
Baseline AUDITC Score IBA 25 6.72 1.99
Baseline AUDITC Score AUDIT <5 27 2.96 1.13
Follow up 1 AUDIT-C Score IBA 25 6.36 191
Follow up 1 AUDIT-C Score AUDIT <5 27 3.04 1.40
Follow up 2 AUDIT-C Score IBA 25 5.76 1.98
Follow up 2 AUDIT-C Score AUDIT <5 27 2.96 1.34
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Comparison of Mean AUDIT-C Scores between IBA and Audit only group during Intervention
g Group
Condition

Hisa
W Audit Only

Mean AUDIT-C Scores

Baseline Follow up 1 Follow up 2

Time of monthly Intervention Testing

Error bars: 95% ClI

Figure 77 The Mean differences iIAUDIT -C scorest each time poirtetween
IBA interventionand Audit<5 intervention groups showing the reductions at eaohthly

intervention.

Exploring the AUDIT-C questions to identify the reduction in Mean AUDIT
scores with IBA and AUDIT<5 groups.

To examine the effect of AUDFC Questions on AUDIAC scoresdetween
baseline, time 1 and time 2 a mixed ANOVA with Group (2 levels: IBA, AURBJ as a
between participant factor and Time (3 levels: Baseline, Fallp&, Followup 2) as a

within participants factowere usedResults showed main effects for Tinke(2,100) =

5.52, p < .05, dp 2 = .6F9(195®)CF P6G.61,
=.34, 95% CI [1.25,1.87]mportantly the Group x Time interaction was also significant, F
(2, 100) = 4.30, p0.8g 123076 explogeph’s interacidd furth@r5 %

simple effects analysesaneundertaken. Within the IBA group AUDIT Question 2
scores changkacross Timek (2, 100) = 8.55, p < .00Post hoc tests showédseline
scores to differ with followup 1 (p <.001) and followp 2 (p < .001)Within the AUDIT
<5 group no differences across time was shown, F (2, 100) = .98, p = .38. Significant
differences between the IBA and AUDKB group were shown diaseline, F (1, 50) =
25.68, p < .00Xpollow-up 1, F(1, 50) = 16.08, p <.001, aridllow up 2,F (1, 50) = 16.63,

p<.001.(See Figure 8 for a breakdown of the changes for AUDIQuestion 2).
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To examine the effect of AUDFC Q1 on AUDIT-C scores between baseline, time
1 and time 2 a mixed ANOVA with Groug levels: IBA, AUDIT<5) as a between
participant factor and Time (3 levels: Baseline, Follguvl, Followup 2) as a within
participants factor were used. Results showed no main effects forHi{24,00) = .115, p
=.891,n.s.exceptGr ou p , F (1,50) = 33.16, p <.001,
Importantly the Group x Time interaction was not significant, F (2, 10074 8= .690
n.s To explore this interaction further simple effects analyses were undertaken. Within the
IBA group AUDIT-C Questiorl scoreddid not significantly changacross Time, F (2,
100) =.07, p=.93. n.s.Within the AUDIT <5 group no differences across time was
shown, F (2, 100) = .44, p = .Gbs Post hoc tests showédseline scoregid notdiffer
with follow-up 1 (p=1.00n.s). and follow up 2 (p= 1.00n.s). Significantdifferences
between the IBA and AUDIE5 group were shown d&iaseline, F (1, 50) =6291, p <
.001,follow-up 1, F (1, 50) 29.67, p <.001, andollow up 2, F (1, 50) 21.70, p<.001.

To examine the effect of AUDFC Q3 on AUDIT-C scores between baseline, time
1 and time 2 a mixed ANOVA with Group (2 levels: IBA, AUDKB) as a between
participant factor and Time (3 levels: Baseline, Foligwl, Followup 2) as a within
participants factor were uselesults showedo main effects for TimeF (2,100) =1.30, p
=.28,n.s.exceptGroup, F (1,50) 3999, p < . 0400%% CIfl2247= .
Importantly the Group x Time interaction wagt significant, F (2, 100) .30, p=.28,
n.s.To explore this interaction further simple effects analyses were undertaken. Within the
IBA group AUDIT-C QuestiorB scoredlid not significantlychange across Time, F (2,
100) =2.51, p=.09 n.s Within the AUDIT <5 group no differences across timas
shown,F (2, 100) = .00, p = 1.00.s Post hoc tests showédseline scoredid notdiffer
with follow-up 1 (p=1.00n.s) and follow up 2 (p= .38 n.s). Significant differences
between the IBA and AUDIE5 group were shown &iaseline, F (1, 50) 4858, p <
.001,follow-up 1, F (1, 50) 29.54, p <.001, andollow up 2, F (1, 50) 49.31, p<.001.
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Differences in Question 2 scores on AUDIT-C from IBA and AUDIT <5 groups

| Grou
20 Cnnditﬁ:n

—IBA
— ALDIT =5

1.5

Mean scores Q2

-

T T I
1 2 3

Time of Testing

Figure 8 - The Mean differences in AUDFC Question Zcores at each time point

between IBA intervention and Audib intervention groups showing the reductions at each
monthly intervention.

Examining reductions in frequency of prpartying and drinking games with IBA
participants during intervetion.

To examine whether pregaming frequency and drinking games frequency changed
from baseline to Follow up 1 and Follayp 2 repeated measures ANOVAs were used.
Results showed no effect of time for either pregaming frequen@;48)=.849,p = .43,
or drinking game frequenct, (2,48)=2.87,p =.07.

Examining PBS strategy usage with IBA participants during intervention

To examine PBS strategy usage durintip IBA participants from baseline to
Follow up 1 and ®llow up 2, arepeated measures ANOVAagused. Results showed no
effect of time for PBS strategy usage, F (24®)13, p =54.

119



Study Outcomes

The findings of the study demonstrated thatféasibility of implementing alBA
interventionshowed reductions in alcohol consumptievels according to the AUDFC
measure between baseline and follow up the IBA group A full mean score was the
reduction found with this group, meaning that those individuals involved in the
intervention reduced their consumption after taking patterieasibility study othe IBA
implementationThe other group (AUDIK5) that were identified as alcohol users with
AUDIT -C scores below 5 on the original baseline measure did not show any reductions in
alcohol consumption between the baseline andvellps. A series dilixed leveland

repeated measurédNOVAs were calculated with the data and revealed that a significant
difference existed between both groups in their AUIEcores at each time of testing.

The main finding shows that students ideatifas atisk were able to reduce consumption
after receiving an IBA interventio@ne reason for the reduction in reported alcohol
consumption in the IBA group is that participants were given the AUDIT consistently that
required them to evaluate theirmking on a montho-month basisOther reasons for the
reductions in consumption could be due to the time of intervention with the end of
semester possibly influencing reported drinking due to less stress and reduced study load
(McClatchey, Boyce &ombrowski, 2015).

Additionally, the reduction in consumption could be due to financial reasons when
student loans and other fiscal supports have depleted at the end of the year reducing the
financial resources required to drirsitudentoans are given iMarch time in the UK
which could add further pressui@ students to manage finances and possibly reduce
consumptionAl so, i n t he new natienalchallengerthammadya nuar y 6
drinkers attempt each yedhjs challengeould be a motivatiorotreduce consumption
that would explain the reductions from baseline to follow up 2. Another perspective in the
UK is that drinkers tend to consume more at the end of year compared to the new year
which could account for the changes in reported consumietiehs.

Simply intervening and providing this screening could also contribute to the raising
of awareness and possilegluctions in consumptionith students. Also, due to the
interactive nature of the discussions around alcohol and the commitmeatpairtitipants
to continue in the feasibility study provided a possible motivation for stsitteobserve
their alcohol consumption. This may have prompted individuals to consider their
consumption and alter behaviour based on this awaregbessastingly those that were

not at-risk, with safe reported levels, did not reduce consumption. This finding validates
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and supports thieasibility of usinganIBA intervention at the university with those
identified as increasing risk. The findingsajsovide support for thieasibility of IBA

for its use in other nenlinical settings. Given the nature of the findings of this stiBl,
interventiongproducel data that suppagtithe narrative on alcohol brief interventions and
their efficacy with stdent drinkers (Clarke, Field & Rose, 2015; Donoghue et al., 2014,
Heather et al., 2011; Monk & Heim, 2013; SeBtteldoret al, 2012; Taylort al, 2015).

Discussion

The findings from this study enhance the research on IBA being used in different
settings and providgreaterobservation®f IBA implementation and the feasibility of

using the approach with student drinkers.

Hypotheses tested

Concerning thérypotheses being tested in tfeasibility study, the findings
showed support for the first hypothesis with significant differences in alcohol consumption
levels being observed between the AUBH and the IBA group. The second hypothesis
was also suppaetl by the findings witlgreatereductions in alcohol consumption amongst
the IBA groupwhen observinghe AUDIT <5 group Also, the final hypothesis was not
supported by the findings as grartiers and drinking gamers did not reduceréported
frequerty of prepartying or drinking games at each time of testing.

Regarding the aims, this third study was able to demonstrate that IB@asible
approach that can be implemented in a university setting. Also, the appraacivserved
to reducestudent alcohol consumptioRurther, the findings support tifieasibility ofusng
IBA as an intervention tool that can help to reduce consumption leitblstwdents
throughout followups. Additionally, IBA wabserved imeducing consumption levels
with increasing risk studentslany of the aims of the study were supported by the findings
of the research.

The rationale for targeting drinking gamers g@nelpartiers was based on the
previous findings in the first study which identified levels of-pagtying and drinking
games in the student population. Although, a lack of reduction in the frequency of pre
partying and drinking games could mean thatele=haviours require different types of
intervention. Pregpartiersalsocould usahelBA as an introductory intervention that helps

to reduce consumptiofruture research with ppartiers could focus on reducing the
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frequency of the behaviour over a longeriod(Pedersen, 2016Jhe main rationale for

the third study was to test theasibility ofimplemening an IBA intervention with

students in a unersity setting. The findings supported the rationale thatitBi@asible
andwas observed to reduseudent alcohol consumption as noted in established literature
(Clarke, Field & Rose, 2015; Donoghue et al., 2014; Heather et al., 2011; Monk & Heim,
2013;ScottSheldoret al.,2012; Tayloret al, 2015).

IBA implementation

Concerning previously discussed literafuree of the approaches adopted in the
delivery of IBA interventions was the incorporation of many of the principles of MI. The
nature of the discussierthat happened in the feasibility studyolved elements of the
approach which included: rolling witlesistance, generating empathy, and allowing the
individual to identify their level of discrepancy. It could be argued that using Ml
techniques were able to help students identify their consumption and reduce based on the
personalised feedback they receivied exampleFernandez et al., (201msearch with
drinking gamersAlso, due to the interventionist havikgowledgein deliveingl B A6 s
and feeling confident with the incorporation of the MI approdtiis supports the
evidence that without the necessary training and familiarity in the approach it can limit the
effect the IBA can have on student alcohol consumttitaitema et al.,
2018).Additionally, as noted in the field notes previously (See AppeRgixnany
participants reactedith both surprise and defensivenéssheir scores identified on the
AUDIT during the IBA. This reaction was mitigated by adopting more of a discursive Ml
style when talking about the score and its meaning for the participant. In different contexts
when IBA discussions started in a group these reactions were noted due to the differences
of alcohol consumption observed between peersmatindent groups.

In some cases, students felt that the feedback was implying that they had an alcohol
problem rather than identifying the personal risk. This phenomenon was obsétved
some postgraduate students that did not agree with the findings after the brighgcreen
was administered. These individuals may have represented a small population with a
greater risk of alcohol problems with entrenched personal views around their alcohol
consumption. Each student that had this response was asked subsequently if they woul
like to discuss their result further with the experimenter. In many cases, all students refusec
this offer and were given the leaflet that gave details on alcohol risks. This could be argued

to have influenced how students receivediB¥#, similar to research noted by Lopez
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Vergara, Merrill, and Carey, (2018) that examined therapeutic relationship influences on
brief interventions. Many factors could have contributed to how students receiuBéthe
and subsequently reducing consumption levels.

An observation of the reductions in consumption could have been a product of the
natural changes in alcohol consumption levels that take place over the sefisster.
because the student setting is a modern university and typically has more mature students
that live off campus. The setting could naturally highlight higher alcohol consumption on
campus as it differs from the norms of the university setting. Therefore, students that have
increasing risk alcohol consumption benefit from an alcohol screeningditatatheir
reflections on their drinking habits. Furthermore, the IBA could elicit a level of personal
reflection and raise awareness for individuals to identify at risk behaviours. This is
important when considering the gpartiers and drinking gamettsat constituted part of
the study population.

One consideration that needs to be highlighted is the lack of@ersion follow up
component in the feasibility study. The needrisearch to explore the benefits of in
person or énterventions could ba subsequent area of focus in future research which
could support established literatifeunninghanet al, 2012; Dedert et al., 2015; Hallett
et al, 2009; Kypri et al., 2014; Leema al.,2015; Walters, Miller & Chiauzzi, 2005;
Walters & Neighbors, 20b).

Furthermorean element of the approach involved incorporating some level of
alcohol education when participants were unable to give many examples of reduction
strategies. This may have been a possible area of limitation to the approach as found by
Croom et al., (2015) that using educational tools on alcohol use did not contribute to
reductions in consumption. However, the IBA includes many parts that are given to
students with personalised feedback, questions on benefits of reducing and thoughts on
reduction strategies. Therefore, it is not explicitly education that is being delivered in the
| BA. The implications of this third stud?
(2015) in that increased use of educational strategies could produeel efensive
reactions to théeasibility of implementing an IBAntervention. IBA as an approach is
nonprescriptive in design as it looks to generate insight for the student to identify their
drinking levels and consider reductions. Therefore, IBA tsemplicitly educational
although it incorporates some alcohol information once a student identifies their drinking

level.

Pre-partying anddrinking game participation
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Despite the lack of significance with reducing-peetying or drinking game
frequerty amongst the students, alcohol consumption levels were overall reduced in the
IBA group. Thereforefeasiblyusing IBA interventions witlat-risk drinkers habeen
observed to reducgudent alcohol consumption @&university setting. Howevehe
frequency of prgpartying and drinking games were not reduced byBle although with
alcohol consumption being reducedoutd havemitigated some of the risk. Farlie,
Maggs, and Lanza, (2015) explored the dynamics epartying and drinking game
behaviour over a short period. The third study in this thesis was conducted over a reduced
time scale and identified reductions in consumption as opposed to the dynamics of the
behaviour. Observing hofeasiblyIBA interventions work withatrisk students ath
observing reductionis student alcohol consumptiaras the focus of this third study. Pre
partying and drinking games are another area for future research to explore in more detail
how to tailor interventions for preartiers and drinking gamers (Pedgrs2016).

Moreover,much ofthe literature has examined the function of drinking gaming and
pre-partying behaviours intending to construct intervention techniques for these
populations (Haas, Wickham & Gibbs, 2016; Kenney, Hummer, & LaBrie, 2010; LaBrie,
& Pedersen, 2008; Milleztal.,2 016 ; OORour ke, Ferris & De\
LaBrie, 2007; Radomslat al, 2016; Read et al., 2010). Zamboanga et al., (2014)
reviewed the evidence on drinking games and the nature of the behaviour with students on
campus. The behaviour watified as being synonymous with grartying behaviour
and was found to be positively associafBue findings of this third study showed that
drinking gamers did not significantly reduce their consumption rates throughout the IBA
and followups. Therefee, further exploration of this behaviour could be conducted
identifying the barriers and resistances to intervention with drinking gamers. Another part
of the IBA was the incorporation of reduction strategies and how tloede ltave

mediatel consumptiorwith students.

Protective Behavioural Strategies (PBS)

Observingreasibly implementing alBBA was also explored with drinking gamers
in this third study. Kilmer, Cron¢geand Logan, (2014) also explored drinking games in the
context of using PBS strategies and nebased behaviour for reducing consumption.
this third study, PBS strategies were assessed at each time point from baseline to follow ug

2. The findings shoed that PBS strategies used by the IBA group were consistent
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throughout each time point. However, the differences between each time point were not
significant showing that PBS usage was evident although did not increase during the
monthly testingFurtherthe use of PBS strategies was evaluated by Doumas et al., (2017)
main findings showed that PBS strategies did not influence reductions in risk despite the
amount of PBS strategies being used. This finding was also supported in this third study
with nosignificant increases in thieequency of PBS strategies being used. This could be
argued to demonstrate how students can identify how to reduce consumption without the
necessary implementation of reductions. Also, a rebound effect could be considered when
PBS strategies are being employed on a drinking occasion, a student may increase
consumption as a reward for employing reduction strategies on a previous occasion. This
notion could support the idea of knowing the consequences and the impact and still
chooshg to engage in the behaviour which supports literature on calculated hedonism
(Smizigin et al., 2008) and the iatrogenic effect (Moss et al., 2015). Overall, the function of
PBS strategies is relevant in conjunction with personalised feedback as tlygnesate
reflection with students to consider their consumption. However, findings within the
research are mixed with PBS strategies having minimal impact on changing alcohol use
behaviours. Therefore, increasing awareness and educating on the riskent@uice

students' knowledge as a basis to further help support change in future interventions.

In contrast, Graziolet al., (2015) demonstrated that PBS strategies could moderate
the relationship between consequences and expectancies in high school students. Finding:
showed that students adopting more PBS strategies were able to experience reduced
negative consequencasl12 months followups. However, alcohol consumption levels
were shown to remain at similar levels despite PBS usage that students reported. The third
study in this thesis did not adopt a longitudinal design to understand how PBS strategies

increases cdd helpconsumptiorreduceover a longer period.

Limitations

The main limitation of this third study wésat thedesignwas not run as an RCT
using acontrol group for comparison with the intervention grolipe main rationale for
notrunning thedesignas an RCT was due to the third study focusing on feasibility of
implementing IBA rather than evaluating a trial of IBA with students on camiiss,
depending upon the matching of participants the control group may have had low
identified levels of drinking and could have proved difficult to compare to the main

intervention group.
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Pre-screening participants with the AUDIKT to assign them to groupsopided a
bias as participants were assigned to either group based on ATBddresvhich lacked
adequate randomization as per CONSORT guidelines (Montgomery et al., P04 8)as
may have caused some participants with lower hazardous drinking levels to be placed in
the AUDIT <5 group although dependence drinking levels may have been higher for these
participants. Howevegach participant was given the fAlUDIT during tre initial IBA.
Plus,trends in the participant's folleups showed that drinking levels were similar in each
of the assigned group&notherlimitation was the lack of comparison with-rerson as
opposed to online conditions when delivering bothiB#e and the subsequent folloups.
Furthermore, having high attrition rates in both the AUBSBland IBA groups limits the
strength of the findings due to the reduced numbers of students in each group at subseque
follow-ups. Despite the identified limitatiomgthin the design of the study, the results
provide evidence to support tfeasibility of implementing IBA with students tbserve

any reductionsn alcohol consumption.

Future directions

A possible future direction to minimise many of thesetations would be to run a
Randomized Controlled Trial (RCT) comparing different intervention approaches as noted
in the literature (Cunninghaet al.,2012; Dhitalet al.,2015; Gaumet al.,2013; Milleret
al., 2016). The RCT could evaluate the utsaveening only, brief intervention, and in
depth intervention with subsequent follaps that are split between online angerson
conditions. Additionally, exploring the role of PBS strategies and their relationship with
regulating alcohol consumptiauld determine the way reduction strategies influence
alcohol usage. Also, adopting a qualitative assessment of how students incorporate PBS
strategies to reduce consumption and negative consequences would provide insight into th
use of PBS strategielSurther exploration would be to collect feedback on the parts of the
intervention that students found most effective. This could be conducted as aupllow
interview based on their experiences with receiving the IBA. This would provide evidence
of its efficacy along with reflections on behavioural change. Additionally, sampling a
largerpopulation ofat-risk student drinkers may provide more insights into the use of IBA

with these populations.

Conclusion
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The third and final study in this thesis demonstrated that IBA interverdrens
feasiblewhen used with studenta@dwereshownto reduce consumptiohe study itself
contributes to a greater understanding of IBA in univestyings Overall, the finthgs
from this third study demonstratdemasibility to the approactvhenusing IBA
interventions with students. Also, IBA has bedrserved to reducgudent alcohol
consumption withmoreat-risk students that engage in grartying and drinking games

being able to reduce consumption

Chapter 5
Evaluating the implementation of IBA interventions with students in a university

setting.

General Discussion

The focus of this thesis waséaplore IBA interventions within the context of a
university settingThe research was aliteobservethe approach and theasibility of
using IBA interventionsvith at-risk drinkers that prgparty and play drinking gameshe
research wasomprised of three studies conducted in a mixethods approach to
investigate the need for interventions &easibly implementingBA with studentsThe
findings from these studies contribute to the literature by expandinggbarch on IBA
implementéon. Also, the contributions to intervention reseahave been through
understanding different perspectives on IBA from both students and interventidhests.
richness of the data provided by the qualitative study showed themes that captured the
variablity in alcohol experiences. Also, the study was able to demonstrate a broad range of
views, opinionsand understanding around IBi#s usefulnessand the relevancy with
student drinkers. Additionally, different perspectives on the IBA were noted feeeith
of the focus groupwith many participants offering improvements to the design and
delivery. Most of the findings have added contributionebserving théBA asafeasible
interventiontool and demonstrating the importance of reducing alcohol consumption with

student drinkers.
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Summary of each study main findings

Study 1i Drinking motivation and behaviour among university studéertie main
findings from the first study demonstrated that LSBU and UEL universities had a sample
of drinkers that are motivated to drink dugw® primaryfactors social enhancement and
fun/celebration. A series diierarchicaregression analyses showedtpre-partying
frequency was predictive of alcohol consumption over and above Al@ddores. This
means that prpartying as a behaviour is motivated by factors other than general drinking
motivations on the DMQ (Cooper, 1994). Alsoterpersonagnhancementvas an
independenpredicbr of the motivation for prgartying behaviour. Also, fun/celebration
wasan independent predictof motivations for engaging in drinking games. Further
analyses revealed that gpartiers and drinking gamehsive highe AUDIT-C scores and

are motivated by enhancement factors.

Study 2- A qualitative exploration of thebarriersto and facilitators of IBA
implementation: Ahematicanalysis The main findings from the second study showed
thatsevemmain consistent themagpically denoted alcohol experiences amongst the five
separate groups samplddhe themes includednterventionapproachveflection,personal
experiencessocial conventionof drinking, acohol motivations,drinking culture, and
drinker/Addictidentity. Two furtherglobalthemes, specifically personal perspective and
subjective evaluations were identified whmimtributel to the understanding and
evaluation of IBAas an intervention tool'he overall analysis revealed that interventions
which focus on captive audiences could be moieafiousthan classifying and educating
drinkers on risksThe analysis alstevealed IBA ¢ be a useful initiative with engaging
students to reduce alcohol consumption. Two main organising themes separated the data
into two distinct areasaccounts oexperience andeflections orintervention. The higher
order analysis of global themes used some of the techniqadserhatic netwdc analysis
(Attride-Stirling, 2001) and produced three overarching global themes that depicted the
focus groups collectively. These global themes were identifiqueesonal commentary on
interventionssubjective drinker perspective, areflectiveabstaner perspectivelhe
implication of te findings demonstrated how a cross section of groups at LSBU interacted
and understood the IBA and provided a forum to discuss the intervention fGinee. of
the feedback evaluated the us@pportunistic methods and creating different focus points

for students to identify with to alter behavioursirthermore, implications of the findings
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showed that individuals personal experiences with alcohol consumption influenced
receptivity to intervenbns when experiences and viewsreentrenched. This was
demonstrated in focus group 2 and 3 with individuals from recovery from addiction, that
found difficulties with messages around reduction and the delivery of intervention
impacting the outcomes. Onadl, these findings have contributed to the IBA literature with
identifying possible factors that might influence different d i v adtheremde 06

intervention and the messages around alcohol reduction.

Study 3- Examining thdeasibility of implementing IBA interventions in a
university settingThe findings of the third and final study demonstrated thatitBa
feasibleinterventionandwas observed in reduciradcohol consumption across a two
month follow up. Athough prepartiersand drnking gamers were not shown to reduce the
frequency of their behaviour at follow ups. However, reductions in alcohol consumption
were significantly demonstrated in mixed le@lOVAs across each of the follow up time
points.The findings validate thieasbility of implementingBA with studentson campus.
Additionally, findings showed the relevance of the approach and its usatwigk

drinkers that engage pre-partying and drinking games.

Study Aims and Objectives

The programme of research involved a series of studies designed to identify alcohol
motivations, understand factors related to interventions and feasibly implement an IBA
with students. The aim of the research was successful in the execution of each study
finding support for identifying, understanding, and implementing the need for intervention
with students. Secondary aims of the research were to expand the literature on IBA in
university settings and examine the use of IBA withaeiers and drinkingamers. The
outcomes of each of the studies hdeenonstratethat IBA is a feasible approach that has
been observed in reduciatécohol consumption with students on campus. Therefore, the
aimsof this programme of research have been achieved through the sequence of studies
that identified, understood and implemented IBA approaches with university students that
engage in prpartying and drinking games.

Much of the research findings have shaupport forthe literature on IBA and how it

relates to previously discussed research within this thesis.
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Alcohol motivations

The study of alcohol motivations has revealed that reasons for consumption are

diverse amongst student populati¢@ex & Klinger 1988:2011; Fried & Dunn, 2012:

Monk & Heim, 2013). The findings for study 1 contribute to the evidence thadgstiers

and drinking gamers consume more alcohol and are exposed to more risk (Haas, Wickham
& Gibbs, 2016; Kenney, Hummer, &lBrie, 2010; LaBrie, & Pedersen, 2008; Millet,
al.,2016; OO6Rourke, Ferris & Devaney,eta2a 016 ;
2016; Read et al., 2010). This was noticeable with the samples-péagiers in both study

1 and 3 as they showedyher baseline rates of AUDIT scores when compared to ron
pre-partiers. A key finding was the reduction in consumption lewéls studentsluring
thefeasibility study when implementing IBA in the third studiis was observetbr

reducing alcohol consoption with all drinkers engaged in the study taparty and

play drinking games.

The validation of different motivations for ppartying and drinking games was
supported by the findings in studylhterpersonal enhancemeavas shown to ba key
motivation for prepartying behaviour (LaBrie et al., 201®).addition, scial
enhancement of the environment or the experience has been cited as a key motivation for
alcohol consumption amongst grartiers (Haas, Wickham & Gibbs, 2016; Kenney,
Hummer, & LaBrie, 2010; LaBrie, & Pedersen, 2008; Milral.,2 0 1 6 ; OO6 Rour Kk«
& Devaney, 2016; Pedersen, & LaBrie, 2007; Radoraeski.,2016; Read et al., 2010
contrast to prgartiers, onef the key motivations for drinking gamesss found to be
fur/celebration of playing the games. Withire tiesearch findingsef this thesispre
pariersand drinking ganms motivations for consumptiowere shown taliffer from
general drinking motivationg.he implications of these findings contribute to the
understanding of how different motivations for alcohol activiti&s increase hazardous
drinking. Within the findings identifying a group of ppartiers and drinking gamers
provided an opportunity tcsaess how motivations for these behaviours are organised in a
university setting.

Study 1 focused on alcohol motivations and the underlying processes that guide
alcohol use behaviour. The findings reflected that certain alcohol use behavamedy
pre-partying and drinking games were motivated independently of standard alcohol use
motivations. The implications of this finding support research by Cox and Klifig&8;

2011) that explored motivations for alcohol use being underpinned by goals andtetbtiv
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behaviour. Within this thesis, alcohol motivations were identified during discussions in
study 2 that explored how drinkers consume due to many competing motivatienses
identified in study 2 reflected these differences in motivations with madgists

reporting healthy usage in contrast to those identifying midumse findings highlighted

the need for interventions with many types of drinkers, especially in the university setting.
Alcohol motivations aid in understanding usage levels and wigests engage in certain
behaviours even when they appear contrary to their health and wellbeing. Despite some of
the interesting and informative findings from the studies, the motivations for alcohol
consumption were not the primary focus of this theésmsvever, the implications of the
findings throughout the series of studies have provided data to understand the motivations
for consumption, the interactions with IBA and the resulting feasibility of implementing an
IBA with students. Overall, the findisghave contributed to observing the IBA from
discussion to implementation and titeservatiorof reduced alcohol consumptidor a

group of students in a university setting.

Drinker / Addict Identity

The findings from study 2 added further support to researgtientity(Ridout,
Campbell & Ellis, 2012) within how individuals view themselves and their perceptions of
drinking. A consistent theme that was explored throughout each focus group discussion
was the traits associated with different identities that ranged from the drinker to the addict
identity. The participant's commeradded to understanding how personalities and
identities are formulated around alcohol as opposed to adopting a social amresu
understanding of identity development. The primary analysis for study 2 was based on the
realist perspectivavhich focuses on tangible, rational interpretations of what is said. This
contrasts wittsocial constructionist perspectives that forniidentity based on the
societal influences and the imagettod drinker or addict identityOne of the key findings
from the data was the experiences with alcohol could denote an identity or way of being
that was classified from the viewpoint of Identifthis finding was noted with recipients
of intervention (focus group 3) as they viewed their behaviour to be typical of addict
identity and behaviour was observed through the lens of reinforcing out of control or
nihilistic actions. This finding was comlsted withthe drinkers in focus group 1, 4 and 5
that tended to view themselves and their usage from the standpoint of fun / enjoyment and

social convention. The implications of these two differing accounts provide some
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reflection on how identities can lsenstructed around alcohol consumption and the
challenges in tailoring intervention to different types of individuals.

A consistent theme identified in each focus group was interveagiproach /
reflection that included evaluations on how intervergiwereconstructed, developed, and
implemented. This suppedthe practical applications of designing and implementing
IBA with university studentsMany ofthe insights of those students that had experiences
with IBA were offered to the discussion whiehhanced thanderstanding of how IBA is
received. Thosendividuals that had received IBA interventiofigousgroup 4) were
instrumental in understanding the student environment and the experience of IBA as an
approach. Additionally, IBAnterventionistsfocus group 5) provided unique insights into
how IBA is framedor studentsan example of a tool useeereflyers that discuss risks
without judgementThe flyers and handoutgereworded to reflect less of a problem and
focus on solutins and strategies for healthy usage. Many of the themes identified within
study 2 contributed to greater knowledge on how students experience IBA interventions
andsome ofthe best approaches for implementatibime main implications of study 2
demonstratéow a cross section of groups interact with IBA and the challenges that are
apparent with each group when considering delivering interventions on cavigusof
the comments and reflections were varied across the groups and showed how individual
differences could impact the adherence of students to messages around alcohol or altering

behaviour based on IBA implementation.

IBA implementation

The IBA approach isimilar toMl-based approaches that aim to generate insight
within the individua) as opposed to stating directive action for the recipient. IBA
interventions provide a neconfrontational approach for students to discuss their alcohol
use without perceived judgentasr shaming behaviour. Following the adaptability of Ml
approaches with the brief intervention (Gauebal.,2013; Hettema et al., 2018; Kulesza
et al.,2010; Kuleszat al.,2013; Murphy et al., 2015; Platt et al., 2016; Rollnick, Heather
& Bell, 1992)the use of generating discrepamould allow students to identify reduction
strategies. This adds tmderstandinghe effectof using the IBA when students come to
identify their level of drinking. Alspgenerating insight with each student has the piaten
to allow them to reflect on their alcohol consumption and how to change behaviour if

required. As noted in discussions during study 3 in this thesis, many students were
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surprised by their personalised feedback. This finding was consistent amongsif ey
participants that received IBA in the university setting.

In study 3 thefeasibility ofimplemening IBA was observed irstudent drinkers
redugéng consumption amongst those samphgekcificallythoseat-risk who pre-party or
play drinking gamesDuring study 3field notes showed that some individuals were
resistant to sharg any information with the experimenter given the level of the score and
what it meant for them as students drinkers. The implicationssoédia to the notion of
reactivity that some participants may face when asked about alcohol consumption
behaviours (Fazzino, Rose & Helzer, 2016)the study, somparticipantsveresensitive
to the discussion on alcohol and may hlaada history with poblematic alcohol use. This
Is an area of consideration when participants are being given potentially distressing
information that could be reduced by the experimenter offering the student space to discus:
their identified level. However, during tiieasbility study that implemented IBAo
students wished to discuss their usage further. Therefore, each student was given a leaflet
that included more information on alcohol risks. Overall féasibility ofimplemening
IBA was observeth reducing alcohol consumption with students pratpartying and
play drinking games the university settingThe implications of tasefindings contribute
to the literature on IBA implementation and how change cagrd#ucedy the use of

interventbns with students.

Behaviouralchange

A key focus of intervention research that has been previously discussed in this
thesis is the use of behavioural change techniques (Abraham & Michie, 2008eDalvis
2015; Michie, et al., 2011). Study 3 watkeasibility study thatvas designed to instil
behavioural change with a group of student drinkers that received an IBA. The findings
showed that alcohol consumption levels reduced from baseline to follow up 2 as measured
by the AUDIT-C scores However, thAUDIT <5 group showed no reductionms
consumptionwhich could be due to the low level of consumption identified at baseline.
Also, the AUDIT <5 groupwereretained in the analyswith the IBA groupto highlight
the differences between types of studémés drink on campus and the variability of
consumptionTherefore, the need to develop behavioural change with these AADIT
participants was not requir@d their consumption was not at a risk level

The link between eitacy of the intervention and the inclusion of behavioural

change approaches has been a consistent area of focus within the research literature (Dav
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et al, 2015; Taylor et al., 2015). The level of shiatm change identified ithe feasibility
study showshat IBA interventiongan be observed tedue consumption which
producedbehavioural change. Overall, the nature of behavioural change within this
research was identified from an observational perspeetsvepposed to trialling different
behavioural cange techniquess noted in previous research (Abraham & Michie, 2008;
Daviset al, 2015; Michie, et al., 2011).

The concept of choice architecture (Lockton et al., 2009; Thaler, 1980) was evident
in the evaluation of IBA interventions during the fogueup discussions in study 2. Many
of the participants in the focus groups talked about their own experiences with intervention
and how they developed change with their alcohol habits over different periods. This was
also highlighted in focus group Bi{erventionrecipients) as the participant's backgrounds
included previous habitual/addictive behaviour regarding alcohol consumption. The
essence of choice architecture shows how making plans and implementing changes based
on choice can alter behaviours. Tihdividuals in focus group 3 recounted instances where
they had realisations on their behaviour and changed their habits through strategies, plans,
and goals akin to levers of change noted in choice architecture. The change was evident in
study 3 althoudh how students were able to achieve that change in behaviour could have
been based on many different factors that were not identified in the study.

Within study 3 the observation of increased salfareness through the act of
feasibly implementing an IBMtervention with students subsequently helped to reduce
alcohol consumption. This adds to the literature orotservatiorof IBA as abrief
intervention approach in the short term (Dhital et al., 2015; édall, 2019; McClatchey
Boyce & Dombrowski, 2015; Platt et al., 2016; Thom, Herring & Bayley, 2015).
Unfortunately,asstudy 3 was not conducted over a longitudinal pesiod was designed
as a feasibility study it is difficult to relate the findings to established changamver
extended period of timé&dditionally, the feasibility study wasbserving the use ¢BA
with students thgtre-partying and play drinking gamesd contributed to the findings of
implementation literature as abservation in alcohol reduction was séeroughout the

follow ups.

Personalised normative feedback

One part of théeasibility of delivering IBA from study 8wolved the use of
normative feedback based on each student's AUD§Eore to identify where they fell in

the population of student drinkers. Many students were identified by their scores to be
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either at increasing risk an some casesigh riskdrinking. Those that were identified as
increasingisk were given the IBA intervention and a leafletitietailed thempact of

drinking atincreasingisk levels. However, some students were resistant to receiving this
information and stated that they felt ynenew what the risks were. Thoskentified at

increasing risk were given time to disctissir consumptiomt the end othe IBA if they
wished.Each person in the AUDIES5 group was given the full AUDIT to ensure that their
assignment to the group wasrect. Those in the AUDIT<5 group were not given any

detailed information on their score, merely information on them falling within the healthy
range was indicated. Observation from field n¢&=e AppendiM) and the findings of

reduced consumption amongst the students support the literature on the use of personalise
normative feedback (Boylket al.,2016; Clarke, Field and Rose, 2015; Gawenal.,2014;

Miller et al, 2016; Princest al, 2014). Personaligefeedback is shown to be effective

within the delivery of the intervention itself. However, the lack of peer injunctive or
descriptive norms being used meant that comparisons between standard normative
behaviour and tailored information could not be coragaOverall, the strength of

normative feedback shaping behaviour supports the literature on how individuals can be
influenced to alter intentions, actions, and subsequent behaviour. Although, as personalise
normative feedback is only one part of theermention itselfit is difficult to concludehow
much of an effect | s Additonatlynparsaf thedoeus bfshé ¢ o |
third study in the thesis was observinghi¢ feasibility of implementing IBA coulceduce
consumptiorwith at-risk drinkers that prgparty and play drinking gameshe implications

of the findings demonstrated that IBA is feasible as an intervention tosVasdbserved

in reduéng consumption levels with preartiers and drinking gamers. Therefore, the

findings support the literature with the use of personalised feedback having an influence as
part of the intervention with groups that have at risk drinking namelypamteers and

drinking gamers.

Pre-partying anddrinking games

One of the main findings withitine feasibility ofstudy 3 that contributes to the
established literature on ppartying Haas, Wickham & Gibbs, 2016; Kenney, Hummer,
& LaBrie, 2010; LaBrie, & Pederse2008; Milleretal.,2 0 1 6 ; O6Rour ke, F e
Devaney, 2016; Pedersen, & LaBrie, 2007; Radon3Bil6; Read et al201Q
Zamboangat al, 2010) was reduced alcohol consumptidth the IBA group.

Participants in the IBA group reported frequency ofaetying in the previous month and
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were shown to reduce consumption based on AUDKcores. However, pigartying
frequency along with drinking game frequency was not significaetiuced at any time

point. Research in prpartying has been calling for tailored interventions to support
reducing the level of risk with the behaviour (Pedersen, 20¥6ile study 1 in this thesis

was able to understand the motivations foraetying. Sudy 3 was able to help support
reductions in alcohol consumption fatrrisk drinkers, that prgarty and play drinking
gamesTherefore, the findings have added to dfeholliteraturewith students and offer
comment to research on ppartying al drinking games that can be exploneduture

study. Despite the contributions of the research there were some limitations in the studies

conducted.

The main limitations of each study

Both studies 1 and 3 edlselfreported measurgwhich can besubject to recall
error, social desirability, response bias, and demand characteristics that sometimes could
not be reduced. However, research has supported the userepsetfmeasures to
ascertain accurate and validated responses (McCambridge & R9pfi). Although,
consideration must be given to the importance of the subject being investigated,
particularly as alcohol consumption may produce a reaction from participants (Fazzino,
Rose & Helzer, 2016). Also, many of the questionnaires that werénadedaigh levels of
internal consistency and validity with many populations (Collins, Carey, & Sliwinski,

2002; Fernandedesus et al., 2016; Heather et al., 2011; Kuntsthé,2006; Kuntsche &
Kuntsche, 2009; Marteret al.,2007). Additionally, dued research buildingith
feasibility of IBA implementation, study 3 added further knowledge to this sybject
although it was limited due to the short folleup duration.

Study 2 contained a small sample size which may have reduced the
representativeness the findings. However, most qualitative research designs contain
limited numbers to gain richer data that can be extrapolated to inform research (Braun &
Clarke, 2013). Although, many of the reasons for the small sampiésdy 2was the lack
of studets willing to participate in the focus group discussions. Also, many of the intended
participants belonged to small cohorts which limited the size of the possible groups before
sampling took placeA further limitation was the sampling of each focus groaly once;
therefore, the views and experiences from each giloupotrepresent thevider
populationsAnotherlimitation is the subjectivénterpretatiorof the data and the analysis

itself, as another researcher could come to a differemtlusion from the datdt could be
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argued that my reflexivity as a researcher was limited as | was looking for views and
experiences on the intervention that would shape the findings. Thetaferaay have
contributed to barriers for observing thealan an objective way. However, a thorough
assessment of the data through construct validation was conducted with the supervisory
team before final acceptance of the thematic analysis. Additionally, participant input into
the acceptance of the findingssvascertained through member checking to validate the
nature of the data gathered in each focus group discugsiother limitation was the time
that elapsed between the focus group discussion and the follow up email. As anaasyilt,
participants did niorespond tahe emailssentwhich may have reduced some of the

validity following the analysis.

Study 3 had several limitations with the design offéasibility of IBA
implementatiorand how it was conducted. Firstly, the IBA group and AUBbIgroups
were prescreened and assigned to each group which eliminated randomisation. Also, the
AUDIT <5 grouphassmall, reporteclcohol consumption levels which contrasted with the
main IBA grouphighlighting the differences between the types of students timit @i
campus and the variability of consumptidwmlditionally, study3 wasdesigned tdeasibly
implement an IBA intervention witat-risk drinkers that engage in ppartying and
drinking games tobserve any reductions in consumptwith these groupsAn additional
limitation identified was the lack of consistency in using@E) (Collins, Parks &

Marlatt, 1985)guestionnaire at each tawf testing. Due to the DDQ (Collins, Parks &
Marlatt, 1985) not being included at baseline, the findings were not used in the analysis of
the IBA group.

An overall limitation of the research was the use of a predominanthgmoking
campus to sampleidkers from.Traditional red brick university settings may have a
completely different drinking culture and more accesditerse drinking behaviours
amongst student@\lso, traditional settings tend to have more livecampus students as

opposed to linted numbers in the universities sampled.

Future directions of the research

In study 1, teenhance the research furtheomparing another traditional university
setting (red brick institution) with modern universities could produce information on the
type of drinking behaviour that exists in different university settiAgstionale for

comparing these environments ig tfifferences for students that live on campus;
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specifically,traditional institutions may have more live-oampus students compared to
students that live oftampus at modern universities. Plus, the demographics of each
institution may differ consideragplwith usually higher percentages of mature students
attending modern universities. Another factor that ceuldancehe information being
obtained in study 1 would be to include more online questionnaires. Using Kroenke,
Spitzer and Williams, (2003) Rant Health Questionnaire to assess depression could gain
information on the mental health of the students taking part and how this may be linked to
consumption levels.

To enhance the research findings of the second stsitiga different qualitative
appoach that incorporates sestructured interviewsouldgain more detailed data.
Additionally, generating data on the lived experience of individe@lgd inform howeach
person relates to the subject matter and its significance in theirAigepting an
InterpretativdPhenomenologicahnalysis (IPA)as a secondary analytical technique for the
focus groups magnhancehe inferences that can be drawn from the datacould
providecomment on the establishment of identiyso, taking a sociatonstructionist
epistemology as opposed to a realist perspective could change the direction of the analysis
with more interpretation being used. Plus, seeing the views and expressions as evocative C
the wider discourse on social roles and how ideolagjie®stablished and maintained in
the social milieu could provide greater insight.

Finally, enhancing the findings study 3 would involveunning the study as an
RCT with an active control group that is randomly allocated. Atsweasinghe
incentives for those taking part in the studguld motivate participants to commit to
completing all stages, which could limit the attrition rates and increase the strength of the
findings. Also, exploring the differences between types of intervention deliverynfr -6 i n
p e r s o-mt@rventions may provide insight intghich interventions have the most
effect on st udentAdl heseehhancemeniisould add waluwei@ t i o n .

supporting more research in these areas.

Contributions to thditerature on Intervention

One of the main contributions from study 3 has beefethsbility of
implementing an IBA with students in a university setti{@arke, Field & Rose, 2015;
Donoghue et al., 2014; Heather et al., 2011; Monk & Heim, 28&8ttSheldoret al,
2012; Taylor et al., 2015) given tbbservededudion in alcohol consumption with

students over the short term this supports the literature on implementéigowalidation
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of IBA as a technique for targetingagk students has been a major contribution of the
findings from the studies within this thesis.tWin thefeasibility study implementing IBA
itself, adoptingpersonalised normative feedback (Bogteal.,2016; Clarke, Field and

Rose, 2015; Gaunet al.,2014; Milleret al.,2016; Princeet al.,2014) and using Ml
techniques (Gaumet al.,2013; Hettena et al., 2018; Kules#t al.,2010; Kuleszat al.,

2013; Murphy et al., 2015; Platt et al., 2016; Rollnick, Heather & Bell, 1992)fadter

to the literature on the implementation of IBA as an approach (Dhital et al., 2018t Hall
al.,2019; McClathey, Boyce & Dombrowski, 2015; Platt et al., 2016; Thom, Herring &
Bayley, 2015)The implications of the findings provide understanding on how the IBA can
be observed to reduce consumptiath students through reflection and feedback within
the nature bthe intervention. The ability of the students to personally take account of their
alcohol consumptiomwhencompared to the student population was demonstrated through
the interactions in study 3. These findings can offer much twriplementation of IBAN
university settings as it can raise awareness witbhiervation in reducinglcohol
consumption over a 2month follow up.

Another contribution from the research has beergasiblity of implementing
IBA interventions withstudent drinkerghat preparty and play drinking gameBue to the
level of research in this area being predominantly from U.S. based stddees {Vickham
& Gibbs, 2016; Kenney, Hummer, & LaBrie, 2010; LaBrie, & Pedersen, 2008; Mtller
al., 2016  ©urke, Ferris & Devaney, 2016; Pedersen, & LaBrie, 2007; Radahaki,
2016; Read et alZamboangat al.,2010), these findings support the emerging literature
on prepartying in the UK (Foster & Ferguson, 2013; Howeta@l.,2019).

In study 2 the contribution to the literature has been informative when examining
the differentbarriers to and facilitators of IBAnplementation with studesmtoncampus.
Taking a snapshot of LSBU and how interventions are designed and delivered from many
differentperspectives. This allowed IBA interventions to be evaluated by the students,
professionals, and recipients for identifying possible areas of improvement. Many of the
reflections and thoughts on how best to deliver and alter intervention indicated tinet amo
of experience that eachformed cohorbad with intervention. Also, having a cressction
of the population at LSBU from student drinkers to IBA interventionists was instrumental
in accruing knowledge on IBA and brief interventions from those tlcaiwe them and

those that deliver them.

IBA interventions inuniversity settings
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A further endorsement déasibly implementingBA interventions in university
settings has been one of the outcomes from study 3 with reductions in @cos@hption
shown with students. This helps to expand the literature that is building within university
settings and how different environments are demonstraffagts of using thapproach
(Hall et al.,2019; Thom et al., 2016). Additionally, IBA intemtions provide an
opportunity to have a conversation with an alcohol user in a way that is informal and
focuses on discussion points without a level of confrontation or directive action. The
benefits of this approach allow the recipient to consider th#iking levelregarding
normative levels. Also, it can allow an individual to generate their strategies for reduction
whilst seeing the benefits. Theasibility of this approach has much to offer the university
setting as it looks to generate insightstttould empower an individual to think
autonomously about their alcohol usghe implications of these contributions to the
literature have highlighted where change can be evoked with student populations, which
informs the narrative on IBA implementatio@verall, the findings have strengthened the
understanding dieasibility with students and how delivery is a key component when

attempting to alter alcohol related behaviours.

Conclusions

When considering the level of research thatently exists with understanding
alcohol use behaviour amongst student populations, the need for more research with
intervention implementation and design is still required in the UK. The findings from the
studies conducted in this thesis ittatethe need tdeasiblyimplement IBA interventions
in UK universities In addition, students that haaerisk behaviour are needed to be
examined in greater detail to design intervention that support reductions in these
populationsSince thdeasibility ofimplementation IBA in study 3 did not reduce pre
partying and drinking game activities with these grodjmss provides an opportunity for
further research tteasiblyexplore the interventions targeting these activities. As pre
partying and drinking games are social activities itnatlve conformity and peer pressure;
individual interventions may not be as effective. Therefore, trialling the use of IBA within
a socialcontext prior to these activities and in group settings may provide an opportunity
for exploration of the versatility of thatervention Overall, the ability of interventions to
evoke change in the trajectory of a student drinker is important for regiing impact of

risk within the student population. Instilling change withrisk students could provide
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enough incentive for the individual to alter their behaviour and build a different life for
themselves. In summary, IBA @sfeasibleand adaptablepproach that can be used with
numerous types of drinkers. Essentiathys research supports the wider literature that IBA

can be effective
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Appendices
Appendix A - Ethical approval form forstudy 1 & 2i SAS 1714

London South Bank
University

Direct line: 0207 815 5422
Email: dawkinl3@Isbu.ac.uk
Ref: SAS1714

Tuesday 11%
July 2017
Dear Ashley

RE: Understanding the components of brief alcolervention delivery within the
studentenvironment

Thank you for submitting this proposal and for your response to the
revi ewer sdé comment s.

I am pleased to inform you that ful]l Ch a
by Dr. Lynne Dawkins, on behalf of the School of Applied Sciences
Ethics Panel.

| wish you every success with your

research. Yours sincerely,
\
. m

Dr. Lynne Dawkins
Chair, Research Ethics
Coordinator School of
Applied Sciences

London South Bank University is an exempt charity asdrapany limited by guarantee. Registered
in England no. 986761. Registered Office: 103 Borough Road, London SE1 OAA.
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Appendix BT LSBUe-questionnaire

E-Questionnaire LSBU

Q1

Drinking Motivations Questionnaire As participant you will be asked a series of questions
on alcohol use or reasons for not drinking alcohol. As a participant you will be asked totfikt ou
questionnaires to the best of your ability answering all questions as they apply to you.

The study should take you around 20 minutes to complete, and you will be eligible to enter into a
prize draw to win a £50 amazon voucher for your participatity copy of the terms and

conditions is available if you decide to complete the survey and enter on the next pageir
participation in this research is voluntary. You have the right to withdraw at any point during the
study, for any reason, and withit any prejudice. If you would like to contact the Principal
Investigator in the study to discuss this research, pleasai myselfAshley Howard;
howarda5@Isbu.ac.uk or if you would like to speak to one of my supervisors about the nature of
the study,please feel free to contad®r Tony Mosg Mossac@Isbu.ac.uk.

This study has been approved by t&thical Review Board at London South Bank University
application numberSAS1714a. By clicking the button below, you acknowledge that your
participaton in the study is voluntary, you are 18 years of age, and that you are aware that you
may choose to terminate your participation in the study at any time and for any reason.

Please note that this survey will be best displayed on a laptop or deskioputer. Some
features may be less compatible for use on a mobile device.

| consent, begin thetudy ()

I do not consent, | do not wish fmarticipate @)

Skip To: End of Survey If ... =1 do not consent, | do n

wish to participate

Q2 To be entered into the prize draw to win a £50 Amazon voucher:

The draw will take placen the 15th ofDecember 2017 when the winner will be notified byahn
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if you would like to be entered into this prideaw, pleasesupply an email address below in order
for you to participate.

The terms and conditions of the prize draw is available for your information here:
Prize draw terms and conditions

Please note: The email address supplied will only be retained for contacting the winner and will
not be used by the researcheafter the prize draw has been completed.

Q3 Please indicate your gender

Male (1)

Female 2)

Q4Please state your age

please specify igears ()

Q5 Your current student status: Please indicate

Fulltime (1)

Parttime (2)
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Q6 What level of education are you currently studying at?
Pleaseselect the most appropriate answer

UndergraduateX)

Postgraduate R)

DoctoralLevel 8)

Q7 Please indicate where you live

AtHome Q)

At University 2)

Q8 What is your ethnic group?
Please choose one option that best describes yahinic group or background

& White - English / Welsh / Scottish / Northern Irish / British (2) ... Any other ethnic group (18)

Q9 How often do you have a drink containing alcohol?

Never Q)

Less thaimonthly (1)

Monthly @)

Weekly B)

Daily or almstdaily @)

Skip To: End of Block If How often do you have a drink containing alcohol? = Never
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Q10 How many standard drinks of alcohol do you consume on a typical day when you are
drinking?

1-2 0)

3-4 ()

5-6 )

7-9Q)

10+ @)

Q11 How often have you had 6 or more drinks in one session of drinking?

Never Q)

Less thamonthly @)

Monthly 2)

Weekly B)

Daily or almostiaily @)

Q12 During the past year, how often have you found that you were not able to stop drinkiag onc
you had started?

Never Q)

Less thammonthly @)

Monthly 2)

Weekly B)

Daily or almostlaily @)
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Q13 During the past year, how often have you failed to do what was normally expected of you
because of drinking?

Never Q)

Less tharMonthly (1)

Monthly @)

Weekly 8)

Daily or almostlaily @)

Q14 During the past year, how often have you needed a drink in the morning to get yourself going
after a heavy drinking session?

Never Q)

Less thaimonthly (1)

Monthly )

Weekly B8)

Daily or almostiaily @)
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Q15 During the past year, how often have you had a feeling of guilt or remorse after drinking?

Never Q)

Less thaimonthly (1)

Monthly @)

Weekly B)

Daily or almostiaily @)

Q16 During the past year, have you beembie to remember what happened the night before
because you had been drinking?

Never Q)

Less thamonthly @)

Monthly 2)

Weekly B)

Daily or almostiaily @)

Q17 Have you or someone else been injured as a result of your drinking?

No Q)

Yes, but not in the pastear @)

Yes, during the pasear @)
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Q18 Has a relative or friend, doctor or other health worker been concerned about your drinking
or suggested you cut down?

No Q)

Yes, but not in the pastear @)

Yes, during the pasear @)
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Q19 Please select the locations that you typically drink alcohol in?
You can select more than one response

Student Union (1)

Pub (2)

Night Club (3)

At home (4)

In Restaurants (5)

Social Events (6)

SportsVenues (7)

Theatres (8)

Concerts (9)

Wine Bars (10)

Social Clubs (11)

Other (Please specify) (12)

Q20 How many drinks on average do you consume per week of Beer, Wines and Spirits?

A standard can / pint of beer, Cider / 500ml or Bottle of beer / alcohopop 275/380arge glass
of wine is 250ml (please note a bottle of wine contains 3 x 2%lasisesA shot of any spirit 25ml
measure

0 5 10 15 20 25 30 35 40 45 50
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BEER/CIDER, A standard pint or can of any t
500ml. ()

BEER/ALCOPOP, A standard bottl +

WINE, A large glass of wine 250ml +

SPIRITS, A standard 25ml measure +

Q21 How long does it take you to consume a drink containing alcohol when you are drinking?

Time to consume a drink containing alcohol
minutes

BEER/CIDER, A standard pint or can, 500
BEER / ALCOPOP, A standard bottle
WINE, A large glass of wine 250ml.

SPIRITS, A standard 25ml measure.

o
N
o
N
o
(o2}
o

170



Q22 How often would you say you drink for the following reasons:

Because it
helps you enjoy
a party (1)

To be sociable

)

Because it
makes social
gatherings
more fun (3)

Because it
improves
parties and
celebrations (4)

To celebrate a
special
occasion with
friends (5)

Almost never

©)

Some of the

time (1)

Half of the

time (2)

Most of the

time (3)

Q23 How often would you say you drink for the following reasons:

To forget
worries (1)

Because it
helps you when
you feel
depressed or
nervous (2)

To cheer you

up when you

are in a bad
mood (3)

Because you
feel more seH
confident and
sure of yourself

(4)

To forget your
problems (5)

Almost never

©)

Some of the

time (1)

Half of the

time (2)

Most of the

time (3)

4)

4)

Almost always

Almost always

171



Q24 How often would you say you drink for the following reasons:

Almost never  Some of the Half of the Most of the  Almost always
(0) time (1) time (2) time (3) 4

Because you
like the feeling

1)

Because it's
exciting (2)

To get high (3)

Because it
gives you a
pleasant
feeling (4)

Because it's
fun (5)

Q25 How often would you say you drink for the following reasons:

Almost never  Some of the Half of the Most of the  Almost always
0) time (1) time 2) time (3) 4

Because your
friends
pressure you
to drink (1)

So that others
won't kid you
about not
drinking (2)

To fit in with a
group you like

3)

To be liked (4)

So,you won't
feel left out (5)
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Q26Have you drunk alcohol before a social event or gathering in the last month?

Yes ()

No Q)

Skip To: Q27 If Have you drunk alcohol before a social event or gathering in the last month? = Yes

Skip To: Q33 If Have you drunk alcohol before a saggit or gathering in the last month? = No

Q27 In the past month how many times have you consumed 5 or more drinks before attending a
social event?

0 3 6 9 12 15 18 21 24 27 30

State the number of times you have consumec
or moredrinks before a social event |

Q28 How many drinks do you typically consume before attending a socialiexeBar,
Restaurant, Club?

0 3 5 8 10 13 15 18 20 23 25

State the number of drinks consumed befo
attending the social event (

Q29 Please indicate the relevancy of each statement as it applies to your drinking

Not like me Most like me

01 2 3 45 6 7 8 9 10
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| drink alcohol before a social event because | f
more energised before going out (¢

| drink alcohobefore a social event because havil
a few drinks makes the night more interesting (

| drink alcohol before a social event becaust
helps to meet new people and make friends onc
go out (3)

| drink alcohol before a social event becaust
helps e to Relax or loosen up before going out (

I drink alcohol before a social event becaust
makes talking to people easier (!

Q30 Please indicate the relevancy of each statement as it applies to your drinking

Not like me Most like me

01 2 3 45 6 7 8 9 10

| drink alcohol before a social event becaus:t
helps me feel more relaxed when meeting ne
people once | am out (1

| drink alcohol before a social event so that | he
O2y GNRBEt 20SNJ gKI G ¢
rather thanrelying on what is available at th
venue (2)

| drink alcohol before a social event to enjoy r
Fl @2dzNARGS RNAyYy]l Ay C
Serve that drink (3)

L RNAyYy] +FfO2K2f o0STF2N
have to worry about someone sjilg my drink (4)

| drink alcohol before a social event to drink
YdzOK & L2aaArots az
the venue (5)

Q31 Please indicate the relevancy of each statement as it applies to your drinking

01 2 3 45 6 7 8 9 10

1

\l

4



I drink alcohol before a social event to have mc
confidence to talk to a potential partner once | ¢
out (1)

| drink alcohol before a social event to meel

potential partner whilst drinking before going ot
2)

| drink alcohol before a social eventitecrease the

likelihood of finding a partner (3

Q32 Please indicate the relevancy of each statement as it applies to your drinking

Not like me Most Like me

01 2 3 4 5 6 7 8 9 10

| drink alcohol before a social event to avc
getting caught with alcohol on the way to, or at th
social event | am attending (1

| drink alcohol before a social event becau
alcohol may not be available or hard to get at tl
venue (2)

| drink alcohol before a socialent becausé am
underage and carot purchase alcohol at the
venue (3)

Q33 How often have you played drinking games in the past month?

Never Q)

Once 1)

2- 4 times amonth (2)

2-3 times aweek @)

4 or more times aveek @)

Skip To: Q43 If How often have you plagiedking games in the past month? = Never
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Q34 How many total drinks do you consume when you play drinking games?

S 1(1)..15+ (17)

Q35 Please rate how important each of the following statements are when it comes to your
personal decision to play drimlg games?
Please select one response for each statement

Not at all Somewhat Moderately

important (1) important (2) important (3) Y& Important (4)

To blend in with
the crowd (1)

To fitin (2)

Because | don't
want to feel left
out (3)

Because other
people are playing
them (4)

Because | am
afraid, | will look
silly if I don't (5)

Q36 Please rate how important each of the following statements are when it comes to your
personal decision to play drinking games?
Please select one response for each statement

Not at all Somewhat Moderately

important (1) important (2) important (3) Very important (4)

For the
competition (1)

To avoid having to
talk to somebody
one-to-one (2)

To get practice at
that game (3)

Because | want to
win (4)
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To take a risk (5)

To just go wild (6)

To see the
reactions of others
when their
inhibitions are
lowered (7)

Q37 Please rate how important each of the following statements are when it comes to your
personal decision to play drinking games?
Please select one response for each statement

As a way of
getting to know
other people (1)

To make it easier
to talk to
someone (2)

To meet
interesting people

®3)

To learn things
about others (4)

As a way of
expressing
interest in

someone (5)

Not at all
important (1)

Somewhat
important (2)

Moderately
important (3)

Very important (4)
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Q38 Please rate how important each of the following statements are when it comes to your
personal decision to play drinking games?
Please select onesponse for each statement

To get drunk (1)

To get a buzz (2)

Because they are
fun (3)

To livenup a
boring party (4)

To have a good
laugh (5)

Not at all
important (1)

Somewhat
important (2)

Moderately
important (3)

Very important (4)

Q39 Please rate how important each of the following statements are when it comes to your
personal decision to play drinking games?
Please select one response for eatitement

To relax (1)

To forget about
problems (2)

To feel better
about myself (3)

Not at all
important (1)

Somewhat
important (2)

Moderately
important (3)

Very important (4)
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Q40 Please rate how important each of ieowing statements are when it comes to your
personal decision to play drinking games?
Please select one response for each statement

Not at all Somewhat Moderately

important (1) important (2) important (3) Y& important (4)

To kill time (1)

When there is
nothing else to do

)

Because | don't
know what else to
do for fun (3)

Q41 Please rate how important each of the following statements are when it comes to your
personal decision to play drinkimgmes?
Please select one response for each statement

Not at all Somewhat Moderately

important (1) important (2) important (3) Very important (4)

Because it is a
new experience

1)

To try something
different (2)

Becauseitis a
more exciting way
to drink (3)

Q43 If you would like to take part in phase two of the study which involves a focus group
discussion

please indicate below and leave a contact email so that you can be selectbé f®cond phase
where you will receive £10 for your time in participating.
Please state yes or no below:

Yes )

No )
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Skip To: Q44 If you would like to take part in phase two of the study which involves a focus group
discussion.. = Yes

Skip ToQ45 If you would like to take part in phase two of the study which involves a focus group
discussion.. = No

Q44 Please supply email address below:

Q45 Student DebriefThank you for your participation. The purpose of the research was
to understand how different contexts contribute to alcohol use behaviour with the student
population.

If you would like to know any more information or wddike to discuss further details about
how this study wasonducted please feel free to contact myself, the researchshley Howard
emailhowardab@Isbu.ac.ulor my supervisobr Tony Mosg, emailmossac@lsbu.ac.u@ér the
ethical review boar@®ASethics@bu.ac.uk. All data will be stored in secure encrypted files on a
computer at the university Any identifying details will only be stored on record for the prize
draws and for contacting participants for other phases of the studyn the case ofvhether
anything may have upset you, please contact the Student Mental Health and Wellbeing Team at
London South Bank University; ematludentwellbeing@Isbu.ac.uktelephone: 020 7815
6454.

Skip To: End of SurviystudentDebrief Thankou foryour participation. The purpose of the research w
to understand.. Is Displayed

Display This Question:

If How often do you have a drink containing alcohol? = Never
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Q46 Please indicate how imgant each statement is to you personally as a reason for not
drinking by selecting the most appropriate response

Not at all Slightly Moderately Very Extremely
important (0) important (1) important (2) important (3) important @)

| have a
medical
condition that
is made worse
by alcohol (1)

| have or used
to have a
drinking
problem (2)

I have a
genetic
condition
which makes it
hard for my
body to
handle alcohol

®3)

My doctor told
me not to
drink alcohol

(4)

One or both of
my parents
have or have
had a drinking
problem (5)

Q47 Please indicate how important each statement is to you personally as a reason for not
drinking by selecting the most appropriatesponse

Not at all Slightly Moderately Very Extremely
important (0) important (1) important 2) important (3) important @)

My family gets
upset when |
drink alcohol

(1)

| was brought
up to abstain
from alcoholic
beverages (2)

My family
disapproves of
drinking
alcohol (3)

| was taught
not to drink
alcohol (4)
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Q48 Please indicate how important each statement is to you personally as a reason for
drinking by selecting the most appropriate response

Not at all Slightly Moderately Very Extremely
important () important (1) important (2) important (3) important @)
My religion
does not allow
alcoholic

beverages (1)

Drinking
alcohol is
against my
spiritual and
religious
beliefs (2)

Q49 Please indicate how important each statement is to you personally as a reason for not
drinking by selecting the most appropriate response

Not at all Slightly Moderately Very Extremely
important (0) important (1) important (2) important (3) important @)

| have no
desire to drink
alcohol (1)

| donot like

the taste or
smell of

alcohol (2)

Q50Student Debrief Thank you for your participation. The purpose of the research was
to understand how different contexts contribute to alcohol use behaviour with the student
population.

If you would like to know any more information or woulcklito discuss further details about
how this study wasonducted please feel free to contact myself, the researctshley Howard
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emailhowarda5@Isbu.ac.ulor my supervisobr Tony Mosg emailmossac@Isbu.ac.uér the

ethical review boarGASethics@Isbac.uk. All data will be stored in secure encrypted files on a
computer at the university Any identifying details will only be stored on record for the prize
draws and for contacting participants for other phases of the studyin the case of whiber

anything may have upset you, please contact the Student Mental Health and Wellbeing Team at
London South Bank University; ematlidentwellbeing@Isbu.ac.uktelephone: 020 7815

6454.

Skip To: End of SurviéystudentDebrief Thank you foyour participation. The purpose of the research

was tounderstand.. Is Displayed

183



Appendix C - Information sheet &onsent form for study 1

Participant information sheet

An exploration of the motivations to consume alcohol as they relate to context and
behaviour.

Hello fellow studentsmy name is AshleyHoward,and | am a Doctoral student with

London SouttBank University currently undertaking research into the area of brief
interventions. | invite you to take part in this research study as you are a student at the
university currently enrolled on a higher education course. Before you decide whether or
not yau wish to take part, it is important that you understand why the research is being
conducted and what is involved. Please take the time to read the following information
carefully.

Thesubjectof brief interventionshasbeena widely researchedreain psychologyfor the
pastfew decadegHeather2010).Many differenttypesof interventionshaveemergedhat
targetdifferentindividualsin numerousontexts.Theareathatthe currentresearctiocuses
onis IdentificationandBrief Advice (IBA) whichis one of the currentleadingapproaches
adoptedn GPsurgeriesunderNHS guidelines|t involvesthe screeningof individualsto
find outtheir currentlevel of drinking andgive structurednformationandfeedbackon the
findingswith someelementof alcoholeducatiorbeingadoptedThe currentstudyis the
first phaseof investigatingthis areaby understandinghe differentcontextsandbehaviours
relatedto alcoholusethatexistwith the studentpopulationat LondonSouthBank
University.

Thestudywill take20-25 minutesto complete.

Thestudyitself is designedn two phasedirst, questionnairewill beadministeredo
ascertairstudentviewson alcoholusein differentcontextswith manyrelatedbehaviours.
In thesecondohaseof the studyparticipantswill beinvited to takepartin focusgroup
discussionsThesewill bedesignedo understandhe bestway of deliveringinterventions
with manydifferenttypesof studentdrinkeron campus.

You havebeenaskedo participateasyou area studenterrolled at the universityandyou
may or maynotdrink alcohol.All memberf the studentodywill beinvited to
participatein the online e-questionnairéo geta senseof the differentdrinking contexts
andrelatedbehaviourghatarepresentit LondonSouthBank University.

It is upto youto decidewhetheror notto you wishto takepart.If you decideto takepart,
you will begiventhisinformationsheefor youto keepandaskedo signaconsenform.
Evenif you decideto takepartyou arestill freeto withdrawfrom the studyatanytime
without giving reasonlf youwould like to withdrawfrom the study,pleaseemailmyself,
themainresearcherAshleyHoward,Email - howarda5@Isbu.ac.iandl will removeall
your datafrom the studyanddeleteall records As a studentf you withdrawfrom the
study,it will havenoimpacton your marks,assessmentsy future studies.

All datawill becollectedfrom the online e-questionnaireandyou will beinvitedto attend
the focusgroupdiscussionyia email. Pleaseensureyou leaveanemailaddresdo be
contactedor the secondphaseof the study.As a participantyouwill beaskedo fill out
the questionnaireto thebeg of your ability answeringall questionsastheyapplyto you.
Thetotal time for the studywill be betweer20-25 minutesin total. In orderto optin and
consento the studyitself you will needto indicateon thetick box for theonlinee-
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guestionnair@ndto agreeto the consenform statementsOneof the only disadvantages
to participatingin the studywill bethelossof timeif youwishto takepartin bothphases
asit will take20-25 minutesfor thefirst phaseand45 minutesfor the secondphase
However,a benefitof participatingis the possibility of winning the prizedrawfor the
Amazonvoucherandyou will receiveE20for yourtimeif you participatein thefocus
groupdiscussionsAlso, anothetbenefitis learningmoredetailedinformationabout
alcoholusebehavioursaandinterventionresearchfurtheringknowledge andunderstanding
onthesubject.

All informationthatis gatherecaboutyou andotherparticipantdn this studywill bekept
in secureencryptediles andwill remainstrictly confidential. Theonly individualswho
will haveaccesdo thedatawill be myselfandmy supervisors.

All participantdatawill bekeptconfidentiallyon securdiles from the momentof
submissiorof the online e-questionnaireAnonymity will be maintainedthroughoutwith
only referenceo studentid numberdeingthe mainform of communicatiorwheninviting
participantdor phasawo of the study.After the studieshavebeencompleteddatawill be
storedsecurelyon encryptediles for a periodof 10 yearsin accordancevith the

uni v e codeofpraciice.

Theanticipatedesultsof the studyoncetheresearchhasbeencompletedwill bepublished
in my doctoralthesisandform partof the seriesof studies] will submitfor publicationin
peerreviewedjournalsat the endof submisgon. As a participantyou canrequest copy of
the publishedresultsof the studyandalink to anypublicationif acceptednto apeer
reviewedjournal.

Theresearchs beingpartfundedby LondonSouthBank University andthe Drinkaware
Trust.| amaresearclstudenttonductingtheresearctaspartof a studentshimwardedo
me by the university. Theresearctwill form partof theappliedsciencediteraturein the
departmenof Psychology.

Theresearchas been approved by the Ethical Review Board at London Santh
University, application number: SAS1714.

If you require any further information about the nature of the study or any issue to do the
research itself please feel free to contactAshley Howard oremail

howarda5@Isbu.ac.ukr contact my supervisor Oony Mossi email

mossac@lsbu.ac.uk

If you have any concerns about the way in which the research has been ahnulaase
contact Professor lan Alberyemailalberyip@lsbu.ac.ulr the Ethical Review Board
SASethics@Isbu.ac.uk

Thank you for taking the time to complete this survey and agreeing to participate in
the study.

With Best Wishes,

Ashley Howard
Student Researcher
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Research Project Consent Form

Full title of Project: Understanding the components of brief alcohol intervention delivery
within the student environment.

Ethics approval registration Number: SAS1714
Name: Ashley Howard
Researcher Position: Student Researcher

Contact details of Researcher: email howarda5@I|sbu.ac.uk

Taking part (please tick the box that applies)

| confirm that | have read and understood the information sheet/project q N
brief and/or the student has explained the above study. | have had the

opportunity to ask questions.

| understand that my participation is voluntary and that | am free to q N
withdraw at any time, without providing a reason.

| understand that my details will be kept strictly confidential, and my 4 A
anonymity will be maintained throughout all phases of the study.

| agree to take part in the above study. § A

Use of my information (please tick the box that applies)

I understand that my data/words may be quoted in publications, reports, 4 N
posters, web pages, and other research outputs.
| agree for the data | provide to be stored (after it has been anonymised) 4 N

in a specialist data centre and | understand it may be used for future
research.

| agree to the use of anonymised quotes in publications. 4 A
Name of Participant - -
Date Signature
Name of Researcher Date Signature

Project contact details for further information:

Project Supervisor/ Head of Division name: Dr Tony Moss and Professor lan Albery
Phone: 0207 815 5777

Email address: mossac@Isbu.ac.uk
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Appendix D - Debrief sheet for study,.

Debriefing Sheet

An exploration of the motivations to consume alcohol as they relate to context
and behaviour.
Thank you for your participation.

The purpose of the research was to understand how different contexts contribute to
alcohol use behaviour with the student population. The main reason for examining
these factors in the e-questionnaire was to provide details on how different drinking
contexts have an influence on alcohol behaviours when considering how to deliver
interventions.

This study is phase one of the investigation and phase two involves the use of focus
group discussions to explore how effective brief interventions have been in many
different settings and to discuss how best to deliver interventions with certain
drinkers in the student population.

All data will be stored in secure encrypted files on a computer at the university. Any
identifying details will only be stored on record for the prize draws and for contacting
participants for other phases of the study. Only student Id numbers will be used to
contact any participants. This study has been approved by the Ethical Review Board
at London South Bank University, application number: SAS1714.

If you would like to know any more information or would like to discuss further details
about how this study was conducted please feel free to contact myself, the
researcher, Ashley Howard email howarda5@I|sbu.ac.uk or my supervisor Dr Tony
Moss 1 Email mossac@Isbu.ac.uk or the Ethical Review Board
SASethics@Isbu.ac.uk

In the case of whether anything may have upset you, please do not hesitate to
contact the Student Mental Health and Wellbeing Team at London South Bank
University; email: studentwellbeing@lsbu.ac.uk | telephone: 020 7815 6454.
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Appendix E - Terms &conditions of prize draw for study 1

Prize draw terms and conditions

1. The prize draw (the "Prize Draw") is open to students aged 18 and ovpraviue
their email address after completing the survey, you must be enrolled on a course at
London SoutiBank University to be eligible to enter.

2. Supervisors or research colleagues directly related to the research or anyone else
connected with the PezDraw may not enter the Prize Draw.

3. Entrants into the Prize Draw shall be deemed to have accepted these Terms and
Conditions.

4. By submitting your personal email it will be retained for contacting you with regards to
the Prize Draw and if you select to take part in any other part of the research.

5. To enter the Prize Draw you must complete the first study on the survey link sent via
email from Internal Communications, London SoB#mk University A valid email

address must be supplied when ppoaal. If you have any questions about how to enter or
in connection with the Prize Draw, pleasmail myself the main researcher Ashley
Howard athowarda5@Isbu.ac.ukith Prize Draw in the subject line.

6. Only one entry per person. Entries on behalf of another person will not be accepted and
joint submissions are not allowed.

7. London SoutlBank University accepts no responsibility is taken for entries that are lost,
delayed, risdirected or incomplete or entered for any technical or other reason.

8. The closing date of the Prize Draw is 23:59 dé&cember 2017. Studies completed
after this date will be retained for research purposes but will not be eligible to be entered
into the Prize Draw.

9. One winner will be chosen from a random draw of entries received in accordance with
these Terms and @ditions. The draw will be performed by a random computer
process.The draw will take place on 1 December 2017.

10. The winner will receive one £50 Amazon gift Voucher.

11. London SoutBank University accepts no responsibility for any costs associatied
the prize and not specifically included in the prize.

12. The winner will be notified by email on or befofd Recember 2017. If a winner does

not respond to London SouBank within 28 days of being notified by London South

Bank University, then #gawinner's prize will béorfeited,and London SoutBank

University shall be entitled to select another winner in accordance with the process
described above (and that winner will have to respond to notification of their win within 28
days or else they Wialso forfeit their prize).If a winner rejects their prize or the entry is
invalid or in breach of these Terms and Conditions, the winner's prize will be forfeited, and
London SouttBank University shall be entitled to select another winner.
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13. The pize will be sent to the winner from London So&nk University via email.

15. The prize is noexchangeable, nemmansferable, and is not redeemable for cash or
other prizes.

16. London SoutlBank University retains the right to substitute the prize aitbther
prize of similar value in the event the original prize offered is not available.

18. London SoutBank University shall use and take care of any personal information you
supply to it as described in its privacy policy, a copy of which can bestglgom the
university directly, and in accordance with data protection legislaBgrentering the

Prize Draw, you agree to the collection, retention, usage of your personal information in
order to process and contact you about your Prize Draw emdrif gou selected to

participate in another part of the research.

19. London SoutBank University accepts no responsibility for any damage, loss,
liabilities, injury, or disappointment incurred or suffered by you as a result of entering the
Prize Draw or accepting the prize. London Sdddimk University further disclaims

liability for any injury or damage to your or any other person's computer relating to or
resulting from participation in or downloading any materials in connection with the Prize
Draw. Nothing in these Terms and Conditions shall exclude the liability of London South
Bank University for death, personal injufyaud,or fraudulent misrepreseti@n as a

result of its negligence.

20. London SoutiBank University reserves the right at any time and from time to time to
modify or discontinue, temporarily or permanently, this Prize Draw with or without prior
notice due to reasons outside its confimtluding, without limitation, in the case of
anticipatedsuspectedyr actual fraud). The decision of London SoB#nk University in

all matters under its control is final and binding and no correspondence will be entered
into.

21. London SoutBank Unversity shall not be liable for any failure to comply with its
obligations where the failure is caused by something outside its reasonable control. Such
circumstances shall include, but not be limited to, weather conditions, fire, flood,
hurricane, strikeindustrial dispute, war, hostilities, political unrest, riots, civil commotion,
inevitable accidents, supervenilegislation,or any other circumstances amounting to

force majeure.

22. The Prize Draw will be governed by English law and entrants taittee[®raw submit
to the exclusive jurisdiction of the English courts.

23. Organisers of the Prize Draw: London Sdddimk University, PhD student Researcher

projecti Ashley Howard, School of Applied Sciences, Department of Psychology, 103
Borough Road, Liedon, SE1 0AA
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Appendix F - ONSclassifications forethnic origin for study 1 & 3

What is your ethnic group?

Choose one option that best describes your ethnic group or background

White

1. English / Welsh / Scottish / Northern Irish / British

2. Irish

3. Gypsy or Irish Traveller

4. Any other White background,

Mixed / Multiple ethnic groups

5. White and Black Caribbean

6. White and Black African

7. White and Asian

8. Any other Mixel / Multiple ethnic background, Asian / Asian British

9. Indian

10.
11.
12.
13.
14.
15.
16.
17.
18.

Pakistani

Bangladeshi

Chinese

Any other Asian background, Black / African / Caribbean / Black British
African

Caribbean

Any other Black / African / Caribbean background, Other ethnic group
Arab

Any other ethnic group,
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Appendix G Thematic Map foFocus groups 1 5
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