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ABSTRACT
Alcohol Use Involvement Groups Among Turkish Emerging Adults:

The Role of Self-Regulation in Group Membership

The goal of the present study was to identify different drinking groups in a non-
clinical sample of emerging adults, based on different indexes of alcohol use, and to
examine the impact of several self-regulation and contextual indicators on group
membership. The study sample consisted of 18-25-year-old emerging adults (n =
701) who had consumed alcohol at least once in their lifetime. Three drinking groups
were empirically derived. Regular moderate drinkers were the largest cluster (45%),
followed by infrequent light drinkers (38.9%), and heavy drinkers (15.5%). Higher
sensation seeking, lower self-control, and having a psychiatric diagnosis
distinguished primarily between heavy drinkers and the other two clusters at the
lower end of the alcohol involvement continuum. As an unanticipated finding, lower
negative emotionality was also a significant predictor of heavy drinking.
Specifically, living with family members predicted infrequent light drinkers. These
findings suggest that in prevention projects targeting alcohol abuse in emerging
adulthood, in addition to personality traits, young person's mental health, living
situation and the context of drinking should also be considered. This study also lends
support for examining subpopulations of drinkers and implementing a
multidimensional perspective of both personality and alcohol use, in order to better

understand emerging adult drinking.

Keywords: Emerging adulthood, drinking patterns, self-regulation, impulsivity,

distress tolerance, negative emotionality



OZET
Geng Yetigkinler Arasindaki Farkli Alkol Kullanim Gruplari:

Oz Diizenlemenin Yordayici Rolii

Bu aragtirmada, duygusal ve davranigsal 6z diizenleme perspektifinden hareketle,
genglerde alkol kullanim oriintiileri ile ¢esitli diirtiisellik boyutlar: (tasarlama
eksikligi, sikisiklik, heyecan arayisi, sebatsizlik), duygu diizenleme becerileri
(sikinttya dayanma, olumsuz duygulanim) ve alkol kullanim baglami (alkol
kullanimina baglama yas1, kiminle ve nerede alkol kullanildigi, ebeveynlerin alkol
kullanimi) arasindaki iliski incelenmistir. Arastirma kapsaminda 18-25 yas
araligindaki 701 katilimciya internet tizerinden anket uygulanmistir. Arastirma
bulgular, ailesi ile birlikte yasayan, daha ge¢ yasta alkol kullanmaya baslayan,
heyecan arayisi diisiik olan genglerin, diisiik alkol kullanimi ile tanimlanan “seyrek
ve hafif kullanicilar” gurubunda olma olasilig1 digerlerine gére daha yiiksek
bulunmustur. Bununla birlikte, psikiyatrik bir taniya sahip olma, diisiik 6z denetim
(tasarlama eksikligi, sebatsizlik) becerilerinin alkol kullanim1 agisindan risk faktorii
oldugu belirlenmistir. S6z konusu bulgular, geng yetiskinlere yonelik alkoliin kotiiye
kullanimini1 6nleme ¢aligsmalarinin gelistirilmesinde, gencin kisilik 6zelliklerinin ruh
saglig, alkol kullanim baglami1 ve ikamet kosullar1 ile beraber diisiiniilmesi

gerektigini ortaya koymaktadir.

Anahtar kelimeler: Geng yetiskinler, alkol kullanim gruplari, diirtiisellik, duygu

dizenleme becerileri
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CHAPTER 1

INTRODUCTION

While the experimentation with alcohol use very often occurs in adolescence,
recreational and regular use develops in emerging adulthood. Emerging adulthood, a
distinct developmental period between adolescence and adulthood, is characterized
by identity explorations, increased independence, and significant life transitions,
accompanied by instability and feeling in-between (Arnett, 2005, 2014). These
specific features of this period are associated with an increased risk for the initiation,
escalation, and maintenance of alcohol use and misuse (Sassi, 2015; Boak et al.,
2015; Schulenberg et al., 2017). Specifically, heavy drinking, binge drinking, and
alcohol use disorders (AUDSs) peak during this developmental period (Johnston et al.,
2012; Patrick et al., 2016; Fazzino et al., 2017; Reich et al., 2015). When compared
to other age groups, emerging adults are also at the highest risk for both immediate
and long-term negative consequences of drinking, making this developmental period
significantly important to understand and be targeted by prevention and intervention
initiatives (Bamberger et al., 2018; Akmatov et al., 2011; Gaudet, 2007).

Although problematic alcohol use is often more prevalent in this stage of life,
research indicates heterogeneity in patterns of use. To capture this heterogeneity,
individual drinking behaviors should be investigated on a variety of indicators,
including the onset of drinking, frequency, and quantity of drinking, and related
consequences (Briker et al., 2015). The current study assesses a range of alcohol use
indexes and alcohol-related contextual indicators to explore and describe
heterogeneity in emerging adult drinking, with a particular reference to the self-

regulation framework.



Researchers have developed and used person-centered approaches to identify
different groups of young adult drinkers and their trajectories. Those approaches
cluster individuals based on the similarity of drinking patterns they exhibit.
Relatedly, a growing body of research also investigates individual and contextual
level predictors which characterize those drinking groups (Jackson et al., 2014;
Lightowlers, 2017). For instance, personality research has documented heightened
impulsivity and poor emotion regulation as risk factors associated with problematic
alcohol use patterns among emerging adults.

In Turkey, research regarding emerging adult alcohol consumption is limited
to prevalence studies with small college samples and cross-sectional design (i.e.,
Canbulat & Yildiz, 2011; Eryilmaz et al., 2020; Yalgin et al., 2009; Turhan et al.,
2011), while nationally representative panel surveys are conducted sporadically
(TURKSTAT,; 2006, 2013; WHO, 2014). To date, there hasn’t been a study that has
employed a person-centered approach to examine emerging adult drinking. The
majority of the studies explore hereditary and environmental factors associated with
alcohol use and mainly focus on parental use, perceived social support, and adverse
childhood experiences, but rarely investigate the relationship between individuals’
personality traits and susceptibility to certain drinking patterns among a general
population sample (Yildirnm & Siitgii, 2011).

Considering the developmental significance of emerging adulthood and in
acknowledgment of the apparent gap in Turkish literature, the purpose of this study
is to: (1) identify distinct groups of emerging adult drinkers, and (2) examine discrete
impulsivity and emotion regulation facets that may pose the greatest risk to certain
drinking behaviors. Understanding the factors that coincide with this public health

issue would contribute to identifying at-risk youth and developing more effective



intervention approaches tailored to their unique needs (Jackson et al., 2014). This is
crucial because empirical evidence suggests that emerging adult drinking can be
more effectively intervened with efforts that address distinct drinking (Lee & Park,
2019; Carey et al., 2007) and personality characteristics (Conrod et al., 2008).

The following chapter will discuss the literature on emerging adult alcohol
use, the relevant literature from Turkey, person-centered approaches, and the
associations between the study variables and alcohol use. Finally, the current study

and hypotheses will be presented.



CHAPTER 2

LITERATURE REVIEW

2.1 Alcohol use: Global status and Turkish context

Alcohol is the world’s most commonly used psychoactive drug, accounting for 2.3
billion people worldwide (World Health Organization, 2018; SAMHSA, 2015). With
100.4 million estimated cases in 2016, alcohol use disorders are the most prevalent
substance use disorders (Degenhardt et al., 2018). Globally, the harmful use of
alcohol is the leading risk factor for disease, disability, and death among individuals
aged 15 to 49 (WHO, 2018). Furthermore, 5.3% of all deaths worldwide in 2016, and
5.1% of all disability-adjusted life years in that year were attributable to the harmful
use of alcohol, corresponding to 132.6 million DALYs! (WHO, 2018).

Most studies concerning alcohol consumption and alcohol-related
consequences are conducted in the United States and Western European countries,
and indexes of alcohol use in Turkey are documented at a much less prevalent rate
than in these countries (Ulas et al., 2017). The majority of the Turkish population
(53%) tend to initiate alcohol use between the ages 15 and 19 (TURKSTAT, 2012),
and the onset becomes earlier by year (Akvardar et al., 2003a). Pure alcohol per
capita consumption (APC) (i.e., persons aged 15+ years) in Turkey was estimated at
an average of 2.4 liters in 2000 and 2.0 in 2018 (ilhan & Yapar, 2020; The World
Bank, n.d.). This decline may be due to (i) high taxation of alcoholic beverages in the
past decade, (ii) the adoption of alcohol restrictions such as a ban of sales between 10

pm and 6 am (BIA News Desk, 2022; Hiirriyet Daily News, 2013), and relatedly (iii)

! Disability-adjusted life years (DALYSs) refer to the sum of the years of life lost due to premature
mortality as well as years lived with disability or in ill-health which are caused by diseases or by
accidents linked with alcohol use.



the significantly larger rate of unrecorded? alcohol intake in Turkey (29%) compared
to the OECD average (11%) (Franco, 2015). While APC figures are below the rates
in European countries, when the analysis is carried out only among drinkers, APC in
Turkey is higher than in some Western countries with high alcohol consumption
(WHO, 2014). To interpret this situation, one should acknowledge the unique
position of Turkey in terms of its drinking culture (Alikasifoglu et al., 2004). Turkey
has a diverse culture with a unique blend of elements from both Islamic and Western
traditions. Although alcohol consumption is prohibited in Islam — the widely
identified religion in the country — alcohol consumption is legal. Different
communities within the country vary in their commitment to these traditions and
values. Therefore, views on alcohol consumption and drinking behaviors cannot be
expressed by a single tendency adopted by the majority of the population. Attesting
to this, prior research indicates a polarization between one large group who abstain®
from alcohol and another group characterized by a relatively high consumption
(TUIK, 2013; Buzrul, 2016). Therefore, Turkey is a unigque case to examine alcohol

use patterns among emerging adults.

2.2 Importance of emerging adulthood in terms of alcohol use
Alcohol use follows a developmental course, a range of risk and protective factors
come into play as each individual progresses through life. This means that drinking

patterns are variable, not constant across the life span (Schulenberg et al., 2001).

Z In the report, unrecorded alcohol is defined as alcohol produced or sold outside of normal
governmental controls and considered as a substantial part of total alcohol intake.

3 There are several types of abstainers. The term lifetime abstainers refers to those who have never
consumed alcohol, whereas former drinkers are individuals who previously drank alcohol but have
ceased alcohol consumption in the past 12 months. Despite the high prevalence of alcohol use
globally, more than half of the world’s population aged 15 years and older reported that they had not
drunk alcohol (abstained) in the past 12 months.



Emerging adulthood is defined as the transitional period between adolescence and
adulthood, with a focus on ages 18 to 25 (Arnett, 2000, 2005). In this distinct period
of development, emerging adults face frequent, unexpected, and often confusing
transitions across multiple spheres of functioning (e.g., neurologic, cognitive, and
social maturation) and main domains of life (e.g., education, love and work;
Schulenberg & Maggs, 2002; Arnett, 2000). Some of the prominent features of this
period can be listed as identity formation, growing autonomy, initiation of new roles;
decreased social control, parental surveillance, and guidance (e.g., changes in
residence); changes in norms and attitudes; and establishment of new social networks
(Casey & Jones, 2010; Krieger et al., 2018; Mills et al., 2014). Managing or failing
to master some of those changes is associated with a subjective sense of ambiguity
and uncertainty that makes emerging adults highly susceptible to high levels of
frustration and psychological distress (e.g., emotional instability and negative affect;
Gunn & Smith, 2010; Arnett et al., 2014). Those factors often put young adults at
risk for engaging in unhealthy behaviors that can have a range of adverse
psychosocial outcomes (Merikangas et al., 2010; Reinke et al., 2012; Fergusson et
al., 2013). Relatedly, this period of life has been identified as a time of increased risk
for the initiation, escalation, and maintenance of alcohol use, misuse, and associated
adverse consequences (Chen et al., 2004, 2005; Karagiille et al., 2010; Sussman &
Arnett, 2014; Evans-Polce et al., 2015; Simons-Morton et al., 2016; Cleveland et al.,
3013). Therefore, researchers have paid attention to understand emerging adult
drinking (Palmer et al., 2009; Moss et al., 2014; Ha, 2010).

Although alcohol experimentation typically begins during early adolescence
(Webb et al., 2002), findings from both cross-sectional and longitudinal studies

demonstrate that the prevalence of alcohol use (White et al., 2005; Windle & Zucker,



2010; Johnston et al., 2012; McCambridge et al., 2011; Gates et al., 2016), along
with problematic use, heavy episodic drinking* (WHO, 2018), and alcohol use
disorders® (AUDs) (Hasin et al., 2007; Henges & Marczinski, 2012; Naimi et al.,
2003; SAMHSA, 2015; Grant et al., 2006) reach a peak during the emerging
adulthood years.

Attesting these findings, results from the 2015 National Survey on Drug Use
and Health (NSDUH) demonstrated that the majority of emerging adults in the
United States aged 18 to 25 (58.3%) were current alcohol users, 40% reported binge
drinking, 10.9% had engaged in heavy alcohol use® in the past month (SAMHSA,
2016), and that about 9.3% reported past-year AUDs (SAMHSA, 2019). Likewise,
calculations from the 2019 NSDUH data file indicate that more than 90 percent of all
alcoholic drinks consumed by young people in the United States are consumed
through heavy episodic drinking (NIAAA, 2021). Consequently, heavy drinking
behavior (i.e., binge drinking and getting drunk) is identified as the most prominent
feature of emerging adult problem drinking regardless of the regularity of use

(Reboussin et al., 2006).

4 Although other thresholds have been proposed (e.g., 8+ drinks, 12+ drinks; Conigrave et al., 1995;
Nadeau et al., 1998; White et al., 2006), 5 or more drinks on a single occasion “has generally
maintained its status of being the standard for measuring heavy episodic drinking in general
population alcohol surveys” (Midanik, 1999). Based on the recommendations for a gender-specific
measure, the standard definition of HED has become consuming 5 or more standard drinks for males,
or 4 or more standard drinks for females, on one occasion, within a couple of hours of each

other (Wechsler & Austin, 1998; Wechsler et al., 1995; SAMHSA,; 2018).

5> Alcohol use disorder (AUD) is a chronic brain disorder which is marked by preoccupation with
alcohol, compulsive drinking, tolerance to alcohol’s intoxicating effects, impaired ability to stop or
control alcohol use despite adverse consequences, and experiencing withdrawal symptoms (e.g., hand
tremors, restlessness, anxiety, reduced energy, disturbed sleeping). This physical dependence on
alcohol also becomes distruptive to an individual’s personal life (Merline et al., 2008). The terms
alcohol abuse, alcohol dependence, alcohol addiction are encompassed by AUD, along with the term
alcoholism that people use colloquially.

® Engaging in heavy episodic drinking behavior on 5 or more days in the past 30 days is termed as
heavy alcohol use or heavy drinking by SAMHSA. Whereas NIAAA defines heavy drinking as
consuming more than 4 drinks on any day or more than 14 drinks per week (males) and consuming
more than 3 drinks on any day or more than 7 drinks per week (females).



This spread of high-risk drinking among emerging adults has been linked to a
wide variety of consequences, including engaging in serious fights (e.g., being
injured, having life-threatening experiences), unplanned sexual activity (e.g., being
susceptible to sexually transmitted diseases), and driving while intoxicated (Windle
& Windle, 2006; Lau-Barraco et al., 2017; Turrisi et al., 2006). The resulting
accidents and injuries have been identified as the largest cause of death for emerging
adults (Kuntsche et al., 2017; Hingson et al., 2009; Mostofsky et al., 2016).

Research consistently indicates that alcohol use follows a sequential pattern.
The prevalence of alcohol use and problematic alcohol involvement tends to increase
in late adolescence gradually, typically peaking in the early 20s (SAMHSA, 2014),
and decrease sharply thereafter as individuals age (Dawson et al., 2004; Johnston et
al., 1998; OECD, 2015). This period of normative decline in problematic use, which
corresponds to the end of emerging adulthood, has been referred to as maturing out
(Johnston et al., 2011; Bachman et al., 2014). This decline is usually attributed to (i)
attaining adult roles and responsibilities (e.g., marriage, parenthood, career) that are
incompatible with heavy drinking (O’Malley, 2004; Kuntsche & Gmel, 2013;
Littlefield & Sher, 2010) and (ii) reductions in etiologically relevant personality traits

(i.e., impulsivity) (Littlefield et al., 2009).

2.3 Alcohol use of emerging adults in Turkey

In Turkey, information regarding emerging adults’ alcohol consumption is neither
sufficient nor up to date as research examining the trends of alcohol consumption
among this specific group is not carried out regularly, is mainly limited to college
students, and has relatively small sample sizes. Prior research consistently shows the

following in the Turkish context: (i) among emerging adults, alcohol is the most



prevalent drug of choice (Taner, 2005; Erdem, 2019); (ii) college students drink
alcohol more frequently, at a higher quantity, and experience more drinking
problems in comparison with the general adult population (Ilhan et al., 2008); (iii)
male participants consume alcohol more than female participants, both in frequency
and quantity (Cam et al., 2019; Topuz, 2005; Akvardar et al., 2003b); (iv) beer is the
most preferred beverage, followed by wine, “raki,” and whiskey (Topuz, 2005;
Besirli, 2007). A review of these studies is presented below.

Studies conducted between 2001 and 2019 documented a 35.3% to 72%
lifetime prevalence of alcohol use among college students (Akvardar et al., 2001;
Topuz, 2005; Ilhan et al., 2008; Ulukoca et al., 2013; Dayi, 2013; Dayi et al., 2015;
Alagam et al., 2015; Ilhan et al., 2008; Cam et al., 2019; Giindiiz et al., 2019). In a
recent study, 12.44% of the participants reported a consumption frequency of once or
more than once a week (Giindiiz et al., 2019), whereas, in an earlier study, the rate of
those who consumed alcohol more than once a week was 17.1% (Ulukoca et al.,
2013). Regarding problematic alcohol use, studies conducted between 2003 and 2015
documented prevalence rates of 7.4% to 29.7% among college students (Akvardar et
al., 2003b; Demirbas, 2015; Alagam et al., 2015). In a more recent study, the
prevalence of heavy alcohol consumption’ (HAC), was 18.8% for males and 8.2%
for females (Cam et al., 2019). In addition, both recent and earlier studies indicated a
lifetime drunkenness rate of approximately 40% (Taner, 2005; Giindiiz et al., 2019).
However, while considering those rates, it is important to keep the widespread under-
reporting of alcohol consumption in Turkey in mind (Giindiiz et al., 2019). For
instance, Canbulat and Y1ldiz (2011) demonstrated that while the prevalence of self-

reported alcohol consumption was 10.4%, 46.5% of the participants reported that

" In this study heavy alcohol consumption was defined as scoring 8 points or above in the Alcohol Use
Disorders Identification Test (AUDIT).



their friends use alcohol. The association between the perceptions of friends’
drinking behaviors and one’s problematic drinking is underscored in the literature

(Reboussin et al., 2006).

2.4 Diversity of drinking patterns

Although many young people use alcohol, patterns of alcohol consumption and
alcohol-related behaviors are extremely heterogeneous, as indicated by the
substantial individual variability (Tucker et al., 2003), including, but not limited to:
age of onset; kinds of alcohol consumed; frequency and quantity of consumption; the
amount of alcohol consumed in a single sitting; contexts of use; motivation to use;
patterns of escalation that develop over time; and consequences related to use
(Chassin et al., 2002). For instance, although recent trends suggest that fewer young
people aged between 16 to 25 report recent alcohol consumption (SAMHSA, 2019),
those who drink appear to be drinking more frequently and consuming larger
amounts when doing so (Department of Health, 2007). Therefore, it is crucial to
examine the patterns of alcohol consumption in terms of multidimensional drinking
characteristics (Connell et al., 2009; Chung et al., 2011; Abar, 2012; Skogen et al.,
2019).

Univariate analyses on different aspects of alcohol use are often run with the
assumption that high levels of a single aspect indicate high levels of alcohol use
overall for each individual. Yet, research has identified distinct classes of frequency
behavior and quantity behavior (i.e., “low frequency, high quantity drinkers” or
“high frequency, low quantity” drinkers), indicating that different aspects of alcohol
use are, to an extent, independent (Colder et al., 2002; Casswell et al., 2002;

Auerbach & Collins, 2006). Moreover, these different patterns of use have

10



differential influences on youth’s psychosocial outcomes. For instance, individuals
with an earlier onset of drinking are at greater risk of progressing towards more
chronic and intensive alcohol use trajectories and developing alcohol use disorders
when compared to those who have a later onset of use (Hanson et al., 2011; Grant et
al., 2001; NSDUH, 2013; Griffin et al., 2010). Drawing from the complex
associations among key aspects of alcohol use, it can be concluded that the variable-
centered approaches overlook the heterogeneity in the patterns of use, the associated
unique risk factors, and prognostic profiles (Tomczyk et al., 2016; Su et al., 2017).
Therefore, multivariate methods are necessary for identifying multidimensional

patterns of use (Auerbach et al., 2006).

2.5 Implementing person-centered approaches to identify distinct drinking classes
Given the aforementioned heterogeneity in drinking behaviors, a growing body of
literature has sought to identify distinct subgroups of alcohol use. Researchers have
developed analytic classification techniques that identify individuals who can be
grouped based on an outcome measure (e.g., alcohol) (Fairlie, 2012). A considerable
amount of research has used person-centered approaches (e.g., cluster analysis, latent
class analysis) to derive different drinking classes (e.g., Aresi et al., 2017; Lau-
Barraco et al., 2017; Rinker & Neighbors, 2015; Aldenderfer & Blashfield, 1984;
Lanza & Rhoades, 2013; Lange et al., 2002). The following is a brief review of the
related literature.

Prior research has generally identified three to six classes of drinkers among
emerging adults, generally characterized by light, moderate, and heavy drinking
(Beseler et al., 2012; Lee & Park, 2019; Magri et al., 2020; Chiauzzi et al., 2013;

Cleveland et al., 2013). Researchers have also been arguing that assessing only the
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consumption aspect of alcohol use may disregard the fact that various drinking
classes are characterized by adverse outcomes of use (Rist et al., 2009). Thus, several
studies have employed the Alcohol Use Disorders Identification Test (AUDIT;
Saunders et al., 1993) to empirically derive drinking classes based on consumption
and related consequences. Their findings revealed multiple heavy drinking classes,
which are often distinguished by the presence or different levels and types of
alcohol-related consequences (Kuvaas et al., 2014; Smith & Shelvin, 2008;
O’Connor & Colder; 2005). In these cited studies, heavy drinking classes were
characterized with higher probabilities of binge drinking, blackout after drinking,
endorsement of more AUD criteria, and more alcohol-related problems. As research
consistently finds multiple drinking groups among emerging adults that vary by
alcohol use and related problems, a growing body of research also investigates the

factors that predict group membership.

2.6 Predictors of group membership in drinking behaviors: Self-regulation
framework

Understanding factors that may distinguish problematic use from typical use is
essential for clarifying etiological pathways (O’Connor & Colder, 2005). Risk
factors for emerging adults’ concurrent and future alcohol use and misuse are
conceptualized to encompass their individual and contextual characteristics (e.g.,
childhood adversity, family functioning, socioeconomic status, peer influences;
White & Jackson, 2004; Ducci & Goldman, 2012; Merline et al., 2008; Maggs &
Schulenberg, 2005; Cooper et al., 2003).

Researchers have identified certain personality traits that have been

consistently associated with emerging adult alcohol use, such as sensation seeking
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(VanZile-Tamsen et al., 2006; Stautz & Cooper., 2013; Kaynak et al., 2013),
impulsivity (Hair & Hampson, 2006; Shin et al., 2011) and negative emotionality
(Chassin et al., 2002; Colder et al., 2002; Gmel et al., 2020). Research implementing
person-centered approaches has demonstrated that the effects of those individual-
level factors may vary across user profiles, indicating that alcohol use outcomes are
rooted in distinct pathways (Cleveland et al., 2010; Bohnert et al., 2014; Su et al.,
2017; Sher et al., 2000). Therefore, the current study aims to employ a self-
regulation framework to understand drinking patterns and expand the knowledge on
drinking behavior etiology.

Most individuals are motivated to engage in some type of self-regulatory
behavior to reduce discrepancies with desired end-states and increase discrepancies
with undesired end-states (Carver & Scheier, 1998; 2001). Whereas deficits in self-
regulation are defined as an inability to regulate affective experiences (i.e., emotional
lability) and behavioral actions (i.e., impulsivity) in response to environmental
context (Kliewer & Murelle, 2007; Carver, 2003; Thatcher & Clark, 2008). Both
behavioral and emotional self-regulation has been comprehensively examined and
demonstrated as predictors of different patterns of emerging adult alcohol use,
related problems, early onset of use, and escalation of use (Brody & Ge, 2001,
Novak & Clayton, 2001; Wills & Stoolmiller, 2002; Wills et al., 2011; Murelle et al.,
2001). Research suggests that, with their different correlations and manifestations,
behavioral and emotional self-regulation are statistically distinct, and both are
relevant for understanding youth’s alcohol use (Melnick & Hinshaw, 2000; Wills et

al., 2006).
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2.6.1 Emotional self-regulation: Emotional instability and distress tolerance

The complex processes of emotional self-regulation determine the degree to which
experiences and resulting emotions disturb individuals from their homeostasis, how
they attempt to cope, and the time they need to alleviate those unpleasant mood
states and recover (Gross, p.275, 1998).

Research demonstrates that stress responses are reduced by the direct
anxiolytic effect produced by the large doses of alcohol (Sher et al., 2007a; Donahue
et al., 2007; Moberg & Curtin, 2009). Relatedly, various studies (e.g., Cross-
sectional, epidemiological, experience sampling) have shown that emotional distress
(e.g., depression, anxiety, negative affect) can increase the risk for alcohol use,
misuse, and relapse (Catanzaro & Laurent, 2004; Grant et al., 2005; Dvorak &
Simons, 2014; Swendsen et al., 2000). Therefore, most of the major theories of
drinking consider emotion regulation as a fundamental factor for understanding
drinking behavior (Leonard & Blane, 1999). Relatedly, emotional self-regulation
studies have established a fertile base for the development of motivational models of
alcohol consumption (Cox & Klinger, 1988).

Conger's (1951, 1956) "tension reduction hypothesis™ instigated empirical
research on the relationship between alcohol and emotion (e.g., Rotter, 1954, 1982;
Lazarus & Folkman, 1984; Aldwin, 2007; Carver et al., 1989). Central to the stress-
coping and self-medication perspectives of addictive disorders (Khantzian, 1990,
1995, 1997, 2003; Khantzian & Galanter, 1990) is the understanding that mood and
alcohol use have been linked via the mechanisms of positive and negative
reinforcement (Baker et al., 2004; Shiffman & Wills, 1985; Cooper et al., 2016;
Turner et al., 2018). The resulting literature has associated poor emotional regulation

with alcohol consumption, development and maintenance of problematic use, and
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related consequences, especially in emerging adulthood (Sher et al., 2007b, Cooney
et al., 2009; Giancola, 2004; Kober, 2014; Kassel et al., 2000; Gottfredson &
Hussong, 2013; Sher & Grekin, 2007). Specifically, drinking to regulate negative
emotions has been identified as the strongest motivational correlate for problematic
alcohol use (Feil & Hasking, 2008; Cooper et al., 1988; Williams & Clark, 1998;
McKee et al., 1998; Cleveland & Harris; 2010). Those studies provide the insight
that drinking behaviors vary by one’s affective response characteristics (Koob & Le
Moal, 2001). The present study focuses on two important aspects of emotion
regulation (i.e., emotional instability, distress tolerance). The associated literature is
presented below.

Emotional instability, an important component of emotion regulation (Oliver
& Simons, 2004), can be operationalized as the degree of variability (i.e., frequency
and intensity) in emotional states over time (Dvorak et al., 2015). It has been shown
to predict drinking frequency, problematic alcohol use, and alcohol-related problems
in several cross-sectional (e.g., Simons et al., 2005; Simons et al., 2004; Kuvaas et
al., 2014), prospective (Simons & Carey, 2006; Simons et al., 2009), and ecological
momentary assessment studies (Ebner-Priemer et al., 2009; Jahng et al., 2011).
Among the personality traits measured by Eysenck Personality Inventory (EPI),
neuroticism, later called negative emotionality, corresponds to emotional instability
(Headey, 2014). The construct can be further defined as being “excitable, easily
upset” (John & Srivastava, 1999). The resulting mood changes and negative moods
are argued to make it difficult to resist the allure of alcohol-based mood management
(Malouff et al., 2007). Relatedly, negative emotionality has been consistently shown

to be positively associated with escalating trajectories of emerging adult alcohol use
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(Chassin et al., 2002; Colder et al., 2002), alcohol-involved risk behaviors, blackout
drinking (Wray et al., 2012); and AUDs (Jackson & Sher, 2003; Blum et al., 2020).
The construct of distress tolerance — the ability to tolerate and cope with
negative emotional states — has been widely studied in relation to alcohol use.
Individuals with low distress tolerance are more likely to perceive distress as
unbearable, unacceptable, and uncontrollable, and they avoid and overly react to
distress (Simons & Gaher, 2005). Whereas the impact of negative mood states
diminishes with increasing distress tolerance. Therefore, as an emotion-focused
coping strategy, alcohol use can be especially attractive to individuals with low
distress tolerance. Confirming this, higher distress tolerance was found to be a
protective factor against alcohol-involved risk behaviors and blackout drinking
(Dvorak et al., 2014). And low distress tolerance was found to be directly related to
coping motives for alcohol use in the face of negative emotions (Howell et al., 2010;
Gorka et al., 2012), and thus, was associated with an increased quantity of alcohol
consumption and alcohol-related problems (Brown et al., 2002; Cox et al., 1998;
Buckner et al., 2007). Research from Turkey also provide similar findings (Koroglu,

2018; Cakmak & Ayvasik, 2007).

2.6.2 Behavioral self-regulation: Impulsivity

Behavioral self-regulation plays a central role in understanding alcohol use
involvement (Hull & Slone, 2004; Wills et al., 2002). It consists of dual systems,
which are separate yet related (Dvorak et al., 2011). The first system, often called the
“impulsive” system is intuitive, quick to act in nature, mostly under the influence of
emotional states and without considering the future consequences of the action

(Lieberman et al., 2007; Strack & Deutsch, 2004). The second one, often referred to
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as the “effortful” or “controlled” system is strategic, slower, relatively uninfluenced
by emotion, relies on executive processing, and associated with future orientation
(Carver, 2005).

Both systems have been shown to be related to indexes of alcohol use
(Newcomb & McGee, 1991; Wills et al., 2006). While the effortful system is
associated with adaptive outcomes such as reduced alcohol use and fewer alcohol-
related problems, the impulsive system is associated with maladaptive outcomes
such as involvement with friends who use alcohol and increased severity of related
problems (Dvorak et al., 2011; Wills et al., 2008). Several studies also demonstrated
that these two systems differ across drinking classes (Goudriaan et al., 2007). While
the class of heavy drinkers was characterized by higher levels of behavioral
undercontrol variables (Beseler et al., 2012), good self-control predicted an increased
likelihood of being in a group of abstainers (Dvorak et al., 2011; Kuvaas et al.,
2014). In the context of behavioral self-regulation, the present study examines the
construct of impulsivity in relation to emerging adult drinking patterns.

Impulsivity has been defined as a predisposition toward rapid, unplanned
reactions to internal or external stimuli, before complete processing of information
and without regard to the long-term negative consequences of these actions to
oneself and/or to others (Moeller et al., 2001). A substantial literature has identified
impulsivity as one of the primary personality traits that have consistently been linked
to excessive and problematic alcohol use during emerging adulthood, both
concurrently and prospectively (Adams et al., 2013; Dunne et al., 2013; Littlefield &
Sher, 2010; Shin et al., 2012; James & Taylor, 2007; MacKillop et al.; 2007; Grekin
& Sher, 2006; Stautz & Cooper, 2013; Dom et al., 2006; Rubio et al., 2008;

Littlefield et al., 2010).
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According to recent reviews of published factor analytic studies, impulsivity
has a multidimensional nature and comprises several discrete traits (Dick et al., 2010;
Stautz & Cooper, 2013). Yet, many studies consider impulsivity as a unitary
construct. The extent of variation in how they conceptualize, and measure
impulsivity hinders combining findings in the literature (MacKillop et al., 2016;
Whiteside & Lynam, 2009; Tran et al., 2018).

In an attempt to resolve this issue, Whiteside and Lynam (2001) conducted a
factor analysis on several frequently used self-report measures of impulsivity and
developed a model which initially consisted of four lower-order personality traits
related but distinct to each other (Miller et al., 2003). Cyders and Smith (2007,
2008b) contributed to this model by separating the urgency subtraits into two facets.
The resulting was the Five-Factor Model of impulsivity and the UPPS-P Impulsive
Behavior Scale. In this scale, reward drive is assessed by the sensation seeking
subscale; mood-based dispositions are assessed by the positive urgency and negative
urgency subscales; and deficits in self-control are assessed by the lack of
premeditation and perseverance subscales. Those facets of impulsivity are
differentially related to different alcohol use outcomes (Henges & Marczinski, 2012;

Shin et al., 2012).

2.6.2.1 Literature on the facets of impulsivity and alcohol use

Urgency reflects the tendency to engage in mood-based rash action (Cyders & Smith,
2007, 2008b). Here, the case is not a failure to plan ahead but rather a failure to
follow an original plan in the face of strong emotional states and engaging in
potentially risky impulsive behaviors (Magid & Colder, 2007). The disposition to

behave impulsively when experiencing positive affect is termed positive urgency and
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the disposition to behave impulsively when experiencing negative affect is termed
negative urgency (Cyders & Smith, 2007). Research consistently links positive and
negative urgency to AUDs and alcohol-related consequences in samples of emerging
adults (Cyders et al., 2009; Tran et al., 2018; Simons et al., 2010; Wray et al., 2012;
Cyders & Smith, 2007, 2008b; Coskunpinar et al., 2013; Fischer & Smith, 2008;
Whiteside et al., 2005).

Sensation seeking, one of the most consistent predictors of alcohol use among
emerging adults, is defined as the tendency to seek out novel, intense, exciting, or
rewarding experiences (Cyders & Smith, 2008; Hittner & Swickert,

2006; Zuckerman, 1994). A considerable amount of research has found individuals
high on sensation seeking to be at risk for high levels of alcohol consumption
(Lynam & Miller, 2004; Miller et al., 2003; Magid & Colder; 2007; Stautz &
Cooper, 2013), higher frequencies of alcohol use (Cyders et al., 2007; Cyders et al.,
2009; Whiteside & Lynam, 2003, 2009; Fischer & Smith, 2008), binge drinking
behavior (Sargent et al., 2010; Shin et al., 2012; Carlson et al., 2010; Conrod et al.,
2008), and heavy drinking (Katz et al., 2000).

Besides more consumption, sensation seeking is also associated with
trajectories with earlier onset and greater persistence (Chassin et al. 2002; Hill et al.
2000; Malmberg et al., 2012; Jensen et al., 2017). However, there are mixed findings
regarding the relevance of sensation seeking to alcohol-related problems. While
several studies report an association between sensation seeking and alcohol-related
problems (Shin et al., 2012; Finn et al., 2000; Read et al., 2003), others indicate that
sensation seeking does not significantly predict alcohol-related problems (Cooper et
al., 1995; Cyders et al., 2009; Magid et al., 2007; Zuckerman, 1994). Nevertheless,

since alcohol consumption and alcohol-related problems are closely related, it is
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likely that sensation seeking has an indirect relation to alcohol-related problems
(Curcio & George, 2011).

Lack of premeditation is characterized by a lack of planning and
disinhibition, which represents a tendency to select immediate reward without the
consideration of the potential consequences of the behavior (Eysenck et al.,

1984; Lejuez, et al., 2010; Claes & Muehlenkamp, 2013). Individuals low on
premeditation consume larger quantities of alcohol (Magid & Colder, 2007; Shin et
al., 2012; Teese & Bradley, 2008; Coskunpinar et al., 2013) and engage in binge
drinking behavior (Tran et al., 2018), probably due to their limitations in considering
adverse consequences of heavy drinking that would typically act as a break that
regulates consumption.

Lack of perseverance reflects poorer concentration, boredom proneness, and
increased distraction which diminishes the capacity to persist with a task, especially
boring or difficult ones. While some studies report no link between lack of
perseverance and alcohol use (Cyders et al., 2009; Han & Mason, 2011, Xiao et al.,
2009), some others demonstrate low levels of perseverance to be associated with
high levels of alcohol-related consequences, but not with alcohol use (Ruiz et al.;
2003; Magid & Colder; 2007). In contrast, a meta-analysis revealed that
perseverance most strongly predicted alcohol intake but not alcohol-related problems
(Coskunpinar et al., 2013).

Overall, sensation seeking appears to be the strongest predictor of initiation
and higher frequency and quantity of alcohol use (Baer, 2002; Jackson et al. 2005;
Curcio & George, 2011). On the other hand, urgency appears to be more related to
problem levels of alcohol involvement and alcohol-related problems (Stamates &

Lau-Barraco, 2017; Gullo et al., 2011; Verdejo-Garcia et al., 2007; Cyders et al.,
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2009). These findings suggest that excessive drinking may result from the desire to
seek novel and exciting experiences (i.e., to attend social gatherings with alcohol
consumption opportunities, to drink heavily to experience the resulting positive
arousal) (Cyders et al., 2008). Problematic use may be driven in part by a tendency to
act rashly under the influence of strong emotional states (Stautz & Cooper, 2013;
Fischer & Smith, 2004). It can be concluded that the measurement of distinct traits of
impulsivity enables a more detailed understanding of different types of alcohol use
outcomes and the development of more targeted prevention and intervention

strategies, which would not be possible with broad impulsivity scales.

2.7 Sociodemographic and contextual factors associated with emerging adult alcohol
use

Sociodemographic and background characteristics and context of drinking also
influence and characterize the drinking patterns among emerging adults (Swendsen
et al., 2009; Wechsler & Nelson, 2008). Research consistently shows that men are at
a higher risk for most indexes of alcohol consumption than females (Fuller, 2015;
Squeglia et al., 2017; Evren et al., 2015). Notably, the prevalence of heavy episodic
drinking, heavy drinking, and drunkenness are reported to be higher among young
men than women (WHO, 2018; Wilsnack et al., 2018; Kuntsche et al., 2015; Patrick
et al., 2016). Whereas women are more vulnerable to the associated alcohol-related
health and psychosocial consequences than men (Dir et al., 2017). Yet, there has
been a notable decrease in the gender gap in overall alcohol use (including binge
drinking) (Chartier. et al., 2010; Doksat et al., 2016; Chen & Jacobsen, 2012; Slade

et al., 2016).
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Age of onset has been identified as a crucial predictor of alcohol consumption
(Aguilar, 2022). Relative to those who initiate alcohol use after the age of 21, those
who initiate before the age of 15 are more likely to develop to experience alcohol-
related health and psychosocial consequences (Donoghue et al., 2017; Pemberton et
al., 2008), to be classified in a high-risk group of college students (Scaglione et al.,
2015), and to develop AUDs (Hingson et al., 2006). The same was valid to a lesser
extent for those who started drinking between ages 15 and 17.

Various socioeconomic status (SES) indicators are studied in relation to
emerging adult drinking (i.e., income, parental education, educational attainment,
student status, employment status; Ryff et al., 1999). Through the six years that a
longitudinal study covered, the young adults with lower education significantly
consumed higher quantities during a single occasion (Casswell et al., 2003). Whereas
according to a more recent study, from age 19 onward, alcohol use increases with
higher education levels (Schmengler et al., 2022).

Regarding student status, a considerable amount epidemiological studies
demonstrate that college students, compared with their non-student age peers,
consume more alcohol, engage in heavy episodic drinking more often, and are more
likely to receive a diagnosis of alcohol abuse (Johnston et al., 2016; Slutske et al.,
2004; SAMHSA, 2019; Lorant et al., 2013; Boyd et al., 2005; Carter et al., 2010).
Yet, several studies have shown that both college students and their nonstudent peers
reported very similar rates of quantity and frequency of drinking, and frequency of
intoxication (Jackson et al. 2005; White et al., 2005). However, nonstudent drinkers
experienced higher levels of alcohol-related problems and were less likely to “mature
out” of heavy drinking than their college-attending peers (Beseler et al., 2012). Yet,

the differences between those two groups of emerging adults were fully accounted
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for by their living arrangements (i.e., on-campus, off-campus, with parents)
(Bachman et al., 1997; Dawson et al., 2004). Living in dormitories was positively
and living with a spouse was negatively associated with heavy drinking.

There is limited research on the association between emerging adult drinking
and employment status. And the existing literature examines this relationship mainly
among college students. Research indicates that, compared to nonworking students,
being employed was associated with a decreased likelihood of daily drinking and
heavy drinking (Cleveland et al., 2013; Leppel, 2006). Whereas Butler et al. (2010)
demonstrated a positive association between the number of hours college students
worked and the number of drinks consumed daily. This finding was interpreted in
terms of work-related stress among employed college students.

Turning to parental factors, several cross-sectional and longitudinal studies
demonstrate that emerging adults with higher family incomes always drank more
often (Casswell et al., 2003) and consumed larger amounts of alcohol (Ulukoca et al.,
2013; Finch et al., 2013; McMorris & Uggen, 2000; Patrick et al., 2012). In contrast,
this association was not as strong or present when perceived peer norms were also
included as covariates (Kar et al., 2019; Paschall et al., 2004). Moreover, the higher
education level of parents has been positively associated with emerging adult
offspring’s alcohol consumption (Maggs et al., 2008), binge drinking (Pedersen &
Soest, 2013), and rates of drunkenness (Humensky, 2010; Livingston et al., 2008).
Whereas according to some other studies, while high parental education predicted
frequent drinking, low parental education predicted a high quantity of drinking
(Wells & Ostberg, 2018) and a higher prevalence of drunkenness (Torikka et al.,
2017; Melotti et al., 2011). Although those in the latter group were less likely to

drink, the way they drink put them at greater risk. It is proposed that (i) the
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possession of financial resources for purchasing alcohol and (ii) higher classes to
have more opportunities for social drinking (e.g., consuming alcohol at home,
attending social gatherings) make parental modeling of drinking behavior and
alcohol itself more available to youth (Maggs et al., 2009; Richter et al., 2006).
Parental alcohol use is a well-established risk factor for drinking patterns among
offspring over the life course (Pearson et al., 2012). Young people identify with the
parent and model different aspects of parental use of alcohol, such as quantity and
frequency of use, contexts of use, attitudes regarding use, and use expectancies
(White et al., 2000). According to a systematic review of the literature, parental
modeling of drinking was significantly associated with earlier onset of drinking (e.g.,
Chuang et al., 2005; Ennett et al., 2001), increased later drinking (van der Zwaluw et
al., 2008), alcohol-related problems in young adulthood (e.g., Poelen et al., 2007,
Guo et al., 2001) (all ps < 0.0001) (Ryan et al., 2010). More recent longitudinal
research also showed a positive association between parents’ and emerging adult
offspring’s alcohol use (Diggs et al., 2017; Brook et al., 2010; Mahedy et al., 2018).
This association was also found among Turkish youth (Herken et al., 2000).

During emerging adulthood, the primary source of socialization shifts from
parents to peers, and this network plays an active role in shaping youth’s alcohol use
attitudes and behaviors (Mowen & Boman, 2018; Van Ryzin et al., 2012). The
majority of youth is associated with peers who drink (Li et al., 2002; Martino et al.,
2009). Consistent with social influence models of alcohol use, having more friends
and peers who drink is found to predict increased consumption and earlier onset for
alcohol use, among youth (Simons-Morton et al., 2016; Mallett et al., 2013; Han et
al., 2014; Trucco et al., 2011; Goliath & Pretorius, 2016; Cruz et al., 2012; Wiesner

et al., 2008; Unlii & Evcin, 2014; Mundt, 2011). Relatedly, at-risk youth are more
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likely to be embedded in more alcohol-involved social networks (Reifman et al.,
2006). However, the extent of peer influence is observed to change across different
levels of consumption. While peer influences are most important for exposure and
initial pattern of alcohol use, in transition to problematic use, family history is shown
to be more influential (Merikangas & Avenevoli, 2000).

Finally, the context of drinking (i.e., drinking locations and companions) may
also influence the drinking patterns of emerging adults (Lightowlers, 2017). When
they are with their families, they tend to drink less than amount they drink with their
peers or strangers (Mayer et al. 1998; Demers et al. 2002). Furthermore, drinking
locations with the least likelihood of parental surveillance (i.e., bars, nightclubs,
streets, parks) have been associated with increased alcohol consumption and heavy
drinking compared to drinking at home or family home (Single & Wortley, 1993;

Demers et al., 2002; Forsyth & Barnard, 2000).

2.8 The present study

The current study employed a range of consumption and consequence indicators to a
general population sample of 18-25 year olds from Turkey to (i) empirically derive
subgroups of emerging adult drinkers, and (ii) examine several self-regulation
indicators (i.e., facets of impulsivity, distress tolerance, and negative emotionality)
and age of onset for regular use as predictors of emerging adults” membership to
identified groups. By explicating the differential associations between empirically
derived risk factors and distinct patterns of use, this study aims to contribute to the
development of (i) a more nuanced understanding of emerging adult drinking, and
(if) more effective prevention and treatment initiatives (e.g., personality-targeted)

that would be tailored to the different needs of youth in Turkey.
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Based on the literature presented, the current study tests the hypotheses
hereinbelow. First, it is expected that being male, living with friends, presence of
maternal and paternal alcohol use, being a student, the amount of leisure time, having
psychiatric diagnoses or physical illnesses would be positively associated with higher
AUDIT scores and earlier initiation of use.

Furthermore, consistent with the previous research, it was hypothesized that
multiple alcohol involvement groups would be derived from the study sample. It is
also expected that heavier drinking groups would be more likely to experience
alcohol-related consequences and the heaviest drinking groups would be further
divided based on those consequences. Also, risk factors such as facets of behavioral
and emotional self-regulation were expected to be associated with youth’s
probabilities of membership in different groups of alcohol involvement. Those facets
were hypothesized to differentiate the drinking classes. It was hypothesized that with
an increasing level of drinking involvement, sensation seeking would increase and
self-control would decrease. In addition, it was expected that urgency and facets of
emotional self-regulation (i.e., distress tolerance and emotional instability) would
distinguish the heaviest use classes as they positively predict alcohol-related

problems.
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CHAPTER 3

METHOD

3.1 Procedure

All study procedures were approved by The Ethics Committee for Master and PhD
Theses in Social Sciences and Humanities (SOBETIK) of Bogazigi University (IRB
no: SBB-EAK 2021/47, 01.07.2021; see Appendix I). Subsequently, the informed
consent and the questionnaires were uploaded to PsyToolkit (Stoet, 2010, 2017).
Convenience sampling, a common type of nonprobabilistic sampling, was employed
in this study (Leary, 2012). The sample size was calculated by a feature-to-
observation ratio (between k*50 and k*70, see Dolnicar et al., 2013). Therefore, we
aimed to recruit at least 500 participants.

Between November 2021 and January 2022, the online link of the study was
distributed to potential participants through two main channels: (i) personal
invitations via social media platforms and (ii) the Research Participation System
(RPS) of Bogazi¢i University. In order to be eligible for the study, participants had to
be 18 to 25 years old and fluent in Turkish. Participants who were invited via social
media platforms did not receive any incentive for their participation. Whereas
participants from the RPS were enrolled in PSY 101, PSY111 or PSY 241 courses in
the semester of Fall 2021 and were given 0.5 credits for their participation. Those
participants who did not complete the whole study still received the credit.

As participants started the study, they were presented with an informed
consent form. The consent form included a brief summary of the scope, aims, and
duration of the current study. The form also informed the participants about their

right to leave the study at any time. After reading and approving the consent form,
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participants proceeded to the study instruments in the following order: demographic
information form, Alcohol Use Disorder Identification Test (AUDIT), UPPS
Impulsive Behavior Scale, Negative Emotionality Scale, and Distress Tolerance
Scale. Participants were required to answer all of the items in order to move on to the
next section. The survey approximately took 25-minutes to complete. Data contained

no identifying information of the participants.

3.2 Participants

The initial sample consisted of 908 participants. During the data cleaning process,
103 participants who failed to provide data on the main independent variables of the
study were excluded from the analysis. Because the study focused on alcohol users,
104 participants who indicated that they have never used alcohol in their lifetime
were also excluded. Thus, the final sample included 701 Turkish emerging adults
(68% female, 73.8% undergraduate student, Meanage = 21.82, SDage = 2.09).

The majority of the sample were living with their family members (45.4%, n
= 318), identified as having a high SES (50.4%, n = 303). Less than one fifth of the
participants reported having a psychiatric diagnosis (18.8%, n = 132) of which the
most prevalent was anxiety disorders (46%). The prevalence of chronic illnesses was

12.8% (n = 90). Table 1 presents the demographic characteristics of the sample.
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Table 1. Demographic Characteristics of the Sample

Demographic Characteristics n %
Gender
Female 482 68.8
Male 199 284
Other (i.e., non-binary or not specified) 20 2.7
Student Status
Not Student 93 133
High School Student 5 7
University Student 517 73.8
Master’s Student 82 117
PhD Student 4 .6
Education
Secondary School Graduate 8 11
High School Graduate 522 745
College Graduate 153 21.8
Master’s Degree Graduate 17 2.4
Employment
Working at a regular job 148 21.1
Working at an irregular job 35 5.0
Student 503 71.8
Unemployed 14 2
SES
Lower 6 9
Lower-middle 64 9.1
Middle 278 39.7
Upper 353 50.4
Maternal education
Secondary school or below 132 18.8
High school 212 30.5
University or master’s degree 355 50.6
Paternal education
Secondary school or below 122 174
High school 159 22.7
University or master’s degree 420 59.9
Amount of Daily Leisure Time
None 9 1.3
Rarely 159 22.7
Sometimes 371 52.9
Most of the day 142 20.3
Almost all day 20 2.9
Living with
Parents 318 454
Close relatives 15 2.1
Friends or partner 170 24.3
Alone 98 14
Other
Dormitory 98 14
Missing 2 3
Psychiatric Diagnosis
Yes 132 18.8
No 569 81.2
Physical Ilness
Yes 90 12.8
No 611 87.2

Notes: @N = 701. P SES response categories were, we don’t have enough income to meet even our most basic
requirements (lower), we can live from paycheck to paycheck (lower middle), we who can make both ends meet
if they don’t buy expensive and non-essential things (middle), we have the income to live comfortably (upper).
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3.3 Measures

3.3.1 Sociodemographic information form

The sociodemographic information form included questions related to the
respondent’s age, sex, current education status, educational attainment, employment
status, parents’ education level, perceived socioeconomic status, amount of leisure
time, current living situation, residential stability, and psychiatric and chronic health

(See Appendix C for details and response categories).

3.3.2 Alcohol use characteristics and context
Respondents were asked about their onset of regular alcohol use, beverage of choice,
usual drinking location, typical drinking companions, parental drinking, peer

drinking (See Appendix E for details and response categories).

3.3.3 Alcohol use disorders identification test (AUDIT)

Alcohol use and related problems were assessed using the Alcohol Use Disorders
Identification Test (AUDIT: o = .86; Saunders & Aasland, 1987; Babor et al. 1992),
a 10-item screening measure, developed by the World Health Organization to
identify individuals at risk for hazardous alcohol use and alcohol use disorders
(Saunders et al. 1993). The final version of the scale was completed with the
contributions of Babor and colleagues (2001).

The AUDIT was designed to measure alcohol consumption (items 1 to 3) and
alcohol-related consequences (items 4 to 10), in the past 12 months, which can be
summed to yield a total AUDIT score (Saunders & Aasland, 1987). Sample items
from each domain include “How often do you have a drink containing alcohol?”” and

“Have you or somebody else been injured as a result of your drinking?”,
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respectively. Survey questions are presented in a multiple-choice format. The first 7
questions have five response options which are scored ranging from zero to five
points. Whereas the last three questions have three response options where the first
option is scored as 0, second option is scored as 2 and the third option is scored as 4
points. Scores can range from 0 to 40 and the cutoff point is suggested to be 8 or 9
(Saunders et al., 1993; Allen et al., 2001). This cutoff point is used to identify
potentially problematic alcohol use (Babor et al., 2001; Cherpitel, 1995; Conigrave et
al., 1995). AUDIT scores between 8-15 indicated a medium level of alcohol
problems, scores of 16 and above represented a high level of alcohol problems
(Miller et al., 1992). For scores of 20 or above diagnostic evaluation for alcohol
dependence is suggested.

A review of the research on the Alcohol Use Disorders Identification Test
(AUDIT) indicated that the test exhibits a high level of internal consistency; that is,
both Cronbach’s a and item-total correlations are generally in the 0.80's (Allen et al.,
1997). The AUDIT also had a test-retest reliability of 0.88, indicating that it
measures reliably over time (Daeppen et al., 2000). Further, AUDIT has shown 90%
sensitivity® and 80% specificity® (Saunders et al. 1993; Allen et al., 1997).

Turkish version of the AUDIT, which is adapted by Saatcioglu and
colleagues (2002), was used in the current study. The internal consistency
coefficients of the Turkish version of the test were 0.59 and 0.65 (Saatgioglu et al.,
2002). The item total correlation coefficients for each item were reported to exceed
0.30. The test-retest reliability of the test is found to be 0.90 at p < .001. Finally, its
correlation with Michigan Alcoholism Screening Test is reported to be 0.32, p <.05

(Saatgioglu et al., 2002). Authors suggest that alcohol history of those who scored 8

8 percentage of positive cases identified by the test.
® Percentage of negative cases accurately identified by the test.
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or higher on this scale should be examined (Saat¢ioglu, 2002). This cutoff score will
be used in the present study. Finally, in the present study, the Cronbach alpha for the

AUDIT was .79, indicating a good reliability.

3.3.4 Distress tolerance scale (DTS)
Distress Tolerance Scale (DTS) is a 15-item self-report measure developed by
Simons and Gaher (2005) to assess the individual differences in the perceived
capacity to tolerate negative emotional experiences. Distress tolerance consists of
four subscales: tolerance (3 items; sample item “Feeling distressed or upset is
unbearable to me”), appraisal (5 items; sample item “Other people seem to be able to
tolerate feeling distressed or upset better than I can”); absorption (3 items; sample
item “When I feel distressed or upset, all I can think about is how bad | feel),
regulation (3 items; sample item “I’1l do anything to stop feeling distressed or
upset”). Items are rated on a 5-point Likert-type scale ranging from strongly disagree
to strongly agree. The minimum score one can get from this scale is 15 and the
maximum is 75. Higher scores refer to higher levels of distress tolerance. The DTS
has shown adequate internal consistency and validity with a 6-month test-retest
reliability (Simons & Gaher, 2005).

In current study, the Turkish adaptation of the DTS by Sargin and colleagues
(2012) was used. While there were four factors in the original study, the factor
analysis of the Turkish version resulted in three factors. Authors concluded Turkish
version of DTS to be a reliable and valid measure with .89 overall internal
consistency, .64 test-retest reliability and positive correlations with related constructs
statistically significant at the level of 0.05. In the present study, the total score of

DTS was used and shown to be highly reliable with a Cronbach’s alpha of .91.

32



3.3.5 UPPS impulsive behavior scale

UPPS Impulsive Behavior Scale is a 45-item measure assessing the factors that could
lead to impulsive behaviors (Whiteside & Lynam, 2001). A more recent version of
the scale also incorporates a 14-item measure of positive urgency with the original 4-
factor model of impulsivity (Cyders & Smith, 2007; Cyders et al., 2007). However,
as this version has not been adapted to Turkish, the present study employed the
Turkish adaptation of the original model by Whiteside and Lynam (2001) (Yargic et
al., 2011).

UPPS consists of four subscales: (lack of) premeditation (11 items, o = .86),
negative urgency (12 items, o = .90), sensation seeking (12 items, oo = .85) and (lack
of) perseverance (10 items, a = .86). Urgency dimension consists of statements like
“When I am upset, I often act without thinking” and assesses one’s capacity to
control behaviors under the influence of negative emotions. Lack of premeditation
dimension consists of statements like “I am not one of those people who blurt out
things without thinking” and assesses one’s tendency to act rashly without first
reflecting on the decision to act. Sensation seeking dimension consists of statements
like “I would like to learn to fly an airplane” and assesses tendency to seek out novel,
intense or exciting experiences. The last dimension of lack of perseveration consists
of statements like “Unfinished tasks really bother me” (example of a reverse-coded
item) and assesses the tendency to focus and complete a task. Items are rated on a 4-
point Likert-type scale ranging from 1 (strongly disagree) to 4 (strongly agree).

The UPPS has demonstrated satisfactory psychometric properties in terms of
reliability as well as convergent, discriminant, and predictive validity (Cyders et al.,
2009; Cyders & Smith, 2007; Cyders et al., 2007). Research shows that the four-

factor model loads on three higher order constructs: lack of conscientiousness (i.e.,
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lack of self-control), urgency, and sensation seeking (Cyders & Smith, 2007). Lack
of premeditation and lack of perseverance, two distinct factors, both loaded on a
conscientiousness. In the current study, these three higher-order constructs are
considered as indicator variables of behavioral self-regulation.

The adaptation studies of UPPS Behavior Scale were conducted by Yargig
and colleagues (2011). Cronbach alpha reliability of the scale was 0.85 and test-retest
reliability was 0.81. Finally, UPPS’s correlation with State-Trait Anger Expression
Inventory was reported to be significant (r=0.24-0.49). In this study, the UPPS
Behavior Scale demonstrated high reliability with a Cronbach alpha of .9. Cronbach
alphas were .79 for lack of perseverance, .89 for urgency, .86 for sensation seeking,
and .89 for lack of premeditation subscales of the UPPS. Appendix F presents items

of the scale and response categories.

3.3.6 The big-five inventory: Negative emotionality

Big-Five Inventory was originally developed by John and colleagues (1991). A
major revision of the original scale was conducted by Soto and John (2017).
Researchers balanced the number of true-keyed and false-keyed items on each scale
and adopted new labels for two of the Big Five domains (Neuroticism and
Openness). The resulting BFI-2 provided a robust hierarchical structure, greater
bandwidth, fidelity, and predictive power than the BFI. BFI — 2 scale has 60 short,
easy-to-understand phrases rated on a five-point Likert-type from “1-totally
disagree” to “5-totally agree”. This scale consists of five sub-dimensions:
Extraversion, Agreeableness, Conscientiousness, Negative Emotion, and Open-

Mindedness. Each sub-dimension has 12 items.
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Cemalcilar and colleagues (2017) conducted the Turkish adaptation of the
Big Five Inventory-2 (BFI-2). Furthermore, they tested the psychometric properties
of the Turkish version using two samples: a university student sample and a
nationally representative community sample of young adults aged 18-35. In this
study, alpha reliabilities for the BFI-2 domain scales were 0.82, 0.87, 0.87, 0.79, and
0.87 for open-mindedness, conscientiousness, extraversion, agreeableness, and
negative emotionality dimensions, respectively. Findings from the university student
sample replicated the psychometric properties of the BFI-2, indicating Turkish BFI-2
to be reliably used with university students. Whereas in the community sample,
psychometric characteristics were weaker compared to the student sample, but were
still acceptable.

In the current study, the negative emotionality subscale from The Turkish
version of The Big Five Inventory — 2 (BFI — 2) was used as a measure of
participants’ emotional instability (Cemalcilar et al., 2017; sample item “I am
someone who is moody, has up and down mood swings.”). For this study, Cronbach
alpha was calculated as .87. Appendix G presents items of the scale and response

categories.

3.4 Data management and data analysis

Prior to the data analysis, data cleaning and management were completed using
Microsoft Excel 2016 (Microsoft Corporation, Redmond, WA, USA) and SPSS
version 25.0 (IBM Corporation, Armonk, NY, USA). During the data management
process, 103 participants who failed to provide data on the main independent
variables of the study were excluded from the sample. In order to compare whether

participants who did not complete the survey had different characteristics in terms of
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their gender and educational attainment, chi-square tests of independence were
conducted. Results indicated that male participants were more likely than female
participants to leave the study without completing the survey [X? (2, N = 804) =
80.15, p <.001]. Furthermore, participants with a bachelor’s or a master’s degree
were more likely to leave the study relative to secondary school or high school
graduates. Finally, an independent samples t-test was conducted to compare the
participants who completed the whole survey (group 1) and participants who did not
(group 2), in terms of their alcohol use and onset for regular use. Results showed that
there was not a significant difference between group 1 (M =8.78, SD = 53.15) and
group 2 (M =5.61, SD = 4.82) conditions in their AUDIT scores [t (802) =2.89, p =
.55] or their onset for regular drinking [group 1(M = 17.83, SD = 2.34) and group 2
(M= 17.63, SD= 2.36); t (738) = .76, p = .45].

Before testing the hypotheses of the study, preliminary statistical analyses
were performed to examine the frequencies (means and standard deviations) and the
distributions of study variables (skewness and kurtosis) (See Table 4). Subsequently,
bivariate correlations (i.e., Pearson) were performed to investigate the associations
between independent variables and dependent variables (i.e., AUDIT, the onset of
regular use) of the study. Associations between categorical demographic variables
and AUDIT were analyzed with one-way ANOVAs or independent samples t-tests.
In cases where the assumption of homogeneity of variance was violated, in
ANOVAs the Welch F-ratio was reported, and in t-tests, the degrees of freedom were
adjusted. Finally, variables with ordinal nature (i.e., the proportion of friends who
use alcohol) were examined through Spearman’s correlation coefficient.

The study sample consisted of three gender groups (i.e., female, male, and

other). Due to impractical statistical group comparisons, we aimed to examine
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gender as a dichotomous variable (i.e., female vs. male and female vs. other). This
decision was made based on the literature, which consistently demonstrates that
females drink less than other gender groups. Regarding the SES variable, lower and
lower-middle categories were merged before the preliminary analysis, due to the
small number of participants in the former category. Likewise, regarding living
situation of the participants, the response categories “with close relatives” and “with
parents” were merged to create the “living with family members” category and then
included in the preliminary analysis. Regarding the proportion of friends who use
alcohol, the response categories “none” and “very few” were merged and then
included in the preliminary analysis. Additionally, student status was examined using
three categories: non-students, high school students, and university & grad school
students. Finally, after comparing different venues of drinking, for further
examination, this variable was dichotomized as drinking indoors (i.e., home, bar,
pub, tavern) and drinking outdoors (i.e., parks, streets).

To test the hypotheses of the study, several cluster analysis methods were
applied. These methods cluster respondents who exhibit similar response patterns on
the indicator variables. To validate the final cluster solution, one-way ANOVAs
were conducted for each alcohol use indicator across clusters, and the differences
between clusters were examined through post hoc analyses. Once the suitable cluster
structure of drinking behavior was determined, a two step multinomial logistic
regression was performed to assess the influence of self-regulation and demographic
indicators in predicting group membership. Lack of perseverance and premeditation
facets of UPPS Impulsivity scale were combined to form a “(lack of) self-control”
indicator. Both the cluster analysis and the multinomial logistic regression were

carried out using SPSS version 25.0 (IBM Corporation, Armonk, NY, USA).
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CHAPTER 4

RESULTS

4.1 Preliminary analysis and descriptive results

Descriptive statistics for the study variables are displayed in Table 4. The normality
of those variables was evaluated through their skewness and kurtosis statistics. The
ratio of skewness to the standard error of skewness - z-score of skewness - was not
examined as the standard error for skewness decrease with larger N, increasing the
likelihood that the null hypothesis of no skewness will be rejected even when there
are only minor deviations from normality (Tabachnick & Fidell, 2013). Except for
the AUDIT, skewness values of all variables were in the range of =1 (see Table 4),
which indicates an acceptable range for normality (Kim, 2013). This finding was also
supported by the visual examination of the histograms.

AUDIT had non-normal distribution with the right-skewness of 1.93
(SE=.09), and the kurtosis of 7.26 (SE=.18). Therefore, the AUDIT scale was
subjected to the square root transformation method prior to the analysis. In addition,
there were two participants who were outliers (their raw AUDIT scores were 35 and
37, which were 3.5 SD above the overall mean), and they were coded as system
missing. After completion of these procedures, the new skewness and kurtosis values
of AUDIT were in an acceptable range, -.14 (SE=.09) and .93 (SE=.19), respectively.

The drinking characteristics of the sample and alcohol consumption
consequences are presented in Table 2 and Table 3, respectively. About 65.29% of
the participants initiated alcohol consumption before the age of 18. The majority of
the sample (96.7%, n = 678) reported some alcohol consumption in the past twelve

months. Youth were typically drinking at bars and pubs (51.6%, n = 362) or at home
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(31.5%, n = 222). Participants reported friends were the most common companions
for drinking (89%, n = 624). Beer was the most preferred beverage (42.1%, n = 295),
followed by wine (27.7%, n = 194). The majority of participants reported no
maternal alcohol use (60.6%, n = 424), but more than half of the sample reported
paternal alcohol use (59.4%, n = 416) as well as all peers using alcohol (49.4%, n =

346).

Table 2. Drinking Characteristics and Context of the Sample

Alcohol Use Characteristics n %
Age of onset for regular use
10-15 100 15.29
16-18 327 50
19-25 227 34.71
Current Alcohol Use
Yes 678 96.7
No 23 3.3
Type of Alcoholic Beverage Consumed
Beer 295 421
Raki 45 6.4
Wine 194 27.7
Whiskey, vodka or gin 138 19.7
Usually Drinking at
Home 222 315
Bar, pub 362 51.6
Tavern 40 5.7
Outdoors (streets, parks etc.) 44 6.3
Usually Drinking with
By myself 21 3.0
Friends 624 89.0
Family 24 3.4
Relatives 1 1
Maternal Alcohol Use
Yes 276 394
No 424 60.6
Paternal Alcohol Use
Yes 416 59.4
No 284 40.6
Friends’ Alcohol Use
None of them 1 1
Very few of them 35 5.0
Half of them 85 121
Most of them 233 33.2
All of them 346 49.4

Notes: @ Participants who did not report regular alcohol use did not answer the typical beverage, usual drinking
location, and typical drinking companion questions. They only answered parental use and lifetime substance use
questions. There were also missing answers to some of the questions. Therefore, for each of the questions in this
table, the total sample ranged between 667 to 701.
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Regarding AUDIT scores, the majority of the sample consumed alcohol 2 to
4 times a month (38.3%, n= 268), and mostly consumed 5-6 standard drinks on a day
they were drinking (37.9, n= 265). Occasions of binge drinking were reported as less
than once a month by the majority of the sample (46.8%, n= 328). In addition, the
majority of the sample responded “never” or “no” to the alcohol-related consequence
questions (items 4-10). For detailed information on each question and response
category, see Table 3.

Bivariate correlations between the study variables are also displayed in Table
4. Results indicated that alcohol use and onset for regular alcohol use were
negatively and significantly correlated (r = - .23, p <.001). However, onset was not
significantly correlated with any other study variable. Overall, there was a moderate
positive correlation between facets of impulsivity and alcohol use. As the lack of
perseverance (r = .17, p <.001), urgency (r = .24, p < .001), sensation seeking (r =
.22, p <.001) and lack of premeditation (r = .24, p <.001) increased, alcohol use in
the past year also increased. In addition, the results showed that the correlation
between alcohol use and distress tolerance (r = .13, p <.001) was very small.
However, alcohol use was not significantly correlated with negative emotionality (r
=.06, p > .05).

Inter-correlations between independent variables did not exceed .5, indicating
no multicollinearity. Impulsivity was positively and significantly correlated with
negative emotionality (r = .36, p <.001), and negatively and significantly correlated
with distress tolerance (r =-.35, p <.001). Results also indicated a negative and
significant correlation between negative emotionality and distress tolerance (r = -

.53, p <.001).
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Table 3. Consumption and Consequences of Alcohol

Alcohol Use Disorder Identification Test Questions n %
How often do you have a drink containing alcohol? Never 28 4.01
Monthly or less 258 36.91
2-4 times a month 268 38.34
2-3 times a week 133 19.03
4 or more times a week 12 1.72
How many standard drinks containing alcohol do you 1 102 14.59
have on a typical day when drinking? 2 245 35.05
3-4 265 37.91
5-6 72 10.3
7 or more 15 2.15
How often do you have six or more drinks on one Never 265 37.91
occasion? Less than a month 328 46.92
Monthly 70 10.02
Weekly 36 5.15
Daily or almost daily 0 0
During the past 12 months, how often have you found ~ Never 537 76.82
that you were not able to stop drinking once you had Less than a month 108 15.45
started? Monthly 32 4.58
Weekly 17 2.43
Daily or almost daily 5 12
During the past 12 months, how often have you failed Never 525 75.1
to do what was normally expected of you because of Less than a month 147 21.03
drinking? Monthly 23 3.29
Weekly 2 .29
Daily or almost daily 2 .29
During the past 12 months, how often have you needed  Never 671 96
a drink in the morning to get yourself going after a Less than a month 21 3
heavy drinking session? Monthly 6 .86
Weekly 1 A4
Daily or almost daily 0 0
During the past 12 months, how often have you had a Never 375 53.65
feeling of guilt or remorse after drinking? Less than a month 275 39.34
Monthly 35 5.01
Weekly 8 1.14
Daily or almost daily 6 .86
During the past 12 months, have you been unable to Never 467 66.81
remember what happened the night before because you  Less than a month 202 28.9
had been drinking? Monthly 26 3.72
Weekly 4 .57
Daily or almost daily 0 0
Have you or someone else been injured because of your  No 646 92.42
drinking? Yes, but not in the past year 33 4.72
Yes, during the past year 20 2.86
Has a relative or friend, doctor or other health worker No 659 94.28
been concerned about your drinking or suggested you Yes, but not in the past year 12 1.72
cut down? Yes, during the past year 28 4

Notes: There were initially 701 respondents for the AUDIT scale, but two outlier scores were excluded
before the analysis.
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Table 4. Descriptive Statistics and Bivariate Correlations Among All Study Variables

Variables 1 2 3 4 5 6 7 8 Range M SD Skew  «

1. AUDIT 1 0-37 6.24 407 1.9 .79

2. Onset - 1 10-25 1783 234 .29

23

3. UPPS .33 - 1 56- 96.98 16,55 .53 9
.05 166

4. UPPS/LPE A7 - 67~ 1 11-42 2422 536 .33 .79
.02

5. UPPS/U 24 - 73 43 1 11-44 2321 6.74 .53 .89
.02

6. UPPS/SS 21 - .58~ .05 .14 1 12-48  30.08 7.31 -08 .86
.04

7. UPPS/LPR 24 - g2 A7 38 21 1 11-41 1947 527 .69 .89
.05

8. BFI-2/NE .06 .00 .36~ .35+ .58 - A7 1 15-60 36.98 9.55 .09 .87

A1

9. DTS - - - - 52 -04 -07 - 15-74 52.09 1201 -44 91
) 13 .01 .35~ .29~ .53
Notes: ®N = 654 for the onset variable, N= 701 for the other variables. > AUDIT = Alcohol Use Disorders Identification Test;
UPPS = UPPS Impulsive Behavior Scale; UPPS/LPS = UPPS Lack of Perseverance Subscale; UPPS/U = UPPS Urgency
Subscale; UPPS/SS = UPPS Sensation Seeking Subscale, UPPS/LPR = UPSS Lack of Premeditation, DTS = Distress Tolerance
Scale; BFI-2/NE = The Big Five Inventory—2 Negative Emotionality Subscale. ©*** p < .001; ** < .01; * < .05. ¢ Square root

transformed AUDIT is used.

4.2 Relationship between demographic variables and dependent variables

Results of the Welch’s ANOVA indicated no significant difference between the three
gender groups (male, female, other) in terms of AUDIT scores [F (2, 50.12) = 2.62, p
=.08] or onset of regular alcohol use [F (2, 651) = 1.63, p = .2]. In addition, the
AUDIT scores of the participants did not differ by student status [F (2, 696) = 1.66, p
=.19], employment status [F (3, 47.04) = .76, p = .52] or SES [rs= .01, p =.78].
Whereas the amount of daily leisure time had a very small but significant association
with the AUDIT scores (r = .1, p =.007). Participants with a psychiatric diagnosis [t
(178.71) = 4.22, p < 0.001]), a chronic physical illness [t (697) = 2.17, p = 0.03],
high school diploma (as compared to university; [t (696) = 2.03, p = .04]) reported
significantly higher AUDIT scores. Those with maternal drinking [t (696) =3.13,p =
.001] endorsed significantly higher scores of AUDIT than their counterparts. In
contrast, those who reported paternal drinking (M = 2.36, SD = .84) did not
significantly differ from those who reported no paternal drinking (M = 2.27, SD =

.9), in terms of AUDIT scores [t (696) = 1.24, p = .21].
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Furthermore, one-way ANOVAs revealed significant univariate effects of the
living situation [F (3, 693) = 17.65, p <.001] and drinking companions [F (2, 665) =
12.45, p <.001] on alcohol use. Post hoc analyses using Bonferroni adjustment
showed that participants who live with their family members (M = 2.1, SD = .88)
have significantly lower AUDIT scores compared those who live with their friends
(M= 2.61, SD=.9), p <.001, and those who live alone (M = 2.59, SD =.7), p <.001.
Similarly, those who drink with their family or relatives (M = 1.68, SD = .62)
endorsed significantly lower AUDIT scores compared to those who drink alone (M =
2.45, SD = .83) and those who drink with friends (M = 2.44, SD = .75), p = 002 and p
<.001, respectively. In addition, the proportion of friends who use alcohol was
positively and significantly associated with AUDIT scores (rs = .27, p <.001), and
negatively and significantly associated with the age of onset for regular use (rs = -
.23, p <.001). Regarding the places respondents usually drank alcohol, one-way
ANOVA results indicated significant differences in terms of AUDIT scores [F (3,
661) = 3.58, p = .01]. According to a post hoc analysis using Bonferroni adjustment,
those who generally drink in parks or streets (M = 2.65, SD = .88) had significantly
higher scores of AUDIT compared to those generally drink at taverns (M = 2.14, SD
=.74), p = 0.01. There was no difference between other pairwise comparisons (all ps
>.05). In the further examination of this variable, respondents who drink outdoors
(i.e., parks, streets) (M = 2.65, SD = .88) endorsed significantly higher scores of
AUDIT compared to respondents who drink indoors (i.e., home, bar, pub, tavern)
[(M=2.39, SD =.75); t (663) = -2.16, p = .03].

We also conducted one-way ANOVAs to examine group differences by onset
of regular alcohol use. Results indicated that university & grad school students (M =

17.71, SD = 2.21) and high school students (M = 16.33, SD= .58) had significantly
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earlier onset for regular drinking compared to non-students (M = 18.64, SD=2.91) [F
(2,5.99) = 11.68, p =.009]. In addition, participants from low SES had older onset
of drinking (rs =-.11, p = .007). However, the amount of daily leisure time was not
associated with the age of onset for regular use, p > .05. Similarly, psychiatric
diagnosis conditions did not differ in terms of age of onset for regular use [t (652) = -
59, p = .56]. Whereas those who had a chronic physical illness also had a
significantly earlier onset for regular use (M= 17.24, SD= 2.1) compared to those
who didn’t have such an illness (M = 17.92, SD =2.36); t (652) =-2.5, p = .01].
Furthermore, those who reported maternal drinking (M = 16.95, SD = 2.18) and
paternal drinking (M = 17.38, SD = 2.28) had significantly earlier onset of regular
drinking compared to those did not report maternal drinking (M = 18.43, SD = 2.24)
and paternal drinking [(M = 18.54, SD = 2.24); t (651) =-8.4, p <.001 and t (651) = -
6.42, p < .001], respectively. However, there were no statistically significant
differences between groups, in terms of onset of regular use and their preferred

venue for drinking [F (3, 628) = 1.27, p = 2.5].

4.3 Cluster Analysis

4.3.1 Creating Clusters

First, the decision of which variables to include in the analysis was made based on
the predictor importance values that a two-step cluster analysis provided for each
AUDIT variable. According to those values, the most important variable in
determining class membership was binge drinking, it was followed by the quantity
and frequency of drinking. Whereas variables regarding alcohol-related
consequences, especially being injured or injuring others due to alcohol

consumption, endorsed the least predictive importance. This result was expected
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from the uneven distribution of the answers to alcohol-related consequence variables.
The majority of the sample did not or very infrequently experience such
consequences. In order for this construct to vary among participants, instead of 7
consequence items, a total score of those items was included in the cluster analysis.
Therefore, distinct groups of drinkers were determined based on four variables from
AUDIT: drinking frequency, drinking quantity, frequency of binge drinking, and the
total score of alcohol-related consequences.

Subsequently, a hierarchical cluster analysis using Ward’s (1963) linkage
method was performed on the four variables to have an initial idea about the possible
number of clusters that best represents the data. Standardized scores were used in the
analysis due the sensitivity of cluster analysis to the distances between values. The
visual examination of the dendrogram, a diagrammatic representation of the
similarity of the cases and possible clusters in the sample (Yim & Ramdeen, 2015),
indicated that 3 clusters might be a suitable solution (See Figure 1).

In order to have additional information on the optimal number of clusters, we
proceeded with the examination of coefficient values from the agglomeration
schedule. During cluster analysis, while aiming to identify homogenous clusters, one
might end up having too many clusters, as many as the total number of cases.
Whereas trying to obtain a workable number of clusters might include too much
heterogeneity in the clusters. The differences between agglomeration coefficients of
two consecutive stages inform us about the increase in heterogeneity when those
clusters are merged. If this difference is large, indicating that members in the cluster
become too dissimilar, it is suggested to stop the clustering process (Yim &
Ramdeen, 2015). In this regard, we applied a stopping rule based on the percentage

changes in heterogeneity and decided on the final number of clusters that
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agglomeration schedule suggests (Hair et al., 2014). As seen in Table 5, compared to
the previous stages, the increase in heterogeneity is substantially larger when moving
from stage 696 to stage 697, suggesting us to stop at the three cluster solution.

Findings from the hierarchical cluster analysis (i.e., dendrogram,
agglomeration schedule) were incorporated to decide on a final number of clusters
and used as an input for a subsequent K-means cluster analysis. Therefore, a K-
means cluster analysis was conducted with 3 clusters. This clustering method assigns
cluster membership to individuals and describes those clusters on the dimensions that
we are creating the clustering on. The resulting cluster centers are presented in
Figure 2. The first cluster had 109 participants, the second cluster had 273

participants, and the third cluster had 317 participants.
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Figure 1. Dendrogram.

Table 5. Agglomeration Schedule

Clusters
Combined
Stage  Cluster Cluster Coefficient Number Difference Proportionate
1 2 of Increase (%)
clusters

693 5 8 1037.96 6 114 10.98
694 16 32 1151.96 5 171.52 14.88
695 16 20 1323.48 4 191.82 14.49
696 2 16 1515.30 3 421.82 26.83
697 2 5 1937.12 2 854.88 44.13
698 1 2 2792 1
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Figure 2. Line Graph of Final Cluster Centers.

4.3.2 Validating the cluster solution

To validate the cluster solution, one-way ANOVAs were conducted for each variable
across clusters. Results indicated a significant univariate effect of each variable.
Clusters differed in terms of frequency of drinking [F (2, 696) = 283.43, p <.001],
quantity of consumption [F (2, 281.39) = 229.69, p < .001], frequency of binge
drinking [F (2, 268.10) = 558.86, p <.001], and alcohol-related consequences [F (2,
283.69) = 301.02, p < .001]. The homogeneity of variances test was significant for
all variables except for drinking frequency (for quantity [F (2, 696) = 7.62], for binge
drinking [F (2, 696) = 28.47], for consequence [F (2, 696) = 119.05], all ps < .001).
Therefore, in the post hoc analyses, we used the Bonferroni method for the frequency
variable and the Games-Howell method for the other variables. The raw scores were
used in the post hoc analyses. Post hoc analyses revealed that the three clusters
significantly differed from each other on all of the variables, all ps < .001. Cluster 1
endorsed higher scores than Cluster 3, Cluster 3 endorsed higher scores than Cluster

2, on all of the variables. Cluster means are presented in Table 6.
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Table 6. Means and Standard Deviations of Alcohol Use Indictors Measured for Drinking
Clusters

Variables
Frequency of Quantity of Frequency of  Alcohol-related
consumption consumption binge drinking  consequences
Clusters M SD M SD M SD M SD
Cluster 1 2.85 .62 2.4 .85 2.23 .62 5.34 3.65
Cluster 3 1.92 .67 1.8 T .87 4 2.24 1.98
Cluster 2 1.18 .61 8 .69 21 41 49 .92

4.3.3 The cluster characteristics

The first cluster, labeled “heavy drinkers” (n= 109), endorsed the highest scores in all
aspects of alcohol use involvement. Specifically, it was characterized by frequent use:
the majority of the cluster members consumed alcohol 2-3 times a week (67.89%),
followed by a consumption frequency of 2-4 times a month (19.27%), and 4 or more
times a week (10%). In addition, the majority of the cluster members consumed 3-4
standard drinks on a typical day they were drinking (44.95%), followed by a
consumption quantity of 5-6 drinks (31.19%). The majority of the cluster reported a
monthly frequency of binge drinking (56.88%), followed by a weekly frequency
(33.03%). There was no one in this cluster that did not report binge drinking. Losing
control during drinking (M = 1.26, SD = 1.07) and feelings of guilt (M = 1.08, SD =
.96) were the main alcohol-related consequences experienced among the cluster
members. Finally, the mean AUDIT score for this cluster (M = 12.3, SD= 3.63) was
above 8, suggesting hazardous or harmful alcohol consumption.

The third cluster, labeled “regular moderate drinkers” (n= 317), was in the
middle of the other two clusters for all aspects of alcohol use involvement. The
majority of the cluster displayed a consumption frequency of 2-4 times a month
(55.84%), followed by a frequency of monthly or less (17.67%). Similar to the alcohol

use quantity of Cluster 1, the majority of this cluster consumed 3-4 standard drinks on
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a typical day they were drinking (54.57%). However, differentiating it from Cluster 1,
this was followed by a consumption quantity of 2 standard drinks (31.23%). The
majority of the cluster reported a monthly frequency of binge drinking (82.02%).
Whereas 17% of the cluster reported that they never binge drink. Members of this
cluster endorse higher frequencies of alcohol-related consequences than Cluster 2, yet
this was still very low, indicating no risk. Finally, the mean AUDIT score for this
cluster (M= 6.6, SD= 1.68) was below the cutoff, indicating low-risk alcohol
involvement.

The second cluster, labeled “infrequent light drinkers” (n=273), was
characterized by the lowest scores in all aspects of consumption and alcohol-related
consequences. The majority of the sample consumed alcohol monthly or less
frequently (63%) and consumed 2 standard drinks on a typical day they were drinking
(48.35%). The substantial majority of the cluster (79.12%) reported that they never
binge drink. And expectedly, they almost never experienced any of the alcohol-related
consequences. Finally, the mean AUDIT score for this cluster (M= 2.64, SD= 1.36)

indicates no risk.

4.4 Predictors of cluster membership: Multinomial logistic regression analysis
Multinomial logistic regressions were conducted to investigate indicators of emerging
adult drinking clusters (i.e., heavy drinkers, regular moderate drinkers, infrequent light
drinkers).

We utilized a two step model construction procedure in multinomial logistic
regression analysis. First, we examined the hypothesized model, which includes
negative emotionality, distress tolerance, sensation seeking, lack of self-control, and

urgency as indicators of alcohol user type. Next, we added demographic variables and
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alcohol use patterns that were significantly associated with AUDIT scores (as reported
in section 4.3). Regression analyses yielded differences in those indicators. Both

models are presented in Table 7 and Table 8.

4.4.1 Multinomial logistic regression with self-regulation indicators

Before conducting the analysis, Mahalanobis distances and their p values were
calculated to identify multivariate outliers. Five participants who endorsed a p-value
that is less than .001 were considered as outliers and excluded from the analysis. A
Box-Tidwell Test was also applied to check the linearity of the logit assumption.
Linearity assumption was met for all predictor variables (all ps > .05), except distress
tolerance (p = .01). To solve the non-linearity problem, distress tolerance was
subjected to log transformation.

In the first step, the multinomial logistic regression was run to examine self-
regulation indicators with respect to the drinker clusters while holding all other
variables in the model constant. Chi square test showed that the full model represents
a significant improvement in fit over the null (intercept only) model [X? (df= 10, N =
694) = 85.84, p < .001]. Goodness of fit statistics show good fit with p = .29 by the
Pearson criterion and with p = .84 for the Deviance criterion. The model accounted for
13.4% of the variance.

Likelihood-ratio tests showed that, in the overall model, lack of self-control [X?
(2) = 16.89, p < .001], sensation seeking [X? (2) = 21.76, p < .001], urgency [X? (2) =
8.49, p = .01], distress tolerance [X? (2) = 7.94, p = .02] and negative emotionality [X?
(2) = 6.33, p = .04] variables significantly contributed to the prediction of cluster

membership.
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Parameter estimates showed that emerging adults with a greater lack of self-
control [B = .13, SE =.03, OR = 1.13, p < .001], with higher sensation seeking [B =
.08, SE =.02, OR =1.08, p <.001], with higher urgency [B = .05, SE = .03, OR = 1.06,
p =.04] were more likely to be in “heavy drinkers” cluster rather than “infrequent light
drinkers” cluster. In other words, every one-unit increase in lack of self-control
increases the odds of being in “heavy drinker” cluster rather than “infrequent light
drinkers” by 1.13 (13.4%). Likewise, those who endorse higher sensation seeking were
1.08 times (7.9%) and higher urgency were 1.06 times (5.6%) more likely to be in
“heavy drinkers” than “infrequent light drinkers” cluster. However, those who endorse
higher negative emotionality was .96 times (4%) less likely to be in “heavy drinker”
than “infrequent light drinkers” cluster [B = -.04, SE = .02, OR = .96, p = .01)].

Results showed that lack of self-control [B = .09, SE = .03, OR=1.1, p =.002],
negative emotionality [B = -.04, SE = .02, OR = .97, p = .04)] and (log transformed)
distress tolerance [B = -3.35, SE = 1.2, OR = .04, p = .01)] variables significantly
predicted whether a participant is in “heavy drinker” or “regular moderate drinker”
cluster. For instance, those who endorse (one unit) lower self-control were 1.1 times
(9.6%) more likely to be in “heavy drinker” than “regular moderate drinker” cluster.
And those who endorse (one unit) higher negative emotionality were .97 times (3%)
less likely to be in “heavy drinker” cluster than in “regular moderate drinker” cluster.

Finally, emerging adults with higher urgency [B = .05, SE = .02, OR = 1.05, p
= .01] and higher sensation seeking [B = .04, SE = .01, OR = 1.04, p = .001] had an
increased likelihood of being in “regular moderate drinkers” cluster compared to
“infrequent light drinkers” cluster. Participants with (one unit) higher urgency were
1.05 times (5.2%) and with higher sensation seeking were 1.04 times (4.4%) more

likely to be in “regular moderate drinkers” than “infrequent light drinkers” cluster.

o1



4.4.2 Multinomial logistic regression with self-regulation, demographic and
contextual indicators

In the next step of multinomial logistic regression, several demographic variables and
alcohol use patterns were also added to the model. Those demographic variables were
having a psychiatric disorder, chronic illness, maternal drinking, and the living
situation (living alone/roommates vs. with family) and drinking companions. The
alcohol use patterns were the onset of drinking and the context of drinking (outside vs.
inside). Model fitting information showed that the full model represents a significant
improvement in fit over the null (intercept only) model [X? (24) = 157.42, p < .001].
Turning to the goodness of fit table, both Pearson chi-square test [X? (1218) = 1226.46,
p = .43] and Deviance chi square [X? (1218) = 1109.36, p = .99] indicate that the model
fit the data well. The model accounted for 26% of the variance.

The likelihood ratio tests revealed that, in the overall model, (lack of) self-
control [X? (2) = 16.46, p < .001], sensation seeking [X? (2) = 16.99, p <.001], urgency
[X? (2) = 6.84, p = .03], negative emotionality [X? (2) = 6.94, p = .03] and distress
tolerance [X? (2) = 6.25, p = .04] variables once again significantly predicted cluster
membership. In addition, among demographic variables and alcohol use patterns, the
onset of drinking [X? (2) = 14.97, p = .001], the living situation [X? (2) = 12.02, p =
.002], drinking companions [X? (2) = 14.35, p =.001] and having psychiatric diagnosis
[X? (2) = 11.89, p = .003] variables also significantly contributed to the prediction of
cluster membership. However, having a chronic illness [X? (2) = 1.41, p = .49], context
of drinking [X? (2) = .15, p = .93] and maternal drinking [X? (2) = 3.97, p = .14] were
not significant predictors of cluster membership.

Parameter estimates showed that (lack of) self-control [B = .14, SE = .04, OR

=1.15, p <.001], sensation seeking [B = .08, SE =.02, OR = 1.08, p < .001], negative
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emotionality [B = -.05, SE = .02, OR = .95, p =.02)], onset of drinking [B = -.15, SE
= .06, OR = .86, p = .02)], psychiatric disorder [B = 1.2, SE = .36, OR =3.33, p =
.001)], and living situation [B = -.93, SE = .28, OR = .4, p = .001)] variables
significantly predicted whether a participant is in “heavy drinkers” or “infrequent light
drinkers” cluster. There were no interpretable results regarding drinking companions
as “heavy drinkers” cluster did not include any participants who live with their parents.
Those with lower self-control were 1.15 times (15.8%) and with higher sensation
seeking were 1.08 times (8.4%) more likely to be in in “heavy drinker” cluster than
“infrequent light drinker” cluster. Furthermore, those who have a psychiatric disorder
were 3.33 times more likely to be in in “heavy drinker” cluster than “infrequent light
drinker” cluster. Whereas those who started drinking at an older age were .86 times
(14%), who live with their parents (compared to living with roommates/alone) were .4
times (60.5%) and who exhibited higher negative emotionality were .95 times (4.8%)
less likely to be in “heavy drinker” cluster than “infrequent light drinker” cluster.

In comparing “regular moderate drinkers” and “infrequent light drinkers”,
urgency [B = .05, SE = .02, OR = 1.05, p = .01], sensation seeking [B = .04, SE = .01,
OR = 1.04, p = .003], onset of drinking [B = -.16, SE = .04, OR = .85, p <.001], the
living situation [B = -.45, SE = .19, OR = .64, p = .02] and drinking companion [B =
1.36, SE = .52, OR = 3.89, p = .01] variables were significant predictors. Those who
endorsed higher urgency were 1.05 times (5.4%) and higher sensation seeking were
1.04 times (4.4%) more likely to be in “regular moderate drinkers” cluster than
“infrequent light drinkers” cluster. Furthermore, emerging adults who drink alone or
with friends (compared to drinking with family) were 3.77 times more likely to be in
“regular moderate drinkers” cluster than “infrequent light drinkers” cluster. Whereas

those who started drinking at an older age were .85 times (14.7%) and those who live
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with their parents (compared to living with roommates/alone) were .64 times (36.5%)
less likely to be in “regular moderate drinkers” cluster than “infrequent light drinkers”
cluster.

Lastly, (lack of) self-control [B =.1, SE =.03, OR =1.11, p =.001)], sensation
seeking [B = .04, SE = .02, OR = 1.04, p = .04)], distress tolerance [B = -3.18, SE =
1.26, OR = .4, p =.02)], negative emotionality [B = -.04, SE = .02, OR = .96, p =.02)],
and psychiatric disorder [B = .816, SE = .3, OR = 2.36, p = .004)] variables
significantly predicted whether a participant is in “heavy drinkers” or “regular
moderate drinkers” cluster. Those who endorse lower self-control were 1.11 times
(11%) and those who have a psychiatric diagnosis were 2.262 times more likely to be
in “heavy drinkers” than “regular moderate drinkers” cluster. Whereas those who
exhibit a higher (log) tolerance for distress were 4.2% less likely to be in “heavy
drinkers” than “regular moderate drinkers” cluster. Contrary to expectations, those
with higher negative emotionality were 4.4% times less likely to be in “heavy

drinkers” than “regular moderate drinkers” cluster.
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Table 7. Results of The Multinomial Logistic Regression Comparing Self-Regulation Indicators Across Drinking
Clusters

95% CI for OR

Cluster comparisons  Model predictors b (SE) Wald OR
Lower Upper
Bound Bound
Heavy drinkers vs. Sensation seeking .03 (.02) 3.66 1.03 1 1.07
regular moderate (Lack of) self-control .09 (.03)** 10.02 11 1.04 1.16
drinkers Urgency .004 (.03) .03 1.01 .96 1.05
(log) Distress tolerance -3.35 (1.2)* 7.87 .04 .00 .36
Negative Emotionality -.04 (.02)* 4.44 97 .94 1
Heavy drinkers vs. Sensation seeking .08 (.02)*** 17.3 1.08 1.04 1.12
infrequent light (Lack of) self-control A13(03)*** 1623 1.3 1.07 121
drinkers Urgency .05 (.03)* 4.34 1.06 1 1.11
(log) Distress tolerance -2.18 (1.25) 3.04 A1 .01 1.31
Negative Emotionality -.04 (.02)* 6.03 .96 .93 .99
Regular moderate Sensation seeking .04 (.01)** 11.14 1.04 1.02 1.07
drinkers vs. (Lack of) self-control .03 (.02) 2.98 1.04 .99 1.08
infrequent light Urgency .05 (.02)** 6.78 1.05 1.01 1.09
drinkers (log) Distress tolerance 1.18 (.96) 1.49 3.12 5 21.09
Negative Emotionality -.01 (.01) 41 .99 .97 1.02

Model properties

Explained variance: Nagelkerke R?= .13
Fit index= 32 (df = 10, N = 694) = 85.84, p < .001

Notes. 2 OR = Odds Ratio. ®* p < .05, ** p < .01, *** p < .001
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Table 8. Results of The Multinomial Logistic Regression Comparing Self-Regulation, Demographic and
Contextual Indicators Across Drinking Clusters

95% CI for OR

Cluster comparisons  Model predictors b (SE) Wald OR
Lower Upper
Bound Bound
Heavy drinkers vs. Sensation seeking .04 (.02)* 4.15 1.04 1 1.08
regular moderate (Lack of) self-control 1 (.03)** 10.97 1.11 1.04 1.18
drinkers Urgency .001 (.03) .002 1 .95 1.06
(log) Distress tolerance -3.18 (1.26)*  6.32 .04 .00 .5
Negative Emotionality -.04 (.02)* 5.83 .96 .92 .99
Onset .01 (.06) .06 1.01 91 1.14
Psychiatric diagnosis .86 (.3)** 8.09 2.36 131 4.26
Living with parents -.48 (.26) 3.44 .62 37 1.03
Drinking with friends - - - - -
Heavy drinkers vs. Sensation seeking .08 (.02)***  14.87 1.08 1.04 1.13
infrequent light (Lack of) self-control 14 (04y=* 1518  1.15 1.08 1.23
drinkers Urgency .05 (.03) 3.15 1.06 .99 1.12
(log) Distress tolerance -2.55 (1.43) 3.16 .08 .01 13
Negative Emotionality -.05 (.02)* 5.89 .95 .92 .99
Onset -.15 (.06)* 5.55 .86 .76 .98
Psychiatric diagnosis 1.2 (.36)** 11.13 3.33 1.64 6.75
Living with parents -.93 (.28)** 10.9 4 .23 .69
Drinking with friends - - - - -
Regular moderate Sensation seeking .04 (.01)** 11.14 1.04 1.02 1.07
drinkers vs. (Lack of) self-control .04 (.03) 1.81 1.03 .99 1.09
infrequent light Urgency .05 (.02)** 6.3 1.05 1.01 11
drinkers (log) Distress tolerance .63 (1.12) .32 1.88 22 16.41
Negative Emotionality -.01 (.01) A1 1 97 1.02
Onset -.16 ((.04)***  13.79 .85 .78 .93
Psychiatric diagnosis .34 (.29) 14 141 .81 2.49
Living with parents -.45 (.19)* 5.46 .64 44 .93
Drinking with friends 1.36 (.52)** 6.94 3.89 1.42 10.69

Model properties

Explained variance: Nagelkerke R?=.26

Fit index=y2 (df = 24, N = 696) = 157.42 , p < .001

Notes. 2 OR = Odds Ratio. °* p < .05, ** p < .01, *** p <.001
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CHAPTER 5

DISCUSSION

The primary purpose of the present study was to identify emerging adult drinking
groups with a person-centered approach and to examine how these groups differ with
respect to self-regulation and demographic indicators. In this chapter, the study
findings from the univariate, cluster, and multivariate analyses are discussed with

respect to the relevant literature.

5.1 Drinking clusters
Attesting the heterogeneity in emerging adult drinking patterns, cluster analysis
suggested solutions with multiple clusters. Initially, a decision was made between
two-cluster and three-cluster solutions. While the former included a high and a lower
alcohol involvement group, the latter included a high alcohol involvement group
along with two lower alcohol involvement groups. Literature on the drinking
practices in Turkey suggests that there is a significant proportion of people who
almost abstain from alcohol or consume very low levels, and in contrast, there are
individuals characterized by high alcohol consumption, and finally, there are
individuals who hold a middle position between these two ends. Choosing a two-
cluster solution might have led to (i) a reduction in cluster homogeneity, and (ii)
relatedly, missing out the differences among two lower alcohol involvement groups.
Therefore, considering the results of the cluster analysis and the common
drinking practices in the Turkish context, the present study identified three
multidimensional clusters of emerging adult drinkers based on four key alcohol-use

indexes (i.e., frequency of use, the quantity of consumption, frequency of binge
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drinking, and alcohol-related consequences). Those clusters were labeled as “heavy
drinkers”, “regular moderate drinkers” and “infrequent light drinkers”.

Prior research has found a varying number of drinking groups that were
generally characterized by light, moderate, and heavy drinking (e.g., three groups,
Beseler et al., 2012; four groups, Aresi et al., 2018; Cleveland et al., 2013; five
groups, Auerbach & Collins, 2006; six groups, Rist et al., 2009). In this regard, the
findings of the current study were consistent with the literature. However, unlike
several studies that have identified multiple heavy drinking classes based on the
experience of alcohol-related consequences, the current study identified only one
“heavy drinkers” cluster (15.5%, n = 109), indicating that this study did not reach
emerging adults that were on the higher end of the alcohol use involvement
continuum (i.e., problem drinkers). Relatedly, the majority of participants were on
the lower to middle end of the continuum. Approximately one half of emerging
adults belonged to the “regular moderate drinkers” cluster (45%, n = 317), followed
by “infrequent light drinkers” cluster (38.9%, n = 273). Those three groups were
significantly distinguished on all of the alcohol use indexes. Specifically, “heavy
drinkers” primarily differed from “regular moderate drinkers” in terms of frequency
of consumption, binge drinking and alcohol related consequences. Whereas “regular
moderate drinkers” primarily differed from “infrequent low drinkers” in terms of
quantity of consumption and their experience of alcohol-related consequences.
Finally, “infrequent light drinkers” were characterized by the lowest scores of all
alcohol use indexes. In the following section, those clusters are referred to as light,

moderate, and heavy drinkers.
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5.2 Associations between self-regulation indicators, demographic variables, drinking
patterns, and drinking clusters

In the present study, indicators of self-regulation, several demographic variables, and
alcohol use patterns were examined as predictors of cluster membership. Although
they demonstrated significant associations with the emerging adults” AUDIT scores,
maternal drinking, preferred location of drinking, and having a chronic illness were
not significant predictors of cluster membership in the multivariate analyses. On the
other hand, supporting the hypothesis of the present study all the self-regulation
indicators (i.e., self-control, sensation seeking, urgency, distress tolerance, negative
emotionality), some of the demographic variables (i.e., living situation, having
psychiatric diagnosis), and alcohol use patterns (i.e., onset, drinking companions)
were associated with emerging adults’ likelihoods of membership in drinking
clusters. The significant predictors in the general model demonstrated differential
associations with drinking clusters (i.e., heavy vs. light, heavy vs. moderate,
moderate vs. light drinkers). Implications of those differential associations will be
discussed in this section.

Relative to light drinkers, the other two drinking clusters with greater alcohol
involvement initiated alcohol use at a younger age, endorsed higher sensation
seeking, and were living with friends or alone (as compared to living with family
members). Those findings were attesting to the hypotheses of the study and to the
earlier empirical studies. A younger onset of use is consistently associated with
intensive alcohol use trajectories (Hanson et al., 2011; Grant et al., 2001; Griffin et
al., 2010) and with greater odds of being classified in a high-risk group of college

students (Scaglione et al., 2015).
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Turning to another consistent predictor for light drinkers, living with parents
might indicate increased surveillance, sustainment of family ties, and greater parental
guidance and support (Arnett, 2004). In the Turkish context, this may also be
accompanied by (over)protection and intrusion aspects of parenting (Stimer &
Kagitgibasi, 2010) that may be associated with greater self-restrictive tendencies
among emerging adults, and thus, predict light drinkers. Whereas living alone or
with peers might provide a more liberal environment for alcohol consumption and an
increase in drinking opportunities (Joutsenniemi et al., 2007). Those findings echo
the prior research which associates living with parents with less alcohol involvement
than living with friends (Bachman et al., 1997; Dawson et al., 2004).

The finding that sensation seeking differentiated all the clusters was also
consistent with the hypothesis of the current study and the existing literature (Adams
et al., 2012). Previous studies propose that individuals elevated in sensation seeking
were more likely to attend social events and gatherings, and thus, were much more
exposed to potentially stimulating alcohol consumption opportunities (Cyders et al.,
2008; Fischer & Smith, 2004). In addition, from a neurophysiological perspective,
the items on the sensation seeking subscale (see Appendix E) measure the extent to
which respondents seeks novel and thrilling experiences that would result in a
dopamine release. Notably, even low levels of alcohol consumption can increase
dopaminergic activity and resulting in rewarding effects (Chiara, 1997). Therefore,
individuals high in sensation seeking have been demonstrated to be more likely to
drink heavily in order to experience this positive arousal (Magid et al., 2007).
Relatedly, the reinforcement from both initial alcohol use and continued use is
formed stronger for those individuals, promoting alcohol consumption (Robinson &

Berridge, 2001) and confirming the findings of the present study.
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Focusing on the comparison between moderate and light drinkers, in addition
to previously mentioned variables, drinking with friends or alone (as compared to
drinking with family) also emerged as an important correlate of emerging adults’
membership in the “moderate drinkers” cluster. In the prior research, drinking with
family is also associated with less consumption and psychosocial alcohol problems
than drinking with peers, strangers (Mayer et al., 1998; Demers et al., 2002), and
solitary drinking (Skrzynski & Creswell, 2020). Yet, the effects of emotional self-
regulation indicators (i.e., distress tolerance, negative emotionality), having a
psychiatric diagnosis, and lack of self-control did not differentiate between moderate
and light drinkers. Prior research has demonstrated that distress tolerance, negative
emotionality, and self-control primarily differentiated the most problematic groups of
drinking as they were positively associated with high levels of alcohol-related
consequences (Dvorak et al., 2011; Cyders et al., 2008). Those variables might not
have differentiated low and moderate drinkers as those clusters did not exhibit high
levels of such consequences. Yet, expectably, the absence of self-control was related
to greater odds of being in the “heavy drinkers” cluster relative to other clusters with
lower alcohol use involvement. This finding was in line with the hypothesis of the
study and consistent with the prior research as “heavy drinkers” endorsed the highest
levels of alcohol-related consequences relative to other clusters (Dvorak et al., 2011,
Beseler et al., 2012).

The previously mentioned finding on having a psychiatric diagnosis was also
in line with the hypothesis of the current study as moderate and light drinkers did not
have risky levels of alcohol involvement that might be accompanied by a diagnosis
of psychiatric condition. Notably, having a diagnosis differentiated heavy drinkers

from the other two clusters. This finding was consistent with the prior research that
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has also associated poor mental well-being with increased alcohol consumption
(Sedain, 2013), specifically with a binge drinking frequency of more than monthly,
and an AUDIT score of >6 points (Makela et al., 2014). The first condition was met
by the majority and the second condition was met by all of the respondents in the
“heavy drinkers” cluster. As a well-established explanation for this association, the
self-medication hypothesis suggests that individuals use alcohol to escape from or
alleviate the impact of negative emotional states or physical pain of their conditions
(Khantzian, 1997).

Continuing with heavy drinkers, confirming the hypothesis of the current
study, respondents in the “heavy drinkers” cluster endorsed lower tolerance for
distress compared to moderate drinkers. Individuals with low distress tolerance are
more likely to perceive distress as unbearable, and to avoid distress (Simons &
Gabher, 2005). This reliance on avoidant strategies for coping with emotions (i.e.,
denial, mental disengagement) is associated with an increased risk for heavier
drinking, binge drinking, and alcohol-related problems among emerging adults
(Obeid et al., 2019; Merrill & Thomas, 2013; Wills et al., 2001; Bonin et al., 2000;
Brown et al., 2002; Buckner et al., 2007). Relatedly, prior research directly
associates low distress tolerance with coping motives for alcohol use in the face of
negative emotions (Howell et al., 2010; Gorka et al., 2012). Yet the study findings
indicated that higher levels of negative emotionality were related to lower odds of
being in the heavy drinkers cluster relative to moderate and light drinkers, yet it did
not differentiate clusters with lower alcohol use involvement. However, it was
hypothesized that negative emotionality would predict clusters with greater
consumption and alcohol-related consequences. Two explanations are presented to

understand this unanticipated finding.
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Emotional and behavioral self-regulation explains different trajectories of
drinking behavior (Altman, 2022; Blum et al., 2020; Bohnert et al., 2014; Su et al.,
2017). In this regard, consistent with prior empirical studies (Kuvaas et al., 2014),
there may be problem drinkers that are characterized by significantly higher levels of
negative emotionality and by similar or lower levels of sensation seeking than heavy
drinkers. Yet due to the inability of the current study in capturing the variability in
the upper end of the drinking continuum, different clusters of heavy or problematic
drinkers were not observed. In addition, in a study with two different samples of
Turkish young adults (i.e., university students and a nationally representative
community sample) Cemalcilar and colleagues (2021) found that regardless of age,
those who were more educated and had higher household income significantly
displayed lower negative emotionality. Considering the sample characteristics of the
current study, it could be the case that the study was not able to reach problem
drinkers with higher negative emotionality.

Furthermore, in another study, nondrinkers and moderate drinkers were also
more likely to endorse higher negative emotionality compared to binge drinkers,
indicating that those with higher emotional instability avoid heavy alcohol intake
(Lac & Donaldson, 2016). It is important to note that, in addition to emotional
volatility facet, the negative emotionality domain of the BFI-2 also assesses
depression and anxiety facets. Those with lower scores in these facets may also be
more likely to be active and less self-restrictive as well as less concerned with the
negative consequences of drinking (Ibanez et al., 2015). It can also be proposed that,
in addition to negative emotions, this group of emerging adult heavy drinkers might
also be drinking under positive emotions, which is a tendency associated with

drinking escalation during college years (Cyders et al., 2009).
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In addition, urgency did not differentiate heavy drinkers from other clusters.
This finding was consistent with our hypothesis and the existing literature. A higher
tendency to act impulsivity under strong negative emotions is consistently linked to
AUDs and alcohol-related consequences among emerging adults (Tran et al., 2018;
Simons et al., 2010; Wray et al., 2012; Cyders & Smith, 2007, 2008b; Coskunpinar
et al., 2013). As mentioned previously, this study was not able to reach emerging
adults at the higher end of the alcohol use continuum. Therefore, it is expected that
this variable couldn’t predict the “heavy drinkers” cluster which did not have
problematic levels of alcohol-related consequences.

Another important finding was that, when compared to the moderate drinkers,
heavy drinkers did not differ in terms of the onset of alcohol use and the living
situation; but consistent with the hypotheses of the study and the literature (Kuvaas
et al., 2014), they did endorse lower self-control, higher sensation seeking, and were
more likely to have a psychiatric diagnosis. Moreover, all members of this cluster
reported to consume alcohol with their friends. Compared to regular moderate
drinkers, heavy drinkers did endorse a greater frequency of consumption and a
relatively smaller difference in the quantity of consumption. In this regard, the
significance of sensation seeking as a predictor is expected due to its consistent
association with the frequency of consumption in the literature (Cyders et al., 2008).
These findings indicate that contribution of mental health and peer network is as
much important as the influence of impulsivity facets.

Overall, although moderate and light drinkers endorsed different patterns of
drinking, they did not differ from each other on the majority of the personality traits.
In other words, those traits were useful in differentiating heavy drinkers from others

but not individuals who endorsed unproblematic yet different patterns of drinking. In
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this regard, factors underlying the difference between moderate and light drinkers
among Turkish emerging adults require further investigation. Yet, as the differences
between those groups were mainly in quantity and frequency of consumption, they

may be explained in part by socialization and cultural factors.

5.3 Background characteristics and alcohol use involvement
In addition to the aforementioned multivariate findings, univariate findings of the
present study demonstrated that factors like living situation, psychological and
physical well-being, household income, family and peer alcohol use, context and
companions of drinking were associated with emerging adult alcohol use, supporting
the existing literature that individual, contextual and social factors are important
correlates of emerging adult alcohol use involvement, indicated by AUDIT scores.

The current study showed that both alcohol use involvement and age of onset
for regular use were not statistically different by gender among emerging adults.
Although this finding did not support the hypothesis related to gender, it was in
accordance with the recent literature, which indicates that the gender gap in overall
alcohol use has been decreasing in the United States and the European region
(Chartier. et al., 2010; Doksat et al., 2016; Chen & Jacobsen, 2012; Slade et al.,
2016). This was a new finding in the Turkish context as previous studies indicate that
among emerging adult males consume alcohol more than females, both in frequency
and quantity (Cam et al., 2019; Topuz, 2005; Akvardar et al., 2003b).

Another unexpected finding was concerning emerging adults’ employment
status. Alcohol use involvement did not differ for unemployed participants relative to
employed and student participants. Relatedly, the amount of daily leisure time also

had a very small but significant association with alcohol use involvement. Prior
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empirical research indicates a lack of consensus on the association between drinking
and employment status among emerging adults. While some studies indicate a
positive association between the number of hours worked and the number of drinks
consumed daily (Butler et al., 2010), others indicate a negative association between
employment, alcohol consumption, and heavy drinking (Leppel, 2006; Cleveland et
al.; 2013). One possible explanation for this lack of association could be the
disproportionate sample size of the current study, which mainly consists of
participants who are either students or working at a regular or irregular job, while
only 2% of the participants were unemployed.

Similarly, emerging adults’ student status (i.e., university & grad school
students, high school students, nonstudents) was not significantly associated with
their alcohol use involvement. The restricted age range of the study sample (18-25)
might be another reason why we were unable to observe any influence of student
status and employment status on alcohol consumption. The non-students were at very
similar ages with students and considering their educational attainment, the majority
of them were probably newly graduated from college. Yet the study results showed
that compared to non-students, students had an earlier onset for regular use.
Considering that non-students had a significantly greater mean age (as compared to
both high school students and university & grad school students), this finding aligns
with the trend in Turkey that the age of onset for alcohol use becomes earlier by year
(Akvardar et al., 2003a).

Emerging adults with a bachelor’s degree or higher education level were
associated with significantly lower alcohol use involvement compared to individuals
with a high school diploma. This observed difference is consistent with the literature

and is usually attributed to attaining adult roles and responsibilities that are
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incompatible with heavy drinking (O’Malley, 2004; Kuntsche & Gmel, 2013;
Littlefield & Sher, 2010). Considering the small negative correlation between the
total impulsivity scores and the participants’ age, the reductions in this etiologically
relevant personality trait can also be proposed as another explanation (Littlefield et
al., 2009).

Although several studies have shown that emerging adult alcohol
consumption is more frequent and larger in quantity among higher-income
households (Casswell et al., 2003; Ulukoca et al., 2013; Finch et al., 2013; McMorris
& Uggen, 2000; Patrick et al., 2012), others provided further insight that the positive
association between income and access to alcohol might not be as strong when
perceived peer norms are included in the analysis as covariates (Kar et al., 2019;
Paschall et al., 2004). Relatedly, there was a very weak but statistically significant
negative association between SES and age of onset in the current study. However, no
association between SES and alcohol use involvement was found. Emerging adults
from higher classes might have more opportunities for exposure to alcohol and
initiating consumption (e.g., consuming alcohol at home, attending social
gatherings), whereas regarding patterns of alcohol use individual and peer-related
factors have also come into play (Merikangas & Avenevoli, 2000).

Attesting to the hypothesis of the study and the social influence models of
alcohol use, the current study results revealed that having more alcohol-using friends
was associated with increased alcohol use involvement and earlier onset of regular
alcohol use among emerging adults. Prior studies have also highlighted the impact of
peer influence in this developmental period and also demonstrated alcohol using
peers as a risk factor for early alcohol use initiation and increased consumption

(Simons-Morton et al., 2016; Mallett et al., 2013; Han et al., 2014; Trucco et al.,
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2011; Goliath & Pretorius, 2016; Cruz et al., 2012; Unlii & Evcin, 2014; Mundt,
2011).

The living situation and drinking companions are also implicated in emerging
adult alcohol consumption. Related univariate findings were in line with the
previously discussed multivariate findings on those factors. In addition to those,
notably, the findings of the current study did not support the existing literature on
living on campus and alcohol use involvement (Dawson et al., 2004). Although
emerging adults who live in the dormitories exhibited greater alcohol use
involvement than those who live with their parents, this difference was not
significant. An explanation for this finding might be campus alcohol policies (i.e.,
ban of alcohol on campuses in Turkey) (Jernigan et al., 2019), and relatedly, the
degree of surveillance in college campuses and dormitories that might compensate
for the reductions in parental surveillance associated with moving away from home.

Prior research generally indicates a positive association between parental
drinking and alcohol use (Mahedy et al., 2018; Herken et al., 2000; van der Zwaluw
et al., 2008; Mares et al., 2011) and alcohol-related problems (e.g., Poelen et al.,
2007; Guo et al., 2001) among emerging adult offspring. Results of the univariate
analyses partially supported the existing literature and hypothesis of the study as only
mother’s use was significantly and positively associated with alcohol use
involvement in emerging adults. Similarly, several studies demonstrated the effects
of maternal alcohol use on offspring emerging adults’ alcohol involvement to be
greater than the influence of paternal use (Chassin et al., 1999; Christoffersen &
Soothill, 2003). This difference might be due to the primary caregiver role that
mothers generally occupy, providing greater opportunities for the offspring to

identify with the mother’s attitudes on drinking and drinking patterns (Mares et al.,
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2013). On the other hand, fathers tend to be less engaged in the primary caregiver
role regardless of their employment status (Bianchi et al., 2006), and also tend to
consume alcohol outside the home, decreasing offspring’s contact with their
consumption practices and values.

As another explanation, in the Turkish family structure, maternal alcohol use
is a relatively rare practice. This was also the case for the present study as the
reported paternal use was 40% more than the rate of maternal use. Thus, maternal
drinking is usually a practice that accompanies paternal drinking, instead of being the
only parental source of modeling. Therefore, the presence of maternal use may result
in consensus with the father on (i) a more tolerant drinking culture in the family and
(i) less restrictive attitudes on offspring’s drinking (Mitchell et al., 2022). In
addition, in line with the existing literature (e.g., Chuang et al., 2005; Ennett et al.,
2001; Mattick et al., 2018), emerging adults whose fathers and mothers consumed
alcohol endorsed significantly earlier onset of regular alcohol use.

This study also found that emerging adults with a psychiatric diagnosis and
with a chronic illness exhibited significantly higher alcohol involvement than those
who did not have such conditions.). Additionally, although the onset of alcohol use
did not differ by having a psychiatric diagnosis; in accordance with the prior
empirical studies (Turner et al., 2018) and the hypothesis of the present study,
respondents with a chronic illness initiated alcohol use at an earlier age.

Different mechanisms are proposed to explain this cross-sectional association
between psychiatric disorders and alcohol use: (i) these disorders might provoke
initiation of use and increased consumption; (ii) alcohol use might influence the
development of those disorders; and (iii) a third factor might have an influence on

both conditions (Kushner et al. 2000; Zimmermann et al., 2003). Regarding the first
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mechanism, the current study did not collect any information on the onset of
respondents’ physical and mental conditions. Therefore, it cannot be conclusively
inferred that those conditions had started before the onset of use and did or did not
have a prior influence on it. It is highlighted in the literature that psychiatric
symptoms reach a peak during emerging adulthood (Health Canada, 2007). Yet, for
the respondents with a psychiatric diagnosis, the mean age of onset for alcohol use
was 17.7. As one of many explanations, it can be proposed that the majority of the
respondents’ may have received a mental health diagnosis after initiating regular
alcohol use. Therefore, their condition might have influenced their current
consumption but not their onset of use.

As another conceivable explanation, considerable amount of research
demonstrates that different psychiatric conditions have different effects on alcohol
outcomes (Zimmermann et al., 2003; Page & Andrews, 1996). For instance, although
generalized anxiety was found to positively predict initiation of alcohol use,
separation anxiety was a negative significant predictor for this outcome (Kaplow et
al., 2001). Future research may also study prospective associations between
receiving a diagnosis and subsequent alcohol use initiation, considering the

differential influence of different types of psychiatric conditions.

5.4 Limitations and strengths

A number of limitations should be borne in mind while interpreting the findings of
the current study. Due to the cross-sectional design of the study, interpretation of the
findings cannot indicate causality. An additional limitation concerns the sampling
procedure and relatedly sample characteristics. The majority of the sample was

recruited through the Bogazigi University research participation system and mainly
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consisted of middle to high SES urban college students. Therefore, the current
sample was not nationally representative of Turkish emerging adults, especially
those who were not highly educated and came from low SES levels. Yet the social
sanctions regarding drinking and cultural expectations from women vary very much
based on educational and socioeconomic backgrounds (Griffin et al., 2000). Given
this issue, the findings that indicate no gender difference in alcohol involvement
should be interpreted with caution.

Similarly, the clusters derived from this sample would not be generalizable to
the broader Turkish emerging adult population. The present study may have failed to
capture more problematic clusters, characterized by higher levels of alcohol-related
consequences. Relatedly, it was also unable to observe several expected findings,
especially regarding heavier drinking classes, in this non-clinical sample of Turkish
emerging adults. Furthermore, once again due to the nonclinical nature of the
sample, the proportion of individuals who were or would be diagnosed with AUDs
was not known.

Another limitation of the study concerns the uneven gender balance in the
study sample. Relatedly, the rate of male respondents in the heavy drinkers cluster
was only 30.27%, indicating that the present study mainly examines female heavy
drinking. Finally, since data were collected via self-reports, it is important to bear in
mind the potential bias in these responses.

Despite those limitations, the current study holds several strengths at multiple
levels. First and foremost, it contributed to the knowledge on emerging adult alcohol
involvement and personality research in the Turkish context while incorporating a
multidimensional model of self-regulation with several contextual indicators.

Besides, to our knowledge, this study is the first study that attempted to implement a
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person-centered approach to identify distinct patterns of drinking among Turkish

emerging adults.

5.5 Implications for future research and clinical practice

This research has brought up many questions in need of further investigation. To
start with, the present study included a one-item assessment of parental alcohol use
which only concerned the presence and absence of this behavior. Yet it would be
wise for future research to include broader measures of parental drinking patterns
and history of alcoholism in future studies, in order to better understand emerging
adult drinking behaviors. Furthermore, living with family members was identified as
a protective factor against alcohol use involvement. In order to understand the
dynamics behind this association, relational factors such as attachment and family
factors such as family functioning, parental support, and parental behavioral control
(i.e., monitoring, expectations, discipline) should also be studied in relation to
emerging adult drinking in the future studies.

In addition, the current study assessed the amount of leisure time that
emerging adults have, but did not collect information about how they generally
utilize this time. Notably, the literature suggests that the participation in structured
(e.g., spending time with the family or on a hobby) and unstructured (e.g., hanging
out with friends, surfing online) leisure activities predict different alcohol use
outcomes (Chen et al., 2019). For instance, the latter is associated with a greater risk
of alcohol use (Larson, 2000; Albertos et al., 2021). Therefore, in future studies, a
more comprehensive examination of leisure time might be required to observe a

meaningful link to alcohol use involvement.
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The current study examined aspects of emotional self-regulation with respect
to drinking clusters. Unanticipated findings on negative emotionality calls for further
examination of this personality trait with respect to emerging adult drinking. Those
studies would provide the information necessary to establish a greater degree of
accuracy on this matter. Considering the unequal number of male and female
respondents in the study sample, the following stands as a meaningful question that
future studies could investigate: would those findings on negative emotionality still
remain the same in an equally balanced sample of emerging adults?

Furthermore, there may be several buffering factors that may influence the
association between emotional self-regulation and emerging adult drinking. In this
regard, future research can test a motivational model of alcohol use to examine
whether different alcohol expectancies or drinking motives (e.g., social,
enhancement, coping) distinguish drinking clusters. This may provide more
information on emerging adults’ drinking behaviors than indirectly associating
emotional self-regulation characteristics with alcohol use involvement. Moreover,
future research may also consider conducting the Turkish adaptation of the UPPS-P
Impulsivity Scale to include positive urgency in their model and examine drinking
behaviors in the face of strong positive emotional states, rather than only negative
emotional states.

In the present study, sensation seeking was a consistent predictor for
increased alcohol involvement. In addition to its general connotation (i.e.,
disinhibition, boredom susceptibility), when items of the scale are examined, this
aspect of impulsivity also indicates a desire to live life to its fullest by welcoming
new, exciting, and unique experiences (i.e., wanting to skydive or to learn how to fly

an airplane) and chasing after the sense of awe. Sensation seeking individuals may be
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less obsessive, self-restrictive, and isolated (Frenkel et al., 2013). Relatedly,
respondents in the “heavy drinking” cluster also endorse such characteristics. Given
this, in addition to interventions designed to ameliorate sensation seeking, a
relatively stable personality trait, the present study suggests prioritizing prevention
and intervention programs that would target emotional self-regulation skills. A
greater capacity to be in touch with one’s emotions would also have broader benefits
such as mindful sensation seeking. Similarly, in the clinical settings,
psychotherapeutic interventions and methods that would focus on developing
emotional insight and improving emotional skills could be utilized in the treatment of
at-risk emerging adults.

The prevalence rate of psychiatric disorders in the study sample and its
comorbidity with heavy drinking implicates a need for further research of the subject
matter in the Turkish context. Those findings also reveal the importance of
diagnosing and treating psychiatric conditions in order to effectively intervene for
emerging adult heavy drinking. Considering the student status of the majority of
emerging adults and the means required to afford individual psychotherapy, it is
necessary the develop group programs that are designed to support emerging adults
in managing their psychiatric conditions with healthy coping strategies. In addition,
due to its accessibility and convenience, having psychiatrists on the college
campuses might enhance the regularity of visits of in need youth and their adherence
to a given treatment plan.

Finally, future research may also want to (i) use more advanced cluster
analytic methods (i.e., latent class analysis) and (ii) implement longitudinal study

designs and identify latent trajectories of emerging adult alcohol involvement.
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5.6 Conclusion

The present study, in convergence with evidence from prior research, showed the
importance of emotional and behavioral self-regulation and mental health especially
in heavy drinking emerging adults. Those with higher sensation seeking, lower self-
control and distress tolerance seem to be the most vulnerable individuals for
hazardous drinking patterns. One of the important findings of the present study was
the protective influence of contextual factors as much as and sometimes more than

individual-level factors.
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APPENDIX A

INFORMED CONSENT FORM (TURKISH)

KATILIMCI BiLGi ve ONAM FORMU

Arastirmayi destekleyen kurum: Bogazici Universitesi

Arastirmanmin adi: Geng yetiskinler arasindaki farkli alkol kullanim gruplari: 6z
diizenlemenin yordayici roli

Proje Yiiriitiiciisii: Prof. Dr. Serra Miiderrisoglu

E-mail adresi: ...

Telefonu: ...

Arastirmacimin adi: Romina Markaroglu

E-mail adresi: ...

Telefonu: ...

Sayin Katilimei,

Bir¢ok geng alkol kullanmasina ragmen, kullanim oriintiilerinde 6nemli farkliliklar s6z
konusudur. Yapilan birgok arastirma, gencin alkol kullanimimi etkileyen bireysel
ozelliklerinin kapsamli bir sekilde anlasilmasim1 desteklemektedir. Bogazigi
Universitesi Psikoloji Boliimii’niin destekledigi bu ¢alismanin amaci alkol kullanan
genclerin farkliliklar1 incelemek ve birey diizeyindeki faktorlerin bu farkliliklara
etkisini anlamaktir. Bu bireysel farkliliklarin etkisini anlamanin genglerin kendilerine
0zgl tedavi ihtiyaglarinin belirlenmesine ve bu sayede iilkemizdeki ilgili sagaltim
caligmalarinin daha etkili bir sekilde olusturulmasina katki saglayacagini umuyoruz.

Bu projenin gerceklesmesi i¢in yaklagik 500 katilimciya ihtiyag vardir. Sizi de bu
arastirmaya kendi deneyimleriniz ile katki saglamaya davet ediyoruz. Bu formu
okuyup onaylamaniz, arastirmaya katilimi kabul ettiginiz anlamina gelecektir.
Kararinizdan once aragtirma hakkinda sizi bilgilendirmek istiyoruz.

Bu caligsmaya katiliminiz tamamen goniilliiliik esasina dayanmaktadir.

BOUN Research Participation System iizerinden katilan Bogazi¢i 6grencileri igin
onam formunda bu ciimle yer alacaktir: Bu ¢alismaya katilmaniz karsiliginda sadece
PSY 101 veya PSY 241 dersinden 1 kredi ile 6diillendirilecek, bunun disinda herhangi
bir iicret veya geribildirim verilmeyecektir.

Calismaya online ortamda olusturulan link tizerinden katilim saglayan katilimcilar
icin “Bu calismaya katilminiz tamamen goniilliilik esasina dayanmaktadir”
ciimlesinden sonra herhangi bir ekleme yapilmaksizin paragraf asagidaki ciimle ile
devam edecektir.
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Aragtirmaya katilmayr kabul ettiginiz takdirde sizden toplam 5 anket formu
cevaplamaniz istenecektir. Bu anketleri doldurmak yaklagik yaklagik yarim saatinizi
alacaktir. Calismanin amacina ulasmasi i¢in sizden beklenen, biitiin sorular1 eksiksiz,
kimsenin baskisi veya telkini altinda olmadan, size en uygun gelen cevaplari igtenlikle
verecek sekilde cevaplamanizdir. Katilmay1 sectiginiz takdirde ¢alismanin herhangi
bir asamasinda sebep gdstermeksizin katilmaktan vazgegme hakkina sahipsiniz. Bu
durumda doldurmus oldugunuz tiim anketlerin kayitlar1 imha edilecek ve calisma
kapsamindan ¢ikartilacaktir.

Caligma bilimsel amagclarla yapilmakta ve katilimcilarin kisisel bilgilerinin gizliligini
esas olarak kabul etmektedir. Sizden toplanan veriler yalnizca arastirmacilar
tarafindan goriilebilecektir. Kayitlariniz ilk agsamadan itibaren bir katilime1 numarasi
ile eslenecek ve arastirma boyunca kisisel bilgileriniz olmaksizin bu numara ile
anilacaktir. Calisma sonuglar1 tez icin kullanilarak degerlendirilecektir, bulgular
psikoloji kongresinde sunulacak ve akademik yayin i¢in hazirlanacaktir.

Arastirma ile iligkili olusabilecek herhangi bir risk saptanmamistir. Gorlisme
esnasinda ya da sonrasinda duygusal olarak zorlandiginiz1 hissetmeniz ve psikolojik
destek talep etmeniz durumunda arastirmaci sizi iicretsiz psikolojik destek i¢in gerekli
kurumlara yonlendirecektir. Bu kurumlarin iletisim bilgileri ayrica bu formun sonunda
paylasilmistir.

Bu formu imzalamadan once, ¢alismayla ilgili sorulariniz varsa liitfen sorun. Daha
sonra sorunuz olursa, proje yiritiiclisine (Ofis Telefonu: ...) sorabilirsiniz.
Aragtirmayla ilgili haklarmiz konusunda Bogazigi Universitesi Sosyal ve Beseri
Bilimler Yiiksek Lisans ve Doktora Tezleri Etik Inceleme Komisyonu’na (SOBETIK)
(sbe-ethics@boun.edu.tr) danisabilirsiniz.

Ucretsiz Psikolojik Destek Hizmetleri

Yesilay Psikolojik Destek Merkezi (YEDAM) Danigma Hatti: ALO 155

Devlet Hastaneleri: Merkezi Hekim Randevu Sistemi (MHRS) veya ALO 182
Istanbul Biiyiiksehir Belediyesi Psikoterapi Merkezleri: ALO 153

Belediyeler: Bagli bulundugunuz belediyeyi arayarak bilgi alabilirsiniz (Orn., Pendik
Belediyesi Psikolojik Danismanlik Hizmetleri: 444 81 80; Besiktas Belediyesi
Yetigkinlere Yonelik Bireysel Psikoterapi Hizmeti: 444 44 55).

Onayladiginiz takdirde liitfen asagidaki kirmizi kutulari isaretleyin.

[0 Bana anlatilanlar1 ve yukarida yazilanlari anladim. Calismaya katilmay1 kabul
ediyorum.
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APPENDIX B

INFORMED CONSENT FORM (ENGLISH)

PARTICIPATION INFORMATION AND CONSENT FORM

Institution Supporting the Research: Bogazi¢i Universitesi

Name of the Research: Alcohol use involvement groups among Turkish emerging
adults: the role of self-regulation in group membership

Project Coordinator: Prof. Dr. Serra Miiderrisoglu

E-mail Address of the Project Coordinator: ...

Phone Number of the Project Coordinator: ...

Name of the researcher: Romina Markaroglu

E-mail Address of the Researcher: ...

Phone Number of the Researcher: ...

Although many young people use alcohol, there is significant heterogeneity in their
patterns of use. Prior empirical research supports a comprehensive understanding of
the youth’s personality characteristics that influence their drinking behavior. The aim
of the present study, which is supported by the Department of Psychology at Bogazici
University, is to examine the differences in emerging adults’ alcohol involvement and
to understand the effects of several personality traits on these differences. We hope
that understanding those will contribute to the identification of the specific treatment
needs of youth and thus to the development of effective treatment studies in our
country.

About 500 participants are needed for this project. We invite you to contribute to this
research with your own experience. Reading and approving this form will mean that
you agree to participate in the research. We would like to inform you about the research
before your decision.

Participation in this research is voluntary.

This sentence will be included in the consent form for Bogazigi students participating
through the BOUN Research Participation System: You will only be rewarded with .5
credit from PSY 101 or PSY 241 course for your participation in this study, and no
other fee or feedback will be given.

If you accept to participate in the research, you will be asked to answer a total of 5
questionnaires. It will take about half an hour to fill out these surveys. In order for the
study to reach its purpose, you are expected to answer all the questions completely,
without being under anyone's pressure or suggestion. If you choose to participate in
the study, you have the right to withdraw from participating at any part of the study.
In this case, the records of all the questionnaires you have completed will be deleted
from the system by the researcher.

The study is carried out for scientific purposes and considers the confidentiality of the
personal information of the participants as essential. The data collected will only be
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available to the researchers. Your registrations will be mapped to a participant number
from the very beginning of the study and will be referred to by this number throughout
the research, no personal information will be used. The results of the study will be
used for the thesis study and the findings will be presented at the psychology congress
and prepared for academic publication.

This research is not expected to pose any risk to you. If you feel emotionally
challenged during or after your participation, you can request psychological support,
the researcher will direct you to the necessary institutions for free psychological
support. The contact information of these institutions is also shared at the end of this
form.

If you have any questions or would like to have additional information about the
research, you may contact the project coordinator (Office Phone: ...). You can also
consult with the Bogazi¢i University Social Sciences and Humanities Master's and
Doctoral Thesis Ethics Review Commission (SOBETIK) through sbe-
ethics@boun.edu.tr email address about your rights related to the research.

Free Psychological Support Services

Green Crescent Consultancy Center (YEDAM): ALO 155

Public Hospitals: ALO 182 appointment line

Istanbul Metropolitan Municipality Psychotherapy Centers: ALO 153

District Municipalities: You can get information by calling your municipality (e.g.,
Pendik Municipality Psychological Consultation Services: 444 81 80; Besiktas
Municipality Individual Psychotherapy Services: 444 44 55).

If you agree, please check the red boxes below.

[0 1 have read the text above, and | fully understood the extent and purpose of the
study. In these circumstances, | agree to participate in this research.
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APPENDIX C

SOCIODEMOGRAPHIC INFORMATION FORM

1. Yasmz (Age): ()

2. Cinsiyetiniz (Gender): (0) Kadin (Female) (1) Erkek (Male) (2) Diger
(Other)

3. Asagida sizin icin uygun olan giincel egitim durumunu seciniz.
(Please select your current student status):
(0) Ogrenci degilim (Not student)
(1) Lise 6grencisiyim (High school student)
(2) Universite dgrencisiyim (College student)
(3) Yiiksek lisans 6grencisiyim (Masters student)
(4) Doktora 6grencisiyim (Doctorate student)

Not: Katilime1 eger o6grenci degilse, tamamladigi en yiliksek egitim diizeyini
ogrenebilmek adina bir sonraki soruya ydnlendirilmistir. Ogrenci olanlar igin bu soru
atlanmistir.

(Note: If the participant is not a student, she/he is directed to the next question in order
to learn the highest level of education she/he has completed. For those who are
students, this question is skipped.)

4. Tamamladiginiz en yiiksek egitim diizeyi nedir?
(What is the education level you last completed?)
(0) Okul bitirmedim, okur yazarim (Did not complete any formal education,
literate)
(1) Tlkokul mezunuyum (1. 2. 3. ve 4. sin1f) (Primary school graduate)
(2) Ortaokul mezunuyum (5. 6. 7. ve 8. siif) (Secondary school graduate)
(3) Lise mezunuyum (High school graduate)
(4) Universite mezunuyum (College graduate)
(5) Yiiksek lisans mezunuyum (Master’s degree graduate)

Not: 3 ve 4. Sorularin cevaplart dogrultusunda egitim diizeyi (educational attainment)
degiskeni olusturulmustur.

(Note: Answers to item 3 and 4 are combined to create the “educational attainment”
variable).

(0) Ortaokul mezunu (Secondary school graduate)

(1) lise mezunu (High school graduate)

(2) tniversite mezunu (College graduate)

(3) yiiksek lisans mezunu (Master’s degree graduate)
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10.

Cahisma durumunuz (Employment status):

(0) Diizenli bir isim var (memur, esnaf, ticaret vb.) (Working at a regular job)

(1) Diizensiz bir isim var (gegici isler, aile isinde diizensiz galisma, isporta vb.)
(Working at an irregular job)

(2) Ogrenciyim (Student)

(3) Calismiyorum (Unemployed)

(4) Diger (Other)

Not: 6. soru yalnizca ¢alismadigini belirten katilimcilara sorulmustur.
(Note: 6™ question is asked only to unemployed participants.)

Caliymama nedeniniz nedir?

(What is your reason for unemployment?)

(0) Calismak istemiyorum (Don’t want to work)
(1) Is bulamamak (issizlik) (Unemployed)

(2) Diger (liitfen belirtiniz) (Other, please specify)

Annenizin egitim durumu (Maternal educational attainment):
(0) Okuryazar degil (Illiterate)

(1) ilkokul mezunu (Primary school graduate)

(2) Ortaokul mezunu (Secondary school graduate)

(3) Lise mezunu (High school graduate)

(4) Universite mezunu (College graduate)

(5) Yiiksek lisans/doktora mezunu (Masters graduate)

Annenizin ¢cahisma durumu nedir?

(What is your mother’s employment status?)

(0) Diizenli bir isi var (is¢i, memur, esnaf, is insani, serbest meslek vb.) (Has a
regular job)

(1) Diizensiz bir isi var (gegici isler, aile isinde diizensiz ¢alisma, igporta vb.) (Has
an irregular job)

(2) Calismryor (Not working)

Babamizin egitim durumu (Paternal educational attainment):
(0) Okuryazar degil (llliterate)

(1) Tlkokul mezunu (Primary school graduate)

(2) Ortaokul mezunu (Secondary school graduate)

(3) Lise mezunu (High school graduate)

(4) Universite mezunu (College graduate)

(5) Yiiksek lisans/doktora mezunu (Masters graduate)

Babanizin ¢alisma durumu nedir?

(What is your father’s employment status?)

(0) Diizenli bir isi var (is¢i, memur, esnaf, ig insani, serbest meslek vb.) (Has a
regular job)

(1) Diizensiz bir isi var (gegici isler, aile isinde diizensiz ¢alisma, igporta vb.) (Has
an irregular job)

(2) Calismiyor (Not working)
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11. Ailenizin ekonomik durumunu asagidaki ciimlelerden hangisi en iyi
tamimlar?
(Please select the statement that best describes your household income.)
(0) En temel gereksinimlerimizi (kira, 1sinma gibi) bile karsilayacak yeterli
gelirimiz yok (We don’t have enough income to meet even our most basic
requirements)
(1) Maastan maasa ancak geginebiliyoruz (We can live from paycheck to paycheck)
(2) Eger pahali ve zorunlu olmayan seyler almaksak geginebiliyoruz (\We who can
make both ends meet if they don’t buy expensive and non-essential things)
(3) Rahatga yasamak igin gelirimiz var (We have the income to live comfortably)

12. Giin i¢inde ne kadar bos zamanimz var?
(Please specify the amount of your daily leisure time.)
(0) Hig yok (None)
(1) Nadiren (Rarely)
(2) Bazen (Sometimes)
(3) Giiniin ¢ogu (Most of the day)
(4) Neredeyse tiim giin (Almost all day)

13. Son 12 ayda kac kez ev degistirdiniz? (How many times did you move in the past
12 months?) ........

14. Son 6 aydir kiminle yasiyorsunuz?
(With whom you have been living in the past six months?)
(0) Ailemle (es ve/veya ebeveyn) (Family)
(1) Yakin akrabalarimla (Close relatives)
(2) Arkadaslarimla veya partnerimle (Friends or partner)
(3) Tek basina (Alone)
(4) Yurt (Dormitory)

15. Bir uzman (psikiyatrist, klinik psikolog vb.) tarafindan konulmus psikiyatrik
bir tanimiz var mi?
(Do you have a psychiatric illness diagnosed by psychiatrist?)

(0) Evet ise, belirtiniz .............. (If yes, please specify) (1) Hayir (No)
16. Bir tip doktoru tarafindan tanis1 konulmus kronik fiziksel bir hastahi@iniz var
mi?
(Do you have a chronic illness diagnosed by a doctor of medicine?)
(0) Evet ise, belirtiniz ................ (If yes, please specify) (1) Hayir (No)

17. Kag¢ yasindan beri diizenli olarak alkol kullamiyorsunuz? .......
(Please specify the onset of your regular alcohol use?)

Not: Demografik bilgi formunun 17. sorusu ile ve AKBTT o6l¢eginin ilk sorusuna
verilen yanitlar dogrultusunda diizenli kullanim degiskeni olusturuldu.

(Notes: The regular use variable was created by combining the answers to the 17th
question of the demographic information form and the first question of the AUDIT
scale.)

(0) Diizenli kullanim var (Don 't have regular use)

(1) Diizenli kullanim yok (Have regular use)
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APPENDIX D

ALCOHOL USE DISORDERS IDENTIFICATION TEST (AUDIT)

Aciklama: Liitfen asagidaki sorular1 son bir yil1 diislinerek yanitlayin.

(For the English version of the scale, see Table 3.)

0 1 2 3 4
1. Ne siklikla alkolli' i¢ecek | Hig Ayda 1 Ayda 2-4 | Haftada | Haftada
kullaniyorsunuz? veya daha kez 2-3kez | 4veya
az daha
fazla
2. Alkol aldiginiz bir giinde kag 1 2 3-4 5-6 7ve
standart igki icersiniz? (1 standart daha
icki=1 kiigik bira=1 kadeh fazla
sarap=1 tek raki=1 tek votka)
3. Ne siklikla bir oturusta 6 | Hic Ayda Her ay Her Her
standart icki veya daha fazla birden az hafta giin
iciyorsunuz? veya
hemen
her giin
4. Son 12 ayda ne siklikla, bir kez | Hig Ayda Her ay Her Her
icmeye bagladiktan sonra igki birden az hafta giin
icmeyi kesemediginiz olmustur? veya
hemen
her giin
5. Son 12 ayda, ne siklikla normal | Hig Ayda Her ay Her Her
olarak sizden beklenenleri igki birden az hafta giin
icmeniz nedeniyle yerine veya
getiremediniz? hemen
her giin
6. Son 12 ayda, ne siklikla, ¢cok | Hig Ayda Her ay Her Her
fazla icki igmenin ardindan sabah birden az hafta giin
kendinize gelmek i¢in i¢ki veya
igcmeye ihtiyaciniz oldu mu? hemen
her giin
7. Son 12 ayda ne siklikla igki | Hig Ayda Her ay Her Her
ictikten sonra sugluluk veya birden az hafta giin
pismanlik duydunuz? veya
hemen
her giin
8. Son 12 ayda ne siklikla, icki | Hig Ayda Her ay Her Her
igmeniz nedeniyle, gece neler birden az hafta gin
oldugunu ertesi giin veya
hatirlayamadiginiz olmustur? hemen
her giin
9. Siz veya bir bagskasi icgki | Hayir Evet fakat Evet
icmeniz nedeniyle yaralandi mi1? gecen yil gecen
icinde degil yil
icinde
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10. Bir yakimimz, arkadasimiz, | Hayir Evet fakat Evet
doktor veya saglik personeli alkol gecen yil gecen
almay1 kesmenizi veya icinde degil yil
azaltmanizi 6nerdi mi? icinde
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APPENDIX E

ADDITIONAL BACKGROUND QUESTIONS FOR ALCOHOL USE

Not: 17.-23. sorular sadece diizenli alkol kullanimi belirten katilimcilara sorulmustur.

(Note: Questions 17-23 were only asked to participants who indicated regular alcohol
use.)

18. Son alt1 aydir ¢cogunlukla hangi tiir alkollii icecegi tercih ediyorsunuz?
(What type of alcoholic beverage have you mostly preferred for the last six
months?)
(0) Bira (Beer)
(1) Raki (Raki)
(2) Sarap (Wine)
(3) Votka, viski, cin vb. (Vodka, whiskey, gin)

19. Genellikle alkolii nerede kullanmay tercih ediyorsunuz?
(What is your most preferred location for drinking?)
(0) Evde (Home)
(1) Bar, pub (Bar, pub)
(2) Meyhane (Tavern)
(3) Sokak park gibi agik alanlarda (Outdoors like streets, parks etc.)
(4) Diger (Other)

20. Genellikle alkolii kimlerle kullaniyorsunuz?
(Who do you usually use alcohol with?)
(0) Yalniz (By myself)
(1) Arkadaslarimla (Friends)
(2) Ailemle (Family)
(3) Akrabalarimla (Relatives)
(4) Diger (Other)

21. Anneniz alkol kullaniyor mu?
(Does your mother drink alcohol?)
(0) Evet (yes) (1) Hayir (no)

22. Babamiz alkol kullaniyor mu?
(Does your father drink alcohol?)
(0) Evet (yes) (1) Hayir (no)

23. Arkadaslarmizin ne kadanr alkol kullaniyor?
(How much of your friends drink alcohol?)
(0) Higbiri (None of them)
(1) Cok az1 (Very few of them)
(2) Yaris1 (Half of them)
(3) Cogu (Most of them)
(4) Neredeyse hepsi (Almost all of them)
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APPENDIX F

UPPS IMPULSIVE BEHAVIOR SCALE

Aciklama: Asagida Kisilerin kendilerini tanimlarken kullandiklar birtakim ifadeler

verilmistir. Liitfen her bir maddeyi okuyarak o maddede yer alan ifadenin sizi ne

kadar iyi tamimladigina, size ne derece uygun olduguna karar veriniz.

(Instructions: Below are a number of statements that describe ways in which people

act and think. For each statement, please indicate how much you agree or disagree

with the statement.)

distinirim.*
(1 usually think carefully before doing anything.)
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1. [Ihtiyatl ve tedbirli biriyimdir.* 1 2 3 4
(I have a reserved and cautious attitude toward life.)
2. Distincelerim 6l¢iilii ve bir amaca yoneliktir.* 1 2 3 4
(My thinking is usually careful and purposeful.)
3. Diistinmeden konusan biri degilim.* 1 2 3 4
(I am not one of those people who blurt out things without
thinking.)
4. Harekete gegmeden Once biraz durup yapacagim sey 1 2 3 4
tizerine distinirim.*
(I like to stop and think things over before | do them.)
5. Nasil yiiriitecegimi tam olarak bilmedigim bir projeye 1 2 3 4
baslamak istemem.*
(I don't like to start a project until I know exactly how to
proceed.)
6. Karsilastigim sorunlart mantikli bir bigimde 1 2 3 4
degerlendirerek “makul” bir yaklagimda bulunma
egilimindeyim.*
(I tend to value and follow a rational, "sensible" approach
to things.)
7. Kararlarimi genellikle dikkatlice enine boyuna 1 2 3 4
diistinerek veririm.*
(I usually make up my mind through careful reasoning.)
8. Ihtiyath biriyimdir.* 1 2 3 4
(I am a cautious person.)
9. Yeni bir durumun igine girmeden 6nce, o durumun 1 2 3 4
bana neler kazandirabilecegini bilmek isterim.*
(Before | get into a new situation I like to find out what to
expect from it.)
10. Herhangi bir sey yapmadan 6nce genellikle iyice 1 2 3 4
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11. Bir konuyla ilgili karar vermeden 6nce tiim avantaj ve
dezavantajlar1 hesaba katarim.*

(Before making up my mind, | consider all the advantages

and disadvantages.)

12. Diirtiilerimi kontrol etmede sorun yasarim.
(I have trouble controlling my impulses.)

13. Siddetli isteklerime direng, géstermede sorun yasarim.
(6rnegin, yemek, sigara igmek vb.)

(I have trouble resisting my cravings (for food, cigarettes,

etc.).)

14. Kendimi ¢ogu kez, sonradan pisman olup da
kurtulmak istedigim islerin i¢ine sokarim.

(I often get involved in things | later wish | could get out

of.)

15. Kendimi kétii hissettigimde, cogu kez o anda iyi
hissettiren fakat sonradan yaptigima pisman oldugum
seyler yaparim.

(When | feel bad, I will often do things I later regret in

order to make myself feel better now.)

16. Kendimi kétii hissettigim bazi zamanlarda, kendimi
koti hissettirse bile yapmakta oldugum seyi
durduramam.

(Sometimes when I feel bad, I can’t seem to stop what I

am doing even though it is making me feel worse.)

17. Uzgiin oldugum zamanlarda ¢cogu kez diisiinmeden
hareket ederim.
(When | am upset I often act without thinking.)

18. Reddedildigimi hissettigim zamanlarda, ¢ogu kez
sonradan pisman oldugum seyler sOylerim.

(When | feel rejected, | will often say things that | later

regret.)

19. Duygularima gore hareket etmemin 6niine
gegemiyorum.
(It is hard for me to resist acting on my feelings.)

20. Sorunlarla karsilastigimda onlar1 ¢ogu kez iginden
¢ikilmaz bir hale getiririm ¢ilinkii iizgiin oldugum
zamanlarda diisiinmeden hareket ederim.

(I often make matters worse because | act without

thinking when | am upset.)

21. Bir tartigmanin en atesli aninda, ¢ogu kez sonradan
pisman oldugum sozler soylerim.

(In the heat of an argument, | will often say things that |

later regret.)

22. Duygularimi her zaman kontrol altinda tutmay1
basarabilirim.*
(1 always keep my feelings under control.)

23. Bazen aklima eseni yapar ve sonra pigsman olurum.
(Sometimes | do impulsive things that | later regret.)

24. Genellikle yeni ve heyecan verici deneyimler ve
duygular ararim.
(I generally seek new and exciting experiences and

sensations.)
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25. Bu hayatta her seyi bir kere deneyecegim.
(I'll try anything once.)

26. Bir sonraki hamlenin ¢abuk yapildig1 spor ve
oyunlardan hoslanirim.

(I like sports and games in which you have to choose your

next move very quickly.)

27. Su kayagi yapmaktan keyif alabilirim.
(I would enjoy water skiing.)

28. Risk almaktan hoslanirim.
(I quite enjoy taking risks.)

29. Paragiitle atlamak hosuma gidebilir.
(I would enjoy parachute jumping.)

30. Biraz korkutucu ya da gelenekdis1 dahi olsalar, yeni
deneyimler ve duygular yasamaya agigimdir.

(I welcome new and exciting experiences and sensations,

even if they are a little frightening and unconventional.)

31. Ugak kullanmay1 6grenmek hosuma gidebilir.
(I would like to learn to fly an airplane.)

32. Ara sira biraz korkutucu isler yapmaktan keyif alirim.
(I sometimes like doing things that are a bit frightening.)

33. Yiiksek bir dagin tepesinden asagiya hizla kayarken
hissedilen duygular bana keyif verebilir.
(I would enjoy the sensation of skiing very fast down

a high mountain slope.)

34. Hava tiipii olmadan dalig yapmak hosuma gidebilir.
(I would like to go scuba diving.)

35. Arabay1 hizli siirmek hosuma gidebilir.
(I would enjoy fast driving.)

36. Genellikle olaylar1 sonuna kadar takip etmeyi
severim.*
(I generally like to see things through to the end.)

37. Kolayca pes etme egiliminde olan biriyim.
(I tend to give up easily.)

38. Bitmemis, yarim kalan isler canimu sikar.*
(Unfinished tasks really bother me.)

39. Bir sey yapmaya basladigimda, durmaktan nefret
ederim.*
(Once | get going on something | hate to stop.)

40. Kolaylikla konsantre olabilirim.*
(I concentrate easily.)

41. Basladigim isi bitiririm.*
(I finish what | start.)

42. Isleri zamaninda bitirebilmek icin belirli bir diizen
icinde calisma konusunda oldukga iyiyimdir. *

(I am able to pace myself so as to get things done on

time.)

43. Ben her zaman yapacak bir isi olan iiretken biriyim.*
(I am a person who always gets the job done.)
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44. Bagladigim hemen hemen her isin sonunu getiririm.* 1 2 3
(I almost always finish projects that | start.)

45. Yapilmasi gereken kiigiik isleri bazen hig 1 2 3
umursamam.

(Sometimes there are so many little things to be done that

I just ignore them all.)

*: Indicates the item needs to be reverse scored such 1=4, 2=3, 3=2, and 4=1.

(lack of) Premeditation (all items are reversed): Items 1 to 11

Urgency (no items are reversed except 22): Items 12 to 22

Sensation Seeking (no items are reversed): Items 23-34

(lack of) Perseverance (eight items are reversed): Items 35-45
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APPENDIX G

THE BIG FIVE INVENTORY- 2: NEGATIVE EMOTIONALITY

Aciklama: Asagida sizi kismen tanimlayan (ya da pek tanimlayamayan) bir takim
ozellikler sunulmaktadir. Ornegin, baskalar1 ile zaman gecirmekten hoslanan birisi
oldugunuzu disiiniilyor musunuz? Liitfen asagida verilen 6zelliklerin sizi ne oranda
yansittigimni ya da yansitmadigimi belirtmek igin sizi en iyi tanimlayan ifadeyi

isaretleyiniz.

(Instruction: Here are a number of characteristics that may or may not apply to you.
For example, do you agree that you are someone who likes to spend time with others?
Please write a number next to each statement to indicate the extent to which you agree

or disagree with that statement.)

(Is temperamental, gets emotional easily.)
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1. Rahat, stresle bas edebilen* 1 2 3 4 5

(Is relaxed, handles stress well.)

2. Bir aksilik yasadiginda iyimserligini koruyan* 1 2 3 4 5

(Stays optimistic after experiencing a setback.)

3. Dakikas1 dakikasina uymayan, ruh hali inigli ¢ikigli| 1 2 3 4 5

(Is moody, has up and down mood swings.)

4. Gergin olabilen 1 2 3 4 5

(Can be tense.)

5. Giivenli, kendiyle barigik* 1 2 3 4 5

(Feels secure, comfortable with self.)

6. Duygusal olarak dengeli, keyfi kolay kagmayan* 1 2 3 4 5

(Is emotionally stable, not easily upset.)

7. Cok endiselenen 1 2 3 4 5

(Worries a lot.)

8. Sikga tizgiin hisseden 1 2 3 4 5

(Often feels sad.)

9. Duygularini kontrol altinda tutan*® 1 2 3 4 5

(Keeps their emotions under control.)

10. Nadiren kaygilanan ya da korkan* 1 2 3 4 )

(Rarely feels anxious or afraid.)

11. Depresif, hiiziinli hissetmeye egilimli 1 2 3 4 5

(Tends to feel depressed, blue.)

12. Degisken mizagli, ¢abuk sinirlenen 1 2 3 4 5

*: Reverse coded
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APPENDIX H

DISTRESS TOLERANCE SCALE

Aciklama: Kendinizi sikintili veya iizgilin hissettiginiz zamanlar1 diisliniin. Asagida
siralanmig olan 6zellikleri 1 (tamamen katiliyorum) ile 5 (hi¢ katilmiyorum) arasinda
puanlayimiz.

(Instructions: Think of times that you feel distressed or upset. Please rate the features
listed below on a scale of 1 (I completely agree) to 5 (disagree at all).)

Tamamen katiliyorum
(Strongly agree)
Oldukga katilryorum
(Mildly agree)
Ne katiliyorum ne
katilmiyorum
(Agree and disagree
equally)

Pek katilmiyorum
(Mildly disagree)
Hig katilmiyorum
(Strongly disagree)

1. Sikintili ya da tizgiin hissetmek bana
dayanilmaz gelir. 1 2 3 4 5
(Feeling distressed or upset is unbearable
to me.)

2. Sikintili ya da tizgiin hissettigimde tek
diistinebildigim ne kadar kotii
hissettigimdir. 1 2 3 4 5
(When | feel distressed or upset, all | can
think about is how bad I feel.)

3. Sikintili ya da tizgiin hissetmenin
iistesinden gelemem.

(I can’t handle feeling distressed or
upset.)

4. Sikintili duygularim beni tamamen ele
gecirecek kadar yogundur.

(My feelings of distress are so intense that
they completely take over.)

5. Sikintili ya da tizgiin hissetmekten daha
kotii bir sey yoktur.

(There’s nothing worse than feeling
distressed or upset.)

6. Sikintili ya da iizgiin olmaya diger
bircok Kisi kadar katlanabilirim.*

(I can tolerate being distressed or upset as
well as most people.)

7. Sikint1 ya da iiziintii duygularim kabul
edilemezdir.

(My feelings of distress or being upset are
not acceptable.)
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8. Sikintili ya da tiziintiilii hissetmemek
icin her seyi yaparim.

(I'll do anything to avoid feeling
distressed or upset.)

9. Diger insanlar sikintili veya tiziintiili
hissetmeye benden daha ¢ok dayaniyor
gibiler.

(Other people seem to be able to tolerate
feeling distressed or upset better than |
can.)

10. Sikintili ya da tizgiin hissetmek her
zaman benim i¢in atesten gémlektir.
(Being distressed or upset is always a
major ordeal for me.)

11. Sikintilt ya da tizgiin hissettigimde
utanirim.

(I am ashamed of myself when | feel
distressed or upset.)

12. Sikintilt hissetmek ya da tiztintili
olmak beni korkutur.

(My feelings of distress or being upset
scare me.)

13. Sikintili veya iizgiin hissetmeyi
durdurmak icin her seyi yaparim.

(I’ll do anything to stop feeling distressed
or upset.)

14. Sikintili ya da tizgiin hissettigimde
hemen bir seyler yapmaliyimdir.

(When | feel distressed or upset, | must do
something about it immediately.)

15. Sikintili ya da tizgiin hissettigimde,
sikintinin aslinda ne kadar kotii
hissettirdigine odaklanmaktan kendimi
alamam.

(When | feel distressed or upset, | cannot
help but concentrate on how bad the
distress actually feels.)

*: Reverse coded
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