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ÁAlcohol remains the most frequently misused 
substance among youth, and a major contributor to 
leading causes of their death (unintentional injury, 
suicide, homicide) 

ÁIn 2016, 46.3% of 12th graders reported having been 
drunk (Monitoring the Future survey) 

Source:1Pacific Institute for Research and Evaluation. (2002). Drinking in Americaò Myths, realities, and prevention policy. 

Washington, DC: U.S. Department of Justice, Office of Juvenile Justice and Delinquency Prevention. 2Substance Abuse and 

Mental Health Services Administration. (2103c) 3Centers for Disease Control and Prevention. (2012). Youth risk behavior 

surveillance-United States, 2011. Surveillance Summaries. Morbidity and Mortality Weekly Report, 61, ss-4, 1-162.   



ÁScreening and brief interventions (SBI) in primary care 
offices show promising effects for youth 

ÁComputer-facilitated screening and clinician brief advice 
(cSBA) associated with significantly lower youth alcohol 
use rates, compared to usual care, at 3-month follow-up 
(Harris et al., Pediatrics, 2012) 

ÁA hypothesized mechanism of cSBAôs effect is increased 
perceived risk of harm (PRoH) of substance use ï 
hypothesis needed testing 



ÁExamine whether perceived risk of harm was a 
mediator of the effect of cSBA on adolescent 
alcohol use 

ÁHypotheses: 

Ÿ cSBA would lead to an increase in PRoH 

Ÿ Increased PRoH would lower likelihood of 
using alcohol 



ÁMediation effect likely moderated by baseline 
history of prior alcohol use, and the type of risk 
examined: 

ŸñTrying alcoholò may seem risky to those with 
no prior use, but not to those already using 

ŸñBinge drinking every weekendò may still seem 
risky to those with prior use 



1                                           18                                     36 

Months 

Clinicians instructed to 
ñDo what you usually do.ò 

1-hr Clinician training; 
Computer system 
initiated at all sites 

Recruit/assess cSBA 

Recruit/assess  

Treatment as Usual 

9 primary care sites in New England; 12-18 year-olds arriving for routine visits 
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Computer-facilitated system included: 

ÁComputer self-administered CRAFFT screen; 

immediate feedback about score and risk-level  

Á10 interactive pages of science and true-life stories 

about health risks of substance use 

ÁClinician brief advice guided by screen results and 

ótalking pointsô for 2-3 minute discussion with teen 
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ÁBaseline and 3-months follow-up  

ÁPRoH questions from Monitoring the Future: 

ÁñHow much do you think people risk harming 
themselves (physically or in other ways) if theyéò 

ÁTry 1 or 2 drinks of an alcoholic beverage (beer, wine, 
or liquor)? 

ÁHave 5 or more drinks once or twice each weekend? 

ÁResponses: no risk, slight risk, moderate risk, great risk 

 



ÁModified Timeline Follow-Back (TLFB) interview: 
past 90-day alcohol use days and number of 
drinks per day 

ÁDemographics, substance use history, other risk 
factors (use by peers, siblings, parents) 



Á Simple and moderated mediation analyses using 
PROCESS macro (Hayes, 2013) in SPSS v. 23 

Á Stratified by baseline past-12-month alcohol use 

Á No use: PRoH of trying alcohol 

Á Prior use: PRoH of HED every weekend 

Á Outcome: any past-3-month alcohol use at 3 months  

Á Models controlled for clinic site, demographics, use 
by peers, family members 



Á Created PRoH trajectory variables (baseline to 3-months) 

for ñtrying any alcoholò and ñHED every weekendò 

Á Response options at each timepoint collapsed into:  

Á ñHighò PRoH (ñModerateò or ñGreatò risk) 

Á ñLowò PRoH (ñNoò or ñLowò risk)  

Á3 Trajectory groups: (3) Stayed high, (2) Increased from 

low to high, (1) Decreased from high to low, (1) Stayed low 



N (%) 

Age (mean +SD) 15.8 + 2.0 

Females 1220 (58.2) 

White non-Hispanic 1353 (64.6) 

Parent with > college degree 973 (46.4) 

Two parents at home 1424 (67.9) 

Past-12-mo alcohol use 597 (28.5) 

Peer substance use 1265 (60.4) 


