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ABSTRACT. Objective: This study examines the ability of baseline
drinking to cope to predict dnnking behavior across an ensuing 10)-year
period. In addition, it examines whether a propensity to consume alco-
hol to cope with stressors strengthens the link between emotional dis-
ress and donkimg behavior, Method: The study uses survey data from
a baseline samplec of 421 adults (54% women) assessed [our times over
a 1(-year period (i.e.. baseline and 1-, 4- and 10-year follow-ups).
Resuits: Baseline drinking to cope was associated with more alcohol
consumption and drinking problems at all four observations across the
| O-year interval. Bascline drinking to cope also predicted increases in
haoth alcohol consumption and drinking problems in the tollowing vear.

Morcaver, change in drinking to cope was positively linked to chanpes
in hoth alcohol consumption and drinking problems over the interval.
Individuals who had a stronger propensity to drink to cope at baseline
showed a stronger hink between both anxiety and depressive symptoms
and drinking outcomes. Conclusions: Findings demonstrate the power
of aleohol-related coping strategies in predicting long-term drinking be-
havior and they illustrate one way in which such coping 15 linked to al-
cohol use and abuse. More broadly, they underscore the importance of
considering individual diftcrences in emotion-bused theories of drink-
ing behavior. (f Stud, Alcohol 623 190-198, 2001 )

EARLY ALL of the major theories of drinking and

alcohol problems assume a role for emotional regula-
tion (Lang et al., 1999). Social learning theory, for example,
assumes that alcohol consumption may be one way to copc
with tension and negative affect and that the use of this
coping strategy predicts more drinking and alcohol abuse
(Cooper et al., 1988). Drinking to cope with distress has
heen associated with solitary drinking practices (Smith et
al.. 1993) and is more likely to lead to abusive drinking
than is social drinking (Abbey et al., 1993). Avoidance or
emotion-focused coping has been associated with the 1ni-
tiation, maintenance and relapse of substance use (Wills
and Hirky, 1990).

The present research examines drinking to cope with
distress and alcohol use and abuse in a baschne sample of
over 400 adults followed over a 10-vear period. First, we
investigale the ability of drinking to cope at baseline to
predict alcohol consumption and drinking problems across
an ensuing 10-year period. Second, we examine the role of
drinking to cope in strengthening the link between emo-
tional distress and drinking behavior.
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Coping and drinking behavior

Cross-sectional studies of communily samples have
shown an association between avoidant styles of coping
with ecmotional distress and increased alcohol use and abuse
among both youths and adults. Avoidance coping has been
linked to alcohol use among high school students (Frone
and Windle, 1997) and alcohol-related problems among both
high school and college students (Evans and Dunn, 1995,
Wagner et al., 1999). Studies of community adults (Cooper
et al.. 1988, 1992) have also reported associations between
avoidance coping and bath alcohol usc and drinking prob-
lems/abuse, Older problem drinkers were more likely than
nonproblem drinkers to use cognitive and behavioral avoid-
ance responses to manage life stressors; problem drinkers
who relied more on avoidance coping tended to have more
drinking problems (Moos et al., 1990a).

Findings from a series of studies on alcohol treatment
outcome across 10 years have demonstrated the role of cop-
ing responses in remission and relapse (Moos et al., 1990c¢).
In general, reliance on avoidance coping consistently pre-
dicts more alcohol consumption and a lower likelthood of
abstinence. Several studies have cxamined coping strate-
gies cross-sectionally among alcoholic patients after treat-
ment. High levels of avoidance coping among alcoholic
patients predicted increased alcohol use at 6 months post-
treatment (Wunschel et al., 1993), whereas a preponder-
ance of reliance on approach as compared to avoidance
coping has been associated with abstinence at a l-year
follow-up (Moggi et al., 1999). In addition, the use of
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avoldance coping strategies at a 1-year follow-up partially
explained the link between posttraumatic stress disorder and
poorer substance use outcomes at a 2-year follow-up among
male patients (Ouimette et al., 1999),

Further evidence on coping and drinking behavior has
emerged from cross-sectional studies focusing specifically
on drinking to cope (i.e., the tendency to use alcohol to
escape. avoid or otherwise regulate unpleasant emotions)
(Abbey et al., 1993). Drinking to cope has been associated
with alcohol use among community adults (Abbey et al.,
1993) and among a national sample of employed men (Mar-
tin ct al., 1992). In a study of blue- and white-collar work-
ers, Grunberg and colleagues (1999) reported relationships
between drinking to cope and both alcohol use and alco-
hol-related problems.

I'wo studies examined drinking to cope in more com-
plex cross-sectional predictive frameworks. In a predictive
model with community adults that also included general
coping skills and positive alcohol expectancies (e.g., be-
liefs that alcohol will reduce tension and facilitate social
expressiveness), Cooper and associates (1988) found that
relilance on drinking as a coping strategy emerged as the
most powerful explanatory variable in the model. In a
sample of community adults, Carpenter and Hasin (1999)
tound empirical support for a model in which the use of
alcohol to cope with negative affect operated as a risk fac-
tor for developing an alcohol use disorder.

Coping, emotional distress and drinking behavior

Although individuals consume alcoholic beverages for a
variety of reasons, the use of alcohol to regulate emotions
represents one major class of drinking motives (Lang et al.,
1999, Sher et al., 1999). Empirical findings are consistent
with the view that alcohol consumption regulates emotional
distress by reducing both tension and negative affect (Wills
and Hirky, 1996). Therefore, the association between emo-
tional distress and drinking behavior should be stronger
among individuals who report consuming alcohol to man-
age emolional distress.

Some studies have examined this guestion in the con-
text of emotional distress; others have examined it in the
context of various stressors, which presumably operate
through emotional distress. Grunberg and colleagues (1999)
tound that individuals who tended to think of alcohol as a
way to cope with distress reported drinking more and hav-
ing more alcohol-related problems in response to work stres-
sors, Conversely, among male substance abusers, effective
coping skills reduced the reciprocal link between emotional
distress and substance relapse (Castellani ct al., 1997).

An alternate strategy has involved examining the role of
drinking to cope in mediating between emotional distress
and drinking behavior. Peirce et al. (1994) found cross-
sectional evidence in a large sample of adults that drinking

to cope mediated the relationship between depression and
alcohol use and abuse. Wills ct al. (1999) found longitudi-
nal evidence with adolescents that substance use coping
mediated the relationship between both positive and nega-
tive affect and substance (including alcohol) use.

In addition, several studies have examined emotional dis-
tress and drinking behavior from the perspective of alcohol
expectancy thecory. Although drinking to cope and expect-
ancies about alcohol’s effects (see Goldman et al., 1999)
are distinct concepts, they are related in that positive ex-
pectancies make it more likely that individuals will use
dalcohol to cope with negative emotions (Cooper et al., 1988).
Johnson and Gurin (1994) found that the co-occurrence of
depressed mood and drinking problems was strongest among
adults who most expected alcohol to elevate their mood. In
a sample of college students, Kushner et al. (1994) found
that men who believed that alcohol would reduce tension
showed a stronger association between anxicty and drink-
ing behavior than did men who did not hold this belief.

Cross-scctional evidence across 60 days revealed that
men who expected positive outcomes from drinking reported
drinking more alcohol on days with highly stressful events
(Armeh et al., 2000). I'rone and colleagues (1993) found
that a positive cross-sectional relationship between work-
tamily conflict and abusive alcohol consumption occurred
almost exclusively among individuals who believed that al-
cohol use promotes relaxation and tension reduction.

The present study

Despite the consistency of previous findings, much re-
mains to be learned about the use of alcohol as a coping
mechanism, Because almost all community studies of drink-
ing to cope have been cross-sectional, we know little about
the long-term course of the coping-alcohol link. Moreover,
although considerable evidence demonstrates an associa-
tion between coping and drinking behavior, very few stud-
les have systematically addressed the mechanisms linking
drinking to cope with alcohol use and abuse.

The present study focuses on drinking to cope with dis-
tress and alcohol use and abuse in a bascline sample of
over 400 adults followed over a 10-year period. We exam-
ine the role of drinking to cope in predicting drinking be-
havior both directly and as a moderator of the emotional
distress-drinking behavior relationship. First, we examine
the ability of baseline drinking to cope to predict drinking
behavior across an ensuing 10-year period. Second, we elu-
cidate a key mechanism in this process by examining the
role of drinking to cope in strengthening the link between
emotional distress and drinking behavior.

Two hypuotheses are advanced. First, extending previous
cross-sectional research on drinking to cope and drinking
behavior (Abbey et al., 1993; Grunberg et al., 1999; Martin
et al., 1992), we predict that baseline drinking to cope will
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be associated with more alcohol consumption and drinking
problems across the 10-year period. Second, extrapolating
from previous cross-sectional research on alcohol expect-
ancies, emotional distress and drinking behavior (Johnson
and Gurin, 1994; Kushner et al., 1994; Peirce et al., 1994),
we predict that drinking to cope will strengthen the asso-
ciations between anxiety and depression and both alcohol
consumption and drinking problems.

Method

Sample selection and characteristics

The sampling procedure involved a random selection of

persons in the San Francisco Bay Area (for more detail
about the sample selection procedure, see Holahan and
Moos, 1987). All vanables were assessed at four points in
time over a 10-year period (i.e., baseline and [-, 4- and 10-
year follow-ups). Participants were contacted imtially by
telephone and were followed systematically by mail and
telephone contact. Of those contacted at baseline, 87%
agreed 1o participate and 84% of these (N = 424) provided
data. Three respondents did not have data on all of the
baseline variables used here, resulting in a baseline sample
of 421 for the present study., Of baseline participants, 27
(6.4%) had died by the 10-year follow-up. The participa-
tion rate for respondents who were living averaged 95% at
cach of the three [ollow-up assessments, At the 1-, 4- and
10-year follow-ups, the number of participants was 404,
386 and 332, respectively (see Cronkite et al., 1998).

Individuals who continued Lo participate through the 10-
year follow-up did not differ significantly at baseline from
those who did not continue to participate on any study vari-
ables (7 tests, alpha = 0.05). At bascline, the sample (N
421) was comprised of 231 women (54%) and 193 men
(46°%), and the mean (SD) age of respondents was 39 (15.6)
years (range = 18-88 years). Almost half (43%) of respon-
dents were married. The ethnic composition of the sample
was primarily white (88%) and mean (SD) annual family
income was $24.000 ($8.900).

Meusures

In addition to sociodemographic data. the following five
measures were used: alcohol consumption, drinking prob-
lems, drinking to cope, anxiety and depressive symploms.
All of the measures are similar to other commonly used
indexes, have strong psychometric properties, good reliabil-
ity, and convergent and predictive validity. Detailed de-
scriptive and psychometric information on the measures 18
available in the Health and Daily Living Form (HDL; Moos
et al., 1990b). FFor a review of studies using these measures
in the context of alcoholism treatment, see Moos et al.

(1990c¢). For examples of studies using these measures n
the context of stress and coping research, see Holahan and
Moos (1987, 1990, 1991).

Alcohol consumption. Respondents were asked: “Do you
drink any alcoholic beverages (wine, beer, liquor)?” and, if
yes, "On the days that you drank during the past month,
how much did yvou usually drink?” Quantity was computed
separately for wine, beer and distlled spirits on 6-point
scales, ranging (in the case of distilled spirits) from none
(0) to 3 pints or more (5). For each beverage, the quantity
codes were converted to Nluid ounces and multiplied by a
weight to reflect ethanol content. The weighted quantity
codes for each beverage were summed to obtain an overall
index of number ol ounces of ethanol consumed on a typi-
cal drinking day.

Drinking problems. Drinking problems were tapped by
an index of eight problems respondents experienced in the
past year because of “too much drinking.” Problem do-
mains encompassed: “vour health,” “your job,” "money
problems,” “family arguments,” “hit somcone,” “trouble n
the neighborhood,” “trouble with the police™ and “‘trouble
with [riends.” The drinking problems score is the total num-
ber of items endorsed (Cronbach’s a = 0.74).

Coping strafegies. Respondents were asked to pick the
“most important problem™ they faced during the previous
12 months and to indicate how often they used cach of
eight avoidance coping strategies (see Holahan et al., 1996:
Moos and Schacfer, 1993) (o manage it, from not at all ()
to fairly often (3). One item assessed drinking to cope
(“Tried to reduce tension by drinking more™). The other
seven avoidance coping items index nonalcohol-specific
avoidance coping strategies and were combined into a gen-
eral avoidance coping measure (e.g., “refused to believe
that it happened™ and “tricd to reduce tension by smoking
more”). Cronbach’s « for the full set of eight avoidance
coping strategies was 0,60; Cronbach’s « for the set of
seven general avoidance coping stralegies was (.54, In in-
terpreting the internal consistency of the coping items, it
should be kept in mind that the use of one coping response
may reduce the need to usc other responses [rom the same
category.

Anxien. Anxicly was tapped by an index of five symp-
toms experienced “fairly often™ in the past 12 months,
derived from Langner (1962). Examples of items are
“nervousness” and “restless, couldn’t sit still.”™ The anxiety
score 15 the total number of items endorsed (Cronbach’s «
=0.71).

Depressive symptoms. Depressive symptoms were tapped
by an index of 18 symptoms experienced during the previ-
ous month, derived from the Research Diagnostic Critera
(Spitzer et al., 1978). Examples of items are “feeling de-
pressed (sad or blue)” and “feeling guilty, worthless or down
on yoursell.” [tems were responded to on a 5-point scale
reflecting how frequently they were experienced, from never
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(0) to often (4). The depressive symptoms score 1s the sum
of responses across the 18 items (Cronbach’s « = 0.92).

Results
Preliminary analvsis

We first compared drinking to cope and general avoid-
ance coping in predicting drinking behavior. We conducted
hierarchical multiple regression analyses in which general
avoldance coping (entered at the first step) and drinking to
cope (entered at the second step) predicted alcohol con-
sumption and drinking problems in separate analyses at each
of the four assessments. With alcohol consumption, gen-
eral avoidance coping was a signilicant predictor (p < .01)
at three of the four assessments, predicting an average of
3% of vanance; drinking to cope added significant incre-
mental vanance (p < .01) at all lour assessments, adding
on average an addinonal 10% of variance. With drinking
problems, general avoidance coping was a significant pre-
dictor (p = .01) at all four assessments, predicting an aver-
age of 7% of variance; drinking to cope added significant
incremental variance (p < .01) at all four assessments, add-
ing on average an additional 13% of vanance. Therefore,
based on our conceptual focus and on evidence that drink-
Ing to cope was the stronger predictive measure, we con-
ducted further analyses with drinking to cope.

Overview of data analvsis strategy

The primary data analyses used hierarchical linear mod-
eling (HHLM) Version 4 (Bryk and Raudenbush, 1992; Bryk
et al., 1996). HLM investigales the hicrarchical structure of
nested data (e.g., in which change processes are nested
within respondents who ditfer on individual characteristics).
For example, within individuals (Level 1), we examine re-
lationships between time course and two drinking outcomes.
Also at Level 1, we examine relationships between both
depressive symptoms and anxicty and two drinking out-
comes over repeated observations. These Level | relation-
ships are represented by a regression equation for each
individual. For example, a slope coefficient (fi. unstandar-
dized) 1s derived for each respondent, indicating how much
that individual’s alcohol consumption changes for each unit
ol change i time. Slope coefficients also are derived for
each respondent indicating how much that individual's al-
cohol consumption changes for each unit ol change in de-
pressive symptoms and anxiety. The individual slopes are
then regarded as a sample drawn from a population of slopes
and the mean of this population of slopes is tested against
a value ol zero using a ¢ ratio. The presence of significant
variation among ndividual slopes can be detected using a
chi-square statistic.

Between individuals (Level 2), we examine the associa-
tion between individual differences in baseline drinking to

Tante 1. Means (standard devigtions) for the study vanables

Time 1 Time 2 Time 3  Time 4

Drinking to cope 0.31 (.26 0.29 0.24
(0.74) (0.67) ((1.68) (0.64)

Depressive symptoms 19.21 | 8.92 18.61 18,249
(11.79) (12.55) (12.18)  (11.47)

Anxicty (0,94 (.91 (L8RS .59
(1.30) (1.33) {1.22) (1.02)

Alcahol consumption 2.55 2.80 2.52 I K5
(2.73) (3.53) {3.82) (2.08)

Drinking problems .11 0.16 ol 0.07
(0.560) ((1.66) (0.57) (0.40)

cope and the individual slope coefficients from [evel |,
which now function as outcome variables. These Level 2
relationships are represented by a new regression equalion
indicating the strength of association between baseline drink-
ing to cope and the individual slope coefficients from Level
1. 'or example, a slope coefficient (y, unstandardized) is
derived indicating how strongly bascline drinking to cope
s associated with the time-alcohol consumption relation-
ship. and whether this slope differs from 0 is tested by a i
ratio. Slope coefficients also are derived indicating how
strongly baseline drinking to cope is associated with the
depressive symptoms-alcohol consumption relationship and
with the anxiety-alcohol consumption relationship, and the
significance of these relationships and whether this slope
ditters trom 0 1s tested by a ¢ ratio.

HLM cstimates parameters where some data are miss-
ing and, with the exception of analyses using the anxiety
measure, the HLM analyses include between 360 and 421
respondents. Anxicty did not vary across fime for many
respondents and, because slopes could not be calculated lor
these cases, the anxiety analyses include fewer respondents
(n = 252). Table 1 shows means and standard deviations
for the study vanables across the four observations. (There
were 40 participants who reported no aleohal consumption
at all observations for which they provided data. The pri-
mary analyses testing the study hypotheses were repealed
excluding these abstainers and the results reported below
were unchanged.)

Overall time course of drinking hehavior

We 1initially tested Level | HLM models (i.c., uncondi-
tional models with no Level 2 predictors) with the full
sample to describe the overall pattern of change in drink-
ing behavior across the [0-year interval (the n for this set
of analyses 1s 360). In separate models, time was used as a
predictor of each drinking outcome. As an illustration, mean
alcohol consumption and drinking problems at cach obser-
vation arc shown in the top fwo panels of Figure 1. A
piece-wise solution (baseline 1o Year 1 vs Years 1-10; see
Bryk and Raudenbush, 1992, pp. 148-151) provided a bet-
ter fit than did a hinear solution with both alcohol con-
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sumption (x?  81.80, 3 df, p < .01) and drinking problems
(¥ = 22.52, 3 df, p < .01). Between baseline and Year 1
there were marginal increases in both alcohol consumption
(f = 0.30, rt = 1.87, p = .07) and drinking problems (p =
04, =144, p=.15). During the subsequent 9 years there
was a significant decrease in both alcohol consumption
(p =-0.11, t = -4.78, p < .01) and drinking problems (p =
-0.009, ¢ =-2.27, p < 05).

Drinking to cope and the time course of drinking behavior

Level of drinking behavior. To examine the role of drink-
ing to cope, we introduced baseline drinking to cope as a
Level 2 predictor of drinking behavior. We then conducted
contrasts to examine the effect of drinking to cope at each
time-point (the n for this set of analyses 1s 421). Drinking
to cope at baseline significantly predicted both higher alco-
hol consumption and more drinking problems at all four

JOURNAL OF STUDIES ON ALCOHOL / MARCH 2001

observations (f tests using dummy-coded contrasts, p < .05,
Bonferroni corrected). As an illustration, mean alcohol con-
sumption and drinking problems at each observation are
shown as a function of contrasting levels of drinking to
cope at baseline (bottom two panels of Figure 1). Drinking
to cope 1s contrasted at scores of 0 (n = 345) versus 2 or
more (n — 41); individuals with drinking to cope scores of
| (7= 35) hit an mtermediate pattern. At a desceriptive level,
Figure 1 shows that baseline drinking to cope becomes a
weaker predictor of both drinking outcomes as the predic-
tive time lag increases,

Change in drinking behavior. The previous analyses sug-
gested that drinking to cope at baseline might be associated
with an increase in alcohol consumption and drinking prob-
lems in the subsequent vear. To examine this possibility, at
Level | we used time to predict drinking outcomes at base-
line and the I-year follow-up, with drinking to cope at
baseline as a Level 2 predictor of the time-drinking out-
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comes relationship (the » for this set of analyses is 421).
Baseline drinking to cope was significantly associated with
the relationship between time and both alcohol consump-
tion (y = 0.50, r = 3 3%, p < .01) and drinking problems (v
= 0.073, t = 1.99, p < .05) during the subscquent year.
Thus, not only did drinking to cope relate to greater alco-
hol consumption and more drinking problems at baseline
as noted above, but the more prone individuals were to
drink to cope at baseline the greater increase they showed
on both drinking outcomes in the following vear.

Dirinking to cope us a time-varving covariate. There was
a considerable amount of change in individuals’ propensi-
ties to drink to cope over the 10-year interval. For example,
many individuals who reported high levels of drinking to
cope at baseline (scores of 2 or more) did not report such
high levels at the 10-year follow-up. In part, this temporal
decline in drinking to cope is associated with aging. At
baseline, older respondents were less likely to drink to cope
(r =-0.11, p = .05) and consumed less alcohol (r = -0.22,
p < .01). In addition, some of the temporal variability in
drinking to cope 1s due to assessing coping responses in
the context of specific stressors that vary over time.

These observations suggested the importance of exam-
ining the association between changes in drinking to cope
and drinking outcomes. Thus, we also examined a Level 1
model that included drinking to cope as a time-varying
covariate across all four observations (the » for this set of
analyses 1s 421). Controlling for the effect of time, drink-
INg Lo cope as a fime-varying covariate made a unique sig-
nificant contribution to predicting both alcohol consumption
(p = L38, r = 11.90, p < .01) and drinking problems (f =
0.32, t = 15.26, p < .0l). Over the |0-year interval, inde-
pendent of the effect of time, increases in drinking to cope
were linked to increases in drinking behavior and decreases
in drinking fo cope were linked to decreases in drinking
behavior. :

Drinking to cope, emotional distress and drinking behavior

Depressive svmptoms and drinking behavior. We ran
Level I models with the full sample to describe the overall
relationship between depressive symptoms and cach mdex
of drinking behavior across the four ohservations (the » for
this set of analyses i1s 391). Depressive symptoms were
significantly associated with drinking problems (f = 0.006,
t =441, p < .01), but not with alcohol consumption (ff =
0.01, r = 0.93, Ns). However, there was significant variabil-
ity (= = 479.10, 390 df, p < .01) among the individual
slopes desenbing the relationship between depressive symp-
toms and alcohol consumption.

We then examined the role of drinking o cope in
strengthening the link between depressive symptoms and
drinking behavior. We used depressive symptoms at Level
| to predict drinking outcomes across the four observa-

tions, with drinking to cope at baseline as a Level 2 predic-
tor. Bascline drinking to cope significantly strengthened the
relationship between depressive symptoms and both alco-
hol consumption (y = 0.03, ¢ = 2.74, p < .01 ) and drinking
problems (y = 0.007, r = 4.26, p < .01). Individuals who
were more prone to drink to cope at baseline showed a
stronger overall link between depressive symptoms and both
drinking outcomes. As an illustration, the relationship be-
tween depressive symptoms and drinking behavior across
the four observations is shown as a function of contrasting
levels (scores of 0 vs 2 or more) of drinking to cope at
baseline (top two panels of Figure 2); individuals with drink-
ing Lo cope scores of 1 fit an intermediate pattern.

Anxiety and drinking behavior. Next, we ran Level |
models with the full sample to describe the overall rela-
tionship between anxiety and each index of drinking be-
havior across the four observations (the n for this set of
analyses Is 252). Anxiety was significantly associated with
both alcohol consumption (f = 0.21, r = 2.11, p < .05) and
drinking problems (f = 0.063, r = 3.29, p < .01).

We then examined the role of drinking to cope in
strengthening the link between anxiety and drinking behav-
or. We used anxiety at Level 1 to predict drinking out-
comes across the four observations, with drinking to cope
al baseline as a Level 2 predictor. Baseline drinking to
cope significantly strengthened the relationship between
anxiety and both alcohol consumption (y =031, 7= 2.69, p
< .01) and drinking problems (y = 0.11, ¢t = 5.86, p < .01).
T'he more prone individuals were to drink to cope at
baseline, the stronger the overall link they showed between
anxiety and both drinking outcomes. As an illustration, the
relationship between anxiety and drinking behavior across
the four observations is shown as a function of contrasting
levels (scores of 0 vs 2 or more) of drinking to cope at
baseline (bottom two panels of Figure 2); individuals with
drinking to cope scores of | fit an intermediate pattern.

Gender and age as covariates. At baseline. women re-
ported more anxiety than did men (r = -2.48, 422 df, p <
05) and men consumed more alcohol than did women (1 =
4.14, 414 df, p < .01). Also at baseline {as noted previ-
ously), older individuals consumed less alcohol. Thus, we
repeated the HELM analyses on drinking to cope, emotional
distress and drinking behavior, controlling for age and gen-
der (the n's are 391 and 252, respectively, for the analyses
with depressive symptoms and anxiety).

Controlling for gender and the Drinking to Cope x Gen-
der interaction, the role of drinking to cope in strengthen-
ing the hnk berween emotional distress and drinking
behavior remained significant (p << .01) for both depressive
symptoms and anxiety symptoms in predicting both drink-
ing autcomes. In addition, controlling for age and the Drink-
ing to Cope x Age iteraction, the role of drinking to cope
in strengthening the link between emotional distress and
drinking behavior remained significant (p < .01) for both
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depressive symploms and anxiety symptoms in predicting
both drinking outcomes. The finding that drinking to cope
strengthened the link between anxiety and drinking behav-
ior was stronger for men than for women (7 tests, p < .05)
with both outcomes,

Discussion

Using a baseline sample of over 400 adults followed
over a |0-year period, we have examined the role of drink-
ing to cope in predicting drinking behavior both directly
and as a moderator of the emotional distress-drinking be-
havior relationship. Findings strongly supported our hypoth-
eses, Initial drinking to cope predicted alcohol consumption
and problem drinking across the ensuing 10-year period. In
addition, initial drinking to cope strengthened the hink be-
tween emotional distress and drinking behavior,

Extending previous cross-sectional research (Abbey et
al., 1993; Grunberg et al., 1999; Martin et al., 1992), drink-

Ing to cope at baseline was associated with more alcohol
consumption and drinking problems at all four observa-
tions across the 10-year period. Initial drinking o cope was
also predictive of increases in both alcohol consumption
and drinking problems in the following vear. Thus. within
a l-year inferval, drinking to cope operates prospectively
as a risk factor for increased alcohol use and abuse. In
addition, change in drinking to cope was positively associ-
ated with changes in both alcohol consumption and drink-
ing problems over the 10-vear interval. Thus, over a longer
interval, as the propensily to rely on alcohol to cope fluctu-
ates, both alcohol use and abuse vary in a corresponding
way increases in drinking to cope are linked to increases
in drinking behavior and decreases in drinking o cope are
linked to decreases in drinking behavior.

Consistent with other research (Peirce et al., 2000;
Schutte et al., 1997), we did not ind a simple relatonship
between depression and alcohol use. However, congruent
with previous cross-sectional research on alcohol expectan-
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cies and depressed mood (Johnson and Gurin, 1994), we
found that the more prone individuals were to drnnk to cope
at baseline, the stronger the link they showed between de-
pressive symptoms and both drinking outcomes across the
[0-year interval. Also, consistent with previous cross-sec-
tional research on alcohol expectancies and anxiety (Kushner
et al.. 1994), we demonstrated that initial drinking to cope
strengthened the association between anxiety and both drink-
g outcomes across the 10-year period. The role of drink-
ing to cope in strengthening the link between anxiety and
drinking behavior was stronger for men than for women,
which is consistent with previous findings (Kushner et al.,
1994). This finding may reflect social norms that make
drinking behavior less acceptable for women compared with
men (Gomberg, 1993).

The principal reinforcing effect of alcohol 1s presumed
o be relief from emotional distress (Maisto et al., 1999).
For individuals with 1nadequate general coping skills,
alcohol’s mood-altering properties may offer an enticing
antidote for dysphoric affect (Coaper et al., 1988). For ex-
ample, in reviewing the social learning model of alcohol
use, Maisto et al. (1999) concluded that social learning
theory 15 a coping deficits model; the use of alcohol in
stressful situations increases when alternative coping be-
haviors are not available to the individual. The present find-
ings arc direetly applhicable fo stress and coping models
(see Peyser. 1993: Wills and Hirky, 1996) of alcohol use.
They demonstrate the power of alcohol-related coping strat-
egies n predicting long-term drinking behavior and they
illustrate one way in which such coping is linked to alco-
hol use and abuse.

These results are also relevant to alcohol expectancy
theory (see Goldman et al., 1999), After two decades of
evidence that alcohol expectancies predict drinking behav-
lor, investigators have turned toward developing a fuller
understanding of the processes through which the expect-
ancy-alcohol link operates (Stein et al., 2000). Drinking to
cope may play an important role in this linkage:; cross-
sectional evidence with both adults (Cooper et al.. 1988)
and adolescents (Laurent ct al., 1997) supggests that drink-
g to cope may mediate the link between alcohol expect-
ancies and drinking outcomes.

More broadly, the present focus on coping strategies un-
derscores the importance of considering individual differ-
ences in emotion-based theories of drinking behavior. Both
the tension reduction (Greeley and Oei, 1999) and affect
models (Lang et al., 1999) of alcohol use need to be broad-
ened to incorporate individual differences i alcohol usc
and response. In reviewing the tension reduction hypoth-
esis of alcohol use, for example, Greeley and Oei (1999)
noted that some individuals use alcohol in response to stress,
whereas others do not. They suggested that individual dit-
ferences in coping strategies augment or attenuate stress-
induced drinking,.

Self-report measures are subject to both social desirabil-
ity and common method variance. 'uture research is needed
to extend our findings to include objective indexes of alco-
hol consumption and drinking problems (e.g., biological
measures or medical and legal records), as well as to in-
clude corroborating reports of drinking-related functioning
[rom collaterals (c.g., spouses). In addition, future research
would be strengthened by assessing drinking to cope with
a broader index than the single tension reduction item used
here (see Cooper et al., 1988).

Future research would also be strengthened by includ-
ing measures of coping dispositions as well as of specific
coping responses. Indexing coping dispositions would help
to reduce some of the variability in coping over time and
would permit analyses of the role of ongoing coping defi-
cits in predicting drinking to cope in particular drinking
situations. Broader predictive frameworks are also needed
to examine personal and environmental factors associated
with the development of drinking to cope and to examine
the role of drinking to cope in mediating between such
factors and drinking oulcomes.

Emerging evidence suggests that the use of alcohol to
cope with negative aftect operates as a risk factor for de-
veloping alcohol use disorders (Carpenter and Hasin, 1999).
The strength of the present findings across a 10-year inter-
val underscores the potential value of: (1) identifying cop-
ing-based risk factors for developing alecohol use disorders:
(2) using a brief screen in primary care settings to identify
high-risk individuals with whom alcohol 1s likely to be used
as a coping response; and (3) developing coping-based
interventions offering a flexible repertoire of alternative cop-
ing skills as key components of stress management, pre-
ventive education and alcohol treatment programs (Cooper
et al., 1988, Gomberg, 1993; Miller and Brown, 1997).
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