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Objective: Concurrent use of marijuana and alcohol among college students is highly prevalent and associated
with negative consequences. It remains unclear whether marijuana use is influenced by or lessens the efficacy
of alcohol interventions delivered within a stepped-care approach.
Method: Participants were 530 college students who violated campus alcohol policy and were mandated to an
alcohol-focused brief advice (BA) session. Participants who reported continued risky alcohol use (4+ heavy
drinking episodes and/or 5+ alcohol-related consequences in the past month) six weeks following the BA ses-
sion were randomized to a brief motivational intervention (BMI; n = 211) or assessment only (AO; n = 194)
condition. Follow-up assessments were conducted 3, 6, and 9 months' post-intervention.
Results:Multiple regression analyses revealed thatmarijuana user status did not influence drinking outcomes fol-
lowing the BA session. However, hierarchical linear models suggested that marijuana users who were random-
ized to BMI or AO reported higher levels of binge drinking, pBAC and consequences compared to non-users,
regardless of condition. Despite this, heavy drinking marijuana users and nonusers had equivalent reductions
on alcohol use outcomes following the BMI sessions. Marijuana users who received a BMI did not significantly
reduce marijuana use frequency compared to participants in the AO group.
Conclusion: Use of marijuana did not lessen the efficacy of the BA session on alcohol use or consequences. Find-
ings suggest thatmarijuana users respond similarly to alcohol interventions as do non-users and can benefit from
brief or more intensive alcohol interventions. A marijuana-focused intervention may be warranted to facilitate
changes in marijuana use.

© 2017 Elsevier Inc. All rights reserved.
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1. Introduction

College students often drink alcohol and use drugs simultaneously
during parties and other social events (Murphy et al., 2006; Stinson et
al., 2005). Dual marijuana and alcohol use is especially prevalent, with
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47% of marijuana users reporting simultaneous use of alcohol (Haas et
al., 2015). Furthermore, individuals who have a cannabis use disorder
(CUD) are at increased likelihood for the development of an alcohol
use disorder (AUD; Stinson et al., 2006, Agosti et al., 2002; Regier et
al., 1990), and rates of substance use disorders and treatment admis-
sions are highest among individuals that usemarijuana or alcohol com-
pared to other substances (SAMHSA, 2011). Approximately 68% of
individuals with current CUD and over 86% of those with a history of
CUD meet criteria for an AUD (Agrawal et al., 2007; Stinson et al.,
2006). Cannabis dependence doubles the risk for long-term persistent
alcohol consequences (Copeland et al., 2012) and dual marijuana and
alcohol users consume higher levels of alcohol and experience more al-
cohol-related consequences than only drinkers (Shillington & Clapp,
2001, 2006; Simons & Carey, 2006; Simons et al., 2010). Despite these
additional risks, 60% of college students do not perceive regular mari-
juana use to be harmful (Miech et al., 2015).

http://crossmark.crossref.org/dialog/?doi=10.1016/j.jsat.2017.05.015&domain=pdf
http://dx.doi.org/10.1016/j.jsat.2017.05.015
mailto:a.yurasek@ufl.edu
Journal logo
http://dx.doi.org/10.1016/j.jsat.2017.05.015
http://www.sciencedirect.com/science/journal/07405472


54 A.M. Yurasek et al. / Journal of Substance Abuse Treatment 79 (2017) 53–60
The combination of low perceived risk, policy changes surrounding
marijuana legalization, and the rise in marijuana use over the past
10 years (SAMHSA, 2014) heightens the importance of effective inter-
ventions for alcohol andmarijuana use. In the adult substance use treat-
ment literature, it is relatively well-established that alcohol use
negatively impacts treatment of other substances (e.g., cigarette
smoking, and cocaine; Fiore et al., 2008; Kahler et al., 2010; Leeman et
al., 2008; Pulido et al., 2014). In contrast, literature examining the im-
pact of marijuana use on the treatment of other substances is mixed.
With the exception of a few studies that do not show marijuana use to
negatively influence alcohol or smoking cessation outcomes (Magill et
al., 2009; Metrik et al., 2011), many studies have demonstrated that
using marijuana before or during alcohol treatment is associated with
higher levels of drinking at follow-up (Alessi et al., 2011; Mojarrad et
al., 2014; Subbaraman et al., 2016). For example, among alcohol depen-
dent individuals, those who used marijuana during alcohol treatment
reported fewer days abstinent from alcohol one year following treat-
ment than those who did not use marijuana (Subbaraman et al.,
2016). Thus, marijuana use seems to have a negative impact on alcohol
treatment outcomes.

A number of studies have also examined secondary changes in mar-
ijuana use following receipt of an alcohol-specific intervention. A recent
integrative data analysis study indicated that alcohol BMIs may not fa-
cilitate changes in marijuana use among college students (White et al.,
2015); instead, regardless of treatment condition, college students
who successfully reduced their drinking at short- and long-term fol-
low-ups were more likely to be non-users of marijuana or reduce their
marijuana use at follow-up. This complementary relationship between
marijuana and alcohol use is also supported by research indicating
that the risk factors for initiation and maintenance of problematic use
are similar across substances (Simons et al., 2005). Together, these stud-
ies suggest that interventions for alcoholmay lead to secondary changes
in marijuana use. Consistent with this hypothesis, young adults who
participated in an in-person BMIs for alcohol use in an emergency de-
partment (ED) setting reported greater decreases in marijuana use at
the 6-month follow-up than those who received feedback only (Magill
et al., 2009). Similarly, weekly marijuana users whowere seeking treat-
ment for cigarette smoking and completed a brief alcohol intervention
within the context of the smoking cessation intervention, demonstrated
reductions not only in heavy drinking and tobacco smoking but also in
marijuana use (Metrik et al., 2011). In the college setting, BMIs that tar-
get multiple substances have also been associated with reductions in
poly-drug use (McCambridge & Strang, 2004; White et al., 2006, 2007).

One explanation for the differential influence of alcohol interven-
tions onmarijuana use across these studies may be related to the popu-
lations examined. Thus far, alcohol interventions delivered to acute-risk
populations (ED patients and treatment-seeking individuals) have had
an impact on marijuana use outcomes, while collectively, interventions
delivered to ‘college students’ have not. However, college students are a
heterogeneous population, and not all require the same level of inter-
vention (Barnett et al., 2008; Barnett & Read, 2005). To our knowledge,
no one has examined the influence of an alcohol intervention on mari-
juana use when alcohol interventions are provided sequentially in the
context of stepped care, in which individuals who do not respond to
an initial, low-intensity level of treatment are provided amore intensive
treatment (Borsari, 2012; McKellar et al., 2012; Sobell & Sobell, 2000).

The purpose of the current study was to examine marijuana use in
the context of a stepped care intervention for alcohol use.We conducted
a secondary analysis of data from a randomized clinical trial
implementing stepped care with mandated college students (Borsari
et al., 2012). In this study, all participants received a brief advice (BA)
session (Step 1) administered by a peer counselor. Participants who
continued to drink in a riskymanner (4 ormore heavy episodic drinking
[HED] incidents and/or 5 or more alcohol-related consequences in the
past month) six weeks following the BA session were randomly
assigned to either BMI or AO conditions (Step 2). Step 2 participants
who completed the BMI as opposed to AO reported greater reductions
in alcohol-related consequences (but not alcohol use) at all follow-up
assessments (3, 6, and 9 months).

We tested three hypotheses to examine whether interventions that
reduce alcohol-related outcomes may also reduce marijuana use. First,
because dual marijuana and alcohol users consume higher levels of al-
cohol use and experience more alcohol-related consequences (Simons
et al., 2010), we hypothesized that marijuana users (compared to
non-users) would report higher HED frequency, peak blood alcohol
content (pBAC), and alcohol related consequences in the 6 weeks fol-
lowing a BA session, after controlling for their pre-BA drinking behavior.
Second, we hypothesized that heavy-drinkingmarijuana users who did
not respond to the BA session and, therefore, were randomized to a Step
2 BMI or AOwould report worse alcohol-related outcomes at 3-, 6-, and
9-month follow-ups than non-users. Third, we examinedwhethermar-
ijuana users changed their marijuana use frequency at any of the three
assessment time points following the Step 2 BMI. Examination of mari-
juana use in this context will improve our understanding of whether
marijuana use lessens the efficacy of alcohol interventions, even when
delivered sequentially in stepped care. Furthermore, it will inform fu-
ture intervention efforts aimed at reducing both alcohol and marijuana
use.

2. Method

2.1. Participants and procedures

Participants were 530 undergraduate students (67% male; 96% Cau-
casian) age 18 years and older who violated the campus alcohol policy
at a four-year, private, liberal arts university in the Northeast (Borsari
et al., 2012). Students were referred to the student health office for
mandatory counseling following adjudication by campus judicial affairs
staff, agreed to participate in the study and provided informed consent.
All students received Step 1, a manualized, 10 to 15-min Brief Advice
(BA) session that was administered by a peer counselor (fellow college
student). Six weeks after the BA session, participants completed an on-
line assessment. Higher risk students (i.e., thosewho reported 5 ormore
alcohol-related consequences and 4 or more HED occasions in the past
month)were eligible to receive the next step of care andwere randomly
assigned to BMI (n = 211) or AO (n = 194). Lower-risk drinkers
(4 or fewer alcohol-related consequences and 3 or fewer HED episodes;
n= 125) were not randomized to Step 2 nor were provided additional
intervention, but completed follow-up assessments at 3, 6 and 9 months.

2.2. Interventions

2.2.1. Step 1: BA session
The manualized BA was administered by a peer counselor and was

mostly didactic psychoeducation (Cunninghamet al., 2001). In addition,
counselors solicited personal information from participants using open-
ended questions and gave participants the opportunity to ask questions
or discuss their personal alcohol use. The average time of the BA session
was 14.07 min (SD = 4.59).

2.2.2. Step 2: BMI
This manualized BMI (adapted from Dimeff, Baer, Kivlahan, &

Marlatt, 1999) has resulted in significant reductions in alcohol use and
consequenceswith bothmandated and non-mandated students in sim-
ilar trials (Borsari & Carey, 2000, 2005; Carey et al., 2009; Hustad et al.,
2014). During the BMI, participants reviewed a personalized feedback
report of their responses to the baseline and six-week follow-up assess-
ments, including perceived descriptive norms, BAC and tolerance, alco-
hol-related consequences, influence of setting on drinking, and alcohol
expectancies. The BMIs were delivered by PhD students or postdoctoral
fellows (n = 11), and subsequent transcription coding analysis of BMI
sessions revealed high Motivational Interviewing fidelity (MI; see
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Miller & Rollnick, 2002) and consistent delivery of intervention compo-
nents (see Borsari et al., 2015). The average length of the BMIs was
52.54 min (SD = 12.12).

2.3. Measures

2.3.1. Demographic information
Participants provided information regarding their gender, age,

weight, year in school, race/ethnicity, and current residence.

2.3.2. Marijuana use frequency
Participants indicated how many times they used marijuana in the

past 30 days at baseline and at each follow-up assessment time point.
Because marijuana use was highly zero-inflated (58.3% at baseline,
41.8% at first follow-up reported no use), and due to our interest in
whether being a marijuana user influenced intervention outcomes, di-
chotomous variables were created to group individuals into user (at
least one day of marijuana use in the past month) versus non-user for
use in analyses to compare these subgroups.

2.3.3. Alcohol use
Alcohol use was assessed using the Alcohol and Drug Use Measure

(Borsari & Carey, 2000, 2005) at baseline and each follow-up. To deter-
mine if participants who completed Step 1 of the intervention would
also complete Step 2, participants reported the number of times they
engaged in heavy episodic drinking (HED), defined as consumption of
5+drinks formales (4+ for females), in thepastmonth. Themaximum
number of drinks consumed during their highest drinking event in the
past month and the amount of time spent drinking during this episode
were used to calculate the students' estimated peak blood alcohol con-
centration (pBAC) using the Matthews and Miller (1979) equation and
an average metabolism rate of 0.017 g/dL per hour.

2.3.4. Alcohol-related consequences
Alcohol-related consequences were assessed using the Brief Young

Adult Alcohol Consequences Questionnaire (B-YAACQ; Kahler et al.,
2005), a 24-item subset of the 48-item Young Adult Alcohol Conse-
quences Questionnaire (YAACQ: Read et al., 2006). Dichotomous items
(yes/no) are summed for a total number of consequences experienced
in the past month. The B-YAACQ is reliable and sensitive to changes in
alcohol use over time (Kahler et al., 2008) and has demonstrated high
internal consistency in research with college students (Kahler et al.,
2005). In this study, the B-YYACQ demonstrated good internal consis-
tency at baseline, 6-week and follow-up assessments (Cronbach alphas
ranged from 0.85–0.89).
Table 1
Descriptive statistics for the full sample (at true baseline) and marijuana users and non-users (

Full sample
(N = 530)

Marijuana users

BMI
(n = 118)

AO
(n = 116)

n (%) n (%) n (%)

Gender
Male 355 (67) 75 (64) 83 (72)
Female 175 (33) 43 (36) 33 (28)

Race
White 509 (96) 116 (98) 108 (93)
Non-White 21 (4) 2 (2) 8 (7)

Year in school
Freshman 360 (68) 76 (64) 88 (76)
Sophomore 126 (24) 34 (29) 19 (16)
Upperclassman 41 (8) 8 (7) 8 (7)

M (SD) M (SD) M (SD)
Age 18.68 (0.79) 18.65 (0.77) 18.60 (0.77)

Note. There were no significant baseline demographic or substance use group differences. AO=
2.4. Data analytic plan

First, distributions of outcome variables (HED, pBAC, alcohol-related
consequences, and marijuana use frequency) were examined, and out-
liers falling three standard deviations above the mean were recoded to
the highest non-outlying value plus one (Tabachnick & Fidell, 2012), re-
solving initial non-normality in outcomes. Demographic information
and descriptive statistics for the outcome variables were calculated
(see Tables 1–2).

To examinemarijuana users' (vs non-marijuana users') drinking be-
havior following BA for alcohol misuse (hypothesis 1), multiple regres-
sionmodels were run to predict each alcohol outcome variable at the 6-
week assessment frombaselinemarijuana user status (yes/no), control-
ling for gender and the corresponding alcohol outcome assessed at
baseline.

To test hypotheses 2 and 3, hierarchical linear models (HLM) were
run in the HLM 7.01 program (Raudenbush et al., 2013), using full max-
imum likelihood estimation. HLM is ideal for data nested within partic-
ipants across time, for testing between-person (Level 2) effects (i.e.,
treatment condition, marijuana user status) and within-person (Level
1) effects (i.e., time) on outcomes. An additional advantage of HLM is
its flexibility in handling missing data at the within-person level,
allowing us to retain for analysis any participant that contributed at
least one follow-up assessment. We interpreted models that relied on
robust standard errors in the determination of effect significance. All in-
tercepts and slopes were specified as random in order to account for in-
dividual variation in bothmean levels of the outcomes and time-varying
associations.

Fully unconditional HLMmodels (i.e., nopredictors)were runfirst in
order to determine intraclass correlations (ICCs) for each outcome. ICCs
provided information on the percentage of variation in each outcome at
both the between- and within-person level. Next, three dummy coded
time components were created for inclusion at Level 1. The first was
coded (0, 1, 0, 0) and therefore allowed examination of the impact of ef-
fects on change in the outcomevariable frombaseline to thefirst follow-
up, the second was coded (0, 0, 1, 0) to model the impact of effects on
change in the outcome variable from baseline to the second follow-up
(6 months), and the third was coded (0, 0, 0, 1) in order to estimate the
impact of effects on change in the outcome variable from the first to the
third follow-up (9 months). In the context of these three dummy codes,
effects on the intercept represent effects when all time effects are equal
to 0 (i.e., at baseline). Of note, as all participants received a BA session
in the interim between the true baseline and 6-week (pre-BMI) assess-
ment, marijuana user status at the 6-week assessment was used as the
baseline for these analyses (rather than using the true study baseline
and is henceforth referred to as the pre-BMI assessment).
as classified at 6-week pre-BMI assessment).

Non-users

Total
(n = 234)

BMI
(n = 88)

AO
(n = 82)

Total
(n = 170)

n (%) n (%) n (%) n (%)

158 (68) 60 (68) 54 (66) 114 (67)
76 (33) 28 (32) 28 (34) 56 (33)

224 (96) 87 (99) 75 (92) 162 (95)
10 (4) 1 (1) 7 (9) 8 (5)

164 (70) 56 (64) 55 (67) 111 (65)
53 (23) 22 (25) 20 (24) 42 (25)
16 (7) 9 (10) 6 (7) 15 (9)

M (SD) M (SD) M (SD) M (SD)
18.69 (0.83) 18.68 (0.88) 18.70 (0.78) 18.69 (0.83)

Assessment Only condition. BMI = Brief Motivational Intervention condition.



Table 2
Patterns of substance use for the full sample (at true baseline) and marijuana users and non-users (as classified at the 6-week pre-BMI assessment).

Full sample
(N = 530)

Marijuana users Non-users

BMI
(n = 118)

AO
(n = 116)

Total
(n = 234)

BMI
(n = 88)

AO
(n = 82)

Total
(n = 170)

M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)

HEDa

Baseline 6.67 (4.86) 8.36 (4.81) 8.39 (4.59) 8.37 (4.69) 7.33 (4.57) 7.33 (4.57) 6.64 (4.60)
Pre-BMI (6 weeks) 6.38 (5.07) 8.59 (4.80) 8.47 (5.04) 8.53 (4.91) 5.91 (4.59) 7.39 (4.65) 6.62 (4.67)
3 months 5.99 (5.13) 7.58 (5.05) 7.86 (5.60) 7.72 (5.33) 5.04 (4.61) 6.41 (5.06) 5.68 (4.86)
6 months 5.70 (4.86) 7.21 (5.27) 6.96 (4.75) 7.08 (4.99) 4.78 (3.69) 6.65 (5.35) 5.69 (4.65)
9 months 5.97 (5.09) 7.67 (5.50) 7.14 (5.55) 7.41 (5.52) 5.17 (3.83) 6.49 (5.28) 5.81 (4.62)

Peak BACa

Baseline 0.18 (0.10) 0.21 (0.10) 0.21 (0.09) 0.21 (0.09) 0.20 (0.10) 0.20 (0.10) 0.19 (0.10)
Pre-BMI (6 weeks) 0.18 (0.10) 0.22 (0.09) 0.22 (0.10) 0.22 (0.09) 0.17 (0.09) 0.22 (0.10) 0.19 (0.10)
3 months 0.17 (0.10) 0.20 (0.09) 0.20 (0.10) 0.20 (0.09) 0.15 (0.08) 0.19 (0.10) 0.16 (0.10)
6 months 0.16 (0.10) 0.19 (0.10) 0.18 (0.10) 0.18 (0.10) 0.14 (0.09) 0.19 (0.11) 0.17 (0.10)
9 months 0.16 (0.10) 0.18 (0.09) 0.18 (0.10) 0.18 (0.10) 0.15 (0.09) 0.18 (0.11) 0.16 (0.10)

Alcohol consequencesa

Baseline 6.20 (4.58) 7.74 (4.73) 7.62 (4.51) 7.68 (4.61) 6.99 (4.38) 6.99 (4.38) 6.31 (4.33)
Pre-BMI (6 weeks) 5.96 (5.15) 8.09 (4.96) 8.39 (5.04) 8.24 (4.99) 5.33 (4.04) 6.32 (5.28) 5.80 (4.69)
3 months 5.29 (5.00) 6.33 (4.62) 7.71 (5.77) 7.03 (5.26) 4.24 (3.96) 5.72 (5.06) 4.94 (4.55)
6 months 5.01 (5.10) 6.22 (5.03) 7.05 (5.71) 6.65 (5.39) 3.59 (4.04) 5.85 (5.49) 4.69 (4.92)
9 months 5.15 (5.07) 5.89 (4.63) 7.43 (5.49) 6.65 (5.12) 3.64 (3.99) 6.12 (5.92) 4.84 (5.15)

Frequency MJ usea

Baseline 5.42 (18.34) 10.73 (30.27) 8.79 (12.24) 9.76 (23.06) 0.70 (3.70) 0.70 (3.70) 0.67 (2.9)
Pre-BMI (6 weeks) 7.08 (16.29) 14.14 (19.58) 13.19 (16.90) 13.67 (18.26) 0 (0.0) 0 (0.0) 0 (0.0)
3 months 6.25 (13.87) 10.12 (16.02) 10.19 (14.80) 10.16 (15.38) 2.09 (11.44) 2.03 (7.58) 2.06 (9.79)
6 months 6.01 (13.84) 11.22 (16.01) 8.96 (17.70) 10.04 (16.91) 1.78 (6.63) 1.19 (3.81) 1.49 (5.44)
9 months 6.56 (18.69) 11.37 (18.53) 10.27 (20.92) 10.82 (19.72) 0.96 (3.44) 1.51 (7.00) 1.23 (5.45)

Note. AO = Assessment Only condition. BAC = blood alcohol concentration. BMI = Brief Motivational Intervention condition. HED = heavy episodic drinking. MJ = Marijuana.
a In the past month.

Table 3
Multiple regression models examining MJ user status as a predictor or 6-week (post-BA)
values on alcohol consequences, HED frequency, and peak BAC.

B B p

Predicting Alcohol Consequences
MJ user status −0.03 −0.00 0.93
Gender 0.13 0.01 0.72
Baseline consequences 0.78 0.70 b0.001
Adj R2 0.49
F 154.50, p b 0.001

Predicting HED Frequency
MJ user status 0.55 0.06 0.09
Gender 0.38 0.04 0.41
Baseline HED frequency 0.65 0.63 b0.001
Adj R2 0.41
F 116.24, p b 0.001

Predicting Peak BAC
MJ user status 0.01 0.04 0.26
Gender −0.004 −0.02 0.64
Baseline peak BAC 0.65 0.62 b0.001
Adj R2 0.40
F 112.43, p b 0.001

Note. BA= Brief Advice Session. BAC= blood alcohol concentration. BMI= Brief Motiva-
tional Intervention condition. HED = heavy episodic drinking. MJ = Marijuana. Gender
was coded as 0 for males and 1 for females.
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To address hypothesis 2 (i.e., whether marijuana use status moderat-
ed the effect of treatment on HED frequency, pBAC, consequences at each
follow-up), Level 2 effects for marijuana user status, treatment condition,
and the interaction between marijuana user status and treatment condi-
tion were regressed on the three time components. Following recom-
mendations of Aiken and West (1991), prior to forming interactions,
marijuanauser status and treatment conditionwere recodedusing effects
coding (i.e., centered at the mean value of the dichotomous variable), to
remove collinearity with interaction terms so that all main effects of
time could be evaluated in the context of models including interactions.
To control for potential baseline group differences, we also regressed
marijuana user status and treatment condition on the intercept.

To address hypothesis 3 [i.e., whether treatment group (BMI vs AO)
impacts marijuana use frequency at any of the three follow-up time
points, among thosewho reportedmarijuana use at 6-week pre-BMI as-
sessment], at Level 2, treatment condition was regressed on the Level 1
intercept (baseline levels) and all three time effects (change from pre-
BMI assessment to the first, second, and third follow-ups) of marijuana
use frequency. Inmodels for both hypotheses 2 and 3, at Level 2, gender
also was included as a covariate.

3. Results

3.1. Preliminary analyses

Descriptive statistics for the full sample of 530 are presented
in Tables 1–2. Among participants randomized to BMI or AO in Step 2
(n = 405), the person-period data set was represented by 392 partici-
pants with complete baseline data (necessary for estimation of the
HLM models), each with up to 3 follow-up assessments. Across these
participants, we have complete data for a total of 1084 out of 1176 as-
sessments (92%). Specifically, 368 (94%) participants completed the 3-
month follow-up, 349 (89%) completed the 6-month follow-up, and
367 (94%) completed the 9-month follow-up. The ICC for alcohol conse-
quences was 0.63 meaning that 63% of the variance in consequences is
due to between-person differences, while 37% is due to within-person
differences across the follow-ups. The ICCs for HED frequency and
pBAC were 0.53 and 0.52, respectively. In the subset of participants (n
= 228) who reported marijuana use at the pre-BMI assessment and
were therefore included in hypothesis 3 analyses, the ICC of marijuana
frequency was 0.59. In all cases, a two-level model was appropriate.

3.2. Associations of marijuana user status and alcohol outcomes following
BA session

Multiple regression models indicated that baseline marijuana user
statuswas not associatedwith changes in HED frequency, pBAC, or alco-
hol consequences following the BA session (all p's N 0.05; see Table 3).



Table 4
Hierarchical linear models examining 6-week (pre-BMI) marijuana use status as a predictor of alcohol outcomes following the BMI.

HED frequency Peak BAC Alcohol consequences

B SE t-ratio p B SE t-ratio p B SE t-ratio p

Intercept (baseline) (β00) 8.05 0.28 28.51 b0.001 0.21 0.01 36.96 b0.001 7.26 0.31 23.79 b0.001
Gender (β01) −0.68 0.53 −1.28 0.20 0.004 0.01 0.41 0.69 0.12 0.50 0.24 0.81
Condition (β02) −0.59 0.48 −1.22 0.22 −0.02 0.01 −2.17 0.03 −0.70 0.49 −1.43 0.15
MJ user (β03) 1.81 0.48 3.75 b0.001 0.02 0.01 2.58 0.01 2.33 0.49 4.73 b0.001

3-month follow-up (β10) −0.71 0.31 −2.25 0.03 −0.02 0.01 −3.75 b0.001 −0.92 0.27 −3.43 b0.001
Gender(β11) −0.66 0.52 −1.26 0.21 −0.01 0.01 −0.86 0.39 −0.57 0.51 −1.10 0.27
Condition (β12) −0.07 0.50 −0.13 0.90 0.004 0.01 0.41 0.69 −0.75 0.46 −1.61 0.11
MJ user (β13) 0.15 0.52 0.29 0.77 0.01 0.01 1.07 0.29 −0.27 0.47 −0.57 0.57
MJ user ∗ Condition (β14) 0.14 0.92 0.15 0.88 0.01 0.02 0.83 0.41 −0.46 0.84 −0.55 0.58

6-month follow-up (β20) −0.81 0.31 −2.64 0.01 −0.03 0.01 −4.44 b0.001 −1.13 0.29 −3.86 b0.001
Gender (β21) −1.37 0.49 −2.76 0.01 −0.02 0.01 −1.59 0.11 −0.76 0.51 −1.48 0.14
Condition (β22) 0.19 0.49 0.40 0.69 0.01 0.01 0.54 0.59 −0.76 0.48 −1.57 0.12
MJ user (β23) −0.39 0.49 −0.80 0.42 −0.01 0.01 −0.71 0.48 −0.37 0.49 −0.77 0.44
MJ user ∗ Condition (β24) 1.62 0.87 1.86 0.06 0.03 0.02 1.45 0.15 1.08 0.89 1.22 0.23

9-month follow-up (π3i) −0.47 0.34 −1.39 0.17 −0.03 0.01 −5.05 b0.001 −1.04 0.28 −3.75 b0.001
Gender (β31) −2.00 0.54 −3.67 b0.001 −0.02 0.01 −1.74 0.08 −0.98 0.51 −1.93 0.06
Condition (β32) 0.51 0.53 0.95 0.34 0.01 0.01 1.34 0.18 −1.18 0.47 −2.51 0.01
MJ user (β33) −0.27 0.53 −0.50 0.62 −0.01 0.01 −0.69 0.49 −0.51 0.47 −1.08 0.28
MJ user ∗ Condition (β34) 1.17 0.94 1.25 0.21 0.01 0.02 0.40 0.69 0.36 0.87 0.42 0.68

Note. Degrees of freedom in all models = 388 for intercept (pre-BMI) effects and 387 for follow-up effects. BAC = blood alcohol concentration. HED = heavy episodic drinking. MJ =
Marijuana. Gender was coded as 0 for males and 1 for females Example HLMmodel equation (predicting consequences) is shown below, with coefficients corresponding to those listed
in the table.
Level-1 model:
Consequencesti = π0i + π1i ∗ (3moFUti) + π2i ∗ (6moFUti) + π3i ∗ (9moFU ti) + eti.
Level-2 model:
π0i = β00 + β01 ∗ (GENDERi) + β02 ∗ (CONDITIONi) + β03 ∗ (MJ USERi) + r0i.
π1i = β10 + β11 ∗ (GENDERi) + β12 ∗ (CONDITIONi) + β13 ∗ (MJ USERi) + β14 ∗ (MJ USERxCONDITIONi) + r1i.
π2i = β20 + β21 ∗ (GENDERi) + β22 ∗ (CONDITIONi) + β23 ∗ (MJ USERi) + β24 ∗ (MJ USERxCONDITIONi) + r2i.
π3i = β30 + β31 ∗ (GENDERi) + β32 ∗ (CONDITIONi) + β33 ∗ (MJ USERi) + β34 ∗ (MJ USERxCONDITIONi) + r3i.
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3.3. Associations of marijuana user status and alcohol outcomes following
BMI

Results of the HLMmodels predicting three alcohol outcomes at each
follow-up by marijuana user status, treatment condition, and marijuana
user status by condition interactions (hypothesis 2) are displayed in Table
4. In the prediction of HED frequency,marijuana user statuswas associated
with higher baseline HED frequency; however, being amarijuana userwas
not associated with more or less change in HED frequency between the
pre-BMI assessment and any of the three follow-ups. There were no inter-
actions betweenmarijuana user status and treatment condition at any fol-
low-up, suggesting that the BMI was not more or less effective for
marijuana users. In the prediction of pBAC,marijuana user statuswas asso-
ciated with higher pre-BMI pBAC. Additionally, those in the BMI condition
had significantly lower pre-BMI pBACs. Controlling for these pre-BMI dif-
ferences, being amarijuana user, treatment condition, and their interaction
were all non-significantly associatedwith change in pBAC frompre-BMI to
each of the follow-ups. In the prediction of alcohol consequences, being a
marijuanauserwas associatedwith higher pre-BMI levels of consequences.
Therewere no significant effects ofmarijuana user status, treatment condi-
tion, or their interaction on change in consequences between baseline and
either the 3- or the 6- month follow-ups. At the 9-month follow-up, those
in the BMI reported fewer alcohol consequences1; however, this was not
moderated by marijuana user status. Overall, these findings suggest that
collapsing across treatment condition, marijuana users had heavier alcohol
consumption and consequences compared to non-users at the pre-BMI as-
sessment, but they did not increase or decrease their consumption or con-
sequences (compared to non-users) between pre-BMI and any of the
1 Results of the parent study (Borsari et al., 2012) found a reduction in alcohol related
problems 3-months following receipt of the BMI that was maintained at 9-months. The
delay in the effect of the BMI on alcohol related consequences found in the current study
may be a result of having a smaller sample size due to the need to have complete baseline
(pre-BMI) data to estimate HLM models and/or differences in variables controlled for in
the model such as marijuana user status.
follow-ups. Additionally, marijuana users responded to the BMI similarly
to non-marijuana users at each time point (i.e., we did not observe any
marijuana user × condition interactions).

3.4. Relationship of BMI and marijuana use frequency among users

Table 5 presents the results of the model examining the effect of
treatment condition on marijuana use frequency among participants
whowere randomized to treatment or AO conditions andwho reported
marijuana use at the pre-BMI assessment. Controlling for gender, re-
ceiving a BMI was not associated with differences in marijuana use fre-
quency at any of the three follow-ups.2

4. Discussion

The purpose of the current study was to examine whether heavy
drinkingmarijuana users demonstrate poorer response to two different
alcohol-focused interventions compared to non-users and to examine
the efficacy of an alcohol-focused BMI on marijuana use frequency
amongmarijuana users receiving stepped care for alcohol use. Our find-
ings indicated that marijuana users and nonusers evidenced equivalent
treatment responses to the alcohol-focused (Step 1) BA session and re-
ported similar alcohol-related outcomes following the (Step 2) BMI.
Consistent with prior research (White et al., 2015), the alcohol-focused
BMI did not significantly reducemarijuana use frequency in comparison
to the assessment-only group. In our sample,marijuana users did report
higher alcohol consumption and problems at baseline/pre-BMI
2 Though not a part of the primary aims of this study, an additional exploratory model
was run to better understand change in marijuana use. Specifically, among marijuana
users, we tested for linear change inmarijuana use frequency over the course of all 4 time
points. This effect was significant (B=−0.99, SE=0.32, t=−3.06, p b 0.01), suggesting
that across conditions, marijuana frequency declined over time. This may be due to a nat-
ural decline in use across time or assessment reactivity (Lee et al., 2013; Walters, Vader,
Harris, & Jouriles, 2009).



Table 5
Hierarchical linear model testing impact of an alcohol-focused BMI on marijuana use
frequency.

B SE t-ratio p

Intercept (pre-BMI) 13.60 1.14 11.95 b0.001
Gender −3.68 1.76 −2.10 0.04
Condition 0.73 1.77 0.41 0.68

3-month follow-up −2.00 0.90 −2.22 0.03
Gender −1.65 1.36 −1.22 0.22
Condition −0.35 1.38 −0.25 0.80

6-month follow-up −2.24 1.23 −1.82 0.07
Gender −2.13 1.74 −1.23 0.22
Condition 2.04 1.84 1.11 0.27

9-month follow-up −2.38 1.32 −1.81 0.07
Gender −2.16 1.82 −1.19 0.24
Condition 0.90 1.96 0.46 0.64

Note. Degrees of freedom= 225. BMI = Brief Motivational Intervention condition. MJ =
marijuana. Assessment only was coded as 0; BMI was coded as 1. Gender was coded as
0 for males and 1 for females. HLMmodel equation is shown below, with coefficients cor-
responding to those listed in the table.
Level-1 model:
MJfrequencyti = π0i + π1i ∗ (3moFU ti) + π2i ∗ (6moFU ti) + π3i ∗ (9moFU ti) + eti.
Level-2 model:
π0i = β00 + β01 ∗ (GENDERi) + β02 ∗ (CONDITIONi) + r0i.
π1i = β10 + β11 ∗ (GENDERi) + β12 ∗ (CONDITIONi) + r1i.
π2i = β20 + β21 ∗ (GENDERi) + β22 ∗ (CONDITIONi) + r2i.
π3i = β30 + β31 ∗ (GENDERi) + β32 ∗ (CONDITIONi) + r3i.

3 Although not presented in this study, a secondary data analysis was conducted to ex-
amine transcripts of the BMI sessions (Borsari et al., 2015). Examination of the transcripts
of each of the BMI sessions revealed that marijuana use of the participants was not
discussed.
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regardless of condition, and these differences between users and non-
users persisted over time.

The findings of the current study are somewhat consistent with
studies indicating that marijuana use does not decrease the efficacy
of alcohol interventions (Magill et al., 2009; Metrik et al., 2011). Al-
though marijuana use did not necessarily lessen the efficacy of the
BA and BMI sessions on alcohol use and consequences, regardless
of condition, marijuana users reported higher levels of alcohol con-
sumption (HED frequency and pBAC) and consequences at baseline
and the pre-BMI assessment. These patterns suggest that heavy
drinkingmarijuana users may still benefit from alcohol use interven-
tions. This is especially noteworthy because dual users typically re-
port increased consequences related to their alcohol use (Simons et
al., 2010) and may have a higher likelihood of being referred to alco-
hol-focused treatment or mandated to receive intervention for alco-
hol-related sanctions.

Although heavy drinking marijuana users may demonstrate re-
ductions in alcohol consequences following an alcohol-focused in-
tervention (at the 9-month follow-up), their frequency of
marijuana use did not change as a result of receiving a BMI. We can
posit several reasons for the participants' continued use of marijua-
na, despite a decrease in alcohol-related consequences. First, the par-
ent study found a reduction in alcohol consequences following the
alcohol-focused BMI, but not a decrease in alcohol consumption.
Prior research examining secondary effects of alcohol BMIs have
noted a decrease in marijuana use when there was also a decrease
in alcohol consumption (White et al., 2015). It could be that factors
that result in students' experiencing fewer alcohol-related conse-
quences without changing their drinking (e.g., increases in protec-
tive behavioral strategies) differ from ones that would lead to
reductions in alcohol or marijuana use. Although our study did not
include a measure of marijuana-related consequences, future re-
search should examine changes in marijuana consequences to inves-
tigate whether changes in alcohol-related consequences correspond
with changes in marijuana consequences following alcohol-focused
BMIs. Second, a lack of effects may be due to the fact that our BMI
was focused solely on changing alcohol-related behaviors and did
not discuss the participant's marijuana use. Future research should
examine process coding in BMIs that do discuss marijuana use to ex-
plore possible in-session processes that may be related to changes in
marijuana use and can be targeted in future interventions3 (Apodaca
& Longabaugh, 2009). Similarly, although alcohol and marijuana use
share similar predictors (Simons et al., 2005), they may differ in their
mechanisms of change. For example, the underlying motives that
drive these two behaviors may vary so changing one will not ulti-
mately lead to changes in the other and existing BMIs may not be
targeting or altering both.

Third, the referral incident in this study may not have been severe
enough to warrant an overall re-evaluation of substance use, as may
have been the case for those who required a visit to the ED as a result
of their alcohol use (Magill et al., 2009). Marijuana users may require
a more focused intervention or a supplemental session that targets al-
ternative substance free activities to facilitate changes in marijuana
use (Yurasek et al., 2015). Finally, with growing trends in decriminaliza-
tion and legalization of marijuana in the US, the perceived risk of mari-
juana has decreased among college students (Miech et al., 2015).
Marijuana use may be more entrenched in the college social environ-
ment andmore difficult to changewithout a targetedmarijuana specific
intervention.

The results of this study should be interpreted within the context of
its limitations. First, our study is restricted by ourmeasure of marijuana
use, which was limited to frequency (times used in the past 30 days)
and did not assess for marijuana-related consequences. Future studies
may include assessments of quantity, days smoked, and consequences
to get a better of understanding of the severity of participants' marijua-
na use. Although daily marijuana use is on the rise, with almost 6% of
college students reporting daily use (Johnston et al., 2014), marijuana
users in our study were using about 13.7 times in the past month. This
is fairly low compared to those seeking treatment for marijuana use
(Roebke et al., 2014) or being seen in an emergency department. Find-
ings may be different in those populations where marijuana use is
greater. For example, Metrik et al. (2011) found that compared to ligh-
ter users, those who reported weekly marijuana use demonstrated a
significant decrease in use following treatment. Furthermore, our mea-
sure of pBAC was derived from participants' reported heaviest drinking
event andmaynot be the bestway to capture peakBAC levels. Addition-
ally, the study sample was predominantly white which may limit our
ability to generalize findings to other populations of interest. Finally,
we relied on self-reported data collection that did not include corrobo-
rating measures. Research using collateral informants indicated that
mandated students may under-report alcohol use (Borsari &
Muellerleile, 2009).

Despite these limitations, this study adds to the existing literature on
the secondary effects of alcohol-focused BMIs. To our knowledge it is
the first study to examine the influence of two different alcohol inter-
ventions on marijuana use in the context of stepped care. Furthermore,
findings indicate that heavy drinking college students who also use
marijuana may still benefit from alcohol treatment especially in reduc-
ing their alcohol related consequences. From a theoretical perspective,
our results suggest that changing one behavior does not necessarily
mean changes in another will occur, at least with respect to marijuana.
However, future work should examine other health behaviors that
might change as a result of reducing alcohol consequences. For example,
it may be that increases in substance free activities like exercising,
volunteering, or academic related behaviors occur alongside changes
in alcohol-related behaviors (Murphy et al., 2015). Future research ex-
amining marijuana focused interventions of different intensity imple-
mented in a stepped care approach may enhance our understanding
ofwhich interventions aremost effective for college studentswith vary-
ing levels of involvement with marijuana.



59A.M. Yurasek et al. / Journal of Substance Abuse Treatment 79 (2017) 53–60
References

Agosti, V., Nunes, E., & Levin, F. (2002). Rates of psychiatric comorbidity among U.S. res-
idents with lifetime cannabis dependence. American Journal of Drug and Alcohol
Abuse, 28, 643–65212492261.

Agrawal, A., Lynskey, M. T., Madden, P. A. F., Bucholz, K. K., & Heath, A. C. (2007). A latent
class analysis of illicit drug abuse/dependence: Results from the National Epidemio-
logical Survey on Alcohol and Related Conditions. Addiction, 102, 94–10417207127.

Aiken, L. S., & West, S. G. (1991). Multiple regression: Testing and interpreting interactions.
Newbury Park: Sage.

Alessi, S. M., Rash, C., & Petry, N. M. (2011). Contingency management is efficacious and
improves outcomes in cocaine patients with pretreatment marijuana use. Drug and
Alcohol Dependence, 118(1), 62–67.

Apodaca, T. R., & Longabaugh, R. (2009). Mechanisms of change in motivational
interviewing: A review and preliminary evaluation of the evidence. Addiction, 104,
705–715. http://dx.doi.org/10.1111/j.1360-0443.2009.02527.x.

Barnett, N. P., Borsari, B., Hustad, J. T. P., Tevyaw, T. O., Colby, S. M., Kahler, C. W., & Monti,
P. M. (2008). Profiles of college students mandated to alcohol intervention. Journal of
Studies on Alcohol and Drugs, 69(5), 684–694.

Barnett, N. P., & Read, J. P. (2005). Mandatory alcohol intervention for alcohol-abusing col-
lege students: A systematic review. Journal of Substance Abuse Treatment, 29(2), 147.

Borsari, B. (2012). Stepped care in the college setting. In C. Correia, N. Barnett, & J. Murphy
(Eds.), College student alcohol abuse: A guide to assessment, intervention, and prevention
(pp. 195–217). New York: Wiley.

Borsari, B., Apodaca, T. R., Jackson, K., Mastroleo, N., Magill, M., Barnett, N. P., & Carey, K. B.
(2015). In-session processes of brief motivational interventions in two trials with
mandated college students. Journal of Consulting and Clinical Psychology, 83(1),
56–67 http://doi.org/10.1037/a0037635.

Borsari, B., & Carey, K. B. (2000). Effects of a brief motivational intervention with college
student drinkers. Journal of Consulting and Clinical Psychology, 68(4), 728–733. http://
dx.doi.org/10.1037//0022-006X.68.4.728.

Borsari, B., & Carey, K. B. (2005). Two brief alcohol interventions for mandated college stu-
dents. Psychology of Addictive Behaviors, 19(3), 296–302. http://dx.doi.org/10.1037/
0893-164X.19.3.296.

Borsari, B., Hustad, J. T. P., Mastroleo, N. R., Tevyaw, T. O., Barnett, N. P., Kahler, C. W., ...
Monti, P. M. (2012). Addressing alcohol use and problems in mandated college stu-
dents: A randomized clinical trial using stepped care. Journal of Consulting and
Clinical Psychology, 80(6), 1062–1074. http://dx.doi.org/10.1037/A0029902.

Borsari, B., & Muellerleile, P. (2009). Collateral reports in the college setting: A meta-an-
alytic integration. Alcoholism: Clinical and Experimental Research, 33(5), 826–838.
http://dx.doi.org/10.1111/j.1530-0277.2009.00902.x.

Carey, K. B., Henson, J. M., Carey, M. P., & Maisto, S. A. (2009). Computer versus in-person
intervention for students violating campus alcohol policy. Journal of Consulting and
Clinical Psychology, 77(1), 74–87. http://dx.doi.org/10.1037/a0014281.

Copeland, W. E., Angold, A., Shanahan, L., Dreyfuss, J., Dlamini, I., & Costello, E. J. (2012).
Predicting persistent alcohol problems: A prospective analysis from the Great
Smoky Mountain Study. Psychological Medicine, 42(9), 1925–1935 (Sep. PMCID:
PMC3411932).

Cunningham, J. A., Wild, T. C., Bondy, S. J., & Lin, E. (2001). Impact of normative feedback
on problem drinkers: A small-area population study. Journal of Studies on Alcohol,
62(2), 228–233.

Dimeff, L. A., Baer, J. S., Kivlahan, D. R., & Marlatt, G. A. (1999). Brief alcohol screening and
intervention for college students (BASICS): A harm reduction approach. New York:
Guilford Press.

Fiore, M. C., Jaen, C. R., Baker, T., Bailey, W. C., Benowitz, N. L., Curry, S. E. E. A., ...
Henderson, P. N. (2008). Treating tobacco use and dependence: 2008 update. Rockville,
MD: US Department of Health and Human Services.

Haas, A. L., Wickham, R., Macia, K., Shields, M., Macher, R., & Schulte, T. (2015). Identifying
classes of conjoint alcohol and marijuana use in entering freshmen. Psychology of
Addictive Behaviors, 29(3), 620.

Hustad, J. T. P., Mastroleo, N. R., Kong, L., Urwin, R., Zeman, S., LaSalle, L., & Borsari, B.
(2014). The comparative effectiveness of individual and group brief motivational in-
terventions for mandated college students. Psychology of Addictive Behaviors, 28(1),
74–84. (http://doi.org/10.1037/a0034899).

Johnston, L. D., O'Malley, P. M., Bachman, J. G., & Schulenberg, J. E. (2014). Monitoring the
future national results on drug use: 2013 overview, key findings on adolescent drug use.
Ann Arbor, Michigan: Institute for Social Research, the University of Michigan.

Kahler, C. W., Hustad, J. T. P., Barnett, N. P., Strong, D. R., & Borsari, B. (2008). Valida-
tion of the 30-day version of the brief young adult alcohol consequences ques-
tionnaire for use in longitudinal studies. Journal of Studies on Alcohol and Drugs,
69(4), 611–615.

Kahler, C. W., Spillane, N. S., & Metrik, J. (2010). Alcohol use and initial smoking lapses
among heavy drinkers in smoking cessation treatment. Nicotine & Tobacco Research,
12(7), 781–785.

Kahler, C. W., Strong, D. R., & Read, J. P. (2005). Toward efficient and comprehensive mea-
surement of the alcohol problems continuum in college students: The brief young
adult alcohol consequences questionnaire. Alcoholism: Clinical and Experimental
Research, 29(7), 1180–1189. http://dx.doi.org/10.1097/01.ALC.0000171940.95813.
A5.

Lee, C. M., Kilmer, J. R., Neighbors, C., Atkins, D. C., Zheng, C., Walker, D. D., & Larimer, M. E.
(2013). Indicated prevention for college student marijuana use: A randomized con-
trolled trial. Journal of Consulting and Clinical Psychology, 81(4), 702.

Leeman, R. F., McKee, S. A., Toll, B. A., Krishnan-Sarin, S., Cooney, J. L., Makuch, R. W., &
O'Malley, S. S. (2008). Risk factors for treatment failure in smokers: Relationship to
alcohol use and to lifetime history of an alcohol use disorder. Nicotine & Tobacco
Research, 10(12), 1793–1809.
Magill, M., Barnett, N. P., Apodaca, T. R., Rohsenow, D. J., & Monti, P. M. (2009). The role of
marijuana use in brief motivational intervention with young adult drinkers treated in
an emergency department. Journal of Studies on Alcohol and Drugs, 70(3), 409–413.

McCambridge, J., & Strang, J. (2004). The efficacy of single-session motivational
interviewing in reducing drug consumption and perceptions of drug-related risk
and harm among young people: Results from a multi-site cluster randomized trial.
Addiction, 99(1), 39–52.

McKellar, J., Austin, J., & Moos, R. (2012). Building the first step: A review of low-intensity
interventions for stepped care. Addiction Science & Clinical Practice, 7(1), 26. http://dx.
doi.org/10.1186/1940-0640-7-26.

Metrik, J., Spillane, N. S., Leventhal, A. M., & Kahler, C.W. (2011). Marijuana use and tobac-
co smoking cessation among heavy alcohol drinkers. Drug and Alcohol Dependence,
119(3), 194–200.

Miech, R. A., Johnston, L. D., O'malley, P. M., Bachman, J. G., & Schulenberg, J. E. (2015).
Monitoring the future national survey results on drug use, 1975–2014.

Matthews, D. B & Miller, W. R. (1979) Estimating blood alcohol concentration: Two com-
puter programs and their applications in therapy and research. Addictive Behaviors,
4, 55–60.

Miller, W. R., & Rollnick, S. (2002). Motivational interviewing: Preparing people for change
(2nd ed.). Guilford Press.

Mojarrad, M., Samet, J. H., Cheng, D. M., Winter, M. R., & Saitz, R. (2014). Marijuana use
and achievement of abstinence from alcohol and other drugs among people with
substance dependence: A prospective cohort study. Drug and Alcohol Dependence,
142, 91–97.

Murphy, J. G., Barnett, N. P., & Colby, S. M. (2006). Alcohol-related and alcohol-free activ-
ity participation and enjoyment among college students: A behavioral theories of
choice analysis. Experimental and Clinical Psychopharmacology, 14(3), 339–349.
http://dx.doi.org/10.1037/1064-1297.14.3.339.

Murphy, J. G., Dennhardt, A. A., Yurasek, A. M., Skidmore, J. R., Martens, M. P.,
MacKillop, J., & McDevitt-Murphy, M. E. (2015). Behavioral economic predictors
of brief alcohol intervention outcomes. Journal of Consulting and Clinical
Psychology, 83(6), 1033.

Pulido, J., Molist, G., Domingo-Salvany, A., Brugal, M. T., Sanchez-Niubò, A., & Barrio, G.
(2014). Predictors of change in cocaine use in a street-recruited cohort of young co-
caine users. Addiction, 109(6), 954–964.

Raudenbush, S.W., Bryk, A. S., & Congdon, R. (2013).HLM 7.01 for windows [computer soft-
ware]. Skokie, IL: Scientific Software International, Inc.

Read, J. P., Kahler, C.W., Strong, D. R., & Colder, C. R. (2006). Development and preliminary
validation of the young adult alcohol consequences questionnaire. Journal of Studies
on Alcohol, 67(1), 169–177.

Regier, D. A., Farmer, M. E., Rae, D. S., Locke, B. Z., Keith, S. J., Judd, L. L., & Goodwin, F. K.
(1990). Comorbidity of mental disorders with alcohol and other drug abuse. Results
from the Epidemiologic Catchment Area (ECA) Study. Journal of the American Medical
Association, 264, 2511–25182232018.

Roebke, P. V., Vadhan, N. P., Brooks, D. J., & Levin, F. R. (2014). Verbal learning inmarijuana
users seeking treatment: A comparison between depressed and non-depressed sam-
ples. The American Journal of Drug and Alcohol Abuse, 40(4), 274–279.

SAMHSA (2011). Results from the 2010 national survey on drug use and health: Summary of
national findings. vol NSDUH, Series H-41, HHS Publication No. (SMA) 11-4658 Rock-
ville, MD: Substance Abuse and Mental Health Services Administration.

SAMHSA (2014). Results from the 2013 National Survey on Drug Use and Health: Summary
of national findings. NSDUH Series H-48, HHS Publication No. (SMA) 14-4863 Rock-
ville, MD: Substance Abuse and Mental Health Services Administration.

Shillington, A., & Clapp, J. (2001). Substance use problems reported by college students:
Combined marijuana and alcohol use versus alcohol-only use. Substance Use and
Misuse, 36(5), 663–672. http://dx.doi.org/10.1081/JA-100103566.

Shillington, A. M., & Clapp, J. D. (2006). Heavy alcohol use compared to alcohol and mar-
ijuana use: Do college students experience a difference in substance use problems?
Journal of Drug Education, 36(1), 91–103.

Simons, J. S., & Carey, K. B. (2006). An affective and cognitive model of marijuana and al-
cohol problems. Addictive Behaviors, 31(9), 1578–1592.

Simons, J. S., Gaher, R. M., Correia, C. J., Hansen, C. L., & Christopher, M. S. (2005). An affec-
tive-motivational model of marijuana and alcohol problems among college students.
Psychology of Addictive Behaviors, 19(3), 326–334. http://dx.doi.org/10.1037/0893-
164X.19.3.326.

Simons, J. S., Maisto, S. A., &Wray, T. B. (2010). Sexual risk taking among young adult dual
alcohol and marijuana users. Addictive Behaviors, 35(5), 533–536.

Sobell, M. B., & Sobell, L. C. (2000). Stepped care as a heuristic approach to the treatment
of alcohol problems. Journal of Consulting and Clinical Psychology, 68(4), 573–579.
http://dx.doi.org/10.1037/0022-006X.68.4.573.

Stinson, F. S., Grant, B. F., Dawson, D. A., Ruan, W., Huang, B., & Saha, T. (2005). Comorbid-
ity between DSM-IV alcohol and specific drug use disorders in the United States: Re-
sults from the National Epidemiologic Survey on Alcohol and Related Conditions.
Drug and Alcohol Dependence, 80(1), 105–116. http://dx.doi.org/10.1016/j.
drugalcdep.2005.03.

Stinson, F. S., Ruan, W. J., Pickering, R., & Grant, B. F. (2006). Cannabis use disorders in the
USA: Prevalence, correlates and co-morbidity. Psychological Medicine, 36(10),
1447–146016854249.

Subbaraman, M. S., Metrik, J., Patterson, D., Swift, R. (2016). Cannabis use during treat-
ment for alcohol use disorders predicts alcohol treatment outcomes. Addiction. doi:
10.1111/add.13693. [Epub ahead of print] PubMed PMID: 27865015.

Tabachnick, B. G., & Fidell, L. S. (2012). Using multivariate statistics (6th ed.). Boston: Allyn
& Bacon.

Walters, S. T., Vader, A. M., Harris, T. R., & Jouriles, E. N. (2009). Reactivity to alcohol as-
sessment measures: An experimental test. Addiction, 104, 1305–1310. http://dx.doi.
org/10.1111/j.1360-0443.2009.02632.x.

pmid:12492261
pmid:17207127
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0015
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0015
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0020
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0020
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0020
http://dx.doi.org/10.1111/j.1360-0443.2009.02527.x
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0030
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0030
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0035
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0035
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0040
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0040
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0040
http://dx.doi.org/
http://dx.doi.org/10.1037//0022-006X.68.4.728
http://dx.doi.org/10.1037/0893-164X.19.3.296
http://dx.doi.org/10.1037/0893-164X.19.3.296
http://dx.doi.org/10.1037/A0029902
http://dx.doi.org/10.1111/j.1530-0277.2009.00902.x
http://dx.doi.org/10.1037/a0014281
https://www.ncbi.nlm.nih.gov/pubmed/PMC3411932
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0080
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0080
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0080
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0085
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0085
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0085
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0090
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0090
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0095
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0095
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0095
http://dx.doi.org/
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0105
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0105
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0105
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0110
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0110
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0110
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0110
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0115
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0115
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0115
http://dx.doi.org/10.1097/01.ALC.0000171940.95813.A5
http://dx.doi.org/10.1097/01.ALC.0000171940.95813.A5
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0125
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0125
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0130
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0130
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0130
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0135
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0135
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0135
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0140
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0140
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0140
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0140
http://dx.doi.org/10.1186/1940-0640-7-26
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0150
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0150
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0150
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0155
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0160
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0160
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0165
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0165
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0165
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0165
http://dx.doi.org/10.1037/1064-1297.14.3.339
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0175
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0175
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0175
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0180
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0180
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0185
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0185
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0190
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0190
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0190
pmid:2232018
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0200
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0200
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0200
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0205
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0205
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0205
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0210
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0210
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0210
http://dx.doi.org/10.1081/JA-100103566
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0220
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0220
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0220
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0225
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0225
http://dx.doi.org/10.1037/0893-164X.19.3.326
http://dx.doi.org/10.1037/0893-164X.19.3.326
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0235
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0235
http://dx.doi.org/10.1037/0022-006X.68.4.573
http://dx.doi.org/10.1016/j.drugalcdep.2005.03
http://dx.doi.org/10.1016/j.drugalcdep.2005.03
pmid:16854249
http://dx.doi.org/
pmid:27865015
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0255
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0255
http://dx.doi.org/10.1111/j.1360-0443.2009.02632.x


60 A.M. Yurasek et al. / Journal of Substance Abuse Treatment 79 (2017) 53–60
White, H. R., Jiao, Y., Ray, A. E., Huh, D., Atkins, D. C., Larimer,M. E., ... Mun, E. Y. (2015). Are
there secondary effects on marijuana use from brief alcohol interventions for college
students? Journal of Studies on Alcohol and Drugs, 76(3), 367–377.

White, H. R., Morgan, T. J., Pugh, L. A., Celinska, K., Labouvie, E. W., & Pandina, R. J.
(2006). Evaluating two brief substance-use interventions for mandated college
students. Journal of Studies on Alcohol, 67, 309–317 Retrieved from http://
www.jsad.com/.
White, H. R., Mun, E. Y., Pugh, L., & Morgan, T. J. (2007). Long-term effects of brief sub-
stance use interventions for mandated college students: Sleeper effects of an in-per-
son personal feedback intervention. Alcoholism: Clinical and Experimental Research, 31,
1380–1391. http://dx.doi.org/10.1111/j.1530-0277.2007.00435.x.

Yurasek, A. M., Dennhardt, A. A., & Murphy, J. G. (2015). A randomized controlled trial of a
behavioral economic intervention for alcohol and marijuana use. Experimental and
Clinical Psychopharmacology, 23(5), 332.

http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0265
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0265
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0265
http://www.jsad.com/
http://www.jsad.com/
http://dx.doi.org/10.1111/j.1530-0277.2007.00435.x
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0280
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0280
http://refhub.elsevier.com/S0740-5472(16)30543-8/rf0280

	Marijuana use in the context of alcohol interventions for mandated college students
	1. Introduction
	2. Method
	2.1. Participants and procedures
	2.2. Interventions
	2.2.1. Step 1: BA session
	2.2.2. Step 2: BMI

	2.3. Measures
	2.3.1. Demographic information
	2.3.2. Marijuana use frequency
	2.3.3. Alcohol use
	2.3.4. Alcohol-related consequences

	2.4. Data analytic plan

	3. Results
	3.1. Preliminary analyses
	3.2. Associations of marijuana user status and alcohol outcomes following BA session
	3.3. Associations of marijuana user status and alcohol outcomes following BMI
	3.4. Relationship of BMI and marijuana use frequency among users

	4. Discussion
	References




