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ABSTRACT

The meaning construct has been researched over the last several deslddes, y
important empirical advancements in our understanding of its impact on psycholagleal w
being. Common denominators among various definitions of meaning and life purpdbeagre (
emphasis on the significance of life (2) an awareness of coherence, aralf(8jltment of
unique purpose. Research suggests that meaning and depression are talatacyeariables,
that depression and alcohol abuse are comorbid, and that meaning and alcohol use are
significantly associated. Because there is minimal researchir@rgmelations among all three
variables, and because there have been inconsistent findings with regard {gaitteoingender
on these associations, new research is needed. The current study examimeslgatte
association among self-reports of perceived meaning in life, depression¢ainal alse in a
sample of 268 college students (mean age of 19.1 years, 24% male, 76% White). Réwults of t
analyses revealed that males reported significantly higher alcohahdsggnificantly higher
problematic alcohol consumption; females and males reported similar levelzedsiee
symptoms; and females reported significantly higher perceived meanihg. ondrall sample,
perceived meaning was significantly and negatively correlated withaboohol user(=-.17)
and depressiom £ -.39); alcohol use was not significantly negatively correlated with sigipre
(r =.09). When the sample was split by gender, the strength of association amablps
differed in some cases. Models to determine relative contributions of gendessiepy and
meaning to variance in alcohol use were tested. Hierarchical linear artct lceggsession

analyses suggested that depression did not account for a significant portiomasfahee in



alcohol use or problematic alcohol consumption. Adding perceived meaning to the models
resulted in a marginally significant improvement, however small effees Suggest that such an
improvement is unlikely to be clinically significant. Future research shdilide more diverse
samples reporting a broader range of symptom severity and employ more rgipetisnental
design. In this fashion, research may inform intervention efforts aimed atrrgguoblematic

alcohol use for those groups in which an effect is statistically and clinggbiported.
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INTRODUCTION

The Meaning Construct

Although meaning in life has been a topic of interest for centuries, it iateveéy new
construct in the field of western psychology. Viktor Frankl was one of thedieshphasize the
importance of meaning’s relation to well-being in his seminal woHesDoctor and the Soul
(1955/1986) andlan’s Search for Meanin@l959/1985). Since that time, the meaning construct
has been frequently researched, yielding important empirical advancemeuatsinderstanding
of its impact on well-being. Various definitions of meaning have been utilizddding the
following: “the ontological significance of life from the perspectivehaf éxperiencing
individual” (Crumbaugh & Maholick, 1964, p. 201), and “the extent to which people
comprehend, make sense of, or see significance in their lives, accompanieddyrédeeto
which they perceive themselves to have a purpose, mission, or over-arching aim(8téifet,

Oishi, & Kashdan, 2009, p. 43).

Common denominators among definitions of meaning and life purpose are (1) an
emphasis on the “worthwhileness of life” (Frankl, 1959/1985, p. 125), (2) an awareness of
coherence or order, and (3) the fulfillment of unique purpose. These common denominators
generally represent cognitive and motivational aspects of experierfeingHat is, experiencing
life as meaningful requires making sense of life and perceiving it asicigni(cognitive) as
well as actually living with purpose in ways consistent with personal values/étiarnal).

Several modern theorists (e.g., Steger, in press; Wong, 1998) have highlighteghitieecand
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motivational duality. The cognitive aspect typically includes such thingscagnition of life’s
significance and coherence, and creating a framework through which foeniée events. The
motivational aspect typically includes living with purpose and involves a motivatiog that

aligns one’s behavior with overarching life goals.

Although Frankl did not emphasize the terms “cognitive” and “motivational” Spety,
such a conceptualization is consistent with his work. He accentuated the importelacéyaig
personal values and making decisions consistently with these values. Furtheryékk dasnore
modern theorists, such as Roy Baumeister) emphasized using values as amgrfyamzwork

for making decisions and actualizing long-term goals.

Meaning may be discovered in three ways (Frankl, 1959/1985): through experiences,
creations, and attitudes. Each encompasses both cognitive and motivational aspecendes
may involve encountering beauty, truth, or love. These experiences foster arethcreas
awareness and appreciation for life and also involve an active component of gngggirsuits
that matter (loving someone, for example). Creations may include products of workangbe
projects. They require an understanding of their useful value and a productive conttibtie
greater world. Attitudes refer to the dignified manner in which one faces diaé®@isuffering.
Attitudinal values are those that are actualized when we exercise edoritdo choose how we
make sense of and respond to life circumstances. That is, even in the face of unavoidable
suffering (circumstances over which we have no apparent choice), we have tig ¢apa
choose how we integrate the experience within our understanding of the world, and ialag we

choose how to respond.



Another noteworthy point pertaining to the conceptualization of meaning and purpose is
the extent to which the two concepts are distinguished. While most theorists anchersazse
the terms “meaning” and “purpose” interchangeably, some suggest that thptadripeirpose”
should be subsumed underneath the more general concept of meaning (Baumeister, 1991;
Damon, Menon, & Bronk, 2003; Reker & Wong, 1988). That is, while “meaning” refers to a
general quality of significance or worthwhileness, “purpose” refera totantion or act directed
at some specific goal. Since most research has neglected to oper&itheairzeaning construct
in such a specific manner, the literature review that follows uses the teemchartgeably.
However, in the current study, “meaning” refers to the general concept of conmglirehand
appreciating the significance of life, whereas “purpose” refers to aogieatted motivation,

subsumed within the meaning construct.

While meaning has been defined and conceptualized in various ways over thewyear
fact remains clear. Discovering meaning (purpose in life) has beerdridateny positive
outcomes, regardless of who is conducting the research, how the terms ag defragations
in the methods employed to study the construct. Meaning has been correlated Wotkirvgel
(Reker, Peacock, & Wong, 1987; Scannell, Allen, & Burton, 2002; Steger, Kashdan, & Oishi,
2008; Zika & Chamberlain, 1992), life satisfaction (Chamberlain & Zika, 1988;l8nberg,
Schnetzer, & Buchanan, 2010), self-actualization (Ebersole & Humphreys, 1981), se
acceptance (Garfield, 1973; Ryff, 1989), prosocial behaviors (Shek, Ma, & Cheung, 1994),
increased ability to cope with stress including bereavement recoveng(lURange, & Smith,
1991), and recovery from physical illness or injury (Hamera & Shontz, 1978; Schwgytzbe
1993; Taylor, Lichtman, & Wood, 1984; Thompson, Coker, Krause, & Henry, 2003).

Alternatively, according to theory and research, the meaning constalsb isegatively



correlated with such factors as general psychological distress (Schgle2@d; Schulenberg,
Schnetzer, et al., 2010; Schulenberg, Strack, & Buchanan, 2010), depression and anxiety
(Crumbaugh & Henrion, 1988; Flannery & Flannery, 1990; P6éhlmann, Gruss, & Jora200ky
Reker, 2000; Robak & Griffin, 2000; Steger, Mann, Michels, & Cooper, 2009), death anxiety
(Rappaport, Fossler, Bross, & Gilden, 1993), hopelessness (Shek, 1993), suicidal idéation a
suicide attempts (Lester & Badro, 1992), substance abuse (e.g., Carroll, 1988 Kt al.,

1994; Newcomb & Harlow, 1986; Nicholson et al., 1994; Padelford, 1974), and boredom

proneness (Melton & Schulenberg, 2007; Schulenberg, Schnetzer, et al., 2010).

Measurement of Meaning

Utilizing effective measures to assess meaning is cruciak, lyas ibeen one of the more
challenging hurdles for researchers. Various measures of meaningdeavdeveloped with
accompanying advantages and disadvantages. These include, but are not limiteeupadbe
in Life test (PIL; Crumbaugh & Maholick, 1964, 1969), the Life Purpose Question{h&eg
Hablas & Hutzell, 1982), the Life Attitude Profile — Revised (LAP-R; Reker, 198@). ife
Regard Index (LRI; Battista & Almond, 1973), the Personal Meaning Profile {R\Rg,

1998), the Subjective Well-Being Scale (SWBS; Ryff, 1989), the Meaning irQuiéstionnaire
(MLQ; Steger, Frazier, Oishi, & Kaler, 2006), and most recently, the Purposke iteti — Short
Form (PIL-SF; Schulenberg & Melton, 2010; Schulenberg, Schnetzer, et al., 2010). Rsgardle
of variations across measures of meaning, correlations with positive and@egaidbles are

relatively consistent.

A more in-depth description of the PIL is warranted since it is a witkdy measure of

meaning and is supported by the longest research history. The PIL was deévelo@asure the



extent to which a person perceives life purpose and meaning. It contains 2@atedon a 7-
point Likert-type response scale with different endpoint anchors for eackditemeutral).
Examples of items include: “My personal existence is: (1) utterlyningkess without purpose;
(7) very purposeful and meaningful” and “In achieving life goals | have: (1) mageogress
whatever; (7) progressed to complete fulfillment.” tems are summeddmabtotal, with
scores ranging from 20-140 and higher scores reflecting greaterveeroeeaning (Crumbaugh

& Maholick, 1964, 1969).

While there are ample data in support of the reliability and validity of &dtes (e.g.,
Hutzell, 1987, 1988; Reker, 2000; Robak & Griffin, 2000; Schulenberg, 2004; Schulenberg,
Schnetzer, et al., 2010), criticisms in recent years have focused on a poterudéynaitic
factor structure. Steger and colleagues (2006) point to the PIL’s problenctdicdaucture as
possibly reflecting “multiple content domains” (p. 81). Indeed, factolydio@nvestigations
have yielded a variety of models comprising one, two, or more factors. Toaddtiessms, a
recent empirical investigation (Schulenberg & Melton, 2010) examined various nobtiets
PIL. Using confirmatory factor-analytic procedures, this study ra@ica two-factor model
developed by Morgan and Farsides (exciting life, purposeful life) in a largegnadeate
student sample. Moreover, this study was able to find support for the purposeful difgifaots
3, 8, and 20) in conjunction with item 4 as a psychometrically sound short form (referred to as
the PIL-SF). Another recent investigation (Schulenberg, Schnetzer, et al. r@@d4led strong
psychometric properties of the PIL-SF in a sample of university studentsléseed section).
Since the PIL-SF is a more streamlined, purer measure of the meaningaoiisthould be

better able to assess associations among meaning and other variables.



Meaning and Depression

When examining how meaning is associated with other variables, one construct of
interest is depression. Meaninglessness tends to be associated wilidepb®th conceptually
and empirically. Literature on the meaning construct is replete withreatpas regarding the
extent to which they are related theoretically (e.g., Baumeister, 199ik] Ft859/1985,
1955/1986, 1969/1988; Seligman, Rashid, & Parks, 2006). Further, empirical research has
consistently demonstrated a negative association between perceived naganilepression
scores (Briggs & Shoffner, 2006; Debats, 1990; Ellermann & Reed, 2001; Feldman & Snyder,
2005; Flannery & Flannery, 1990; Garner, Bhatia, Dean, & Byars, 2007; Le&ad&, 1992;
Phillips, 1980; Reker, 1997; Robak & Griffin, 2000; Ryff & Keyes, 1995; Steger, Oishi, et al.,

2009; Taliaferro, Rienzo, Pigg, Miller, & Dodd, 2009; Wong, 1998; Zika & Chamberlain, 1992).

For example, Briggs and Shoffner (2006) examined correlations betweemaspirit
wellness and depression in a sample of older adolescents agedNL.8-188). The authors
conceptualized spiritual wellness as consisting of four components: (1) maadipgrpose in
life, (2) inner resources, (3) transcendence, and (4) positiveantegctedness. Regression
analyses revealed that of the four factors, only meaning and purpose imlificangly
predicted depression scores. Additionally, Mascaro and Rosen (2005, 2008) used longitudinal
studies to examine the effect of meaning on reported depressive symptomglessat
undergraduatedN(= 191;N = 395, respectively). They demonstrated that lower meaning scores
(on the Spiritual Meaning Scale, the Personal Meaning Profile, and the LifedRedeax-

Revised, framework subscale) predicted increases in reported depresgivernsy after two

months.



Theoretically, the meaning construct is expected to be strongly relatepréssion, but
not synonymous with, nor reducible to depression. Indeed, Frankl posited that exidesptair
and questioning life’s meaning are not necessarily pathological, and may beghdaithy
maturational process involving “intellectual sincerity and honesty” (Frankl, 1988/ p. 91).

An examination of surface similarities pertaining to symptom presentatiealseseveral
overlapping potential symptoms (e.g., hopelessness, negativity). However, ¢heegemal
symptoms unique to each. For example, feelings of existential alienation antpacying
anxiety and boredom may accompany lack of meaning (Frankl, 1959/1985) whereas sleep
disturbance, psychomotor agitation/retardation, fatigue, feelings of wsstidss, and problems

concentrating often accompany depression (American Psychiatricidtszoc2000).

Based on a review of the empirical literature, depression and meaningesaedbl
usually correlated (i.e., meaninglessness associated with depression}, fedassarily to an
extent that would indicate they are the same. A study conducted by Waisbetgrafti9®9) is
illustrative along these lines. They conducted a study examining depresgiparaeived
meaning among individuals undergoing treatment for substance &busk46). They found a
-.70 correlation between the Beck Depression Inventory (BDI) and PIL aswhezhthat a
shared variance of about 50% is within the range predicted if we consider theseyao dig
related but distinct. They also examined the shape of the scatter plot of PILv&rstesBDI
scores and found that BDI scores were predictive of PIL scores in the midgke bbahnot in
the extreme ranges. These results suggested that rather than a simpéeaaseciation between

meaning and depression, there is a more complex relationship.

Lester and Badro (1992) conducted another study examining depression and purpose in

life as predictors in regression analyses. They found PIL scores to beingb&iprediction of
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scores on indicators of current and past suicidal ideation in a sample of 120 doliegess In
the regression model predicting current suicidal ideation, both depression and purgese in li
were significant predictors. However, in the model predicting past suici@diadepurpose in

life, but not depression, was a significant predictor.

Critics have argued that some measures of meaning (the PIL beingaomale contain
items that overlap with depression. Specifically, Dyck (1987) argued thatltisesRjnificant
correlations with measures of depression are problematic, claiming gddition to measuring
perceived meaning the PIL may be measuring depression as welkgeted that using the
short form of the PIL will avoid issues of overlapping constructs given the remonteinsf
directly related to negative affect (Schulenberg & Melton, 2010; Schulertbelngetzer, et al.,

2010).

Depression and Alcohol Use

Given the complexity of the relationship between meaning and depression, one purpose
of this study is to parse out the variance in a related construct — alcohol useneass of
exploring the extent to which depression and meaning account for unique variancelcsincke

use is related to both meaning and depression, it serves as a useful variabletoptss.

Epidemiological data suggest that major depression and alcohol use disortieyblgre
comorbid (Grant et al., 2009). Among 43,093 individuals representative of the U.S. population,
the rate of major depressive disorder (MDD) was 7.06% and the rate of alcohol useglisorde
was 8.46%. Compared to those without an alcohol use disorder, those with an alcohol use
disorder were 2.3 times more likely to meet criteria for MDD. Further, érapresearch

consistently supports significant correlations between depression and alcohokatpuse (



Aneshensel & Huba, 1983; Deykin, Levy, & Wells, 1987; Dorus, Kennedy, Gibbons, & Ravi,

1987; Marmorstein, lacono, & Malone, 2010; Paljarvi et al., 2009).

While many investigations have examined causality and directionalitgbetw
depression and alcohol abuse, results are mixed. Some have found support for “setfemedica
theories” (Khantzian, 1985), whereas others have found support for “impaired functioning”
theories (Vaillant & Milofsky, 1982). That is, some studies have demonstratatefirassion
precedes (and causes) more frequent alcohol use (e.g., Deykin et al., 1987; dentp@B),
whereas others have demonstrated that alcohol use precedes (and causs®)rdépes
Hansell & White, 1991; Marmorstein et al., 2010; Vaillant & Milofsky, 1982). Moreovsiuyady
conducted by Newcomb, Vargas-Carmona, and Galaif (1999) found evidence for both
conceptualizations. They reported longitudinal data illustrating that presedgspbioria (in this
study, referring to hopelessness and depression) at one point in time was predgripatenf
alcohol use in a community sample of aduNs=(470) four years later. Further, alcohol-related
problems at one point in time increased the likelihood of psychological impairmduatliinmc
anxiety and decreased perceived life meaning) four years later. Furpiases of the current
study, causality will not be examined. However, it is important to note thrgygtrand

complexity of the association between these two variables.

As for college students in particular, the relationship between depressi alcohol use
may be even more complex (Cranford, Eisenberg, & Serras, 2009). The 1997 and 1999 College
Alcohol Studies revealed a significant association between “poor mentdl”raead alcohol
abuse (Weitzman, 2004). However, some studies show that drinking alcohol is actually
correlated with lower levels of depressed mood (Cranford et al., 2009; Harrehi®,R®08;
Hartley, Elsabagh, & File, 2004). Seemingly, among college students, timetibstibetween

9



alcoholconsumptiorand alcohol-relatedroblems(e.g., academic issues, illness, trouble with
authorities) is particularly important. That is, depression is significantrelated with alcohol-
related problems, but not alcohol use alone (Camatta & Nagoshi, 1995; Martens et al., 2008;
Nagoshi, 1999; Patock-Peckham, Hutchinson, Cheong, & Nagoshi, 1998). Indeed, diagnoses of
alcohol abuse and major depressive disorder have been shown to be significazitiyecbim

college samples (e.g., Deykin et al., 1987; Pauley & Hesse, 2009; Pullen, 1994).

Meaning and Alcohol Use

Juxtaposed to depression, the meaning construct provides a different lens thrmigh w
alcohol use may be viewed. According to Frankl (1959/1985), the search for meaning is a
person’s primary motivation (as opposed to, for example, Freud’s “will to pleaswen the
search for meaning is impeded, a feeling of meaninglessness may resufiteébomsth the
“self-medicating” theory of alcohol use, Frankl posited that in some case®ithis
maladaptively filled by consuming alcohol (Frankl, 1959/1985; Schulenberg, Hutzedif,Nas
Rogina, 2008). While doing so may alleviate emotional pain temporarily, ultimatisly, i

ineffective.

A more adaptive way to discover meaning, according to theory, is via one lbofdbe t
methods discussed previously (i.e., creations, experiences, attitudes). Huethvetividual must
recognize his or her responsibility, including the freedom to make decisinastent with
personal values as well as accepting responsibility for one’s choiceski@rgh 1980; Frankl,
1959/1985; Newcomb & Harlow, 1986). As such, these more adaptive methods for discovering
meaning are among those employed in meaning-based treatment fot almede (Crumbaugh,

1980; Crumbaugh, Wood, & Wood, 1980).
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Research conducted with these variables has supported the theoreticadi@onnec
between lack of meaning and alcohol use in adolescents and adults. The majority olithese st
have utilized the PIL (or some variation of it) as a measure of meanimgygiit many studies
have used other measures. Across various instruments, age groups, and leveloai sympt
severity, lack of meaning is typically associated with higher alcoholLiogpison and related

problems.

To illustrate, studies utilizing community samples of adolescents have foutovtbat
perceived life meaning is associated with more frequent alcohol use. Aestaiciyned alcohol
use in 144 junior high and high school students, revealing a connection between highesgercei
meaning and less alcohol use (Minehan, Newcomb, & Galaif, 2000). Further, Kinnier and
colleagues (1994) examined drug use (including alcohol) in hospitalized and non-tzespital
adolescentd\ = 161). In the “normal” sample, those who more frequently used drugs reported
significantly less meaning in their lives than those who used drugs less figgurerggression
analyses, purpose in life served as a strong predictor of substance use in thislgruy
33% of the variance. These results suggested a differential relationshipyfog\degrees of
psychological distress; that is, there were stronger relationshipsdretive variables for

“normal” versus hospitalized participants.

Further, studies utilizing samples of college students typically findasiagsociations
between these variables. Newcomb and Harlow (1986) utilized three stetgraeaining to
meaning in life to investigate the relationship to substance abuse (including inegiavd
liquor, among other drugs). The results indicated a partial mediational role ohgneatfife in
the relation between uncontrollable life stress and substance use in afaple of college

students. A study by Lecci, MacLean, and Croteau (2002) revealed that among 286 colle

11



students, the pursuit of meaningful goals was associated with less frdgqokimy. Likewise,
distress resulting from conflict surrounding life goals was associatea¢@ping motivations for
drinking, which were predictive of alcohol-related problems (Lecci et al., 28@2}her study
conducted by Palfai and Weafer (2006) found that college studért$21) reporting lower
meaning derived from life goals were more likely to binge drink and endorsechioohel-

related negative consequences. In addition, Wood and Hebert (2005) examined thehiglations
between Pargament's Meaning Scale (PMS) and a measure of college stkdmtitaviors
(including alcohol use). They found a significant negative correlation betweenvidugsbles |

= 606). Orcutt (1984) conducted a study involving existential boredom and the use of alcohol
among college studentsl € 103). Multiple regression analyses revealed that existential

boredom and lack of purpose predicted frequency of alcohol use in male students.

Additionally, studies utilizing community samples of young adults have found tantsis
associations between perceived life meaning and alcohol use. A longitudiyalftad 70)
indicated that those who abused drugs (including alcohol) earlier in theitylpieally
experienced psychological distress and decreased purpose in life (asdbgethe PIL) four
years later (Newcomb et al., 1999). Harlow, Newcomb, and Bentler (1986) samphgolrig?2
adults (mean age = 21.93 years), finding a significant negative ciomdb@tween purpose in

life (using a variation of the PIL) and substance use (including alcohdgrf@ies.

Moreover, studies examining clinical samples and those addicted to alcohol have
indicated similar associations. Marsh, Smith, Piek, and Saunders (2003) foucahtipared to
social drinkersl = 357), those in treatment for alcohol abude=(137) had significantly lower

PIL scores (using a variation of the PIL). Schlesinger, Susman, and Koeni@ikb@0y

12



examined a group of women diagnosed with alcoholdm 80), finding that they scored

significantly lower on the PIL than a group of matched women without the diagNosi30).

As discussed, a negative relationship between purpose in life and alcohol use is
consistently found in the research literature. Furthermore, severasshalie examined the
effect of alcohol abusteeatmenton one’s perceived purpose in life. One study found that after a
30-day inpatient alcohol treatment program, patients’ PIL scores indredd®ugh mean pre-
and post-program scores were within the “indecisive” range (Jacobson, &iuieieller, 1977).
Crumbaugh and Carr (1979) reported a significant increase in PIL scaempéttient alcohol
treatment, as did Waisberg and Porter (1994). Waisberg and Porter repdrtedah&IL scores
before treatment were in the “below normal” range, whereas after trgatmean scores were in
the “normal” range. Further, post-treatment PIL scores at one of the tiliielaexamined were
predictive of alcohol use status at 3-month follow-up (Waisberg & Porter, 1994). Bopins
Cranford, Webb, and Brower (2007) examined alcohol treatment outpatients. They found that
whether or not patients were involved with Alcoholics Anonymous, there wereicagnif
positive correlations between PIL scores and the absence of heavy drinkirgpafbonths in

treatment.

Moreover, increases in life meaning scores have been associated githaesobriety.
In a study examining members of Alcoholics Anonymaduis:(100), there was a significant
correlation between PIL scores and length of sobriety (Carroll, 1993). Anatldgrestamining
length of sobriety in persons recovering from alcoholisie (L21) revealed that those in long-
term recovery (over 47 months) reported significantly higher PIL scomeghiose in short-term

recovery (3-12 months; Junior, 2006).

13



Meaning, Depression, and Alcohol Use

To summarize, the available research indicates that (1) meaning and depaessi
inversely related, distinct variables; (2) depression and alcohol abuse arecbigioipid; and (3)
meaning and alcohol use are significantly and inversely associatedisBebare is limited
research examining relations among all three variables, new resealhal in elucidating the
associations among them. While the intersection of these constructs has lsedmhom
investigated empirically, there are a few particularly notewosttteptions. One study
conducted by Harlow, Newcomb, and Bentler (1986) examined 722 late-adolesceyaaramd
adults (mean age = 21.93 years). The researchers found that while the generaldremashe
same direction, perceived meaning and substance use (including both alcoholiaddid&)
were significantly and negatively correlated for males but not for fam@lether, they found
that depression was significantly and positively correlated with sulestesecfor females but not

males.

Another study conducted by Kinnier and colleagues (1994) assessed substance use
(including both alcohol and illicit drugs) in hospitalized and non-hospitalized adote{de=
161; mean age = 15 years). In the non-hospitalized sample, those who more fregaehtly
alcohol and drugs (combined) reported significantly more depression and bsgagna their
lives than those who did so less frequently. However, when examining genderedgpathts
sample, the correlations between perceived meaning and substance use, amddegngssion

and substance use, were significant for females but not for males (Kehaier1994).
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Gender Differences in Meaning, Depression, and Alcohol Use

With regard to gender differences in meaning scores, they are notltyfocald (e.g.,
Harlow et al., 1986; Kinnier et al., 1994; Meier & Edwards, 1974; Reker & Cousins, 1979;
Steger et al., 2006). As an exception, when differences are found, it is usually whmeeport
higher meaning scores (e.g., Harris & Standard, 2001; Mascaro & Rosen, 2008; @itdgeet
al., 2009). Reasons for the occasional differences have not been the subject otisystema

empirical investigation.

As for gender differences in depression scores, epidemiological dateelypstiggest
that women report higher rates than men both in terms of actual diagnosis as ulstliagal
symptoms (Nolen-Hoeksema, 2001). Empirical studies report mixed findingsiadigptéose
involving college samples, with some reporting higher depression in females (elg-L&o0 &
Sigelman, 1998; Downing, 2006; Harlow et al., 1986; Kelly, Kelly, Brown, & Kelly, 1999;
Steger, Oishi, et al., 2009), and others reporting no significant differegcel{gson & Renk,
2006; Eisenberg, Gollust, Golberstein, & Hefner, 2007; Kinnier et al., 1994; Michaelntéuels
Gerard, Gilligan, & Gustafson, 2006). Explanations for gender differences inaietig
neurochemical, hormonal, or psychological causes (Grigoriadis & Robinson, 2007), such as
different coping skills, attributional styles, and responses to stress (Nokdtséma, 2001,

Piccinelli & Wilkinson, 2000).

As for gender differences in alcohol use, research consistentlyg¢hatimales report
more in terms of frequency, intensity, and alcohol-related problemsRerett, Miller, &
Woodall, 1999; Benton, Benton, & Downey, 2006; DeMatrtini & Carey, 2009; O’'Malley &

Johnston, 2002; Perkins, 2002; Shinew & Parry, 2005; Wallenstein, Pigeon, Kopans, Jacobs, &
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Aseltine, 2007; Wechsler et al., 2002). For example, in a recent investigation usigothe!
Use Disorders Identification Test (AUDIT) to explore college studeitshol useN = 462),
62% of males and 45% of females scored above the cutoff for “at-risk” or harseful

(DeMartini & Carey, 2009).

According to a national survey of college students (Ameriaale@e Health Association,
ACHA, 2009), a similar percentage of men and women report drinking within the last 30 days
(males = 58.6%; females = 59.8%). However, of those who indicated they are cumnierisdr
24.2% of males and 10.1% of females consumed seven or more alcoholic beverages tlee last tim
they drank, with males drinking a mean number of 6.29 and females drinking a mean number of
4.07 (ACHA, 2009). Another national survey (Slutske, 2005) indicated that 29% of male and
14% of female college students reported binge drinking on a weekly basis. Furtheuyilly
revealed that 24% of males and 13% of females met diagnostic criteriediooladependence or
abuse within the previous year. Although there is some evidence of gender eaneerg
(Wechsler & Kuo, 2000), it is generally accepted that gender differencesumitdi exist
(Holmila & Raitasalo, 2005). Biological explanations (i.e., different body cortiposi
metabolism) and psychological/social explanations (e.g., males’ diffemivations to drink as
a product of different socialization processes) have been offered (Harreli®,&08;

Holmila & Raitasalo, 2005).

Beyond gender differences in the variables individually, differences mstyiexine
associations among them. While the general trends are the same acdesgigenboth
meaninglessness and depression are associated with more problembattaosumption), the
strengths of the correlates of alcohol use across various studies have not beesntdasist
example, for males perceived meaning has been a significant correlatearstsidies (Orcultt,
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1984; Padelford, 1974) while not in others (Harlow et al., 1986; Kinnier et al., 1994). Likewise,
for females perceived meaning is a significant correlate in some studidsviHet al., 1986;

Kinnier et al., 1994) and not in others (Orcutt, 1984; Padelford, 1974). For males depseasion i
significant correlate in some studies (Harlow et al., 1986; Newcomb £988) and not in

others (Harrell & Karim, 2008; Kinnier et al., 1994). Similarly, for femalesekgon is a
significant correlate in some studies (Harrell & Karim, 2008; Kinniet.e1894; Newcomb et

al., 1999) and not in others (Harlow et al., 1986). Although the underlying trend is such that
meaninglessness and depression are associated with alcohol problemss&gég#ader,

because the literature contains rather inconsistent findings on the stretigtheofssociations, it

will be important to study the potential influence of gender on these variables.

Relevance of Meaning, Depression, and Alcohol Use to College Students

Meaning, depression, and alcohol use are each relevant to college studentsg Masni
been shown to be an important construct to students (DeVogler & Ebersole, 198@y,Lav
Pringle-Nelson, Kelly, Miket, & Janzen, 2005). DeVogler and Ebersole examinallposs
categorizations of meaning reported by college students. They found mearted) tieela
“relationships,” “service,” and “growth” were the top-rated categ@meng those surveyed.
The adolescent years are important for identity formation (Damon et al., 2OKSyn, 1968)
and it is during this time that individuals deliberately search for beliefsragsupon which to
base purposeful understandings and goals for themselves. Moreover, during lateadelasd
the transition between adolescence and young adulthood, these issues magular|yarti
pertinent (Harlow et al., 1986). Steger, Oishi, and Kashdan (2009) suggested that during
emerging adulthood a sense of purpose may be particularly important to fostepderghl
changes occurring at this time in life.
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Transitioning from a relatively structured home environment to a relativedtyuctured
college environment is associated with potential stressors (e.g., increggedsibility for self-
care, managing increased academic loads). Further, this time indg€sasiated with exposure
to new people and different ways of life, which increases exponentially the optiemsust
consider when constructing purposeful goals. During this stage individuals may bavigte
experiencing meaninglessness, and conversely, having a sense of purpose magiicestee

and adaptive functioning (Steger, Oishi, et al., 2009).

Depression is a serious issue among college students. The transition toisafege
replete with stressors which have been shown to be associated with endorsaefaprassive
symptoms, especially in freshmen and sophomores (Alfeld-Liro & Sigelman, 1998 Rys
Renk, 2006). Evidence suggests that mental health issues such as depressionsirgincrea
among students in postsecondary institutions (U.S. Department of Education, NatiotealfQr
Education Statistics, 2005). The American College Health Association surveyed 3408
who were randomly sampled from 57 postsecondary institutions across the U.S. (2009). The
survey indicated that nearly 30% reported feeling “so depressed it wasldttiiunction” in
the past 12 months. Further, 9.2% of those surveyed endorsed being diagnosed or seeking
treatment for depression in the past 12 months. Suicidal ideation, suicidptattena
completed suicide serve as extreme indicators of depression. In collegesstadeide is the
second leading cause of death (behind unintentional injuries), with more than 1,000 soitides a

approximately 24,000 suicide attempts occurring annually (Lamberg, 2006).

Alcohol abuse is also a significant problem among college students. Acctor@dirf08
survey conducted by the Substance Abuse and Mental Health Services Adnuni§2@@9),

61% of those surveyed indicated that they were current drinkers, 40.5% engaged in binge
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drinking, and 16.3% were heavy drinkers. Alcohol-related consequences among ¢otlegéss
are also cause for concern. Empirical research consistentlygeigaificant correlations

between frequency/amount of alcohol consumption and negative consequences (e.d.eBennet
al., 1999; Jennison, 2004; Park & Grant, 2005; Vik, Carrello, Tate, & Field, 2000). Heavy
drinking on college campuses has caused a variety of problems, including physeal ill
impaired academic functioning, problems with relationships, problems with autholiitg,
property damage, unsafe sex practices, physical fights, and injury to self or(Mikezt al.,

2000). Hingson, Heeren, Winter, and Wechsler (2005) integrated information nggalabhol-
related injury and mortality among college students between 1998 and 2001. They noted that
more than 500,000 injuries and approximately 70,000 alcohol-related sexual assaults were
reported during that time frame. The number of alcohol-related deathssedfeam
approximately 1,600 in 1999 to approximately 1,700 in 2001. In addition to short-term
consequences, evidence suggests a greater likelihood for long-term consequieinges of
drinking in college, including alcohol dependence and abuse ten years post-gragletnison,

2004).

Current Study

This study seeks to examine patterns of association among self-reportseofque
meaning in life, depression, and alcohol use in a sample of college students. Hhisvstives
simplification of certain aspects of previously discussed studies (Harlaky #986; Kinnier et
al., 1994) in an effort to elucidate the associations among these variables. Thall is\dlie
a purer measure of the meaning construct (an instrument not confounded with depression), and
focuses on alcohol use in particular, rather than combining alcohol and illicit drugnesetie

literature is mixed to varying degrees with regards to gender diffesen these variables, data
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from the current study will be examined to detect potential gender difesemperceived

meaning, depression, and alcohol use.

Based on the literature review, the following hypotheses are proposedalgs Wi
report higher alcohol use (a continuous variable) and more problematic alcohol coos{mpt
dichotomous variable). (2) Women will report higher levels of depression. (3) Gender
differences in perceived meaning will be explored; however, significdeteliices are not
anticipated. (4) Perceived meaning will be significantly and inversetelated with alcohol use
and with the presence of problematic alcohol consumption for the sample overall.dPotenti
gender differences will be examined. (5) Perceived meaning will atergignificantly and
inversely with depression severity for the sample overall. Potential gefiéeemies will be
examined. (6) Depression will correlate significantly and positively withhal use and with the
presence of problematic alcohol consumption for the sample overall. Potential difiedences
will be examined. (7) Perceived meaning and depression will each be signifedictqns of
alcohol use and the presence of problematic alcohol consumption. Perceived me&ning wil
account for significant additional variance, above and beyond what is accountgd for b

depression. Potential gender differences will be examined.
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METHOD

Participants

Participants included 276 students recruited via an online system reguiaibyyed by
The University of Mississippi’'s Department of Psychology as a meanstoigifpr
experimental studies. Course credit or extra credit was awarded forgadidic. Of the 276
completed surveys, eight were removed due to indiscriminate response fa#eral items on
more than one survey within the packet were marked with the same response),deatah of
268 participants with an average age of 19.1 y&ips=(2.0). Of the 267 participants who
reported gender, 65 were male (24.3%) and 202 were female (75.7%). Of the 267 respondents
who reported ethnicity, 203 identified as White (76%), 46 as African American (162%%),
Hispanic (2.2%), 5 as Asian or Pacific Islander (1.9%), and 7 as “other” (2.6%)e @68
respondents who reported their academic classification, 173 (64%) were freshn209053 (

were sophomores, 21 (8%) were juniors, and 21 (8%) were seniors.

Instruments

Demographic Survey demographic form was utilized to gather basic information.
Respondents were asked to provide such information as age, gender, ethracagimund,

and academic classification. The demographic survey is presented in Appendix A

Purpose in Life test — Short Formhe Purpose in Life test — Short Form (PIL-SF;

Schulenberg & Melton, 2010; Schulenberg, Schnetzer, et al., 2010) contains fowsxteanted
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from the original, 20-item Purpose in Life test. These questions specitisaidss perceived life
meaning as well as purposeful goals. Possible scores range from 4 to 28ghethsiebres
suggestive of greater perceived meaning/purpose irMife 22.67,SD = 3.73; Schulenberg,
Schnetzer, et al., 2010). A recent investigation demonstrated support for the psyichometr
properties of the PIL-SF using an independent sample of college students (Sclulenbe
Schnetzer, et al., 2010). The internal consistency coefficient alpha for thextoasted items
was .84. PIL and PIL-SF items were significantly correlated.75). The PIL-SF was correlated
significantly and as expected (positively or negatively) with other unea®f meaning,
satisfaction with life, boredom proneness, and general psychological €ligthesPIL-SF is

presented in Appendix B.

Center for Epidemiological Studies — Depression schie Center for Epidemiological
Studies — Depression scale (CES-D; Radloff, 1977) is a self-report measie@essive
symptoms for use in the general population. It contains 20 items rated wiktbratype
response format ranging from 0 to 3, with @arely or none of the tim@ess than 1 day per
week); 3 =most or all of the timé5-7 days per week). Participants are asked to indicate how
often they felt or behaved a certain way in the past week. There are four iteshsavehieverse
scored, then points for all items are added to obtain the total score (rang&&)0OHigher
scores are suggestive of more depressive symptoms. In terms of cote$f, $be generally
accepted cut point is 16, however, several researchers have deemed this point amatvenest
of depression (Roberts, Lewinsohn, & Seeley, 1991; Santor, Zuroff, Ramsay, Cgrante
Palacios, 1995). Shean and Baldwin (2008) suggested a cutoff of 21 (indicating moderate
depression) to maximize sensitivity and specificity in college sampleseas Santor and

colleagues warned that researchers should use caution with cutoff saksga samples.
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Some have noted that when using the CES-D with college students, it is most appioprete
depressive symptoms along a dimension rather than using a cutoff score (ewgn BaShean,

2006).

Radloff (1977) reported internal consistency coefficients of .85 for scores@tfapm
a community sample and .90 for scores obtained from a sample of psychiatric satding
treatment for depression. As for college student samples in particulaerd seudy obtained an
alpha of .89 (Shean & Baldwin, 2008). Moreover, studies consistently support the measure’s
specificity and predictive value for current, past, and lifetime prevalencemds$tve disorders
in college students (Baldwin & Shean, 2006; Shean & Baldwin, 2008). Radloff cited patterns o
significant correlations with other self-report measures as evidéwedidity. More specifically,
CES-D scores correlate positively and significantly with the B¥spression Inventory (Santor
et al., 1995), the Symptom Checklist-90, the Raskin Rating Scale, and the HamiitmnSRate

(Brantley, Mehan, & Thomas, 2000). The CES-D is presented in Appendix C.

Alcohol Use Disorders Identification Test with standard drink chart (NIAAAg
Alcohol Use Disorders Identification Test (AUDIT; Babor, Higgins-Biddlayi&lers, &
Monteiro, 2001) is a screener for problematic alcohol consumption, available in bottemter
and self-report format. It was created by the World Health Organizatiaddress deficiencies
with preexisting measures of alcohol consumption such as failure to assessdyemuck
amount of alcohol consumed and binge drinking (Fleming, Barry, & MacDonald, 1991). The
guestionnaire section contains 10 items assessing frequency and amount of alcoingbtioms
as well as hazardous and excessive drinking behaviors (Babor et al., 2001). Altiditioma
instructions utilized in the current study requested that the participantoghe attached

“standard drink chart” (NIAAA, 2005) when determining number of drinks. Participasp®nd
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to AUDIT questions by marking an “X” in the box which depicts the frequency witbhwhi
certain alcohol-related behaviors occur. Points are allotted accordiogiyofto 4 and added to
obtain a total score, with a maximum score of 40. Higher scores indicate more
frequent/problematic alcohol use (Saunders, Aasland, Babor, De La Fuente, & GrantJh893)
manual suggests a cutoff value of 8 points to maximize sensitivity and spgeifititregard to
hazardous drinking, defined as “alcohol consumption that increases the risk of harmful

consequences for the user or others” (Babor et al., 2001, p. 5).

With regards to psychometric properties in college samples, AUDIT Slcavesinternal
consistency reliability coefficients ranging from .80 (Fleminglgt1991) to .94 (O’Hare &
Sherrer, 1999), with scores accurately detecting alcohol dependence andlfsexsahdrinking
problems in university students (Fleming et al., 1991; O’Hare, 2005; O’Hare & §H&98;
Shields, Guttmannova, & Caruso, 2004). AUDIT scores have been found to correlate .88 with
the Michigan Alcoholism Screening Test (MAST) and .78 with the CAGE serdenalcohol

dependence (Bohn, Babor, & Kranzler, 1995). The AUDIT is presented in Appendix D.

Procedures

Data collection.This study was granted approval by the University’s Institutional Revie
Board. Data collection took place in a number of group sessions over the courseatif 200F
semester. Consent was obtained via written and oral means and participargs/arethe
opportunity to have questions answered. Data collection packets were providedngaludi
demographics form, the PIL-SF, the CES-D, and the AUDIT, along with othesunesarequired
for the larger study of which this investigation was a part. Within packetsures were

counterbalanced to account for potential order effects.
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Data analysesln terms of statistical procedures, demographic frequencies were
calculated, as well as means, standard deviations, minimum and maximum sabres, a
coefficient alphas for each of the relevant measUrssts were performed on PIL-SF scores,
CES-D scores, and AUDIT scores for males versus fenaldstéct potential gender differences.
A chi-square test was used to detect potential gender difference in the padgenotdematic
alcohol consumption (since it is a dichotomous variable). A correlation matrixssasibled in
order to examine patterns of correlation among all variables of interéstheigroup as a
whole as well as separately for males and females. This helped to deteoth&trinfluence of
gender on the patterns of correlation. Point biserial correlations were usedetbemining
associations between presence of problematic alcohol consumption and other v#iables
hierarchical linear regression was conducted using (1) gender, (2) depressl (3) perceived
meaning to predict alcohol use, with (4) an interaction term entered to examinéapotent
differential effects of meaning with regard to gender. A hierarchigatio regression was
conducted to predict presence of problematic alcohol consumption. The same sequence of

predictor variables was used as in the hierarchical linear regression.
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RESULTS

Descriptive analyses

Means, standard deviations, minimum and maximum scores, and coefficientfatphas
each of the relevant measures were calculated. A total of 268 participantstedripePIL-SF,
resulting in a mean score of 23.8(= 3.06), with scores ranging from a minimum of 13 to a
maximum of 28. This mean score was nearer the high end of the range of passéddeaad
was comparable to that reported in the 2010 study conducted by Schulenberg, Schnetzer, and
Buchananil = 22.67;SD= 3.73). For the CES-D, the mean score for 268 participants was
13.17 D= 9.41) with scores ranging from 0 to 47. This mean was on the low end of the range
of possible scores and was slightly lower than that reported in other studedsgutibllege
samples (e.gM = 17; Santor et al., 1995). For the AUDIT, the mean score for 268 participants
was 6.81 $D = 5.81) with scores ranging from 0 to 31. Compared to other studies employing
college student samples, this mean was remarkably similarNe=g6.32; Wallenstein et al.,

2007). In terms of prevalence of problematic alcohol consumption, 163 (60.8%) scored below
the cutoff score of 8 points, and 105 (39.2%) scored at or higher than the cutoff value of.8 points
This prevalence rate was comparable to that reported in other studies utiittérge samples

(e.q., 34% scored 8 or above; Wallenstein et al., 2007). Broken down by gender, 32 (49.2%) of
the males and 72 (35.6%) of the females scored at or above the cutoff on the AUDITiimdica
problematic alcohol consumption). Means and standard deviations for each of the sn@a&sure

presented in Table 1, for the total sample and separated by gender.
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With regard to reliability, internal consistency coefficients (Cronisaalphas) were .79

for the PIL-SF, .89 for the CES-D, and .85 for the AUDIT. These coefficieatsomsidered

Table 1
Means and Standard Deviations (N = 268)

Variables Overall Sample Males Females Mean
N = 268 N =65 N =202 differences

Center for Epidemiological M=13.17 M=1228 M=1350 t(265)=-913
Studies - Depression Scale SD=941 SD=7.96 SD=9.83 p=.362
(CES-D)

Purpose in Life test - M=23.34 M=2266 M=2355 1(265)=-2.047
Short Form SD=3.06 SD=2.64 SD=3.16 p=.042
(PIL-SF)

Alcohol Use Disorders M=681 M=863 M=6.22 t(265)=2.955
Identification Test SD=5.81 SD=6.29 SD=5.54 p=.003
(AUDIT)

acceptable by a number of standards (e.g., DeVellis, 2003; Nunnally & Bernstein, 1924¢ a
consistent with alphas reported in previous studies (e.g., Fleming et al., 1B@te & Sherrer,

1999; Schulenberg, Schnetzer, et al., 2010; Shean & Baldwin, 2008).
Hypothesis testing

The first hypothesis stated that males would report higher alcohol consumption, both in
terms of severity (a continuous variable), as well as problematic alcoholneptisn (a
dichotomous variable). The data support this hypothesis, with males reportingarghyfi
higher AUDIT scoresNl = 8.63;SD = 6.29) than femaled = 6.22;SD = 5.54), using an
independent samplégest,t (265) = 2.96p = .003, two-tailed. Further, males reported a higher
rate of problematic alcohol consumption as indicated by a chi-square anglys)s= 3.82p

=.051.
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The second hypothesis predicted that females would report higher depressiiby. seve
This finding was not supported, as indicated by an independent sdrtgdes (265) = -.913p
=.362, two-tailed. Females’ CES-D scorlbbX 13.50;SD = 9.83) were not statistically
different than males’ scorebi(= 12.28;SD= 7.96). Neither of these means was suggestive of

clinically significant levels of depression (Shean & Baldwin, 2008).

As for gender differences in perceived meaning scores (third hypottzesiafiependent
sampled-test revealed that femalad & 23.55;SD = 3.16) reported significantly higher PIL-SF
scores than maled(= 22.66;SD= 2.64),t (265) = -2.05p = .042, two-tailed. Although there is
a statistically significant difference, scores on the PIL-SF wegatively skewed, and as such,

both mean values are closer to the higher end of the range.

As for the fourth hypothesis which predicted that perceived meaningsgoutd be
significantly and negatively correlated with alcohol use (a continuousi&yri@nd problematic
alcohol consumption (a dichotomous variable), PIL-SF scores were found to correlate
significantly and negatively with AUDIT scores in the sample overalhgugie Pearson
product-moment correlatiom € -.17,p = .006). Further, PIL-SF scores were found to correlate
significantly and negatively with the presence of problematic alcohol cqigumas calculated
using a point-biserial correlationyg = -.14,p = .022). Subsequently, the dataset was split to
examine correlations separately for males and females. In tetobbl use (continuous
variable), the correlation for males was not statistically sigmifi¢a = -.18,p = .146), yet for
females the correlation was statistically significagtH-.14,p = .047). Likewise, in terms of
problematic alcohol use (dichotomous variable), for males the correlation wagnifotamnt
(rpb@ = -.16,p = .219) and for females the correlation approached significaggg < -.12,p

=.081). It is important to note that in each case, the correlation coefficienalies mas
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stronger than for females, yet different sample sizes (Walé5; femaleN = 202) rendered
correlations statistically nonsignificant for males and signifitantemales. Fisher’s r-to-z
transformation (Cohen, Cohen, West, & Aiken, 2003; Lowry, 2011) was applied to the data to
compare males’ and females’ correlation coefficients with regard to lmathadluse (continuous
variable) and problematic alcohol use (dichotomous variable). In each cads,feskaal to

reject the null hypothesis that the pair of correlations estimate thepsguakation correlation

value ¢ =-0.28;p = .780, two-tailed). In other words, these analyses did not indicate the

presence of gender differences with regard to the association betweengreeal alcohol use.

As for the fifth hypothesis, perceived meaning scores were expecteddiaisn
significantly and inversely with depression severity. This expectatammet for the sample
overall, f =-.39,p <.001), however, when the dataset was split by gender, the correlation was
not significant for males{ = -10,p = .450), yet remained significant for females< -.47,p
<.001). Fisher’s r-to-z transformation (Cohen et al., 2003; Lowry, 2011) was applfezidata
to compare males’ and females’ correlation coefficients with regard toingeand depression.
This analysis rejected the null hypothesis that the pair of correlatiomatsthe same
population correlation value € 2.82;p = .005, two-tailed). In other words, while there is a

strong correlation for females, the correlation for males is weak ifstseat all.

The sixth hypothesis stated that depression scores would correlatearghjifand
positively with alcohol use (a continuous variable) and with the presence of prablaloaiol
consumption (a dichotomous variable) for the sample overall. Results from thatoamrel
analyses do not support this hypothesis in terms of alcohot es®9,p = .135) or problematic
alcohol consumptiorr g, = .05,p = .440). Similarly, when examined separately for males and
females, the correlations remained nonsignificant in each case. FisteeZdransformations
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(Cohen et al., 2003; Lowry, 2011) revealed no significant differences among conseat -

0.48;p = .631, two-tailed). Correlations are presented in Tables 2 and 3.

Table 2

Correlation Matrix for Total Sample (N = 268)

Measure 1 2 3 4

1 CES-D -- -.39%* .09 .05
2 PIL-SF -- =17 -.14*
3 AUDIT CONT -- .84**
4 AUDIT DICH --

Note.CES-D= Center for Epidemiological Studies — Depression Sdalle;SF= Purpose in

Life test — Short FormAUDIT CONT = Alcohol Use Disorders Identification Test (continuous
variable), AUDIT DICH = Alcohol Use Disorders Identification Test (dichotomous variable).
*Correlation is significant at the .05 level (2-tailed)

**Correlation is significant at the .01 level (2-tailed)

Table 3

Correlation Matrix for Males (N = 65) and Females (N = 202)

Measure 1 2 3 4

1 CES-D -- -.10 .05 .00
2 PIL-SF - 47** -- -.18 -.16
3 AUDIT CONT A2 -.14* -- .85**
4 AUDIT DICH .08 -12 .83** --

Note. Correlations for male participants are presented above the diagonal and correlations for
female participants are presented below the diagdbB&lS-D= Center for Epidemiological

Studies — Depression Scaldl.-SF= Purpose in Life test — Short ForAlUDIT CONT =

Alcohol Use Disorders Identification Test (continuous varial#&)DIT DICH = Alcohol Use
Disorders Identification Test (dichotomous variable).

*Correlation is significant at the .05 level (2-tailed)

**Correlation is significant at the .01 level (2-tailed)

Finally, the data did not meet the expectation of the seventh hypothesis whicltegredic
that perceived meaning and depression would each be significant predictors of aseofzol
continuous variable) and problematic alcohol consumption (a dichotomous variable). Prior to
statistical analyses, one multivariate outlier was removed using indicedviahalanobis

distance, Cook’s values, and leverage because of its values exceeding cuteffaadange
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influence on slopes (Tabachnick & Fidell, 2007). With regard to potential problemsingyol
multicollinearity, although two predictor variables were significantiyelated (PIL-SF and

CES-D,r =-.39,p <.001), this correlation does not approach an exceedingly high level. Further,
tolerance and variance inflation factor (VIF) values were weliwiaccepted standards

(Tabachnick & Fidell, 2007).

Hierarchical linear regression was conducted to predict alcohol use scoresdtsdare
presented in Table 4. Gender was entered in the first step, the CES-D wasiarttexesecond
step, the PIL-SF was entered in the third step, and an interaction term ingjaddey and the
PIL-SF was entered in the fourth step. This sequence was selected to contekftedts of
gender on alcohol use scores, and to determine if depression and perceived meaning
(respectively) would account for additional variance. Then, the interaction tsremered to
explore potential differential effects of meaning with regard to gendiroudgh depression was
not found to correlate significantly with the dependent variable, it was entepatiénequation
as originally conceptualized since other studies (e.g., Newcomb et al., 1999) feuaddthian
important variable, and also to determine its place among the other variabted.€fe first
model containing only gender as a predictor of alcohol use accounted for&.29982) of the
variance and was statistically significaRt(1,265) = 8.73p < .001. When depression was added
to the prediction of alcohol use in step 2, this accounted for an additional 1.1% of the yariance
AF (1,264) = 2.94p = .088. The addition of depression into this equation did not reliably
increaseR’. After step 3, with perceived meaning added to the model, an additional 1.3% of the
variance was accounted fav- (1,263) = 3.63p = .058. The addition of perceived meaning to

the equation approached significance. Addition of the interaction term in tistelpasccounted
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for a mere 0.2% additional variance in the dependent variable. This step did not nel@blye

prediction,AF (1,262) = .602p = .439.
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Table 4

Hierarchical Linear Regression Predicting Alcohol Use (N = 267)

Variable B SEB B Sig.

Step 1

Gender -1.208 409 -.179 .003

Constant 7.427  .409 .001
Step 2

Gender -1.247 408 -.184 .002

Depression .064 .037 103 .088

Constant 6.603 .630 .001
Step 3

Gender -1.122 411 -166 .007

Depression .033 .041 .053 AL17

Meaning -.239 125 -.126 .058

Constant 12.517 3.167 .001
Step 4

Gender -1.068 417  -.158 011

Depression .038 .041 .061 .356

Meaning -.307 153 -.161 .046

Gender*Meaning  .117 151 .061 439

Constant 13.972 3.683 .001
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Hierarchical logistic regression was conducted to predict problemedicall
consumption (a dichotomous variable) with the same sequence of predictor variathiestiise
hierarchical linear regression. Results are presented in Table 5. The modghigkender
approached significancg’ (1) = 3.76,p = .052, correctly classifying 61% of the cases. For the
model including gender and depression, 153/163 (93.9%) of those who did not report engaging
in problematic alcohol consumption were correctly classified; 10/104 (9.6%) of thosedvho di
report engaging in problematic alcohol consumption were correctly classifiecvErall
success rate for this model was 61% (which is the same as the model that includgshdety
and was not significanf (2) = 4.70,p = .095. In this case, the depression variable alone did not
produce a significant increasé,(1) = .938,p = .333. The model including gender, depression,
and meaning was significanf, (3) = 8.24,p = .041. Of those who did not report engaging in
problematic alcohol consumption, 148/163 (90.8%) were correctly classified; of thosedwvho di
report engaging in problematic alcohol consumption, 20/104 (19.2%) were correcifiedas
While the overall success rate for this model increased to 62.9%, this appears to be an
insubstantial increase. Although addition of the meaning variable resulted in an impro e
10% in classifying those reporting problematic alcohol consumption, the meanilge/alone
produced only a marginally significant increage(1) = 3.55,p = .060. Adding the interaction
term to the model in the fourth step did not result in a significant increasealintjane, xz Q)=
0.16,p = .690, and caused the overall model to be in the marginally significant yarije=

8.40,p = .078.
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Table 5

Hierarchical Logistic Regression Predicting Problematic Alcohol Consumption (N = 267)

Variable B SEB Exp®B) Sig.

Step 1
Gender 560 .288 1.751 .052
Constant -591 147 .554 .001

Step 2
Gender 578 .290 1.783 .046
Depression .013 .013 1.013 .332
Constant - 768 .236 464 .001

Step 3
Gender 496 294 1.642 .092
Depression .002 .015 1.002 .898
Meaning -.086 .046 918 .062
Constant 1.394 1178 4.030 237

Step 4
Gender 474 300 1.607 114
Depression .003 .015 1.003 .848
Meaning -.098 .056 .906 .079

Gender*Meaning  .022 .055 1.022 .691

Constant 1.672 1.379 5.325 .225
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DISCUSSION

The current study examined associations among depression, perceived nagahing,
alcohol use in a college sample. Its aim was to address inconsistent findimgsgard to these
variables by utilizing measures expected to assess more prelcesebriables of interest. That is,
although the CES-D was employed because it has been widely used for thegpafpose
measuring depression in the general population, the PIL-SF was employed to avoidfissues
content overlap with the depression measure. Likewise, the AUDIT was chosesdéds a
screener for both alcohol consumption and problematic alcohol use. Previous studies have
employed less psychometrically sound instruments (i.e., requiring an indicatrequércy of
use on a list) assessing an array of substances rather than alcohol useietoere Whereas
such studies examined only frequency of use, the current study made a distineteenlibbse

who can be considered to engage in problematic alcohol consumption versus those who do not.

The measures employed to test these hypotheses met psychometrioreusir&lean
scores on these measures were comparable to those obtained in other studies xzéiptiba e
of CES-D scores which were lower than other college samples. In terms ofLt8& Rhe
scores were negatively skewed, but this is not surprising given that this islinated sample
(clinical samples tend to have lower perceived meaning scores than noalclamples; e.g.,
Kinnier et al., 1994). With regard to the AUDIT, scores were relatively ndrmistributed and

matched other college samples in terms of mean scores and distributiongivebtlec
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participants in the current sample reported minimal depression, high percemeidgnpand

moderately high (yet typical for college student samples) alcohol use.

Hypothesis testing

Expectations regarding the first hypothesis were met in that malesegkpmnificantly
higher alcohol use scores amdignificantly higher percentage met or exceeded the cutoff for
problematic alcohol consumption. These findings are consistent with recent nativegks
administered to college students (e.g., ACHA, 2009; Slutske, 2005) as well as preseéawsire
(Bennett, Miller, & Woodall, 1999; Benton, Benton, & Downey, 2006; DeMartini & Carey, 2009;
O’Malley & Johnston, 2002; Perkins, 2002; Shinew & Parry, 2005; Wallenstein et al., 2007,

Wechsler et al., 2002).

Expectations regarding the second hypothesis were not met in that femaledeand ma
reported similar levels of depression. Although there was no statisticailficcant difference,
the mean score for females was 133D € 9.83) whereas for males the mean score was 12.28
(SD=7.96) which is a trend in the expected direction. As previous studies have reported mixed
results, a lack of gender difference found in the current sample is consigteBlyson and
Renk (2006); Eisenberg et al. (2007); Kinnier et al. (1994); and Michael et al).(280&oted,
mean depression scores in the current sample are below those reported in ofeesanifges

(e.g., Santor et al., 1995).

With regard to the third hypothesis, females reported significantly hpgreeived
meaning. Although statistically significant, a difference in means ott@ssone point is
unlikely to be clinically or practically significant. Since existirtgfature is mixed with respect

to differences in meaning scores on the PIL long form as weltheer measures of meaning (e.g.,
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Mascaro & Rosen, 2008; Steger et al., 2006; Steger, Oishi, et al., 2009), these eegolts ar
considered to be inconsistent with previous findiigs. important to note that both values are
at the higher end of the range of possible scores, suggesting that participzeitegkeir lives

as having meaning.

The fourth hypothesis correctly predicted that perceived meaning scores would be
significantly and negatively correlated with alcohol use and problemabbol consumption for
the sample overall. This lends support to the idea that those who experience higgieeger
meaning and engage in purposeful goals tend to report more moderate drinking beimalviors
experience fewer alcohol-related negative consequences. When the saspf@itlby gender,
however, a less clear pattern emerged. That is, for females, measisgyniéicantly correlated
with alcohol user(=-.14;p = .047) and approached significance with regard to problematic
alcohol consumptiorr§, = -.12;p = .081). For males the correlation between meaning and
alcohol use was not significamt£ -.18;p = .146). Likewise the correlation between meaning
and problematic alcohol consumption was not significggt(-.16;p = .219). Therefore,
although correlations were significant in the sample overall, when the datessplit, it
appears that the decrease in sample size may have rendered smidthss@ceations
(correlation coefficients: = -.17;rp, = -.14 respectively) statistically nonsignificant in some
cases. It is important to note that statistical significance and deafSare comparable to those
reported in two studies reviewed previously (i.e., Harlow et al., 1986; Kinnier #08#). That
is, in the study conducted by Harlow and colleagues, the correlation cogffarienales was -
.11 (not significant) and for females was -.10 (significant). In the studjyucted by Kinnier and
colleagues the correlation coefficient for males was -.18 (not sigmifiaad for females was -

.28 (significant). Unfortunately, comparisons between males and femallsiéed in the
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current study due to fewer male participants. Regardless, there appeaasctunigdex relation
among these variables that may be revealed with stricter methodoktgicdhrds (see

Directions for researclsection).

As predicted by the fifth hypothesis, perceived meaning scores cedrslghificantly
and inversely with depression severity for the sample overalt.g9;p < .001). Such results
suggest that those perceiving their lives to be meaningful tend to report fewesSi\epr
symptoms. Referring to the literature, it appears that &mgpte’s correlation coefficient (overall)
is similar compared to previous studies. For example, Steger Oishi, and K§306d8) studied
a sample of 18-24 year old¥ € 626), finding that the Presence scale of the Meaning in Life
Questionnaire correlated significantly with the CES-B ¢€.53;p < .001). Further, Briggs and
Shoffner (2006) studied a sample of older adolescents (age 18-19), finditigethdtem
meaning/purpose in life subscale of the Spirituality Assessment Scakgndantly
correlated with the CES-D € -.37;p < .001). However, broken down by gender, results from
the current study are not consistent with previous findings in that the correlatiaimeel
significant for femalesr(= -.47;p < .001) but not for males € -.10;p = .450). In one such
example utilizing the long form of the PIL, Kinnier and colleagues (1994) found datimmeof
-.73 (p < .001) for males and -.69 € .001) for females in a sample including 161 adolescent
high school students and psychiatric patients (mean age approximately 15Iyearsiher
study employing the long form of the PIL, Harlow and colleagues (1986) reportecaton
of -.65 ( <.001) for males and -.6¢ € .001) for females in a sample of 722 young adults
(mean age approximately 22 years). Compared to studies which have utilized tfoertong
the PIL, the PIL-SF would be expected to correlate less strongly sintedieectly pertaining

to depressive symptoms were removed. However, the lack of association bewesémgnand
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depression for males is unusual. Male participants in the current study degpanesan

depression score of 12.8[@ = 8), a value which is substantially smaller than 21, the suggested
cutoff for moderate depression in college students (Shean & Baldwin, 2008). PerHapk tie
reported depressive symptoms, in males particularly, affected pbi@sgbdciations between

depression and meaning.

As for the sixth hypothesis, results did not meet the expectation that depEssies
would correlate significantly and positively with alcohol use (09,p = .135) and with the
presence of problematic alcohol consumptigp£ .05,p = .440) for the sample overall. As
reviewed previously, although the majority of studies have found a significativ@os
association between depression and general alcohol use, exceptions showed that dratiahg al
can be correlated with lower levels of depressed mood in college sa@gafofd et al., 2009;
Harrell & Karim, 2008; Hartley et al., 2004). For the current data, the trenthwiaes
hypothesized direction but not significantly so. Additionally, previous studiesrbpoeted that
depression is typically significantly correlated with alcohol-ezlgiroblems, but not alcohol use
alone (Camatta & Nagoshi, 1995; Martens et al., 2008; Nagoshi, 1999; Patock-Peckham et
1998). This was not the case with the current data since neither alcohol use nongtioble
alcohol consumption was significantly correlated with depression. Coorgddtietween
depression and alcohol use were not significant when the sample was broken dmnddyy
either. As reviewed previously, the literature was mixed with regardnidegelifferences in the
association between depression and substance use; while the majority of studiegpfusitindea
association for both genders, there were some exceptions. That is, the quitnegs fare
consistent with studies reporting no significant association between deprasd alcohol use

among males (Harrell & Karim, 2008; Kinnier et al., 1994). Likewise, cufietings are
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consistent with the study conducted by Harlow and colleagues (1986) in which neargnifi
association between the variables was reported among females. Takemode, @wvrent results
failed to support the hypothesis that depression and alcohol use/abuse were rgignifica
associated. Perhaps there is something unique about the college environment tisat rende
correlations between depression and alcohol use nonsignificant. That is, whassd@pmay be
related to increased alcohol consumption for high schoolers and adults, perhapsdee col
environment reinforces high levels of problematic drinking so as to minilmezeointribution

that depressive symptoms have on alcohol-related behaviors. If there is aatiassthat was

not adequately detected by the current method, it may have been due to inadequatethewer or
possibility that the current sample was not representative of college stungeheral (with

regard to depressive symptoms, for example).

With regard to the final hypothesis, depression did not emerge as &aignpiredictor
of alcohol use or problematic alcohol consumption whereas the contribution of the meaning
variable was less conclusive. In the case of predicting alcohol consumptioardgaaus
variable, depression was not a significant predictor but the addition of meaningcéygroa
statistical significance. Regardless, an improvement of 1.3% is unlikely tmioalty
significant. Adding the interaction term (gender * meaning) actuallyechtige model to be
nonsignificant, suggesting that in the current sample, there are notrditieedfects of meaning
for males versus females in the prediction of alcohol use. In the case ofipgeplioblematic
alcohol consumption as a dichotomous variable, depression did not reliably increase the
predictive power of the model. Further, although the model including gender, deprasdion, a
meaning was significant, this is unlikely to be clinically signifiogimen such small effect sizes

(NagelkerkeR? = .041; Nagelkerke, 1991). Again, addition of the interaction term (gender *
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meaning) resulted in a marginally significant model, however the interaetimralone was not
contributing significant predictive power. Taken together, in this sample efjeaditudents,
depression did not appear to be a particularly important variable with regard to alsehol
Results regarding the importance of perceived meaning were less concluss@mei cases it
appeared to be related to alcohol use, but the extent to which this variable idylsehll

remains to be determined.

Limitations

The current study contains a number of limitations which warrant discussionstha fir
which involves the restricted range on the measures employed. The dependbls, \wdciahol
use, was measured using a screening tool with a possible range of smaré1dr40. As such,
the full complexity of alcohol use may not have been adequately tapped with thisendae
measure of perceived meaning and purpose was a 4-item short form of a wieleighred
measure, with scores ranging from 4 to 28. Scores on this measure were skéwbdtsoores
were clustered nearer the maximum possible score. As such, the sampilet inaye reported a
wide enough range of perceived meaning as evident by the scores reported, arehthng’s
associations with other variables may have been limited. The measure skaeptieat was
utilized had a broader range of possible scores (0 to 60), however the mean scoreufoerte
sample was lower than that for other college and community samples. Agalacihi$

variability may have limited possible associations among variables.

Another limitation involves issues with external validity. That is, the sammgluded
primarily Caucasian females approximately 19 years old who werentdyrearolled in a

psychology class at The University of Mississippi. Since this samfilaited in terms of
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diversity (age, gender, race/ethnicity, geographical region), demsgahese findings to other
populations should be done only with due caution. The imbalance of males and females, in
particular, was not ideal and may have limited results. Further, the repressmeiss of the
current sample may have been restricted by the fact that a large propottiersample
participated toward the end of the semester, resulting in an imbalancdaltimtrover the
course of data collection and a potentially biased sample. For example, itildepibed those
who participated nearer the beginning of the semester were more consciantigbas paid
closer attention to the questions and their own responses. Additionally, perhaps thosé&&tho wa
until the end of the semester to participate were experiencing less sepergst/e symptoms as
a group, potentially limiting the variance in depression scores and affectiagsth&ations
among depression and other variables. Overall, these potential sampling biabesenay
impacted results such that the obtained data are not a reflection of antgineseollege

sample.

Additionally, although confidentiality was explained prior to each data toliesession,
participants may have felt concerned about anonymity given the content of th& AUD
particular. The mean age of this sample was 19 years, which is below trdrilejag age.
Thus, participants may have underreported their drinking habits. As a resultirataaeporting

could have limited current findings.

Finally, because the current study employed a correlational designti@awgsanot be
inferred. For example, although perceived meaning was found to be significageiyvely
related to alcohol use and problematic alcohol consumption, a correlational designotoe
imply that a lack of meaning causes one to engage in more problematic drinkavipb& nor
does it imply that experiencing alcohol-related problems causes askztsEmse of meaning in
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life. In fact, it could be the case that another, related variable is aigeaudaator with regard to
both meaning and alcohol use. The purpose of the current study was to determieadgte ctr

associations among these variables, and therefore determining cauaaldytside its scope.

Directions for research

Future research may focus on meaning, depression, and alcohol use in a more
representative sample of college students, with a broader range of ages,balaoced number
of males and females, and include individuals from different areas across thg.déeoinén
even broader sample, it would be worthwhile to obtain data from students seekingssatrvic
university counseling centers who may present with higher depression, moenfralpohol-
related problems, and less perceived meaning in life. Further, adult commehilrecal
samples may be additional sources, perhaps including those residing in inpatatbditation

facilities.

If the resulting correlations suggest potentially clinically sigatfit associations among
variables, more rigorous methodology would be warranted to determine if pegddeias
meaningful/possessing purposeful life goals may be a protective factortqalsismatic
drinking behaviors. Research may incorporate measures which are lesg imiinge than
those employed in the current study, and may also include assessment tedieyqudanere
self-report, including informant-reports or behavioral indicators (e.g., voluattgity as a
purposeful goal) to more thoroughly measure these constructs. Additional i@yeessyses
may be incorporated which include more predictor variables to account for vanaicehol
use scores. That is, in addition to examining the relative contributions of deprasdi

perceived meaning, variables such as family history of substance usen(Biate, Vik, Haas, &
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Aarons, 1999) and peer influence (Talbott et al., 2008) may be incorporated to obtan a full

representation of the variables involved, and to better inform future treatmers. effort

An example of a controlled experimental design would be to examine group diéferen
in outcome and treatment satisfaction for separate treatment groups, timet group may
receive treatment involving an existing efficacious treatment émhal abuse (treatment as
usual) while a separate group may receive this treatment with a sup@kemeaning-based

component to determine if generating purposeful goals yields clinicghyfisant improvement.

Conclusions

The current study served to expand upon existing literature regarding thefrole
perceived meaning and depression in college student alcohol use. Given the pgenfalenc
problematic drinking by college students, it is an important area of study tondetevhich
variables are most useful to target with regard to interventions. If futurstigatons solidify
lack of meaning as an important predictor of problematic alcohol use, incangareaning-
related interventions within treatment would be warranted. At this point, m@arcaswith
strictly controlled experimental design is needed to determine the vatoeaning-based

interventions for alcohol abuse.
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Appendix A

Demographic Survey

Age:

Gender (please circle one): Male Female

Ethnic/Racial Background (please describe):

College Major:

College Minor:

Current GPA:

Classification (please circle one):

Freshman Sophomore  Junior Senior Other

Comments:
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Appendix B

The Purpose in Life test — Short Form (PIL-SF)

Directions: For each of the following statements, circle the number thadl Wweuhost nearly
true for you. Note that the numbers always extend from one extreme feelinggpotste kind
of feeling. “Neutral” implies no judgment either way; try to use this raamdttle as possible.

1. In life | have:

1 2 3 4

no goals or aims (neutral)
at all

2. My personal existence is:

1 2 3 4

utterly meaningless (neutral)

without purpose

3. In achieving life goals | have:

1 2 3 4

made no progress (neutral)
whatsoever

4. | have discovered:

1 2 3 4

Nno mission or (neutral)

purpose in life

63

6 7
very clear goals

and aims

6 7

very purposeful
and meaningful

6 7

progressed
complete fulfillment

6 7

clear-cut goals and a
satisfying life purpose
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Appendix C

The Center for Epidemiological Studies — Depression Scale (CES-D)

Using the scale below, indicate the number which best describes how oftent yolé&taved this way —
DURING THE PAST WEEK.

1 = Rarely or none of the time (less than 1 day)
2 = Some or a little of the time (1-2 days)
3 = Occasionally or a moderate amount of time (3-4 days)

4 = Most or all of the time (5-7 days)

During the Past Week:

1.
2.

© 00 N o o b~ W

11.
12.
13.
14,
15.
16.
17.
18.
19.
20.

| was bothered by things that usually don’t bother me.

| did not feel like eating; my appetite was poor.

. | felt that | could not shake off the blues even with help from myyfamiriends.
. | felt that | was just as good as other people.

. I had trouble keeping my mind on what | was doing.

. | felt depressed.

. | felt that everything I did was an effort.

. | felt hopeful about the future.

. I thought my life had been a failure.

. | felt fearful.

My sleep was restless.

| was happy.

| talked less than usual.

| felt lonely.

People were unfriendly.

| enjoyed life.

| had crying spells.

| felt sad.

| felt that people disliked me.

| could not get “going.”
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Appendix D

Alcohol Use Disorders Identification Test (AUDIT)

Place an X in one box that best describes your answer to each question. Pletséheefer
“standard drink” chartvhen determining number of drinks.

Questions 0 1 2 3 4
1. How often do you have a drink 4 or
. 2-4 2-3
containing alcohol? Monthly | .. . more
Never timesa | timesa | ..
or less times a
month week
week
2. How many drinks containing alcohol 10 or
do you have on a typical day when you| 1 or2 3or4 50r6 7109
- more
are drinking?
3. How often do you have six or more Less Daily or
drinks on one occasion? Never than Monthly | Weekly | almost
monthly daily
4. How often during the last year have Less Daily or
you found that you were not able to stop Never than Monthly | Weekly | almost
drinking once you had started? monthly daily
5. How often during the last year have Less Daily or
you failed to do what was normally Never than Monthly | Weekly | almost
expected of you because of drinking? monthly daily
6. How often during the last year have .
: . . Less Daily or
you needed a first drink in the morning [to
. .21~ Never than Monthly | Weekly | almost
get yourself going after a heavy drinking :
. monthly daily
session?
7. How often during the last year have Less Daily or
you had a feeling of guilt or remorse after Never than Monthly | Weekly | almost
drinking? monthly daily
8. How often during the last year have .
Less Daily or
you been unable to remember what
. Never than Monthly | Weekly | almost
happened the night before because of :
. monthly daily
your drinking?
9. Have you or someone else been injured Yes, but Yes,
because of your drinking? No not in during
the last the last
year year
10. Has a relative, friend, doctor, or other Yes, but Yes,
health care worker been concerned about No not in during
your drinking or suggested you cut the last the last
down? year year

67




STANDARD APPROXIMATE

DRINK NUMBER OF
EQUIVALENTS STANDARD DRINKSIN:
BEER or COOLER
12 oz.
R e 120z.=1
e 160z.=1.3
o 220z.=2
e 400z.=3.3

.

MALT LIQUOR

8-9 oz.

WITE e 120z.=15
) . _.' e 160z.=2

j 1 « 2202.=25
J Ll e 400z.=45

TABLE WINE

B

-

e a25o0z. bottle=5

-

-

80-proof SPIRITS (hard liquor)
15 0z e a mixed drink = 1 or more*
Yot e apint (16 oz.) =11
— « afifth (25 0z.) =17
= (25 02)

*Note: one mixed drink can contain from one to three or more standard
drinks.
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