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A B S T R A C T   

Background: In many countries, the rate of binge drinking and alcohol-related harms among students living in 
residential colleges exceeds that observed among young people in the general population. Peer influence plays a 
key role in driving alcohol and other drug (AOD) use in colleges. This highlights the potential role of peer in
fluence AOD-interventions in college student-networks. This protocol paper outlines the design of a two-stage 
social network intervention (SNI) for reducing AOD-use in four Australian first-year residential college networks. 
Methods: In Stage 1, a peer-led workshop will provide education about AOD-use and harm-minimisation stra
tegies to four first-year cohorts in the first week of semester one (N ~ 500). In Stage 2, a targeted SNI will be 
delivered to the largest co-educational, first-year cohort (N ~ 160), wherein heavy drinking ‘Strategic Players’ 
(influential students) will be identified and offered a brief, telephone-delivered motivational interviewing 
intervention for AOD-use (QuikFix). Participants will complete online surveys at baseline and 12-, 26-, and 52- 
weeks follow-up. 
Results: Recruitment occurred in February 2021 and is now closed. Results are expected to be submitted for 
publication in late 2022. 
Conclusions: This protocol paper outlines the design of a feasibility trial exploring the impact of applied SNIs for 
reducing AOD-use and related consequences in residential college student networks. If effective, the two-stage 
SNI proposed could (i) reduce AOD-use and risk of harm across first-year student networks and (ii) provide an 
effective brief intervention (QuikFix) to high-risk drinkers who have greatest potential to spread the intervention 
effects to other risky drinkers in their network. 
Trial registration: Australian New Zealand Clinical Trials Registry (ACTRN12621000494831).   

1. Background 

Binge drinking is a systemic cultural problem in residential colleges 
in Australia and abroad [1,2]. Research from the United States has 
shown that past-month binge drinking (5+ drinks per occasion for men, 
4+ for women) [3] is more common among college students than the 
general population of 18–29 year-olds (24% versus 20%) [4]. Australian 
research confirms high rates of binge drinking and associated harms 
among college students, compared to young-adults living off-campus 
[1–5]. There have been calls for more effective alcohol and other drug 

(AOD) interventions in colleges, particularly during the first week of 
semester one (orientation-week) when binge drinking is highest and 
predictive of year-round drinking [6–8]. 

Among college students, social processes play a key role in driving 
alcohol-use [9]. Therefore, social network interventions (SNIs), which 
use social network processes to accelerate behaviour change, may be 
well suited to changing AOD-use within colleges [10]. Single SNI studies 
have shown intervention effects for reducing alcohol-misuse and drug- 
risk in various social networks of substance-users at <6 months, 6–12 
months, and > 12 months [11]. SNI designs vary widely; however, a 
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recent systematic review of SNIs for health behaviours [11] found most 
support for SNIs using the ‘individuals approach’ [12]. In the ‘in
dividuals approach’, influential network-members are identified as 
targets for intervention, based on their advantageous position in the 
network (e.g. holding a central network position or being nominated as 
an opinion‑leader) [11]. According to Diffusion of Innovation Theory 
[13], intervention effects among these influential people (e.g., re
ductions in alcohol use) can then spread to other people in the network 
they have a close, credibility enhancing relationship with [14,15]. Of 
the fifteen SNIs with AOD-outcomes identified in two recent systematic 
reviews [11,16], six utilised this ‘individuals approach’ [17–22]. Hunter 
et al., [11] conducted a subgroup analyses on two studies using an ‘in
dividuals approach’ [21,22] finding intervention effects for drug-risk 
outcomes among the target group and broader social network at up to 
6 months follow up (4.68 [2.20, 9.96]). However, all six studies reported 
primary drug-use and drug-risk, but not alcohol outcomes, and most 
were conducted with community samples of substance-using adults 
[17–22]. 

Due to the potential of using peer-influence AOD interventions in 
college settings to promote healthy behaviours, several applied SNI 
studies have been conducted in these settings. One such study that uti
lised an ‘individuals approach’ was conducted by Barnett and colleagues 
[10]. The study enrolled a large portion of first-year college students and 
provides a template for SNI recruitment and identification of ‘strategic 
players’. The procedure identifies the optimal, or key, individuals to 
recruit to maximise the diffusion of the intervention content [10]. 
Selected students successively received a brief motivational interview
ing (MI) intervention, which aimed to reduce alcohol-use [10]. The 
outcomes of this study are not yet published; however, enrolment rates 
were excellent (81%; 1342/1660) and strategic players were success
fully identified and recruited. Our SNI study utilised an ‘individuals 
approach’ by applying the ‘Strategic Players’ social-network-analysis 
method [10,14,15]. 

This paper describes the protocol of a clinical trial that will test the 
feasibility and outcomes of a two-stage SNI aimed at reducing AOD-use 
(emphasis on reducing alcohol-use) among first-year residential college 
students at an Australian university. Stage 1 entails delivering a 2-hour, 
network-wide AOD workshop to each participating college, facilitated 
by peer-elected student‑leaders during orientation week (week prior to 
the start date of university classes). One large college will also receive 
the Stage 2 targeted SNI, in which socially influential network members 
will be identified using the ‘Strategic Players’ method [14,15] and 
offered a brief telephone-delivered MI intervention called QuikFix 
[23,24]. We recently demonstrated that QuikFix was more effective for 
reducing alcohol-use in young people than usual MI (used in Barnett 
et al.) [10] or assessment feedback, at 12 months [used in Barnett et al.; 
24]. However, QuikFix is yet to be delivered as part of a SNI. 

2. Study aims 

The aim of the study is to determine if the first-year students in the 
residential college that receives both the Stage 1 workshop and Stage 2 
targeted SNI report larger reductions in alcohol use, compared to stu
dents in residential colleges who receive the Stage 1 workshop only. We 
expect the cohort receiving both Stage 1 + Stage 2 will show greater 
reductions in alcohol use at 12-weeks (primary timepoint), 24-weeks 
and 52-weeks follow up, compared to participants receiving only 
Stage 1. Secondary outcomes will also be examined, including: other 

drug use, alcohol-related consequences, the severity of problem drink
ing, depression and anxiety symptoms. 

3. Methods 

3.1. Recruitment procedures 

The Stage 1, ‘Good Night Out’ (GNO) Workshop, was offered (via 
email) to all ten residential colleges at a large, urban university in 
Australia. Four colleges expressed interest and were recruited into the 
study (2 co-educational, 2 female-only). The first-year students at 
participating colleges will receive the workshop as a group (one work
shop per college) during the first week of university. Workshop at
tendees will be invited to participate in the research component. 
Consenting participants will complete a 20–30-minute online baseline 
survey immediately before the workshop commences. Those who com
plete the survey will receive immediate assessment feedback via email 
(PDF) on their AOD-use and related problems, and mental health. Re
spondents will be texted a brief online survey to provide feedback on the 
GNO workshop after its completion. All students who consent to 
research at baseline will be invited to complete follow-up surveys at 12- 
weeks (primary time point), 26-weeks, and 52-weeks. Participants who 
complete a follow-up survey will be reimbursed $20, and receive the 
same feedback email (PDF) administered at baseline, as well as progress 
charts that map their AOD-use, AOD-related problems, and mental 
health (depression, anxiety) over time. This study was approved by the 
University of Queensland Human Research Ethics Committee (approval 
number: 2020002817). 

The largest co-educational college recruited at Stage 1 will be offered 
the Stage 2 targeted SNI (cohort expected to be ~160 students, based on 
previous years and pre-enrolment lists). Selecting the largest co- 
educational cohort to receive Stage 2 was to: 1) ensure a balance of 
male and female students in the Stage 2 intervention group, and 2) 
maximise power to detect intervention effects during the feasibility trial 
of Stage 2. This cohort will be asked to complete an additional, abbre
viated online survey at 4-weeks post-baseline (via text/email) to obtain 
social network data (friendship nominations; see Measures) and mea
sure alcohol-use in the past 4 weeks. Strategic Players will be identified 
from this data and invited to participate in QuikFix (see ‘Identifying 
Strategic Players’ below). We will only recruit one college for Stage 2, 
due to the need to assess the feasibility of delivering the QuikFix 
intervention to Strategic Players before implementing it on a larger 
scale. See Appendix A for a study flow diagram. 

3.2. Interventions 

3.2.1. Stage 1: good night out workshop 
The GNO Workshop (Stage 1) will be delivered as an interactive 

trivia competition. The aim of the workshop is to increase knowledge 
about AODs and related harm minimisation strategies. All workshops 
will be facilitated by student leaders from the respective colleges, as 
school-based health interventions are more effective when delivered by 
peer leaders, rather than staff [25]. First-year students at all colleges will 
participate in ‘trivia teams’ of approximately ten students. The GNO 
Workshop was co-designed by college student leaders during three face- 
to-face participatory design workshops, with the research team and a 
contractor from an AOD training development service. The workshop 
content was reviewed and refined by student leaders in three online 
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sessions. The workshop will run for 2-hours and comprise six rounds of 
trivia, all containing educational questions/activities about AODs and 
related harm minimisation strategies. Each round will cover one topic: 
1) general knowledge about commonly used AODs; 2) alcohol; 3) AODs 
in popular culture; 4) cannabis; 5) AODs in media and advertising; and 
6) party drugs. Interactive activities were built into the workshop to 
consolidate learning, such as a standard-drink pouring-task and a co
ordination task using goggles that emulate the experience of being 
severely intoxicated (0.26–0.35 blood alcohol concentration). 

3.2.2. Workshop training and delivery 
Training for student leaders will be delivered by the research team in 

2-hour sessions at each participating college, in the week prior to the 
workshop. Consenting student leaders will be shown the final content 
and the optimal way to deliver it. During the training session, studen
t‑leaders will also delegate roles among each other, for facilitating the 
workshop (e.g., presenters, crowd support, technology assistance), and 
organise time(s) to practise facilitating the workshop. During the 
workshop, student leaders will group first-year students into ‘trivia 
teams’ of approximately 10 people. The team with the most points will 
win the ‘competition’ (no prize). Booster materials will be emailed to 
students throughout the year, in the form of online quizzes and attach
ments with facts and harm minimisation strategies for commonly used 
AODs (cannabis, tobacco, MDMA). These materials will also be provided 
to college staff. 

3.2.3. Stage 2: targeted social network intervention 
In Stage 2, potentially influential heavy-drinking students within the 

first-year network at the largest, co-educational college will be identi
fied using the Strategic Players procedure detailed below [15]. Strategic 
Players will be offered the QuikFix brief telehealth intervention, which 
is a brief motivational interviewing intervention that incorporates 
assessment feedback, motivational interviewing, goal setting, and per
sonality targeted coping-skills training. QuikFix targets five personality 
risk factors for AOD-use: sensation seeking, impulsivity, negative ur
gency, positive urgency, lack of premeditation and lack of perseverance 
[26]. Coping skills are provided to target the personality risk factors 
relevant to the individual (see Hides et al., 2014 for a detailed 
description of QuikFix) [23]. QuikFix can be used to target any sub
stance, but clinicians will focus on alcohol-use, given heavy drinking 
students were targeted for the intervention. 

QuikFix will be delivered in two to three 20–30-minute telephone 
sessions over maximum 4-weeks by AOD clinicians working in an AOD 
service. Clinicians working at this AOD service have a minimum quali
fication of a Certificate IV in AOD counselling, but generally have an 
undergraduate degree (e.g. social work). They will receive a 2-day 
training workshop on QuikFix, and the website which supports its de
livery. Training will include modules on: motivational interviewing, 
providing outcome measures feedback, psychoeducation, goal setting 
and personality targeted coping-skills training. Clinicians will be 
required to demonstrate competence via role play exercises and website 
use. Training and regular supervision will be provided by a clinical 
psychologist in the research team. QuikFix treatment session component 
checklists will be completed after each session, and all treatment ses
sions will be audio-recorded. An independent clinical psychologist will 
rate 20% of client checklists and recordings for treatment adherence and 
competence using an adapted version of the ACE Treatment Integrity 
Measure (ATIM) [27]. The four global scores of the Motivational 

Interviewing Treatment Integrity (MITI Version 4.1) [28] will be rated 
to provide a global rating of motivational interviewing adherence. 

3.3. Identifying strategic players 

The Strategic Players package in R software will be used to identify 
potentially influential students within the network, who are: i) heavy 
drinkers; ii) maximally connected to other heavy drinkers in the first- 
year network (target group); and iii) not maximally connected to non- 
heavy drinkers in the network (avoid group) [10,15]. Here, heavy 
drinkers (targets) will be defined as students consuming at least 4 (for 
females) or 5 (for males) standard drinks on two or more occasions in the 
past month. The avoid group (non-heavy drinkers) will be defined as 
people below this threshold. To define the social network, we will 
convert the friendship nominations from Stage 2 participants (collected 
at 4-weeks to provide students with several weeks to form stable 
friendships) into an adjacency matrix. The Strategic Players package will 
use this matrix to calculate the geodesic distances of the network 
(shortest path between each network member), and identify the subset 
of heavy drinkers with maximal reach to target-group members (heavy 
drinkers), yet limited reach to the avoid-group members (non-heavy 
drinkers) [14]. This strategy helps to maximise reach to students who 
are more at risk (target group) and minimise reach to students who are 
consuming alcohol at levels that do not indicate need for intervention, 
hence saving resources. The level of ‘closeness’ of Strategic Players to 
the avoid group is also defined by the researcher, via the theta param
eter. The theta parameter will be set to 0.60, to constrain the algorithm 
to identify Strategic Players with moderate network proximity (in terms 
of geodesic distance) to the target group, over distant proximity to the 
avoid group [10,14,29]. 

The number of Strategic Players is also defined by the researchers. As 
per Barnett et al., [10], we initially aimed to select a subset of partici
pants comprising 27% of the heavy drinkers (targets) in the Stage 2 
social-network. To ensure an adequate number of the target group 
received the intervention, we made an apriori decision to double the 
number of Strategic Players identified (54% of the target group of heavy 
drinkers). This was based on the exclusion rate for QuikFix in our pre
vious trial (38% of eligible young people declined) [24], and because 
college students have proven difficult to engage in AOD treatments [30]. 
We anticipate the largest, co-educational cohort (that will receive the 
Stage 2 targeted SNI), will be comprised of approximately 160 students, 
of whom ~40% will be heavy drinkers (n = 64). Of these heavy drinkers, 
54% (n = 35) will be identified as Strategic Players and offered the 
QuikFix brief telehealth intervention. 

4. Measures 

The online survey will measure: demographics, AOD-use, alcohol- 
related consequences, mental health, college norms, and friendship 
nominations. See Appendix B for the assessment schedule for all 
measures. 

4.1. Demographics 

Include age, sex, relationship status, employment status, type of in
come, high-school performance, birth country, years lived in Australia, 
Indigenous Australian status, ethnicity, and rural/urban upbringing. 
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4.2. Primary AOD-use measures 

The primary measure for AOD-use and associated problems is the 8- 
item World Health Organisation Alcohol Smoking and Substance 
Involvement Screening Test (WHO ASSIST), which is a validated mea
sure for detecting past 3 month AOD-use problems [31]. We adapted this 
measure to include seven drugs of concern for young Australians: 
alcohol, tobacco, cannabis, MDMA, amphetamines, cocaine, and in
halants [32]. The primary outcome for alcohol-use will be the WHO 
ASSIST alcohol total score. Other drug use will be measured using the 
individual drug and total other drug composite scores on the WHO 
ASSIST. 

4.3. Secondary measures 

The Australian Treatment Outcome Profile (ATOP; Section 1) [33] 
will be included as a secondary measure of AOD-use, to assess the fre
quency and typical quantity of AOD-use in the past 30 days. The 10-item 
Alcohol Use Disorders Identification Test (AUDIT) [34] will be used to 
provide a measure of problem drinking in the past 3-months. Single item 
measures of past 30-day drinking and confidence to cut back on drinking 
from the SNI by Barnett et al., [10] will be included for replicability 
purposes. The items read: 1) “During the past 30 days, on the days when 
you drank, how many drinks did you drink on average?” (numeric 
response); and 2) “How confident are you in your ability to cut down on 
drinking if you want to?” (10-point scale from “Not at all” to 
“Completely”). Alcohol-related consequences in the past 30-days will be 
assessed using the Brief Young Adult Alcohol Consequences Question
naire (B-YAACQ) [35]. Severity of depression and anxiety symptoms 
will be assessed using the Patient Health Questionnaire (PHQ-9) [34] 
and the Generalized Anxiety Disorder scale (GAD-7) [35]. Impulsivity 
will be assessed using the Short UPPS-P Impulsive Behaviour Scale (S- 
UPPS-P) [26]. 

4.4. Social network measure for identifying strategic players 

College social networks will be measured using an adapted version of 
the Important People Instrument [10,36]. Students will nominate up to 
five peers from their own year-level, at their own college, “who you feel 
will be most important to you this year” (minimum 3 nominations 
required). Students will type the friend’s full name and select the name 
from a drop-down roster list. This measure will be used to identify 
Strategic players in Stage 2. 

4.5. Alcohol-use measure for identifying strategic players 

One single item measure of past 30-day drinking will be included to 
inform the selection of the heavy drinkers (target group), as per the 
protocol described by Barnett et al. [10]. The item will read: 1) “During 
the past 30 days, how many times did you have four or more (presented 
to females) (or) five or more (presented to males) standard drinks on one 
occasion?” (numeric response). This is a common definition of binge 
drinking that is validated among college students [3]. Respondents who 
answer 2 or more times will be categorised as heavy drinkers (targets). 

5. Analysis plan 

Mixed-effects, repeated measures analyses will be used to determine 
if there are time by treatment interaction effects between groups on the 
primary AOD-use outcomes. The within-groups factor will be time 
(baseline, 12-, 26-, 52-weeks) and the between groups factor will be 
treatment condition (Stage 1: Workshop only versus Stage 1 + Stage 2: 
Workshop + Targeted SNI). This analysis will enable us to examine both 
within and between group effects for college cohorts receiving Stage 1 
only, and the cohort receiving Stage 1 + Stage 2. Given two single sex 
(female) colleges participated in the study, the above analysis will be 
repeated, comparing the two co-education colleges. All analyses will be 
conducted on an intention-to-treat basis, and will adjust for relevant 
covariates (e.g., sex, age, baseline measures of AOD-use, co-educational 
or female college, birth country, rural/urban upbringing, and cultural/ 
community factors that influence alcohol use). Sensitivity analyses will 
be conducted with outliers and missing data excluded to test the 
robustness of results. 

6. Sample size calculation 

As the study aim is to examine a social network intervention, we aim 
to recruit at least 90% of the college cohorts (estimated N = 500 total, 
estimated n = 160 in Stage 2 targeted SNI college). We also conducted a 
power analysis for the above described mixed-effects repeated measures 
model [37], to determine the required sample size needed to achieve a 
power of 0.9 with a Type 1 error rate of 0.05 and assuming medium 
effect size for the primary hypothesis of time by treatment interaction. 
Sample size estimates were calculated using a general linear mixed 
model power and sample size program (GLIMMPSE) (http://glimmpse. 
samplesizeshop.org/). Estimated mean differences used in the calcula
tion were based on the findings of the QuikFix trial [24], which found 
moderate effect size differences (Cohen’s D = 0.45) between assessment 
feedback only (M = 34.12, CI 99.75% = [26.59, 41.65]) and QuikFix 
intervention (M = 19.50, CI 99.75% = [11.31, 27.68]) at 12 months on 
the primary outcome of total standard drinks. Previously published 
mean and standard deviation estimates for ASSIST scores [38] were used 
in the analyses. According to this analysis, 80 participants are required 
with 40 participants in each condition (Stage 1 versus Stage 1 + 2). As 
we predict a 20% attrition rate at 12 months, we will require a minimum 
of 100 participants in total. 

7. Results 

Recruitment commenced in February 2021 and is now closed. Data 
collection is expected to be completed in March 2022. The results are 
expected to be submitted for publication in late 2022. 

8. Discussion 

This paper presented the protocol of a two-stage SNI, utilising the 
QuikFix Intervention, to reduce AOD-use among first-year residential 
college students at an Australian university. Given the promise of SNIs as 
an effective intervention approach for reducing AOD-use in networks of 
young people [39], this study aims to test the feasibility of this applied 
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SNI for reducing AOD-use in residential college settings, with emphasis 
on reducing alcohol-use [10]. 

8.1. Novelty of intervention 

The two-stage design of this SNI makes a unique contribution to the 
literature. This study extends upon the SNI design proposed by Barnett 
and colleagues [10], in which the Strategic Players method [15] was 
used to identify potentially influential college students to receive a brief 
MI intervention to reduce alcohol-use. In our two-stage study design, we 
also deliver a brief AOD harm minimisation workshop to the entire first- 
year student network as a precursor to a targeted SNI, which may reduce 
AOD-use in college students [40,41]. Furthermore, the workshop (Stage 
1) is likely to maximise recruitment of the first-year network into the 
study which is critical for the success of the targeted SNI, since the 
threshold for complete network data is 80% [42]. It also provides an 
active control condition as a comparison to the SNI intervention. 
Another unique feature of this intervention is the use of QuikFix per
sonalised brief MI intervention as the treatment offered to Strategic 
Players, which has proven more effective than usual MI or assessment 
feedback, at 12 months [24], but is yet to be trialled in the context of a 
SNI. 

8.2. Potential efficacy of novel intervention 

This two stage SNI combines well-known approaches for reducing 
AOD-use among young people, including: 1) brief AOD-education 
workshops [43,44]; 2) a targeted SNI using the ‘individuals approach’ 
[11]; and, 3) a brief, personalised alcohol intervention for at-risk in
dividuals (see [45] for review). The two-stage design allows us to 
directly reach most first-year college students during the high-risk 
orientation-week period [8]. This opportunity for early education has 
important implications for AOD harm minimisation, given that college 
students tend not to proactively seek AOD education [46] and drinking 
behaviour adopted during orientation-week predicts year-round drink
ing patterns [8]. The targeted SNI allows us to provide personalised 
treatment to students who are high-risk drinkers and have greatest po
tential to spread the intervention effects to other risky drinkers in the 
network [10,14,15]. 

8.3. Strengths and limitations 

Some notable strengths of this study are: 1) the inclusion of 
orientation-week workshops (that directly intervene with the whole 
network, and also maximise participation in the research) [43,44]; and, 
2) the use of student leaders as co-facilitators of the Stage 1 workshop (in 
line with previous literature on the effectiveness of peer-facilitated in
terventions) [11]. Another strength of this study is the cost and time 
efficiency of the design. Stage 1 can reach hundreds of students at once, 
and administration efforts are minimised by including student leaders as 
facilitators. Stage 2, if effective, may also prove resource efficient, as the 
intervention effects are expected to reach heavy-drinkers in the network 

who are not directly treated, consistent with previous research showing 
diffusion of SNI effects for reducing substance-use to the broader social 
network [11]. 

A notable limitation of this study is the non-randomised design and 
lack of a no-intervention control or active control group wherein 
QuikFix recipients are selected randomly (not using the Strategic Players 
Method) [16]. Without this, we cannot determine if either intervention 
alone (Stage 1 or Stage 1 + 2) is more effective than the current adhoc 
approach to the delivery of AOD-related information by the colleges. In 
addition, students in both the Stage 1 and Stage 1 + 2 groups will receive 
assessment feedback after completing each survey, which has been 
shown to reduce AOD-use among college students [47]. While we note 
these limitations, the aim of this study is to test the feasibility of deliv
ering the QuikFix intervention to Strategic Players, before conducting a 
large-scale RCT (wherein randomisation and an ‘assessment only’ con
trol group will be applied). As well as demonstrating feasibility, this trial 
may provide preliminary evidence for additional treatment benefits of 
Stage 2 of the intervention (targeted SNI), atop the Stage 1 ‘Good Night 
Out Workshop’, which would also justify funding for a larger-scale RCT. 
The sex imbalance of the participating colleges (two female-only col
leges) is a further limitation of this study. However, we plan to control 
for sex in all analyses, and deliver the Stage 2 SNI to the largest co- 
educational college, so we can compare the outcomes of two co- 
educational colleges. 

9. Conclusion 

The current study meets the demand for applied studies exploring the 
feasibility and efficacy of SNIs for reducing alcohol-use among young 
people [39]. Given the scarcity of applied SNIs in colleges, the current 
study provides a useful blueprint for researchers aiming to apply SNIs in 
residential colleges, where health behaviours are heavily affected by 
network processes, such as peer influence [9]. Finally, given the ongoing 
nature of AOD-use and related problems in residential colleges in 
Australia and abroad [1,2] the outcomes of this novel SNI may provide 
valuable insights into effective interventions for reducing AOD-use in 
residential colleges. 
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Appendices

Appendix A. Timeline for participating in the intervention.  
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Appendix B 
Measures and assessment schedule for all measured variables.  

Timepoint Baseline (All 
participants) 

4-week FU (Stage 2 
college) 

12-week FU (All 
participants) 

26-week FU (All 
participants) 

52-week FU (All 
participants) 

Measures      
Demographics X X (reduced) X (reduced) X (reduced) X (reduced) 
WHO ASSIST X  X X X 
AUDIT X  X X X 
Single Item Alcohol 
Measures 

X X X X X 

ATOP Section 1 X X X X X 
College Social Network X X X X X 
College Norms X  X X X 
B-YAACQ X  X X X 
PHQ-9 X X X X X 
GAD-7 X X X X X 
S-UPPS-P X     

Note. WHO ASSIST: World Health Organisation Alcohol Smoking and Substance Involvement Screening Test; AUDIT: Alcohol Use Disorders Identification Test; ATOP: 
The Australian Treatment Outcome Profile; B-YAACQ: Brief Young Adult Alcohol Consequences Questionnaire; GAD-7: Generalized Anxiety Disorders-7; PHQ-9: 
Patient Health Questionnaire; S-UPPS-P: Short UPPS-P Impulsive Behaviour Scale. 
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