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Objectives

• BASICS	vs.	Micro	BASICS
• Need	for	Increased	Efficiency

• Need	vs.	Resources
• Caution:	Heuristic	in	Judgment
• PDSA	cycle:	Changes	to	System
• PFR:	Feedback	Report	‐ Micro	BASICS
• Data	Results	of	Micro	BASICS



Heuristics in Judgment
and Decision Making

Heuristic:	mental	shortcut	that	allows	for	quick	
problem	solving	and	efficiency.		
– Can	speedup	decision	making,	but	can	
introduce	errors

– Always	verify	the	patient’s	goal	and	interest	in	
change	while	keeping	our	own	bias	and	interest	
in	check.	
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Dartmouth	College	Student	Health	Promotion	and	Wellness.	Hanover,	NH.	(2014).	



Original	3	Hour	Process
• Alcohol	Incident
• Email	Invitation	to	Class	
after	Judicial

• 2	Hour	In/Group	Class	(8)
– Build	report
– Alcohol	Info.,	serving	size...

• Online	Survey	Completion
• 1	hour	Personalized	
Feedback	Session	(50	min)

• Follow‐up	surveys	3,	6,	12

Micro	30	Minute	Process
• Alcohol	Incident
• Email	
Invitation/Directions	as	
Medical	Recommendation

• Online	Survey	Completion
• 30	minute	PFS
• Follow‐up	surveys	3,	6,	12
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1	Hour	Feedback	Session
• Building	Report
• Norms	Perception
• Information	gathering/giving

– Typical/Peak	BAC
– Biphasic	Response
– Detoxification	time
– Calories

• Expectancy	Challenge
• Consequence	Awareness
• Continuum	of	Drinking
• Family	Risk	Factors
• Protective	Strategies
• Goal	impairment
• Readiness	Ruler
• GOAL

30	Minute	Micro	Feedback
• Process	Explanation
• Norms	Perception
• Information	gathering/giving

– Typical/Peak	BAC
– Biphasic	Response
– Detoxification	time
– Calories

• Expectancy	Challenge
• Consequence	Awareness
• Continuum	of	Drinking
• Family	Risk	Factors
• Protective	Strategies
• Goal	impairment
• Readiness	Ruler
• GOAL



Email Invitation
Dear	{PPT:	FIRST},

Re:	Recommendation	from	the	Dartmouth	Alcohol	and	Other	Drug	Awareness	Program	(DAODAP)

In	my	role	as	the	Coordinator	of	Dartmouth's	Alcohol	and	Other	Drug	Education Programs,	I	was	notified	of	your	association	
with	a	recent	incident	concerning	alcohol	and/or	other	drugs.	With	concern	for	your	health	and	safety,	I	am	making	the	
following	medical	recommendations.	Please	complete	the	following	steps.

There	are 3	parts	to	your	recommendations:

Part	1:	BASICS	Feedback	screening:
Go	to:	{INVITE:	SURVEY_URL}	and	follow	the	prompts	to	complete	the	program.	Please	complete	BASICS	Feedback	within	48	
hours	of	this	referral.	The	system	notifies	me	of	your	completion	and	I	will	use	this	as	verification	of	your	first	session.

Part	2:	Schedule	and	attend	a	Feedback	Session	(class)	within	14	days	of	this	notice. At	the	end	of	your	survey	you	will	be	
prompted	to	a	student	portal,	where	you	can	select	from	available	times.	An	email	reminder	to	access	the	student	portal	and	
schedule	a	session	may	also	be	sent	by	the	system.

Part	3:	Attend	a	Feedback	Session:	this	is	a	confidential	session	with	a	professional	specializing	in	alcohol	and	other	
substances. You	will	receive	feedback	on	how	your	answers	on	the	survey	compare	to	others	your	age.

Optional:	Complete	online	follow‐up	surveys. 3	month,	6	months	and	1	year	after	your	feedback	session	you	will	receive	an	
email	invitation	to	complete	a	follow‐up	survey. Please	do	so	within	48	hours	of	receiving	the	email.

Please	email	me	if	you	have	questions.

Sincerely,

Brian	S.	Bowden,	MEd
Coordinator,	AOD	Education
Dartmouth	College	Health	Services
brian.bowden@dartmouth.edu



Survey

– Confidentiality	Statement/Acknowledgement
– Alcohol	type,	frequency,	location
– Personal	goals
– 2	week	calendar	of	use
– AUDIT
– Expectancies	(Desirable/Un)
– Consequences	(frequency)
– Family	Hx
– Protective	Behaviors
– Readiness	to	Change	Ruler
– Confidence	Ruler
– Demographics
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• Rapid expansion of BASICS 
• Academic Year 2010‐2011: 0 sessions (ECheck/CHD)
• Academic Year 2011‐2012: ~400 students
• Academic Year 2012‐2013: ~800 students
• Academic Year 2013‐2014: ~700 students

• Expansion of BASICS Workforce
• Until 2012: 1 AOD Coordinator
• Beginning 2012: 3 Graduate Assistants, 2nd AOD Coordinator, Special 

Position in Athletics (all doing BASICS part‐time)

BASICS Workforce Challenges



Micro BASICS
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1. Borsari, Brian; Carey, Kate B. Two brief alcohol interventions for mandated college students. Psychology of Addictive 
Behaviors, Vol 19(3), Sep 2005, 296-302. 

 
Abstract: Encouraging but limited research indicates that brief motivational interventions may be an effective way to 
reduce heavy episodic drinking in college students. At 2 campuses, students (83% male) mandated to a substance use 
prevention program were randomly assigned to 1 of 2 individually administered conditions: (a) a brief motivational 
interview (BMI; n = 34) or (b) an alcohol education session (AE; n = 30). Students in the BMI condition reported fewer 
alcohol-related problems than the AE students at 3-and 6-month assessments. Trends toward reductions in number of 
binge drinking episodes and typical blood alcohol levels were seen in both groups. Process measures confirmed the 
integrity of both interventions. The findings demonstrate that mandated BMIs can reduce alcohol problems in students 
referred for alcohol violations. (PsycINFO Database Record (c) 2012 APA, all rights reserved) 
 
2. Butler, Leon H.; Correia, Christopher J. Brief alcohol intervention with college student drinkers: Face-to-face versus 

computerized feedback. Psychology of Addictive Behaviors, Vol 23(1), Mar 2009, 163-167. 
 
Research has demonstrated that brief interventions featuring personalized feedback can be used to decrease alcohol use 
among heavy-drinking college students. The current study investigated the efficacy of face-to-face and computer 
delivered interventions relative to an assessment-only control condition. The content of the personalized feedback was 
identical across the face-to-face and computerized conditions. There were 84 at-risk students assessed before, and 4 weeks 
after, the delivery of the interventions. The results suggest that both face-to-face and computerized interventions were 
equally successful in reducing the quantity and frequency of alcohol consumption, and that both interventions were more 
effective than the control condition. Participants also rated both interventions as acceptable, although the face-to-face 
intervention was given a more favorable rating. These initial results suggest that computerized interventions can be used 
to efficiently reduce alcohol use among college students. (PsycINFO Database Record (c) 2012 APA, all rights reserved) 
 
3. Carey, Kate B.; Carey, Michael P.; Maisto, Stephen A.; Henson, James M... Brief motivational interventions for heavy 

college drinkers: A randomized controlled trial. Journal of Consulting and Clinical Psychology, Vol 74(5), Oct 
2006, 943-954. 

 
In this randomized controlled trial, the authors evaluated brief motivational interventions (BMIs) for at-risk college 
drinkers. Heavy drinking students (N = 509; 65% women, 35% men) were randomized into 1 of 6 intervention conditions 
formed by crossing the baseline Timeline Followback (TLFB) interview (present versus absent) and intervention type 
(basic BMI, BMI enhanced with a decisional balance module, or none). Assessments completed at baseline, 1, 6, and 12 
months measured typical and risky drinking as well as drinking-related problems. Relative to controls, the TLFB 
interview reduced consumption but not problems at 1 month. The basic BMI improved all drinking outcomes beyond the 
effects of the TLFB interview at 1 month, whereas the enhanced BMI did not. Risk reduction achieved by brief 
interventions maintained throughout the follow-up year. (PsycINFO Database Record (c) 2012 APA, all rights reserved) 
 
4. Carey, K.B., Scott-Sheldon L.A.J., Elliott J.C., Garey, L., Carey M.P. Face-to-face versus computer-delivered alcohol 

interventions for college drinkers: A meta-analytic review, 1998 to 2010, Clinical Psychology Review, Volume 32, 
Issue 8, December 2012, Pages 690-703, ISSN 0272-7358, http://dx.doi.org/10.1016/j.cpr.2012.08.001. 
(http://www.sciencedirect.com/science/article/pii/S0272735812001146) 

 

Abstract: Alcohol misuse occurs commonly on college campuses, necessitating prevention programs to help college 
drinkers reduce consumption and minimize harmful consequences. Computer-delivered interventions (CDIs) have been 
widely used due to their low cost and ease of dissemination but whether CDIs are efficacious and whether they produce 
benefits equivalent to face-to-face interventions (FTFIs) remain unclear. Therefore, we identified controlled trials of both 
CDIs and FTFIs and used meta-analysis (a) to determine the relative efficacy of these two approaches and (b) to test 
predictors of intervention efficacy. We included studies examining FTFIs (N = 5237; 56% female; 87% White) and CDIs 
(N = 32,243; 51% female; 81% White). Independent raters coded participant characteristics, design and methodological 
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features, intervention content, and calculated weighted mean effect sizes using fixed and random-effects models. Analyses 
indicated that, compared to controls, FTFI participants drank less, drank less frequently, and reported fewer problems at 
short-term follow-up (d+s = 0.15–0.19); they continued to consume lower quantities at intermediate (d+ = 0.23) and long-
term (d+ = 0.14) follow-ups. Compared to controls, CDI participants reported lower quantities, frequency, and peak 
intoxication at short-term follow-up (d+s = 0.13–0.29), but these effects were not maintained. Direct comparisons between 
FTFI and CDIs were infrequent, but these trials favored the FTFIs on both quantity and problem measures (d+s = 0.12–
0.20). Moderator analyses identified participant and intervention characteristics that influence intervention efficacy. 
Overall, we conclude that FTFIs provide the most effective and enduring effects. 

 
 
5. DiFulvio, G.T., Linkowski, S.A., Mazziotti, J.S., Puleo, E. Effectiveness of the Brief Alcohol and Screening Intervention 

for College Students (BASICS) Program with a Mandated Population. Journal of American College Health  Vol. 
60, Iss. 4, 2012. 

 
Abstract: 
Objective: This study evaluated the effectiveness of a large-scale intervention designed to reduce alcohol abuse among 
adjudicated college students. Participants: Participants were college students mandated to attend a Brief Alcohol 
Screening and Intervention for College Students (BASICS) program and a randomly selected comparison group of high-
risk drinkers. Methods: Data were collected from January 2006 through December 2008. A total of 1,390 (67%) students 
in the intervention group and 508 (61%) students in the comparison group completed baseline and 6-month follow-up 
surveys. Results: Male students in the intervention group significantly decreased their drinking at follow-up, whereas 
those in the comparison group increased their drinking. Women in both the intervention and comparison groups decreased 
their drinking at 6 months. Conclusions: When implemented with fidelity, BASICS is a generally effective intervention, 
especially for male adjudicated college students. The intervention was most effective for moderate- and high-risk drinkers. 
 
6. Fachini A, Aliane PP, Martinez EZ, Furtado EF.  Efficacy of brief alcohol screening intervention for college students 

(BASICS): a meta-analysis of randomized controlled trials. Substance Abuse Treatment, Prevention, and 
Policy 2012; 7:40. 

 
Abstract 
Background: Many studies reported that brief interventions are effective in reducing excessive drinking. This study 
aimed to assess the efficacy of a protocol of brief intervention for college students (BASICS), delivered face-to-face, to 
reduce risky alcohol consumption and negative consequences. 
Methods: A systematic review with meta-analysis was performed by searching for randomized controlled trials (RCTs) in 
Medline, PsycInfo, Web of Science and Cochrane Library databases. A quality assessment of RCTs was 
made by using a validated scale. Combined mean effect sizes, using meta-analysis random-effects models, were 
calculated. 
Results: 18 studies were included in the review. The sample sizes ranged from 54 to 1275 (median = 212). All studies 
presented a good evaluation of methodological quality and four were found to have excellent quality. After 
approximately 12 months of follow-up, students receiving BASICS showed a significant reduction in alcohol 
consumption (difference between means = −1.50 drinks per week, 95% CI: -3.24 to −0.29) and alcohol-related problems 
(difference between means = −0.87, 95% CI: -1.58 to −0.20) compared to controls. 
Conclusions: Overall, BASICS lowered both alcohol consumption and negative consequences in college students. Gender 
and peer factors seem to play an important role as moderators of behavior change in college drinking. 
Characteristics of BASICS procedure have been evaluated as more favorable and acceptable by students in comparison 
with others interventions or control conditions. Considerations for future researches were discussed. 
 

7. Grossbard, J.R., Mastroleo, N.R., Kilmer, J.R., Lee, C.M., Turrisi, R., Larimer, M.E., Ray, A. Substance use patterns 
among first-year college students: Secondary effects of a combined alcohol intervention, Journal of Substance 
Abuse Treatment, Volume 39, Issue 4, December 2010, Pages 384-390. 
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Abstract: This study explored secondary effects of a multisite randomized alcohol prevention trial on tobacco, marijuana, 
and other illicit drug use among a sample of incoming college students who participated in high school athletics. Students 
(n = 1,275) completed a series of Web-administered measures at baseline during the summer before starting college and 
10 months later. Students were randomized to one of four conditions: a parent-delivered intervention, a brief motivation 
enhancement intervention (Brief Alcohol Screening and Intervention for College Students [BASICS]), a condition 
combining the parent intervention and BASICS, and assessment-only control. A series of analyses of variance evaluating 
drug use outcomes at the 10-month follow-up assessment revealed significant reductions in marijuana use among students 
who received the combined intervention compared to the BASICS-only and control groups. No other significant 
differences between treatment conditions were found for tobacco or other illicit drug use. Our findings suggest the 
potential utility of targeting both alcohol and marijuana use when developing peer- and parent-based interventions for 
students transitioning to college. Clinical implications and future research directions are considered. 

 
8. Kaner Eileen, Bland Martin, Cassidy Paul, Coulton Simon, Dale Veronica, Deluca Paolo et al. Effectiveness of 

screening and brief alcohol intervention in primary care (SIPS trial): pragmatic cluster randomized controlled 
trial BMJ 2013; 346:e8501 

 
Abstract: 
Objective To evaluate the effectiveness of different brief intervention strategies at reducing hazardous or harmful 
drinking in primary care. The hypothesis was that more intensive intervention would result in a greater reduction in 
hazardous or harmful drinking. 
Design Pragmatic cluster randomized controlled trial. 
Setting Primary care practices in the north east and south east of England and in London. 
Participants 3562 patients aged 18 or more routinely presenting in primary care, of whom 2991 (84.0%) were eligible to 
enter the trial: 900 (30.1%) screened positive for hazardous or harmful drinking and 756 (84.0%) received a brief 
intervention. The sample was predominantly male (62%) and white (92%), and 34% were current smokers. 
Interventions Practices were randomized to three interventions, each of which built on the previous one: a patient 
information leaflet control group, five minutes of structured brief advice, and 20 minutes of brief lifestyle counselling. 
Delivery of the patient leaflet and brief advice occurred directly after screening and brief lifestyle counselling in a 
subsequent consultation. 
Main outcome measures the primary outcome was patients’ self reported hazardous or harmful drinking status as 
measured by the alcohol use disorders identification test (AUDIT) at six months. A negative AUDIT result (score <8) 
indicated non-hazardous or non-harmful drinking. Secondary outcomes were a negative AUDIT result at 12 months, 
experience of alcohol related problems (alcohol problems questionnaire), health utility (EQ-5D), service utilization, and 
patients’ motivation to change drinking behavior (readiness to change) as measured by a modified readiness ruler. 
Results Patient follow-up rates were 83% at six months (n=644) and 79% at 12 months (n=617). At both time points an 
intention to treat analysis found no significant differences in AUDIT negative status between the three interventions. 
Compared with the patient information leaflet group, the odds ratio of having a negative AUDIT result for brief advice 
was 0.85 (95% confidence interval 0.52 to 1.39) and for brief lifestyle counselling was 0.78 (0.48 to 1.25). A per protocol 
analysis confirmed these findings. 
Conclusions All patients received simple feedback on their screening outcome. Beyond this input, however, evidence that 
brief advice or brief lifestyle counselling provided important additional benefit in reducing hazardous or harmful drinking 
compared with the patient information leaflet was lacking. 
Trial registration Current Controlled Trials ISRCTN06145674. 
 
9. Kulesza, M., Apperson, M., Larimer, M.E, Copeland, A.L. Brief alcohol intervention for college drinkers: How brief is 

it?, Addictive Behaviors, Volume 35, Issue 7, July 2010, Pages 730-733, ISSN 0306-4603, 
http://dx.doi.org/10.1016/j.addbeh.2010.03.011. 
(http://www.sciencedirect.com/science/article/pii/S0306460310000900) 

 

Abstract: Brief interventions for college student drinkers have been shown to be effective in reducing the amount of 
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alcohol consumed as well as the number of alcohol-related problems. However, the duration of brief interventions varies 
substantially across studies. 

Method: In the present study 114 undergraduate students who drank alcohol heavily were randomly assigned to a 10-
minute brief intervention, a 50-minute brief intervention, or assessment-only control. The content of the active 
interventions was based on the same concept, and both interventions incorporated motivational interviewing components. 
Participants were assessed at baseline and 4-week post intervention on quantity of alcohol use, alcohol-related problems, 
and protective behavioral strategies. 

Results: As hypothesized, there was a significant difference between participants in the 10-minute intervention and 
control condition regarding their alcohol consumption at 4-week follow up. However, there was no significant difference 
between the 50-minute intervention and the control condition on alcohol consumption. There were also no significant 
differences between active intervention conditions, and neither intervention showed advantages for reducing problems or 
increasing protective behaviors relative to the control condition. 

Conclusions: Results suggest a very brief intervention can impact short-term alcohol use outcomes, with potentially no 
advantage of longer interventions for this population. 

 
10. Mulia, N., Schmidt, L.A., Ye Y., Greenfield, TK. Preventing Disparities in Alcohol Screening and Brief Intervention: 

The Need to Move Beyond Primary Care 
 
Abstract: The alcohol treatment field has focused on promoting screening and brief intervention (SBI) in medically based 
settings, particularly primary care. In this Commentary, we consider the potential unintended consequences for disparities 
in access to care for alcohol problems. National data show significant racial/ethnic and socioeconomic differences in the 
rates at which at-risk drinkers and persons with alcohol use disorders come into contact with primary care providers. This 
suggests that implementing SBI in mostly primary care settings could inadvertently widen the gap in alcohol-related 
health disparities. To ensure that all populations in need benefit from this evidence-based treatment, SBI should be 
considered and adapted for a wider range of service venues, including Federally Qualified Health Centers and venues 
frequented by racial/ethnic minorities and the uninsured. 
 
 
11. Saitz, R., Palfai, T.P., Freedner, N., Winter, M.R., Macdonald, A., Lu, John, Oznoff, A., Rosenbloom, D.L., Dejong, W. 

Screening and Brief Intervention Online for College Students: The IHealth Study. Oxford Journals: Alcohol and 
Alcoholism. Vol. 42, Issue 1. Pg. 28-36. 

 
Aims: To test the feasibility of online alcohol screening and brief intervention (BI) by comparing (i) two approaches to 
inviting all students to be screened, and (ii) a minimal versus a more extensive BI. Methods: Freshmen students at one 
university were randomized to receive one of two types of email invitations to an online anonymous: (i) general health 
assessment, or (ii) alcohol-specific assessment. All were linked to the same alcohol screening survey. Those with 
unhealthy alcohol use (AUDIT ≥8) were randomly assigned to minimal or more extensive online alcohol BI. Results: In 
both invitation groups (4008 students), 55% of students completed the online screening. Overall, 37% of men and 26% of 
women had unhealthy alcohol use. Compared to minimal BI, more extensive BI was associated with intention to seek help 
among men and with a greater increase in readiness to change among women. One month after BI, 75% of students 
completed another assessment, 33% of women and 15% of men with unhealthy alcohol use at baseline no longer had 
unhealthy alcohol use. There were no significant differences on drinking measures by BI randomization group. 
Conclusions: Over half of an entire freshman class of college students were reached by email and completed alcohol 
screening and brief intervention. Even an alcohol-specific invitation did not deter students. Although brief interventions 
that differed had some gender specific effects on readiness to change and intention, in general, unhealthy alcohol use 
decreased after brief intervention. Web screening and brief intervention show promise for addressing unhealthy alcohol 
use by college students. 
 
12. Sean J. Tollison, Nadine R. Mastroleo, Kimberly A. Mallett, Katie Witkiewitz, Christine M. Lee, Anne E. Ray, Mary E. 
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Larimer, The Relationship Between Baseline Drinking Status, Peer Motivational Interviewing Microskills, and 
Drinking Outcomes in a Brief Alcohol Intervention for Matriculating College Students: A Replication, Behavior 
Therapy, Volume 44, Issue 1, March 2013, Pages 137-151. 
(http://www.sciencedirect.com/science/article/pii/S0005789412001128) 

 

Abstract: The purpose of this study was to replicate and extend previous findings (Tollison et al., 2008) on the 
association between peer facilitator adherence to motivational interviewing (MI) micro skills and college student drinking 
behavior. This study used a larger sample size, multiple follow-up time-points, and latent variable analyses allowing for 
more complex models to be tested in a sample with different characteristics than Tollison et al. Matriculating students 
who participated in high school sports (N = 327) took part in a Brief Alcohol Screening and Intervention for College 
Students led by peer facilitators trained in motivational interviewing (MI). Participants were assessed pre- and 
immediately post intervention on contemplation to change, as well as pre-, 5 months, and 10 months post intervention on 
drinking quantity. Independent coders used the Motivational Interviewing Treatment Integrity scale (Moyers, Martin, 
Manuel, & Miller, 2003) to evaluate therapist MI adherence. Contrary to our previous study, results indicated that a higher 
number of open questions was positively related to increases in drinking, especially for heavier drinkers. Congruent with 
the previous study, more simple reflections was positively related to increases in drinking. Finally, this study revealed that 
heavier baseline drinking was associated with more simple reflections. There were no significant results found for changes 
in contemplation. Results corroborate previous findings that the excessive use of simple reflections may be indicative of 
counter therapeutic outcomes while raising questions about the relationship between the frequency of open questions and 
therapeutic outcomes. 

Objective: Evaluation of the Brief Alcohol Screen and Intervention in College Students (BASICS) in a university primary 
care setting. Participants/Methods: Undergraduates (N = 449) participated in BASICS and electronic surveys assessing 
frequency/quantity of alcohol and drug use, psychosocial and mental health outcomes, and demographic information. Data 
were collected at baseline and 6-month follow-up between August 2006 and August 2008. Results: Drinking and drug use 
decreased between baseline and 6 months. Participants reported an increase in protective factors and in readiness to 
change alcohol-related behaviors, and a decrease in alcohol-related consequences and in distress symptoms. Heavy 
episodic drinking at baseline significantly moderated the changes in number of drinks in a typical week and in a typical 
weekend, and number of drinks on the occasion drank most on a weekend. Conclusions: BASICS can be implemented in 
a primary health care setting and university students may reduce their alcohol and/or drug use. 
 
 
13. Terlecki, Meredith A.; Buckner, Julia D.; Larimer, Mary E.; Copeland, Amy L. The Role of Social Anxiety in a Brief 

Alcohol Intervention for Heavy-Drinking College Students. Journal of Cognitive Psychotherapy, Volume 
25, Number 1, 2011, pp. 7-21(15).  

 
Abstract: The Brief Alcohol Screening and Intervention for College Students (BASICS) reduces alcohol use and alcohol-
related problems among undergraduates, yet variability in outcomes exists. Identifying individual difference variables 
related to outcomes could inform efforts to improve treatment protocols. The current study evaluated the role of social 
anxiety during BASICS. High socially anxious (HSA; n = 26) and low socially anxious (LSA; n = 44) heavy-drinking 
undergraduates were randomly assigned to BASICS (n = 38) or an assessment-only control (n = 32). HSA patients 
reported higher baseline alcohol consumption (typical drinks, weekly quantity, and frequency). BASICS significantly 
decreased weekly alcohol consumption and alcohol-related problems relative to the control group. Social anxiety 
moderated outcomes such that in the BASICS condition; HSA patients reported heavier typical drinks at posttest, even 
after controlling for referral status, baseline typical drinks, and trait anxiety. This was not the case in the control group. 
HSA patients may benefit from social anxiety-specific interventions during BASICS. 

 
14. Terlecki, Meredith A.; Buckner, Julia D.; Larimer, Mary E.; Copeland, Amy L. Brief motivational intervention for 

college drinking: The synergistic impact of social anxiety and perceived drinking norms. Psychology of Addictive 
Behaviors, Vol 26(4), Dec 2012, 917-923.  
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Abstract: Despite the efficacy of Brief Alcohol Screening and Intervention for College Students (BASICS), students with 
higher social anxiety appear vulnerable to poorer outcomes. A possible explanation for these outcomes is that corrective 
normative feedback (an active component of BASICS) may be less effective for socially anxious students if their beliefs 
about others' drinking are less malleable because of intense fear of negative evaluation for deviating from perceived 
drinking norms. This study evaluated whether socially anxious students demonstrated less change in perceived norms 
during BASICS. We also examined whether change in norm endorsement moderated the relation between social anxiety 
and BASICS outcomes. Undergraduates (n = 52) who underwent BASICS completed measures of drinking, social 
anxiety, and perceived norms at baseline and 4 weeks post-BASICS. Higher social anxiety was related to less change in 
norm endorsement after receiving BASICS. Change in perceived norms during treatment moderated the relation between 
social anxiety and follow-up drinking. Among students with smaller change in norm endorsement after BASICS, higher 
social anxiety was related to heavier follow-up drinking. Among students with greater changes to norm endorsement 
during BASICS, the effect of social anxiety was no significant. Results suggest that corrective perceived norms 
interventions may be less effective among socially anxious students, contributing to continued heavy drinking. 
Development of social anxiety-specific BASICS components warrants attention. (PsycINFO Database Record (c) 2013 
APA, all rights reserved) 
 
15. Tollison, S.J., Lee, C.M, Neighbors, C., Neil,T.A., Olson, N.D., Larimer, M.E. Questions and Reflections: The Use of 

Motivational Interviewing Microskills in a Peer-Led Brief Alcohol Intervention for College Students, Behavior 
Therapy, Volume 39, Issue 2, June 2008, Pages 183-194. 

 
The purpose of this study was to examine the association between peer facilitator adherence to motivational interviewing 
(MI) micro skills and college student drinking behavior. First year students (N = 67) took part in a Brief Alcohol 
Screening and Intervention for College Students (BASICS) led by peer facilitators trained in MI and BASICS. 
Participants were assessed pre- and 2 weeks post-intervention on contemplation to change, as well as, pre- and 3 months 
post- intervention on drinking quantity. Independent coders used the Motivational Interviewing Treatment Integrity scale 
(MITI, Moyers, Martin, Manuel, & Miller, 2003) to evaluate therapist MI adherence. Peer facilitators met beginning 
proficiency in MI on scores of empathy, the ratio of MI adherent behaviors to non-adherent behaviors and the ratio of 
open questions to total questions as defined by the MITI. Results indicated that a higher number of closed questions was 
related to less contemplation and a higher number of open questions was related to more contemplation post intervention. 
A higher number of simple reflections was associated with increased drinking at the 3 month assessment, however, 
complex reflections were found to attenuate the effect of simple reflections on changes in drinking. These findings 
highlight the importance of competent reflective listening skills and the need for continual training and supervision for 
peer facilitators. 
 
16. White, H.R., Morgan, T.J., Pugh, L.A., Celinska, K., Labouvie, E.W., Pandina, R.J. Evaluating Two Brief Substance-

Use Interventions for Mandated College Students. Journal of Studies on Alcohol and Drugs. Volume 67, Issue 2 
(2006). 

 
Objective: This study evaluated two brief personal feedback substance-use interventions for students mandated to the 
Rutgers University Alcohol and Other Drug Assistance Program for Students (ADAPS): (1) a brief motivational interview 
(BMI) intervention and (2) a written feedback-only (WF) intervention. A key question addressed by this study was 
whether there is a need for face-to-face feedback in the context of motivational interviewing to affect changes in 
substance-use behaviors or whether a written personal feedback profile is enough of an intervention to motivate students 
to change their substance use. Method: The sample consisted of 222 students who were mandated to ADAPS, were 
eligible for the study, and completed the 3-month follow- up assessment. Eligible students completed a baseline 
assessment from which a personal feedback profile was created. They were then randomly assigned to the BMI or WF 
condition. Students were followed 3 months later. Results: Students in both interventions reduced their alcohol 
consumption, prevalence of cigarette and marijuana use, and problems related to alcohol and drug use between baseline 
and follow-up. There were no differences between the two intervention conditions in terms of any substance-use 
outcomes. Conclusions: The results suggest that, under these circumstances and with these students, assessment and WF 
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students changed similarly to those who had an assessment and WF within the context of a BMI. Given the fact that the 
former is less costly in terms of time and personnel, written profiles may be found to be a cost-effective means of 
reducing alcohol and drug use and related problems among low- to moderate-risk mandated college students. More 
research is needed with mandated students to determine the efficacy of feedback interventions and to isolate the effects of 
interventions from the effects of being caught and being reprimanded to treatment. (J. Stud. Alcohol 67: 309-317, 2006) 
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