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(ABSTRACT) 

 

The current study was conducted with a sample of 253 college undergraduates to extend the 

findings in the existing research on motivational models of alcohol and marijuana use. 

Specifically it was intended to evaluate the relative benefits of assessing motives for using these 

drugs during a specific episode rather than in the dispositional fashion utilized in virtually every 

existing study on the subject. Affect regulation aspects of the motivational model were further 

explored by measuring state (rather than trait) affect immediately preceding a use episode. A 

timeline follow-back method was used to identify the most recent use episode and to assess 

recent quantity of use and negative consequences in greater detail. The similarity of the types of 

motives derived from episodic assessment to those seen dispositionally lends further credence to 

the validity of DUM subtypes, their distinct pathways to use and related problems, and the 

affective-motivational model as a whole. Affective states (rather than just traits) played a 

significant role in the motives endorsed and outcomes. Previous findings on the direct effects of 

drinking to cope on the development of problems were confirmed on an episodic level. Finally, 

episodic assessment appeared to have some utility above and beyond that of dispositional 

assessment when examining specific episodes of use. 
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Comparing Dispositional and Episodic Assessment of Drug Use Motives among College 

Students: Prediction of Use and Use-Related Consequences 

 The goal of explaining various types of behavior is central to the endeavor of psychology. 

Within the field of drug use and abuse research this goal is characterized by the search for the 

causes that lead individuals to use drugs and, in particular, to use them excessively. In recent 

decades researchers in this area have paid increasing attention to the factors that contribute to 

drug use and related problems. Various theories of drug use have attempted to codify systematic 

observations into a coherent set of principles that express our understanding of causal influences. 

This endeavor has resulted in a wealth of possible explanations and theories. Among this body of 

research one of the most promising and compelling approaches is the relatively new motivational 

model that hinges on the concept of drug use motives (DUMs).  

 The motivational model of drug use is based on the key assumption that people use drugs 

in order to attain certain valued outcomes (Cox & Klinger, 1988). Cooper, Frone, Russell, and 

Mudar (1995) refer to DUMs as the most proximal determinant of the likelihood that an 

individual will engage in drug use. Cooper (1994) argued that understanding an individual�s 

motivation to drink alcohol should provide insight into the circumstances in which an individual 

will decide to drink, the quantity likely to be consumed, the possible consequences, and the ideal 

strategies for changing problematic behavior. DUMs deserve further inquiry if only for the fact 

that certain motives (e.g., coping) have been shown to directly predict drug use related problems. 

Furthermore, this statistical phenomenon has been shown to endure even when controlling for 

the influence of actual drug use (Cooper, 1994; Carey & Correia, 1997). 

 DUMs were first conceptualized with regard to alcohol use by Cox and Klinger (1988), 

but recent research has extended the concept to include other drugs such as marijuana (Simons, 
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Correia, Carey & Borsari, 1998; Newcomb, Chou, Bentler & Huba, 1988). In the literature 

DUMs have also been referred to as self-ascribed �reasons for use� (e.g., Labouvie & Bates, 

2002) and �cognitive motivations for drug use� (Newcomb et al., 1988). A recent meta-analysis 

that reviewed 82 published articles examining drinking motives found that while the terms 

�reasons� and �motives� are treated as generally interchangeable, there are some subtle 

differences in connotation (Kuntsche, Knibbe, Gmel & Engels, 2005). The term �reason� implies 

a rational decision based on existing facts and circumstances, while the term "motive" is 

somewhat more general and also incorporates primarily unconscious or automatic processes as 

well. For the sake of clarity and consistency the term �drug use motives� will be used throughout 

this paper. 

Drug Use Motives and Affect Regulation   

 The original motivational model of alcohol use proposed by Cox and Klinger (1988) is 

based upon the essential assumption that individuals are motivated to regulate their affect. They 

propose that the decision to drink involves both rational and affective or emotional components 

(Cox & Klinger, 2002). In their model, an individual decides to drink when they expect that the 

positive affective consequences of drinking will outweigh those of not drinking. Our expectation 

is a product of both previous experiences with the drug and the current cognitive and social 

context (Cooper et al., 1995). They also readily concede that this decision process can, and often 

does, occur unconsciously (Cox & Klinger, 1988). Under this perspective an individual decides 

to use a drug because they expect that it will result in the quantitative or qualitative affective 

change that they desire in a particular situation. Specifically, individuals strive to achieve 

positive incentives to enhance positive affect, and seek to rid themselves of negative incentives 

in order to reduce negative affect (Cox & Klinger, 1988).  
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Cox and Klingers� original model identified two essential types of drinking motives: 

drinking to enhance positive affect and drinking to reduce (or cope with) negative affect. Read et 

al. (2003) proposed that drinking to enhance enjoyment of social occasions, to facilitate social 

interaction, or to partake in shared social activity represents a third distinct pathway with its own 

unique set of antecedents. They hypothesized that the influence of social antecedents (i.e., 

alcohol offers and perceived peer drinking environment) on drinking behavior is mediated by 

social reinforcement motives. In order to expand their theory to include social influences, Cox 

and Klinger later specified that drinking motives could be meaningfully characterized along two 

underlying dimensions: the affective valence (positive or negative) and source (internal or 

external) of the expected outcome from drinking (Cox & Klinger, 1988). Accordingly, an 

individual can drink to obtain a positive outcome or avoid a negative one. Independently 

drinking may be related to internal rewards (e.g., alteration of one�s internal emotional state) or 

external rewards (e.g., social acceptance or approval). Crossing these two dimensions results in 

four main classes of use motives: (1) internally generated, positive reinforcement motives (i.e. 

enhancement of positive affect), (2) externally generated, positive reinforcement motives (e.g., 

using to obtain positive social rewards), (3) internally generated, negative reinforcement motives 

(i.e. coping with negative affect), and (4) externally generated, negative reinforcement motives 

(e.g., using to conform in order to avoid social censure or rejection).            

Factor Structures of Drug Use Motives 

Cooper and her colleagues have examined Cox and Klinger�s proposed model in a series 

of articles and research studies. Initially they developed and validated a self-report measure of 

drinking motives in a community sample which yielded three distinct motives for alcohol use: to 

enhance positive affect, to feel social or affiliated with others, and to cope with negative affect 
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(Cooper, Russell, Skinner, & Windle, 1992). This three factor structure has been replicated by a 

number of factor-analytic studies aimed at developing assessment tools for measuring DUMs in 

adult populations (e.g., Labouvie & Bates, 2002; Stewart, Zeitlin, & Samoluk, 1996; Read et al., 

2003).   

 Based upon Cox and Klinger�s (1990) revised four-factor model and her subsequent work 

with adolescent and college student populations, Cooper (1994) later expanded her model by 

identifying conformity with peers as a fourth distinct pathway of drinking motives. This four-

factor structure of DUMs has since been replicated in a number of studies using both adolescent 

and college student samples (Cooper et al., 1995; Carey & Correia, 1997). Maclean and Lecci 

(2000) conducted confirmatory factor analysis of Cooper�s Drinking Motives Questionnaire 

(1994) in a university sample in order to test the relative validity of 2-, 3-, and 4-factor solutions. 

They concluded that a 4-factor model including the dimensions of social rewards, affect 

enhancement, coping, and conformity fit the data significantly better than 2- or 3-factor models 

(Maclean & Lecci, 2000). 

 Nonetheless, it is noteworthy that some researchers investigating the factor structure of 

drinking motives in college student populations have not found evidence for the differentiation 

of social and enhancement motives. Simons et al. (1998) conducted a factor analysis of Cooper�s 

Drinking Motives Questionnaire (DMQ) and found that questions assessing enhancement and 

social motives loaded on a single factor. This finding was supported by previous studies of both 

adolescent and college student samples that differentiated enhancement and social motives by 

confirming the four factor structure, but nevertheless found social and enhancement motives to 

be highly correlated (r�s .51-.68) (Stewart et al., 1996; Cooper, 1994; Cooper et al., 1992). 

Simons et al. (1998) concluded that drinking for the purposes of socialization and enhancing 



 

 

5

positive affect are overlapping concepts among young adults. Read et al. (2003) also noted that 

social and enhancement motives demonstrated substantial conceptual and statistical overlap and 

questioned the utility of distinguishing between these two types of motives in an etiological 

model of college student drinking.              

 It is also worth noting that the vast majority of research on DUMs is specific to alcohol 

use. This begs the question as to whether or not the four types of DUMs described above are 

valid for drugs other than alcohol. What little research there is on drugs other than alcohol has 

tended to focus on marijuana use motives. Newcomb et al. (1988) confirmed highly similar four-

factor structures for both drinking and marijuana use motives. While investigating motives for 

using both marijuana and alcohol Simons et al. (1998) proposed and validated a five-factor 

model of marijuana use motives that mirrored all of Cooper�s four primary drinking motives, but 

also included the additional motive to expand one�s consciousness or stimulate creativity 

(referred to as expansion hereafter). Regardless, the dearth of research on drugs other than 

alcohol makes it difficult to conclude with any degree of certainty whether or not the four-factor 

structure observed in research on alcohol is valid for other drugs.  

Prediction of Use and Use-related Problems 

Empirical research on alcohol and marijuana use has shown DUMs to be predictive of the 

frequency of consumption along with a variety of other drug use related outcomes. Enhancement 

motives for drinking have been shown to predict both the frequency and quantity of alcohol use 

in a number of different populations including adolescents (Cooper, 1994; Cooper et al., 1995), 

college students (Simons et al, 2005; Cooper et al., 1995; Simons et al., 1998; Park, Armelli, & 

Tennen, 2004; Read et al., 2003), and community samples (Carpenter & Hasin, 1998). They have 

also been shown to predict dangerous levels of consumption (e.g., binge drinking) and use-
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related problems in both adolescent (Cooper et al., 1995) and adult samples (Simons et al., 2005; 

Carpenter & Hasin, 1998; Cooper et al., 1992). Jeffrey Simons and his colleagues have also 

found in multiple studies that enhancement motives for marijuana use predicted both the 

frequency of use and marijuana use-related problems (Simons et al., 1998; Simons et al., 2005). 

Social motives for drinking have also been shown to predict the frequency and quantity 

of alcohol consumption in both adolescents and adults (Cooper, 1994; Carpenter & Hasin, 1998, 

Cooper et al., 1992; Read et al., 2003). However there is limited evidence that social motives 

predict use-related problems or binge drinking (Simons et al., 1998; Cooper, 1994; Cooper et al., 

1992). Most studies utilizing samples of young people find that social motives are associated 

with moderate drinking (e.g., Cooper, 1994; Kairouz et al., 2002). Karwacki and Bradley (1996) 

found that among US college students drinking for social motives was less likely to result in 

excessive use compared to those that drank for enhancement or coping purposes. Cooper et al. 

(1992) argued that drinking for social reasons is a normative behavior in many cultures with 

consistent rules and restrictions, and therefore not as likely to result in maladaptive or 

problematic behavior. Labouvie & Bates (2002) even found social motives to be negatively 

associated with problem drinking in a model that included all four types of drinking motives. 

Interestingly, Simons et al. (1998) found that social motives for marijuana predicted use-related 

problems, even when controlling for the frequency of use. Despite the dearth of research on 

DUMs for drugs other than alcohol, this finding has been replicated in a previous study by the 

author of the current study using a college student sample (Jones, 2005). Thus, it appears that use 

of marijuana for social reasons may bear a different relationship with problematic use than for 

alcohol. 
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Findings on prediction of drug use by conformity DUMs tend to be less consistent than 

those for enhancement, social, and coping motives. Simons et al. (1998) found virtually no 

correlation between conformity motives for drinking and the frequency of alcohol use or use-

related problems. However, in their final regression model conformity motives were shown to 

significantly predict decreased drinking frequency over the lifetime. Stewart et al. (2001) did 

find a relationship between conformity motives and increased drinking, but only in a sub-sample 

of college males high in anxiety sensitivity. This effect failed to hold up for the entire sample. In 

contrast, conformity DUMs for marijuana have been shown to have a direct effect on increased 

marijuana-related problems in a college sample (Simons et al., 1998), despite not significantly 

contributing to increased or decreased use. The relationship of conformity motives to negative 

consequences seems to vary by the drug being used.  

The coping alcohol use motive has displayed the most consistent findings across a variety 

of populations. Drinking to cope with negative affect has consistently been shown to predict 

frequency and quantity of use, as well as binge-drinking in both adolescents (Cooper, 1994; 

Cooper et al., 1995) and adult samples (Carrey & Correia, 1997; Cooper et al., 1992; Simons et 

al., 1998; Read et al., 2003). However, this relationship between drinking to cope and frequency 

of consumption was not replicated in a recent study (Simons et al., 2005). Coping motives for 

marijuana use has also been shown to predict the frequency of marijuana use and marijuana-

related problems (Simons et al., 1998; Simons et al., 2005).  

Perhaps the most important empirically illustrated distinction between different types of 

DUMs is the unique relationship between drinking to cope and use-related problems. The 

correlational relationships between enhancement DUMs (and occasionally social DUMs) and 

use-related problems consistently appear to be mediated by the quantity and frequency of alcohol 
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use; i.e., their observed effect is entirely due to their association with increased use (Cooper, 

1994; Simons et al, 1998). Multiple studies have demonstrated that while drinking to cope is not 

as strong a predictor of alcohol use as enhancement or social motives, a significant portion of its 

relationship to negative consequences is not mediated by frequency or quantity of use (Carey & 

Correia, 1997; Cooper, 1994; Cooper et al., 1995; Simons et al., 1998; Cooper et al., 1992; 

Simons et al., 2005). Drinking to cope with negative affect appears to have a direct relationship 

with the occurrence of use-related problems. Similar findings from research on marijuana use 

also indicate that coping motives for marijuana use also show a significant direct influence on 

the development of use-related problems, even when controlling for the frequency of use 

(Simons et al., 1998; Jones, 2005; Simons et al., 2005). These findings are potentially quite 

significant given that they suggest that the likelihood of use-related problems is not merely a 

function of quantity or frequency of drug use, but is also influenced by the drinker�s reasons for 

using (Simons et al., 1998).  

Limitations in Current Research on Drug Use Motives 

 Despite their minor disagreements over the factor structure of DUMs, virtually all of the 

researchers in the area of motivational drug use tend to assess motives in the same fashion. In 

their meta-analysis of drinking motives research Kuntsche et al. (2005) examined a total of 82 

studies and identified four general methods for assessing motives to drink. A small number of 

studies simply asked participants why they drank in a qualitative fashion and then subsequently 

classified the responses into categories of common reasons. Others collected items based on 

previous research, but did not categorize them. The third group of studies developed their own 

multidimensional measures utilizing 10 to 40 items which were then grouped into a smaller 

number of categories. The fourth and largest subset of studies used previously developed and 
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established multidimensional measures, with the majority utilizing some form of the Drinking 

Motives Questionnaire developed by Lynne Cooper and her colleagues (e.g., DMQ, Cooper, 

1994). 

Regardless of approach, virtually every study in the literature has asked participants to 

consider all of the occasions on which they have used a particular drug (usually alcohol). On the 

DMQ and similar multidimensional measures they are asked to indicate using a Likert scale how 

often they drink for a series of reasons that correspond to each of the types of motives (e.g., 

coping). The frame of reference for each of these questions is always the entirety of their 

experience with a drug. For moderately experienced users of a drug this could amount to at least 

50 or 100 separate occasions of drug use, each with potentially very different situational 

characteristics, preceding affective states, and thereby motivations for use (Carey & Correia, 

1995).     

 By assessing only generalized tendencies in drug use motivation, researchers are 

characterizing DUMs as essentially dispositional factors; as primarily static traits rather than 

cognitions whose prominence and influence waxes and wanes based upon affective and 

environmental factors. Rational decision making always involves emotionally derived values 

(Cox & Klinger, 1988). Therefore, the decision to use a drug is a combination of rational and 

affective processes � i.e., the decision is made based upon the individual�s current affective state 

and the affective change that they expect to occur as a result of their drug use in a specific 

situation. It is not necessarily or solely determined by overarching motivational or affective 

tendencies that act globally to influence all instances of drug use. 

 This point raises a related issue of concern in the existing research on DUMs regarding 

specificity of measurement. Motive subscales tend to be significantly correlated with one 
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another, even within a single drug type; e.g., enhancement, social, coping, and expansion 

motives for marijuana use all strongly correlated with one another (Jones, 2005; Simons et al., 

1998). Similar strong correlations between drinking motive factors have also been reported 

consistently in the literature (Cooper et al., 1992; Stewart et al., 1996). These intercorrelations 

between the factors contained within DUM assessments beg the question that the current 

assessment technique is potentially and inadvertently tapping into some higher-order factor of 

motivation to use a drug for a variety of purposes. Despite the varying strength of associations 

between different types of motives and alcohol consumption, Weinberger and Bartholomew 

(1996) found that motivation for drinking in general was associated with increased consumption 

in a college student sample. In addition, the total number of drinking motives endorsed by 

college students has been shown to be correlated with a quantity-frequency index of drinking 

(Karwacki & Bradley, 1996). 

Despite the strong emphasis on affect regulation in Cox & Klinger�s (1988) original 

model, very few subsequent empirical studies have focused on examining the immediate role of 

affect in relation to DUMs. Those researchers that have included affect as a factor in their 

models have invariably made a similar mistake to the one discussed above, i.e., they have 

conceptualized affect as static and fundamentally dispositional. When affect is included in 

models it is often portrayed as a distal predictor of DUMs, rather than a proximal cognitive 

influence on the decision-making process (e.g., Cooper et al., 1995; Read et al., 2003). 

Accordingly, they have measured affect as a personality trait only (e.g., measures of trait 

neuroticism or sensation-seeking) instead of obtaining indices of more fluid affective states 

preceding the decision to use a drug in a given situation and at a particular time. When 

motivation and affect are characterized and assessed by researchers as trait-like, their essential 
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nature is lost � namely, their fluidity and malleability depending upon a number of cognitive, 

social, and environmental influences. This tendency to operationalize DUMs and affect as 

relatively dispositional factors seems emblematic of a significant limitation in the extant 

literature. 

Similarly, the majority of existing research on DUMs also assesses drug use and use-

related consequences in very general terms. The most commonly reported use indices are 

lifetime frequency of use or �usual� quantity consumed, with little emphasis on the frequency or 

quantity of use during discrete periods of time (Cooper et al., 1992). When time restrictions are 

included in use assessments, the frame of reference is still often quite large (e.g., the past year or 

6 months) (Newcomb et al., 1988; Simons et al., 1998). Similarly, use-related consequences or 

problems are often assessed in terms of lifetime frequency or occurrence during the last 6-12 

months (Simons et al., 1998; Cooper et al., 1995). This lack of specificity potentially limits the 

accuracy of participants� memories and thereby, the validity of their report.  

The global assessment of both DUMs and drug use frequency may also increase the 

possibility that response biases account for the observed correlations. Respondents may simply 

be saying, �� in general, I drink a lot, so I must drink for a lot of reasons,� rather than 

accurately portraying the relationship between distinct types of DUMs and alcohol or drug use 

on specific occasions. The existing literature, with its use of dispositional assessment and global 

use indices essentially fails to address practical questions about how motives and use interact in 

real situations. Namely, are people who report a general tendency in motivation really more 

inclined to use for those reasons in particular episodes. If so, what are the differential 

consequences associated with using for specific reasons during a single episode.  
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The Current Study 

 The current study was conducted to further examine and expand upon the findings in 

existing research on motivational models of alcohol and marijuana use. In doing so, it is intended 

to specifically address certain limitations in the existing body of knowledge. First, drug use 

motives were assessed for specific instances of drug use and compared to the traditional 

dispositional assessment of DUMs used in virtually all of the existing literature. Assessments of 

DUMs for specific drug use episodes were used to possibly avoid some of the limitations of 

dispositional assessment and were intended to result in more specificity and differentiation 

between different types of motives within the context of a single use episode. Furthermore, 

quantity of consumption, and resulting consequences of a particular use episode were measured 

to shed light on the relationships among these reported outcomes and DUMs. The ability of 

dispositional DUMs to predict episodic outcomes and their concordance with episodic 

assessment were examined to potentially provide additional validity for dispositional assessment. 

The study also allowed for episodically-assessed DUMs to be compared to their dispositionally-

assessed counterparts in terms of predicting intensity of use and use-related outcomes.     

 Second, the current study sought to address the lack of state affect measurements in 

DUMs literature. Previous research interested in affect as it relates to motivated drug use has 

almost universally focused on the rather static concept of trait affect (e.g., neuroticism, 

sociability). Measurement of affective states immediately preceding a use episode may 

potentially expand our understanding of the affect regulation process as it plays out in a social-

cognitive context. Prior to the current study, the proximal effect of affective states on the 

expression of DUMs, quantity of use, and use-related consequences had yet to be examined in 

the existing literature. To that end, the following hypotheses were proposed:  
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1) Dispositional enhancement, coping, and conformity DUMs will be positively associated 

with increased quantity of use and negative consequences for the most recent use episode. 

Coping DUMs will also have a direct effect on increased negative consequences when 

controlling for the quantity of use.  

2) Episodically-assessed enhancement, coping, and social DUMs will also be positively 

associated with increased quantity of use for that particular episode, as well as increased 

negative use-related consequences associated with the episode.  

3) Coping episodic DUMs for alcohol and marijuana will both show a direct effect on 

increased negative episodic consequences, even while statistically controlling for the 

quantity or intensity of use during the episode.  

4) Both positive and negative affective states preceding a use episode will be positively 

related to use quantity for that episode. However, the influence of positive affect on use 

quantity will be mediated by social and enhancement episodic DUMs, and the influence 

of negative affect on use quantity will be mediated by coping and conformity episodic 

DUMs. 

5) DUMs assessed episodically will show stronger associations with increased episodic 

outcomes (i.e., quantity of use and negative consequences) compared to dispositionally-

assessed DUMs. 

6) Furthermore, Episodic DUMs will predict a significant proportion of the variability in 

these outcomes above and beyond the amount predicted by dispositionally-assessed 

DUMs.  
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Method 

Participants 

 The final sample consisted of 253 participants recruited from the undergraduate 

Psychology student subject pool at Virginia Polytechnic Institute & State University.  

Participants were compensated with extra credit for participating in research. Recruitment for the 

study was conducted on-line via SONA Experiment Management System (EMS) software. 

Psychology students logged onto the SONA system, read a description of the study and signed 

up for a scheduled assessment time. Both male and female students 18 years-old and older who 

met the minimum criteria for use frequency of alcohol and/or marijuana were eligible to 

participate in the study. In order to be eligible participants had to have used marijuana and/or 

alcohol at least once in the last two weeks. The sample was 51% female (n = 127) and 49% male 

(n = 126) and ranged in age from 18 to 28 years-old (M = 19.6). The final sample was 81.6% 

Caucasian, 7.5% African-American, 7.1% Asian, and 1.6% Latino, with the final 2.4% of 

participants identifying themselves as being from other ethnicities.  

Procedures 

 Eligible participants were scheduled to meet with either the primary investigator or a 

trained undergraduate research assistant. In the beginning of the session the study was explained 

to the participants in the context of signing the Consent Form, after which the signed Consent 

Forms were collected and the participants were provided an unsigned copy. The anonymity of 

responses was clearly explained to encourage truthful reporting. Following consent the 

participant were assigned a participant identification number (PID) that was not linked to their 

identity in any way. A copy of the consent form is contained in Appendix A. 
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 Next, a structured interview was used to assess alcohol and marijuana use during the 

previous two weeks using a Timeline Follow Back calendar method. Once the most recent 

alcohol and drug use episodes were identified, the participants completed a series of 

questionnaires relating to their three most recent use episodes. These questionnaires assessed 

motives for that particular use episode, affective states preceding the episode, quantity and 

frequency of use, and both positive and negative consequences related to their drug use. These 

measures are described in detail below. Following this section of the assessment the participants 

then completed dispositional motive measures for alcohol and marijuana. Demographic 

information was also collected at this time. These measures are described in detail below and 

copies of the measures themselves are contained in the appendices. Participants received two 

points of extra credit for completing the interview and the self-report measures. The entire 

assessment process took less than two hours on average. 

Measures 

 Demographic Information.  A demographic questionnaire was completed by participants 

to gather background information on the participant�s sex, age, race, and academic status. 

 Recent Alcohol and Marijuana Use.  An assessment of alcohol and marijuana use 

frequency and quantity during the previous 2 weeks was conducted using a Timeline Follow-

Back (TLFB; see Appendix B) interviewing approach. This assessment technique employs a 

calendar-based follow-back method to provide continuous measures of substance use for a 

discrete period of time. This detailed follow-back procedure elicits daily information on 

substance use during the two week period and has been repeatedly found reliable at obtaining 

largely accurate assessments of recent substance use (Sobell & Sobell, 1992). This process 

allowed the participants to identify their most recent use episodes for alcohol and marijuana. A 
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maximum of three of the most recent use episodes were assessed individually for use quantity, 

motives, preceding affect, and negative consequences using the measures described below.  

For marijuana use episodes the participants were also asked to estimate the number of 

hours that they felt �high� or intoxicated during the episode. In addition, each day of marijuana 

use was broken into four quadrants (12:00 Midnight - 6:00 AM; 6:00AM - 12:00 Noon; 12:00 

Noon - 6:00 PM; and 6:00 PM - 12:00 Midnight), and subjects reported the time periods during 

which they used marijuana on each day. The number of quadrants of marijuana use per day and 

report of hours feeling high were intended as proxy measures of the quantity or intensity of 

marijuana use that were developed by Stephens et al. (2002) because of the lack of standard 

methods for describing marijuana use quantities. 

 Dispositional Alcohol Use Motives.  Dispositional motives for using alcohol were 

assessed using the Drinking Motives Questionnaire-Revised (DMM) originally developed by 

Cooper (1994; see Appendix C).  The DMM is a 20-item questionnaire that assesses four 

motives for drinking alcohol: Enhancement (e.g. I drink to get high), Coping (e.g. I drink to 

forget my worries), Social (e.g. I drink to be sociable), and Conformity (e.g. I drink so that others 

won�t kind me about not drinking). Each item has a 5-point Likert response option, ranging from 

(1) �Almost never/never� to (5) �Almost always/always�.  Participants are instructed to consider 

all the times they have drunk alcohol and to indicate how often they have drunk alcohol for each 

reason. In accordance with Cooper�s development and validation study (1994), subscale scores 

are formulated by calculating the mean of the five responses within each subscale. The 

enhancement (α = .87), social (α = .84), coping (α = .84), and conformity (α = .86) subscales 

created in the current study all displayed good internal consistency.   
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Dispositional Marijuana Use Motives.  The Marijuana Motives Questionnaire (MMM; 

see Appendix D) is a 25-item modification of the DMM described in the paragraph above 

(Simons et al, 1998). The DMM was adapted for marijuana by substituting the words �use 

marijuana� for �drink�. It contains the same four subscales as the DMM as they apply to using 

marijuana, plus a fifth additional subscale. This 25-item variation of the MMM developed by 

Simons, Correia, Carey, & Borsari (1998) contains 5 additional items assessing a fifth scale of 

Expansion motives (e.g.  I use alcohol so I can expand my awareness). Participants are instructed 

to consider all the times they used marijuana and to indicate how often they have used it for each 

reason.  Subscales scores were formulated in accordance with the findings in Simons et al (1998) 

which discarded item 16 (�I use marijuana to celebrate a special occasion with friends�) due to 

low (i.e. < .40) factor loading, and found that item 15 (�I use marijuana because it helps me to 

feel more self-confident and sure of myself�) loaded on the social rather than the coping 

subscale. This formulation results in four 5-item scales and one 4-item scale (coping motives). 

The enhancement (α = .93), social (α = .84), expansion (α = .91), coping (α = .92), and 

conformity (α = .90) subscales created also displayed good internal consistency in the current 

study.     

 Episodic Drug Use Motives.   DUMs for each identified alcohol and marijuana use 

episode were assessed by using modified versions of the DMM and MMM, respectively.  The 

instructions for these measures were modified to instruct participants to think of a particular use 

episode and indicate how strongly each reason applies to their decision to use or continue using 

during the episode. In order to do so key verb tenses from the dispositional measures described 

above were modified for grammatical consistency, e.g., �I drank�� rather than �I drink��. The 

labels for the 5-point Likert response choice from the dispositional measures was likewise 
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altered to range from (1) �Not at all� to (5) �Extremely.� It can reasonably be argued that 

participants are able to accurately recall their motives for using during a recent episode given 

findings that indicate they are able to accurately recall related information such as use quantity 

(see above � Sobell & Sobell, 1992) and recent affective states (Watson, 1988, Watson & Clark, 

1992) for similar timeframes. Parallel versions of this assessment were created for alcohol use 

episodes (Episodic Drinking Motives [EDM]; see Appendix E) and marijuana use episodes 

(Episodic Marijuana Motives [EMM]; see Appendix F).  Factor analyses and subscale 

construction of the episodic motive measures are discussed at length in the results section below.  

 Episodic Affect.   Participants� degree of positive and negative affect immediately 

preceding each episode was assessed using the Episodic Affect Measure (EAM; see Appendix 

G). The EAM is a slightly modified version of the Positive and Negative Affect Schedule 

(PANAS) developed by Watson, Clark, & Tellegen (1988). Participants were asked to consider a 

particular use episode and were presented with a list of 20 adjectives (e.g., �afraid,� 

�enthusiastic�). Participants were then asked to indicate the extent to which they felt this way 

immediately preceding the use episode using a 5-point Likert scale ranging from (1) very slightly 

or not at all to (5) extremely. This measure yields two distinct factors that represent affective 

state dimensions � positive affect (PA) and negative affect (NA). Research on the PANAS has 

shown that subjects are able to accurately recall mood state information for the last two weeks 

based on comparisons to in-vivo self-monitoring (Watson, 1988) and peer ratings (Watson & 

Clark, 1992) of state affect. The modified EAM used in the current study displayed good internal 

consistency for the most recent alcohol (α = .72) and marijuana use episodes (α = .84). 

 Episodic Consequences.   Negative consequences of drug use for each episode were 

assessed using the Episodic Consequences Measure (ECON; see Appendix H).  The ECON 
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assesses the presence or absence of 12 negative consequences of drug use that may have 

occurred during a particular use episode. It was created by modifying the Negative Alcohol 

Consequences Scale (Wechlser et al., 1994). Participants were asked to indicate the extent to 

which certain events occurred as a result of their drug use during or following an episode on a 

Likert scale: (1) not at all, (2) somewhat, or (3) definitely. Duplicate versions were used to assess 

episodic consequences of alcohol or marijuana use. The ECON measures for the most recent 

alcohol (α = .76) and marijuana use (α = .87) both displayed good internal consistency in the 

current study.  

Results 

Substance Use Patterns 

 In the full sample lifetime use of alcohol was ubiquitous and lifetime use of marijuana 

was quite common.  All of the participants (n = 253) had drank alcohol at least once in their 

lifetimes and 71% (n = 179) had used marijuana at least once in their lifetimes. One hundred 

percent of those who reported using marijuana in their lifetimes also reported using alcohol as 

well. During the two weeks preceding the assessment all but one the participants had consumed 

alcohol on at least one occasion (n = 252). In this drinking sample participants had drank an 

average of 3.9 out of 14 days and had consumed an average of 6.4 standard drinks per use 

episode. Thirty-four percent of the participants (n = 87) had smoked marijuana in the two weeks 

prior to the assessment. Of those that had smoked during this period, participants smoked an 

average of 3.6 out of the 14 days. Thirty-four percent of the participants (n = 86) had used both 

alcohol and marijuana at least once in the last two weeks. Means and standard deviations for all 

episodic outcome measures are contained in Table 1.  

Factor Structure of the Episodic Motives Measures 
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Principal components analyses were conducted on the experimental measures of episodic 

alcohol and marijuana DUMs to determine if they conformed to the factor structures of the 

dispositional measures from which they were derived. Factors were retained based upon three 

general criteria: (1) initial eigenvalues > 1.00, (2) visual examination of the scree plot, and (3) 

logical interpretability of factors based upon the items included within each factor. The basic 

criterion for item inclusion within a subscale was a standardized factor loading > .40 and 

relatively low loadings on other factors.  

PCA of the episodic drinking motives measure [EDM] (Table 2) associated with the most 

recent drinking episode yielded a four-factor solution largely consistent with the solutions found 

for the dispositional measure in previous studies (e.g., Cooper, 1994). The eigenvalues for the 

first four unrotated factors were 5.79, 3.19, 2.71, and 1.29, accounting for 29.0%, 16.0%, 13.6%, 

and 6.5% of the total variance, respectively. Visual inspection of the scree plot also supported a 

four-factor solution. After Varimax rotation the individual items loading within each factor were 

examined in order to arrive at meaningfully inferred factor labels. The one distinction from the 

dispositional measure involved item 15 (�I drank in order to feel more self-confident or sure of 

myself�). While this item narrowly breached the > .40 criterion for the conformity factor (FL = 

.41), it also showed a complex pattern of additional loadings approaching .40 that would make it 

a possible candidate for inclusion in two other factors as well (.32 and .34, respectively). For this 

reason the item was not included in the creation of subscales. The remaining loadings in the four-

factor solution supported labels of enhancement, conformity, coping, and social drinking motives 

due to their relative consistency with the labels derived from the factor analysis of the 

dispositional measure. Subscales were formed identically to the dispositional measure by 
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calculating the mean of the 4 or 5 items included on each factor. Each of the subscales created 

displayed good internal consistency, with α�s ranging from .79 to .89 (see Table 1).  

 PCA of the episodic marijuana motives measure [EMM] associated with the most recent 

use episode suggested a five-factor solution that matched the five factors found with the 

dispositional measure of marijuana DUMs (Table 3). The eigenvalues for the first six unrotated 

factors were 6.93, 4.03, 3.21, 1.60, 1.49, and 1.05, accounting for 27.7%, 16.1%, 12.8%, 6.4%, 

6.0%, and 4.2% of the total variance, respectively. Examination of the scree plot suggested either 

a 3- or 5-factor solution. A possible 6-factor solution based solely on the eigenvalue > 1 criteria 

only explained an additional 4.2% of the variability and resulted in fifth and sixth factors 

comprised of the items that tended to load on a single conformity factor for the dispositional 

measure. The eigenvalue of 1.05 for the final factor narrowly met the > 1.00 criteria for inclusion 

as a separate factor. In addition, Item 8 (�I smoked so that others won�t kid me about not using�) 

loaded on the sixth factor, but also indicated a substantial loading on factor 5 (FL = .53). Thirdly, 

inspection of the items did not indicate a clear rationale for the logical interpretability of these 

two factors addressing separate domains of motivation to use. The 5-factor solution was selected 

because it allowed for greater interpretability of factors and explained an additional 12.4% of the 

variability compared to the 3-factor solution. After Varimax rotation examination of the 

individual items loading within each factor supported labeling the five factors as enhancement, 

expansion, social, coping, and conformity motives (Table 3). Subscales were formed identically 

to the dispositional measure by calculating the mean of the 4 or 5 items included on each factor. 

All 5 subscales displayed good internal consistency (α�s = .78-.90). 

Intercorrelation of Motive Types within Dispositional and Episodic Assessments 
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  Zero-order correlation matrices for dispositional and episodic subscales of DUMs were 

created for those subsections of the total sample that had both types of data (i.e., those that had 

used the respective drug in the recent two week period assessed. This resulted in matrices using 

samples of 252 recent alcohol users (Table 4) and 87 recent marijuana users (Table 5), 

respectively. Visual inspection of the matrices for both the alcohol and marijuana samples did 

not reveal a pattern of substantially less intercorrelation between episodic motives when 

compared to dispositionally-assessed motives. Within the alcohol-using group the mean 

correlation between the dispositional motive types (r = .28) was only slightly higher than the 

mean correlation for the episodically-assessed motive types (r = .26). Similarly, in the marijuana-

using group dispositional motive types (r = .24) displayed a negligibly higher mean correlation 

than episodic motive types (r = .23). Nevertheless there was one possibly noteworthy observation 

concerning the intercorrelations. There was virtually no correlation observed between social and 

coping alcohol motives when assessed episodically (r = .03, p = .70) compared to the significant 

correlation found using traditional dispositional assessment (r = .36, p < .001). A similar 

discrepancy in intercorrelation was seen in the marijuana using sample when comparing episodic 

social and coping motives (r = .04, p = .70) with dispositional assessment of the same two types 

of motives (r = .29, p < .001).   

Prediction of Episodic Consequences by Dispositional DUMs  

Bivariate correlational matrices and linear regression were used to determine the 

relationships between dispositionally-assessed motives and episodic outcomes (i.e. hypotheses 

1). For the purpose of analyses, the data in reference to the most recent identified episode of 

either alcohol or marijuana use was utilized since this yielded the largest possible set of episodic 

data. Enhancement (r = .35, p < .001) and social (r = .15, p < .01) motives for alcohol use were 
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significantly associated with an increased number of standard drinks consumed during the 

episode (Table 6). In order to examine the unique predictive power of each of the respective 

types of motives all four drinking motives were regressed onto quantity.  Only endorsement of 

enhancement drinking uniquely predicted the quantity of drinks consumed (β = .39, p < .001) in 

the regression model.  

Negative consequences experienced during the most recent drinking episode were 

significantly correlated with all four of the dispositional drinking motives (see Table 6). All four 

were regressed simultaneously onto negative consequences, with the standard number of drinks 

for that episode entered in an initial block preceding the motives. In the full model the quantity 

of alcohol consumed was the single strongest predictor of negative consequences (β = .42, p < 

.001). Beyond that, only coping motives (β = .14, p < .05) showed a direct effect on negative 

consequences while holding the quantity of alcohol consumed constant (Table 7). 

 In the substantially smaller marijuana-using sample (n = 87) similar analyses were used 

to investigate whether or not dispositionally-assessed marijuana motives predicted episodic use. 

Of the five dispositional marijuana motives, only the expansion motive was significantly 

associated with the number of quadrants within a recent smoking episode (r = .25, p < .05). 

Enhancement (r = .26, p < .05), social (r = .26, p < .05), expansion (r = .40, p < .001), and 

conformity motives (r = .21, p < .05) were all significantly correlated with the number of hours 

reported feeling the effects of the drug (Table 8). However, in the regression model incorporating 

shared variance only expansion (β = .35, p < .01) and conformity motives (β = .22, p < .05) 

uniquely predicted the number of hours reported.  

Unlike the findings associated with alcohol users, there was very little relationship 

observed between negative consequences and intensity of use measures or dispositional 
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marijuana motives. Neither of the intensity proxy measures showed a significant association with 

the occurrence of negative consequences. Only expansion motives (r = .21, p < .05) were 

significantly correlated with the negative consequences of the most recent marijuana use episode 

(Table 8). Hierarchical linear regression similar to that conducted in the alcohol sample indicated 

that expansion motives also significantly predicted increased negative consequences (β = .28, p < 

.05) beyond their relationship with increased use.  

Prediction of Episodic Use and Consequences by Episodic DUMs 

Examination of bivariate correlations and hierarchical linear regression models were used 

to assess the third hypothesis. Namely, whether or not enhancement, coping, and social DUMs 

assessed in reference to a particular episode significantly predicted the quantity of use during the 

episode and any associated negative consequences. Enhancement (r = .49, p < .001), social (r = 

.31, p < .001), and conformity (r = .13, p < .05) episodic motives were significantly correlated 

with the number of standard drinks consumed during the episode (Table 9). Only drinking to 

cope during the episode was not significantly associated with the quantity consumed. When all 

four episodic motives were entered as a single block and regressed onto the quantity of drinks 

only enhancement motives (β = .46, p < .001) uniquely predicted a significant portion of the 

variability in quantity consumed.  

All four of the episodic drinking motives: enhancement (r = .29, p < .001), social (r = .22, 

p < .001), coping (r = .26, p < .001), and conformity (r = .23, p < .01) were significantly 

positively associated with the greater occurrence of negative consequences as a result of the 

episode. All four episodic motives were regressed simultaneously onto negative consequences, 

with the number of drinks for that episode entered in an initial block preceding the motives to 

control for the quantity of consumption in the final model. After all four episodic motives were 
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entered in the final block of the analysis only drinking to cope (β = .20, p < .01) during a 

particular episode significantly predicted negative consequences while holding the quantity of 

drinks constant (Table 7). 

The findings regarding the much smaller marijuana sample (n = 87) were distinct from 

those associated with alcohol. Similar to the findings with dispositional marijuana motives, only 

episodic expansion motives (r = .24, p < .05) were significantly correlated with the number of 

quadrants within a recent smoking episode (Table 10). Both enhancement (r = .26, p < .01) and 

expansion (r = .37, p < .001) motives showed significant association with the amount of time 

feeling to effects of the drug. However, in a linear regression model accounting for shared 

variance only expansion motives (β = .35, p < .01) uniquely predicted this outcome. None of the 

five episodic marijuana motives were significantly correlated with negative consequences as a 

result of a smoking episode.     

The Role of Affect in the Prediction of Episodic DUMs and Outcomes 

 Examination of the bivariate correlation matrix (Table 9) indicated that positive affect 

preceding an episode of alcohol use was significantly correlated with increased endorsement of 

both enhancement (r = .36, p < .001) and social (r = .41, p < .001) episodic drinking motives � 

the two motives theoretically linked to the regulation of positive affect. Negative affect showed a 

significant correlation with increased endorsement of both coping (r = .49, p < .001) and 

conformity motives (r = .14, p < .05), as well as a significant negative correlation with social 

motives (r = -.13, p < .05).  

Positive affect preceding a drinking episode was itself significantly correlated with the 

quantity of drinks consumed during the subsequent episode (r = .27, p < .001), but negative 

affect did not show such a relationship to quantity. Nevertheless, negative affect preceding the 
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episode was significantly associated with the occurrence of negative consequences as a result of 

that drinking episode (r = .18, p < .01).       

The hypothesis that episodic DUMs mediated the influence of affect on the quantity of 

alcohol consumed was tested using a multiple regression method outlined by Baron & Kenney 

(1986). Separate analyses were conducted for positive and negative affect. In both sets of 

analyses quantity of use during an episode was designated as the criterion variable, and affect 

scores were entered in the first block of predictors. The result of each first step determined 

whether or not affect preceding a drug use episode acts as significant predictor of quantity of use. 

Negative affect predicted virtually none of the variability in quantity consumed (β = -.06). This 

finding precluded any further analyses of negative affect as it failed to meet the first criteria for 

mediation, i.e. the potentially mediated variable failed to predict the outcome. Positive affect was 

a significant predictor of quantity in this first step (β = .27, p < .001) (Table 11). The two 

episodic drinking motives associated with positive affect regulation were then entered in a 

subsequent block. A substantial reduction in the β for positive affect in the full model would 

indicate mediation, presumably by one or both of the positively-valenced drinking motives (i.e., 

enhancement and social) already shown to significantly predict the quantity consumed. In the 

final model the β for positive affect was substantially reduced below significance levels (β = 

0.10, p = .13), and drinking to enhance was the only remaining significant predictor of the 

quantity alcohol consumed during the episode (β = .44, p < .001). The Sobel test for significance 

of indirect effects indicated that the mediation by enhancement motives was significant (z = 4.75, 

p < .001).  

 In the marijuana-using sample (n = 87) positive affect preceding the most recent 

marijuana use episode was significantly positively associated with enhancement (r = .22, p < 
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.05), social (r = .38, p < .001), and expansion (r = .26, p < .05) episodic marijuana motives 

(Table 10). Negative affect preceding the marijuana use episode displayed significant positive 

correlations with both coping (r = .32, p < .005) and conformity (r = .42, p < .001), as well as a 

significant negative correlation with smoking to enhance one�s affect (r = -.22, p < .05). 

 There was also a significant positive correlation between positive affect preceding the 

episode and the number of hours feeling the effects of marijuana (r = .39, p < .001). Negative 

affect preceding the episode was not significantly associated with quadrants of use or hours high. 

Nevertheless, negative affect was significantly positively correlated with increased negative 

consequences experienced as a result of that particular episode (r = .32, p < .001). 

 Possible mediation of positive affect�s influence on the number of hours feeling the 

effects of the drug by positively-valenced motives was tested via regression techniques 

analogous to those used with the alcohol-using sample. Replicating the correlational findings 

above, positive affect entered in the initial step of the regression significantly predicted the 

number of hours feeling the effects (β = .39, p < .001) (see Table 12). Expansion motives were 

entered along with the other two DUMs associated with positive affect regulation (i.e. 

enhancement and social) in the second block. This was based upon their previously reported 

significant association with the outcome that established them as a potential mediator. Of these 

three motives, only expansion remained a significant predictor in the final model (β = .25, p < 

.05). However, the β for positive affect was only marginally reduced and it remained a 

significant predictor in the final model (β = .31, p < .01). The Sobel test for significance of 

indirect effects indicated that the mediation by expansion motives was not significant (z = 1.80, p 

= .07).         

Dispositional versus Episodic Assessment of DUMs 
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We reported above that there was limited evidence for marginally less intercorrelation 

between motive types when assessed episodically. Findings such as these do not thoroughly 

address whether or not there is increased conceptual or practical utility gained by assessing 

DUMs episodically rather than dispositionally. Greater prediction of episodic outcomes by 

episodic DUMs is one such possible criterion for addressing this issue. In the alcohol-using 

sample, the four episodic motives predicted an additional 11% of the variability in outcome 

when regressed simultaneously onto the quantity of drinks consumed during that episode (R2 = 

.24, p < .001) as compared to the four dispositional DUMs (R2 = .13, p < .001). Similarly, 

episodic motives predicted 8% more of the variability in negative consequences (R2 = .15, p < 

.001) when compared to dispositional drinking motives (R2 = .07, p < .01) in simple linear 

regressions.  

To determine if episodic drinking motives predicted a significant proportion of the 

variability in quantity consumed above and beyond the dispositional motives, a hierarchical 

regression was conducted with the episodic DUMs entered after the dispositional DUMs had 

already been included in a preceding block (Table 13). The inclusion of the episodic motives in 

the final model predicted a significant proportion of additional variability in the quantity 

consumed (∆R2 = .16, p < .001). Episodic motives for enhancement (β = .43, p < .001) and 

coping (β = .15, p < .05) both uniquely predicted quantity in the final model. This finding was 

especially compelling given the strong correlations found between dispositional and episodic 

drinking motives of the same type (r�s = .61-.73) (see Table 14).   

Similarly, episodic drinking motives also added additional prediction of negative 

consequences within an episode when controlling for the influence of quantity consumed (Block 

1) and dispositional motives (Block 2) entered in preceding blocks of a hierarchical regression 
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(∆R2 = .03, p < .05), with episodic coping motives uniquely predicting negative consequences in 

the final model (β = .20, p < .01) (see Table 15). 

This apparent benefit of using episodic, as opposed to dispositional assessment was not 

replicated in the marijuana-using sample when predicting the number of quadrants using and 

hours feeling the effects of the drug. Dispositional assessment (R2 = .23, p < .01) was actually 

slightly more effective than episodic assessment (R2 = .18, p < .01) in predicting the number of 

hours feeling the effects of the drug. Hierarchical regression including dispositional and episodic 

marijuana motives in sequential blocks also failed to show significant additional prediction of 

outcome (∆R2 = .06, p = .23). Given the virtually nonexistent prediction of negative 

consequences by either dispositional or episodic marijuana motives (with the one exception of 

dispositional expansion motives), analyses on this outcome similar to those described above for 

the alcohol-using group were not conducted.      

Discussion 

 The current study was conducted to extend the findings in the existing research on 

motivational models of alcohol and marijuana use. Specifically it was intended to evaluate the 

relative benefits of assessing motives for using these drugs during a specific episode rather than 

in the dispositional fashion utilized in virtually every existing study on the subject. Such an 

evaluation was also meaningful insofar as it further explored the validity of dispositional 

assessment. In order to achieve these research goals a sample of self-reported data from a 

college-student sample was gathered and analyzed. A timeline follow-back method was used to 

identify the most recent use episode and to assess recent quantity of use and negative 

consequences in greater detail.  
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Exploratory factor analysis of the episodic alcohol motives measure resulted in a four-

factor structure that was completely consistent with that found in previous studies utilizing the 

traditional, more dispositional approach. Similar analysis of the episodic marijuana motives 

measure was consistent with the five-factor structure documented by Simons et al. (1998). This 

speaks to the construct validity of current DUMs models as they apply not only to motivation for 

use over an individual�s lifetime, but to specific episodes of use as well.  

The current study also sought to expand the body of knowledge in this area by examining 

whether or not dispositionally-assessed DUMs are capable of predicting the quantity of use 

during a discrete use episode. In a recapitulation of the findings on lifetime use of alcohol, 

enhancement and social motives were positively associated with the quantity consumed during 

the most recent drinking episode. Drinking to enhance stood out as the strongest unique predictor 

of quantity. In an indication of the differential relationship between drug types, only the 

expansion motive proposed and validated by Simons (1998) and his colleagues uniquely 

predicted the number of quadrants of the day subsumed by the marijuana use episode. The 

expansion motive, along with enhancement was also positively associated with the number of 

subjective hours the participant reported feeling �high.� However, only expansion motives 

appeared to uniquely predict this outcome.  

While all four of the alcohol motives were positively associated with negative episodic 

consequences, all but drinking to cope were shown to have that influence mediated by their 

association with increased quantity consumed during the episode. Of the five dispositional 

marijuana motives, all but the expansion motive failed to show any significant relationship with 

the report of negative consequences associated with the most recent use episode, and this 

relationship was quite weak. It can potentially be inferred from this finding (and the previous 
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research findings on the relationship between DUMs and lifetime marijuana problems) that 

perhaps problems associated with marijuana tend to develop gradually over time, rather than 

arising more immediately as a result of a single episode of use. 

The third hypothesis proposed in the current study sought to determine the utility of using 

episodic assessment of DUMs, comparing and contrasting their prediction of episodic outcomes 

with their dispositionally-assessed forbears. The findings for the alcohol-using sample were 

extremely consistent with those found using the dispositional drinking motives. Both 

enhancement and social episodic motives were moderately and significantly associated with 

increased consumption during that episode, but only the enhancement motive uniquely predicted 

quantity in regression models. As was the case with dispositional alcohol DUMs, all four 

episodic motives were positively associated with negative consequences, but only the effect of 

drinking to cope within an episode was not mediated by an influence on increased quantity of 

consumption.  

The differences in DUMs observed between alcohol and marijuana also held up with the 

analysis of episodically-assessed marijuana motives. Episodic expansion motives were predictive 

of more prolonged use of the drug during the episode, as well as more time spent feeling the 

effects of the marijuana consumed. Unlike, the dispositional marijuana motives, none of the 

episodic motives were significantly associated with increased negative consequences as a result 

of using.  

The final hypotheses of the current study essentially sought to determine the practical 

utility of assessing DUMs episodically as compared to the traditional dispositional assessments 

currently utilized in this area of research. In the alcohol sample episodic drinking motives 

explained a larger proportion of the variability in quantity consumed than dispositional motives. 
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In addition, they uniquely predicted a significant proportion of the variability in quantity 

consumed, above and beyond that predicted by dispositional motives. They also added additional 

significant prediction of episodic negative consequences, even when holding the quantity 

consumed and the influence of dispositional motives constant. However, these findings were not 

replicated and the apparent benefit dissipated when examining recent marijuana use episodes. 

Dispositional marijuana motives were actually slightly more effective than the episodic motives 

in their prediction of the quantity/intensity proxy measures utilized in the current study. 

The current study also sought to further explore the affect regulation aspects of the 

motivational model by measuring state (rather than trait) affect immediately preceding a use 

episode. Feeling positive prior to a drinking episode was predictive of participants� endorsement 

of enhancement and social motives for that episode. Feeling negative was positively associated 

with drinking to cope or conform during an episode, as well as decreasing the likelihood of 

endorsing social motives for that particular episode. Based on these findings, it is possible that 

individuals experiencing negative affect are less inclined to set out to drink for social purposes. 

Positive affect prior to an episode was also associated with increased quantity of alcohol 

consumption, but this relationship between positive affect and quantity was at least partially 

mediated by the episodic enhancement motive. Negative affect failed to display any significant 

relationship with the quantity of alcohol consumption. In the marijuana-using sample positive 

affect preceding the most recent use episode was associated with increased endorsement of 

enhancement, social, and expansion motives. Positive affect was also predictive of longer 

periods of time spent feeling the effect of the drug. Negative affect preceding an episode was 

positively associated with endorsement of coping and conformity motives, and negatively 

associated with enhancement motives for that episode. 
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While negative affect failed to display any influence on the quantity of alcohol 

consumed, it was nevertheless associated with increased reporting of negative consequences as a 

result of that drinking episode. Furthermore, negative affect was again associated with increased 

negative consequences during or following the episode as a result of using marijuana. One 

interpretation of these findings is that using drugs while in a negative affective state increases the 

likelihood of a negative outcome, regardless of the intensity of use or the amount consumed. 

Conclusions   

The similarity of the types of motives derived from episodic assessment to those seen 

dispositionally lends further credence to the validity of DUM subtypes, their relatively distinct 

pathways to use and related problems, and the affective-motivational model as a whole. Findings 

also implied that affective states (rather than just traits) play a role in the reasons why we decide 

to use, which thereby wield influence over how much we use and the negative consequences that 

come about as a result. Furthermore, dispositional assessment was able to successfully predict 

use and outcomes for particular episodes, which also lends further validity to the construct of 

DUMs and this method for their general assessment.  

Previous findings on the direct effects of drinking to cope on the development of 

problems were confirmed on an episodic level. The general assumption has been that problems 

develop over time as a result of repetitively utilizing drugs as a means for coping with negative 

affect. At least as far as alcohol is concerned, the current study shows that drinking to cope 

potentially results in negative consequences above and beyond the influence of drinking 

quantity, even within the scope of a single episode. In addition the findings touched on the 

possible distinction between different types of drugs and their related consequences, i.e. unlike 

alcohol consumption, negative consequences as a result of using marijuana for coping purposes 
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possibly do develop more over time rather than as a result of specific instances of use. This result 

is perhaps linked to the distinct and unique psychoactive properties of these two drugs. 

Finally, episodic assessment appeared to have some utility above and beyond that of 

dispositional assessment when examining specific episodes of use. Whereas the vast majority of 

research in this area has dealt with aggregates of behavior and generalities of motivation, 

examining specific episodes of use and their immediate motivational and affective precursors 

delves further into the cognitive process as it unfolds in a more immediate context. In doing so 

we were hopefully successful at contributing to the effort to understand why individuals choose 

to use drugs and why these choices can potentially lead to a substantial functional impairment in 

some, but moderate unproblematic use for others. A greater understanding of these processes has 

potentially valuable implications for improving motivational therapies for substance abuse and 

dependence. 

Limitations of the Current Study and Implications for Further Research 

The contributions of the current study notwithstanding, there are a number of limitations, 

both technical and conceptual, that must be acknowledged. Despite the evidence that recall of 

recent use behavior tends to be reasonably accurate, the possibility of response bias contributing 

to these results cannot be ruled out. The findings of the current study would be undoubtedly 

strengthened via replication using more objective measures of drug consumption and 

consequences. This is especially true regarding our lack of sufficient methods for assessing 

quantity in marijuana consumption.  

The problematic issue of accurate recall is even more relevant to the self report of 

motivation and affect, which are clearly more subjective in nature. Even if we were able to 

perfectly assess individuals� self-ascribed motives for using we still lack the means for assessing 
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the aspects of motivation to use that arise outside of conscious awareness, but influence use and 

consequences regardless. Furthermore, while a complete understanding of affect and motives 

would allow us to predict a substantial proportion of the variability in use and consequences, 

there are undoubtedly several other factors (e.g., biology, genetics) that must be explored and 

incorporated into our theories if we are to advance our understanding of drug use even further. 

There is also some inherent degree of caution that must be taken in assigning causality to 

DUMs in a cross-sectional study. Indeed the findings in the current study regarding DUMs and 

use could be equally compatible with reverse-causal interpretations (i.e. the quantity of 

consumption leads to a tendency to assign specific motivational labels to use episodes). Future 

studies that utilize longitudinal prospective methods or interventions complete with random 

assignment are necessary to more definitively validate the causal sequence hypothesized in the 

current study.  

While the current study achieved some degree of increased specificity between the types 

of DUMs and their related outcomes, the rather slight degree of that improvement implies that 

motivation for drug use is quite complex, even within a single use episode. Dispositional 

assessment was largely sufficient for predicting episodic use and consequences. Given the 

potential demand for completing episodic assessments of DUMs, use, and consequences, 

dispositional assessment of DUMs and measurement of general trends in use behavior are likely 

to be more practical and cost-effective. 

Another practical limitation of the current study was the relatively small sample of recent 

marijuana users. This is exacerbated by the dearth of research in the existing literature on 

motivational models that examines drugs other than alcohol. Without such research the 

generalizability of the findings (and the model) to drug use as a general behavioral phenomenon 
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is questionable. Fortunately, there are some researchers that have identified this limitation and 

are beginning to explore the motivation as it relates to use other drugs of potential abuse (e.g., 

marijuana, cocaine, MDMA). 

Certain additional issues regarding the generalizability of the current findings must also 

be addressed. The current study used a college-student sample that was relatively homogenous in 

terms of age, race, and presumably, socioeconomic status. Alcohol use (and marijuana use to a 

lesser extent) among college students tend to be normalized and socially circumscribed in such a 

fashion that it does not reflect the general population. In addition, college-student populations 

have typically been using drugs for a shorter period of time than the average adult user and are 

therefore less likely to have experienced more serious consequences of that use (e.g., substance 

dependence). It would be specious to argue that these findings are universally applicable to a 

more diverse population of adult drug users.  

In summation, the current study lends support to the notion that individuals use drugs for 

a variety of reasons and that any attempt to understand the factors that contribute to use and 

consequences can benefit from taking these motives into account. The influence of motives on 

use and consequences was shown to exist not only in general trends, but in the microcosm of a 

specific episode of use as well. Our increased understanding of the motivation to use drugs in 

order to regulate affect has potentially far-reaching implications for our ability to intervene with 

individuals for whom drug use has become a significant problem. 
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Table 1 

Means and standard deviations for episodic outcome measures 

Variable Mean Standard deviation 

AEP1 number of standard drinks 6.21 4.28 

AEP1 Negative consequences  13.90 2.50 

MEP1 Quadrants using 1.22 .52 

MEP1 number  of hours feeling high 2.91 1.94 

MEP1  Negative consequences 13.45 2.12 
Notes. AEP1 = Most recent alcohol use episode; n = 252. MEP1 = Most recent marijuana use episode; n = 87. 
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Table 2 

Rotated component matrix with standardized factor loadings for the episodic drinking motives measure  

Item Factor 

 Enhancement Conformity Coping Social 

7. because I like the feeling .86    

9. because it's exciting .64    

10. to get high or drunk .75    

13. because it gives me a pleasant feeling .83    

18. because it's fun .86    

2. friends pressure  .64   

8. so that others won't kid me about not drinking  .76   

12. to fit in with a group I like  .72   

19. to be liked  .80   

20. so I won't feel left out  .78   

1. forget my worries   .86  

4. helps with depression nerves   .83  

6. to cheer up when in a bad mood   .86  

17. to forget my problems   .88  

3. helps me enjoy a party    .71 

5. to be sociable    .58 

11. because it makes social gatherings more fun    .67 

14. because it improves parties and celebrations    .70 

16. to celebrate a special occasion with friends    .68 

Eigenvalue 5.79 3.19 2.71 1.29 

% of Variance 28.97 15.94 13.54 6.46 

Cronbach�s alpha .87 .79 .89 .80 
Note. Items are arranged to reflect subscale inclusion. n = 252. 
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Table 3  

Rotated component matrix with standardized factor loadings for the episodic marijuana motives measure 

Item Factor 

 Enhancement Expansion Social Coping Conformity 

7. because I like the feeling .85     

9. because it's exciting .71     

10. to get high or drunk .81     

13. because it gives me a pleasant feeling .88     

18. because it's fun .82     

21. so I can know myself better  .73    

22. to be more creative and original  .74    

23. to understand things differently  .82    

24. to expand my awareness  .77    

25. to be more open to experiences  .79    

3. helps me enjoy a party   .73   

5. to be sociable   .65   

11. because it makes social gatherings more fun   .82   

14. because it improves parties and celebrations   .88   

15. to feel more confident or sure of myself   .56   

1. forget my worries    .84  

4. helps with depression nerves    .79  

6. to cheer up when in a bad mood    .82  

17. to forget my problems    .88  

2. friends pressure     .77 

8. so that others won't kid me about not using     .78 

12. to fit in with a group I like     .62 

19. to be liked     .54 

20. so I won't feel left out     .87 

Eigenvalue 6.93 4.03 3.21 1.60 1.49 

% of Variance 27.72 16.10 12.85 6.39 5.95 

Cronbach�s alpha .90 .87 .82 .78 .78 
Note. Items are arranged to reflect subscale inclusion. n = 87. 
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Table 4  

Intercorrelation matrices for dispositional and episodic alcohol DUMs 

Variable M SD 1  2 3 

 
Dispositional Alcohol DUMs 

1. Enhancement  3.62 .89    

2. Social  3.77 .79 .56**   

3. Coping 2.21 .85 .25** .36**  

4. Conformity 1.68 .76 -.03 .25** .30** 

 Episodic Alcohol DUMs 

1. AEP1 Enhancement  3.22 .98 

2. AEP1 Social  3.14 1.01 .55**   

3. AEP1 Coping 1.83 1.00 .15* .03  

4. AEP1 Conformity 1.57 .63 .19** .40** .23** 
Notes. AEP1 = Most recent alcohol use episode; n = 252. 

* p < .05. ** p < .01.  
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Table 5 

Intercorrelation matrices for dispositional and episodic marijuana DUMs 

Variable M SD 1 2 3 4 

 Dispositional Marijuana DUMs 

1. Enhancement  3.94 .95  

2. Social  2.39 .96 .38**    

3. Expansion  2.57 1.15 .29** .37**   

4. Conformity  1.61 .82 -.13 .36** .07  

5. Coping  2.19 1.14 .24** .29** .44** .13 

 Episodic Marijuana DUMs 

1. MEP1 Enhancement  3.89 .98  

2. MEP1 Social  2.14 .90 .26**    

3. MEP1 Expansion  2.44 1.09 .38** .21*   

4. MEP1 Conformity  1.58 .74 -.17 .35** .14  

5. MEP1 Coping  1.99 1.16 .29** .12 .53** .17 
Notes. MEP1 = Most recent marijuana use episode; n = 87. 

* p < .05. ** p < .01.  

 



 

 

46

Table 6 

Correlations between dispositional drinking motives and episodic outcomes 

 

 

 

 

 

 
Notes. AEP1 = Most recent alcohol use episode; n = 252. 

* p < .05. ** p < .01.  

 

  

Variable AEP1 Standard Drinks AEP1 Negative Consequences 

Enhancement  .35** .18** 

Social  .15* .14* 

Coping .10 .19** 

Conformity .00 .15* 
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Table 7 

Summary of hierarchical regressions predicting negative consequences for most recent alcohol episode 

 

Variable 

 

B 

 

SE B 

 

β 

  

Dispositional Alcohol DUMs 

Step 1 (R2 = .18**)    

   Number of standard drinks .24 .03 .42** 

Step 2 (∆R2 = .04*)    

   Number of standard drinks .24 .04 .42** 

   Enhancement  .03 .21 .01 

   Social  -.02 .23 -.01 

   Coping .44 .19 .15* 

   Conformity .36 .20 .11 

  

Episodic Alcohol DUMs 

Step 1 (R2 = .18**)    

   Number of standard drinks .24 .03 .42** 

Step 2 (∆R2 = .07**)    

   Number of standard drinks .20 .04 .35** 

   AEP1 Enhancement  .13 .19 .05 

   AEP1 Social  .10 .18 .04 

   AEP1 Coping .47 .15 .19** 

   AEP1 Conformity .47 .25 .12 
Notes. AEP1 = Most recent alcohol use episode; n = 252. 

* p < .05. ** p < .01.  
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Table 8 

Correlations between dispositional marijuana motives and episodic outcomes 
 

 
 

 

 

 

 

Notes. MEP1 = Most recent marijuana use episode; n = 87. 
* p < .05. ** p < .01.  
 

Variable MEP1 Quadrants MEP1 hours high MEP1  Negative consequences 

Enhancement .19 .26* -.10 

Social  .02 .26* .04 

Expansion  .25* .40** .21* 

Conformity .02 .21* .08 

Coping  .12 .19 .06 
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Table 9 

Correlation matrix for episodic alcohol motives, affect measures, and episodic outcomes  

Variable 1 2 3 4 5 6 7 

1. AEP1 Enhancement         

2. AEP1 Social  .55**       

3. AEP1 Coping .15* .03      

4. AEP1 Conformity .19* .40** .23**     

5. AEP1 Number of  standard drinks .49** .30** .09 .13*    

6. AEP1 Positive affect  .36** .41** -.10 .03 .27**   

7. AEP1 Negative affect  .00 -.20** .49** .14* -.07 -.22**  

8. AEP1 Negative consequences  .29** .22** .26** .23** .42** .12 .18** 
Notes. AEP1 = Most recent alcohol use episode; n = 252. 

* p < .05. ** p < .01.  
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 Table 10  

Correlation Matrix for episodic marijuana motives, affect measures, and episodic outcomes 

Notes. MEP1 = Most recent marijuana use episode; n = 87. 

* p < .05. ** p < .01.  

 

Variable 1 2 3 4 5 6 7 8 9 

1. MEP1 Enhancement           

2. MEP1 Social  .26**         

3. MEP1 Expansion  .38** .21*        

4. MEP1 Conformity  -.17 .35** .21*       

5. MEP1 Coping  .29** .12 .53** .24*      

6.  MEP1 Quadrants using .17 .01 .24* -.04 .12     

7.  MEP1 Number of hours  

    feeling high 
.26* .17 .37** .16 .12 .64**    

8. MEP1 Positive affect  .22* .38** .26* .11 .14 .11 .39**   

9. MEP1Negative affect  -.23* .06 .06 .42** .32** -.02 .09 .14  

10. MEP1 Negative  

      consequences  
.03 .05 .20 .17 .15 -.02 .04 .15 .32** 
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 Table 11 

Summary of hierarchical regression depicting mediation of positive affect on quantity of alcohol 

consumption by episodic alcohol DUMs 

 

Variable 

 

B 

 

SE B 

 

β 

Step 1 (R2 = .07**)    

   AEP1 Positive affect 1.65 .38 .27** 

Step 2 (∆R2 = .18**)    

   AEP1 Positive affect .61 .38 .10 

   AEP1 Enhancement  1.92 .29 .44** 

   AEP1 Social  .10 .29 .02 
Notes. AEP1 = Most recent alcohol use episode; n = 252. 

* p < .05. ** p < .01.  
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Table 12 

Summary of hierarchical regression depicting mediation of positive affect on number of hours feeling the 

effects of marijuana by episodic marijuana DUMs 

 

Variable 

 

B 

 

SE B 

 

β 

Step 1 (R2 = .15**)    

   MEP1 Positive affect 1.00 .26 .39** 

Step 2 (∆R2 = .09*)    

   MEP1 Positive affect .78 .27 .31** 

   MEP1 Enhancement  .21 .21 .11 

   MEP1 Social -.06 .23 -.03 

   MEP1 Expansion  .45 .19 .25* 
Notes. MEP1 = Most recent marijuana use episode; n = 87. 

* p < .05. ** p < .01.  
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 Table 13 

Hierarchical regression predicting number of drinks consumed by dispositional and episodic alcohol 

DUMs 

 

Variable 

 

B 

 

SE B 

 

β 

Step 1 (R2 = .13**)    

   Enhancement  1.89 .35 .39** 

   Social  -.23 .41 -.04 

   Coping -.43 .33 -.08 

   Conformity .30 .37 .05 

Step 2 (∆R2 = .16**)    

   Enhancement  .46 .44 .09 

   Social  -.90 .44 -.17* 

   Coping -1.06 .38 -.21** 

   Conformity -.14 .44 -.03 

   AEP1 Enhancement  1.89 .41 .43** 

   AEP1 Social  .65 .35 .15 

   AEP1 Coping .64 .31 .15* 

   AEP1 Conformity .54 .55 .08 
Notes. AEP1 = Most recent alcohol use episode; n = 252. 

* p < .05. ** p < .01.  
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Table 14 

Correlations between similar types of alcohol and marijuana motives assessed dispositionally and 

episodically 

 

Variables 

 

r 

Alcohol DUMs (n = 252) 

Enhancement motives .73 

Social motives .60 

Coping motives .61 

Conformity motives .67 

Marijuana DUMs (n = 87) 

Enhancement motives .87 

Social motives .75 

Expansion motives .87 

Coping motives .84 

Conformity motives .76 

Note. All correlations significant at p < .001.  



 

 

55

Table 15 

Hierarchical regression predicting negative consequences by dispositional and episodic alcohol DUMs 

and number of standard drinks 

 

Variable 

 

B 

 

SE B 

 

β 

Step 1 (R2 = .18**)    

   Number of standard drinks .24 .03 .42** 

Step 2 (∆R2 = .04*)    

   Number of standard drinks .24 .04 .42** 

   Enhancement  .03 .21 .01 

   Social  -.02 .23 -.01 

   Coping .44 .19 .15* 

   Conformity .36 .20 .11 

Step 3 (∆R2 = .03*)    

   Number of standard drinks .20 .04 .35** 

   Enhancement  -.03 .27 -.01 

   Social  -.16 .26 -.05 

   Coping .01 .23 .00 

   Conformity .28 .26 .08 

   AEP1 Enhancement  .18 .26 .07 

   AEP1 Social  .16 .21 .06 

   AEP1 Coping .50 .19 .20* 

   AEP1 Conformity .24 .33 .06 
Notes. AEP1 = Most recent alcohol use episode; n = 252. 

* p < .05. ** p < .01.  
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VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY 
Informed Consent for Participants of Investigative Projects 

Title of Project: Reasons for Using Alcohol and Marijuana among College Students 
Investigators: Mark E. Jones, M.A., M.S. 

Robert S. Stephens, Ph.D. 
 
I. The Purpose of this Project 
 The purpose of this project is to examine the reasons that college students report for drinking and using 
marijuana. 
II. Procedures 
 You will be asked to complete several questionnaires and be interviewed regarding  your use of alcohol and 
marijuana, your reasons for using or not using them, and the positive and negative consequences you experience 
when usingthem. All the questionnaires will be completed in a single session today lasting two hours or less. 
III. Risks 
 Few risks are involved with participation in this study. If there are any questions that make you feel 
uncomfortable, you may refuse to answer those questions or discontinue your participation in the study without 
penalty.  
IV. Benefits of this Project 
 You may benefit from participating in this study by learning how psychological research is conducted.  If 
you are interested in receiving information on the results of this study following its completion please indicate so in 
the box at the end of the next page and provide an e-mail address where you would like to receive this information.  
Agreeing to receive this information will in no way affect the anonymity of your responses today.  
V. Extent of Anonymity and Confidentiality 
 All responses will be kept strictly anonymous. Your name will not be linked or stored with any of the data 
we obtain from you. The consent form will be stored separately from your responses in a locked cabinet that is 
accessible only to members of the research team.  
VI. Compensation 
 You will receive two extra credit points towards your psychology grade for participation in this study.  
VII. Freedom to Withdraw 

If at any time during the study you become uncomfortable, you are free to withdraw your participation 
without penalty. You will still receive credit for participating up to the point you withdrew. You may also choose 
not to answer specific questions without penalty.  
VIII. Approval of Research 
 This research project has been approved (IRB # ??-???), as required, by the Institutional Review Board for 
Research Involving Human Subjects at Virginia Polytechnic Institute and State University and by the Human 
Subjects Committee of the Department of Psychology.  
IX. Participant's Responsibilities 
 I voluntarily agree to participate in this study.  I will be responsible for completing an interview and several 
questionnaires that ask about my use of alcohol and marijuana, my reasons for using or not using them, and the 
positive and negative consequences when I use them. 
X. Participant's Permission 

I have read and understand the Informed Consent and conditions of this project. I have had all my questions 
answered. I hereby acknowledge the above and give my voluntary consent for participation in this project. If I 
participate, I may withdraw at any time without penalty. I agree to abide by the rules of this project. 
___________________________ ____________________________    ____________________________ 
 Printed Name                                 Signature     Date 
Should I have any questions about this research or its conduct, I may contact:  
 
Mark E. Jones, M.A., M.S. 231-7631 majones1@vt.edu  
Robert S. Stephens, Ph.D.  231-6304 stephens@vt.edu 
 
IRB Representatives: 
David Harrison, Ph.D.   231-4422   Dr. David Moore  231-4991 
Chair, Psychology Human  dwh@vt.edu  Chair, IRB  moored@vt.edu 
 Subjects Committee      CVM Phase II 
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VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY 
Informed Consent for Participants of Investigative Projects 

Title of Project: Self-Ascribed Reasons for Using Alcohol and Marijuana among College Students 

Investigators: Mark E. Jones, M.A., M.S. 
Robert S. Stephens, Ph.D. 

 
 
 
IX.         Participant's Responsibilities 
 I voluntarily agree to participate in this study.  I will be responsible for completing an interview and several 
questionnaires that ask about my use of alcohol and marijuana, my reasons for using or not using them, and the 
positive and negative consequences when I use these drugs 
X. Participant's Permission 

I have read and understand the Informed Consent and conditions of this project. I have had all my questions 
answered. I hereby acknowledge the above and give my voluntary consent for participation in this project. If I 
participate, I may withdraw at any time without penalty. I agree to abide by the rules of this project. 
 
 
 
 
 
 
______________________________   
Printed Name      

 
 
______________________________   
Signature       
 
 
______________________________ 
Date 
 

 

 

 

 

 

 

 

 

 

If you are interested in receiving information on the results of this study please check the box below and provide an e-
mail address.  This information will be sent out when the study is completed � expect to receive an e-mail sometime in 
the Fall 0f 2006. 
 
         Yes, I would like to receive this information at the following e-mail address:  
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TLFB Summary Sheet 
 

Assessment Date ____/____/____ 
 
Anchor Date ____/____/____ 
 

DAILY SUMMARY OF ALCOHOL AND MARIJUANA USES 
DAY DAY OF 

WEEK 
ALC 
USE 

STD. 
DRINKS 

MJ 
USE 

Q1 Q2 Q3 Q4 

1         
2         
3         
4         
5         
6         
7         
8         
9         
10         
11         
12         
13         
14         

Totals        
 

ALCOHOL EPISODES 
 DATE DAY OF WEEK STD. DRINKS 
Episode 1    
Episode 2    
Episode 3    
 
 DATE DAY OF WEEK # OF 

QUADRANTS 
# OF HOURS 

FEELING HIGH 
Episode 1     
Episode 2     
Episode 3     
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Appendix C 

Drinking Motives Measure 



 

 

62

DRINKING QUESTIONNAIRE 
The following is a list of reasons people sometimes give for drinking alcohol.  Thinking of all the 
times you drink, how often would you say that you drink for each of the following reasons? 
(Please circle your answer) 
1 = Almost never/never  4 = Most of the time 
2 = Some of the time   5 = Almost always/always 
3 = Half of the time 
1. I drink to forget my worries. 1     2     3     4     5 

2. I drink because my friends pressure me to drink. 1     2     3     4     5 

3. I drink because it helps me enjoy a party. 1     2     3     4     5 

4. I drink because it helps me when I feel depressed or nervous. 1     2     3     4     5 

5. I drink to be sociable. 1     2     3     4     5 

6. I drink to cheer up when I am in a bad mood. 1     2     3     4     5 

7. I drink because I like the feeling. 1     2     3     4     5 

8. I drink so that others won�t kid me about not drinking. 1     2     3     4     5 

9. I drink because it�s exciting. 1     2     3     4     5 

10. I drink to get high or drunk. 1     2     3     4     5 

11. I drink because it makes social gatherings more fun. 1     2     3     4     5 

12. I drink to fit in with a group I like. 1     2     3     4     5 

13. I drink because it gives me a pleasant feeling. 1     2     3     4     5 

14. I drink because it improves parties and celebrations. 1     2     3     4     5 

15. I drink because I feel more confident and sure of myself. 1     2     3     4     5 

16. I drink to celebrate a special occasion with friends. 1     2     3     4     5 

17. I drink to forget my problems. 1     2     3     4     5 

18. I drink because it�s fun. 1     2     3     4     5 

19. I drink to be liked. 1     2     3     4     5 

20. I drink so I won�t feel left out. 1     2     3     4     5 

Go on to the next page 
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Marijuana Motives Measure 
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MARIJUANA QUESTIONNAIRE 
The following is a list of reasons people sometimes give for using marijuana.  Thinking of all the 
times you use marijuana, how often would you say that you use marijuana for each of the 
following reasons? (Please circle your answer) 
1 = Almost never/never  4 = Most of the time 
2 = Some of the time   5 = Almost always/always 
3 = Half of the time 
1. I use marijuana to forget my worries. 1     2     3     4     5 

2. I use marijuana because my friends pressure me to use marijuana. 1     2     3     4     5 

3. I use marijuana because it helps me enjoy a party. 1     2     3     4     5 

4. I use marijuana because it helps me when I feel depressed or nervous. 1     2     3     4     5 

5. I use marijuana to be sociable. 1     2     3     4     5 

6. I use marijuana to cheer up when I am in a bad mood. 1     2     3     4     5 

7. I use marijuana because I like the feeling. 1     2     3     4     5 

8. I use marijuana so that others won�t kid me about not using marijuana. 1     2     3     4     5 

9. I use marijuana because it�s exciting. 1     2     3     4     5 

10. I use marijuana to get high. 1     2     3     4     5 

11. I use marijuana because it makes social gatherings more fun. 1     2     3     4     5 

12. I use marijuana to fit in with a group I like. 1     2     3     4     5 

13. I use marijuana because it gives me a pleasant feeling. 1     2     3     4     5 

14. I use marijuana because it improves parties and celebrations. 1     2     3     4     5 

15. I use marijuana because I feel more confident and sure of myself. 1     2     3     4     5 

16. I use marijuana to celebrate a special occasion with friends. 1     2     3     4     5 

17. I use marijuana to forget my problems. 1     2     3     4     5 

18. I use marijuana because it�s fun. 1     2     3     4     5 

19. I use marijuana to be liked. 1     2     3     4     5 

20. I use marijuana so I won�t feel left out. 1     2     3     4     5 

21. I use marijuana so I can know myself better. 1     2     3     4     5 

22. I use marijuana because it helps me to be more creative and original. 1     2     3     4     5 

23. I use marijuana so I can understand things differently. 1     2     3     4     5 

24. I use marijuana so I can expand my awareness. 1     2     3     4     5 

25. I use marijuana to be more open to experiences. 1     2     3     4     5 

Go on to the next page 
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Episodic Drinking Motives 
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The following is a list of reasons people sometimes give for drinking alcohol.  Thinking of this 
particular drinking episode, indicate how strongly each reason applies to your decision to drink 
or continue drinking during the episode. Use the following scale to record your answers:  
 

1....................2��...���3��...���.4��...���5 
NOT AT ALL                                  SOMEWHAT                                     EXTREMELY 

 
1. I drank to forget my worries.  1       2       3       4       5 
2. I drank because my friends pressured me to drink.  1       2       3       4       5 

3. I drank because it helps me enjoy a party.  1       2       3       4       5 

4. I drank because it helps me when I was feeling depressed or 
nervous. 

 1       2       3       4       5 

5. I drank to be sociable.  1       2       3       4       5 

6. I drank to cheer up because I was in a bad mood.  1       2       3       4       5 

7. I drank because I like the feeling.  1       2       3       4       5 

8. I drank so that others wouldn�t kid me about not drinking.  1       2       3       4       5 

9. I drank because it was exciting.  1       2       3       4       5 

10. I drank to get high or drunk.  1       2       3       4       5 

11. I drank because it made a social gathering more fun.  1       2       3       4       5 

12. I drank to fit in with a group I like.  1       2       3       4       5 

13. I drank because it gives me a pleasant feeling.  1       2       3       4       5 

14. I drank because it improves parties and celebrations.  1       2       3       4       5 

15. I drank to feel more confident and sure of myself.  1       2       3       4       5 

16. I drank to celebrate a special occasion with friends.  1       2       3       4       5 

17. I drank to forget my problems.  1       2       3       4       5 

18. I drank because it�s fun.  1       2       3       4       5 

19. I drank to be liked.  1       2       3       4       5 

20. I drank so I wouldn�t feel left out.  1       2       3       4       5 

 
 

 

EDM 
PID ___/___/___       IID ___/___       Assessment Date ___/___/___   

EP# ____       DATE OF EP ___/___/___ 
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Appendix F 

Episodic Marijuana Motives 
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The following is a list of reasons people sometimes give for smoking marijuana.  Thinking of this particular 
smoking episode, indicate how strongly each reason applies to your decision to smoke or continue smoking 
during the episode. Use the following scale to record your answers:  
 

1....................2��...���3��...���.4��...���5 
NOT AT ALL                                  SOMEWHAT                                     EXTREMELY 

 
1. I used marijuana to forget my worries. 1       2       3       4       5 

2. I used marijuana because my friends pressured me to use marijuana. 1       2       3       4       5 

3. I used marijuana because it helps me enjoy a party. 1       2       3       4       5 

4. I used marijuana because it helps me when I feel depressed or nervous. 1       2       3       4       5 

5. I used marijuana to be sociable. 1       2       3       4       5 

6. I used marijuana to cheer up because I was in a bad mood. 1       2       3       4       5 

7. I used marijuana because I like the feeling. 1       2       3       4       5 

8. I used marijuana so that others wouldn�t kid me about not using marijuana. 1       2       3       4       5 

9. I used marijuana because it�s exciting. 1       2       3       4       5 

10. I used marijuana to get high. 1       2       3       4       5 

11. I used marijuana because it makes social gatherings more fun. 1       2       3       4       5 

12. I used marijuana to fit in with a group I like. 1       2       3       4       5 

13. I used marijuana because it gives me a pleasant feeling. 1       2       3       4       5 

14. I used marijuana because it improves parties and celebrations. 1       2       3       4       5 
15. I used marijuana because I feel more confident and sure of myself. 1       2       3       4       5 

16. I used marijuana to celebrate a special occasion with friends. 1       2       3       4       5 

17. I used marijuana to forget my problems. 1       2       3       4       5 

18. I used marijuana because it�s fun. 1       2       3       4       5 

19. I used marijuana to be liked. 1       2       3       4       5 

20. I used marijuana so I wouldn�t feel left out. 1       2       3       4       5 

21. I use marijuana so I can know myself better. 1       2       3       4       5 

22. I use marijuana because it helps me to be more creative and original. 1       2       3       4       5 

23. I use marijuana so I can understand things differently. 1       2       3       4       5 

24. I use marijuana so I can expand my awareness. 1       2       3       4       5 

25. I use marijuana to be more open to experiences. 1       2       3       4       5 

EMM 
PID ___/___/___       IID ___/___       Assessment Date ___/___/___   

EP# ____       DATE OF EP ___/___/___ 
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Appendix G 

Episodic Affect Measure 
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This scale consists of a number of words and phrases that describe different feelings and 
emotions. Read each item and then mark the appropriate answer in the space to the left of that 
word. Indicate to what extent you felt this way immediately preceding this particular 
using episode. Use the following scale to record your answers: 
 

1                              2                            3                            4                              5 
     VERY SLIGHTLY/             A LITTLE              MODERATELY          QUITE A BIT                 
EXTREMELY 
            NOT AT ALL 
    
_______ AFRAID _______ GUILTY 

_______ EXCITED _______ ALERT 

_______ HOSTILE  _______ ATTENTIVE 

_______ DETERMINED  _______ JITTERY 

_______ IRRITABLE _______ NERVOUS 

_______ ENTHUSIASTIC _______ SCARED 

_______ ACTIVE  _______ INSPIRED 

_______ ASHAMED _______ DISTRESSED 

_______ STRONG _______ PROUD  

_______ INTERESTED  _______ UPSET 

 
 
 

 

 

 

 

 

 

EAM
PID ___/___/___       IID ___/___       Assessment Date ___/___/___   

EP# ____    TYPE ____(A) ____(MJ)      DATE OF EP ___/___/___ 
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Appendix H 

Episodic Consequences Measure 
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The following is a list of possible consequences associated with drinking.  Thinking of this particular 
drinking episode, indicate whether or not you experienced each of these consequences during or following 
the episode by circling the appropriate response on the following scale:  
 

1 ���....���2��...����.3 
NOT AT ALL                 SOMEWHAT                  DEFINITELY 

 
1) Missed class 1           2           3 
2) Regretted something 1           2           3 
3) Forgot where you were 1           2           3 
4) Unplanned sex 1           2           3 
5) Got behind in school  1           2           3 
6) Got hurt or injured 1           2           3 
7) Had a hangover or felt bad the next day 1           2           3 
8) Not using protection during sex 1           2           3 
9) Trouble with police 1           2           3 
10) Argued with friends or others 1           2           3 
11) Overdosed or got sick 1           2           3 
12) Damaged property 1           2           3 

 

ECON - Alcohol
PID ___/___/___       IID ___/___       Assessment Date ___/___/___   

EP# ____    DATE OF EP ___/___/___ 
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The following is a list of possible consequences associated with smoking marijuana. Thinking of this 
particular smoking episode, indicate whether or not you experienced each of these consequences during 
or following the smoking episode by circling the appropriate response on the following scale:  
 

1 ���....���2��...����.3 
NOT AT ALL                 SOMEWHAT                  DEFINITELY 

 
1) Missed class 1           2           3 
2) Regretted something 1           2           3 
3) Forgot where you were 1           2           3 
4) Unplanned sex 1           2           3 
5) Got behind in school  1           2           3 
6) Got hurt or injured 1           2           3 
7) Had a hangover or felt bad the next day 1           2           3 
8) Not using protection during sex 1           2           3 
9) Trouble with police 1           2           3 
10) Argued with friends or others 1           2           3 
11) Overdosed or got sick 1           2           3 

12) Damaged property  

 

ECON - Marijuana
PID ___/___/___       IID ___/___       Assessment Date ___/___/___   

EP# ____    DATE OF EP ___/___/___ 


