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Abstract 
Heavy alcohol use in emerging adults has several consequences, including 

increased risk-taking behaviors, cognitive deficits, and alcohol use disorder 

(AUD). Thus, it is important to understand risk factors and protective factors to 

heavy drinking. Experiencing life stressors may be associated with higher alcohol 

use in emerging adults, especially for historically marginalized populations. 

General social support, which may mitigate the impact of life stressors, tends to 

be a protective factor against drinking, although the literature is mixed on which 

types of relationships are considered protective. Between the support of family, 

friends, and significant others, it is unclear which relationships are associated with 

lower drinking levels and whether they moderate associations between life 

stressors and drinking. Thus, this study aims to explore which relationship types 

moderate the association between life stressors and alcohol consumption within a 

diverse sample. Participants completed a series of questionnaires to assess life 

stress, social support, and alcohol consumption, in addition to basic demographic 

information. A series of regression analyses were conducted using SPSS to better 

understand the relationship between these variables and any potential interaction 

between life stressors and social support on alcohol consumption. Results showed 

a significant positive relationship between total life stressors and both measures of 

alcohol consumption (total drinks consumed over a two-week period and greatest 

number of drinks consumed over a 2-hour period). There was a significant 

negative relationship between family support and both measures of alcohol 

consumption. Social support did not significantly moderate the relationship 
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between life stressors and alcohol consumption. These findings suggest that 

targeting life stressors and family support can be useful in alcohol prevention and 

intervention programs. 

Keywords: alcohol use; emerging adults; life stressors; social support 
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Introduction 

Alcohol consumption is a common social practice in young adulthood that 

is associated with significant health consequences. Heavy drinking in early 

adulthood is strongly associated with injury risk, risky sexual behaviors, and 

morbidity risk (Kuntsche et al., 2017). It is also associated with both short-term 

and long-term memory deficits (Carbia et al., 2017; Pérez-García et al., 2022). 

Despite these consequences, more than 30% of young adults binge drink on a 

regular basis (Pérez-García et al., 2022). Because heavy drinking leads to negative 

consequences, it is important to understand the risk and protective factors 

associated with drinking behaviors in emerging adulthood.  

Life stressors have been found to be a risk factor for heavy drinking, and 

they are associated with elevated drinking levels (Dawson et al., 2005; Salgado 

García et al., 2020). Life stressors are any major stressful event in one’s life that 

may cause strain, such as a major change, trauma, or chronic stressor (APA 

Dictionary of Psychology, n.d.). Life stressors are also linked with higher rates of 

alcohol use disorder (AUD) (Sacco et al., 2014). A literature review by Keyes and 

colleagues (2011) found that across four different types of stress 

(fateful/catastrophic events, child maltreatment, common adult stressful life 

events, and minority stress), there was a general trend towards higher rates of 

alcohol consumption and AUD. This review highlights that regardless of the type 

of life stressor, there are generally negative implications in drinking patterns. It 

also highlights that minority stress can lead to heavier drinking. While several 

studies have found that there is a relationship between life stressors and alcohol 
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consumption, research is limited in racially and ethnically diverse samples. The 

relationship between life stressors and alcohol use is especially important to 

explore as historically marginalized populations typically experience additional 

stressors as a result of racism and/or discrimination. In addition to ordinary life 

stressors, these populations often experience acculturative stress and race-related 

stress, which can increase risky drinking behaviors (Pittman et al., 2019; Conn et 

al., 2017). Additional research has shown that there is a relationship between the 

stressful experience of racial and ethnic microaggressions and binge drinking 

among students of color at historically white institutions (Blume et al., 2012). 

Exploring this relationship with a more racially and ethnically diverse sample can 

fill a gap that exists in the current literature, ultimately providing a better 

understanding of how life stressors and alcohol consumption are related.   

It is posited that the relationship between life events and alcohol use may 

be influenced by coping strategies available in response to stressors (Dawson et 

al., 2005; Sacco et al., 2014). Social support is a possible coping strategy that may 

serve as a protective factor between the life stressor/alcohol use relationship 

(Veenstra et al., 2007). Social support has been described as the network that one 

turns to for emotional support or assistance, often when they are faced with a 

stressor (APA Dictionary of Psychology, n.d.) and has been found to be inversely 

associated with alcohol use (Groh et al., 2007; Steptoe et al., 1996). Therefore, 

those with relatively low levels of social support may be at greater risk for heavy 

drinking. These individuals may not have many people to talk to about their 
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stressors, leading them to use alcohol to cope. In a study investigating exam stress 

and health behaviors in a college sample, Steptoe and colleagues (1996) found 

that students with high social support who were experiencing exam stress showed 

a decrease in alcohol consumption, whereas their low social support counterparts 

showed an increase in consumption. These results support the idea that in times of 

stress, social support may be a protective factor against drinking. This support 

usually comes from friends, family members, and significant others. However, the 

literature on how each of these individual relationship types may influence 

drinking behaviors is mixed. Some studies have found that family support is 

particularly protective while friend support is not significantly related to alcohol 

consumption (Hamdan-Mansour et al., 2007). Others have found that friend 

support is the most protective against drinking (Groh et al., 2007). Still, other 

studies show that significant other support is the most important, while friends 

and family show no relationship (Jarnecke & South, 2014). Because there is no 

clear trend linking specific relationship types to alcohol use patterns, it is 

important that more research is done in this area to provide insight into how 

different types of social support may operate as protective or risk factors for 

drinking.  

It can be useful to understand potential relationships between stressful life 

events and alcohol consumption through the stress-buffering hypothesis of social 

support. This hypothesis posits that social support can operate as a buffer between 

the negative effects of stressors on drinking behaviors (Eisenbarth, 2020). 
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According to this model, higher levels of social support serve as a protective 

factor against higher alcohol consumption, lessening the effects of life stressors 

on consumption. The literature is mixed on this hypothesis, with some literature 

supporting it, some showing no effect, and some showing an opposite effect 

(Eisenbarth, 2020). For this reason, more research is needed to better understand 

how social support can influence the relationship between life stress and drinking. 

More specifically, it can be useful to understand how perceived social support 

varies by relationship type (family, friends, or significant other), and how this in 

turn influences stressors’ effects on alcohol use.  

It is also important to understand risk and protective factors associated 

with higher quantities of alcohol consumption in young adults as they may be at 

higher risk for developing an alcohol use disorder. Alcohol use disorder is “a 

medical condition characterized by an impaired ability to stop or control alcohol 

use despite adverse social, occupational, or health consequences'' (US Department 

of Health and Human Services, 2023). Alcohol addiction is common in the United 

States, with approximately 14.5 million people suffering with an AUD in the 

United States (US Department of Health and Human Services, 2021). There are 

links between binge drinking in adolescence and early adulthood and risk for 

AUD (Addolorato et al., 2018; Gowin et al, 2017). Additionally, higher levels of 

stressors are associated with higher risk of AUD (Keyes et al., 2011). Because life 

stressors are an established risk factor for AUD, it is important to explore ways in 

which this relationship can be buffered. Social support may be a potential buffer 
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against heavy drinking and alcohol misuse, but more research is needed to 

understand this effect. We can better inform prevention services by understanding 

factors that predict or mitigate early signs of heavy drinking.  

Literature has shown that there is a link between high life stressors and 

heavier alcohol consumption (Dawson et al., 2005; Salgado García et al., 2020; 

Keyes at al., 2011). There is also a link between high social support and lower 

alcohol consumption (Groh et al., 2007; Steptoe at el., 1996). However, this link 

is not as clearly established, and it is unclear how each specific relationship type 

influences alcohol consumption (Hamdan-Mansour et al., 2007; Groh et al., 2007; 

Jarnecke & South, 2014). Additionally, much of this research does not utilize 

diverse samples. Understanding these relationships in a racially and ethnically 

diverse sample of college students adds to the literature in an area that is currently 

lacking, especially because historically marginalized populations are more likely 

to be exposed to additional stressors (Pitmann et al., 2017). This study also 

explores each specific type of relationship (family, friend, and significant other) 

when examining the relationship between social support and drinking, adding a 

more nuanced lens to understanding how social support influences drinking 

behaviors. Identifying which types of social supports are protective against heavy 

drinking may better inform intervention efforts to prevent later alcohol-related 

problems in young adults. The literature is mixed on the influence of each 

relationship type on alcohol use outcomes, so additional research can help clarify 

the direction of these relationships.  
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Thus, the current study addressed the following aims:  

1. Aim 1: To test the relationship between life stressors and alcohol 

consumption  

a. Hypothesis 1: Life stressors will have a significant positive 

relationship with alcohol consumption. High life stressors will be 

associated with high alcohol consumption in both alcohol consumption 

measures (total drinks consumed over a two-week period, and greatest 

number of drinks consumed over a two-hour period). 

2. Aim 2: To examine the relationship between different types of social 

support on alcohol consumption.  

b. Hypothesis 2: Social support will have a significant negative 

relationship with alcohol consumption. High social support for each 

relationship type (family, friends, and significant other) will be 

associated with lower alcohol consumption in both alcohol 

consumption measures (total drinks consumed over a two-week 

period, and greatest number of drinks consumed over a two-hour 

period). 

3. Aim 3: To test the moderating effect of different types of social support on 

the relationship between life stressors and alcohol consumption.  

c. Hypothesis 3: All types of social support will significantly moderate 

the relationship between life stressors and alcohol consumption (see 

Figure 1). When social support (family, friends, and significant other) 
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is high, it will weaken the relationship between high life stressors 

(total and impact) and both measures of alcohol consumption (total 

drinks consumed over a two-week period, and greatest number of 

drinks consumed over a two-hour period). 

 
 

Method 
This study utilized a cross-sectional design to examine the relationship 

between life stressors, social support, and alcohol consumption at baseline. The 

data is part of a larger study funded by the DePaul University-Rosalind Franklin 

University of Medicine and Science Research Pilot Grant Program. The parent 

study measured psychosocial stressors and physical health outcomes in an 

undergraduate sample and was approved by the IRBs of DePaul University and 

Rosalind Franklin University of Medicine and Science. 

Participants 
The sample was composed of two-hundred sixty-five college students 

from a large, urban Midwestern university. The sample was racially and 

Figure 1: Moderation by Social Support 

We hypothesize that social support will moderate 
the relationship between life stressors and alcohol 
consumption. 
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ethnically diverse (53.2% white, 22.6% Asian, 6.4% Black, 17.2% two or more 

racial groups, or a racial group not included; 23.4% Latinx). Within the sample, 

71.3% identified as female. Age ranged from 18 to 24 years old, with a mean age 

of 19.2 years old. To be eligible, participants had to: 1) be enrolled as an 

undergraduate at the university; 2) be between ages 18 and 24; 3) be able to read 

and write in English; and 4) have an unlimited text plan on a personal cell phone 

to receive text prompts. Varsity athletes were not included in the study because of 

major differences in health-related behaviors when compared to the general 

student population. Participants provided consent and could withdraw it at any 

time throughout the study. 

Procedure 
Participants were recruited for the study through flyers around campus and 

through presentations in front of classes and organizations at the university. As 

compensation for participation, participants received a $15 gift card for 

completing the baseline survey. Further compensation was provided for 

longitudinal components of the parent study, but the current study only utilized 

baseline data.  

Measures 
Participants were asked to complete a self-report questionnaire at baseline 

assessing several aspects of physical health and stress. These questionnaires were 

administered online via a Qualtrics survey. The current study looked specifically 

at measures of life stress, social support, and alcohol consumption.  
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Demographics 

At the beginning of the survey, basic demographic information was 

collected. This included age, biological sex and gender identity, sexual 

orientation, race and ethnicity, year in school, location of residence, highest level 

of education completed by any parents or primary caregiver, and employment 

status. Racial identification fell into one of six groups, coded as follows: 1 – 

White; 2 – Black or African American; 3 – American Indian or Alaska Native; 4 – 

Asian or Asian American; 5 – Native Hawaiian or Pacific Islander; 6 – Other.  

Life Stressors 
Life stressors were measured using the Life Stressor Checklist-Revised 

(LSC-R). This questionnaire includes a list of 30 stressful life events with a 

yes/no response format. A sample item is, “Has someone close to you died 

suddenly or unexpectedly (for example, an accident, sudden heart attack, murder, 

or suicide)?”. Additionally, the impact of life stressors was measured by asking 

participants to rate how much each endorsed event on the LSC-R affected their 

life during the past year on a Likert scale from 1-5 (1 = not at all or never; 5 = 

extremely) (Wolfe et al., 1997). 

Social Support 
We used the Multidimensional Scale of Perceived Social Support 

(MSPSS) to assess participants’ perceptions of social support with their friends, 

family, and significant others (Zimet et al., 1990). The MSPSS is a 12-item 

questionnaire that uses a Likert scale from 1-7 (1 = strongly disagree; 7 = strongly 

agree) to assess the participant’s level of perceived social support. Examples of 

items are “There is a special person around when I am in need;” “I get the 
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emotional support and help I need from my family;” “I can count on my friends 

when things go wrong.” This scale demonstrates very good internal consistency 

with a Cronbach’s alpha of 0.92 in our sample. The Cronbach’s alphas for each 

subscale were as follows: family = 0.91, friends = 0.94, and significant other = 

0.94. 

Alcohol Consumption 
The Daily Drinking Questionnaire (DDQ) was administered to 

retrospectively assess participants’ drinking patterns over the past two weeks. 

Participants were asked to report how many drinks they had for each day over the 

past two weeks, and how many hours they spent drinking during those days. They 

were also asked to report the greatest number of drinks that they consumed over a 

two-hour period in the past two weeks. The DDQ has good internal consistency 

(Cronbach’s alpha = 0.73; Lewis & Neighbors, 2004). 

Results 
Analysis 
Descriptive Statistics 

Descriptive statistics were performed to obtain the mean and standard 

deviation of the scores for life stressors, social support, and alcohol consumption. 

Frequencies and means were calculated for demographic variables, including 

race, ethnicity, sex, and age. 

Preprocessing  
Skewness and kurtosis values generated on SPSS were used to assess the 

normality of the distribution for each variable. Values falling between –1 and +1 

indicate that the variables are normally distributed. Upon generating this statistic, 

we found that each variable was skewed, indicating a high number of outliers. 
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Rather than removing them from the data set, these values were Winsorized by 

changing each outlier’s value to the nearest inlier (Dixon & Tukey, 1968). After 

correcting outliers, skewness and kurtosis fell within a normal range. 

Correlations were run on SPSS to determine preliminary relationships 

between variables before formal analysis. Notable correlations included family 

support and greatest number of drinks consumed over a two-hour period (p = 

.026) and total life stressors and greatest number of drinks consumed over a two-

hour period (p = .01). These correlations also helped to inform the design of our 

models. Upon generating these statistics, we found that the MSPSS subscales 

(family, friends, and significant other) were all significantly related. To avoid 

issues with multicollinearity, we analyzed each subscale in a separate model.  

Multicollinearity was assessed by generating the VIF (variance inflation 

factor) statistic in SPSS. Values above 4 are considered a violation of 

multicollinearity. All values fell below this threshold, so multicollinearity was not 

a factor in analysis. 

Scoring and Calculations 
The Life Stressor Checklist total score was calculated by summing each 

stressful event endorsed (those with “yes” responses) to calculate a total. The 

range of scores was from 0 to 30, with 0 indicating no stressful events endorsed 

and 30 indicating that all stressful events listed were endorsed. Higher scores 

indicate higher levels of life stressors. In addition to the total number of stressful 

events, the Life Stressor Checklist impact score was calculated to rate the overall 

impact of stressful events. This was scored by summing the impact rating (1-5) of 
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each endorsed event, with totals ranging from 0 to 150. Higher scores indicate 

higher impact of life stressors. 

The Multidimensional Scale of Perceived Social Support was scored by 

summing and averaging the ratings for each relationship type subscale (friends, 

family, and significant other). There are 4 items for each subscale. Averages can 

range from 1 to 7, with 1 indicating the lowest level of support and 7 indicating 

the highest level of support.  

The Daily Drinking Questionnaire was scored to obtain the total amount 

of drinks a participant consumes in a typical two-week period, and to obtain the 

greatest number of drinks consumed over a two-hour period during the past two 

weeks. To obtain the total amount of drinks over a two-week period, all drinks 

reported over the two-week period were summed to get a total number of 

alcoholic beverages consumed. The lower limit of this measure is 0, indicating no 

drinks were consumed. There is no upper limit for this measure. The greatest 

number of drinks consumed over a two-hour period was self-reported, so no 

calculation was necessary. The lower limit of this measure is 0, and there is no 

upper limit. 

Analytic Plan 
Hypothesis 1: Life stressors will have a significant positive relationship with 

alcohol consumption. High life stressors (total and impact) will be associated 

with high alcohol consumption in both alcohol consumption measures (total 

drinks consumed over a two-week period, and greatest number of drinks 

consumed over a two-hour period). 
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To analyze the relationship between total life stressors (independent 

variable) and total drinks consumed over a two-week period (dependent variable), 

hierarchical linear regression controlling for sex and race was used. Sex and race 

were entered into step 1, followed by the independent variable (life stressor 

checklist total score).  

The same steps were repeated in a second regression to analyze the 

relationship between total life stressors (independent variable) and greatest 

number of drinks consumed over a two-hour period (dependent variable). 

These regressions were then repeated with life stressor impact as the 

independent variable to assess the relationship between life stressor impact and 

both alcohol consumption measures. 

Hypothesis 2: Social support will have a significant negative relationship with 

alcohol consumption. High social support for each relationship type (family, 

friends, and significant other) will be associated with lower alcohol consumption 

in both alcohol consumption measures (total drinks consumed over a two-week 

period, and greatest number of drinks consumed over a two-hour period). 

Hierarchical linear regression controlling for sex and race was used to 

explore the link between different types of social support (independent variables: 

family, friends, and significant other) and total drinks consumed over a two-week 

period (dependent variable). Sex and race were entered into step 1 as control 

variables followed by each independent variable in step 2. These variables were 

analyzed in separate models.   
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The same steps were repeated to analyze the relationship between different 

types of social support (independent variables: family, friends, and significant 

other) and greatest number of drinks consumed over a two-hour period 

(dependent variable). 

Hypothesis 3: All types of social support will significantly moderate the 

relationship between life stressors and alcohol consumption. When social support 

(family, friends, and significant other) is high, it will weaken the relationship 

between high life stressors (total and impact) and both measures of alcohol 

consumption (total drinks consumed over a two-week period, and greatest number 

of drinks consumed over a two-hour period). 

To test for the moderating effect of social support on the relationship 

between life stressors and total drinks consumed over a two-week period 

(dependent variable), we mean centered the measures of social support 

(moderators: family, friends, and significant other) and total life stressors 

(independent variable) to analyze in separate models. Each standardized 

moderator value was multiplied with the standardized independent variable value 

to obtain the interaction terms. For each moderator, we ran a separate hierarchical 

multiple regression controlling for sex and race. Sex and race were inputted into 

step 1, followed by the independent variable and the moderator in step 2, and the 

interaction term in step 3. If an interaction showed a significant effect (p < 0.05), 

we used a simple slopes analysis to see the slope at each level of the moderator to 

understand the nature of the interaction. 
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These steps were repeated to test for the moderating effect of social 

support (moderators: family, friends, and significant other) on the relationship 

between life stressors (independent variable) and greatest number of drinks 

consumed over a two-hour period (dependent variable). 

These regressions were then repeated with life stressor impact as the 

independent variable to assess the moderating role of social support on the 

relationship between life stressor impact and both alcohol consumption measures. 

Results 
Descriptive Statistics  

Frequencies were calculated for demographic variables including race, 

sex, ethnicity, and age (see Table 1). Descriptive statistics were performed to 

obtain the mean, standard deviation, and skewness of the scores for life stressors 

(LSC total: M = 3.71; SD = 2.32; LSC impact: M = 10.15; SD = 7.38), social 

support (MSPSS total: M = 5.90; SD = .92; MSPSS friend: M = 5.98; SD = 1.01; 

MSPSS family: M = 5.75; SD = 1.21; MSPSS significant other: M = 5.97; SD = 

1.17), and alcohol consumption (DDQ greatest drinks consumed over a two-hour 

period: M = 1.79; SD = 2.16; DDQ total drinks consumed over a two-week 

period: M = 3.31; SD = 4.77) (see Table 2).   
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Table 1 
Demographic Frequencies 

Demographic  Variables  Frequency  Percent  
Race  White  

Black or African American  
American Indian or Alaska Native  
Asian or Asian American  
Native Hawaiian or Pacific 
Islander  
Other  
 

141  
17  
1  
60  
1  
45  

53.2%  
6.4%  
0.4%  
22.6%  
0.4%  
17%  

Biological Sex  Male  
Female  
 

76  
189  

28.7%  
71.3%  

Ethnicity  Hispanic  
Non-Hispanic  
 

62  
203  

23.4%  
76.6%  

Age  18  
19  
20  
21  
22  
23  
24  

69  
73  
58  
36  
20  
5  
4  

26%  
27.5%  
21.9%  
13.6%  
7.5%  
1.9%  
1.5%  

Total  265 100% 
 
Table 2 
Descriptive Statistics for Life Stressors, Social Support, and Alcohol Consumption 

 Variable N  Min. Max. Mean  SD  

Life Stressors (Total)  265  0.00  9.00  3.71  2.32  

Life Stressors (Impact) 250  1.00  29.00  10.15 7.37 

Social Support (Total)  265  3.33 7.00  5.90  0.92  

Friend Support 265  3.00 7.00  5.98 1.01 

Family Support 265  2.50 7.00  5.75 1.21 

Significant Other Support 265  2.75 7.00  5.97 1.17 

Total Drinks over 2 Weeks 241  0.00  15.00 3.31 4.77 

Most Drinks over 2 Hours 265  0.00  7.00 1.79 2.16 
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Control Variables  

A series of ANOVAs were run to determine if there was a difference in 

both alcohol use outcomes based on race, ethnicity, and sex. This was based on 

the previously cited research suggesting that historically marginalized populations 

may have different drinking patterns as a result of unique race-related and 

acculturative stressors (Pittman et al., 2019; Conn et al., 2017). Additionally, we 

ran the analysis for sex differences because the literature shows that men typically 

drink significantly more than women in the United States, both in quantity and in 

frequency (White, 2020). 

There were significant differences in alcohol use outcomes between racial 

groups (p < .001 for total drinks consumed over a two-week period; p = .006 for 

greatest number of drinks consumed over a 2-hour period), such that white 

participants drank significantly more than participants who were Black, Asian, or 

from more than one racial group/unspecified racial groups. There were also 

significant differences in alcohol consumption between sexes (p < .001 for total 

drinks consumed over a two-week period; p = .015 for greatest number of drinks 

consumed over a 2-hour period), such that men drank significantly more than 

women. There was not a significant difference in alcohol use outcomes between 

different ethnicities. As a result of these significant differences, we controlled for 

both sex and race in the regression models.  

Life Stressors and Alcohol Consumption 
After controlling for sex and race, total scores on the life stressor checklist 

were significantly positively associated with both total drinks consumed over a 
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two-week period (R2 = .12, p = .02) and greatest number of drinks consumed over 

a two-hour period (R2 = .07, p = .003). There was not a significant relationship 

between LSC impact scores and alcohol consumption (p = .23 for total drinks 

consumed over a two-week period; p = .06 for greatest number of drinks 

consumed over a two-hour period). See Table 3.  

Social Support and Alcohol Consumption  
After controlling for sex and race, family support was significantly 

negatively associated with both total drinks consumed over a two-week period (R2 

= .12, p = .03) and the greatest number of drinks consumed over a two-hour 

period (R2 = .06, p = .01). There was not a significant relationship between friend, 

significant other, or total social support and either drinking outcome (see Table 

3).  
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Table 3 
Regression Results for Main Effects 

Independent Variables Total Drinks over 2 Weeks Most Drinks over 2 Hours 
  Beta  R2 Beta R2 
Life Stressors (Total)  .14* .12  .18** .07 
        Race -.22***  -.13* 
        Biological Sex -.22***  -.14* 
Life Stressors (Impact)  .08 .11  .12 .05 
        Race -.21***  -.13* 
        Biological Sex -.23***  -.15* 
Social Support (Total) -.09 .10 -.07 .04 
        Race -.23***  -.13* 
        Biological Sex -.19**  -.12 
Family Support -.14* .12 -.15* .06 
        Race -.24*** -.14* 
        Biological Sex -.20** -.12* 
Significant Other 
Support 

-.09 .11 -.06 .04 

        Race -.22*** -.13* 
        Biological Sex -.19** -.12 
Friend Support  .03 .10  .05 .04 
        Race -.22*** -.13* 
        Biological Sex -.20** -.12* 

*** p < .001 
  ** p < .01 
    * p < .05 
 
Social Support as a Moderator between Life Stressors and Alcohol Consumption 

After controlling for sex and race, none of the social support variables 

moderated the relationship between either measure of life stressors and either 

measure of alcohol consumption. In these models, life stressor totals accounted 

for a significant amount of variance (see Tables 4.1 and 4.2).   
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Table 4.1 
Multiple Regression Results for Life Stressors (Total) and Social Support 

Independent Variables Total Drinks over 2 

Weeks 

Most Drinks over 2 

Hours 

 Beta R2 Beta R2 

Life Stressors (Total) * Social 

Support (Total) 

-.04 .12 -.02 .07 

        Social Support (Total) -.08 -.05 
        Life Stressors (Total)  .13*  .17** 

        Race -.23*** -.13* 
        Biological Sex -.21*** -.14* 
Life Stressors (Total) * Family 

Support 

-.02 .13 -.02 .08 

        Family Support -.11 -.12 

        Life Stressors (Total)  .12  .15* 
        Race -.24*** -.15* 
        Biological Sex -.21*** -.14* 
Life Stressors (Total) * Significant 
Other Support 

-.06 .13 -.03 .07 

        Significant Other Support -.09 -.06 
        Life Stressors (Total)  .14*  .18** 
        Race -.22*** -.13* 
        Biological Sex -.21*** -.14* 
Life Stressors (Total) * Friend 

Support 

 .03 .12  .05 .07 

        Friend Support .03 .06 

        Life Stressors (Total) .14* .18** 
        Race -.22*** -.13* 
        Biological Sex -.22*** -.14* 

*** p < .001 
  ** p < .01 
   * p < .05 
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Table 4.2 
Multiple Regression Results for Life Stressors (Impact) and Social Support 

Independent Variables Total Drinks over 2 

Weeks 

Most Drinks over 2 

Hours 

 Beta R2 Beta R2 

Life Stressors (Impact) * Social 
Support (Total) 

-.04 .11 -.02 .05 

        Social Support (Total) -.08 -.06 
        Life Stressors (Impact)  .07  .11 
        Race -.23*** -.14* 
        Biological Sex -.22*** -.15* 
Life Stressors (Impact) * Family 

Support 

 .002 .12  .003 .07 

        Family Support -.12 -.13* 

        Life Stressors (Impact)  .06  .10 
        Race -.23*** -.14* 
        Biological Sex -.22*** -.15* 
Life Stressors (Impact) * Significant 
Other Support 

-.06 .12 -.06 .06 

        Significant Other Support -.09 -.06 
        Life Stressors (Impact)  .07  .11 
        Race -.22*** -.13* 
        Biological Sex -.22*** -.15* 
Life Stressors (Impact) * Friend 
Support 

 .01 .11  .03 .06 

        Friend Support  .05  .07 
        Life Stressors (Impact)  .08  .12 
        Race -.21** -.13* 
        Biological Sex -.23*** -.15* 

*** p < .001 
  ** p < .01 
    * p < .05 
 

Discussion  
The purpose of this study was to gain a better understanding of the 

relationship between life stress, social support, and alcohol consumption. We 

found that both life stressors and family support were significantly associated with 

alcohol consumption. Higher total life stressors were associated with higher 
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alcohol consumption, and higher family support was associated with lower alcohol 

consumption. This was true for both alcohol consumption measures (over the 

course of a typical week, and over the course of a two-hour period). These 

findings suggest that individuals with high life stress or low family support not 

only drink more over a typical week, but they also engage in more intense binge 

drinking sessions than those with lower life stress or higher family support. 

Most of the referenced studies only measured the overall frequency of 

drinking, similar to our measure of drinks over a typical week (Hamdan-Mansour 

et al., 2005; Steptoe et al., 1996; Veenstra et al., 2007). While this gives us an idea 

of how average drinking patterns look, we also measured the greatest number of 

drinks consumed over a two-hour period to better examine the ways that life stress 

can influence binge drinking behaviors. Because binge drinking in emerging 

adulthood is associated with higher risk for AUD, it is important to consider 

variables that are associated with heavier binge episodes (Addolorato et al., 2018; 

Gowin et al, 2017). Targeting them can potentially decrease the likelihood of 

developing AUD. 

For the most part, these findings are consistent with previous literature. 

Life stressors have been observed to have a positive relationship with alcohol 

consumption across several studies and reviews (Keyes et al., 2011; Dawson et al., 

2005; Salgado García et al., 2020), and our findings were similar. However, 

because the literature is mixed on how different types of social support are related 

to alcohol consumption, our findings add to this body of research by highlighting 
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the importance of family support. There are some existing studies that find family 

support to be particularly influential on alcohol consumption (Pachi et al., 2021; 

Hamdan-Mansour et al., 2007), but other studies have found that friend support 

(Groh et al., 2007) and significant other support (Jarnecke & South, 2014) are 

more important. More research is needed to better understand these relationships. 

Surprisingly, we did not find that social support moderated the relationship 

between life stressors and alcohol consumption in our sample. This was 

unexpected because life stressors (Keyes et al., 2011; Dawson et al., 2005; 

Salgado García et al., 2020) and social support (Groh et al., 2007; Steptoe et al., 

1996) have a well-established relationship with alcohol consumption in the 

literature. However, the literature on the stress-buffering hypothesis of social 

support has been mixed (Eisenbarth, 2020), so there is less support for the 

moderating role of social support in this relationship. It is possible that our study 

did not find support for moderation due to limitations in our sample, which had 

relatively low levels of life stressors, high levels of social support, and low levels 

of alcohol consumption. It is likely that more research is needed to establish this 

relationship in the literature.  

Certain limitations of this study can be addressed in future research. One 

limitation was that this sample had a large number non-drinkers (n = 127; roughly 

48% of the sample). The average number of drinks consumed over a typical week 

in this study was around 3 drinks, and the average number of drinks consumed 

over two hours was less than 2 drinks. In the United States, heavy drinking is 
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considered to be 15 or more drinks in a week for men, and 8 or more drinks for 

women. A binge drinking episode is considered to be 5 or more drinks in a 2-hour 

period for men and 4 or more for women (U.S. Department of Health and Human 

Services, 2023). By these standards, our sample fell far below the threshold for 

heavy drinking and binge drinking. Further, data published by the US Department 

of Health and Human Services (2019) during the years of our data collection 

(2017 – 2018) shows that roughly 80% of adults aged 18 to 25 have engaged in 

alcohol use, with 74% engaging over the past year, and 56% during the past 

month. These percentages indicate that our sample’s drinking behaviors fell below 

the national average. Future studies might consider recruiting more heavy drinkers 

to gain a better understanding of how these relationships look in individuals who 

consume more alcohol.  

Similarly, the study could be stronger if there was a more even distribution 

of participants across ages—more than 50% of participants were 18-19 years old; 

more than 75% were below the age of 21. Including more participants at or above 

the legal drinking age could change the results as they have greater access to 

alcohol and may have different consumption patterns. For example, one study 

showed that while the number of drinks consumed during one occasion decreases 

after age 21, frequency of drinking occasions increases (Casswell et al., 2002). 

Additionally, because of the cross-sectional design, we cannot infer causation 

from these results. Finally, our sample may be underpowered to detect a 

moderating effect, as this type of analysis often requires a very large sample size.  
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Despite these limitations, ours is the first study to our knowledge to test the 

moderating effects of different types of social support on the relation between life 

stressors and alcohol consumption in a diverse sample of emerging adults. The 

results of this study highlight the importance of buffering the negative effects of 

life stressors and bolstering the positive effects of family support to decrease 

alcohol consumption in emerging adults. These might be considered when 

developing alcohol prevention and intervention programs as it could potentially 

decrease hazardous drinking behaviors and subsequent AUD risk. Future studies 

might consider exploring these relationships in an older sample of emerging adults 

with heavier drinkers to better understand how life stress and social support are 

associated with alcohol consumption. 
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