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Background: Dual process models suggest that the development of addictive behaviors is
the result of interplay between impulsive and reflective processes, modulated by boundary conditions such as individual or situational factors. Empirical support for this model
has been repeatedly demonstrated in adult samples [for a meta-analysis, see Ref. (1)]. The
purpose of this study was to test these processes as they relate to emerging alcohol use
in adolescents. Specifically, the interactive effects of several measures of impulsive and
reflective processes and working memory capacity (WMC) are examined as predictors
of changes in alcohol use among adolescents. It was expected that measures of reflective processes would better predict changes in alcohol use than measures of impulsive
processes. Moreover, it was anticipated that WMC would moderate the relation between
alcohol-specific impulsive and reflective processes and changes in adolescent alcohol use.
Methods:The sample consisted of 427 adolescents (47.7% male) between 12 and 16 years
of age (M = 13.96, SD = 0.78) who reported drinking alcohol at least once. Four measures
of impulsive processes were included. Attentional bias for alcohol was assessed with a
Visual Probe Test; approach bias toward alcohol was assessed with a Stimulus Response
Compatibility (SRC) Test; and memory associations with alcohol were assessed with an
Implicit Association Test (IAT) and a Word Association Test. Two measures of reflective
measures were included: positive and negative expectancies. WMC was measured using
a Self-Ordered Pointing Task.
Results: Results showed that positive expectancies predicted changes in alcohol use, but
this effect was qualified by an interaction with IAT scores. Moreover, SRC scores predicted
changes in alcohol use only when negative expectancies were low. Attentional bias and
word association scores did not predict changes in alcohol use. The relations between
alcohol-specific processes or reflective processes and alcohol use were not moderated by
WMC.
Conclusion: Although there is empirical evidence for the validity of the model in predicting heavier alcohol use in adolescents, or alcohol abuse and dependence in adults, these
observations do not generalize to a sample of normative, early adolescents. More specifically, results indicated that reflective processes are more important predictors of changes
in alcohol use than impulsive process during adolescence.
Keywords: implicit cognition, explicit cognition, adolescents, alcohol use, working memory capacity, dual process
model

INTRODUCTION
Dual process models of addiction state that the development of
addictive behaviors is the result of interplay between impulsive
and reflective processes, modulated by boundary conditions such
as individual or situational factors (2–4). Impulsive processes
are automatic, relatively less conscious processes, while reflective processes are deliberate and conscious processes. Impulsive
processes become stronger with repeated use due to associative
learning and alcohol-induced neural sensitization, while the ability to reflect on behavior is negatively affected by drinking. Support
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for the applicability of elements of dual process models to various health behaviors, including addictive behaviors, in adults is
accumulating [e.g., Ref. (3, 5, 6)]. However, to date much less is
known about how these models relate to substance use and the
development of addictive behaviors in adolescence. The main aim
of the current study is to examine whether the development of
young adolescent drinking patterns can be explained by (elements
of) the dual process model.
It has been suggested that adolescents are inclined to prefer
behaviors that involve a certain risk, such as experimenting with
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alcohol and other illicit drugs (7). Several models of adolescent
brain development have emphasized that risky behaviors are the
result of an imbalance in the development of two neural systems:
on one hand, an affective system that develops swiftly in parallel
with hormonal developments during puberty, and on the other
hand a reflective system that matures relatively more slowly and
does not reach maturity until young adulthood [e.g., Ref. (8–13)].
The former system is dependent on neural circuits encompassing
the striatum/nucleus accumbens [and more limbic areas, cf. the
triadic model of Ref. (10)], associated with affective and rewarddriven processes, while the latter is associated with more lateral
prefrontal regions (9). Imbalance in brain development during
adolescence may explain why adolescents are less likely to inhibit
the motivation to approach a potentially rewarding, yet risky,
stimulus.
These theoretical models are in line with dual process models
[e.g., Ref. (3)], suggesting that substances affect related developing neural systems, meaning that repeated alcohol use sensitizes
neural systems associated with the attribution of salience to cues
previously associated with alcohol use [e.g., Ref. (14)], while alcohol use impairs more lateral prefrontal regions associated with the
reflective system. As a result, impulsive processes become stronger,
leading to attentional and approach biases toward alcohol (cues),
while the reflective system can no longer inhibit these automatic
impulses.
To date, most research has focused on reflective processes,
measured with questionnaires examining attitudes toward alcohol, expectancies from alcohol, and motives for drinking alcohol.
Studies have shown that even before children engage in alcohol use, they already develop expectancies from alcohol (15–18).
Before the age of 10, attitudes toward and expectancies about the
effects of alcohol are predominantly negative (16–19). After the
age of 10, there is an increase in positive expectancies. Whereas
some suggest that negative expectancies are replaced by positive
ones (17, 20), others suggest that positive and negative expectancies co-exist, with positive expectancies becoming stronger over
time (15).
Studies have shown that positive expectancies predict alcohol
use concurrently [e.g., Ref. (21)] and longitudinally [e.g., between
6 months and 9 years; (22–24)]. In addition, positive expectancies
predicted alcohol use problems in adulthood (25). While many
studies have examined positive expectancies and adolescent alcohol use, fewer studies have reported on negative expectancies.
Some report that negative expectancies are negatively related to
alcohol, such that the more negative expectancies adolescents have,
the less they drink [e.g., Ref. (26–28)]. Other studies have not been
able to demonstrate a relation between negative expectancies and
levels of alcohol use [e.g., Ref. (29)].
Alcohol-specific impulsive processes are assessed using socalled indirect measures. For instance, implicit associations
between concepts in memory are often assessed in paper-andpencil tasks, where individuals are prompted to give their first
association with ambiguous words (e.g., draft, which can be related
to a manuscript or to beer) or in reaction time tasks such as
varieties of the Implicit Association Task (IAT), where the relative strength between concepts in memory is thought to be
reflected in reaction times (e.g., alcohol and positive vs. alcohol
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and negative). Attentional and approach biases can also be measured using reaction time paradigms in which the relative speed
of responding to alcohol vs. neutral cues is measured.
The use of indirect measures, in addition to more direct measures, such as traditional surveys assessing expectancies from alcohol use, has several advantages. For instance, indirect measures
tap processes that are less easily available to introspection than
direct measures. Scholars have indicated that expectancies differ
from associations in memory in several ways. For instance, brain
networks that are associated with either process do not necessarily overlap to a large extent [e.g., Ref. (30–33)]. In addition,
associations develop slowly, whereas expectancies can be formed
or changed based on a single occasion (34). Expectancies are
also related to a true or false statement, whereas associations
are not (35). Furthermore, associations are bidirectional, while
expectancies rely more on “if . . . then” relations (36). Although
expectancies sometimes rely on a single association (e.g., drinking alcohol and fun), this is not always the case, as for instance
in expectancies related to negative reinforcement (37). Whereas
direct measures require conscious introspection, indirect measures
tap into associations that influence behavior relatively automatically or unconsciously. Explicit and implicit cognitions have been
found to predict a unique part of the variance in alcohol use
[meta-analysis, Ref. (1)].
Empirical studies examining the relation between impulsive
alcohol-related processes and alcohol use in adolescence are scarce.
Regarding young adolescents, approach biases have been shown in
drinkers compared to abstainers, especially in adolescents who
were less able to inhibit behavior [N = 374; (38)]. In addition,
approach bias predicted drinking when inhibition was low over a
period of 6 months (39). Yet, the two studies by Peeters et al. (38,
39) investigated adolescents with externalizing problems enrolled
in special education. These adolescents are thought to have a
higher chance of an early onset of alcohol use or alcohol problems in the first place. Using a normative sample, Willem et al.
(40) demonstrated that approach bias was related to alcohol use
in older male adolescents (N = 94), with no significant moderation by inhibitory control. Attentional bias was associated with
alcohol use, but only in those with low attentional control. Further, in a study among 100 12- and 15-year-olds, it was found
that boys with stronger implicit positive associations with alcohol
had higher levels of binge drinking (more than five glasses per
occasion) 1 year later than those without these positive associations (41). In addition, Thush et al. (42) showed that in a sample
of at-risk adolescents, implicit cognitions predicted prospective
drinking, over and above the effect of explicit cognitions. Measures
of implicit alcohol-related memory associations were shown to be
the best predictor of prospective drinking (42). Van Der Vorst and
colleagues recently showed that implicit alcohol-related memory
associated predicted alcohol use 1 year later in 608 children who
never drunk at baseline (43). In addition, Pieters et al. (44), using
an IAT, found that children (N = 134) associated alcohol more
strongly with negative, compared to positive faces. It is important
to note that some studies fail to find the proposed relation between
impulsive reactions (approach bias) and alcohol use (45). Studies
in adolescents have also shown that when executive control is low,
alcohol-related automatic processes drive behavior, while when
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executive control is high, the reflective system overrides [e.g., Ref.
(42, 46)].
To date, research on the dual process model in adolescents has
mostly focused on concurrent data, used short-term follow-up
assessments, or had small and selective samples [e.g., Ref. (42,
46)]. In addition, most previous research has examined relations
between impulsive or reflective processes and alcohol use while
there is some evidence suggesting that impulsive and reflective
processes contribute to the prediction of adolescent alcohol use
[e.g., Ref. (38, 39, 42, 46)]. Thus, the main aim of the current longitudinal study is to examine conditional effects of alcohol-related
impulsive processes (e.g., alcohol-related memory associations,
attentional bias, and approach bias), reflective processes (i.e., positive and negative expectancies from alcohol use), and working
memory capacity (WMC) (as a measure of executive functions) on
changes in alcohol use in adolescents who drank alcohol on at least
one occasion. WMC was used as an indicator of executive functions, since it has been used in previous research studying the dual
process model in adolescents. While there is some debate as to the
number and types of executive functions [e.g., Ref. (47–49)], the
three functions that are mentioned most often are response inhibition, working memory, and task shifting [e.g., Ref. (48, 49)]. Since
there is some overlap between these functions, this phenomenon
is called the “unity and diversity of executive functions” (49). We
expected that both alcohol-related impulsive processes and positive expectancies would be positively related to alcohol use. WMC
and negative expectancies were expected to predict less alcohol use.
In addition, it was hypothesized that, when WMC is low, alcoholrelated impulsive processes predict alcohol use, while when WMC
is high, expectancies would predict alcohol use over time.

MATERIALS AND METHODS
PARTICIPANTS

The sample consisted of 427 adolescents (47.7% male) between 12
and 16 years of age (M = 13.96, SD = 0.78) who reported drinking alcohol at least once. Roughly equal numbers of participants
attended college-preparatory (32.7%), intermediate or basic education (28.2%), and vocational education (28.9%) classrooms. A
total of 10.1% did not provide information on educational track,
which mainly consisted of first graders who had not yet made a
choice.
PROCEDURE

Data were derived from the first two waves of a larger longitudinal project assessing risk factors related to adolescent alcohol use
[see also Ref. (50–53)]. Initially, 1215 adolescents attending five
schools and their parents were contacted by mail. A total of 725
adolescents (60%) returned consent forms signed by themselves
and one of their parents or caregivers, and 556 (77%) participated
in at least one of the annual assessments. Of the 556 participants, 129 reported never drinking alcohol, leaving a sample of
427 adolescents who reported drinking alcohol at least once. Participants performed several tasks on a computer, including a Visual
Probe Test (VPT), a Stimulus Response Compatibility (SRC) task,
an Implicit Association Test (IAT), and a Self-Ordered Pointing
Task (SOPT). The following day, adolescents completed an extensive questionnaire assessing alcohol use and expectancies from
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alcohol use. Both sessions lasted about an hour and a trained
research assistant was available in both sessions to ensure that
adolescents completed the sessions individually. In addition, the
trained research assistant guaranteed confidential handling of the
information provided by the adolescents. This study was approved
by the review board of the Medical Ethical Committee in The
Netherlands.
MEASURES

Alcohol use

Adolescents completed four items describing the intensity of alcohol use during weekdays, on the weekend, at home and outside
home (54). Items were summed to create a measure of weekly
alcohol consumption. Alcohol consumption was measured during
both annual waves of the study.
Approach tendencies

An SRC task (55) was used to assess alcohol-related approach
tendencies. In this task, an alcohol-related picture or a soft-drinkrelated picture was presented on the screen in a randomized order.
A manikin was placed either above or below the picture. Participants were asked to simulate an approach or an avoid movement
if the picture was alcohol-related by pressing the arrow pointing upward or downward dependent on the orientation of the
manikin. The order of blocks was counterbalanced across subjects,
meaning that some participants were first instructed to approach
alcohol-related pictures and to avoid alcohol-related pictures in
the subsequent block. Each of the two blocks consisted of 40 trials.
An SRC score was calculated by subtracting the mean reaction
times (correct trials) when approaching alcohol (and avoiding
soda) from mean reaction times when avoiding alcohol (and
approaching soda) and a positive score indicated faster responses
when instructed to approach alcohol. On average, participants
made 7.58 errors on this task (SD = 7.51). Scores from participants with more than 33.33% errors in this task were omitted
from the analyses. This resulted in 10 omissions for the SRC. Furthermore, Z -scores were computed and scores more than three SD
lower or higher than the mean were adjusted to the next lowest or
highest value.
Attentional bias

A VPT was used to assess attentional bias toward alcohol-related
cues. In this task an alcohol-related and a soft-drink-related picture appear simultaneously on a computer screen. After 1500 ms,
a black screen was shown followed by an arrow pointing upward
or downward in the location of either the alcohol or soft-drinkrelated picture. The arrow remained visible until the participant
responded to it by pressing the corresponding arrow on the keyboard. Attentional bias is inferred if reaction times to arrows
replacing alcohol pictures were faster compared to soft-drink pictures. For this study, we subtracted mean reaction times to arrows
replacing alcohol-related pictures from mean reaction times to
arrows replacing soft-drink-related pictures. A positive score indicated a relative attentional bias toward alcohol-related photos. On
average, adolescents made 7.49 errors on the task (SD = 9.84).
Scores from participants with more than 33.33% errors in this task
were omitted from the dataset. This resulted in an 18 omissions for
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Gender is coded as 0 = male and 1 = female. WMC is working memory capacity. Positive exp. is positive expectancies. Negative exp. is negative expectancies; *p < 0.05, **p < 0.01, ***p < 0.001.

1–10
1.73
0.04
−0.10
0.04
0.05
0.02
−0.02
−0.19***
−0.12*
12. Negative exp.

0.02

−0.03
0.29***
0.02
−0.02
0.05
0.26***
0.34***
−0.03
0.07
11. Positive exp.

0.17**

−0.01
−0.02

0.11
0.01

−0.07
−0.04

0.00
−0.07

0.17**
0.20***

−0.04
0.12*

−0.00
0.16**

−0.04
0.08

−0.06
9. Memory associations (WAT)

10. WMC

−0.07
−0.02
−0.08
−0.16*
0.07
0.01
0.04
8. Memory associations (IAT)

0.12
0.03

0.11
−0.05
−0.07

−0.02
0.06

−0.03
−0.07

−0.03

6. Approach bias

7. Attentional bias

−0.08

0.35***
−0.20***

−0.19**
5. Alcohol 2

0.22***

0.09
−0.08

4. Alcohol 1

−0.05
0.07

−0.01

3. Education

−0.03

−0.01

0.22***

2.15

9.72–100

0–5

1–10
2.72
4.67

20.19

0.98
1.47

77.04

-109 to 111.5

-2988.5 to 3642

-2 to 4.13
0.71
1.01

36.25

851.36
47.35

−3.13

1–6

1–6
0.98

0.82
1.52

1.79

199 Boys, 228 girls

11–16 years
14.01

Mean
11
10
9
8
7
6
5
4
3
2
1

Table 1 | Descriptives and correlations between study variables.

Working memory capacity

A computerized version of the SOPT was used to assess WMC.
This task was based on the original SOPT (57). Participants were
instructed to select a picture from a matrix of pictures in each trial.
In the next trials, participants had to repeatedly select another picture, in another location. The arrangement of the pictures was
changed in every trial. Four versions of the task were utilized: 9
concrete pictures (people performing various sports), 9 abstract
pictures (grayscale images), 12 concrete pictures (pictures of farm
animals), and 12 abstract pictures (grayscale images). In the case of
nine pictures, there were nine trials. For each version, we calculated
the percentage of correct trial, and we averaged these percentages
over the four versions. Higher scores indicated better WMC. The
psychometric properties of the SOPT are sufficient (58) and the
task is easy to administer in adolescents. In the current sample,
the internal consistency of the four versions was good (Cronbach’s
alpha = 0.87). The SOPT has been used in previous studies testing
hypotheses regarding the dual process model [e.g., Ref. (42, 46)].

SD

Memory associations

An IAT and Word Association Test (WAT) were used to assess
memory associations. The unipolar IAT was used to assess the
strength of associations between “alcohol” and “positive arousal”
in memory [see Ref. (42)]. In this task, participants were instructed
to categorize pictures and words as quickly as possible in one of
four categories displayed in the upper corners of a computer screen
by pressing the “E” or “I” button on a keyboard. In the incompatible block, category labels of “alcohol” and “neutral” were placed in
one upper corner of the screen, while category labels of “unrelated
to alcohol” and “positive arousal” were placed in the other upper
corner of the screen. In the compatible block, the pairings were
changed so that “alcohol” and “positive arousal” shared one upper
corner, and “unrelated to alcohol” and “neutral” shared another.
The order of the compatible and incompatible blocks was counterbalanced across participants. A D2SD penalty score was calculated
by subtracting mean reaction times in the compatible block from
mean reaction times in the incompatible block, meaning that positive scores reflected relatively faster responses in the compatible
block. Positive scores were assumed to reflect a relatively better
association between “alcohol” and “positive arousal” compared to
“alcohol” and “neutral” concepts in memory. On average, participants made 20.2% errors (SD = 11.35). Scores from participants
with more than 33.33% errors in this task were omitted from the
dataset. This resulted in an omission of 45 participants’ scores on
the IAT. Furthermore, Z -scores were computed and scores more
than three SD lower or higher than the mean were adjusted to the
next lowest or highest value.
In the WAT, participants were asked to write down the first word
that came into mind upon reading written verbal cues. Cues consisted of 24 Dutch homographs, of which 6 were related to alcohol.
The amount of alcohol-related answers that were given was used
as an outcome measure on this task of associative memory [e.g.,
Ref. (56)].

0.77

Range

the VPT. Furthermore, Z -scores were computed and scores more
than three SD lower or higher than the mean were adjusted to the
next lowest or highest value.

2. Age

Impulsive, reflective processes and alcohol

1. Gender
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Participants on average responded correctly in 77.20% of the trials
(SD = 20.31). We adjusted the scores (% correct) of adolescents
with scores lower than three SDs below the mean to the next available lowest value. They were considered to have not taken the task
seriously, or to have an extremely insufficient WMC.

Table 2 | Results.

Alcohol expectancies

Age

Model 1
β
Gender

p

Model 2
β

β

p

−0.053

0.277 −0.063

0.211 −0.075

0.145

0.008

0.893 −0.023

0.731

0.008

0.900

−0.103

0.129 −0.084

0.258 −0.050

0.609

In a paper-and-pencil task, 12 statements were reported regarding
the expected consequences (6 items for positive and 6 for negative
expectancies) of alcohol use. All statements started by: “Drinking alcohol makes me” followed by a word indicating either a
positive or negative consequence. For instance, “Drinking alcohol makes me happy” (i.e., cozy, comfortable, friendly, social,
sympathetically, sad, moody, depressed, lonely, unhappy, down).
Answers were given on a 10-point scale ranging from (1) not
at all to (10) very much. The internal consistency of the scales
was good (Cronbach’s alpha was 0.95 for positive and 0.94 for
negative).

SRC ×WMC

−0.020

0.833

VP ×WMC

−0.021

0.713 −0.018

IAT ×WMC

−0.002

RESULTS

WAT ×WMC

DESCRIPTIVES AND CORRELATIONS

PE ×WMC

Pearson correlations among all study variables are presented
in Table 1. Gender was negatively correlated with negative
expectancies, with males reporting more negative expectancies
than females. Age was positively associated with wave 1 alcohol
use and positive expectancies, with older adolescents reporting
more drinking and more positive expectancies than younger adolescents. Education level was negatively associated with alcohol use
at waves 1 and 2, with students in vocational classrooms reporting
more alcohol use than those in university-preparatory classrooms.
Alcohol use at wave 1 was negatively correlated with IAT scores,
suggesting the more adolescents associate alcohol with arousal,
the less they drink. Alcohol use at waves 1 and 2 was positively
associated with alcohol-related memory associations and positive
expectancies, with more alcohol-related memory associations and
positive expectancies being associated with more concurrent and
subsequent alcohol use. Positive expectancies were also positively
associated with alcohol-related memory associations and negative
expectancies. All other correlations were not statistically significant, including the associations between the four measures of
impulsive processes.

NE ×WMC

Level of ed.

p

Model 3

Alcohol use 1

0.319 <0.001

0.330 <0.001

0.338 <0.001

SRC

0.115

0.232

0.036

0.694

0.159

0.088

VP

0.031

0.658

0.046

0.599

0.013

0.854

IAT

0.002

0.981 −0.040

0.626 −0.007

0.942

WAT

0.103

0.071 −0.012

0.874

0.116

0.053

−0.040

0.537 −0.116

0.161 −0.066

0.452

WMC
PE

0.148

0.002

0.051

0.686 −0.146

0.201

0.811

0.015

0.835

0.984 −0.107

0.364

0.001

0.997

0.538

0.159

0.179 −0.008

0.916

0.063

0.452

0.153

0.128

NE

0.059

0.031

SRC × PE

0.022

VP × PE

0.019

0.837

IAT × PE

0.199

0.042

WAT × PE

0.053

0.385

SRC × NE
VP × NE
IAT × NE
WAT × NE
SRC ×WMC × PE

−0.203

0.253

VP ×WMC × PE

−0.033

0.732

IAT ×WMC × PE

0.052

0.628

−0.079

0.423

WAT ×WMC × PE

0.453

0.763

−0.238

0.035

0.006

0.946

0.180

0.051

−0.066

0.466

SRC ×WMC × NE

0.087

0.557

VP ×WMC × NE

0.118

0.295

IAT ×WMC × NE

0.095

0.449

WAT ×WMC × NE

0.045

0.558

Gender is coded as 0 = male and 1 = female. SRC is Stimulus Response Compatibility Task. VP is Visual Probe Task. IAT is Implicit Association Test. WAT is Word
Association Task. PE is positive expectances. NE is negative expectancies. WMC

PREDICTING ALCOHOL USE FROM ALCOHOL-RELATED IMPULSIVE
PROCESSES AND WORKING MEMORY CAPACITY

is working memory capacity.

Three multiple linear regression analyses were performed to identify predictors of changes in alcohol use from waves 1 to 2. In
the first model, gender, age, educational level, the four impulsive processes (approach tendencies, attentional bias, and memory
associations from the WAT and IAT), alcohol use at wave 1, WMC
and four interactions between alcohol-related impulsive processes,
and WMC were entered as predictors (see Table 2). Changes in
alcohol use were used as a dependent variable in this analysis.
Overall, the model explained 17% (p < 0.001) of the variance of
alcohol use at wave 2. In this model, the only statistically significant predictor of alcohol use in wave 2 was alcohol use in wave 1.
All main effects of WMC and the impulsive measures, as well as
all four interaction terms were not statistically significant.

PREDICTING ALCOHOL USE FROM ALCOHOL-RELATED IMPULSIVE
PROCESSES, WORKING MEMORY CAPACITY, AND POSITIVE
EXPECTANCIES

www.frontiersin.org

The second model included the same predictors as model 1, as well
as the main effect of positive expectancies, the two-way interaction
between positive expectancies and WMC, the two-way interactions
between positive expectancies and the four impulsive measures,
and the three-way interactions between positive expectancies,
WMC, and alcohol-related impulsive processes. Changes in alcohol use were used as a dependent variable in this analysis. This
model explained 26% (p < 0.001) of the variance of alcohol use in
wave 2. Alcohol use in wave 1 and positive expectancies predicted
alcohol use in wave 2. The main effect of positive expectancies was
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qualified by an interaction with alcohol–arousal associations. In
order to interpret this interaction simple slopes were calculated for
individuals with low (greater than −1 SD), medium (between −1
and 1 SD), and high (>1 SD) values of positive expectancies [see
Ref. (59)]. The results of these post hoc analyses are presented in
Figure 1. Specifically, IAT scores were negatively associated with
changes in alcohol use for adolescents with low levels of positive
expectancies (b = −0.239, SE = 0.122, p = 0.050). The association
between IAT scores and changes in alcohol use were not associated
for adolescents with average and high levels of positive expectancies (b = −0.041, SE = 0.084, p = 0.626 and b = 0.157, SE = 0.137,
p = 0.253, respectively). All other main and interaction effects were
not statistically significant.

Impulsive, reflective processes and alcohol

FIGURE 1 | Interaction between IAT and positive expectancies on
changes in alcohol use.

PREDICTING ALCOHOL USE FROM ALCOHOL-RELATED IMPULSIVE
PROCESSES, WORKING MEMORY CAPACITY, AND NEGATIVE
EXPECTANCIES

The third model also included the same predictors as model 2,
but substituted the main and interaction effects involving positive expectancies with effects involving negative expectancies
(R 2 = 0.24, p < 0.001). Here too, changes in alcohol use were
the dependent variable in this analysis. Aside from the main
effect of alcohol use in wave 1, only one effect emerged as a statistically significant predictor: the two-way interaction between
approach tendencies (SRC) and negative expectancies. Simple
slopes were also calculated to interpret this interaction. Figure 2
presents the results of the association between approach tendencies and changes in alcohol use for high, medium, and low
levels of negative expectancies. Specifically, SRC scores were positively associated with changes in alcohol use for adolescents
with low levels of negative expectancies (b = 0.457, SE = 0.186,
p = 0.014). The association between SRC scores and changes
in alcohol use were not associated for adolescents with average
and high levels of negative expectancies (b = 0.186, SE = 0.110,
p = 0.091 and b = −0.085, SE = 0.121, p = 0.483, respectively).
All other main and interaction effects were not statistically
significant.

DISCUSSION
This study aimed to predict adolescent alcohol use by implicit
cognitions (approach tendencies, attentional bias, and memory
associations), explicit cognitions (expectancies), and WMC. It was
hypothesized that implicit cognitions and positive expectancies
would predict an increase in alcohol use, adjusting for age, gender,
and previous alcohol use. Negative expectancies and WMC would
predict a decrease in alcohol use.
As expected from earlier studies, positive expectancies predicted
alcohol use over time [e.g., Ref. (60, 61)]. Negative expectancies
did not predict changes in alcohol use. We found a similar result in
a previous study of 10-year-old children, where positive expectancies predicted alcohol use, while negative expectancies and implicit
associations did not (44, 50). These findings also agree with other
studies showing that positive expectancies are better predictors
of increases in alcohol use of adolescents [e.g., Ref. (21, 22)] and
young adults (62) than implicit cognitions. This is also in line
with previous research suggesting that negative expectancies start
to predict alcohol use when alcohol use becomes more common
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FIGURE 2 | Interaction between SRC and negative expectancies on
changes in alcohol use.

practice when negative effects of alcohol have been encountered
before.
Implicit cognitions, and interactions between implicit cognitions and WMC or explicit cognitions, did not consequently
predict changes in alcohol use. The interaction effect between the
IAT and positive expectancies showed that only in adolescents
with low positive expectancies, higher IAT scores were related to
less alcohol use. In addition, the interaction effect between the SRC
and negative expectancies demonstrated that only in adolescents
with low negative expectancies, higher SRC scores were related to
more alcohol use.
It was expected that alcohol–arousal associations would be
related to alcohol use (41). This study showed that male adolescents who drank alcohol associated alcohol more strongly with
arousal than male adolescents who did not drink alcohol. These
boys were young adolescents as well, quite similar to the age as
the adolescents in the current study. Yet, the sample of adolescents from the Thush et al. (42) study reported heavier drinking
patterns than our sample, which could explain the absence of an
effect. Related to this issue, it was shown that heavy drinkers had an
attentional bias toward alcohol use compared to adolescents who
consumed less alcohol (63). In addition, a recent study reported
by our lab showed that attentional bias was related to alcohol use
only in carriers of the mu-opioid receptor gene (OPRM1) G-allele
(51). In a study in young adult males who drank heavily, it was
also shown that only OPRM1 G-allele carriers had an approach
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bias toward alcohol (64). From the above, we conclude that the
non-significant findings from our study could be explained by
the fact that the adolescents in our sample did not have enough
experiences with alcohol use. Alternatively, the effects of implicit
cognitions might be limited to adolescents with certain genotypes
[e.g., Ref. (51)], or those with specific environmental risk factors.
Based on previous studies [e.g., Ref. (42, 46)], we also expected
that implicit cognitions would be more robustly related to alcohol
use in adolescents with relatively poor WMC. Our findings were
not in line with these studies [see also Ref. (52)] and therefore fail
to support the dual process model of addiction.
Based on our findings, we argue that the dual process model
of addiction may not be applicable to alcohol use in normative
early adolescents. That is, the model, especially the impulsive route
to alcohol use, does not seem to predict emerging alcohol use
in these adolescents. There is empirical evidence for the validity of the model in predicting heavier alcohol use in adolescents,
or alcohol abuse and dependence in adults. Yet, these observations do not seem to generalize to normative sample of early
adolescents. Furthermore, we speculate that alcohol-induced sensitization of dopamine pathways in the brain may require more
intense and frequent use. Initial and irregular alcohol use, which is
so characteristic of early adolescents, may not be enough to incite
sensitization.
Although this is the first longitudinal study to investigate elements of the dual process model and alcohol use in a normative
sample of adolescents, it has various limitations. First, implicit cognitions, explicit cognitions, and WMC were assessed only once. As
such, we were not able to examine the effect of alcohol use on
subsequent implicit cognitions, explicit cognitions, and WMC. It
could be that implicit cognitions do not predict increases in alcohol use yet in young adolescents, but that alcohol use does predict
alterations in implicit cognitions. Nevertheless, this is beyond the
scope of the current research aims. Second, our sample consisted
of relatively normative adolescents, while other studies that do
find associations between implicit cognitions and alcohol study
less normative adolescents, e.g., from continuation high schools.
At the same time, our study provides meaningful data in normative
adolescents in a relatively large sample. Third, the interval between
our assessments was relatively short (i.e., <1 year). Fourth, we
used several indirect measures to measure implicit cognitions,
but alternatives could be used in future research. In sum, future
studies are warranted that employ longitudinal designs, on at-risk
and normative samples to test the validity of parts of the dual
process model in predicting more advanced stages of alcohol use
in adolescents and young adults.

REFERENCES
1. Rooke SE, Hine DW, Thorsteinsson EB. Implicit cognition and substance use: a
meta-analysis. Addict Behav (2008) 33:1314–28. doi:10.1016/j.addbeh.2008.06.
009
2. Deutsch R, Strack F. Reflective and impulsive determinants of addictive behavior.
In: Wiers RW, Stacy AW, editors. Handbook of Implicit Cognition and Addiction.
Thousand Oaks, CA: Sage (2006). p. 45–57.
3. Wiers RW, Bartholow BD, van den Wildenberg E, Thush C, Engels RC, Sher
KJ, et al. Automatic and controlled processes and the development of addictive behaviors in adolescents. Pharmacol Biochem Behav (2007) 86:263–83.
doi:10.1016/j.pbb.2006.09.021

www.frontiersin.org

Impulsive, reflective processes and alcohol

4. Wiers RW, Ames SL, Hofmann W, Krank M, Stacy AW. Impulsivity, impulsive and reflective processes and the development of alcohol use and misuse in
adolescents and young adults. Front Psychol (2010) 1:144. doi:10.3389/fpsyg.
2010.00144
5. Hofmann W, Friese M, Wiers RW. Impulsive versus reflective influences on
health behavior: a theoretical framework and empirical review. Health Psychol
Rev (2008) 2:111–37. doi:10.1080/17437190802617668
6. Sheeran P, Gollwitzer PM, Bargh JA. Nonconscious processes and health. Health
Psychol (2013) 32:460–73. doi:10.1037/a0029203
7. Arnett J. Reckless behavior in adolescence: a developmental perspective. Dev Rev
(1992) 12:339–73. doi:10.1016/0273-2297(92)90013-R
8. Casey BJ, Jones RM, Hare TA. The adolescent brain. Ann N Y Acad Sci (2008)
1124:111–26. doi:10.1196/annals.1440.010
9. Casey BJ, Jones RM. Neurobiology of the adolescent brain and behavior: implications for substance use disorders. J Am Acad Child Adolesc Psychiatry (2010)
49:1189–201. doi:10.1016/j.jaac.2010.08.017
10. Ernst M, Pine DS, Hardin M. Triadic model of the neurobiology of motivated behavior in adolescence. Psychol Med (2006) 36:299–312. doi:10.1017/
S0033291705005891
11. Ernst M, Romeo RD, Andersen SL. Neurobiology of the development of motivated behaviors in adolescence: a window into a neural systems model. Pharmacol Biochem Behav (2009) 93:199–211. doi:10.1016/j.pbb.2008.12.013
12. Galvan A, Hare TA, Parra CE, Penn J, Voss H, Glover G, et al. Earlier development of the accumbens relative to orbitofrontal cortex might underlie risktaking behavior in adolescents. J Neurosci (2006) 26:6885–92. doi:10.1523/
JNEUROSCI.1062-06.2006
13. Somerville LH, Casey BJ. Developmental neurobiology of cognitive control and
motivational systems. Curr Opin Neurobiol (2010) 20:236–41. doi:10.1016/j.
conb.2010.01.006
14. Robinson TE, Berridge KC. The neural basis of drug craving: an incentivesensitization theory of addiction. Brain Res Rev (1993) 18:247–91. doi:10.1016/
0165-0173(93)90013-P
15. Cameron CA, Stritzke WG, Durkin K. Alcohol expectancies in late childhood:
an ambivalence perspective on transitions toward alcohol use. J Child Psychol
Psychiatry (2003) 44:687–98. doi:10.1111/1469-7610.00155
16. Wiers RW, Sergeant JA, Gunning WB. The assessment of alcohol expectancies
in school children: measurement or modification? Addiction (2000) 95:737–46.
doi:10.1046/j.1360-0443.2000.9557379.x
17. Dunn ME, Goldman MS. Empirical modeling of an alcohol expectancy memory network in elementary school children as a function of grade. Exp Clin
Psychopharmacol (1996) 4:209–17. doi:10.1037/1064-1297.4.2.209
18. Jahoda G, Cramond J. Children and Alcohol: A Developmental Study in Glasgow.
(Vol. 1). London: Her Majesty’s Stationery Office (1972).
19. Wiers RW, Gunning WB, Sergeant JA. Do young children of alcoholics hold
more positive or negative alcohol-related expectancies than controls? Alcohol
Clin Exp Res (1998) 22:1855–63. doi:10.1097/00000374-199811000-00036
20. Dunn ME, Goldman MS. Age and drinking-related differences in the memory
organization of alcohol expectances in 3rd-, 6th-, 9th-, and 12th-grade children.
J Consult Clin Psychol (1998) 66:579–85. doi:10.1037/0022-006X.66.3.579
21. Cable N, Sacker A. Typologies of alcohol consumption in adolescence: predictors and adult outcomes. Alcohol Alcohol (2008) 43:81–90. doi:10.1093/alcalc/
agm146
22. Gerrard M, Gibbons FX, Benthin AC, Hessling RM. A longitudinal study of
the reciprocal nature of risk behaviors and cognitions in adolescents: what you
do shapes what you think, and vice versa. Health Psychol (1996) 15:344–54.
doi:10.1037/0278-6133.15.5.344
23. Aas H, Klepp K, Laberg JC, Edvard L. Predicting adolescents’ intentions to drink
alcohol: outcome expectancies and self-efficacy. J Stud Alcohol Drugs (1995)
156:293–9.
24. Leigh BC, Stacy AW. On the scope of alcohol expectancy research: remaining issues of measurement and meaning. Psychol Bull (1991) 110:147–54.
doi:10.1037/0033-2909.110.1.147
25. Cable N, Sacker A. The role of adolescent social disinhibition expectancies in
moderating the relationship between psychological distress and alcohol use and
misuse. Addict Behav (2007) 32:282–95. doi:10.1016/j.addbeh.2006.04.001
26. Cooper ML. Motivations for alcohol use among adolescents: development and
validation of a four-factor model. Psychol Assess (1994) 6:117–28. doi:10.1037/
1040-3590.6.2.117

May 2014 | Volume 5 | Article 56 | 7

Pieters et al.

27. Goldman MS, Roehrich L. Alcohol expectancies and sexuality. Alcohol Health
Res World (1991) 15:126–32.
28. Kuntsche E, Knibbe R, Gmel G, Engels R. Why do young people drink? A review
of drinking motives. Clin Psychol Rev (2005) 25:841–61. doi:10.1016/j.cpr.2005.
06.002
29. Fromme K, Stroot EA, Kaplan D. Comprehensive effects of alcohol: development and psychometric assessment of a new expectancy questionnaire. Psychol
Assess (1993) 5:19–26. doi:10.1037/a0028982
30. Berridge KC. Reward learning: reinforcement, incentives, and expectations. In:
Medin DL, editor. The Psychology of Learning and Motivation: Advances in
Research and Theory. Vol. 40. San Diego, CA: Academic Press (2001). p. 223–78.
31. Squire LR, Knowlton B, Musen G. The structure and organization of memory.
Annu Rev Psychol (1993) 44:453–95.
32. Yin HH, Knowlton BJ. The role of the basal ganglia in habit formation. Nat Rev
Neurosci (2006) 7:464–76. doi:10.1038/nrn1919
33. Yin HH, Knowlton BJ, Balleine BW. Inactivation of dorsolateral striatum
enhances sensitivity to changes in the action-outcome contingency in instrumental conditioning. Behav Brain Res (2006) 166:189–96. doi:10.1016/j.bbr.
2005.07.012
34. Smith ER, DeCoster J. Dual-process models in social and cognitive psychology:
conceptual integration and links to underlying memory systems. Pers Soc Psychol
Rev (2000) 4:108–31. doi:10.1207/S15327957PSPR0402_01
35. Gawronski B, Bodenhausen GV. Associative and propositional processes in evaluation: an integrative review of implicit and explicit attitude change. Psychol
Bull (2006) 132:692–731. doi:10.1037/0033-2909.132.5.692
36. Wiers RW, Stacy AW. Are alcohol expectancies associations? Comment on
Moss and Albery (2009). Psychol Bull (2010) 136:12–6; discussion 17–20.
doi:10.1037/a0017769
37. Wiers RW. Alcohol and drug expectancies as anticipated changes in affect:
negative reinforcement is not sedation. Subst Use Misuse (2008) 43:429–44.
doi:10.1080/10826080701203021
38. Peeters M, Wiers RW, Monshouwer K, Schoot R, Janssen T,Vollebergh WA. Automatic processes in at-risk adolescents: the role of alcohol-approach tendencies
and response inhibition in drinking behavior. Addiction (2012) 107:1939–46.
doi:10.1111/j.1360-0443.2012.03948.x
39. Peeters M, Monshouwer K, Schoot RA, Janssen T, Vollebergh WA, Wiers RW.
Automatic processes and the drinking behavior in early adolescence: a prospective study. Alcohol Clin Exp Res (2013) 37:1737–44. doi:10.1111/acer.12156
40. Willem L, Vasey MW, Beckers T, Claes L, Bijttebier P. Cognitive biases and alcohol use in adolescence and young adulthood: the moderating role of gender,
attentional control and inhibitory control. Pers Individ Dif (2013) 54:925–30.
doi:10.1016/j.paid.2013.01.015
41. Thush C, Wiers RW. Explicit and implicit alcohol-related cognitions and the
prediction of future drinking in adolescents. Addict Behav (2007) 32:1367–83.
doi:10.1016/j.addbeh.2006.09.011
42. Thush C, Wiers RW, Ames SL, Grenard JL, Sussman S, Stacy AW. Interactions
between implicit and explicit cognition and working memory capacity in the
prediction of alcohol use in at-risk adolescents. Drug Alcohol Depend (2008)
94:116–24. doi:10.1016/j.drugalcdep.2007.10.019
43. Van Der Vorst H, Krank M, Engels RC, Pieters S, Burk WJ, Mares SH. The
mediating role of alcohol-related memory associations on the relation between
perceived parental drinking and the onset of adolescents’ alcohol use. Addiction
(2012) 108:526–33. doi:10.1111/add.12042
44. Pieters S, van der Vorst H, Engels RC, Wiers RW. Implicit and explicit cognitions related to alcohol use in children. Addict Behav (2010) 35:471–8.
doi:10.1016/j.addbeh.2009.12.022
45. van Hemel-Ruiter ME, de Jong PJ,Wiers RW. Appetitive and regulatory processes
in young adolescent drinkers. Addict Behav (2011) 36:18–26. doi:10.1016/j.
addbeh.2010.08.002
46. Grenard JL, Ames SL, Wiers RW, Thush C, Sussman S, Stacy AW. Working memory capacity moderates the predictive effects of drug-related associations on
substance use. Psychol Addict Behav (2008) 22:426–32. doi:10.1037/0893-164X.
22.3.426
47. Barkley RA. Executive Functions: What They Are, How They Work, and Why They
Evolved. New York, NY: Guilford Press (2012).
48. Hofmann W, Schmeichel BJ, Baddeley AD. Executive functions and selfregulation. Trends Cogn Sci (2012) 3:174–80. doi:10.1016/j.tics.2012.01.006
49. Miyake A, Friedman NP, Emerson MJ, Witzki AH, Howerter A, Wager TD. The
unity and diversity of executive functions and their contributions to complex

Frontiers in Psychiatry | Addictive Disorders and Behavioral Dyscontrol

Impulsive, reflective processes and alcohol

“frontal lobe” tasks: a latent variable analysis. Cogn Psychol (2000) 41:49–100.
doi:10.1006/cogp.1999.0734
50. Pieters S, Van Der Vorst H, Burk WJ, Wiers RW, Engels RC. Puberty-dependent
sleep regulation and alcohol use in early adolescents. Alcohol Clin Exp Res (2010)
34:1512–8. doi:10.1111/j.1530-0277.2010.01235.x
51. Pieters S, Van Der Vorst H, Burk WJ, Schoenmakers TM, Van Den Wildenberg E, Smeets HJ, et al. The effect of the OPRM1 and DRD4 polymorphisms
on the relation between attentional bias and alcohol use in adolescence and
young adulthood. Dev Cogn Neurosci (2011) 1:591–9. doi:10.1016/j.dcn.2011.
07.008
52. Pieters S, Burk WJ, Van der Vorst H, Wiers RW, Engels RC. The moderating role
of working memory capacity and alcohol-specific rule-setting on the relation
between approach tendencies and alcohol use in young adolescents. Alcohol Clin
Exp Res (2012) 36:915–22. doi:10.1111/j.1530-0277.2011.01688.x
53. Pieters S, Van Der Zwaluw CS, Van Der Vorst H, Wiers RW, Smeets H, Lambrichs E, et al. The moderating effect of alcohol-specific parental rule-setting on
the relation between the dopamine D2 receptor gene (DRD2), the mu-opioid
receptor gene (OPRM1) and alcohol use in young adolescents. Alcohol Alcohol
(2012) 47:663–70. doi:10.1093/alcalc/ags075
54. Engels RC, Knibbe RA, Drop MJ. Visiting public drinking places: an explorative
study into the functions of pub-going for late adolescents. Subst Use Misuse
(1999) 34:1261–80. doi:10.3109/10826089909039408
55. Field M, Kiernan A, Eastwood B, Child R. Rapid approach responses to alcohol cues in heavy drinkers. J Behav Ther Exp Psychiatry (2008) 39:209–18.
doi:10.1016/j.jbtep.2007.06.001
56. Stacy AW. Memory association and ambiguous cues in models of alcohol and
marijuana use. Exp Clin Psychopharmacol (1995) 3:183–94. doi:10.1037/10641297.3.2.183
57. Petrides M, Milner B. Deficits on subject-ordered tasks after frontal- and
temporal-lobe lesions in man. Neuropsychologia (1982) 20:249–62. doi:10.1016/
0028-3932(82)90100-2
58. Ross TP, Hanouskova E, Giarla K, Calhoun E, Tucker M. The reliability and validity of the self-ordered pointing task. Arch Clin Neuropsychol (2007) 22:449–58.
doi:10.1016/j.acn.2007.01.023
59. Aiken LS, West SG. Multiple Regression: Testing and Interpreting Interactions.
Thousand Oaks, CA: Sage (1991).
60. Chen MJ, Grube JW, Madden PA. Alcohol expectancies and adolescent drinking: differential prediction of frequency, quantity, and intoxication. Addict Behav
(1994) 19:521–9. doi:10.1016/0306-4603(94)90007-8
61. Fromme K, D’Amico EJ. Measuring adolescent alcohol outcome expectancies.
Psychol Addict Behav (2000) 14:206–12. doi:10.1037/0893-164X.14.2.206
62. Larsen H, Engels RC, Wiers RW, Granic I, Spijkerman R. Implicit and explicit
alcohol cognitions and observed alcohol consumption: three studies in (semi)
naturalistic drinking settings. Addiction (2012) 107:1420–8. doi:10.1111/j.13600443.2012.03805.x
63. Field M, Christiansen P, Cole J, Goudie A. Delay discounting and the alcohol Stroop in heavy drinking adolescents. Addiction (2007) 102:579–86. doi:10.
1111/j.1360-0443.2007.01743.x
64. Wiers RW, Rinck M, Dictus M, Van den Wildenberg E. Relatively strong automatic appetitive action-tendencies in male carriers of the OPRM1 G-allele. Genes
Brain Behav (2009) 8:101–6. doi:10.1111/j.1601-183X.2008.00454.x
Conflict of Interest Statement: The authors declare that the research was conducted
in the absence of any commercial or financial relationships that could be construed
as a potential conflict of interest.
Received: 22 December 2013; paper pending published: 28 January 2014; accepted: 08
May 2014; published online: 22 May 2014.
Citation: Pieters S, Burk WJ, Van der Vorst H, Engels RC and Wiers RW (2014) Impulsive and reflective processes related to alcohol use in young adolescents. Front. Psychiatry
5:56. doi: 10.3389/fpsyt.2014.00056
This article was submitted to Addictive Disorders and Behavioral Dyscontrol, a section
of the journal Frontiers in Psychiatry.
Copyright © 2014 Pieters, Burk, Van der Vorst, Engels and Wiers. This is an openaccess article distributed under the terms of the Creative Commons Attribution License
(CC BY). The use, distribution or reproduction in other forums is permitted, provided
the original author(s) or licensor are credited and that the original publication in this
journal is cited, in accordance with accepted academic practice. No use, distribution or
reproduction is permitted which does not comply with these terms.

May 2014 | Volume 5 | Article 56 | 8

