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controlled trial
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ResultsResults

Trajectory analyses have 
during the last years improved 
the understanding of university 
students drinking. 

During the years in university 
large changes occur in their 
drinking habits.

Therefore we performed a 
trajectory analysis on a 
sample from a randomized 
controlled trial.

All freshmen at Lund Institute of Technology
Baseline measure 10-item AUDIT

660/693 (495 men, 165 women). Mean age 21 + 3 yrs (SD)

1 year Follow-up AUDIT (82% follow-up rate)

Stratified randomization

HIGH AUDIT group: Men ? 11, Women ? 8

Personalized 
Drinking Feedback
N=88 (66 men, 22 women)

Cognitive 
Educational Program

N=89 (67 men, 22 women)

LOW AUDIT group: Men < 11, Women < 8
Randomly selected; 1/3 of total population

2 year Follow-up AUDIT (84% follow-up rate)

3 year Follow-up AUDIT (90% follow-up rate)
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Distribution and cut-off points of AUDIT 
scores at baseline
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Semiparametric group-based modeling 
was used to determine groups of 
drinking trajectories in university 
students (Nagin, 1999, Nagin and 
Land, 1993). 

AUDIT was used as instrument.

Outcome of semiparametric
group-based modeling
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Analyses based on Item 3 in AUDIT (binge drinking) or 
over/under cut of points in AUDIT gave no interpretable models

Best model
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Three groups - Censored Normal Model
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Trajectory HIGH AUDIT groupHIGH AUDIT group

Group percents

Five groups - Censored Normal Model
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In the HIGH AUDIT groupHIGH AUDIT group
there was no relationship 
between trajectories and type of 
intervention (Cognitive Educational 
Program versus Personalized 
Drinking Feedback).

A 3-factor model was the best 
model for HIGH AUDIT groupHIGH AUDIT group.

5% of the subjects reported a 
stable heavy drinking pattern 
over all years.

41% reported decreasing 
AUDIT-scores and 54% 
quite unchanged scores.

No relationship between 
trajectories and type of 
intervention.

For the LOW AUDIT groupLOW AUDIT group
a 5-factor model gave the best 
results, where 14% reported early 
increasing in AUDIT-scores and 
3% reported late increasing.

Remaining subjects reported a 
stable pattern over all years. 


