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Abstract

Risky alcohol consumption among college students is a significant public health issue.
In the college setting, students can collaborate in the implementation of peer-led inter-
ventions. To date, evidence of peer-led programmes in reducing harmful alcohol con-
sumption in this population is inconclusive. The aim of the current scoping review is to
provide a broad overview by systematically examining and mapping the literature on
peer-led interventions for preventing risky alcohol consumption by college students.
The specific aims were to (1) identify the underlying focus of the interventions and as-
sess their (2) effectiveness and (3) feasibility. A comprehensive search was conducted
in PubMed, PsycINFO, CINAHL, Cochrane Library, Web of Science, DART-Europe,
RCAAP, Trove and ProQuest. The inclusion criteria were peer-led interventions that
exclusively addressed alcohol consumption, college students as the target population
and interventional studies (randomised controlled trials, quasi-experimental studies,
systematic reviews and meta-analyses of interventions). The methodological quality
of the articles was evaluated. From 6654 potential studies, 13 were included. Nine
interventions were described within these studies: Voice of Reason programme, Brief
Advice sessions, Peer Theatre, Alcohol Education programme, Perceptions of Alcohol
Norms intervention, Motivational Intervention, Alcohol Skills Training programme,
Lifestyle Management Class and the Brief Alcohol Screening and Intervention for
College Students. Only the last showed significant reductions in three of the four
outcome measures: quantity and frequency of drinking, estimated peak blood alcohol
concentration and alcohol-related consequences. It did not significantly decrease the
number of heavy-drinking episodes. Peer interventions may be effective in prevent-
ing alcohol use among college students, although the evidence is weak and scarce.
Further research is needed to strengthen the findings about peer-led interventions.
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1 | INTRODUCTION

Approximately 65% of college students report having con-
sumed alcohol in the past month, and 40% of them report hav-
ing one binge-drinking episode (Barry & Merianos, 2018; Busse
et al., 2021). Therefore, alcohol use among this population is a
significant public health issue. Specifically, alcohol consumption
is responsible for death and disability relatively early in life. The
most recent National Institute on Alcohol Abuse and Alcoholism
(NIAAA) statistics estimate that 1519 college students aged 18 to
24 in the United States die from alcohol-related unintentional inju-
ries (Hingson et al., 2017).

Drinking has acute and immediate effects on young people,
in addition to increasing the risk of alcohol-related problems in
adulthood (Grant et al., 2006). Moreover, excessive alcohol con-
sumption is associated with a wide range of negative health,
legal, social, psychological and environmental consequences for
students, such as decreased cognitive functioning and academic
ability (Martinez et al., 2014; Patrick et al., 2020). This behaviour
affects the entire campus and broader community environment
(Cimini et al., 2009).

College settings, identified as educational institutions for study-
ing an undergraduate degree (Cambridge University Press, n.d.,
Definition 1), are favourable for students to implement peer-led in-
terventions due to their viability (Eaton et al., 2018). Peers are de-
fined as people who share similar characteristics, circumstances or
experiences. Several studies have demonstrated their effectiveness
in changing tobacco use behaviours among young people (Bilgic &
Glinay, 2018; Ford et al., 2013; Mohammadi et al., 2019; Orsal &
Ergun, 2021). To date, the evidence of the use of peer-led interven-
tions to prevent alcohol consumption is weak and scarce, as was evi-
denced in a recent meta-analysis of peer-led programmes for alcohol
use among youth ages 11 to 21 (Georgie et al., 2016). However, this
previous review only included one study that focused on alcohol
intake among college students, and brief, multicomponent peer-led
interventions with short follow-up times were excluded. Therefore,
a scoping review was undertaken to obtain an updated overview of
existing peer-led interventions in college students, specifically. The
aims of this review were (1) to identify the underlying focus of the
identified interventions and to assess their (2) effectiveness and (3)
feasibility.

2 | MATERIALS AND METHODS
2.1 | Design

A scoping review was conducted following the recommenda-
tions of Arksey and O'Malley (2005) and Levac et al. (2010),
which implies a six-step process: (1) formulation of the research
guestion; (2) identification of relevant studies; (3) study selec-
tion; (4) data extraction; (5) analysis of the evidence and (6) re-
sult reporting.
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What is already known about the topic?

e Alcohol consumption in the college environment has a
negative impact on students' health and society.

e Undergraduates can participate actively in alcohol pre-
vention interventions.

e There is a lack of robust evidence regarding the effec-
tiveness of peer-led interventions for preventing alcohol

consumption in the college setting.

What this paper adds?

e This paper identifies peer-led interventions for reducing
risky alcohol consumption among college students.

e BASICS is the only intervention that showed significant
reductions in alcohol consumption and alcohol-related
consequences.

e Peer-led programmes are complex interventions in
which feasibility aspects such as peer training, supervi-

sion and adherence are essential.

2.2 | Search methods

The search strategy aimed to locate both published and unpublished
studies. Five databases (PubMed, PsycINFO, CINAHL, the Cochrane
Library and Web of Science) were searched for published studies.
The search for unpublished studies was performed in DART-Europe,
RCAAP, Trove and ProQuest. Third, the reference lists of all identi-
fied reports and articles were searched for additional studies.

This process was conducted from November 2020 to January 2021.
The time frame was not established because the aim was to collect all the lit-
erature. Table 1 shows the search strategy used. Supporting Information S1
illustrates the complete search strategy in the different databases.

The inclusion criteria were as follows: (i) peer-led interventions
(understanding peers as undergraduate students; excluding graduate
students); (i) exclusively addressed alcohol consumption, (iii) targeted
college students and (iv) interventional studies (randomised controlled
trials [RCTs], quasi-experimental studies, systematic reviews and
meta-analyses of interventions).

After the removal of duplicate studies, the titles and abstracts
were assessed for inclusion following the described criteria. If the in-
clusion criteria were met or further examination was needed, the full
text of the article was retrieved. All the processes were carried out
independently by two researchers to minimise the risk of biases. In
case of a discrepancy, a senior investigator assessed the articles, and
then, all members of the research team examined the included articles.

2.3 | Quality appraisal

The scoping study methodological framework (Arksey &
O'Malley, 2005; Levac et al., 2010) does not involve the critical
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TABLE 1 Search strategy in PubMed

Outcome

AND

Intervention

AND

Population

alcohol OR “alcohol consumption” OR “alcohol

“peer-led” OR “peer” OR “student to student” OR “equal”

“college students” OR “university students” OR

use” OR “alcohol intake” OR “drinking alcohol”

OR “Alcohol Drinking"[Mesh]

OR “peer-delivered”

AND

“undergraduates”
OR “early adult” OR “young adult” OR “emerging adult”

OR “Alcohol Drinking in College”[Mesh]

intervention* OR educat* OR program* OR advis* OR

techniqu* OR approach* OR strateg® OR practic*
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appraisal of the included studies because the focus of the method
is on ‘mapping’ the existing evidence. However, to approximate
the quality of the selected studies, JBI tools were used to as-
sess quality (Joanna Briggs Institute, 2017a, 2017b). The results
of the quality evaluation of the studies are shown in Supporting
Information S2.

2.4 | Dataabstraction

Data were extracted from the included studies using a predefined
table with the following categories: (1) author, year and country; (2)
study design; (3) aim; (4) intervention; (5) interventionist; (6) train-
ing and supervision; (7) sample; (8) outcomes measured and (9)
results. For the evaluation of effectiveness, a Synthesis Without
Meta-Analysis (SWiM) was performed due to the heterogeneity of
the studies (Campbell et al., 2020). Mean differences between the
intervention and control groups were used as the effect size. Data
related to the effectiveness of each intervention were extracted,
mean differences for each outcome variable were calculated when
possible and graphics were designed to facilitate understanding of

the results.

2.5 | Synthesis

The data were descriptively analysed, synthesised, and narratively
presented according to our guiding research aims. The information
was collated and summarised in the form of a descriptive numerical
summary and subjected to qualitative thematic analysis. Specifically,
the latter step consisted of the familiarisation, aggregation and syn-
thesis of findings to generate a set of statements. Their categorisa-
tion was performed following the NIAAA interventions guide (2019)
and the Medical Research Council (MRC) framework for complex
interventions (Craig et al., 2008). These categories were then sub-
jected to synthesis to produce a single comprehensive set of syn-
thesised findings.

Finally, the results were organised into four categories: charac-
teristics of the studies, underlying approach, effectiveness and fea-
sibility. Regarding the underlying approach, the interventions were
organised following the NIAAA guide (2019) into the following three
broad categories: education and awareness, cognitive behavioural
skill-based and motivation/feedback-related approaches. Under
the education and awareness approach, the NIAAA included the
following programmes: information/knowledge/education alone,
normative re-education and values clarification alone. Under cog-
nitive behavioural skill-based approach: skills training alcohol focus
and skills training alcohol plus general life skills. Last, the motivation/
feedback-related approach included brief motivational intervention,
a multicomponent education-focused programme and personalised
feedback intervention.

Effectiveness refers to the effect of the intervention on the out-
come variables. It was synthesised following the Synthesis Without
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Meta-Analysis reporting guideline by summarising the effect esti-
mated by each study (Campbell et al., 2020).

Finally, feasibility was reviewed by evaluating two areas: accept-
ability (evaluating participants' satisfaction with the intervention)
and implementation (to what extent can a programme be success-
fully delivered to intended participants; in some, defined by assess-
ing peer counsellors' training, peer supervision and fidelity to the

intervention) (Bowen et al., 2009).

3 | RESULTS
3.1 | Characteristics of the studies

From a total of 6654 potential studies identified, 13 studies were
finally included (Figure 1). All of the studies were conducted in the
USA and were published between 1994 and 2020. Regarding the
study design, 12 were RCTs and 1 was a quasi-experimental study.

Nine different interventions were described as follows: the Voice
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of Reason (VOR) programme, Brief Advice sessions, a Peer Theatre,
an Alcohol Education programme, the Perceptions of Alcohol
Norms (PAN) intervention, a Motivational Intervention, the Alcohol
Skills Training Programme (ASTP), the Lifestyle Management Class
(LMC) and the Brief Alcohol Screening and Intervention for College
Students (BASICS). Table 2 summarises the characteristics of the
studies.

The studies differed in their target samples: most studies in-
cluded students participating voluntarily (n = 8; Abadi et al., 2020;
Kulesza et al., 2013; Larimer et al., 2001; Mastroleo, 2008;
Mastroleo et al., 2010; Stamper et al., 2004; Tollison et al., 2013;
Turrisi et al., 2009), three targeted students who had violated the
alcohol policy of the college and were mandated to participate
(Borsari et al., 2012; Cimini et al., 2009; Mastroleo et al., 2014)
and a minority (n = 2) included both voluntary and mandated stu-
dents (Fromme & Corbin, 2004; Palmer et al., 2010). The samples
also differed in alcohol intake: seven studies included all students
regardless of their typical drinking habits, five addressed stu-

dents with high-risk alcohol consumption and only one focused

FIGURE 1 PRISMA flow diagram of the
scoping review selection process (Moher
etal., 2009).
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on students with low- and high-risk alcohol consumption. The fol-
low-up time also varied among studies from 1 week to 12 months.
Finally, regarding the number of measurements during follow-up,
most studies (n = 9) included a single measurement after re-
ceiving the intervention (Abadi et al., 2020; Cimini et al., 2009;
Fromme & Corbin, 2004; Kulesza et al., 2013; Larimer et al., 2001;
Mastroleo, 2008; Mastroleo et al., 2010; Stamper et al., 2004;
Turrisi et al., 2009), while four studies included more than one
measurement (Borsari et al., 2012; Mastroleo et al., 2014; Palmer
et al., 2010; Tollison et al., 2013).

3.2 | Underlying approach

All the included studies performed individual-level interventions.
Following the NIAAA guide (2019), the interventions were organised
into education and awareness, cognitive behavioural skill-based and
motivation/feedback-related approaches. Within each category, the
interventions were further grouped into subcategories based on the
specific strategy used. As many interventions had multiple compo-
nents, the classification was intended to serve as a useful guide to
understanding the interventions rather than an absolute categorical
model.

3.2.1 | Education and awareness programmes

Four interventions were included under this approach (Borsari
et al., 2012; Cimini et al., 2009; Stamper et al., 2004); these inter-
ventions aimed to provide information about the effects of alcohol
on the body, potential consequences of drinking (e.g. financial cost
or health problems), social norms, protective behaviours to reduce
risk and definitions of a standard drink, blood alcohol concentration
and alcohol tolerance (Worsley et al., 2020). Three strategies were
identified as follows: informative strategy, normative re-education
and value clarification.

First, two interventions used an informative strategy and fo-
cused on information, knowledge and education about alcohol,
namely, brief advice sessions (Borsari et al., 2012) and alcohol ed-
ucation programmes (Cimini et al., 2009). The brief advice sessions
lasted 15 min and consisted of minimal intervention, addressing risks
associated with drinking and providing tips to reduce alcohol con-
sumption (Borsari et al., 2012). The Alcohol Education Programme
took 2 h and included an interactive session, where participants
were presented with information on the effects of alcohol on the
body, definitions of a standard drink, the estimated peak blood al-
cohol concentration (peak eBAC) and tolerance (Cimini et al., 2009).
Peer counsellors in the educational programme also discussed
the campus culture of college drinking, potential consequences of
drinking and use of protective behaviours to reduce the risk (Cimini
etal., 2009).

Second, two interventions used normative re-education and

value clarification strategies: the PAN intervention (Stamper
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et al., 2004) and Peer Theatre (Cimini et al., 2009). The first strat-
egy was designed to give students accurate information about
peer alcohol use and consequences and to modify students' at-
titudes about the acceptability of their excessive alcohol con-
sumption. The second strategy helped students evaluate their
values and goals and incorporate responsible decision-making
about alcohol use into these values and goals (National Institute
on Alcohol Abuse and Alcoholism, 2019). The PAN intervention
lasted approximately 45min and primarily included interactive
presentations focusing on value clarification, the risks of drinking
and its consequences, alcohol norms and students' perceptions of
their peers' consumption (Stamper et al., 2004). The Peer Theatre
intervention took 2 h and consisted of an interactive theatrical
presentation representing a range of norms, attitudes and be-

haviours regarding alcohol use (Cimini et al., 2009).

3.2.2 | Cognitive behavioural skill-
based approaches

Three interventions were included under this approach (Abadi
et al., 2020; Fromme & Corbin, 2004; Palmer et al., 2010), which
were aimed at changing thoughts and behaviours (Worsley
et al., 2020); all of them combined two strategies: alcohol educa-
tion and skills training. The first strategy pertained to knowledge,
perceptions and beliefs about alcohol, and the second strategy in-
volved providing exercises and training in skills (National Institute
on Alcohol Abuse and Alcoholism, 2019). These programmes were
identified as complex multicomponent interventions (Larimer &
Cronce, 2007).

The VOR intervention consisted of five 1-h interactive sessions
focused on alcohol behaviour modification, effective communica-
tion skills and the promotion of alcohol awareness and protective
behavioural strategies through practice conversations with peers
(Abadi et al., 2020). The ASTP duration included two 90-min ses-
sions and involved brief presentations of information by group lead-
ers followed by small-group discussions. The goal was to change
drinking and related lifestyle patterns (Palmer et al., 2010). Finally,
the LMC was delivered in two 2-h group sessions focused on the
development of skills for lifestyle management in the college setting.
Issues related to health behaviour change, moderate drinking, drink-
ing safety, academics, stress and time management and goal setting
were explored through didactic lectures, experiential exercises and

group discussions (Fromme & Corbin, 2004).

3.2.3 | Motivation/feedback-related approaches

Two interventions were included under this approach (Cimini
etal.,2009; Kuleszaetal.,2013; Larimeretal.,2001; Mastroleo, 2008;
Mastroleo et al., 2010, 2014; Tollison et al., 2013; Turrisi et al., 2009);
these interventions were aimed at emphasising the personal respon-
sibility, motivation and self-efficacy of participants and reducing
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their ambivalence to change (Li et al., 2016; National Institute on
Alcohol Abuse and Alcoholism, 2019). They used motivational and
feedback strategies.

The motivational intervention consisted of a small-group 2-h
session that included specific components designed to enhance
participants' motivation to reduce their alcohol consumption (Cimini
et al., 2009). It incorporated a discussion focused on students' eval-
uation of their own alcohol consumption and problems associated
with alcohol use and how current alcohol use was or was not consis-
tent with their own personal values and goals (Cimini et al., 2009).

BASICS was applied in seven studies (Kulesza et al., 2013; Larimer
et al., 2001; Mastroleo, 2008; Mastroleo et al., 2010, 2014; Tollison
et al., 2013; Turrisi et al., 2009). The studies differed in the duration
of the intervention, ranging from 10 to 60 min. The BASICS interven-
tion involved a motivational session that targeted peer influences
through the provision of personalised feedback and the discussion
of alcohol norms, alcohol expectancies, negative consequences and
protective behavioural strategies and skills (Turrisi et al., 2009).

3.3 | Effectiveness

The review aims to examine the effectiveness of peer-led inter-
ventions for preventing alcohol consumption in the college set-
ting. Among the included studies, there were differences in terms
of the outcome measures (e.g., typical drinking quantity and fre-
quency, peak eBAC, episodes of heavy drinking, alcohol-related
consequences or problems, alcohol effects and risk behaviours
among others), the measurement period (e.g. ranging from 1week
to 12months) and the evaluation tools (different scales or instru-

ments used).

The most common primary outcomes were the quantity and
frequency of drinking, peak eBAC, number of heavy-drinking epi-
sodes and alcohol-related consequences. The quantity and fre-
quency of drinking were measured in all the included studies; most
used the Daily Drinking Questionnaire (Collins et al., 1985). Three
studies found a statistically lower amount and frequency of al-
cohol consumption in the intervention group than in the control
group (Figure 2; Kulesza et al., 2013; Larimer et al., 2001; Turrisi
etal., 2009). Specifically, Kulesza et al. (2013) found a decrease of 2,5
drinks per week (95% Cl = -4.89 to -0.11) in students who received
a 50-min BASICS intervention compared to the control group and a
decline of 4.1 drinks per week (95% Cl = -6.42 to -1.78) in students
who received a 10-min BASICS intervention compared to the con-
trol group. Turrisi et al. (2009) reported a reduction of 0.89 and 1.12
drinks per week (95% Cl = -0.95 to -0.83; -1.17 to -1.06) in partic-
ipants who attended, respectively, BASICS and the combined inter-
vention compared to the control group. Finally, Larimer et al. (2001)
found a decrease of 5.24 drinks per week (95% Cl = -9.73 to -0.75)
in students who received BASICS compared to the control group.

The second most evaluated variable was the peak eBAC. It was
measured through a specific ad hoc question, or the Quantity/
Frequency/Peak Index (Dimeff et al., 1999). It was evaluated in seven
studies, and one of them reported a statistically significant reduction
in favour of the IG (Figure 3) (Turrisi et al., 2009). Turrisi et al. (2009)
found reductions of 0.015 and 0.026 g/L (95% Cl = -0.02 to -0.01 g/L;
Cl = -0.03 to -0.022g/L) in students who attended BASICS and the
combined intervention, respectively, compared to the control group.

Third, the number of heavy drinking episodes was evaluated
in six studies. It was measured through a specific ad hoc question.
None of them found a statistically significant reduction in favour of
the IG (Figure 4).

Weekly alcohol consumption

Number of drinks per week

Fromme & Corbin, 2004 (Peer LMC Voluntary vs CG) n=516

| s |

Fromme & Corbin, 2004 (Peer LMC Mandated vs CG) n=516 t

Kulesza et al., 2013 (50 minutes BASICS vs CG) n=268

Kulesza et al., 2013 (10 minutes BASICS vs CG) n=268

Mastroleo et al., 2010 (EAA BASICS vs CG) n=122 I

Mastroleo et al., 2010 (CPA BASICS vs CG) n=122 k

Turrisi et al., 2009 (BASICS vs CG) n=1275

Turrisi et al., 2009 (Combined BASICS vs CG) n=1275

Mastroleo, 2008 (EAA BASICS vs CG) n=201 k

Mastroleo, 2008 (CPA BASICS vs CG) n=201 t

i FIGURE 2 Mean differences between
intervention and control group in weekly

Larimer et al., 2001 (BASICS vs CG) n=159 ,

alcohol consumption. Note: BASICS, Brief
Alcohol Screening and Intervention for
College Students; CG, Control Group;

Mean difference (95% CI)

-2

CPA, common practice approach; EAA,
evidence-based approach; LMC, Lifestyle
Management Class; n, sample size.
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FIGURE 3 Mean differences between
intervention and control group in peak
eBAC. Note: BASICS, Brief Alcohol
Screening and Intervention for College
Students; CG, Control Group; CPA,
common practice approach; EAA,
evidence-based approach; n, sample size.

FIGURE 4 Mean differences between
intervention and control group in heavy-
drinking episodes. Note: BASICS, Brief
Alcohol Screening and Intervention for
College Students; CG, Control Group;
CPA, common practice approach; EAA,
evidence-based approach; LMC, Lifestyle
Management Class; n, sample size.
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Heavy drinking episodes
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Finally, alcohol-related consequences include driving under Rutgers Alcohol Problem Index (RAPI), Positive and Negative

the influence of alcohol, nausea and vomiting, a lack of class atten- Consequences Experienced (PNCE) and Young Adult Alcohol

dance, fights or physical aggression and unsafe sex, among others. Problems Screening Test (YAAPST). Only Turrisi et al. (2009)

Eleven studies measured them. The following tools were used: reported a statistically significant reduction in favour of the IG
Young Adult Alcohol Consequences Questionnaire (YAACQ), (Figure 5). They found a decrease of 0.049 and 0.65 in the total
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Negative consequences

Number of negative consequences

FIGURE 5 Mean differences between
intervention and control group in negative
consequences. Note: BASICS, Brief

Fromme & Corbin, 2004 (Peer LMC Voluntary vs CG) n=516 —p— Alcohol Screening and Intervention for
College Students; CG, Control Group;
Fromme & Corbin, 2004 (Peer LMC Mandated vs CG) n=516 1 | CPA, Common Practice Approach; EAA,
Evidence-Based Application; LMC,
Kulesza et al., 2013 (50 minutes BASICS vs CG) n=268 e . .
Lifestyle Management Class; n, sample
. size.
Kulesza et al., 2013 (10 minutes BASICS vs CG) n=268 e
Mastroleo et al., 2010 (EAA BASICS vs CG) n=122 k |
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Mean difference (95% Cl)

consequence score (95% Cl = -0.08 to -0.02; Cl = -0.68 to -0.62)
at 10 months after receiving the intervention in students who
attended BASICS and the combined intervention, respectively,
compared to the control group. They do not specify which conse-
quences were reduced.

Thus, the results presented above show that the majority of stud-
ies found no differences between intervention and control groups.
BASICS was the only programme with statistically significant re-
sults for three of the four main alcohol-related outcomes (Kulesza
et al., 2013; Larimer et al., 2001; Turrisi et al., 2009); nevertheless,
it failed to reduce alcohol use in various studies (Mastroleo, 2008;
Mastroleo et al., 2010, 2014).

Furthermore, only two studies compared the programme effec-
tiveness of peer- and professional-led interventions. While Fromme
and Corbin (2004) indicated similar efficacy for both conditions,
Larimer et al. (2001) found that a peer-led intervention was more
effective than a professional one: those who received the peer-led
programme showed reductions in normal peak eBAC of 0.04g/L
(p <0,05) compared to those who received the professional-led

intervention.

3.3.1 | Mediators of intervention effectiveness

Mediator variables were analysed in two of the included studies
(Kulesza et al., 2013; Turrisi et al., 2009). They found that alcohol
descriptive norms mediated treatment efficacy and that were sig-
nificant mediators between the intervention and alcohol consump-
tion (p = 0.19 p<0.05; g = 0.33 p<0.01, respectively). Specifically,

participants in the control condition (M = 4.04; SD = 0.87) perceived
that other college students consumed more alcohol than they did
as compared to those in 50-min (M = 3.22; SD = 0.71) intervention
(Kulesza et al., 2013). This result indicated that the more an individ-
ual perceived engagement in heavy drinking among their peers, the
more alcohol they consumed. In the same vein, Kulesza et al. (2013),
in accordance with Turrisi et al. (2009), suggested that if changes
occur in drinkers' alcohol descriptive norms following the BASICS
intervention, those drinkers are significantly more likely to decrease
the amount of alcohol they consume.

Kulesza et al. (2013) also reported that post-intervention cop-
ing skills mediated the efficacy of the intervention. Therefore, an-
other mediator variable was cognitive behavioural skills (# = -0.33
p<0.05), so the fewer behavioural coping skills for reducing alcohol
consumption a student uses, the more he or she consumes alcohol
(Kulesza et al., 2013).

3.4 | Feasibility
3.4.1 | Acceptability

Acceptability is paramount in the development of complex health-
promoting interventions (Sekhon et al., 2017). Of the included
studies, only three assessed participant satisfaction and all of them
through questionnaires.

Borsari et al. (2012) found that satisfaction ratings for the
brief advice intervention were very high and reported that 92% of
the participants stated they would recommend the intervention.
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Participants' ratings of the peer counsellor were also high, with 95%
reporting that the peer was organised and competent.

Fromme and Corbin (2004), in addition to assessing this aspect,
compared the satisfaction of the participants who received peer in-
tervention with those who received the professional intervention.
They found that participants evaluated peers less positively than
professionals on nine items, such as ‘l am now more knowledgeable
about moderating my use of alcohol and other drugs’.

Finally, Tollison et al. (2013) did not report the results of the sat-
isfaction questionnaire in the article.

3.4.2 | Implementation

Training programmes

The duration of counsellors' training differed among the studies, with
an average of 12h and a range 8 (Abadi et al., 2020) to 16h (Fromme
& Corbin, 2004). In the training workshops, several strategies were
applied: in all the studies, counsellors received theoretical informa-
tion; eight studies provided counsellors with a written manual (Borsari
etal.,2012; Kuleszaetal.,2013; Mastroleo,2008; Mastroleoetal., 2010,
2014; Stamper et al., 2004; Tollison et al., 2013; Turrisi et al., 2009);
nine involved role play (Borsari et al., 2012; Cimini et al., 2009; Kulesza
et al., 2013; Mastroleo, 2008; Mastroleo et al., 2010, 2014; Stamper
et al., 2004; Tollison et al., 2013; Turrisi et al., 2009); five had counsel-
lors view exemplary videos (Mastroleo, 2008; Mastroleo et al., 2010,
2014; Tollison et al., 2013; Turrisi et al., 2009); and finally, three used
a feedback sheet in training counsellors (Mastroleo, 2008; Mastroleo
et al., 2010, 2014). Only Cimini et al. (2009) evaluated the theoreti-
cal content through an exam that students had to pass to become

counsellors.

Peer supervision

Eight studies included peer supervision once undergraduates began
implementing the programme (Borsari et al., 2012; Cimini et al.,2009;
Kulesza et al., 2013; Mastroleo, 2008; Mastroleo et al., 2010, 2014;
Tollison et al., 2013; Turrisi et al., 2009). Seven of them specified
that peer supervision was weekly. Regarding the type of supervi-
sion, two studies used group supervision (Borsari et al., 2012; Cimini
et al., 2009), while four studies combined group supervision with in-
dividual supervision (Mastroleo, 2008; Mastroleo et al., 2010, 2014;
Turrisi et al., 2009).

Three studies compared supervised and unsupervised peers
(Mastroleo, 2008; Mastroleo et al., 2010, 2014), showing that
the supervised group scored higher on some quality indicators,
such as the percentage of complex reflections or percentage of
open questions. However, no study found significant differences
in the outcome variables of alcohol consumption according to

supervision.

Peer adherence to the intervention (fidelity)
Fidelity examines the extent to which an intervention is consist-
ently implemented according to the initial treatment protocol (Lovell
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et al., 2008). It includes the competence of the subject who per-
forms the intervention (Margison et al., 2000); this aspect was evalu-
ated in 8 of the 13 studies.

The measurement varied depending on the type of interven-
tion. In the brief advice intervention, Borsari et al. (2012) examined
whether peer counsellors discussed the information in the provided
booklets. They coded the sessions, checked and summed the topics
covered and found that 14 or more of the 16 total topics were ad-
dressed in 83% of the intervention meetings.

In the LMC intervention, the authors assessed adherence to
the protocol, class participation and group cohesiveness (Fromme
& Corbin, 2004). These variables were evaluated with a Likert-
type scale, and the authors found that peer counsellors scored
lower than professionals. In addition, compared to profession-
als, peer counsellors included less discussion among students
and more lectures and time spent completing forms (Fromme &
Corbin, 2004).

The studies on motivational interventions evaluated peers'
adherence to the principles of motivational interviewing as well
as to the protocol of the programme. Three studies used the
Motivational Interviewing Treatment Integrity (MITI) instrument
(Cimini et al., 2009; Tollison et al., 2013; Turrisi et al., 2009), two
used the Peer Proficiency Assessment (PEPA) (Mastroleo, 2008;
Mastroleo et al., 2010) and one used both instruments (Mastroleo
et al., 2014). The MITI instrument evaluates adherence to motiva-
tional interviewing principles with five items (evocation, collabora-
tion, support, direction and empathy; Mastroleo et al., 2014). Peer
adherence differed in each study: one study found that counsel-
lors scored high in proficiency (Turrisi et al., 2009), two found that
counsellors had moderate proficiency scores (Mastroleo et al., 2014;
Tollison et al., 2013) and one found that counsellors had low profi-
ciency scores (Cimini et al., 2009).

The PEPA evaluates motivational interviewing microskills by
counting open/closed questions and simple/complex reflections.
Two studies showed significant differences between the supervised
and unsupervised groups in simple and complex reflexes and the
proportion of reflections to questions in favour of the supervised
group (Mastroleo et al., 2010, 2014). Mastroleo (2008) did not find
significant differences.

Finally, Larimer et al. (2001) measured peer counsellors' adher-
ence but did not specify the tool. They reported that peers adhered
to the intervention protocol.

3.5 | Quality appraisal

Regarding the quality assessment of RCT, all the studies (n = 12) re-
ceived “yes” responses to at least 7 of the 13 questions from the
JBI Critical Appraisal tool. Consequently, no study was discarded.
The items that scored the lowest were those related to the alloca-
tion to treatment groups; treatment group similarity at baseline; and
the blinding of participants, investigators and assessors. The quality
appraisal of the quasi-experimental study included four of the nine
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items. The items were those related to the clarity between cause
and effect, multiple measurements of the outcome both pre- and
postintervention, outcomes measurement in a reliable way and ap-

propriate statistical analysis used.

4 | DISCUSSION

This is the first scoping review aimed at providing a broad overview of
the existing peer-led interventions for preventing risky alcohol con-
sumption in college students. The literature on peer-led interventions
is weak and scarce. Only BASICS showed significant reductions in
three of the four outcome variables: quantity and frequency of drink-
ing, estimated peak blood alcohol concentration and alcohol-related
consequences. This could be explained because of its preventive
focus/foundation following a harm reduction approach, seeking to
reduce health and social harms associated with alcohol use without
necessarily requiring abstinence (Neighbors et al., 2006). It is known
that young people respond better to this type of alcohol prevention
approach that is contextually relevant and responsive to the lived ex-
periences of youth (Jenkins et al., 2017). Another possible explanation
could be that, as mentioned above, BASICS was the intervention that
best fit the needs of the target students, as it combined cognitive and
motivational strategies, predominantly the latter (Dimeff et al., 1999;
Wagstaff, 2015). This is in accordance with the NIAAA, which rates
BASICS as the intervention with the highest level of effectiveness
(National Institute on Alcohol Abuse and Alcoholism, 2019).

These results have important clinical implications as any re-
duction in peak BAC might decrease a wide variety of risks such as
fainting, unconsciousness or traffic accidents (Dimeff et al., 1999;
Hingson et al., 2009). Another positive effect of the intervention
is the reduction in alcohol-related negative consequences, such
as harm to third parties or unprotected sex. Up to 12% of univer-
sity students claimed to have been beaten or assaulted by another
student who had maintained a risky alcohol consumption pattern
(Hingson et al., 2009; National Institute on Alcohol Abuse and
Alcoholism, 2020). Therefore, offering this type of intervention to
reduce risky alcohol consumption in undergraduates is paramount.

This review shows how the underlying approach of the interven-
tion is key for enhancing its effectiveness, as it should be in line with
the target population's needs (Miller et al., 2015). In the case of col-
lege students, it is known that they lack the knowledge and skills re-
quired to reduce alcohol consumption (De Visser & Birch, 2012; White
& Hingson, 2013) and that they need the motivation to change their
drinking patterns because of social-contextual factors (e.g. mispercep-
tions about alcohol use, the need for socialisation and peer pressure;
Muli & Lagan, 2017; O'Hara et al., 2015). Thus, a combination of both
cognitive behavioural skill-based and motivation/feedback-related ap-
proaches is recommended to address the necessities of the college
population, as the lack of knowledge, motivation and skills could af-
fect the programmes' impact (Hwang et al., 2018; larussi et al., 2016;
Moreno-Guerrero et al., 2020; Pueyo-Garrigues et al., 2019).

Furthermore, evaluating mediators provides further guidance
to enhance intervention effectiveness (Kazdin & Nock, 2003). This
work has identified alcohol social norms and cognitive behavioural
skills as significant mediators in contrast with a recent systematic
review, which only found social norms mediating alcohol consump-
tion among college students (Reid & Carey, 2015). This could be be-
cause this population tends to overrepresent alcohol consumption
among their peers, a belief that is associated with an increase in an
individual's own consumption (Lin et al., 2022; Wolter et al., 2021).
Therefore, these results suggest that alcohol social norms and cog-
nitive behavioural skills are important active ingredients in reducing
drinking among college students.

In line with the aforementioned points, in addition to the effect
of the intervention on the participants, we can also highlight the
impact on the peer counsellors themselves. It is striking that no in-
cluded study evaluated this effect despite evidence showing its pos-
itive effect, that is, on counsellors' interpersonal communication and
self-esteem (King & Fazel, 2021; Newton & Ender, 2010). This impact
is essential because peer facilitators influence the lives of college
members and, moreover, of the community and society in general
(Holt & Powell, 2017; Suarez-Reyes et al., 2019). Furthermore, they
will become professionals and decision-makers in organisations,
communities and countries (EI Ansari et al., 2011). Therefore, it is
recommended that future studies evaluate the impact of the inter-
vention on the counsellors themselves since they are part of the tar-
get population.

Assessing the feasibility of the programme is important as it pro-
vides valuable information on why it does or does not work and how
it can be optimised (Moore et al., 2014). Regarding the acceptability
(satisfaction) of the intervention, this review found that participants'
satisfaction was related to the counsellor's status as a peer, which
allowed them to feel confident and understood (Borsari et al., 2012;
Simoni et al., 2011). Acceptability was measured in only three stud-
ies. Thisisin contrast with the literature that stresses the importance
of its assessment to optimise the intervention (Barnhart et al., 2020;
Q'Cathain et al., 2019). Consequently, future studies need to assess
participants' degree of satisfaction to identify the aspects that need
to be changed or improved. In addition, counsellor satisfaction was
not evaluated in the studies. It would be interesting to assess coun-
sellor satisfaction to determine specific aspects to improve the in-
tervention (Pueyo-Garrigues, 2021).

Regarding implementation, the first aspect identified as funda-
mental for the quality of the intervention is peer counsellor training.
This could be because peer facilitators lack the skills and knowledge
for developing health-promotion interventions in comparison with
professionals (Crozier et al., 2020). The pedagogical strategies used
for peer training differed among the included studies. All of them
provided theoretical information to peers, and nine studies added
other strategies, such as written manuals, role playing and viewing
exemplary videos. BASICS, which is the intervention that has been
shown to be more effective, uses a combination of these strategies

to train peers.
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The second aspect analysed in the implementation section was su-
pervision. Findings support its importance, especially for counsellors
with deficiencies in motivational interviewing skills after initial training
(Mastroleo et al., 2010, 2014). This is in line with the ‘Evidence-Based
Guidelines for Youth Peer Education’, which recommend conducting
supportive supervisory meetings (Family Health International, 2010).
Regarding the supervision format, most of the interventions combined
individual and group supervision. The former contributes to a greater
awareness of counsellors' strengths and weaknesses in the imple-
mentation of the programme, while the latter favours an environment
where counsellors can share ideas, opinions and experiences, as well
as strengths and aspects of improvement (Pueyo-Garrigues, 2021).
Therefore, future studies should include both supervision formats,
as they are vital to ensure motivational interviewing adherence, mi-
croskill acquisition and fidelity.

The third implementation topic was adherence of peer coun-
sellors to the intervention. It was evaluated in most of the studies,
which corroborates the importance of its assessment in complex
interventions (Craig et al., 2008). The way in which an interven-
tion is applied can be a unique and important element of stu-
dents' change processes (Moyers et al., 2007; Tollison et al., 2013).
Although most of the included studies assessed peers” adher-
ence, the results were inconclusive. A possible explanation could
be that the instruments used were heterogeneous, making com-
parisons between studies difficult. For future investigations,
the combination of the Peer Proficiency Assessment (PEPA) and
Motivational Interviewing Treatment Integrity (MITI) instruments
is recommended since they provide complementary information
(Mastroleo et al., 2014).

Finally, it is important to emphasise the moderate methodolog-
ical quality of the studies included in this review. The majority had
an appropriate research design for the research question posed and
clearly defined randomisation, allocation and outcome measure-
ment. However, there was a lack of information about the implemen-
tation of the intervention and the interventionist characteristics.
Therefore, it is recommended for future studies to describe in detail

the interventions used and the interventionists' characteristics.

4.1 | Limitations and strengths

This study has several strengths and limitations. Regarding the pos-
sible limitations, while we are confident that we found most peer-led
intervention studies, some publications were possibly not identi-
fied in the literature review. Additionally, although we contacted
the original authors to gather details about the intervention, when
possible, some data from the reviewed studies were unavailable.
Moreover, the investigations were heterogeneous in both the meas-
ured outcomes and instruments used; hence, the comparison be-
tween them was complicated and sometimes not possible. Despite
the limitations, this study has various strengths. A rigorous and com-
prehensive three-step process for the search strategy was applied,
with the inclusion of published and unpublished studies and the use

Health and e3575
EEE i ey

of the JBI guidelines and the MRC framework as guides for data
extraction and synthesis. Additionally, the review was performed
by two investigators independently and a third who participated in
case of discrepancy. Furthermore, although quality appraisal is not
compulsory for a scoping review, a quality appraisal of the included
articles was conducted.

5 | CONCLUSION

This review provided valuable information on the effectiveness of
multicomponent peer-led interventions for preventing risky alcohol
consumption among college students and shows that, despite lim-
ited evidence, BASICS is the intervention with the highest effect for
this population. A strategic aspect highlighted in this review is the
importance of peer training in alcohol and motivational interviewing,
in addition to the need for supervision for intervention effective-
ness. Such peer-led interventions can be considered complex inter-
ventions, and it is also necessary to evaluate process variables such
as feasibility. Finally, future randomised controlled trials are desir-
able to assess the effectiveness and cost-effectiveness of peer-led
interventions, as well as to evaluate if undergraduates could be a
powerful health asset in the college setting.
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