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Emerging and young adults, including college students, have consistently been shown to Fit Indices of Measurement Models Used to Derive Factor Score Estimates for Each Functional Domain Aim 4: To identify the most "central” domains for persistent harmful and hazardous drinking
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implications for intervention and treatment efforts.
Based on the extensive psychological literature on alcohol and addiction research, along
with recent advances in the neurobiology of addiction and stages of the addiction cycle (Koob s S P ,
et al., 2001), as well as recent efforts to devise an extensive neuroclinical assessment of . :
addiction (Kwako et al., 2016) and, finally, the most influential theoretical perspectives of drug e 1 Y ekdhn B " d
and alcohol dependence, we identified 7 core functional domains for problematic drinking. . . .
The current study aimed to (Aim 1) determine the unique and specific effects of seven ' : ' = . '
functional domains on alcohol use and related experiences; (Aim 2) determine the
classification utility of varying combinations of functional domains in discriminating individuals at )
risk; (Aim 3) identify common profiles of the hypothesized functional domains that may either K s ¥ ¢ g f
protect or place individuals at higher risk; (Aim 4) identify the most "central" domains for the \_ )
emergence, development, and maintenance of persistent harmful and hazardous drinking (see
conceptual model below).
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All functional domains were differentially associated with measures of alcohol use and
related experiences and failed to consistently show robust associations with all alcohol-
related measures, when tested simultaneously. Negative Emotionality showed a handful
of unexpected negative associations.

M ETHOD Aim 2: To determine the classification utility of varying combinations of functional domains
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ﬁe final sample included data from 552 participants (61% female; 81% White; 18-29 years\
old). Participants completed an assessment battery consisting of self-report and behavioral
task measures that provided demographic and personal history information, alcohol use and
related experiences, and estimates of neurocognitive abilities pertaining to the domains
depicted in the conceptual model.

The combination of Incentive Salience/Craving, Alcohol Withdrawal, and Alcohol
Sensitivity produced the single most parsimonious and optimal combination with the best
classification utility. Incentive Salience/Craving demonstrated by far the strongest
predictive utility and diagnostic value.

We identified three homogeneous and well-separated classes characterized by distinct
underlying risk profiles of neurocognitive abilities pertaining to the functional domains, as
well as unique patterns of alcohol use and related experiences: Low Risk/Light Drinkers-
Abstainers (n = 116, 21%); Moderate Risk/Social Drinkers (n = 231, 42%); and High
Risk/Problem Drinkers-Abstainers (n = 205, 37%).

Self-Control/Disinhibition was consistently identified as the most interconnected and
highly central domain. No significant differences were found in either local or global

‘ \ connectivity of the class-specific network architectures. )
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