Abstract
	Background: Alcohol use is a considerable public health concern, leading to negative health and adverse social consequences. Despite widespread knowledge and acceptance of these consequences many individuals continue to drink excessively. Lack of regret for these consequences may partially explain this. Objectives: To examine the prevalence of regrettable experiences and their role in future intentions to drink. Methods: In two studies (Study 1: cross-sectional; Study 2: longitudinal) participants reported on 18 regrettable experiences; from common regrets (e.g. hangover), to risky behaviours (e.g. drug taking), and serious regrets (e.g. driving under the influence), over a two-week period. Results: Prevalence of regrettable experiences was high (e.g. 79.0% of individuals in study 1 and 66.9% of individuals in study 2 experienced a hangover). Prevalence was greater for common regrets compared to risky behaviours and serious regrets. In study one, alcohol consumed over the previous fortnight predicted the number of different regrettable experiences over the same period. In study two, units consumed on a day-to-day basis predicted the number of regrets on that same basis. Neither study demonstrated evidence for the predictive utility of regrets for intentions to consume alcohol in the future. Conclusions: These findings suggest high prevalence of regrettable experiences, that are predicted by increased alcohol consumption. However, there was little evidence that increased number of experiences predicted future drinking intentions. Regrettable experiences are prevalent following consumption, however a focus on these regrets to deter future alcohol consumption may not be an effective psychological intervention.
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Introduction
Approximately 21% of the UK population (28% of males, 14% of females) consume alcohol at levels which increase their risk of experiencing alcohol-related harms (National Health Service Statistics, 2019). Consuming alcohol at this level has been linked to many short-term (e.g. hangovers, lost productivity) and long-term (e.g. development of noncommunicable diseases) negative health consequences (Coomber, Mayshak, Curtis, & Miller, 2017; Nolen-Hoeksema, 2004). There are also a range of well-known negative emotional and social consequences of alcohol consumption (e.g. social ostracism, financial issues). Despite these consequences, because many people continue to consume alcohol in excess, and it is important to identify the psychological factors which might contribute to this. 
A lack of regret in response to the short-term negative experiences following alcohol consumption may be a candidate mechanism for future excessive consumption. Regret can be defined as the extent to which individuals’ experience/realize/imagine that their current situation might be improved, if a different course of action was taken (Brewer, DeFrank, & Gilkey, 2016). Expectancy value theory predicts that the likelihood and severity of anticipated regrets (e.g. ‘In the next week, I would feel regret if I drank two bottles of wine single session’), play a key role in health-risk behaviours (Brewer et al., 2016; Nicolai, Moshagen, & Demmel, 2018). Empirical data supports this suggestion. Stoddard et al (2012) noted a robust negative association between anticipated regret of alcohol, and other drug use, on previous 30-day alcohol use. Anticipated regret has also been shown to predict intentions to consume alcohol or binge drink in the future (Ajzen & Sheikh, 2013; Cooke, Sniehotta, & Schuz, 2006; Barratt & Cooke, 2018). Whilst, there is often a predictive gap between intentions and actual behaviour (Armitage, Norman, Alganem, & Conner, 2015; Baumann et al., 2015; Mullan, Wong, Allom, & Pack, 2011), researchers have suggested that a focus on regret may be a fruitful avenue for future behavioural interventions in order to increase knowledge of safer drinking guidelines and social norms (Davies, Law, Hennelly, & Winstock, 2017). 
Few studies have examined the role of experienced regrets following drinking episodes. Dunne and Katz (2015) examined the incidence of low-risk regrettable social behaviours, such as saying something embarrassing or acting out of character, experienced within the previous three months. The prevalence of these regrettable behaviours was 66.1%, and there was a significant positive relationship between level of alcohol consumption and the engagement in these behaviours. Orchowski et al (2012) found that 25% of students reported alcohol-related regretted sex (with numbers greater in females than males). Oswalt and colleagues (2005) reported that that one of the most cited reasons for regretted sexual behaviours was the influence of alcohol on decision making (31.7%). In Australia, 15% of 16-17 year olds reported having sex and later regretting it due to alcohol (Bonomo et al., 2001). 
	More recently, Davies and Joshi (2018) developed a 21-item list to capture experiences caused by alcohol consumption that might cause anticipated regret. They asked participants to indicate whether they had encountered each experience in the previous 12 months whilst consuming alcohol. These regretted experiences loaded onto one of three factors; common regrets (e.g. Hangover), risky behaviour regrets (e.g. Taking Drugs) or serious regrets (e.g. Verbal Aggression). They observed that high risk drinkers (individuals with Alcohol Use Disorder Identification Test (Babor et al., 2001) scores > 7) had lower levels of overall regrets than low risk drinkers. They also demonstrated that heavier drinking was characterised by lower levels of anticipated regret, and more numerous regrettable experiences. One potential limitation of Davies and Joshi’s approach was the recall of the previous 12 months, as lengthy retrospective recall might lead to biased or unreliable estimates (Hoeppner, Stout, Jackson, & Barnett, 2010), particularly for negative experiences (Miron-Shatz, Stone, & Kahneman, 2009; Sato & Kawahara, 2011), and in substance users (Robinson, Sobell, Sobell, & Leo, 2014). 
	The aim of the current study was to elaborate on and develop the findings reported by Davies and Joshi (2018). First, we examined the prevalence of experienced, rather than anticipated, regrets over both a short retrospective recall period (2-week period: study 1), as well as on a day-by-day basis (study 2).  Second, we tested whether regrettable experiences act as disincentives to consume alcohol in the future (intentions to drink). In both studies, a measure of self-control was included due to its strong predictive relationship with alcohol use (Gerich, 2013; Lindgren, Neighbors, Westgate, & Salemink, 2014; Pearson, Kite, & Henson, 2013), and to explore any predictive relationships with experienced regret and future intentions (Muraven, Collins, Shiffman, & Paty, 2005). For example, theoretical predictions and meta-analytic evidence suggest imagined (intended) behaviours may be more greatly influenced by self-control compared to actual behaviours (de Ridder et al, 2012, Hagger, 2013). Given our outcome was intentions to drink alcohol in future it was important to take self-control into account.
Study 1:
	In our first study, we hypothesised that quantity of alcohol consumed would predict the quantity of different regrettable experiences (hypothesis 1); and the quantity / strength of regrettable experiences would predict future plans to drink (hypothesis 2). We conducted an online questionnaire-based study (data are available here – [https://osf.io/7y6kr/]). 
Methods 
Participants
	An a-priori power calculation demonstrated 146 participants would be required to detect a small-to-medium R2 increase (F2 = .10) in the number of regrettable experiences (common, risky behaviour, serious) whilst adjusting for age, gender, self-control and previous alcohol consumption, with 90% power and alpha = .05. Given limited research in the area we chose a small-to-medium effect size as was is likely to be of theoretical interest. We reached our recruitment target within our time-frame and therefore were able to oversample in order to improve our statistical power. Four-hundred and nine participants attempted the online survey, with 305 providing data on all questionnaires (the majority of participants dropped out following consent or after providing demographic information). Of these individuals, nine participants failed an attention check and six participants did not report alcohol consumption in the previous two weeks, so their data was not included in our final analyses. Our final analysis sample was 290 individuals (209 / 72.1 % female; 80 / 27.6 % male; 1 / 0.3% prefer not to disclose) with a mean age of 24.36 ± 10.78 (range: 18 - 69)[footnoteRef:1].  Inclusion criteria were age 18 + and consumption of alcohol on at least one occasion per week (e.g. a social drinker), with no current or previous diagnosis of substance use disorder. Participants were recruited using opportunity sampling, with advertisements placed online and around the host university campus, with students receiving course credit for their participation. All participants provided informed consent and the study was approved by the local research ethics committee at the host university.  [1:  66 participants did not provide their age.] 

Materials
The Alcohol Use Disorders Identification Task (AUDIT:(Saunders, Aasland, Babor, De La Fuente, & Grant, 1993) )
	The AUDIT is a 10 item questionnaire to screen for hazardous/harmful alcohol consumption. Questions range from quantity and frequency of consumption (‘How many drinks containing alcohol do you have on a typical day when you are drinking?’) to measures of harm caused by alcohol consumption (‘Have you or someone else been injured as a result of your drinking?’). It is scored from 0 - 40, with scores  8 - 15 indicative of hazardous alcohol consumption 16 - 19 indicative of harmful drinking and 20+ indicative of dependent drinking (Saunders et al., 1993). The AUDIT has demonstrated excellent psychometric properties, including internal reliability estimates ranging from α .75 - .94 (Allen, Litten, Fertig, & Babor, 1997)  and excellent test re-test reliability in the general population (Selin, 2003). In this sample the internal consistency estimate was acceptable (McDonald's ω = .782).
Timeline Follow-back (TLFB: (Sobell & Sobell, 1992))
	The two-week retrospective recall TLFB was used to provide estimates of alcohol consumption for the two weeks immediately preceding the experiment. Participants were provided with a guide to UK alcohol units (1 unit = 8g pure alcohol) and were asked to fill in the number of units consumed on a day-by-day basis.  They were also asked to predict how many units they planned to consume in the week following the experiment using the same strategy. The TLFB has demonstrated excellent test retest reliability for alcohol consumption (M. B. Sobell, Sobell, & Klajner, 1986), and has shown to be accurate particularly at shorter timescales (Hoeppner et al., 2010).
Brief Self-Control Scale (BSC: (Tangney, Baumeister, & Boone, 2004))
	The BSC is a 13-item Likert scale measuring trait self-control (e.g. ‘I have trouble concentrating’) with participants providing an assessment from 0 - Strongly Disagree to 7 - Strongly agree. The BSC has demonstrable internal reliability (α’s ~ .80: (Tangney et al., 2004)) and test re-rest reliability (Brevers, Foucart, Verbanck, & Turel, 2017). In this sample the internal consistency estimate was below acceptable (McDonald's ω = .538). 
Regrettable Experiences (Davies & Joshi, 2018)
	Regrettable experiences were measured using Davies and Joshi’s (2018) drinking experiences questionnaire. The original questionnaire has 21-items in which participants are asked to indicate to what extent they would regret experiences happening to them either during or after a period of heavy drinking. Following factor analysis, the items loaded onto Common Regrets (Vomited, Feeling Vulnerable, Hungover, Mood Changes, Memory Loss, Feeling Embarrassed, Separated From Friends, Missing Classes, Spending Money, Wasting Time), Risky Behaviour Regrets (Unprotected Sex, Sexually Provocative, Taking Drugs, Smoking) and Serious Regrets (Verbal Aggression, Physical Aggression, Acquiring an Injury, Driving over the limit, Sexually Transmitted Infection, Pregnancy, Missing Work).  
We adapted the original questionnaire in a number of ways. We collapsed ‘missed lectures’ and ‘missed work’ into a single item ‘missed lectures or work’ as Davies and Joshi demonstrated that a separate item for missed work did not adequately load onto one of the factors for items experienced in the previous 12 months. We also removed items ‘Caught STI’ and ‘Pregnancy’ as we were interested in regrettable experiences during the previous two weeks, and the identification of these items may well occur later than two weeks after the event. Thus, our participants were asked to complete a 19-item version of the original questionnaire. Participants were provided with each item and asked ‘In the previous two weeks have you experienced [item] as a result of your alcohol consumption, and if so to what extent did it make you regret your consumption’ (1 = no regret to 10 = completely regret). If participants did not experience the item they could leave the question blank or score the item 0. Participants were also informed that if they experienced the item more than once, to base their recall on the more severe of the experiences. Finally, participants were asked ‘Overall how much did you regret consuming alcohol in the previous two weeks?’ from 0 = Not at all to 100 = Completely.
Procedure
Participants clicked a link to the study entitled (‘Perceived consequences of alcohol use’) which took them to the secure server hosting the questionnaire (Qualtrics) and provided informed consent. Following this they were asked to complete some demographic information (age, gender and current occupation [options: student, part-time work, full-time work, unemployed]). They then completed the TLFB, AUDIT, BSC and regrettable experiences questionnaire. They were then debriefed and provided with course credit where appropriate. The questionnaire took approximately 10 minutes to complete. Data was collected from October 2018 to February 2019.
Analysis strategy
	For each individual, the number of regrettable experiences over the two week period prior to the study was calculated separately for common, risky behaviour and serious regrets, as well as the total number of regrets experienced (Total = N Common + N Serious + N Risky). Drinking regret score for each type of regret was calculated by taking the maximum regret score across the individual items falling within the experience type (e.g. for risky behaviour this would have been the greatest score reported on the items Unprotected Sex, Sexually Provocative, Taking Drugs or Smoking). We conducted a confirmatory factor analyses on regrettable experiences as binary data (1 = experienced, 0 = did not experience) using the ‘lavaan’ package in R, with Diagonally Least Squares estimation (for binary data). Module fit was assessed using Comparative Fit Index (CFI: > 0.95 indicative of good fit); Tucker-Lewis Index (TLI: > 0.96 indicative of good fit), Root Mean Square Error of Approximation  (RMSEA: < .06 indicative of good fit) and Standardized Root Mean Square Residual (SRMR: < 0.08 indicative of good fit). 
To examine whether alcohol consumption predicted regretted behaviours we conducted negative binomial regressions, allowing us to adjust the standard errors of the regression coefficients for overdispersion. We conducted separate models for overall number of regretted experiences over the two weeks and then separately for common, risky and serious regrets. To assess model fit, we used the Likelihood Ratio Chi-Square statistic. To examine influence of influential cases in our models we removed any data points with Cook’s Distance > 1. We conducted sensitivity analysis with age included and omitted from models, due to the large number of missing data points. Models below are presented include age. Finally, we did not include AUDIT in the models as this had a strong positive correlation with units consumed (r = .50, p < .001), which would likely contribute to biased estimates through multicollinearity.  
Results
Descriptive statistics
Participants consumed approximately 35.70 units (± 32.71: range 2 to 197.1) in the fourteen days prior to the experiment[footnoteRef:2]. On average our sample were drinking more than UK Government Guidelines for lower risk drinking (i.e. below 14 units). In line with this, the average AUDIT score was 10.86 ± 5.44, indicative of a hazardous drinking sample. Males consumed significantly more alcohol than females (47.32 ± 39.71 / 31.37 ± 27.92: Welch’s t (110.2) = 3.29, p = .001, d = .465), but did not have significantly higher AUDIT scores (males = 11.15 ± 5.66, females = 10.79 ± 5.34; Welch’s t (136.1) = 0.49, p = .628, d = .07). There were no significant gender differences in self-control (Welch’s t (144.75) = 0.575, p = .566, d = .08) or age (Welch’s t (130.02) = 0.068, p = .946, d = .01). The majority of participants were students (N = 188 / 64.8%), followed by individuals in full-time work (N = 82 / 28.3%), part time work (N = 16 / 5.5%) or unemployed (N = 4 / 1.4%).  [2:  One participant reported consuming 100 units in one day which we coded as an unfeasible response, given the rest of their consumption. Therefore, we recoded this value to their next largest value. Similarly, two participants predicted consuming 100 units on one or more days and we coded these to the next highest values. ] 

Confirmatory Factor Analysis (Figure 1)
	We examined whether experienced regrets conformed to the same factors reported in Davies and Joshi (2018).  Items were free to load onto their respective factors. The three-factor model was a good fit to the data (TLI = 0.99; CFI = 0.99; RMSEA = .04 (95% CI .03 - .05); SRMR = .06). Internal consistency for each of the subscales was excellent (Common ω = .96; Serious ω = .95; Risky Behaviours ω = .95) There were strong associations between each latent variable of regret type. As we confirmed the factor structure we were confident in separating regrettable experiences in the subsequent analyses. 
Figure 1: Confirmatory Factor Analysis of experienced regrets across three types: common regrets, serious regrets and risky behaviours.
[image: ]
*p<.01
Frequency and magnitude of regrettable behaviours
	Frequency of each regretted experience is shown in table 1. The most common experience was hangover (79% of participants experienced this) and the least common was driving under the influence (10.3%). 
In an exploratory analysis, we conducted a repeated measures ANCOVA (3 experience type: common, serious, risky behaviours; covariate = alcohol consumption) to examine whether drinking regret differed based on experience type. The main effect was significant (F(1.91, 214.19) = 30.21, p < .001, np2 = .212) , experienced regret was higher for common experiences (7.89, se = .212) compared to serious (4.99, se = .301; p < .001) and risky behaviours (5.04, se = .278; p < .001). There was no significant difference between serious and risky behaviours (p = 1.00).
[table 1 here]
Does alcohol consumption predict regrettable behaviours? (Table 2)
	A negative binomial regression was performed, with total number of different regretted items as the dependent variable. Predictor variables included units consumed over previous two weeks, age, gender, and self-control. In all models, age was a significant predictor of regrets experienced, with lower ages associated with a smaller number of regretted behaviours. Units consumed was a positive predictor of total regrets, serious regrets and risky behaviours, but not common regrets. Self-control and gender were not significantly associated with any type of regrets. 
[table 2 here]
Do regrettable behaviours predict future consumption intentions? 
	A hierarchical linear regression was conducted with future consumption intentions (i.e., plans to drink in the future) as the dependent variable. To adjust for their effects we included age, gender, self-control and previous alcohol consumption at step 1. At step two, we included number of common regrets, serious regrets and risky behaviours. The overall model was significant (F(7, 212) = 38.10, p < .001) and predicted 54.3% of data (adjusted R2 = .543). Variance Inflation Factors were < 2.14, suggesting limited evidence of multicollinearity.  Previous consumption was the only significant predictor of future consumption intentions (B = .346 (SE = .024), 95% CI .297 - .394; t = 14.09, p < .001; see supplementary table 1). Running the model with total regretted experiences did not significantly change the pattern of results.  
Study 1 Discussion
Findings from Study 1 suggest that experienced regrets are reported more frequently over a shorter drinking period than has been shown in previous studies (Davies & Joshi, 2018) with common regrets having the greatest frequency, as befitting their title. Interestingly, the amount of alcohol consumed did not predict the frequency of common regrets experienced, but greater alcohol consumption did predict frequencies of risky behaviour, and serious, regrets. Finally, the frequency of regrettable experiences did not predict future intentions to drink (unlike previous research examining anticipated regret (Barratt & Cooke, 2018; Cooke et al, 2007).  In Study 2, we aimed to replicate these findings on a day-to-day basis, using an Ecological Momentary Assessment. Given the focus on retrospective recall of both alcohol consumption and regretful experiences, ecological momentary assessment designs may serve to reduce any biases but also allow for daily-level predictions (Shiffman, 2009; Shiffman, Stone, & Hufford, 2008). 
Study 2: 
	In an ecological momentary assessment study, we set out to examine whether day-to-day fluctuations in alcohol consumption predict regrettable experiences. We hypothesised that increased daily alcohol consumption would predict increased number of regrettable experiences. Data from this study is available here - [https://osf.io/7y6kr/]. 
Methods
Participants
Seventy-four participants took part in the study, however two participants reported no alcohol consumption prior to the study so were removed from our main analyses. The sample comprised 44 female and 28 male participants and was aged 26.03 ± 11.85. Inclusion criteria and the recruitment strategy were the same as study 1. However, given the intensive nature of EMA designs participants were also entered into a prize draw for £50 in high street vouchers for completion of the EMA sessions. We aimed to recruit at least 50 participants (level 2 units) to this study to ensure unbiased standard errors for multilevel modelling procedures (Maas & Hox, 2005). All participants provided informed consent and the study was approved by the local research ethics committee. 
Materials
	Participants completed a 2 week TLFB, AUDIT (McDonald's ω = .870) and BSC (McDonald's ω = .650) as in study 1
EMA assessments
	Each morning participants were asked to click a link on their phone to provide information about their alcohol consumption and regret. Upon clicking the link, they were presented with the UK unit of alcohol guide from the TLFB and asked ‘How many units of alcohol did you consume yesterday?’ and also ‘How many units of alcohol do you plan to consume today?’ (see (Jones, Tiplady, Houben, Nederkoorn, & Field, 2018). If participants reported consuming alcohol on the previous day they were then asked to report if they experienced any of the 18 items from the regrettable experiences questionnaire (from study 1). If participants did not report consuming alcohol they were given a list of 18 popular UK TV shows (e.g. Top Gear, The Simpsons) and asked ‘Which of these TV shows have you watched in the past 24 hours?’. This was to ensure that the length of the EMA sessions were similar irrespective of whether alcohol was reported or not, to decrease the likelihood of participants not reporting use to expedite the sessions (as seen in some ecological momentary assessment studies, e.g. Freedman et al 2006). 
Procedure
	Participants attended the Human Psychopharmacology laboratories at [removed for review] and provided informed consent. They then completed the two week TLFB, AUDIT and BSC. Following this the experimenter provided a familiarisation session on the EMA protocol, and informed participants to complete the protocol as soon as possible after they woke. However, we allowed data to be provided at any point during the day to ensure maximum data yield. After participants left the laboratory they were sent the link to the EMA assessments via email, and were asked to complete this for 14 days. 
Analysis strategy
	To examine whether alcohol consumption predicted number of regrettable experiences on a day-to-day basis we conducted multi-level negative binomial regressions in STATA, using the ‘menbreg’ command. We fitted a two level structure of days > participants. To examine whether the two level structure was a good fit of the data we used the change in Log-likelihood statistics and associated p-value for this change (p < .05 indicative of an improved model fit over the single level model). We repeated the models separately for common, risky behaviour, and, serious regrets.  We also examined whether regrettable experiences predicted planned consumption (quantity) on the following day however the models were a poor fit to the data, as there were few occasions in which planned consumption was reported after drinking the previous day (N = 88 / 11.3% total). 
Results
EMA compliance. 
Participants complied with 80.7% (N = 755 out of 936) daily assessments (in line with recommended rates from substance use studies (Jones et el, 2019). We did not include day 14 in compliance, which was not analysed (as participants did not provide the subsequent days alcohol consumption). Compliance was higher in the first seven days (84.7%) compared to the final six (75.9%). Compliance did not correlate with: alcohol consumption (r = .44, p = .092); age (r = -.135, p = .259); AUDIT scores (r = .039, p = .748), gender (r = .032, p = .787) or Self-Control scores (r = .112, p = .309).
Descriptive Statistics
	Participants consumed 44.87 (± 29.51, range: 4 – 137) units on average in the fortnight prior to the experiment and had a mean AUDIT score of 11.28 ± 4.71. As such they drank more alcohol than those in study 1. There were no significant gender differences in units consumed (males = 51.63 ± 28.85, females = 40.58 ± 29.44; Welch’s t (58.51) = 1.57, p = .121, d = .379) or AUDIT scores (males = 11.04 ± 4.00, females = 11.43 ± 5.15; Welch’s t(67.06) = 0.365, p = .716, d = .086). During the EMA assessment period participants reported consuming 40.67 ± 23.46 units on average (over 13 days). 
Frequency and magnitude of regrettable behaviours (Table 3)
Overall, prevalence of reporting regrettable behaviours was lower than study 1. However, the most common (e.g., hangovers, spending money) were similar across both samples. 
				[table 3 here]
Multilevel model predicting regretted behaviour (Table 4)
	In all instances, a 2 level model (days > participants) was more appropriate than a single level model. Within each model alcohol consumed was positively associated with number of regretted experiences on a day-to-day basis. For risky behaviours, age was a negative predictor. There were no significant associations with gender or self-control.
[table 4 here]
Study 2 Discussion
In general, the pattern of regretted experiences was similar to that of study 1, however the reported prevalence was lower. On a day-to-day basis the amount of alcohol consumed predicted the number of different regretted experiences that followed, in line with the cross-sectional data from Study 1.  Unlike study 1, age was only a significant negative predictor for risky behaviours.
General Discussion
	The aim of these studies was to examine the prevalence of regrettable experiences following alcohol consumption, reported by individuals, over a relatively short period of time compared to previous research (Davies & Joshi, 2018). Prevalence rates for common regrettable experiences were high across both studies.  We also tested whether alcohol consumption predicted the likelihood of these experiences, and the role these experiences played in future intentions to consume alcohol. In general, greater alcohol consumption was associated with greater number of regrettable experiences. 
This was the first study to report the prevalence of a wide range of regrettable experiences as a result of alcohol consumption, over a relatively short-period (two weeks). We demonstrated behaviours such as hangovers, mood change and spending money across were prevalent in both studies; therefore, these behaviours lived up to the term ‘common’ regrets, coined for them by Joshi and Davies. These rates are similar to the low-risk regrettable social behaviours reported by Dunne and Katz (2015) in US college students, but also rates of individual behaviours reported in the broader literature (e.g. hangovers (Griffin, Freeman, Adams, & Smith, 2018; Farlie et al, 2016); blackouts (Hingson, Zha, Simons-Morton, & White, 2016; Merrill, Boyle, Jackson, & Carey, 2019; Farlie et al, 2016), drink driving (Morrison, Begg, & Langley, 2002)). The prevalence of each behaviour was generally lower in Study 2 compared to Study 1. This may be due to EMA methods leading to more reliable data capture (Shiffman, 2009), or reactivity to measurement (Rowan et al., 2007). Finally, in study 1 age was a significant negative predictor of all types of experiences and total experiences, whereas in study 2, age was only a negative predictor of risky behaviours. These findings are partially in line with research which suggests younger people take greater risks following alcohol consumption and in general, and have lower levels of risk perception (Cherpitel, 1993; Hampson et al, 2001). 
Interestingly, in Study 1, we observed that levels of drinking regret were greater for common experiences than serious or risky behaviours. This is possibly due to the common regrets occurring more recently than serious or risky behaviours (e.g., individuals may still be experiencing a mood change when reporting their responses), and thus are more readily accessible in memory. However, this contradicts evidence to suggest some common behaviours - such as hangovers, getting into trouble with the authorities - can be positively appraised in certain social circumstances (e.g. seen as a ‘badge of honour’ or ‘to confer social status’ (Davies, et al 2017; Griffin et al., 2018; Patrick & Maggs, 2011). Alternatively, as risky behaviours likely occurred in the past they may be seen as a sunk cost, which would be irrational to regret (Zeelenberg, 1999) particularly, if more severe consequences were avoided (e.g., driving under the influence, but not getting caught). As such, future research should examine the social (e.g., peer network) and individual differences (e.g. risk perception) which might moderate experienced regret following alcohol consumption. Similarly, the amount of previous negative experiences should be measured, as this influence the perceived likelihood and appraisal of future negative consequences (Logan et al, 2012).
We also demonstrated that greater alcohol consumption had a positive association with the occurrence of reported regrettable experiences, with the exception of common regrets in Study 1. These findings replicate research by Davis and Joshi (2018) who reported high risk drinkers where more likely to report regrettable experiences. However, increases in the number of potentially regrettable experiences did not predict intentions to drink alcohol in future in Study 1, and we were unable to assess this in Study 2. This does not support previous research which suggests anticipated regret of alcohol use predicts future intentions to drink (Cooke et al., 2007): c.f. (Patrick & Maggs, 2011)) There are limited reports of the effects of experienced regrets or behaviours on intentions to drink or actual alcohol consumption. Epler et al (2014) demonstrated that hangover was associated with delayed time to next drink (median 6 hours), however this effect did not survive adjustment for multiple drinking related variables. In a sample of university students, Marino and Fromme (2018) demonstrated that memory loss predicted intentions to reduce alcohol consumption one year later, however this motivation did not translate into drinking reductions. Finally, Farlie et al., (2016) demonstrated that overall evaluations of the drinking experience did not predict next-day drinking.   It is possible that participants in our studies may have underestimated their intentions to consume alcohol in future due to demand characteristics (McCambridge et al, 2012), particularly given they had been recently been asked to report negative drinking consequences, which may obscure any relationship. We can also speculate that decreased sensitivity to future consequences and punishment might explain why experienced regrets and behaviours do not reliably predict future intentions (Bø, Billieux, & Landrø, 2016; Cantrell, Finn, Rickert, & Lucas, 2008), but it is critical that future studies measure actual behaviour following regrettable experiences. The lack of predictive relationship may suggests interventions targeting experienced regrets will have limited efficacy in heavier drinking populations (Davies et al., 2017). 
There are numerous limitations to this research and opportunities for future research. First, it is difficult to completely separate the behaviours we assessed as many have been shown to co-occur in the literature. For example, hangovers are associated with mood changes (Mc Kinney & Coyle, 2005; van Schrojenstein Lantman, Mackus, van de Loo, & Verster, 2017) and increased likelihood of missing appointments. Similarly, memory loss and physical aggression may increase the likelihood of injury following alcohol consumption (Hingson et al., 2016). As such, the experience of one potentially regrettable behaviour may have a cascade effect on others. Secondly, heavy drinking episodes are associated with memory loss / black-outs (see (Merrill et al., 2019), and reported in both Studies 1 and 2). This memory loss might reduce retrospective recall for both alcohol consumption and experienced behaviours, but also compliance for EMA assessments (Naughton et al., 2016; Zamroziewicz et al., 2017)). In relation to this, we measured alcohol use (and intentions) and negative experiences using self-report which can lead to biases (Midanik, 1988; Del Boca & Darkes, 2009). Future research should attempt to clarify these findings using objective measures, such as biochemical verification for alcohol use (e.g. Field et al, 2020). Finally, we focused only on the negative experiences following alcohol consumption, and consideration of the positive experiences (e.g. increasing sociability, maintaining a reputation) alongside these might improve our understanding of how experiences might interact to shape future behaviour (Patrick & Maggs, 2011; Logan et al, 2012). 
In conclusion, across two studies using cross-sectional and intensive longitudinal methodologies, we demonstrated that alcohol use predicts experiencing regrettable consequences. Common experiences were regretted with greater intensity, but experienced regret did not predict intentions to drink alcohol in the future. 

Funding: There was no funding for this research
Disclosure: All authors report no conflicts of interest










References: 
Ajzen, I., & Sheikh, S. (2013). Action versus inaction: Anticipated affect in the theory of planned behavior. Journal of Applied Social Psychology, 43(1), 155-162. doi:10.1111/j.1559-1816.2012.00989.x
Allen, J. P., Litten, R. Z., Fertig, J. B., & Babor, T. (1997). A Review of Research on the Alcohol Use Disorders Identification Test (AUDIT). Alcoholism: Clinical and Experimental Research, 21(4), 613-619. doi:10.1111/j.1530-0277.1997.tb03811.x
Armitage, C. J., Norman, P., Alganem, S., & Conner, M. (2015). Expectations are more predictive of behavior than behavioral intentions: evidence from two prospective studies. Ann Behav Med, 49(2), 239-246. doi:10.1007/s12160-014-9653-4
Barratt, J. M., & Cooke, R. (2018). Do gender and year of study affect the ability of the theory of planned behaviour to predict binge-drinking intentions and episodes? Drugs: Education, Prevention and Policy, 25(2), 181-188. doi:10.1080/09687637.2016.1257564
Baumann, S., Gaertner, B., Schnuerer, I., Haberecht, K., John, U., & Freyer-Adam, J. (2015). Belief incongruence and the intention–behavior gap in persons with at-risk alcohol use. Addictive Behaviors, 48, 5-11. doi:https://doi.org/10.1016/j.addbeh.2015.04.007
Bø, R., Billieux, J., & Landrø, N. I. (2016). Binge drinking is characterized by decisions favoring positive and discounting negative consequences. Addiction Research & Theory, 24(6), 499-506. doi:10.3109/16066359.2016.1174215
Bonomo, Y., Coffey, C., Wolfe, R., Lynskey, M., Bowes, G., & Patton, G. (2001). Adverse outcomes of alcohol use in adolescents. Addiction, 96(10), 1485-1496. doi:10.1046/j.1360-0443.2001.9610148512.x
Brevers, D., Foucart, J., Verbanck, P., & Turel, O. (2017). Examination of the validity and reliability of the French version of the Brief Self-Control Scale. Canadian journal of behavioural science. Revue canadienne des sciences du comportement, 49(4), 243-250. doi:10.1037/cbs0000086
Brewer, N. T., DeFrank, J. T., & Gilkey, M. B. (2016). Anticipated regret and health behavior: A meta-analysis. Health Psychol, 35(11), 1264-1275. doi:10.1037/hea0000294
Cantrell, H., Finn, P. R., Rickert, M. E., & Lucas, J. (2008). Decision Making in Alcohol Dependence: Insensitivity to Future Consequences and Comorbid Disinhibitory Psychopathology. Alcoholism: Clinical and Experimental Research, 32(8), 1398-1407. doi:10.1111/j.1530-0277.2008.00714.x
Cooke, R., Sniehotta, F., & Schuz, B. (2006). Predicting binge drinking behaviour using an adaptive TPB: Examining the impact of anticipated regret and drinking norms. Alcohol and Alcoholism, 42(2), 84-91. doi:10.1093/alcalc/agl115
Coomber, K., Mayshak, R., Curtis, A., & Miller, P. G. (2017). Awareness and correlates of short-term and long-term consequences of alcohol use among Australian drinkers. Australian and New Zealand Journal of Public Health, 41(3), 237-242. doi:10.1111/1753-6405.12634
Davies, E. L., & Joshi, M. S. (2018). "Here's to a Night of Drunken Mistakes": Exploring Experiences, Regrets, and Optimism in Young Adult Drinkers. Subst Use Misuse, 53(13), 2174-2183. doi:10.1080/10826084.2018.1461227
Davies, E. L., Law, C., Hennelly, S. E., & Winstock, A. R. (2017). Acceptability of targeting social embarrassment in a digital intervention to reduce student alcohol consumption: A qualitative think aloud study. DIGITAL HEALTH, 3, 2055207617733405. doi:10.1177/2055207617733405
de Ridder DT, Lensvelt-Mulders G, Finkenauer C, Stok FM, Baumeister RF. (2012) Taking stock of self-control: a meta-analysis of how trait self-control relates to a wide range of behaviors. Personality and Social Psychology Review, 16(1):76-99.
NHS Digital. (2019). Statistic on Alcohol, England. 
Del Boca FK, Darkes J. (2003). The validity of self-reports of alcohol consumption: state of the science and challenges for research. Addiction, 98 Suppl 2:1-12
Dunne, E. M., & Katz, E. C. (2015). Alcohol Outcome Expectancies and Regrettable Drinking-Related Social Behaviors. Alcohol and alcoholism (Oxford, Oxfordshire), 50(4), 393-398. doi:10.1093/alcalc/agv026
Epler, A. J., Tomko, R. L., Piasecki, T. M., Wood, P. K., Sher, K. J., Shiffman, S., & Heath, A. C. (2014). Does hangover influence the time to next drink? An investigation using ecological momentary assessment. Alcoholism, clinical and experimental research, 38(5), 1461-1469. doi:10.1111/acer.12386
Farlie, A., Ramirez, J., Patrick, M., Lee, C. (2016). When do college students have less favourable views of drinking? Evaluations of alcohol experiences and positive and negative consequences. Psychology of Addictive Behaviours, 30, 555-565. 
Field, M., Puddephatt, J., Goodwin, L. et al. Benefits of temporary alcohol restriction: a feasibility randomized trial. Pilot and Feasibility Studies 6, 9 (2020).
Gerich, J. (2013). The Inhibiting Function of Self-Control and Social Control on Alcohol Consumption. Journal of Drug Issues, 44(2), 120-131. doi:10.1177/0022042613491110
Griffin, C., Freeman, M., Adams, S., & Smith, P. (2018). ‘All suffering together’: student drinkers’ experiences of alcohol hangover. Addiction Research & Theory, 26(6), 533-540. doi:10.1080/16066359.2018.1453063
Hagger, M. (2013). The multiple pathways by which self-control predicts behaviour. Frontiers in Psychology
Hingson, R., Zha, W., Simons-Morton, B., & White, A. (2016). Alcohol-Induced Blackouts as Predictors of Other Drinking Related Harms Among Emerging Young Adults. Alcohol Clin Exp Res, 40(4), 776-784. doi:10.1111/acer.13010
Hoeppner, B. B., Stout, R. L., Jackson, K. M., & Barnett, N. P. (2010). How good is fine-grained Timeline Follow-back data? Comparing 30-day TLFB and repeated 7-day TLFB alcohol consumption reports on the person and daily level. Addictive Behaviors, 35(12), 1138-1143. Retrieved from http://www.scopus.com/inward/record.url?eid=2-s2.0-77956648723&partnerID=40&md5=a0db2510dab5a89d9670e215abd92b12
Jones, A., Tiplady, B., Houben, K., Nederkoorn, C., & Field, M. (2018). Do daily fluctuations in inhibitory control predict alcohol consumption? An ecological momentary assessment study. Psychopharmacology, 235(5), 1487-1496. doi:10.1007/s00213-018-4860-5
Lindgren, K. P., Neighbors, C., Westgate, E., & Salemink, E. (2014). Self-control and implicit drinking identity as predictors of alcohol consumption, problems, and cravings. Journal of Studies on Alcohol and Drugs, 75(2), 290-298. doi:10.15288/jsad.2014.75.290
Logan, D., Teague, H., Vaughn,  M., Luk, J., King, K. (2012). Rose-colored beer goggles: The relation between experiencing alcohol consequences and perceived likelihood and valence. Psychology of Addictive Behaviors, 26(2), 311–317
Maas, C. J., & Hox, J. J. (2005). Sufficient sample sizes for multilevel modeling. Methodology, 1(3), 86-92. 
Marino, E. N., & Fromme, K. (2018). Alcohol-induced blackouts, subjective intoxication, and motivation to decrease drinking: Prospective examination of the transition out of college. Addictive Behaviors, 80, 89-94. doi:https://doi.org/10.1016/j.addbeh.2018.01.013
McCambridge J, de Bruin M, Witton J (2012) The Effects of Demand Characteristics on Research Participant Behaviours in Non-Laboratory Settings: A Systematic Review. PLoS ONE 7(6): e39116.
Mc Kinney, A., & Coyle, K. (2005). ALCOHOL HANGOVER EFFECTS ON MEASURES OF AFFECT THE MORNING AFTER A NORMAL NIGHT'S DRINKING. Alcohol and Alcoholism, 41(1), 54-60. doi:10.1093/alcalc/agh226
Merrill, J. E., Boyle, H. K., Jackson, K. M., & Carey, K. B. (2019). Event-Level Correlates of Drinking Events Characterized by Alcohol-Induced Blackouts. Alcohol Clin Exp Res, 43(12), 2599-2606. doi:10.1111/acer.14204
Midanik, L (1998). Validity of self-reported alcohol use: a literature review and assessment. Addiction, 83, 1091-1029.
Miron-Shatz, T., Stone, A., & Kahneman, D. (2009). Memories of yesterday's emotions: does the valence of experience affect the memory-experience gap? Emotion, 9(6), 885-891. doi:10.1037/a0017823
Morrison, L., Begg, D. J., & Langley, J. D. (2002). Personal and situational influences on drink driving and sober driving among a cohort of young adults. Injury Prevention, 8(2), 111-115. doi:10.1136/ip.8.2.111
Mullan, B., Wong, C., Allom, V., & Pack, S. L. (2011). The role of executive function in bridging the intention-behaviour gap for binge-drinking in university students. Addictive Behaviors, 36(10), 1023-1026. doi:https://doi.org/10.1016/j.addbeh.2011.05.012
Muraven, M., Collins, R. L., Shiffman, S., & Paty, J. A. (2005). Daily fluctuations in self-control demands and alcohol intake. Psychology of Addictive Behaviors, 19(2), 140-147. Retrieved from http://www.scopus.com/inward/record.url?eid=2-s2.0-22044439075&partnerID=40&md5=fb50f6d7f56366f9f699e52ee10ec3be
Naughton, F., Hopewell, S., Lathia, N., Schalbroech, R., Brown, C., Mascolo, C., . . . Suttom, S. (2016). A Context-Sensing Mobile Phone App (Q Sense) for Smoking Cessation: A Mixed-Methods Study. JMIR Mhealth Uhealth, 4, e106. 
Nicolai, J., Moshagen, M., & Demmel, R. (2018). A test of expectancy-value theory in predicting alcohol consumption*. Addiction Research & Theory, 26(2), 133-142. doi:10.1080/16066359.2017.1334201
Nolen-Hoeksema, S. (2004). Gender differences in risk factors and consequences for alcohol use and problems. Clinical Psychology Review, 24(8), 981-1010. doi:https://doi.org/10.1016/j.cpr.2004.08.003
Orchowski, L. M., Mastroleo, N. R., & Borsari, B. (2012). Correlates of alcohol-related regretted sex among college students. Psychology of Addictive Behaviors, 26(4), 782-790. doi:10.1037/a0027840
Oswalt, S. B., Cameron, K. A., & Koob, J. J. (2005). Sexual Regret in College Students. Archives of Sexual Behavior, 34(6), 663-669. doi:10.1007/s10508-005-7920-y
Patrick, M. E., & Maggs, J. L. (2011). College students' evaluations of alcohol consequences as positive and negative. Addictive Behaviors, 36(12), 1148-1153. doi:10.1016/j.addbeh.2011.07.011
Pearson, M. R., Kite, B. A., & Henson, J. M. (2013). Predictive effects of good self-control and poor regulation on alcohol-related outcomes: do protective behavioral strategies mediate? Psychology of addictive behaviors : journal of the Society of Psychologists in Addictive Behaviors, 27(1), 81-89. doi:10.1037/a0028818
Robinson, S. M., Sobell, L. C., Sobell, M. B., & Leo, G. I. (2014). Reliability of the Timeline Followback for cocaine, cannabis, and cigarette use. Psychol Addict Behav, 28(1), 154-162. doi:10.1037/a0030992
Rowan, P. J., Cofta-Woerpel, L., Mazas, C. A., Vidrine, J. I., Reitzel, L. R., Cinciripini, P. M., & Wetter, D. W. (2007). Evaluating reactivity to ecological momentary assessment during smoking cessation. Exp Clin Psychopharmacol, 15(4), 382-389. doi:10.1037/1064-1297.15.4.382
Sato, H., & Kawahara, J.-i. (2011). Selective bias in retrospective self-reports of negative mood states. Anxiety, Stress, & Coping, 24(4), 359-367. doi:10.1080/10615806.2010.543132
Saunders, J. B., Aasland, O. G., Babor, T. F., De La Fuente, J. R., & Grant, M. (1993). Development of the Alcohol Use Disorders Identification Test (AUDIT): WHO Collaborative Project on Early Detection of Persons with Harmful Alcohol Consumption-II. Addiction, 88(6), 791-804. doi:10.1111/j.1360-0443.1993.tb02093.x
Selin, K. H. (2003). Test-retest reliability of the alcohol use disorder identification test in a general population sample. Alcohol Clin Exp Res, 27(9), 1428-1435. doi:10.1097/01.Alc.0000085633.23230.4a
Shiffman, S. (2009). Ecological Momentary Assessment (EMA) in Studies of Substance Use. Psychological Assessment, 21(4), 486-497. doi:10.1037/a0017074
Shiffman, S., Stone, A. A., & Hufford, M. R. (2008) Ecological momentary assessment. In: Vol. 4 (pp. 1-32).
Sobell, L. C., & Sobell, M. B. (1992). Timeline follow-back, A technique for assising self-reported alcohol consumption. In R. Z. Litten & J. P. Allen (Eds.), Measuring alcohol consumption, Psychosocial and biochemical methods. Totowa, NJ, US: Humana Press.
Sobell, M. B., Sobell, L. C., & Klajner, F. (1986). The reliability of a timeline method for assessing normal drinker college student's recent drinking history: Utility for alcohol research. Addictive Behaviors, 11(2), 149-161. Retrieved from http://www.scopus.com/inward/record.url?eid=2-s2.0-0022516046&partnerID=40&md5=8d3353677f7823223f3e2bbe46386c24
Stoddard, S. A., Bauermeister, J. A., Gordon-Messer, D., Johns, M., & Zimmerman, M. A. (2012). Permissive norms and young adults' alcohol and marijuana use: The role of online communities. Journal of Studies on Alcohol and Drugs, 73(6), 968-975. doi:10.15288/jsad.2012.73.968
Tangney, J. P., Baumeister, R. F., & Boone, A. L. (2004). High Self-Control Predicts Good Adjustment, Less Pathology, Better Grades, and Interpersonal Success. Journal of Personality, 72(2), 271-324. Retrieved from https://www.scopus.com/inward/record.uri?eid=2-s2.0-1842459563&partnerID=40&md5=5ca90375aaf0528c758a029a2ab2ff61
van Schrojenstein Lantman, M., Mackus, M., van de Loo, A. J. A. E., & Verster, J. C. (2017). The impact of alcohol hangover symptoms on cognitive and physical functioning, and mood. Human Psychopharmacology: Clinical and Experimental, 32(5), e2623. doi:10.1002/hup.2623
Zamroziewicz, M., Raskin, S. A., Tennen, H., Austad, C. S., Wood, R. M., Fallahi, C. R., . . . Pearlson, G. D. (2017). Effects of drinking patterns on prospective memory performance in college students. Neuropsychology, 31(2), 191-199. doi:10.1037/neu0000313
Zeelenberg, M. (1999). The use of crying over spilled milk: A note on the rationality and functionality of regret. Philosophical Psychology, 12(3), 325-340. doi:10.1080/095150899105800
















1

Table 1: Number of participants experiencing each type of regret over a two week period, split by type of regret. 
Common				Risky behaviours			Serious				
Hungover (229 / 79.0%)			Unprotected sex (48 / 16.6%)		Missed class/work (106 / 36.6%)
Vomiting (112 / 38.6%)			Sexually provocative (68 / 23.4%)	Verbal aggression (95 / 32.8%)	
Feeling vulnerable (125 / 43.1%)	Taking drugs (65 / 22.4%)		Injury (64 / 21.1%)
Mood change (148 / 51.0%)		Smoking (104 / 35.9%)			Physical aggression (36 / 12.4%)
Memory loss (138 47.6%)							Driving under influence	 (30 / 10.3%)	
Embarrassed (152 / 52.4%)
Separated from Friends (89 / 30.7%)
Spending money (203 / 70.0%)
Wasting time (134 / 46.2%)


Table 2: Negative Binomial regression models examining predictors of number of regrettable experiences. 
Model 1 (All Regrets)	
Odds Ratio	95% CI		Wald Chi-Square
Age		.962		.948 - .977	26.06, p < .001
Gender		.920		.665 – 1.273	0.255, p = .613
Self-control	.987		.961 – 1.013	0.943, p = .331
Units cons.	1.005		1.000 -	1.011	4.423, p = .035
Model fit	(4) = 32.37, p < .001
		Model 2 (Common Regrets)
Age		.962		.947 - .977	23.32, p < .001
Gender		.941		.673 – 1.316	0.127, p = .722
Self-control	.981		.954 – 1.008	1.937, p = .164
Units cons.	1.003		.998 – 1.009	1.647, p = .199
Model fit	(4) = 27.12, p < .001
 Model 3 (Serious Regrets)
Age		.966		.944 - .988	9.335, p = .002
Gender		.852		.558 – 1.301	0.552, p = .457
Self-control	.990		.958 – 1.024	0.328, p = .567
Units cons.	1.009		1.003 – 1.015	7.834, p = .005
Model fit	(4) = 22.38, p < .001
Model 4 (Risky Behaviours)
Age		.952		.926 - .979	11.68, p = .001
Gender		.951		.613 – 1.474	0.051, p = .821
Self-control	1.009		.974 – 1.046	0.264, p = .607
Units cons.	1.010		1.003 – 1.016	9.304, p = .002
Model fit	(4) = 22.38, p < .001




Table 3: Number of participants reporting regrettable behaviour over the two week EMA assessment period. 
Common				Risky behaviours			Serious			
Hungover (48 / 66.7%)			Unprotected sex (5 / 6.9%)		Missed class/work (10 / 13.9%)	
Vomiting (15 / 20.8%)			Sexually provocative (5 / 6.9%)		Verbal aggression (6 / 8.3%)
Feeling vulnerable (14 / 19.4%)		Taking drugs (9 / 12.5%)		Injury (6 / 8.3%)
Mood change (20 / 27.8%)		Smoking (33 / 45.8%)			Physical aggression (3 / 4.2%)
Memory loss (13 / 18.1%)							Driving under influence	 (1 / 1.4%)
Embarrassed (12 / 16.7%)
Separated from Friends (5 / 6.9%)
Spending money (43 / 59.7%)
Wasting time (23 / 31.9%)




Table 4: Multilevel negative binomial regression predicting day-to-day regrettable experiences. 
Model 1 (All Regrets)	
Odds Ratio	95% CI		Z, p 
Age		.985		.964 – 1.00	1.41, p = .158
Gender		1.005		.642 – 1.575	0.03, p = .980
Self-control	.964		.923 – 1.006	1.66, p = .097
Units cons.	1.234		1.199 -	1.269	14.36, p < .001
Model fit	(4) = 218.11, p < .001	
		Model 2 (Common Regrets)
Age		.992		.972 - 1.012	0.74, p = .462
Gender		1.010		.651 – 1.566	0.05, p = .963
Self-control	.976		.935 – 1.019	1.08, p = .281
Units cons.	1.224		1.186 – 1.263	12.68, p < .001
Model fit	(4) = 169.84, p < .001	
 Model 3 (Serious Regrets)
Age		.983		.926 – 1.043	0.56, p = .579
Gender		.938		.286 – 3.076	0.11, p = .916
Self-control	.915		.821 – 1.020	1.59, p = .111
Units cons.	1.163		1.084 – 1.249	4.19, p < .001
Model fit	(4) = 19.59, p < .001
Model 4 (Risky Behaviours)
Age		.897		.821 - .979	2.43, p = .015
Gender		1.08		.494 – 2.359	0.19, p = .847
Self-control	.959		.895 – 1.027	1.18, p = .237
Units cons.	1.125		1.072 – 1.181	4.81, p < .001
Model fit	(4) = 33.36, p < .001














Supplementary Table: Predicting intentions to drink in future from regrettable experiences
			Coefficient	95% CI
Step 1
Gender			-.907		-3.999 – 2.185
Age			-.011		-.157- .136
Self-Control		.003		-.247 - .253
Previous Cons. 	.346		.297 - .394**
Step 2
Common Regrets	.215		-.511 - .941
Serious Regrets	.144		-1.251 – 1.539
Risky Behaviours	.284		-1.290 – 1.859
** P<.01
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