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Binge Drinkers Shouldn’t Set Their Own Alcohol Reduction 
Goals! Evaluating the Effectiveness of Different Goal-Based 
Alcohol Reduction Interventions among Young People
Mark Rubin PhD. a and Alison Hutton PhD. b

aSchool of Psychological Sciences, The University of Newcastle, Callaghan, Australia; bSchool of Nursing and 
Midwifery, The University of Newcastle, Callaghan, Australia

ABSTRACT
The present research aimed to investigate the relative effectiveness of 
three types of alcohol reduction intervention. Participants were 354 uni-
versity students from an Australian university. After completing an initial 
survey, they were randomly assigned to either (a) follow national 
guidelines for alcohol consumption, (b) set their own personal alcohol 
consumption reduction goal, or (c) work with their peers to set a goal. 
Participants then recorded their alcohol consumption in a drinking diary 
over a period of four weeks. The results showed that participants in the 
personal goal condition reported significantly higher alcohol consump-
tion than those in the national guidelines conditions, with participants in 
the group goal condition reporting mid-level alcohol consumption. This 
effect was moderated by binge drinking propensity. Personal goal setting 
was most likely to lead to higher alcohol consumption when participants 
scored relatively high on measures of binge drinking propensity. These 
findings highlight the point that different types of alcohol reduction 
interventions may be effective for different types of people. In particular, 
people who have a relatively high propensity for binge drinking should 
be encouraged to follow goals that have been set by authorities 
(e.g., national guidelines) rather than by themselves.
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Harmful use of alcohol has serious effects on individual physical and mental wellbeing (e.g., 
Churchill & Farrell, 2017; Corrao, Bagnardi, Zambon, & La Vecchia, 2004), and it is 
considered by the World Health Organization (2019) to be one of the main risk factors 
for poor health globally. However, the risk of harm is experienced disproportionally by 
young people aged 15–24, whose brains and bodies are still developing and who are more 
susceptible to alcohol’s effects, including cognitive impairment. For example, a recent 
systematic literature review of 31 longitudinal studies of adolescents and young adults 
found that alcohol use was associated with abnormal development of gray matter of the 
brain (de Goede et al., 2021). Drinking less frequently and less on each occasion reduces the 
lifetime risk of alcohol related harm. Indeed, for people under the age of 18, not drinking 
alcohol is the safest option (Australian Institute of Health and Welfare, 2021).

Binge drinking is a particular health risk for adolescents and young adults (de 
Goede et al., 2021), and it is associated with an increased risk of injury from motor 
vehicle accidents, drowning, and violence, as well as an increase in the incidence of 
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reckless behaviors such as unsafe sex and drunk driving (Hamilton, Keech, Peden, & 
Hagger, 2018; Jones, Van Den Bree, Zammit, & Taylor, 2020; Solomon, 2014; Van 
Gemert et al., 2011; Zador, Krawchuk, & Voas, 2000). Binge drinking also increases the 
likelihood of future alcohol addiction (de Goede et al., 2021; Jennison, 2004) and long- 
term health consequences such as liver damage, cancer, and dementia (Grønbæk, 
2009). Therefore, it is important to test interventions that may help to reduce unsafe 
drinking behavior among young people. The aim of this preregistered study was to 
investigate the relative effectiveness of three types of alcohol reduction interventions 
among a sample of young Australians, who are more likely than the general Australian 
population to consume alcohol in excessive quantities (Gilchrist, Smith, Magee, & 
Jones, 2012).

Our interventions were based on goal setting, in which people set their own alcohol 
reduction goals and then attempt to adhere to these goals. We were particularly interested in 
the source of the alcohol reduction goals, and we contrasted goals that were prescribed by 
a national authority with goals that were developed by participants themselves either on 
their own or in consultation with their peer group.

Our preregistered hypotheses were as follows. 

H1: Participants who set their own personal alcohol consumption reduction goals or 
who develop their goals together with a group of peers will show a stronger reduc-
tion in excessive alcohol consumption compared to participants who are asked to 
follow the (Australian) National Guidelines to Reduce Health Risks from Drinking 
Alcohol. In addition, participants who develop their alcohol consumption reduction 
goals together with a group of peers will show a stronger reduction in excessive 
alcohol consumption compared to participants who set their own personal alcohol 
consumption goals.

H2: Binge drinking self-efficacy, strength of intention to binge drink, and scores on 
the Alcohol Use Disorders Identification Test (AUDIT) will moderate the H1 effect 
of condition on alcohol consumption. The effect will be reduced among people who 
have high self-efficacy, strong intention to binge drink, and high scores on the 
AUDIT.

H3: Social group norms and subjective norms for binge drinking will moderate the H1 effect 
of condition: The effect will be weaker among participants whose social groups are more 
supportive of binge drinking.

H4: Ingroup identification will moderate the H1 effect of condition: The effect will be 
stronger among participants who identify more strongly with their ingroup.

H5: There will be an effect of condition on the sustainability of excessive alcohol reduction 
across the four week assessment period. Personal and group goals will have a more 
sustained effect across the four week period than National Guideline goals. In addition, 
group goals will have a more sustained effect than personal goals.
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Method

The study received ethical approval from the human research ethics committee of the 
authors’ institution. The research method and analyses were preregistered, and the pre-
r e g i s t e r e d  p r o t o c o l  i s  a v a i l a b l e  a t :  h t t p s : / / o s f . i o / m 8 2 n t / ? v i e w _ o n l y =  
577561066a3d4fb98aa8631b191d95e6 The research deviated from the preregistered proto-
col in several ways. We highlight major deviations throughout using the superscript NP (to 
indicate “not preregistered”). We also acknowledge the limitations that are associated with 
the practice of preregistration (Rubin, 2020).

Participants and design

The data was collected between 13th March 2020 and 28th October 2021. There were 
575 responses to the first survey. Of these, 20 participants had completed either the 
first or the second survey twice or, in one case, three times (often being assigned to 
different conditions in the process). These participants were removed from the 
analyses. Of the remaining 539 participants who attempted the first survey, 520 
completed it fully (96.48%). And, of the 354 participants who then went on to 
attempt the second survey (34.32% attrition rate), 341 completed it fully (96.33%). 
Missing data was left missing and listwise deletion was used (i.e., participants were 
excluded from analyses if their data was missing from the variables that were 
included in an analysis).

In the case of psychology participants, responses from the two surveys were linked via 
their research participant pool identification number. Non-psychology participants were 
asked to generate their own unique identifier code. Please note that two non-psychology 
participants who attempted the second survey did not provide an identifying code that 
matched with a code in the first survey. These two participants were removed from the 
analyses.

Of the 354 participants who attempted both surveys, all but one was enrolled in an 
undergraduate psychology course and participated in exchange for course credit. These 
354 participants ranged in age from 17 to 60 years and had a mean age of 22.05 years 
(SD = 6.58). Most identified as “Caucasian/White” (n = 288, 81.36%), with the next 
highest proportion identifying as “Aboriginal or Torres Strait Islander” (n = 19, 5.37%). 
With regards to gender, 84.75% identified as “female” (n = 300) and 14.41% as “male” 
(n = 51). This gender imbalance is typical in psychology courses. Finally, 96.89% of 
participants (n = 343) indicated that Australia was their country of residence. 
A comparison between participants who completed the second survey and those who 
did not found no significant differences in terms of their age, t(526) = −.023, p = .981; 
ethnicity, χ2(5) = 9.74, p = .083; gender, χ2(3) = 3.28, p = .351; and country of residence, χ2 

(1) < .001, p = .987.
The research used a cross-sectional experimental design, with goal type (national guide-

lines/personal goal/group goal) as the between-subjects factor. Of the 354 participants who 
attempted both surveys, 121 (34.18%) were assigned to the national guidelines condition, 
108 (30.51%) were assigned to the personal goal condition, and 125 (35.31%) were assigned 
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to the group goal condition. There was no significance difference between the three 
conditions in the drop-out rate moving from the first to the second survey, χ2(2) = .71, 
p = .703.

Our final sample size of 354 was smaller than our preregistered goal of 420. Nonetheless, 
this sample size had good power (.81) to detect a relatively small effect size (r = .15) using 
a two-tailed correlation test and a conventional significance threshold (.05).

Procedure and measures

The survey introduced the research as investigating the “effectiveness of goal setting to 
reducing excessive alcohol consumption among young people in Australia.” Participants 
were recruited from a large Australian public university. People were eligible to participate 
in the research if they were between the ages of 18 and 26 years, could converse in English, 
were a student at the researchers’ university, had access to a computer or smart phone, were 
not pregnant, were not currently undergoing mental health treatments, and did not self- 
identify as having an alcohol addiction. Please note that 12.18% of participants were older 
than 26 years. We decided to retain these people in our analyses to achieve adequate 
statistical power.NP However, the key results remained significant when these people were 
excluded from the analyses.

Participants completed two online surveys one month apart. They were told that their 
responses were not anonymous to the researchers but that their identity would remain 
confidential. The first survey took a median time of 7.22 minutes to complete, and 
the second survey took a median time of 3.41 minutes. The first survey measured partici-
pants’ demographic variables (age, gender, ethnic background, country of residence). It also 
included a series of six measures based on Johnston and White’s (2003) study. Participants 
responded to these measures using a 7-point response scale.

The first two measures assessed identification and sense of belonging with friends and 
peers. These included a 4-item measure of ingroup identification (e.g., “How much do you 
feel you identify with your peers?” with response scale anchored not very much to very 
much) and a 2-item measure of sense of belonging with friends (e.g., “In general, how well 
do you feel you fit into your groups of friends and peers?” not very well to very well). The 
next two measures assessed normative considerations. These included a 4-item measure of 
social group norms (e.g., “How many of your friends and peers would think that drinking 
five or more standard alcoholic beverages in a single session in the next two weeks is a good 
thing to do?” none to all) and a 3-item measure of subjective norms for binge drinking (e.g., 
“Most people who are important to me think that my drinking five or more standard 
alcoholic beverages in a single session in the next two weeks would be . . .,” undesirable to 
desirable). Finally, two measures assessed binge drinking propensity. These included 
a 2-item measure of binge drinking self-efficacy (e.g., “For me to drink five or more standard 
alcoholic beverages in a single session in the next two weeks would be . . .,” very difficult to 
very easy) and a 3-item measure of strength of intention to binge drink (e.g., “I intend to 
drink five or more standard alcoholic beverages in a single session in the next two weeks,” 
extremely likely to extremely unlikely; reverse scored). These six scales all had good internal 
consistency in the current study (Cronbach alpha or Spearman-Brown coefficients ≥ .76).
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At the end of the first survey, participants downloaded a drinking diary. They were asked 
to record their drinking goals and behaviors for the following month in this diary. At this 
stage, participants were randomly assigned to an experimental condition. In the national 
guidelines condition, participants were asked to create a drinking goal following Australia’s 
(2009) National Health and Medical Research Council (NHMRC) Australian Guidelines to 
Reduce Health Risks from Drinking Alcohol. According to these guidelines, healthy men 
and women should drink no more than two standard drinks on any day and no more than 
four standard drinks on any single occasion. The guidelines were developed by a working 
committee of Australian experts following a review of the relevant literature. The guidelines 
were peer reviewed by health economists, epidemiologists, and experts in alcohol research 
and public health. The specific guidelines that were used in this study were intended for 
healthy male and female adults in Australia. Please note that the guidelines were updated in 
2020 (NHMRC, 2020). However, for our purposes, the 2020 recommendations remained 
substantively similar to the 2009 guidelines.

Participants were provided with the following example of a drinking goal: “I will only 
drink on the weekend, and I will have no more than 4 standard drinks on any single day.” 
Participants were instructed to make their goal specific (e.g., only drink on the weekend), 
measurable (e.g., 4 standard drinks), achievable (e.g., still permitted to drink on weekend), 
relevant (e.g., reducing alcohol consumption), and time based (e.g., this month).

Participants in the personal and group goal conditions were also provided with the 
national guidelines and received similar instructions except they were asked to either 
“develop your own personal goal” or develop a group goal “working with your friends 
and people you know, in a group of 2–5 people.” Participants in all conditions were asked to 
write their alcohol reduction goal at the top of their drinking diary and to then record (a) 
the number of drinking occasions and (b) the number of standard drinks per occasion for 
each day of the week for four weeks. At the end of the month, participants inputted the 
information from their drinking diaries to the second survey. Hence, the second survey 
recorded participants’ number of drinking occasions each week during the assessment 
month and the number of standard drinks per occasion. Given the relatively strong positive 
correlation between these two measures (r = .63, p < .001, n = 341), we decided to multiply 
participants’ number of drinking occasions and number of standard drinks per occasion to 
create a more reliable index of total alcohol consumption.NP

In a non-preregistered part of our methodology, participants also indicated their drink-
ing goals for each week in the second survey. Critically, participants were not asked to 
record this information in their drinking diary. Hence, this measure may have suffered from 
memory recall errors. Participants also completed the 10-item Alcohol Use Disorders 
Identification Test in both surveys. This instrument helps to identify individuals who are 
hazardous drinkers or have an existing drinking problem (Bush, Kivlahan, Fihn, & Bradley, 
1998). The scale had good internal consistency in the two surveys (Cronbach αs ≥ .72). 
Participants’ mean score on this measure in the first survey was 7.19 (SD = 4.76), which 
placed them in the “low risk” category, but higher than the mean score for a representative 
sample of the Australian population that was sampled in 2016 (M = 4.58; O’Brien, Callinan, 
Livingston, Doyle, & Dietze, 2020).

Finally, participants completed the Perceived Awareness of the Research Hypothesis 
scale at the end of the second survey (PARH; Rubin, 2016). This 4-item scale measures the 
extent to which participants believe that they are aware of the research hypotheses (e.g., “I 
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knew what the researchers were investigating in this research”). Participants responded 
using a 7-point scale anchored strongly disagree and strongly agree. The scale had good 
internal consistency in the current study (Cronbach α = .88).

Results

Please note that, following Rubin (2021) and consistent with our preregistered analysis plan, 
we undertook single tests of multiple individual null hypotheses (i.e., individual testing) 
rather than multiple tests of single joint null hypotheses (in which a significant result for any 
test is sufficient to reject the associated joint null hypothesis; i.e., disjunction testing). As per 
Rubin’s (2021) review, an alpha adjustment is not necessary in this case because we only had 
one opportunity to make a Type I error in relation to each null hypothesis test.

The effect of condition on alcohol consumption

Our first hypothesis was that participants who set their own personal alcohol consumption 
reduction goals or who developed their goals together with a group of peers would show 
a stronger reduction in alcohol consumption compared to participants who were asked to 
follow the national guidelines, and that participants in the group goal condition would show 
a stronger reduction compared to those in the personal goal condition. A one-way ANOVA 
showed a significant effect of condition on total alcohol consumption, F(2, 338) = 4.12, p = 
.017, η2 = .024. Please note that there were five outliers on the index of total alcohol 
consumption (defined as ± 3 SDs from the sample mean). However, the result of this 
analysis remained significant when these cases were excluded, F(2, 333) = 3.06, p = .048, 
η2 = .018.

As shown in Table 1, least significant difference tests showed that participants in the 
personal goal condition reported significantly higher alcohol consumption than participants 
in the national guidelines condition. This result was opposite to our predictions. 
Participants in the group goal condition also had significantly higher reported alcohol 
consumption than those in the national guidelines condition, although this effect became 
nonsignificant when outliers were excluded from the analysis. Hence, the clearest effect was 
that adherence to the national guidelines lowered reported alcohol consumption relative to 
adherence to a personal goal.

It is possible that the reported results were caused by demand characteristics (Orne, 
1962). In particular, it is possible that participants in the national guidelines condition 
reported the lower alcohol consumption than those in the personal goal condition because 

Table 1. Total reported alcohol consumption as a function of 
condition.

Condition Including Outliers Excluding Outliers

National guidelines 4.58a (9.88) 4.58a (9.88)
Personal goal 15.79b (48.92) 8.78b (17.36)
Group goal 7.44b (18.77) 5.99ab (9.96)

Standard deviations are shown in parentheses. Means that do not share any 
common subscript differ significantly between conditions (ps < .05). Note that 
the large SD in the first column of the personal goal condition is due to the 
presence of four outliers.
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they believed that this result would confirm the researchers’ hypothesis, and they wanted to 
please the researchers. To investigate this demand characteristics explanation, we tested the 
effect of condition on total alcohol consumption including scores from the Perceived 
Awareness of the Research Hypothesis scale as a covariate. Contrary to the demand 
characteristics explanation, the effect of condition remained significant in the analysis 
that included outliers, F(2, 337) = 3.46, p = .033, partial η2 = .020. The effect was 
nonsignificant when outliers were excluded, F(2, 332) = 3.00, p = .051, partial η2 = .018, 
although the p value was very close to our significance threshold.

Moderators of the effect of condition on alcohol consumption

Our second hypothesis was that binge drinking self-efficacy, strength of intention to 
binge drink, and AUDIT score (from the first survey) would moderate the effect of 
condition on alcohol consumption, with personal and group goals being the least 
effective at reducing alcohol consumption among people who had high self-efficacy, 
strong intention to binge drink, and high AUDIT scores. We tested these potential 
moderation effects using Hayes (2018) PROCESS software. The continuous variables 
were mean centered prior to computing interaction terms. Indicator effects coding was 
used to examine (a) the effect of personal goal condition relative to the other two 
conditions combined and (b) the effect of group goal condition relative to the other two 
conditions combined. These conditional effects were examined at the 16th, 50th, and 
84th percentiles of the putative moderator variable. For brevity, we only report the 
results of analyses that excluded the five outliers on the total alcohol consumption index. 
However, the substantive conclusions did not change when these outliers were included 
in the analyses.

There was a significant overall interaction between binge drinking self-efficacy and 
condition, F(2, 329) = 4.64, p = .010 (i.e., the highest order unconditional interaction effect). 
Binge drinking self-efficacy did not significantly moderate the effect of the group goal 
condition, b = 0.37, se = 0.75, t = 0.49, p = .728. However, it did significantly moderate 
the effect of the personal goal condition, b = 2.47, se = 0.85, t = 2.89, p = .004. The effect of 
personal goal condition was nonsignificant at low levels of binge drinking self-efficacy, b = 
−2.51, se = 2.86, t = −0.88, p = .380, significant and larger at medium levels, b = 4.89, se = 
1.64, t = 2.97, p = .003, and significant and largest at high levels, b = 9.82, se = 2.52, t = 3.89, 
p < .001. Note that the coefficient was positive in these latter two cases, indicating that, 
contrary to predictions, participants with medium or high binge drinking self-efficacy 
reported consuming more alcohol in the personal goal condition than in the other two 
conditions combined.

A similar pattern of results was found for intention to binge drink. The overall interac-
tion with condition was significant, F(2, 329) = 12.94, p < .001. Intention to binge drink did 
not significantly moderate the effect of the group goal condition, b < 0.01, se = 0.66, t = 0.01, 
p = .994. However, it did significantly moderate the effect of the personal goal condition, b = 
3.15, se = 0.71, t = 4.43, p < .001. This effect was nonsignificant at low levels of intention to 
binge drink, b = −1.89, se = 2.14, t = −0.88, p = .378, and at medium levels, b = 2.31, se = 1.63, 
t = 1.42, p = .157, but significant at high levels, b = 13.86, se = 2.57, t = 5.40, p < .001. Hence, 
participants with high intention to binge drink reported consuming more alcohol in the 
personal goal condition than in the other two conditions combined.

ALCOHOLISM TREATMENT QUARTERLY 317



Finally, a similar pattern of results emerged for the AUDIT. The overall interaction with 
condition was significant, F(2, 330) = 8.511, p < .001. AUDIT scores did not significantly 
moderate the effect of the group goal condition, b = −0.17, se = 0.32, t = −0.52, p = .606, but 
they did significantly moderate the effect of the personal goal condition, b = 1.02, se = 0.32, 
t = 3.18, p = .002. The effect of personal goal condition was nonsignificant at low AUDIT 
scores, b = −1.62, se = 2.00, t = −0.81, p = .420, and at medium levels, b = 1.44, se = 1.55, t = 
0.93, p = .353, but significant at high levels, b = 7.55, se = 2.18, t = 3.46, p < .001. Hence, 
participants with high AUDIT scores reported consuming more alcohol in the personal goal 
condition than in the other two conditions combined.

We also predicted that social group norms and subjective norms for binge drinking 
would moderate the effect of condition such that it would be weaker among participants 
whose social groups are more supportive of binge drinking. There was no significant 
overall interaction between social group norms and condition, either with or without 
outliers (ps ≥ .342). There was a significant overall interaction between subjective norms 
for binge drinking and condition (p = .040). However, this effect became nonsignifcant 
when outliers were excluded (p = .301), and so we did not investigate it further. Hence, 
normative concerns did not appear to have a significant influence on the effect of 
condition.

We also investigated the potential moderating effect of ingroup identification and sense 
of belonging with friends. Again, these results were inconsistent. There was no significant 
overall interaction between social group norms and condition, either with or without 
outliers (ps ≥ .179). There was a significant overall interaction between ingroup identifica-
tion and condition when outliers were included (p = .003) but not when they were excluded 
(p = .074).

Our final hypothesis was that personal and group goals would have a more sustained 
effect across the four week period than National Guideline goals, and that group goals 
would have the most sustained effect. To test this prediction, we conducted a 3 (condition: 
personal goal/group goal/national guidelines) x 4 (week: 1/2/3/4) mixed-model ANOVA 
with repeated measures on the second factor on total alcohol consumption. The condition 
by weeks interaction effect was nonsignificant (with outliers: p = .757; without outliers: p = 
.779), indicating that the effect of condition did not vary significantly over the four week 
period.

The effect of condition on drinking goals

Recall that, in a non-preregistered part of our methodology, we asked participants to 
indicate their drinking goals for each week. We had not preregistered any hypotheses 
about this measure, and we had some doubts about its reliability given that participants 
were not asked to record this information in their drinking diaries, and so they may have 
had difficulty recalling this information. Consistent with these concerns, there was 
a relatively large amount of missing data on this measure (n = 157; 44.35%). Nonetheless, 
we proceeded to test the effect of condition on total drinking goals (i.e., goals for number of 
drinking occasions multiplied by goals for number of standard drinks per occasion).NP The 
one-way ANOVA showed no significant effects either including outliers, F(2, 194) = 0.34, p 
= .714, η2 = .003, or excluding outliers, F(2, 190) = 0.06, p = .946, η2 = .001.
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Discussion

The present study examined the effect of three goal-based alcohol reduction intervention 
strategies among a group of Australian university students. Contrary to our predictions, 
participants who set their own alcohol reduction goals subsequently reported significantly higher 
alcohol consumption than those who followed national guidelines. Put another way, adherence 
to the national guidelines lowered reported alcohol consumption relative to adherence to 
a personal goal. This effect did not appear to be driven by demand characteristics.

The effect of condition was moderated by binge drinking propensity. We had predicted 
that personal and group goals would be least effective at reducing alcohol consumption 
among people who had high self-efficacy, strong intention to binge drink, and a high score 
on the AUDIT. This prediction was not confirmed for the group goal condition. However, it 
was partially confirmed for the personal goal condition. In particular, participants with 
medium or high binge drinking self-efficacy, high intention to binge drink, and high 
AUDIT scores all reported consuming a greater amount of alcohol in the personal goal 
condition than in the other two conditions. Hence, consistent with our prediction, the 
personal goal condition was least effective at reducing alcohol consumption for these 
participants. However, what we had not expected to find was that this condition was only 
effective among these participants, and that it was effective in increasing their alcohol 
consumption relative to the two other conditions. Although unexpected, this evidence is 
important because it highlights how certain types of alcohol reduction interventions may 
potentially backfire for certain types of people. In particular, it appears that when people 
who are at a higher risk of engaging in binge drinking are asked to set their own personal 
goal to reduce their alcohol consumption, they consume alcohol at a higher level to those 
who are asked to comply with national guidelines or a group-based goal. Hence, a key 
implication of the present research findings is that people who are at a higher risk of 
engaging in binge drinking should not be encouraged to set their own personal alcohol 
reduction goals. In other words, as per our title, binge drinkers shouldn’t set their own 
alcohol reduction goals! Instead, they should be encouraged to follow goals that have been 
set by authorities (e.g., national guidelines) rather than by themselves.

Interestingly, normative considerations, ingroup identification, and sense of belonging 
did not reliably moderate the effect of condition on alcohol consumption. In particular, 
these variables did not moderate the increased alcohol consumption that was reported in 
the personal goal condition. It is difficult to draw firm conclusions from null results. 
Nonetheless, these findings suggest a type of matching effect insomuch as personal pro-
pensities for binge drinking affected personal goals and social and normative considerations 
did not.

In conclusion, the current findings highlight the importance of taking individual differ-
ences into account when designing alcohol reduction interventions. Different types of 
alcohol reduction interventions may be more or less effective for different types of people. 
In the present study, we found that people with a relatively high propensity for binge 
drinking had the highest levels of alcohol consumption when they were asked to set their 
own alcohol reduction goals. It appears that a more effective intervention approach for these 
types of people would be to encourage them to follow goals that have been set by authorities 
(e.g., national guidelines) rather than by themselves.
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