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Abstract
Background: Young adulthood is characterized by transitions into and out of social 
roles in multiple domains. Consistent with self- medication models of alcohol use, the 
Transitions Overload Model (J Stud Alcohol Suppl, 14, 2002, 54) hypothesizes that one 
cause of increased alcohol use during young adulthood may be the stress of navigat-
ing simultaneous role transitions. This study examined the simultaneous occurrence 
of major developmental role transitions in the domains of education, employment, 
romantic relationships, and residential status and their associations with perceived 
stress, heavy episodic drinking (HED), and negative alcohol- related consequences. 
Further, we extended the Transitions Overload Model to explore whether the number 
of transitions rated as having a negative impact on one's life was related to perceived 
stress, HED, and alcohol- related consequences.
Methods: A community sample of young adult drinkers (N = 767, 57% women, ages 18 
to 25 years) in the Pacific Northwest provided monthly data across 2 years. Multilevel 
models were used to assess the average (between- person) and month- to- month 
(within- person) associations of role transitions with perceived stress, HED, and nega-
tive alcohol- related consequences.
Results: Although having more role transitions was positively associated with HED 
frequency and alcohol- related consequences at both the between-  and within- person 
(monthly) levels, it was not associated with increased stress. The number of transi-
tions rated as having a negative impact on one's life, however, was positively associ-
ated with stress. Thus, rather than the total number of transitions, it is the number 
of negatively perceived major developmental role transitions that is associated with 
perceived stress and increased risk for negative alcohol- related consequences.
Conclusions: Contrary to Transitions Overload Model assumptions, more transitions 
were not a significant predictor of more perceived stress; rather, the evaluation of 
the transition as negative was associated with stress and negative alcohol- related 
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INTRODUC TION

Young adults (ages 19 to 30) are at greatest risk for experiencing 
consequences associated with alcohol and other substances com-
pared to other age groups. In 2019, the annual prevalence of alcohol 
use among young adults was 82%, with 62% reporting getting drunk 
at least once in the past year (Schulenberg et al., 2020). Alcohol use, 
particularly in the form of heavy episodic drinking (HED; 4+ drinks 
for females; 5+ drinks for males), is associated with negative conse-
quences including legal problems, injuries, violence, and blackouts 
(Hingson et al., 2017; Patrick et al., 2020a).

Social role transitions and association with 
alcohol use

During young adulthood, transitions are common in the domains of 
education, living situations, employment, romantic relationships, and 
parenting (Osgood et al., 2005; Settersten, 2007; Shanahan et al., 
2005). Young adults experience many social role transitions (e.g., 
graduating from college, moving in or out of their parents’ home, get-
ting married) during the course of young adulthood (Cadigan et al., 
2019; Fleming et al., 2018; Patrick et al., 2018, 2020b). Research has 
documented the association between various social role statuses 
and alcohol use among young adults. For example, being a college 
student, dating, and initial independence/living outside of a parent's 
home are associated with greater levels of use and negative alcohol- 
related consequences, while being married or a parent is associated 
with less use (e.g., Patrick et al., 2020a; Schulenberg et al., 2018; 
Schulenberg & Patrick, 2012).

Further, transitions experienced during the period of young 
adulthood are potential correlates of alcohol misuse. For example, 
on months when young adults experience the end of a romantic re-
lationship, they drink a greater number of drinks and report stronger 
coping motives for drinking, compared to their own reports on other 
months (Patrick et al., 2018). Monthly variation in romantic relation-
ship status has also been shown to be related to monthly variation in 
alcohol use (Fleming et al., 2018).

Experiencing multiple transitions and the transitions 
overload model for high- risk alcohol use

Most people experience multiple transitions across several do-
mains during their late teens and early twenties, a time when 

frequent alcohol use escalates and peaks (Schulenberg et al., 
2018). The number of transitions experienced by a young adult, 
however, varies considerably (Patrick et al., 2020b), with some 
young adults experiencing frequent transitions across young 
adulthood and others having infrequent change in their social 
roles. In a previous study, we found that classes of young adults 
who experienced transitions in multiple social role domains (e.g., 
education, residential, employment, romantic relationships) re-
ported more alcohol use, cannabis use, and overall greater levels 
of mental health impairment 6 months later compared to young 
adults with fewer transitions (Patrick et al., 2020b). These findings 
suggest that experiencing multiple social role transitions across 
2 years may place young adults at greater risk for substance use 
and mental health problems.

To help understand the potential impact of experiencing multiple 
transitions with increases in alcohol use, the Transitions Overload 
Model (Schulenberg & Maggs, 2002; Schulenberg et al., 2018) draws 
from Coleman's Focal Theory (Coleman, 1989) and cumulative stress 
theory (Simmons et al., 1987), suggesting that more transitions are 
associated with increased health risks such as decreased overall 
well- being and increased substance use. This Transition Overload 
Model asserts that increased instability during young adulthood (i.e., 
the experience of multiple and often simultaneous transitions) may 
lead to increases in perceived stress as well as an overload to one's 
coping capacity, thus leading to increased health risks including HED 
as 1 way to cope with their increased stress (Kuntsche et al., 2005; 
Patrick et al., 2018). The model suggests that the experience of mul-
tiple and simultaneous transitions leads to increased heavy drink-
ing and more negative consequences. On a proximal level over time 
as transitions occur, the main premise of the Transitions Overload 
Model has not been empirically tested to date. That is, whether 
there is a main effect of number of transitions on heavy alcohol use 
and whether this is due to increased stress.

Cross- sectional and longitudinal studies spanning several years 
offer inconclusive evidence for the Transitions Overload Model, sug-
gesting that stress may not necessarily be related to the total num-
ber of transitions, but depend on factors such as type of transition 
(e.g., moving back home) or no perceived valence of the transition 
(Bell & Lee, 2008). Transitions perceived as negative may be more 
likely to lead to feelings of stress and being overwhelmed. Other 
work has aggregated the number of transitions during young adult-
hood, with findings suggesting more transitions during the first few 
years after high school are associated with greater levels of well- 
being, suggesting that, to some degree, role transitions may be nor-
mative and protective (Schulenberg et al., 2018).

outcomes. This distinction may help elucidate the etiology of stress and subsequent 
alcohol consequences and identify individuals at- risk of these effects.

K E Y W O R D S
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An important limitation to prior work is that transitions have not 
previously taken into account the valence of those experiences, that 
is, whether the transition was experienced as positive or negative. 
It is possible that young adults who perceive that a transition had 
a negative impact on their life (e.g., perceive that starting a job will 
negatively impact their life) will report more stress in general and 
also will report more high- risk alcohol use as a means of coping with 
increased instability, consistent with self- medication models of alco-
hol use (Khantzian, 1997).

Current study

Expanding on our previous work examining social role transitions 
across young adulthood (Fleming et al., 2018; Patrick et al., 2018, 
2020b), we sought to evaluate the primary premise of the Transitions 
Overload Model and to extend our test of the model by incorporating 
evaluation of the negative valence of social role transitions. Specifically, 
multilevel models were used to assess the average between- person 
and month- to- month within- person associations between the num-
ber of social role transitions experienced, perceived stress, and HED 
frequency, and consequences, using 24 consecutive monthly assess-
ments to span the multitude of transitions that occur during young 
adulthood. Notably, in addition to examining the overall number of so-
cial role transitions and between-  and within- person variation, we also 
examined the perceived negative evaluation of each transition, that 
is, whether a transition was reported as having a negative impact on 
their life. To date, little research has taken into account within- person 
variation or between- person differences in transitions, in addition to 
the evaluation of the transition, and their associations with perceived 
stress and HED and related consequences among young adults.

The current study focused on seven major transitions in four do-
mains: starting or ending of roles in education, work, and romantic 
relationships, and moving either away from or back in with parents. 
Consistent with research examining the Transitions Overload Model 
(Patrick et al., 2020b; Schulenberg & Maggs, 2002; Schulenberg et al., 
2018), we hypothesized: (H1) A greater number of overall social role 
transitions (total number of transitions; i.e., starting and stopping of a 
given role) in a given month will be associated with increases in stress, 
HED frequency, and alcohol- related consequences that month, and 
(H2) perceiving a greater number of social role transitions as negative 
(e.g., starting a job rated as having a negative impact on one's life; 
ending a romantic relationship rated as having a negative impact on 
one's life) in a given month will be associated with increases in stress, 
HED frequency, and alcohol- related consequences that month.

MATERIAL S AND METHODS

Participants and procedures

Participants were 767 young adults who were part of a longitudinal 
study on young adult social role transitions and alcohol use starting 

in 2015. Inclusion criteria for the larger study included being 18 to 
23 years of age at screening; drinking at least one alcoholic bever-
age in the past year; living within 60 miles from the study office in 
Seattle, WA; and being willing to come to the study office for con-
sent and completion of a baseline assessment.

Participants were recruited through a variety of methods in-
cluding print and online advertisements, posted flyers, outreach 
at community colleges, and friend referral. Interested participants 
completed a brief confidential online eligibility survey, with those 
meeting eligibility criteria invited to schedule an in- person session 
in the study offices, where identity and age were verified, study 
procedures were explained, and informed consent was obtained. 
Once consented, participants completed an online baseline as-
sessment, which included questions on demographic, alcohol use, 
and other measures. They were paid a $40 gift card upon baseline 
completion.

Beginning the first of the month following their in- person 
session, participants completed monthly online surveys for 24 
consecutive months. Each monthly survey period was open 7 to 
10 days with participants receiving email, text message, and tele-
phone reminders to complete the surveys. The monthly surveys 
asked about the previous month's experiences, social role tran-
sitions, and alcohol use. Amazon gift card codes were emailed as 
compensation for each completed survey (up to $730 total for the 
monthly surveys). The University of Washington's Institutional 
Review Board approved all procedures and no adverse events 
were reported.

Of the 778 participants who began the monthly survey as-
sessments, 11 were excluded from analyses because they were 
missing data on race/ethnicity at baseline or relevant time- varying 
variables (e.g., alcohol use, perceived stress, or social role tran-
sitions) at all available monthly assessments. Thus, a total of 767 
participants were included in this analysis with a total of 14,602 
monthly observations.

The mean age of the analytic sample at the first month of data 
collection was 21.11 years (SD = 1.70), and 57% of the sample re-
ported sex at birth as female. The sample was 60% White, 18% 
Asian, 5% Black, and 17% other (including Native American, Pacific 
Islander, and multiracial); 9% participants identified as Hispanic/
Latino. At the beginning of the study, 61% were employed, 44% were 
in romantic relationships, and only 10 individuals were married and 
nine had children. A total of 75% were current students: 2% were 
high school students, 46% were 4- year college students, 22% were 
2- year college students or trade/vocational students, and 5% were 
graduate or professional school students.

Measures

Social role transitions

Each month participants reported on their status (e.g., “dating 
seriously,” “working part- time,” “not a student,” and “living with 
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parent(s)”) and social role transitions in domains of education, em-
ployment, residence, and romantic relationships. To assess social 
role transitions, participants reported on changes the previous 
month in each domain. Based on our earlier study, we calculated an 
index of transitions in a given month based partly on how many of 
the following transitions occurred: ending a job, starting a job, start-
ing a romantic relationship, ending a romantic relationship, starting 
school, finishing or leaving school, and either moving away from 
or moving back in with parents (see Patrick et al., 2018, 2020b for 
detailed description about transition measurement and coding for 
monthly education, work, and relationship transitions). In particular, 
ending a job was indicated by 1 of the following changes: “fired or 
laid off,” “quit,” “went on leave,” or “temporary/contract work ex-
pired.” Starting a job indicated by one variable assessing whether or 
not the participant “started a new job.” Ended a romantic relation-
ship was indicated by responding positively to “relationship ended, 
became single,” “decided to separate or be on a break,” or “became 
separated/divorced.” Starting a romantic relationship was indi-
cated by a positive response to the item: “started new relationship.” 
Starting school was indicated by: “in school, classes started again 
after temporary leave or break,” “started new school (previously 
NOT in school),” or “changed schools.” Finishing or leaving school 
was indicated by: “left, dropped out, kicked out of school,” “in school 
but currently on temporary leave,” “in school but currently on sum-
mer break,” or “graduated/received GED.” Residential transitions in-
volving either moving away from and moving back in with parents 
were based on participants’ reports of their living situation status 
in adjacent months (and using the baseline survey as the reference 
for this transition in Month 1). For example, if a participant reported 
living with a parent in Month 7 but not living with a parent in Month 
8, the participant was considered to have moved away from the par-
ent in Month 8. The number of total transitions ranged from 0 to 7.

A second index was computed to capture the number of neg-
ative transitions respondents had experienced. For each transition 
reported, respondents were asked to, “Indicate the extent to which 
you viewed the change as having either a positive or negative im-
pact on your life.” Response options were 0 = “extremely negative,” 
1 = “negative,” 2 = “no impact,” 3 = “positive,” and 4 = “extremely 
positive.” The index of negative evaluation of transitions was based 
on the number of major transitions respondents reported being 
“negative” or “extremely negative.”

Perceived stress

The perceived stress scale (Cohen et al., 1983) included 14 items 
concerning how often the participant had experienced symptoms 
of stress in the prior month (e.g., “Felt difficulties were piling up so 
high that you could not overcome them,” “Felt that you were unable 
to control the important things in your life”). Response options for 
items ranged from 0 = Never to 4 = very often. The mean of the 14 
items was computed to form a scale score (Cronbach's alpha = 0.84 
based on month 1 data).

HED frequency

At each month, respondents were asked about their past- month 
frequency of HED, with 4 or 5 as the HED threshold for females 
and males, respectively, and sex determined by sex at birth (National 
Intsitute on Alcohol Abuse & Alcoholism, 2013). We collapsed eight 
response options into 5 (1 = never, 2 = once, 3 = 2 to 3 days, 4 = 1 day 
per week, 5 = 2 days per week or more).

Alcohol consequences

We used the Brief Young Adult Alcohol Consequences Questionnaire 
(Kahler et al., 2005) to measure alcohol consequences. The measure 
asks respondents whether they have experienced 24 possible con-
sequences (e.g., I have taken foolish risks when I have been drinking, 
I have passed out from drinking) in the prior month. A sum score was 
calculated and can thus range from 0 to 24.

Demographic covariates

Participants reported their age, race/ethnicity, and biological sex 
at birth during the baseline assessment. Age was coded in years. 
Race/ethnicity was represented with four categories: Non- Hispanic 
White, Non- Hispanic Asian, Non- Hispanic Other (including Black, 
Native American, and mixed race/ethnicity), and Hispanic. Race/
ethnicity was dummy- coded with Non- Hispanic White serving as 
the reference group. Birth sex was coded as 1 = female and 0 = male.

Data analysis

After examining descriptive information on transitions, HED, 
and alcohol consequences, we used multilevel models estimated 
with Stata 14.2 (StataCorp, 2016) to account for nesting of up to 
24 monthly assessments within individuals. We first estimated a 
model that regressed perceived stress on number of transitions 
and demographic covariates, with perceived stress treated as a 
continuous and normally distributed outcome. We then estimated 
models predicting frequency of HED and number of alcohol con-
sequences as outcomes. These models included number of transi-
tions, perceived stress, and demographic covariates as predictors. 
For models predicting frequency of HED, an ordinal logistic (also 
known as cumulative probability) form of the multilevel model was 
used to estimate odds ratios that reflect the change in odds of 
being in a 1- unit higher category of HED frequency associated with 
a 1- unit change in the given predictor. For alcohol consequences, 
which was a nonnegative discrete integer showing positive skew 
and over- dispersion, we used a negative binomial model of the dis-
tribution. For these models, we estimated rate ratios (also referred 
to as count ratios), which can be interpreted in terms of percent-
age change in the count of alcohol consequences associated with 
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a 1- unit increase in the given covariate (Atkins et al., 2013). After 
estimating this first set of models, a second set was run in which 
the number of transitions perceived as negative was substituted 
for the number of transitions.

In all models, demographic covariates were treated as Level 2 
(person- level) predictors. To disentangle between-  and within- 
person effects of transitions and perceived stress, these variables 
were entered as both between-  and within- person variables, with 
the Level 2 versions of the covariates computed as the person i’s 
mean across months (e.g., transitionsi) and the Level 1 covariates 
coded as deviations from an individual's overall mean at a given 
month t (transitionsit − transitionsi; Curran & Bauer, 2011). Level 2 
measures of person- means were standardized and were thus grand 
mean- centered.

The mean number of months of data per individual in the 
analysis sample was 19.04 (SD = 6.81). Eighty- three percent of 
the sample reported on at least half of the 24 months, and 48% 
reported on all 24 months. Number of months of data was not 
significantly associated with race/ethnicity, but was positively as-
sociated with age at baseline (r = 0.09, p = 0.019) and differed by 
sex (Female: M = 20.11, SD = 6.03; Male: M = 17.64, SD = 7.49, 
t[765] = 5.07, p < 0.001). Number of months of data was also neg-
atively associated with average frequency of HED across months 
in which data was reported (r = −0.10, p = 0.005), average stress 
across months (r = −0.12, p = 0.001), and average number of major 
transitions across months (r = −0.12, p = 0.001). The multilevel 
modeling approach makes use of all available data and should yield 
unbiased estimates due to missingness under the assumption that 
data are missing at random after model variables are taken into 
account (Graham, 2012).

RESULTS

Descriptive information

At least one of the seven major transitions was reported in 42.3% of 
person months, and the average number of transitions experienced 
in a month was 0.60 (SD = 0.82) with a range from 0 to 6. At least one 
negative evaluation of a transition was reported in 7.6% of months, 
and the average number of negative evaluations of transitions expe-
rienced in a month was 0.08 (SD = 0.29). HED was reported in 46.7% 
of months, and at least one alcohol consequence was reported in 
46.8% of months. The average score on the perceived stress scale 
was 1.67 (SD = 0.63).

Number of transitions

Table 1 shows model estimates for the multilevel models in which 
number of transitions was a predictor of perceived stress and alcohol 
outcomes. Contrary to one component of the Transitions Overload 
Model, at the within- person level, the number of transitions was 

negatively associated with stress, with individuals reporting less 
stress on months with more transitions. Further, at the between- 
person level, having more transitions was not significantly associ-
ated with perceived stress.

Regarding the alcohol outcomes, the number of transitions was 
statistically significantly associated with HED frequency and alcohol 
consequences at p < 0.05. At the within- person level, an additional 
transition in a given month was associated with 6% greater odds 
of reporting a more frequent category of HED and was also asso-
ciated with 3% more alcohol consequences. Thus, consistent with 
the Transitions Overload Model, experiencing more transitions was 
associated with more HED and alcohol consequences.

At both the between-  and within- person level, perceived stress 
was not significantly associated with frequency of HED, but was pos-
itively associated with alcohol consequences. In other words, more 
stress on average was associated with more alcohol consequences 
on average and more stress in a given month was associated with 
more drinking consequences in that month.

Negative evaluation of transitions

The results for models using an index of the number of transitions 
perceived as negative (see Table 2) are more consistent with the 
Transitions Overload Model. At both the between-  and within- 
person level, the number of negative transitions (i.e., transitions 
reported as having “negative” or “extremely negative” impact on 
one's life) was positively associated with stress, with individuals who 
experienced more negative transitions across the 2 years reporting 
more stress on a given month, and individuals reporting more stress 
on months with more negative transitions. At the within- person 
level, an additional negative transition was associated with a 0.17 
(d = 0.27) increase in perceived stress score. At both the between-
  and within- person levels, the number of negative transitions was 
positively associated with alcohol consequences, but was not sig-
nificantly associated with frequency of HED at either level. As in 
the first set of models, perceived stress had weak and nonsignificant 
associations with HED frequency and was positively associated with 
alcohol consequences.

DISCUSSION

Young adulthood is characterized by numerous social role transitions 
that can impact substance use. This study represents an extension 
of our previous work on social role transitions across young adult-
hood (Fleming et al., 2018; Patrick et al., 2018, 2020b). We aimed 
to further evaluate the Transitions Overload Model (Schulenberg & 
Maggs, 2002; Schulenberg et al., 2018) by utilizing 24 consecutive 
months of data to examine between- person and month- to- month 
(within- person) associations between role transitions, negative 
evaluations of the transition, stress, and alcohol use and alcohol use 
consequences.
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Focusing on the transition domains in education, work, roman-
tic relationships, and living situation, we examined the association 
between number of transitions in young adults’ lives and stress and 

alcohol use. At the between- person level, people who had more 
transitions on a given month across the 2 years reported more fre-
quent heavy drinking and more alcohol- related consequences. At 

TA B L E  1  Transitions: multilevel models predicting perceived stress and alcohol use outcomes with number of transitions as predictor

Predictor

Stress HED frequency Alcohol consequences

B SE p OR 95% CI p RR 95% CI p

Between person variables

Female 0.17 0.03 <0.001 0.95 0.67 1.34 0.762 1.04 0.82 1.32 0.755

Race/ethnicity (ref. = Non- Hispanic White)

Non- Hispanic Asian 0.17 0.04 <0.001 0.44 0.28 0.68 <0.001 0.50 0.35 0.7 <0.001

Non- Hispanic other 0.05 0.05 0.268 0.70 0.46 1.06 0.095 0.78 0.57 1.05 0.097

Hispanic 0.06 0.06 0.289 0.79 0.43 1.46 0.452 0.73 0.47 1.13 0.157

Age −0.01 0.01 0.285 0.96 0.86 1.07 0.458 1.10 1.02 1.19 0.019

Number of transitions per 
month (standardized)

0.01 0.02 0.495 1.46 1.23 1.74 <0.001 1.39 1.24 1.57 <0.001

Average perceived stress 
(standardized)

0.99 0.83 1.19 0.951 1.27 1.12 1.43 <0.001

Within person variables

Number of transitions in 
a month

−0.02 0.01 0.001 1.06 1.01 1.12 0.024 1.03 1.01 1.06 0.013

Perceived stress in a 
month (standardized)

1.03 0.98 1.08 0.201 1.10 1.07 1.13 <0.001

Month of study 0.00 0.00 0.005 0.98 0.97 0.99 <0.001 0.98 0.98 0.99 <0.001

Abbreviations: CI, confidence interval; HED, heavy episodic drinking; OR, odds ratio; ref., reference category; RR, rate ratio.

TA B L E  2  Negative transitions: multilevel models predicting perceived stress and alcohol use outcomes with number of negative 
transitions as predictor

Predictor

Stress HED frequency Alcohol consequences

B SE p OR 95% CI p RR 95% CI p

Between person variables

Female 0.16 0.03 <0.001 1.02 0.73 1.44 0.898 1.10 0.86 1.41 0.436

Race/ethnicity (ref.=Non- Hispanic White)

Non- Hispanic Asian 0.18 0.04 <0.001 0.40 0.25 0.62 <0.001 0.47 0.34 0.67 <0.001

Non- Hispanic other 0.04 0.05 0.367 0.72 0.47 1.11 0.138 0.79 0.58 1.07 0.126

Hispanic 0.05 0.06 0.348 0.79 0.43 1.46 0.453 0.73 0.47 1.12 0.152

Age −0.01 0.01 0.335 0.88 0.79 0.97 0.010 1.02 0.95 1.01 0.549

Number of negative 
transitions per month 
(standardized)

0.08 0.01 <0.001 1.04 0.89 1.21 0.635 1.17 1.07 1.28 0.001

Average perceived stress 
(standardized)

1.00 0.83 1.20 0.968 1.23 1.08 1.40 0.001

Within person variables

Number of negative 
transitions in a month

0.17 0.02 <0.001 1.08 0.93 1.26 0.312 1.11 1.02 1.20 0.010

Perceived stress in a 
month (standardized)

1.03 0.98 1.08 0.277 1.10 1.07 1.13 <0.001

Month of study 0.00 0.00 0.019 0.98 0.97 0.99 <0.001 0.98 0.98 0.99 <0.001

Abbreviations: CI, confidence interval; HED, heavy episodic drinking; OR, odds ratio; ref., reference category. Number of negative 
transitions = Number of transitions reported as having “negative” or “extremely negative” impact on one's life; RR, rate ratio.
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the within- person level, on months when people had more transi-
tions than their average, they also reported more frequent heavy 
drinking and alcohol consequences, consistent with the Transitions 
Overload Model. This suggests that young adults who experience 
more transitions, and seemingly more instability in their lives, are 
at- risk for heavy alcohol use and negative consequences related to 
alcohol use. Our previous work examining classes of role transitions 
has shown a similar pattern, as those in the Frequent Transitions class 
had elevated alcohol use compared to individuals in an Infrequent 
Transitions class (Patrick et al., 2020b).

However, current findings on the association between the num-
ber of transitions and stress were inconsistent with the Transitions 
Overload Model. Contrary to hypotheses drawn from the model, we 
found that the number of transitions was not a significant predictor 
of perceived stress. That is, even though the experience of multiple 
transitions was associated with increased HED and negative alcohol 
consequences, it was not associated with increased stress (and was 
instead associated with decreased stress at the within- individual 
level); thus, the mechanism for the association between multiple 
transitions and alcohol outcomes was not increased stress. The 
finding that increased transitions was not associated with increased 
stress suggests that individuals who tend to pursue more transitions 
may have more psychological resources to manage the impending 
changes in their lives (Schulenberg et al., 2003). It is also possible 
that young adults who anticipate changes, as opposed to those for 
whom transitions were not expected, may be more equipped to 
manage upcoming instability and have less stress. Future work could 
continue to examine whether changes in these various domains 
were anticipated or not.

Extending the Transitions Overload Model, we found that the 
number of negatively evaluated transitions was associated with both 
perceived stress and negative alcohol consequences. Individuals 
who had more transitions that were perceived as negative across 
the 24 months reported more stress on average, and greater per-
ceived stress was reported on months when they experienced more 
negative transitions. Therefore, as a refinement of the Transitions 
Overload Model, it is not the overall number of transitions, but 
rather those rated as having a negative impact on one's life, which 
are associated with more stress that month and increased risk for 
negative alcohol- related consequences. This finding is important 
in clarifying the etiology of stress that can, in turn, lead to alcohol 
use with negative consequences. In sum, contrary to the expected 
hypothesis, having more instability and more transitions are not as-
sociated with stress; instead, it is transitions evaluated as having a 
negative impact that are salient in the etiology of stress and subse-
quent alcohol consequences.

While the Transitions Overload Model focuses on perceived 
stress as a mechanism for alcohol use, consistent with self- 
medication models, decades of research has also shown that al-
cohol use is socially motivated for many young adults (Kuntsche 
et al., 2006). Other developmental models, such as the Transitions 
Catalyst Model (Schulenberg & Maggs, 2002) may also describe gen-
eral drinking patterns during young adulthood. For example, alcohol 

use may be seen as a way for facilitating new social relationships or 
interactions driven by social enhancement drinking motivations. The 
intersection of developmental and addiction models may help eluci-
date risk factors related to alcohol misuse.

For many young adults, social role transitions are normative, 
positive, and not related to increased stress. Indeed, it may be more 
stressful to not experience such transitions (e.g., staying in an unful-
filling job; being single and not starting a new relationship; not grad-
uating). When examining the transitions that young adults do rate 
as negative, there is an association with increased stress. Although 
stress is not predictive of HED frequency, it is predictive of neg-
ative alcohol- related consequences. This suggests that stress may 
be leading young adults to drink to cope with negative emotions re-
lated to the difficult role transition and is consistent with previous 
findings that drinking to cope is associated with negative outcomes 
(Kuntsche et al., 2006). On months when young adults are experi-
encing negative transitions, alcohol- related consequences may be 
more consequential, regardless of frequency of alcohol use. Future 
research integrating the tenets of the Overload Model with motives 
for drinking may be needed to examine how and for whom stressful 
transitions lead to coping through alcohol use.

Clinical implications

Although the majority of transitions were rated as neutral or some-
what positive, young adults who viewed transitions as having a 
negative impact on their lives experienced more stress and were 
at increased risk for negative alcohol- related consequences. Future 
work could focus on identifying young adults who are experienc-
ing difficulty as a result of changes in their education, employment, 
residence, and/or romantic relationships status. There is a need to 
develop indicated/selective prevention strategies focused on im-
proving well- being, providing support, coping skills, stress manage-
ment, and reducing alcohol misuse for those who are struggling with 
social role transitions.

Future work and limitations

Theoretical and empirical research suggests that reactions to stress-
ors can be based on individual differences in resilience factors such 
as perceived control; that is, one's beliefs about the extent to which 
outcomes are contingent on his/her actions are associated with less 
distress, compared to beliefs that outcomes are associated with 
things outside of his/her control (Eizenman et al., 1997). As percep-
tions of control can vary across life domains and have both short-  
and long- term variability and change (e.g., Cairney & Krause, 2008; 
Eizenman et al., 1997; Hay & Diehl, 2010), future work could exam-
ine perceived control over sole role transitions and associations with 
stress and substance use.

Limitations to this study include reliance on self- report data. 
One strength of the study design, however, was the use of monthly 
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data. The within- person analyses do not account for temporal order-
ing, that is, on a given month the ordering of stress and alcohol use 
within that month period is unknown. However, it was expected that 
the number of role transitions, negative evaluation of the transition, 
and stress were proximally associated with alcohol use and negative 
alcohol consequences within the same month. Therefore, we chose 
to examine these concurrent associations within a given month in-
stead of lagged associations of predictors at subsequent months. It 
is also possible that life courses differ, as some young adults may 
be faced with more transitions at a given time. For some, navi-
gating multiple social role transitions at 1 time may be normative. 
The number and experience of social role transitions during early 
adulthood are likely to vary by background characteristics (Institute 
of Medicine & National Research Council, 2014), and future work 
should consider moderation by such characteristics as race/ethnic-
ity and SES. Generalizability of the findings may also be limited due 
to the sample of young adults recruited from a large metropolitan 
area in the Pacific Northwest, all of whom had drank alcohol in the 
year prior to enrollment. There was also some attrition across time 
points during the 2 years of monthly data collection, with individuals 
who experienced more role transitions and stress, drank more, were 
younger, and males having more missing data. Although our mod-
eling approach accounts for differential attrition that is associated 
with model covariates, there may be other sources of missingness 
that further limit generalizability of the findings (Graham, 2012).

Despite these limitations, this is the first study of which we are 
aware of to provide an empirical test of the Transitions Overload 
Model. Results indicate that rather than total number of transitions 
experienced, it is the evaluation of the transition (i.e., number of 
negatively perceived transitions) that is associated with perceived 
stress and increased risk for negative alcohol- related consequences. 
Future work should identify and support the young adults who are 
negatively impacted by social role transitions experienced in their 
late teens/early twenties, in addition to support those who may 
be using other substances in the face of stress— namely, marijuana 
(Rhew et al., 2020). Indicated prevention/interventions efforts are 
needed for this group who are most at- risk for negative outcomes.
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