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Abstract
Purpose of Review Alcohol use and associated consequences are among the top preventable causes of death in the USA. 
Research links high impulsivity and adverse and traumatic experiences (ATEs) to increased alcohol use/misuse, as all three 
similarly affect brain functioning and development. Yet, studies measuring different specific domains yield differing results. 
This scoping review examined research articles (N = 35) that examine relations among domains of impulsivity, ATEs, and 
alcohol use.
Recent Findings Overall, findings indicate that both childhood and lifetime ATEs and all three domains of impulsivity (gen-
eralized, choice, and action) are significantly associated with various alcohol and other concurrent substance use measures 
across age groups. However, variations in results indicate that factors such as timing of assessment, methods, and heteroge-
neity of construct domains are critical components of these relationships.
Summary Several research gaps remain. Future research should incorporate multiple domains of the three constructs, and 
additional longitudinal studies are needed to determine the true nature of the relationships.
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Introduction

For decades, researchers and practitioners have investigated 
the etiology of alcohol use and associated consequences to 
inform effective interventions and risk-reduction strategies 
to improve health outcomes. From a public health perspec-
tive, alcohol use and related consequences are among the 
top preventable causes of death in the USA, responsible 
for almost 100,000 deaths per year and 2.8 million years of 
potential life lost [1, 2]. Research also supports relationships 
between the earlier onset of alcohol use and the development 
of alcohol misuse, including alcohol use disorder (AUD; [3]. 
Health practitioners rely on high-quality research to identify 
profiles of those at risk of alcohol misuse and the reasons 
for the misuse. Understanding environmental and genetic 

factors are critical components that influence one’s risk for 
addiction.

Adverse and traumatic events (ATEs) are environmen-
tal experiences that can impact psychological development, 
health behaviors, and outcomes and may lead to post-
traumatic stress disorder (PTSD) or symptoms (PTSS), 
increased risk of cardiovascular disease, cancer, and sub-
stance use disorders [4, 5]. Experiencing ATEs impacts 
brain development and function, primarily in the prefrontal 
cortex (responsible for planning complex behaviors and 
personality expressions) and how it communicates with the 
limbic system [6, 7]. These neurological effects also impact 
decision-making processes and how a person receives and 
responds to reward stimuli [8]. Similar neurological effects 
have been observed in people with prolonged substance use 
[9, 10]. Consequently, many people with a history of ATEs 
or substance use disorders (SUDs) demonstrate a propensity 
for impulsiveness.

Impulsivity is defined by Moeller et al. as “a predisposi-
tion toward rapid, unplanned reactions to internal or external 
stimuli without regard to the negative consequences of these 
reactions to the impulsive individual or to others” (11, p. 
1784). Impulsivity is a multidimensional construct measured 
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via self-reports capturing behaviors and characteristics as 
well as behavioral tasks [12, 13•]. MacKillop and colleagues 
[12] examined the multidimensionality of impulsivity and 
further classified it into three categories: impulsive person-
ality, denoting self-reported attributions of one’s ability to 
self-govern behaviors; impulsive action, denoting the abil-
ity to inhibit predominant motor responses; and impulsive 
choice, denoting discounting of delayed rewards. Impulsive 
action is typically measured using computer-based reaction 
time tasks such as stop-signal and go/no-go tasks. Tasks 
described as capturing difficulties with response inhibition 
and inhibitory control are under the umbrella of “impul-
sive action” tasks. Impulsive choice is typically measured 
using paper-and-pencil or computer-based tasks in which 
participants indicate preferences between smaller, immedi-
ately available and larger, distal rewards (see Fig. 1). These 
domains of impulsivity may be an essential link in the rela-
tionship between ATEs and alcohol and other substance use.

The maladaptive influence of impulsivity, ATEs, and 
alcohol use tend to have similar effects on brain function-
ing and development [8, 9, 14]. Researchers posit that these 
constructs have reciprocal relationships, consequently trig-
gering the reoccurrence of each other through their impacts 
on decision-making and inclination to seek rewards without 
optimal consideration of consequences [15, 16]. Given the 
reciprocal, biopsychosocial impact of impulsivity, ATEs, 
and alcohol use, a review of recent findings summarizing 
and charting how all three relate to each other could inform 
future mental/physical health and research initiatives.

There are several challenges with summarizing and syn-
thesizing findings regarding these constructs. In addition to 
the methodological complexity of impulsivity, variations in 
the delineation and measurement of impulsivity have led to 
a lack of clarity in findings. Research has shown that meas-
ures of different impulsivity domains are often not strongly 
related [12, 13•, 17]. Additionally, impulsivity measures 
are frequently combined with similar yet distinct constructs 
(e.g., sensation seeking, emotion regulation) that do not 
align with all aspects of Moeller and colleagues’ definition 
of impulsivity. Therefore, this scoping review focused on 
measures of impulsivity that as follows: (1) align with all 
aspects of Moeller and colleagues’ [11] seminal definition 
of the impulsivity construct, (2) could be classified accord-
ing to the generalized/action/choice taxonomy of impulsivity 
[12], and (3) were examined independently of other separate 
but related constructs.

ATEs are also intricate in that what constitutes an ATE 
varies by person, developmental timing (i.e., when it 
occurred in the lifespan), and the event itself. While related, 
adverse experiences and trauma are distinct constructs. 
Adverse experiences are potentially traumatic events that 
pose a severe threat to a person’s physical or psychologi-
cal well-being, whereas trauma is a possible outcome of 

exposure to an event when it is both perceived as traumatic 
and induces a prolonged and severe stress response [18, 19]. 
Common examples of these types of events include abuse 
and neglect, severe accidents and injuries, bullying and dis-
crimination, and domestic and community violence [18, 19]. 
How a person perceives the severity of an ATE can vary 
depending on multiple factors, including genetics, visual and 
physical proximity to the event, the time elapsed since the 
event, the nature of the event (e.g., physical, emotional, natu-
ral disaster), and the people involved (e.g., self, caregivers, 
neighbors; 18, 20–22). Therefore, two people could experi-
ence the same adverse event yet perceive its impact differ-
ently, resulting in the experience being traumatic for one but 
not the other. Additionally, ATEs have been found to have 
a cumulative effect on health outcomes [19, 23, 24]. Event 
classification and perception, paired with the developmental 
timing of ATEs, should be considered when examining ATE 
influences on health behaviors, such as substance use.

Latent profile analyses consistently find that people who 
have experienced more ATEs and are more impulsive have 
a higher risk of developing AUD, making these critical risk 
factors for addiction screening and intervention [25•, 26•, 
27]. However, identifying those at greatest risk is only part 
of reducing alcohol misuse. Understanding why an indi-
vidual may be at a greater risk for SUDs, including AUD, 
is critical to combat this public health crisis. Additionally, 
research on these constructs can be assessed for (i.e., time 
of event) and at (i.e., time of assessment) varying points and 
neurological development in a person’s lifespan, potentially 
leading to variations in their relationships with AUD. To 
better inform future interventions and health practices, it was 
pertinent to focus on the most recent findings that clarify 
and identify relationships among specific components of the 
impulsivity, ATE, and alcohol use/misuse constructs across 
different age groups.

Several recent empirical reviews have only partially 
addressed relations among impulsivity, ATEs, and alcohol 
use [28••, 29•, 30, 31••, 32]. For instance, reviews have 
addressed only two of the three constructs [32, 33] or have 
not directly addressed the multidimensional qualities of 
these constructs, which could influence results (e.g., only 
examine childhood adversity; [29•, 31••, 34, 35]. Due to 
their multidimensional nature, it is imperative to precisely 
identify individual domains under each broader construct 
(i.e., impulsivity, ATEs, and alcohol use/misuse) and chart 
relationships among those specific domains, with careful 
attention to sample population, measurement, and study 
design. While there are a few theory-based approaches 
to this research topic, such as the self-medication theory 
[36], results have been equivocal. Therefore, we opted for 
an explicit and comprehensive approach for this review. 
Accordingly, scoping reviews are uniquely suited for syn-
thesizing and identifying trends and gaps across complex 
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constructs in related yet separate research areas [37]. This 
review uses a scoping approach to synthesize relevant find-
ings from recent literature categorized by domain meas-
ures, characterize trends among constructs, and identify 
future research needs.

The Current Review

This scoping review compiles and synthesizes recent 
research contributions examining relationships among 
impulsivity, ATEs, and alcohol and other substance use 
domains. To our knowledge, this topic has not been suf-
ficiently scoped to date; therefore, we aim the following: 
(1) identify and categorize specific domains of impulsivity, 
ATEs, and alcohol use and corresponding results; (2) deter-
mine if different domains of impulsivity and ATEs, meas-
ured at and related to different points in the lifespan, yield 
different results as they relate to substance use/misuse; and 
(3) identify measurement gaps in the literature from the last 
5 years to inform current practice and future research. This 
scoping review follows Arksey and O’Malley’s [38] meth-
odological approach. This framework includes five stages:

• Stage 1: Identifying the research question,
• Stage 2: Identifying the relevant studies,
• Stage 3: Study selection,
• Stage 4: Charting the data, and
• Stage 5: Collating, summarizing, and reporting the 

results [38].

Method

Stage 1: Research Question

The research question guiding this scoping review was: 
What is the recent empirical research on associations among 
impulsivity, ATEs, and alcohol and other concurrent sub-
stance use? Accordingly, to be included in the review, stud-
ies were required to measure impulsivity in a manner that 
conformed to Moeller and colleagues’ [11] definition of 
the construct and needed to fit into the three-domain tax-
onomy of impulsive choice, impulsive action, and impulsive 
personality, which, for this review, will be referred to as 
generalized self-reported impulsivity [12]. ATEs included 
childhood and lifetime/adult ATEs, or a combination of both, 
PTSD diagnoses, or varying severity of PTSS. Alcohol use 
and related behaviors could be measured in various ways 
(e.g., frequency, quantity, peak consumption within a given 
period) on its own or in conjunction with other substance 
use.

Stage 2: Identifying the Relevant Studies

Comprehensive searches of empirical literature were conducted 
electronically between September 19, 2022, and January 24, 
2023, using the search strings: (alcohol* OR “substance use” 
OR “substance abuse”) AND (impuls* OR urgency OR disin-
hibit* OR self-control OR “inhibitory control” OR “interfer-
ence control” OR “cognitive control” OR “executive function” 
OR “state trait” OR discounting) AND (advers* OR “adverse 
childhood experiences” OR ACEs OR “child* abuse” OR 
“child* neglect” OR child* trauma* OR maltreatment OR 
“sex* abuse” OR “sex* molest*” OR “physical abuse” OR 
“emotional abuse” OR “lifetime trauma*” OR “stress disor-
der*” OR “stress symptom*” OR PTSD OR PTSS OR “adult 
trauma*” OR “neighbor* violence” OR “traumatic experi-
ence*” OR “lifetime stress” OR “chronic stress” OR “toxic 
stress” OR “domestic violence” OR “domestic abuse” OR 
“interpersonal abuse” OR “interpersonal violence” OR “minor-
ity stress”). The search was conducted across all EBSCOhost, 
PubMed, and ProQuest databases. Results were limited to pub-
lications that were (a) peer-reviewed; (b) in English; and (c) 
published between 2018 and 2023. An “AB” filter was applied, 
limiting results to those where the search terms are found in the 
abstract, and duplicates were removed. A hand-search of refer-
ence lists of relevant literature reviews and specialized journals 
did not yield additional results (see Fig. 2 for details).

Stage 3: Study Selection

Inclusion and exclusion criteria were applied by hand screen-
ing the 1,510 remaining articles [38]. Articles were included 
if: (a) results from at least one statistical model capturing 
relationships among the three primary constructs (i.e., impul-
sivity, ATEs, and alcohol/substance use) were reported; (b) 
quantitative results were reported; (c) human subjects were 
enrolled; (d) researchers measured and examined impulsivity 
as previously defined, independently of other, separate but 
related constructs; and (e) researchers who grouped partici-
pants by their patterns of substance use (e.g., heavy alcohol 
use) also included a comparison group (e.g., abstinence, 
moderate alcohol use), or reported variations within the 
grouping variable that could be related to the other constructs 
(see Fig. 2). A total of 35 articles were included in Stage 4.

Stage 4: Charting the Data

The 35 studies included in the review were read and reviewed 
for key methods and findings to collate, summarize, and 
report in Stage 5. Most studies considered how impulsivity 
mediated or moderated relationships between ATEs/symptom 
severity and concurrent alcohol/substance use.
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Adverse and Traumatic 
Experiences

Childhood

C-DIS-IV
SES
CTQ
K-SADS-PL
FHAM
ACES
ETI
CWS History
CMS
mPCCTS
mCTS
CHAOS
FHABs
SLE
TFRS
SSAGA
ETISR
SES
RACS

Lifetime

LEC
PCL
CAPS
DRRI-CES
TLEQ
THQ
LSC
MINI
STRAIN
BTQ
C-DIS-IV

Impulsivity

Generalized Self-Reported

UPPS
Negative Urgency
Positive Urgency
Premeditation
Non-planning 
Attentional
Motor 

BIS-11 
DERS
MBS
EIQ
BAS
AMIS
SRD
CBQ
TMCQ

Action

Inhibitory Control, or 
Response Inhibition
tasks
Go/No-Go task
Stop-signal task
Flanker task
Continuous 
Performance Test 
(CPT)

Choice

Delay Discounting 
tasks
Monetary Choice 
Questionnaire (MCQ)
Effective Delay—50 
tasks (ED50)

Alcohol and Other 
Substance Use

Consequence Measures

AUDIT/CUDIT
YAACQ
CAPS
SCID
BAES
SADQ
SIPAD
RAPI
MINI
ASSIST
MAST/AD
YRBS
ADS
SSAGA

Quantity/Frequency 
Measures

AUDIT/CUDIT
C-DIS-IV
TLFB
MINI
CSAP
K-SADS-PL
CAPS
SCID
SADQ
DMQ
DDQ
ASSIST
OCDS
CQ-SF-R 
QFI
SSAGA
AOAC
MAST/AD
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Stage 5: Collating, Summarizing, and Reporting 
Results

The selected quantitative articles were synthesized and col-
lated to depict best and compare the results [38]. The data 
were divided into subgroups based on domain measures, 
sample age, and findings around the primary constructs (see 
Fig. 2 for domain taxonomies of constructs). Results are 
reported based on themes identified through a synthesis of 
the literature.

Results

A total of 35 articles were included, reporting results con-
cerning childhood ATEs (n = 19), lifetime ATEs (n = 13), and 
a combination of both (n = 3). All 13 lifetime ATE studies 
reported a PTSD variable, whereas only one combination ATE 
study and two childhood ATE studies did. Most studies exclu-
sively examined generalized, self-reported impulsivity. Four 
studies focused solely on impulsive action, three on impul-
sive choice, and seven examined a combination of generalized 
and behavioral impulsivity. Most had cross-sectional designs 
(n = 26). Of the nine longitudinal studies, only two consid-
ered lifetime ATEs. See Table 1 for study details. Accordingly, 
results are reported based on these distinguishing variables.

Childhood Adversity

Generalized, Self‑Reported Impulsivity

Adult Samples Support for generalized impulsivity as a medi-
ator between childhood ATEs and AUD varied across adult 
studies. One study of males with AUD separated components 
of generalized impulsivity scales, the Barratt Impulsiveness 
Scale (BIS-11; 39) and the Impulsive Behavior Scale and sub-
scales (UPPS; 40), into two factors, “reflection” and “response” 
impulsivity. They found that childhood ATEs related signifi-
cantly to AUD severity and age of drinking onset. While both 
impulsivity domains were significant mediators of the associa-
tion between childhood ATEs and AUD severity, only reflection 
impulsivity mediated the association between childhood ATEs 
and age of drinking onset [41]. Another study found that impul-
sivity and childhood ATE prevalence were significantly higher 
in adults with AUD than in healthy controls [42], and while 
impulsivity was significantly, positively correlated with both 
severity of addiction and experiencing emotional abuse, only 
emotional abuse, not impulsivity, was a significant risk factor 
for AUD [42]. In a study of women with bulimic-spectrum 
disorders, impulsivity did not mediate the association between 
childhood ATEs and substance use, but emotion dysregula-
tion did [43]. The final study examined if negative urgency 
(a tendency to commit rash or regrettable actions as a result 
of an intense negative mood; 43) [44] mediates the relation 
between emotion-based ATEs (i.e., childhood emotional abuse 
and neglect) and alcohol use [45]. These researchers found that 
emotion-based ATEs predicted higher negative urgency, signifi-
cantly mediating the association between emotion-based ATEs 
and problematic drinking scores. Collectively, emotion-related 
childhood ATEs seem to be associated with alcohol use, and 
there was mixed evidence showing that the relationship is medi-
ated by generalized impulsivity in adults.

Fig. 1  Taxonomy of construct domains,  Note: C-DIS-IV = Com-
puterized Diagnostic Interview Schedule, Version IV; UPPS = The 
Urgency, Premeditation, Perseverance, Sensation Seeking, Positive 
Urgency Impulsive Behavior Scale; SES = Socialization of Emotion 
Scale; AUDIT = Alcohol Use Disorders Identification Test; BIS-11 
= Barratt Impulsiveness Scale; LEC = Life Events checklist; PCL 
= Post-traumatic Stress checklist (civilian and service member ver-
sions); TLFB = Timeline Follow Back; CAPS = Clinician adminis-
tered Post-traumatic Stress Disorder Scale; MINI = the Mini Inter-
national Neuropsychiatric Interview; CTQ = Childhood Trauma 
Questionnaire; CSAP = Center for Substance Abuse Prevention Sur-
vey; CCPT-II = Connor’s Continuous Performance Test; K-SADS-PL 
= the Schedule for Affective Disorders and Schizophrenia for School-
Age Children-Present and Lifetime Version; FHAM = Family His-
tory Assessment Module; DERS = Difficulties in Emotion Regulation 
Scale; MBS = Maladaptive Behaviors Scale; ACES = Adverse Child-
hood Experiences (regular and short form); YAACQ = Young Adult 
Alcohol Consequences Questionnaire (brief and regular); DRRI-CES 
= Deployment Risk and Resilience Inventory– Combat Experience 
Scale; SCID = Structured Clinical Interview for DSM-5; EIQ = the 
Eysenck Impulsivity Questionnaire; ETI = Early Trauma Inventory; 
BAES = The Biphasic Alcohol Effects Scale; SADQ = Severity of 
Alcohol Dependence Questionnaire; TLEQ = Traumatic Life Events 
Questionnaire; DMQ = Drinking Motives Questionnaire; RAPI = 
Rutgers Alcohol Problems Index; LEC = Life Events Checklist; THQ 
= Trauma History Questionnaire; DDQ = Daily Drinking Question-
naire; LSC = Life Stressor Checklist; SIPAD = Short Inventory of 
Problems-Alcohol and Drugs; ASSIST = Alcohol, Smoking, and Sub-
stance Involvement Screening Test; MAST/AD = Michigan Assess-
ment Screening Test/Alcohol-Drug (short and regular); EATQ = 
Early Adolescent Temperament Questionnaire; CWS = Child Welfare 
Services; CMS = Childhood Maltreatment Scale; mPCCTS = E-mod-
ified Parent-Child Conflict Tactics Scale; mCTS = E-modified Con-
flict Tactics Scale; OCDS = Obsessive Compulsive Drinking Scale; 
ADS = Alcohol Dependence Scale; CHAOS = Confusion, Hubbub, 
and Order Scale; YRBS = Youth Risk Behavior Survey; AMIS = The 
Adaptive and Maladaptive Impulsivity Scale; SLE = Stressful Life 
Events; TFRS = Tartu Family Relationships Scale; MCQ = Monetary 
Choice Questionnaire; Ed50 = Effective Delay—50 tasks; CUDIT 
= Cannabis Use Disorders Identification Test; CQ-SF-R = Crav-
ings Questionnaire Short Form Revised; QFI = Quantity/Frequency 
Index; STRAIN = Stress and Adversity Inventory for Adults; SSAGA  
= Semi-Structured Assessment for the Genetics of Alcoholism; AUD 
= Alcohol Use Disorder; BTQ = Brief Trauma Questionnaire; ETISR 
= Early Trauma Inventory Self-Report; SES = Sexual Experiences 
Survey; CBQ = Childhood Behavior Questionnaire; TMCQ = Tem-
perament in Middle Childhood Questionnaire; SRD = Self-Report of 
Deviance; RACS = Relationship Affect Coding System; AOAC = Age 
of Onset of Alcohol Consumption

◂
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College‑Aged Samples Two cross-sectional studies exam-
ined impulsivity as a mediator between childhood ATEs 
and alcohol use and related consequences in college student 
samples [46, 47]. Espeleta and colleagues [47] used cumu-
lative ATE scores, UPPS scores for negative and positive 
urgency, and an emotion dysregulation measure with an 
impulse subscale. Neither type of urgency was a significant 
predictor of alcohol consequences, nor did they significantly 
mediate relations between ATEs and alcohol consequences 
when entered in parallel, while emotion dysregulation did. 
However, when entered serially, there was a statistically sig-
nificant indirect effect between childhood ATEs and alco-
hol-related consequences mediated by emotion dysregula-
tion to positive urgency. Brown and colleagues [46] took a 
different approach, using the BIS-11 to measure impulsivity, 
parsed out subcategories of childhood ATEs, and examined 
them with alcohol use frequency. Only emotional abuse was 

associated with impulsivity, with impulsivity mediating asso-
ciations between emotional abuse and past-month alcohol 
use frequency. These studies used different measures, had 
different findings regarding impulsivity as a cross-sectional 
mediator in the relation between childhood ATEs and alco-
hol outcomes, and included samples with low occurrences of 
ATEs. Yet, both studies found that emotion-related constructs 
were significantly associated with alcohol-related outcomes.

Adolescent Samples In a longitudinal study, Otten and col-
leagues [48•] observed children aged 2 to 14 from high-risk 
communities. They examined effects of cumulative conse-
quences over time across developmental ages, ecological 
levels, and systems [49]. Results showed that negative par-
ent interactions and childhood ATEs assessed between ages 
2 and 5 were significantly inversely related to inhibitory 
control (i.e., lower impulsivity) assessed at ages 7 and 8. 

Fig. 2  PRISMA 2020 flow 
diagram [90]

Studies included in review:
(n=35)

In
cl
ud

ed

Records identified from:
EBSCO (n=5,815)
PubMed (n=3,465)
ProQuest (n=442,221)

Records removed before screening:
Duplicate records removed (n=324)
Records marked as ineligible by 
automation tools (n=424,998)
Records removed with AB terms 
applied (n=24,669)Id

en
tif
ic
at
io
n

Reports not retrieved (n=0)

Records excluded during hand 
screening (n=1,306)

Records screened:
(n=1,510)

Reports sought for retrieval:
(n=204)

Reports assessed for eligibility:
(n=204)

Reports excluded:
No alcohol measure (n=16)
Model did not include all 3 
measures (n=19)
Impulsivity measure did not align 
with definition (n=39)
Animal study (n=6)
Not quant/empirical (n=28)
Study outside of scope (n=61)

Sc
re
en

in
g



216 Current Addiction Reports (2024) 11:210–228

Ta
bl

e 
1 

 S
tu

di
es

 in
cl

ud
ed

 in
 th

e 
sc

op
in

g 
re

vi
ew

A
ut

ho
r

Po
pu

la
tio

n
A

TE
 ty

pe
D

es
ig

n
Im

pu
ls

e 
ty

pe
Im

pu
ls

iv
ity

 
us

ed
 a

s a
 m

ed
/

m
od

PT
SD

/
PT

SS
 

m
ea

su
re

Im
pu

ls
iv

ity
 

m
ea

su
re

A
TE

 m
ea

su
re

A
lc

oh
ol

 m
ea

su
re

A
ch

es
on

 e
t a

l. 
(2

01
9)

11
92

 c
ol

le
ge

-a
ge

d 
(M

 =
 23

.6
 y

ea
rs

)
C

hi
ld

ho
od

C
ro

ss
-s

ec
tio

na
l

C
ho

ic
e

D
el

ay
 d

is
co

un
tin

g
C

-D
IS

-I
V

C
-D

IS
-I

V

A
tk

in
so

n 
et

 a
l. 

(2
02

2)
51

8 
ad

ul
ts

 
(M

 =
 36

.9
 y

ea
rs

)
C

hi
ld

ho
od

C
ro

ss
-s

ec
tio

na
l

G
en

er
al

X
U

PP
S

SE
S

A
U

D
IT

B
ar

tle
tt 

et
 a

l. 
(2

01
9)

65
4 

ad
ul

t 
fir

efi
gh

te
rs

 
(M

 =
 38

.6
5 

ye
ar

s)

Li
fe

tim
e

C
ro

ss
-s

ec
tio

na
l

G
en

er
al

X
B

IS
-1

1
LE

C
, P

C
L

A
U

D
IT

B
la

ck
 e

t a
l. 

(2
01

8)
28

 a
du

lt 
m

al
e 

ve
te

ra
ns

 
(M

 =
 31

.4
 y

ea
rs

)

Li
fe

tim
e

Lo
ng

itu
di

na
l

G
en

er
al

X
X

B
IS

-1
1

PC
L

TL
FB

B
ro

w
n 

et
 a

l. 
(2

02
1)

39
7 

ad
ul

t v
et

er
an

s 
(M

 =
 30

.4
 y

ea
rs

)
Li

fe
tim

e
C

ro
ss

-s
ec

tio
na

l
G

en
er

al
X

U
PP

S
CA

PS
M

IN
I, 

TL
FB

B
ro

w
n 

et
 a

l. 
(2

02
2)

50
0 

co
lle

ge
-a

ge
d 

(M
 =

 18
.9

6 
ye

ar
s)

C
hi

ld
ho

od
C

ro
ss

-s
ec

tio
na

l
G

en
er

al
X

B
IS

-1
1

C
TQ

C
SA

P

D
e 

B
el

lis
 e

t a
l. 

(2
01

9)
66

 a
do

le
sc

en
ts

 
(M

 =
 16

.4
4 

ye
ar

s)
C

hi
ld

ho
od

Lo
ng

itu
di

na
l

A
ct

io
n

X
C

C
PT

-I
I

K
-S

A
D

S-
PL

K
-S

A
D

S-
PL

El
to

n 
et

 a
l. 

(2
02

3)
14

4 
co

lle
ge

-a
ge

d 
(M

 =
 18

.5
 y

ea
rs

)
C

hi
ld

ho
od

Lo
ng

itu
di

na
l

A
ct

io
n 

an
d 

ge
ne

ra
l

B
IS

-1
1,

 U
PP

S,
 

St
op

 si
gn

al
 ta

sk
C

TQ
, F

H
A

M
A

U
D

IT

Es
pe

le
ta

 e
t a

l. 
(2

01
8)

66
8 

co
lle

ge
-a

ge
d 

(M
 =

 19
.9

 y
ea

rs
)

C
hi

ld
ho

od
C

ro
ss

-s
ec

tio
na

l
G

en
er

al
X

U
PP

S,
 D

ER
S,

 
M

B
S

A
C

ES
-S

F
B

-Y
A

A
C

Q

Es
te

rm
an

 e
t a

l. 
(2

01
9)

12
3 

ad
ul

t v
et

er
an

s 
(M

 =
 31

.7
6 

ye
ar

s)
Li

fe
tim

e
C

ro
ss

-s
ec

tio
na

l
A

ct
io

n
X

G
o/

no
-g

o
CA

PS
, D

R
R

I-
C

ES
SC

ID

Ev
an

s a
nd

 R
ee

d 
(2

02
1)

42
 a

du
lt 

w
om

en
 

(M
 =

 28
.8

3)
C

hi
ld

ho
od

Ex
pe

rim
en

ta
l

C
ho

ic
e,

 a
ct

io
n,

 
an

d 
ge

ne
ra

l
X

B
IS

-1
1,

 E
IQ

, 
St

op
–G

o,
 D

el
ay

 
di

sc
ou

nt
in

g

ET
I

BA
ES

G
ür

ge
n 

et
 a

l. 
(2

02
2)

74
 a

du
lts

 
(M

 =
 40

.8
5 

ye
ar

s)
C

hi
ld

ho
od

C
ro

ss
-s

ec
tio

na
l

G
en

er
al

X
D

ER
S-

Im
pu

ls
e

C
TQ

SA
D

Q
-C

H
al

lih
an

 e
t a

l. 
(2

02
3)

21
3 

co
lle

ge
-a

ge
d 

(a
ge

s 1
8–

25
)

Li
fe

tim
e

C
ro

ss
-s

ec
tio

na
l

G
en

er
al

X
X

U
PP

S
TL

EQ
TL

FB
, D

M
Q

, 
R

A
PI

, M
IN

I
H

aw
n 

et
 a

l. 
(2

01
9)

30
2 

ad
ul

t v
et

er
an

s 
(M

 =
 30

.5
4 

ye
ar

s)
Li

fe
tim

e
C

ro
ss

-s
ec

tio
na

l
G

en
er

al
X

X
U

PP
S

LE
C

, C
A

PS
TL

FB

H
of

m
an

 e
t a

l. 
(2

01
9)

56
1 

co
lle

ge
-a

ge
d 

(M
 =

 19
.7

4 
ye

ar
s)

Li
fe

tim
e

C
ro

ss
-s

ec
tio

na
l

G
en

er
al

X
X

U
PP

S
TH

Q
, P

C
L

D
D

Q
, Y

A
A

C
Q

Ju
ng

le
n 

et
 a

l. 
(2

01
9)

St
ud

y 
1 

(N
 =

 36
8)

 
an

d 
St

ud
y 

2 
(N

 =
 27

4)
 a

du
lts

 
(M

 =
 34

.6
8 

ye
ar

s)

C
hi

ld
ho

od
 a

nd
 

lif
et

im
e

C
ro

ss
-s

ec
tio

na
l

G
en

er
al

X
X

U
PP

S
LS

C
, P

C
L,

 C
TQ

SI
PA

D
, A

SS
IS

T

K
al

pi
do

u 
et

 a
l. 

(2
02

1)
19

4 
co

lle
ge

-a
ge

d 
(M

 =
 19

.3
1 

ye
ar

s)
C

hi
ld

ho
od

C
ro

ss
-s

ec
tio

na
l

A
ct

io
n

X
Fl

an
ke

r, 
C

PT
A

C
E

M
A

ST
 (S

)



217Current Addiction Reports (2024) 11:210–228 

Ta
bl

e 
1 

 (c
on

tin
ue

d)

A
ut

ho
r

Po
pu

la
tio

n
A

TE
 ty

pe
D

es
ig

n
Im

pu
ls

e 
ty

pe
Im

pu
ls

iv
ity

 
us

ed
 a

s a
 m

ed
/

m
od

PT
SD

/
PT

SS
 

m
ea

su
re

Im
pu

ls
iv

ity
 

m
ea

su
re

A
TE

 m
ea

su
re

A
lc

oh
ol

 m
ea

su
re

K
im

 a
nd

 B
ru

ce
 

(2
02

2)
23

1 
ad

ol
es

ce
nt

s 
(M

 =
 12

.9
6 

ye
ar

s 
at

 b
as

el
in

e

C
hi

ld
ho

od
Lo

ng
itu

di
na

l
A

ct
io

n 
an

d 
ge

ne
ra

l
X

BA
S,

 E
A

TQ
, G

o/
N

o-
G

o
C

W
S 

H
ist

or
y

Fr
eq

ue
nc

y

K
im

 e
t a

l. 
(2

01
8)

33
0 

ad
ul

t m
al

es
 

(M
 =

 48
.3

9 
ye

ar
s)

C
hi

ld
ho

od
C

ro
ss

-s
ec

tio
na

l
G

en
er

al
X

U
PP

S,
 B

IS
-1

1
C

M
S,

 m
PC

C
TS

, 
m

C
TS

A
U

D
IT

, O
C

D
S,

 
A

D
S

K
im

-S
po

on
 e

t a
l. 

(2
01

9)
15

7 
ad

ol
es

ce
nt

s 
(M

 =
 14

.1
3 

ye
ar

s 
at

 b
as

el
in

e)

C
hi

ld
ho

od
Lo

ng
itu

di
na

l
C

ho
ic

e
X

D
el

ay
 d

is
co

un
tin

g
C

H
A

O
S,

 F
H

A
B

s
Y

R
B

S

K
la

us
 e

t a
l. 

(2
02

1)
58

3 
ad

ol
es

ce
nt

s 
(M

 =
 9.

6 
ye

ar
s a

t 
ba

se
lin

e)

C
hi

ld
ho

od
Lo

ng
itu

di
na

l
A

ct
io

n 
an

d 
ge

ne
ra

l
X

A
M

IS
, S

to
p-

si
gn

al
 

ta
sk

SL
E,

 T
FR

S
M

IN
I

Le
vi

tt 
et

 a
l. 

(2
02

1)
44

52
 a

du
lts

 
(M

 =
 37

.1
 y

ea
rs

)
C

hi
ld

ho
od

C
ro

ss
-s

ec
tio

na
l

C
ho

ic
e,

 a
ct

io
n,

 
an

d 
ge

ne
ra

l
X

U
PP

S,
 M

C
Q

, G
o/

N
o-

G
o,

 E
d5

0
A

C
Es

A
U

D
IT

, C
U

D
IT

, 
A

SS
IS

T
Le

vy
 e

t a
l. 

(2
01

8)
70

 a
du

lt 
ve

te
ra

ns
 

(M
 =

 49
.7

9 
ye

ar
s)

Li
fe

tim
e

Lo
ng

itu
di

na
l

G
en

er
al

X
U

PP
S

M
IN

I, 
PC

L
M

IN
I, 

C
Q

-S
F-

R

M
ah

on
ey

 e
t a

l. 
(2

02
0)

10
6 

ad
ul

t m
al

e 
ve

te
ra

ns
 

(M
 =

 38
.4

 y
ea

rs
)

Li
fe

tim
e

C
ro

ss
-s

ec
tio

na
l

G
en

er
al

X
X

B
IS

-1
1

CA
PS

Q
FI

M
cM

ul
lin

 e
t a

l. 
(2

02
1)

20
0 

co
lle

ge
-a

ge
d 

(M
 =

 18
.9

 y
ea

rs
)

C
hi

ld
ho

od
 a

nd
 

lif
et

im
e

C
ro

ss
-s

ec
tio

na
l

G
en

er
al

U
PP

S
ST

R
A

IN
BY

A
A

C
Q

M
ey

er
s e

t a
l. 

(2
01

9)
2,

62
5 

ol
de

r a
do

le
s-

ce
nt

/ c
ol

le
ge

-a
ge

d 
(M

 =
 17

.1
 y

ea
rs

 a
t 

ba
se

lin
e)

C
hi

ld
ho

od
Lo

ng
itu

di
na

l
A

ct
io

n 
an

d 
ge

ne
ra

l
X

B
IS

-1
1,

 G
o/

N
o-

go
SS

A
G

A
 

A
U

D
 sy

m
pt

om
 

co
un

t s
co

re

M
or

ris
 e

t a
l. 

(2
02

0)
1,

60
9 

ad
ul

ts
 

(M
 =

 37
.2

 y
ea

rs
)

Li
fe

tim
e

C
ro

ss
-s

ec
tio

na
l

C
ho

ic
e 

an
d 

ge
ne

ra
l

X
X

D
el

ay
 d

is
co

un
tin

g,
 

U
PP

S
B

TQ
, P

C
L

A
U

D
IT

M
ul

le
t e

t a
l. 

(2
02

2)
1,

17
8 

co
lle

ge
-

ag
ed

 fe
m

al
es

 
(M

 =
 19

.7
6 

ye
ar

s)

C
hi

ld
ho

od
 a

nd
 

lif
et

im
e

C
ro

ss
-s

ec
tio

na
l

G
en

er
al

X
B

IS
-1

1
ET

IS
R

, S
ES

A
U

D
IT

O
sh

ri,
 L

iu
, e

t a
l. 

(2
01

8)
22

5 
co

lle
ge

-a
ge

d 
(M

 =
 21

.5
6 

ye
ar

s)
C

hi
ld

ho
od

Lo
ng

itu
di

na
l

C
ho

ic
e

X
D

el
ay

 d
is

co
un

tin
g 

M
C

Q
C

TQ
A

U
D

IT

O
tte

n 
et

 a
l. 

(2
01

9)
36

4 
ad

ol
es

ce
nt

s 
(M

 =
 2.

49
 y

ea
rs

 a
t 

ba
se

lin
e)

C
hi

ld
ho

od
Lo

ng
itu

di
na

l
G

en
er

al
X

C
B

Q
, T

M
C

Q
, 

SR
D

R
A

C
S

Y
/N

 to
 su

b 
us

e

Pe
bo

le
 e

t a
l. 

(2
02

2)
74

 a
du

lt 
ve

te
ra

ns
 

(M
 =

 40
.9

 y
ea

rs
)

Li
fe

tim
e

C
ro

ss
-s

ec
tio

na
l

G
en

er
al

X
D

ER
S-

Im
pu

ls
e

PC
L-

S,
 L

EC
A

U
D

IT

Sa
nt

os
 e

t a
l. 

(2
02

2)
21

93
 c

ol
le

ge
-a

ge
d 

(M
 =

 22
.0

 y
ea

rs
)

Li
fe

tim
e

C
ro

ss
-s

ec
tio

na
l

G
en

er
al

X
X

B
IS

 1
1

PC
L-

C
, T

H
Q

A
O

A
C



218 Current Addiction Reports (2024) 11:210–228

Ta
bl

e 
1 

 (c
on

tin
ue

d)

A
ut

ho
r

Po
pu

la
tio

n
A

TE
 ty

pe
D

es
ig

n
Im

pu
ls

e 
ty

pe
Im

pu
ls

iv
ity

 
us

ed
 a

s a
 m

ed
/

m
od

PT
SD

/
PT

SS
 

m
ea

su
re

Im
pu

ls
iv

ity
 

m
ea

su
re

A
TE

 m
ea

su
re

A
lc

oh
ol

 m
ea

su
re

Sc
ha

ef
er

 e
t a

l. 
(2

02
1)

20
4 

ad
ul

t f
em

al
es

 
(M

 =
 25

.7
 y

ea
rs

)
C

hi
ld

ho
od

C
ro

ss
-s

ec
tio

na
l

G
en

er
al

X
B

IS
 1

1
C

TQ
M

A
ST

/A
D

Tr
os

sm
an

 e
t a

l. 
(2

02
2)

11
9 

co
lle

ge
-a

ge
d 

(M
 =

 19
.8

7 
ye

ar
s)

C
hi

ld
ho

od
C

ro
ss

-s
ec

tio
na

l
A

ct
io

n
X

St
op

 si
gn

al
 ta

sk
A

C
ES

YA
A

C
Q

W
al

ke
r e

t a
l. 

(2
01

8)
16

2 
co

lle
ge

-a
ge

d 
(M

 =
 24

.6
1 

ye
ar

s)
Li

fe
tim

e
C

ro
ss

-s
ec

tio
na

l
G

en
er

al
X

B
IS

-1
1

LE
C

, P
C

L
TL

FB

C
-D

IS
-I

V,
 C

om
pu

te
riz

ed
 D

ia
gn

os
tic

 In
te

rv
ie

w
 S

ch
ed

ul
e;

 V
er

si
on

 IV
; U

PP
S,

 T
he

 U
rg

en
cy

, P
re

m
ed

ita
tio

n,
 P

er
se

ve
ra

nc
e,

 S
en

sa
tio

n 
Se

ek
in

g,
 P

os
iti

ve
 U

rg
en

cy
 Im

pu
ls

iv
e 

B
eh

av
io

r S
ca

le
; S

ES
, 

So
ci

al
iz

at
io

n 
of

 E
m

ot
io

n 
Sc

al
e;

 A
U

D
IT

, A
lc

oh
ol

 U
se

 D
is

or
de

rs
 Id

en
tifi

ca
tio

n 
Te

st
; B

IS
-1

1,
 B

ar
ra

tt 
Im

pu
ls

iv
en

es
s S

ca
le

; L
EC

, L
ife

 E
ve

nt
s c

he
ck

lis
t; 

PC
L,

 P
os

t-t
ra

um
at

ic
 S

tre
ss

 c
he

ck
lis

t (
ci

vi
l-

ia
n 

an
d 

se
rv

ic
e 

m
em

be
r v

er
si

on
s)

; T
LF

B,
 T

im
el

in
e 

Fo
llo

w
 B

ac
k;

 C
AP

S,
 C

lin
ic

ia
n 

ad
m

in
ist

er
ed

 p
os

t-t
ra

um
at

ic
 s

tre
ss

 d
is

or
de

r s
ca

le
; M

IN
I, 

th
e 

M
in

i I
nt

er
na

tio
na

l N
eu

ro
ps

yc
hi

at
ric

 In
te

rv
ie

w
; 

C
TQ

, C
hi

ld
ho

od
 T

ra
um

a 
Q

ue
sti

on
na

ire
; C

SA
P,

 C
en

te
r f

or
 S

ub
st

an
ce

 A
bu

se
 P

re
ve

nt
io

n 
Su

rv
ey

; C
C

PT
-I

I, 
C

on
no

r’s
 C

on
tin

uo
us

 P
er

fo
rm

an
ce

 T
es

t; 
K-

SA
D

S-
PL

, t
he

 S
ch

ed
ul

e 
fo

r A
ffe

ct
iv

e 
D

is
or

-
de

rs
 a

nd
 S

ch
iz

op
hr

en
ia

 fo
r S

ch
oo

l-A
ge

 C
hi

ld
re

n-
Pr

es
en

t a
nd

 L
ife

tim
e 

Ve
rs

io
n;

 F
H

AM
, F

am
ily

 H
ist

or
y 

A
ss

es
sm

en
t M

od
ul

e;
 D

ER
S,

 D
iffi

cu
lti

es
 in

 E
m

ot
io

n 
Re

gu
la

tio
n 

Sc
al

e;
 M

BS
, M

al
ad

ap
tiv

e 
B

eh
av

io
rs

 S
ca

le
; A

C
ES

, A
dv

er
se

 C
hi

ld
ho

od
 E

xp
er

ie
nc

es
 (r

eg
ul

ar
 a

nd
 sh

or
t f

or
m

); 
YA

AC
Q

, Y
ou

ng
 A

du
lt 

A
lc

oh
ol

 C
on

se
qu

en
ce

s Q
ue

sti
on

na
ire

 (b
rie

f a
nd

 re
gu

la
r)

; D
RR

I-
C

ES
, D

ep
lo

ym
en

t R
is

k 
an

d 
Re

si
lie

nc
e 

In
ve

nt
or

y–
C

om
ba

t E
xp

er
ie

nc
e 

Sc
al

e;
 S

C
ID

, S
tru

ct
ur

ed
 C

lin
ic

al
 I

nt
er

vi
ew

 fo
r 

D
SM

-5
; E

IQ
, t

he
 E

ys
en

ck
 I

m
pu

ls
iv

ity
 Q

ue
sti

on
na

ire
; E

TI
, E

ar
ly

 T
ra

um
a 

In
ve

nt
or

y;
 B

AE
S,

 T
he

 
B

ip
ha

si
c 

A
lc

oh
ol

 E
ffe

ct
s 

Sc
al

e;
 S

AD
Q

, S
ev

er
ity

 o
f 

A
lc

oh
ol

 D
ep

en
de

nc
e 

Q
ue

sti
on

na
ire

; T
LE

Q
, T

ra
um

at
ic

 L
ife

 E
ve

nt
s 

Q
ue

sti
on

na
ire

; D
M

Q
, D

rin
ki

ng
 M

ot
iv

es
 Q

ue
sti

on
na

ire
; R

AP
I, 

Ru
tg

er
s 

A
lc

oh
ol

 P
ro

bl
em

s I
nd

ex
; L

EC
, L

ife
 E

ve
nt

s C
he

ck
lis

t; 
TH

Q
, T

ra
um

a 
H

ist
or

y 
Q

ue
sti

on
na

ire
; D

D
Q

, D
ai

ly
 D

rin
ki

ng
 Q

ue
sti

on
na

ire
; L

SC
, L

ife
 S

tre
ss

or
 C

he
ck

lis
t; 

SI
PA

D
, S

ho
rt 

In
ve

nt
or

y 
of

 P
ro

b-
le

m
s-

A
lc

oh
ol

 a
nd

 D
ru

gs
; A

SS
IS

T,
 A

lc
oh

ol
, S

m
ok

in
g,

 a
nd

 S
ub

st
an

ce
 I

nv
ol

ve
m

en
t S

cr
ee

ni
ng

 T
es

t; 
M

AS
T/

AD
, M

ic
hi

ga
n 

A
ss

es
sm

en
t S

cr
ee

ni
ng

 T
es

t/A
lc

oh
ol

-D
ru

g 
(s

ho
rt 

an
d 

re
gu

la
r)

; E
AT

Q
, 

Ea
rly

 A
do

le
sc

en
t T

em
pe

ra
m

en
t Q

ue
sti

on
na

ire
; C

W
S,

 C
hi

ld
 W

el
fa

re
 S

er
vi

ce
s;

 C
M

S,
 C

hi
ld

ho
od

 M
al

tre
at

m
en

t S
ca

le
; m

PC
C

TS
, E

-m
od

ifi
ed

 P
ar

en
t–

C
hi

ld
 C

on
fli

ct
 T

ac
tic

s 
Sc

al
e;

 m
C

TS
, E

-m
od

i-
fie

d 
C

on
fli

ct
 T

ac
tic

s S
ca

le
; O

C
D

S,
 O

bs
es

si
ve

 C
om

pu
ls

iv
e 

D
rin

ki
ng

 S
ca

le
; A

D
S,

 A
lc

oh
ol

 D
ep

en
de

nc
e 

Sc
al

e;
 C

H
AO

S,
 C

on
fu

si
on

, H
ub

bu
b,

 a
nd

 O
rd

er
 S

ca
le

; Y
RB

S,
 Y

ou
th

 R
is

k 
B

eh
av

io
r S

ur
ve

y;
 

AM
IS

, T
he

 A
da

pt
iv

e 
an

d 
M

al
ad

ap
tiv

e 
Im

pu
ls

iv
ity

 S
ca

le
; S

LE
, s

tre
ss

fu
l l

ife
 e

ve
nt

s;
 T

FR
S,

 T
ar

tu
 F

am
ily

 R
el

at
io

ns
hi

ps
 S

ca
le

; M
C

Q
, M

on
et

ar
y 

C
ho

ic
e 

Q
ue

sti
on

na
ire

; E
d5

0,
 E

ffe
ct

iv
e 

D
el

ay
—

50
 

ta
sk

s;
 C

U
D

IT
, C

an
na

bi
s U

se
 D

is
or

de
rs

 Id
en

tifi
ca

tio
n 

Te
st

; C
Q

-S
F-

R,
 C

ra
vi

ng
s Q

ue
sti

on
na

ire
 S

ho
rt 

Fo
rm

 R
ev

is
ed

; Q
FI

, Q
ua

nt
ity

/F
re

qu
en

cy
 In

de
x;

 S
TR

AI
N

, S
tre

ss
 a

nd
 A

dv
er

si
ty

 In
ve

nt
or

y 
fo

r 
A

du
lts

; S
SA

G
A ,

 S
em

i-S
tru

ct
ur

ed
 A

ss
es

sm
en

t f
or

 th
e 

G
en

et
ic

s 
of

 A
lc

oh
ol

is
m

; A
U

D
, a

lc
oh

ol
 u

se
 d

is
or

de
r; 

BT
Q

, B
rie

f T
ra

um
a 

Q
ue

sti
on

na
ire

; E
TI

SR
, E

ar
ly

 T
ra

um
a 

In
ve

nt
or

y 
Se

lf-
Re

po
rt;

 S
ES

, 
Se

xu
al

 E
xp

er
ie

nc
es

 S
ur

ve
y;

 C
BQ

, C
hi

ld
ho

od
 B

eh
av

io
r 

Q
ue

sti
on

na
ire

; T
M

C
Q

, T
em

pe
ra

m
en

t i
n 

M
id

dl
e 

C
hi

ld
ho

od
 Q

ue
sti

on
na

ire
; S

RD
, S

el
f-

Re
po

rt 
of

 D
ev

ia
nc

e;
 R

AC
S,

 R
el

at
io

ns
hi

p 
A

ffe
ct

 
C

od
in

g 
Sy

ste
m

; A
O

AC
, A

ge
 o

f O
ns

et
 o

f A
lc

oh
ol

 C
on

su
m

pt
io

n



219Current Addiction Reports (2024) 11:210–228 

Lower inhibitory control was significantly associated with 
problematic externalizing behaviors at ages 9 and 10, and 
these behaviors, along with parental drug use, were associ-
ated with substance use by age 14. This study suggests that 
negative parent interactions and childhood ATEs may influ-
ence externalizing behaviors related to impulsivity, increas-
ing substance use at a younger age [48•].

Impulsive Action

College‑Aged Samples  Two cross-sectional studies exam-
ined whether impulsive action mediated the relation between 
cumulative childhood ATEs and drinking consequences 
among college student samples [50, 51]. Neither study indi-
cated that impulsive action was significantly associated with 
childhood ATEs, and total childhood ATE scores were not 
significantly associated with drinking outcomes.

Adolescent Samples A cross-sectional study assessing 
impulsive action, childhood ATEs, and AUD found that 
adolescents with AUD and ATEs demonstrated less inhibi-
tory control (i.e., were more impulsive) during tasks than 
the AUD group without ATEs and healthy control group 
[52•]. Additionally, adolescents with AUD and ATEs had 
significantly larger left pars triangularis, part of the pre-
frontal cortex associated with cognitive memory, speech, 
and language, and less corpus callosum volume, which 
facilitates hemisphere communication and has been linked 
to inhibitory control functioning [52•, 53]. ATEs may lie 
at the core of these associations between impulsive action 
and AUD, given that the AUD and ATE groups consist-
ently demonstrated less inhibitory control. Yet, results are 
limited and inconsistent across age groups.

Impulsive Choice

Adult Samples Two studies explored associations among 
impulsive choice as measured via delay discounting tasks 
(i.e., an individual’s preference for a small, immediate 
reward over a larger, delayed reward; 53, 54), childhood 
ATEs, and alcohol use in adult populations. A cross-sec-
tional study revealed participants with SUDs and a family 
history of SUD had significantly higher impulsive choice, 
even when accounting for childhood ATEs. Childhood ATEs 
were also significantly and positively associated with impul-
sive choice, regardless of SUD status or family history [55]. 
The second was a longitudinal study that found that in par-
ticipants with poor stress regulation, higher impulsive choice 
significantly mediated the relationship between childhood 
ATEs and alcohol use outcomes [56].

Adolescent Samples One longitudinal study examined 
impulsive choice and adolescents with childhood ATE 

exposure and future substance use. Results indicated that 
having more childhood ATEs increased amygdala activity 
in response to higher-risk options in the impulsive choice 
task and that increased amygdala activity during the task 
mediated the association between childhood ATE scores 
at baseline and substance use at year three (after control-
ling for baseline substance use) [57]. All three behavioral 
studies on impulsive choice found significant relations 
among variables, indicating a possible trajectory wherein 
childhood ATEs influence the development of impulsive 
choice, which may influence alcohol use.

Generalized, Self‑Reported, and Action Impulsivity

College‑Aged Samples Two longitudinal studies conducted 
with college-aged young adults examined task-related neural 
activity and familial trends in people with a history of vary-
ing childhood ATEs. Both studies found that people with a 
history of both childhood ATEs and a family history of AUDs 
had significantly more AUD symptoms than those without 
[58••, 59••] Additionally, both studies examined prefrontal 
neural activation during impulsive action tasks and found that 
those with childhood ATEs (sexual abuse, [59••] and mal-
treatment, [58••]) had significantly weaker task-related pre-
frontal neural network activity. Participants with childhood 
ATEs showed less prefrontal brain activation, of which par-
ticipant AUD risk factors were a significant predictor [59••]. 
Meyers and colleagues found that sexual ATEs significantly 
predicted less prefrontal brain activation during the impulsive 
action task after accounting for other non-assaultive traumas, 
participant alcohol use, and family history of AUD, but not 
when generalized impulsivity scores were included, indicat-
ing generalized impulsivity may play a significant role in 
this association. Elton and colleagues found that male col-
lege students with childhood ATEs and less family history 
of AUD had higher generalized impulsive traits than females 
and poorer response inhibition [58••]. In contrast, males 
with more childhood ATEs and a family history of AUD had 
stronger response inhibition task performance and accom-
panying task-related prefrontal brainactivation during tasks, 
possibly indicating increased resilience in this subsample. 
Overall, participants demonstrating greater task-related neu-
ral network activity also reported less generalized impulsivity 
and reduced alcohol misuse, despite some being in a higher 
risk category for AUD, suggesting that resilience is possible 
despite a challenging environment and family history.

Adolescent Samples Two studies evaluated potential mecha-
nisms underlying relationships between generalized and 
action impulsivity and early-onset alcohol misuse among 
adolescents with histories of ATEs. A 2-year study of adoles-
cents involved in the child welfare system found significant 
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associations between ATEs and decreased generalized and 
action scores and between decreased generalized and action 
scores and subsequent alcohol use at follow-up. Addition-
ally, decreased generalized and action impulse scores sig-
nificantly mediated the association between childhood ATEs 
and adolescent alcohol use [60••]. Another study found that 
children living in stressful (compared to supportive) family 
environments demonstrated greater generalized and action 
impulsivity and alcohol use by age 15, with a higher preva-
lence of lifetime AUD in adulthood [61••]. These findings 
suggest that stressful and less supportive environments for 
youth and adolescents may lead to increased generalized 
impulsivity and substance use outcomes.

Generalized, Self‑Reported, Action, and Choice Impulsivity

Adult Samples Only two studies examined associations 
among all three impulsivity domains, childhood ATEs, 
and substance use in adult samples. The first was cross-
sectional and examined whether different impulsivity 
domains mediated the relation between childhood ATEs 
and substance use in two adult samples [62•]. General-
ized, negative urgency and impulsive choice were signifi-
cant mediators between childhood ATEs and substance 
use, but impulsive action and positive urgency were not 
[62•]. The second was a non-randomized experimental 
study examining the effects of alcohol administration in the 
laboratory across domains of impulsivity among women 
with and without a history of childhood sexual abuse and 
other ATEs [63•]. At baseline and throughout the alcohol 
administration session, women with a history of childhood 
ATEs had significantly poorer performance on impulsive 
action tasks than those without childhood ATEs but only 
marginally greater generalized impulsivity and delayed 
discounting. Impulsive responding on behavioral tasks 
increased with each lab-administered alcohol dose in both 
groups; however, only women with a history of childhood 
ATEs demonstrated alcohol-induced increases in response 
inhibition. While both studies found people with childhood 
ATEs to be more impulsive, Evans and Reed [63•] found 
that alcohol use significantly decreased inhibitory control 
for those with a history of childhood ATEs.

Childhood and Lifetime Adversity

Generalized, Self‑Reported Impulsivity

Adult Samples One cross-sectional study of adults exam-
ined generalized impulsivity as a pathway between ATEs 
and alcohol use outcomes, measuring childhood ATEs in 

one sample and lifetime ATEs in a second sample [64•]. 
Junglen and colleagues [64•] found that negative urgency 
and PTSS severity independently and jointly mediated the 
relation between emotional abuse and neglect with substance 
use among both samples. Among adult samples, both child-
hood and lifetime events played significant roles in alcohol 
use outcomes, with generalized impulsivity mediating those 
relationships.

College‑Aged Samples One cross-sectional study of col-
lege students considered childhood ATEs, impulsivity, 
alcohol use severity, and lifetime sexual ATEs among 
females [65]. Results indicated that childhood ATEs were 
significantly associated with lifetime sexual ATEs through 
higher generalized impulsivity and alcohol use severity 
scores, suggesting that impulsivity and alcohol use have 
key roles in the risk of additional lifetime ATEs [65]. For 
students with a history of childhood ATEs, higher general-
ized impulsivity coupled with alcohol use problems may 
leave one more susceptible to additional lifetime ATEs, 
potentially contributing to cyclical relationships among 
constructs. McMullin et al. [66] compared early childhood 
ATEs (before age 12) and lifetime ATEs (after age 18) in 
college students. They found that greater overall ATEs 
were significantly related to more negative urgency, and 
all subscales of generalized impulsivity were significantly 
related to alcohol consequences; however, generalized 
impulsivity did not mediate the relation between ATEs and 
alcohol consequences. Additionally, they found that only 
adult ATEs predicted alcohol consequences, yet the sam-
ple examined was between 18 and 25, possibly influencing 
results due to event proximity. All three combination ATE 
studies reported that generalized impulsivity, particularly 
negative urgency, mediates the association between child-
hood and lifetime ATEs and general alcohol use but not 
alcohol-related consequences.

Lifetime Adversity

Generalized, Self‑Reported Impulsivity

Adult Samples Most lifetime ATE studies that measured 
generalized impulsivity examined participants at high risk 
of exposure to adult ATEs, such as people in the military or 
civil service. Among cross-sectional studies enrolling vet-
erans, researchers have found positive correlations between 
generalized impulsivity and PTSS severity and drinking 
behaviors; that lifetime ATEs were a significant predictor 
of impulsivity, but drinking behavior was not [67]; that 
PTSS (i.e., reexperiencing events and avoidance/numbing) 
was significantly associated with several drinking measures 
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(e.g., being at high risk of AUD, peak number of drinks in 
a day, number of heavy drinking days, and weekly average 
drinks; [67, 68]); and that PTSD and alcohol use outcomes 
were significantly correlated with negative urgency [68, 69], 
and that relationships between PTSD and alcohol outcomes 
were moderated by negative urgency [69, 70]. This relation-
ship indicates that veterans with high levels of PTSD and 
generalized impulsivity were more likely to report greater 
alcohol use than veterans with lower levels of impulsivity. 
Similar findings were found in a cross-sectional study of 
firefighters. Specifically, PTSS severity and impulsivity were 
significantly associated with alcohol use severity, wherein 
heightened PTSS severity and impulsivity had the highest 
alcohol use severity [71]. Research involving military and 
firefighters suggests that severe lifetime ATEs and PTSD 
symptom severity relate to alcohol use and that heightened 
generalized impulsivity, particularly negative urgency, 
strengthens the association.

Two studies longitudinally examined lifetime ATEs and 
their relationship to generalized impulsivity and alcohol use 
among military veteran samples. The first used momentary 
daily assessments where participants reported real-time 
acute PTSS and tested if these symptoms were related to 
alcohol use via generalized impulsivity [72]. Researchers 
found that increased PTSS severity from the participant’s 
last momentary assessment was positively associated with 
the number of drinks in the subsequent assessment, and this 
relationship was significantly moderated by higher gener-
alized impulsivity [72]. The other study examined if par-
ticipants’ generalized impulsiveness impacted treatment 
outcomes for PTSD and SUDs [73]. Findings showed that 
pretreatment impulsivity did not significantly predict post-
treatment PTSD severity or posttreatment alcohol craving 
severity [73]. In summary, these longitudinal studies indi-
cate that increased momentary PTSS severity among veteran 
populations is related to increased alcohol use, especially 
among people with higher levels of generalized impulsivity. 
However, impulsivity itself may not be an essential predictor 
of PTSD-SUD treatment outcomes in this population.

College‑Aged Samples The remaining four studies focused 
on lifetime ATEs in college-aged young adults and exam-
ined relations among ATEs, PTSS, generalized impulsiv-
ity, and alcohol use. Two studies found that lifetime ATEs 
were significantly related to alcohol use and consequences, 
but negative urgency did not moderate the relationship 
between lifetime ATEs and alcohol outcomes [74, 75]. The 
final two studies found that alcohol consumption, PTSD, 
and lifetime ATEs were significantly related and that these 
constructs were significantly associated with increased gen-
eralized impulsivity [76, 77]. Results from these college-
aged population studies indicate significant relationships 

between lifetime ATEs and alcohol use; however, the asso-
ciation of these constructs with generalized impulsivity is 
inconclusive.

Impulsive Action

Adult Samples Only one study for lifetime ATEs measured 
impulsive action, and no studies examined impulsive choice 
independent of other impulse domains. Esterman and col-
leagues examined relations among lifetime ATEs, PTSS, 
SUDs, and impulsive action in a veteran sample with and 
without traumatic brain injuries [78]. They found that both 
PTSD and SUDs were significantly associated with reduced 
inhibitory control and that having comorbid PTSD with 
active PTSS and SUDs was associated with higher rates 
of inhibitory control failures during a response inhibition 
task [78]. While this study indicated an association among 
impulsive action, lifetime ATEs, and alcohol use, additional 
research is needed for behavioral impulsivity measures.

Generalized, Self‑Reported and Choice Impulsivity

Adult Samples Only one lifetime ATE study examined gen-
eralized and behavioral impulsivity, specifically impulsive 
choice, in a cross-sectional study of adults with at least one 
lifetime ATE [79•]. Researchers investigated associations 
among PTSS, alcohol use, and impulsivity. They found 
that people who reported PTSS endorsed more general-
ized impulsivity and evinced greater delay discounting than 
participants without PTSS. Moreover, people with PTSS 
reported significantly higher SUD scores, including AUD, 
and the relation between PTSS and substance use was signif-
icantly mediated by generalized impulsivity scores, primar-
ily positive urgency. While this study indicated significant 
associations among impulsivity, lifetime ATEs, and alcohol 
use, additional research is needed.

Discussion

Alcohol misuse poses a significant yet preventable public 
health crisis from adolescence through adulthood, with 
research linking impulsivity and ATEs to increased alco-
hol and other substance use. This scoping review aimed to 
compile and synthesize emerging empirical research that 
examines relations among impulsivity domains, ATEs, and 
alcohol/substance-related outcomes. Specifically, we aimed 
to (1) identify and categorize specific domains of impulsivity, 
ATEs, and alcohol use and corresponding results; (2) deter-
mine if different domains of impulsivity and ATEs, measured 
at and related to different points in the lifespan, yielded dif-
ferent results as they related to substance use/misuse; and 
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(3) identify measurement gaps in the literature from the last 
5 years to inform future research and practice. Overall, find-
ings indicate that both childhood and lifetime ATEs and the 
three domains of impulsivity we examined (generalized, 
choice, and action) are significantly associated with various 
alcohol and other concurrent substance use measures across 
age groups. However, some domains yielded inconsistent 
results (Table 2). Accordingly, several research gaps remain 
to determine the precise nature of relationships among impul-
sivity, ATEs, and alcohol-related outcomes.

Most studies examining adolescent and adult populations 
indicated significant relationships between ATEs and alco-
hol and other substance use measures. These relationships 
were often found to be significantly mediated by general-
ized, self-reported impulsivity and impulsive choice. This 
pattern of findings applied to both childhood and lifetime 
ATEs and various alcohol use outcomes in longitudinal, 
cross-sectional, and experimental studies. Alcohol use quan-
tity and frequency measures showed positive relations with 
cumulative ATEs and ATE severity, or PTSS, in most stud-
ies. These trends across both childhood and lifetime ATEs 
support prior research on the cyclical nature of these events, 
namely that exposure to childhood ATEs is linked to greater 
impulsivity, which is linked to greater substance use, leading 
to further lifetime ATE exposure [15, 16, 65].

In aim two, we examined if different domains yielded 
different results when measured at and related to different 
points in the lifespan. Most result discrepancies came from 
studies examining college-aged people, impulsive action, 
and negative alcohol-related consequences. These incon-
sistencies may be due to multiple factors, including timing 
of assessment, methods, and heterogeneity specific to these 
construct domains.

Timing of assessment poses a challenge in college-
aged samples for several reasons. The first is due to the 
lifespan proximity between adult and lifetime ATEs and 
childhood ATEs. College-aged young adults are closer in 
time to childhood ATEs than general adult populations, 
and some are still considered in the range of childhood 
ATEs, as assessment is through age 18. However, studies 
that assess adult and lifetime ATEs may not distinguish the 
timeline of events, and studies that evaluate both lifetime 
and childhood may cross multiple lifespan periods or not 
measure different lifespan periods as intended. Secondly, 
research shows that college students report higher than 
average ATE prevalence than the general population [80]. 
While occurrences of ATEs are cyclical, these events may 
have current psychological effects that distort recall and 
significance of childhood ATEs that occurred many years 
prior [81], which may lead to nonsignificant findings when 
assessing the self-reported impact of these events on cur-
rent behaviors.

Another timing assessment issue with college-aged sam-
ples is differences in development. College-aged samples are 
still relatively early in the lifespan and still amid neurologi-
cal development of brain regions associated with impulsiv-
ity, and may be fine-tuning coping mechanisms for ATEs 
[82, 83]. Individuals in this age range may be at different 
stages of development, leading to larger variances across 
outcomes in impulsivity, alcohol, and other substance-
related measures, as well as demonstrated levels of resil-
iency. Furthermore, while some PTSD findings are similar 
between college and the general population [82], college 
students do not represent a cross-section of young adults 
with childhood ATEs. Given that admission to and remain-
ing in college requires a degree of achievement and mental 
and emotional functioning, college students are more likely 
to be resilient than non-student peers [84], which has been 
linked with lower PTSS and healthier coping mechanisms 
[85].

Resiliency levels may influence results for impulsive 
action tasks and consequence assessments. Results from 
adult and college-aged samples that examined inhibitory 
control and risk-taking indicated that many individuals 
with high childhood ATE scores generally exhibited more 
caution, performed better on inhibitory control tasks, and 
took fewer risks than individuals with lower childhood ATE 
scores [58••, 63•]. The authors attributed these findings to 
high levels of resilience, which may help to explain differ-
ences between these outcomes and the three adolescent stud-
ies where high ATEs were significantly related to higher 
impulsive action [52•, 60••, 61••], as resiliency may not 
have fully developed yet in this age group. Alternatively, 
null and inconsistent results across impulsive action assess-
ments could also result from heterogeneity across impulsiv-
ity domains. Impulsive action tasks may capture momen-
tary effects to a greater extent than enduring individual 
differences in contrast to generalized and choice impulsiv-
ity measures [86, 87]. Deciding among these explanations 
would require longitudinal research, which is currently mini-
mal [15].

Additionally, individual differences other than the magni-
tude of alcohol consumption influence experiences of nega-
tive consequences. These may include an individual’s degree 
of impulsivity/inhibitory control, the physical and social 
contexts in which one typically drinks, risk-taking, and sen-
sation-seeking tendencies [88]. Based on these factors, an 
individual could consume high volumes of alcohol regularly 
without endorsing many severe consequences (e.g., driving 
while intoxicated). Researchers should consider these factors 
when selecting ATE, impulsivity, and alcohol use measures, 
especially when sampling from college-aged populations.

Additional research is needed, including longitudinal 
methodology and assessment of specific ATE, impulsivity, 
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and substance use/misuse domains. For methodology, most 
studies in this review were cross-sectional. While results 
predominantly supported impulsivity as a mediating path-
way between ATEs and alcohol use behaviors, cross-sec-
tional mediation is not mediation in the truest sense [89]. 
Prospective and longitudinal designs are urgently needed 
and may be more suitable due to the observational nature 
of ATEs and their cumulative impact on development and 
health factors, which can only be adequately identified in 
prospective research. Ideally, these studies would take place 
during adolescence, as that is the peak of an individual’s 
neurodevelopment, and can capture the effects of child-
hood ACEs as they transpire. However, research engaging 
adolescent samples is sparse, with only five out of the 19 
childhood ATE studies included in this review examining 
adolescents.

Longitudinal studies enrolling adolescents could indi-
cate precisely how childhood ATEs impact development, 
including impulsivity, later-life substance use, and recur-
ring lifetime ATEs. Future research must examine not only 
the impact an event had on the child, such as screening for 
PTSD/PTSS but also screening for resilience. While diag-
nostic interviews may be rare in childhood ATE research, 
assessing the significance of an event could be a critical 
component in neurodevelopmental variances and an indi-
vidual’s impulsivity across samples with childhood ATEs. 
Only one childhood ATE study reported PTSD/PTSS out-
comes, yet several studies demonstrated reduced prefrontal 
brain activation during impulsive choice and action tasks 
significantly related to cumulative childhood ATE exposure 
[52•, 58••, 59••]. It is unknown if differences exist between 
the impact of cumulative versus highly impactful, singular 
ATEs on the neurodevelopment of impulsivity and how this 
may relate to substance use behavior and recurring lifetime 
ATEs subsequently.

Furthermore, only one lifetime ATE study of adults 
with PTSD included a delineated screening for childhood 
ATEs. Without this, lifetime ATE research might obscure 
the adverse effects of experiencing ATEs during key devel-
opmental periods and their relation to adult PTSS severity 
and impulsivity. Tracking these neurodevelopment changes 
by impulsivity domain across periods of the lifespan may 
provide more precise details on the development of impul-
sivity, the effects of cumulative and severity of ATEs on 
the brain during the lifespan, and the relationship between 
these constructs.

Most studies relied heavily on generalized impul-
sivity measures. Only two studies examined all three 
domains of impulsivity addressed in this review. Impul-
sivity is a multidimensional construct [12, 17]. Each 
domain captures unique aspects of impulsivity. General-
ized, self-reported impulsivity captures self-identified 

traits, action captures how one reacts to and resists 
compelling stimuli, and choice assesses decision-making 
about reward evaluations [12]. Due to the heterogene-
ity of findings across these domains, it is important to 
acknowledge that they measure unique components that 
cannot be accounted for entirely by simply using the 
term “impulsivity.” Additionally, there may be differ-
ences in the impact of ATEs on these domains, which 
may, in turn, have varying impacts on substance use 
outcomes. To predict outcomes more precisely for sub-
stance use interventions, it is vital to understand how 
ATEs impact each impulsivity domain and how each, in 
turn, affects substance use outcomes.

Conclusion

This review highlights crucial relationships among 
domains of impulsivity, ATEs, and alcohol use. Due 
to the multidimensional nature of the three constructs 
on brain development, future research should consider 
prospective and longitudinal designs. Assessing mul-
tiple domains under each umbrella construct is essen-
tial to understanding associations of these constructs 
with alcohol and other substance misuse interventions. 
Acknowledging that the proposed research designs take 
a considerable amount of time and can only include a 
limited amount of measures per study, it is essential to 
include and define multiple domains of these constructs 
to understand the precise nature of the assessed rela-
tionships. Domains of these constructs are often lumped 
under their generalized umbrella terms, risking oversim-
plification and even misconstruing relationships. Greater 
specificity increases the likelihood of results that will 
inform the development of interventions that are in step 
with the principles of precision medicine. New, precision 
interventions would strengthen evidence-based practice, 
with goals of increasing resilience, mitigating the impact 
of ATEs, and reducing or preventing alcohol and other 
substance misuse.
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