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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   
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VERSION 1 - REVIEW 

REVIEWER Noriko Cable 
University College London, United Kingdom 

REVIEW RETURNED 01-Dec-2015 

 

GENERAL COMMENTS The work examining the drinking patterns of adolescents and adult 
drinking disorders is still needed despite it has been done 
extensively. Nevertheless, authors need to explain their 
methodology thoroughly. The figure of the sample size across waves 
is not comprehensive; authors need to show what is the base and 
how many were lost at each wave.  
In regard to methods, authors counted incidence of adolescent 
drinking patterns. Currently there are not much difference between 
binge and heavy binge, which share large common group, heavy 
binge.  
 
In findings, I thought adolescent drinking patterns were tested 
associations with adult alcohol disorders; however, the tables 
appear that it was not the case. Currently it reads how adult alcohol 
disorders at each eave were related to each pattern of adolescent 
drinking. Maybe switching around tables row and columns would be 
helpful.  
 
In discussion, authors argued that certain adolescent drinking 
patterns are likely to be manifested characteristics of alcohol 
disorders that were assessed in adulthood. However, they could 
explore that any dose response relationships (repeated incidence 
vs. only one incidence) between adolescent and adult drinking to 
address such issues. Authors did not mention limitations of the 
study; there may be none, but they could at least justify why there 
are none.  
 
I apologise for being critical, but hope my feedback is helpful.   

 

REVIEWER Jon Heron 
University of Bristol, UK 

REVIEW RETURNED 16-Dec-2015 

 

GENERAL COMMENTS [1] In the abstract it is reported that teen drinking was assessed at 6 
waves however we later learn that only five of these waves were 
used. I don’t see the point of mentioning data which wasn’t used, 
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particularly in the abstract which is supposed to summarise what 
was done.  
 
[2] Strengths and limitations – “the 1-week reference period for 
reporting alcohol use will not capture the full extent of drinking in this 
age group. This means that estimates provided are necessarily 
conservative”. This does not necessarily follow – there may be a 
different situation for different estimates. We have the potential for a 
misclassified exposure and I accept that the chances are that if 
anything this is a conservative estimate of individuals’ drinking. 
However it does not follow that ALL estimates in this paper will be 
conservative. If this misclassification is differential with respects to 
other aspects of the model then some estimates could in fact be 
inflated.  
 
[3] The bottom of page 4 mentions unmeasured confounding 
however I can find no other mention of this in the manuscript for 
example through the use of fixed-effects methods or Mendelian 
Randomisation.  
 
[4] Timing of confounders. The bulk of the confounders, in addition 
to the exposure variables, are pooled across waves of adolescent 
data collection. In my view this is problematic. The time ordering 
between the derived exposure and confounder variables may be 
such that the adjusted analyses represent an over-control. For 
instance it is likely that the instances of adolescent depression are 
drawn from later waves of data collection, potentially occurring 
subsequent to the behaviours captured by the alcohol-use 
exposures. An analysis which properly captures the time-varying 
confounding of depression and antisocial behaviour, such as 
marginal structural models, would be more appropriate here.  
 
[5] Missing data analysis. I have a number of comments regarding 
the missing data imputation. Firstly the authors should state the 
assumptions they are making in using an imputation approach. They 
should also justify the use of 20 imputed datasets, ideally with 
reference to their own diagnostics rather than a published rule of 
thumb. In addition, the use of a method assuming multivariate 
normality is a very strange one given the presence of a large 
number of skewed ordinal variables. Since the authors are using 
Stata for these analyses I would have thought imputation by 
chained-equations would be more suitable. Finally, can the authors 
explain the derivation of their maximum level of drinking variable as 
this appears to have been created solely for the purpose of 
imputation, perhaps in an attempt to meet some of the assumptions 
of MVN. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

The work examining the drinking patterns of adolescents and adult drinking disorders is still needed 

despite it has been done extensively. Nevertheless, authors need to explain their methodology 

thoroughly. The figure of the sample size across waves is not comprehensive; authors need to show 

what is the base and how many were lost at each wave.  

 

Author Response:  

Thank you for your comment on our study figure. The figure provided has been refined across 

progressive iterations of reviewer feedback over a number of years and has become the standard 
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way of reporting the study design of the Victorian Adolescent Health Cohort Study. The baseline 

sample is reported in the design section at the bottom of the figure. Attrition can be understood by 

comparing this baseline number to the sample ascertained at each follow-up wave. The percentage of 

study participants who participated at wave 2 is 85%, with 74% of the baseline sample participating at 

wave 9. The figure also includes information on the original entry points to participation as well as the 

percentage of the sample who participated at least once in adolescence (i.e. waves 1-6).  

 

In regard to methods, authors counted incidence of adolescent drinking patterns. Currently there are 

not much difference between binge and heavy binge, which share large common group, heavy binge.  

 

Author Response:  

We did not look at incidence. For the adolescent drinking patterns, we looked at the frequency of 

different types of behaviour during this period. We have included both binge and heavy binge drinking 

to investigate and compare the effect of different levels of heavy drinking on adult alcohol use 

disorder. All drinking categories were derived to be mutually exclusive.  

 

In findings, I thought adolescent drinking patterns were tested associations with adult alcohol 

disorders; however, the tables appear that it was not the case. Currently it reads how adult alcohol 

disorders at each eave were related to each pattern of adolescent drinking. Maybe switching around 

tables row and columns would be helpful.  

 

Author Response:  

Results tables 3a and 3b have been edited to make it clearer that we are estimating the associations 

between adolescent drinking behaviour and adult alcohol disorders.  

 

In discussion, authors argued that certain adolescent drinking patterns are likely to be manifested 

characteristics of alcohol disorders that were assessed in adulthood. However, they could explore that 

any dose response relationships (repeated incidence vs. only one incidence) between adolescent and 

adult drinking to address such issues. Authors did not mention limitations of the study; there may be 

none, but they could at least justify why there are none.  

 

Author Response:  

We have suggested that adolescent drinking styles may represent primordial manifestations of later 

alcohol use disorders rather than separate prognostic factors. However, this was one interpretation of 

our data and we are certainly open to other interpretations such that earlier drinking pattern represent 

discrete component causes. We included a paragraph of study limitations, of which there are a 

number of important caveats to mention.  

 

I apologise for being critical, but hope my feedback is helpful.  

 

Author Response:  

We thank the reviewer for their comments and hope that our responses represent a satisfactory reply.  

 

Reviewer 2  

In the abstract it is reported that teen drinking was assessed at 6 waves however we later learn that 

only five of these waves were used. I don’t see the point of mentioning data which wasn’t used, 

particularly in the abstract which is supposed to summarise what was done.  

 

Author Response:  

We have amended the abstract to reflect that we are only using five waves of data in the analysis. We 

have amended the data analysis section to explain why wave 1 data was not analysed and how data 

from this wave was used in the imputation model for the participants who were only seen at this wave.  
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Strengths and limitations – “the 1-week reference period for reporting alcohol use will not capture the 

full extent of drinking in this age group. This means that estimates provided are necessarily 

conservative”. This does not necessarily follow – there may be a different situation for different 

estimates. We have the potential for a misclassified exposure and I accept that the chances are that if 

anything this is a conservative estimate of individuals’ drinking. However it does not follow that ALL 

estimates in this paper will be conservative. If this misclassification is differential with respects to other 

aspects of the model then some estimates could in fact be inflated.  

 

Author Response:  

This is a good point and one that we have addressed by removing reference to ALL estimates as 

suggested. Specifically, we have changed the original text to say “…the 1-week reference period for 

reporting alcohol use will not necessarily capture the full extent of drinking in this age group. This 

means that estimates provided are likely to be conservative in some cases”)  

 

The bottom of page 4 mentions unmeasured confounding however I can find no other mention of this 

in the manuscript for example through the use of fixed-effects methods or Mendelian Randomisation.  

 

Author Response:  

Reference to unmeasured confounding at the bottom of page 4 is an error and has been removed 

from the text. We did not use either fixed-effects methods or Mendelian Randomisation. This is a 

limitation of our analysis and is now noted in the limitations section of the discussion.  

 

Timing of confounders. The bulk of the confounders, in addition to the exposure variables, are pooled 

across waves of adolescent data collection. In my view this is problematic. The time ordering between 

the derived exposure and confounder variables may be such that the adjusted analyses represent an 

over-control. For instance it is likely that the instances of adolescent depression are drawn from later 

waves of data collection, potentially occurring subsequent to the behaviours captured by the alcohol-

use exposures. An analysis which properly captures the time-varying confounding of depression and 

antisocial behaviour, such as marginal structural models, would be more appropriate here.  

 

Author Response:  

We agree and note that causal diagrams and re-analysis of data using marginal structural models 

may avoid the risk of over adjustment. However, the adjustment method used did not result in major 

departures from risk estimated in the absence of adjustment suggesting that the risk of over control is 

not sufficiently high to justify reanalysis by alternative methods.  

 

Missing data analysis. I have a number of comments regarding the missing data imputation. Firstly 

the authors should state the assumptions they are making in using an imputation approach. They 

should also justify the use of 20 imputed datasets, ideally with reference to their own diagnostics 

rather than a published rule of thumb. In addition, the use of a method assuming multivariate 

normality is a very strange one given the presence of a large number of skewed ordinal variables. 

Since the authors are using Stata for these analyses I would have thought imputation by chained-

equations would be more suitable. Finally, can the authors explain the derivation of their maximum 

level of drinking variable as this appears to have been created solely for the purpose of imputation, 

perhaps in an attempt to meet some of the assumptions of MVN  

 

Author Response:  

We have edited the paper to include further details about our multiple imputation approach. We 

assumed missing at random in our imputation analyses. To ensure that 20 imputations were 

sufficient, we estimated Monte Carlo errors for all estimates presented, these estimates confirmed 

that 20 imputed datasets were sufficient. One of our authors (Helena Romaniuk) recently published a 
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comparison of imputation methods in the American Journal of Epidemiology and was able to 

demonstrate using the VAHCS dataset that choice of imputation method made only marginal 

difference to imputed values[1]. Results suggested that “...decisions made about imputation approach 

had a discernible but rarely dramatic impact...for model based estimates of association.” The drinking 

variables at each wave were derived to specifically represent styles of drinking in adolescence – 

defined by amount and frequency of alcohol use – of clinical and public health relevance, and were 

not derived with MVN assumptions in mind.  

 

1. Romaniuk H, Patton GC, Carlin JB. Multiple imputation in a longitudinal cohort study: a case study 

of sensitivity to imputation methods. American Journal of Epidemiology 2014;180(9):920-32 

 

VERSION 2 – REVIEW 

REVIEWER Jon Heron 
University of Bristol, UK 

REVIEW RETURNED 18-Jan-2016 

 

GENERAL COMMENTS I am happy with the way the authors have addressed my earlier 
comments.  
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