
ISSN online 1688-4221 Ciencias Psicológicas July-December 2025; 19(2), e-4375 
DOI: 10.22235/cp.v19i2.4375 

 

 

Evaluation of the Factor Structure of the Motives to Stop 
or Reduce Alcohol Consumption Scale (MCR-A) in Brazil 

Avaliação da estrutura fatorial da escala Motivos para Cesar o Reducir 
el Consumo de Alcohol (MCR-A) no Brasil 

Evaluación de la estructura factorial de la escala Motivos para Cesar o Reducir 
el Consumo de Alcohol (MCR-A) en Brasil

 

 Kairon Pereira de Araújo Sousa1 

 Nelson Hauck Filho2 

 Sonia Regina Pasian1 

 

1 Universidade de São Paulo 
2 Universidade São Francisco 
 
Received: 11/27/2024 
Accepted: 06/30/2025 
 
Correspondence 
Kairon Pereira de Araújo Sousa 
kaironsousa@usp.br 

How to cite:  
Sousa, K. P. A., Hauck Filho, N., & 
Pasian, S. R. (2025). Evaluation of 
the Factor Structure of the Motives 
to Stop or Reduce Alcohol 
Consumption Scale (MCR-A) in 
Brazil. Ciencias Psicológicas, 19(2), e-
4375. 
https://doi.org/10.22235/cp.v19i2.
4375 

Data Availability: 
The data set supporting the results 
of this study is not available.  
 
Funding: National Council for 
Scientific and Technological 
Development (CNPq) and 
Coordination for the Improvement 
of Higher Education Personnel 
(CAPES).  
 

 
Abstract: This study aimed to evaluate the psychometric properties 
(validity and reliability) of the Motives for Ceasing or Reducing Alcohol 
Consumption Scale (MCR-A) in the Brazilian context. A total of 334 
university students participated, with an average age of 22.9 years 
(SD = 4.20), the majority were female (68 %), single (86 %), and Catholic 
(47 %). They responded to the sociodemographic questionnaire and the 
MCR-A Scale, composed of three factors for each construct: F1. Rejection 
of alcohol; F2. Health and life changes; F3. Severe consequences. 
Descriptive, confirmatory factor, and internal consistency analyses were 
conducted. The results indicated adequate evidence for the tested model, 
with the following fit indices for the motives to reduce [TLI = .99; 
CFI = .99; RMSEA = .076 (90 % CI = .068 - .084)] and cease [TLI = .99; 
CFI = .99; RMSEA = .074 (90 % CI = .066 - .082)] alcohol consumption. The 
alpha and omega values for the scale of motives to reduce (α = .95; 
ω = .95) and cease alcohol consumption (α = .93; ω = .93) were also 
adequate. It is concluded that the instrument demonstrated adequate 
psychometric properties and can assist in scientific studies and 
intervention actions targeting Brazilian university students. 
Keywords: motives; alcohol; validity; reliability; MCR-A 
 
Resumo: Este trabalho objetivou avaliar as propriedades psicométricas 
(validade e fidedignidade) da escala Escala Motivos para Cesar o Reducir el 
Consumo de Alcohol (MCR-A) no contexto brasileiro. Participaram 334 
estudantes universitários, com idade média de 22,9 anos (DP = 4,20), maioria 
do sexo feminino (68 %), solteiros (86 %) e católicos (47 %). Responderam 
ao questionário sociodemográfico e à MCR-A, composta por três fatores para 
cada construto: F1. Rechazo del alcohol; F2. Salud y cambios vitales; F3. 
Consecuencias severas. Foram realizadas análises descritivas, fatorial 
confirmatória e de consistência interna. Os resultados indicaram evidências 
adequadas para o modelo testado, com os seguintes indicadores de ajustes 
para os motivos para reduzir [TLI = 0,99; CFI = 0,99; RSMEA = 0,076 
(IC90 % = 0,068 – 0,084)] e cessar [TLI = 0,99; CFI = 0,99; RSMEA = 0,074 
(IC90% = 0,066 – 0,082)] o consumo de álcool. Os valores do alfa e ômega 
para a escala de motivos para reduzir (α = 0,95; ω = 0,95) e cessar o consumo 
de álcool (α = 0,93; ω = 0,93) também foram adequados. Conclui-se que o 
instrumento apresentou propriedades psicométricas adequadas, podendo 
auxiliar em estudos científicos e ações interventivas direcionados a 
universitários brasileiros. 
Palavras-chave: motivos; álcool; validade; fidedignidade; MCR-A  
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Resumen: El objetivo de este trabajo fue evaluar las propiedades psicométricas (validez y fiabilidad) de la escala 
Motivos para Cesar o Reducir el Consumo de Alcohol (MCR-A) en el contexto brasileño. Participaron 334 
estudiantes universitarios, con una edad media de 22.9 años (DE = 4.20), la mayoría del sexo femenino (68 %), 
solteros (86 %) y católicos (47 %). Respondieron al cuestionario sociodemográfico y a la escala MCR-A, compuesta 
por tres factores para cada constructo: F1. Rechazo del alcohol; F2. Salud y cambios vitales; F3. Consecuencias 
severas. Se realizaron análisis descriptivos, factorial confirmatorio y de consistencia interna. Los resultados 
indicaron evidencias adecuadas para el modelo probado, con los siguientes indicadores de ajuste para los motivos 
para reducir [TLI = .99; CFI = .99; RMSEA = .076 (IC90 % = .068 - .084)] y cesar [TLI = .99; CFI = .99; RMSEA = .074 
(IC90 % = .066 - .082)] el consumo de alcohol. Los valores del alfa y omega para la escala de motivos para reducir 
(α = .95; ω = .95) y cesar el consumo de alcohol (α = .93; ω = .93) también fueron adecuados. Se concluye que el 
instrumento presentó propiedades psicométricas adecuadas, por lo que puede auxiliar en estudios científicos e 
intervenciones dirigidas a universitarios brasileños. 
Palabras clave: motivos; alcohol; validez; fiabilidad; MCR-A 

 
 
People of all ages, genders, ethnicities, socioeconomic backgrounds, and nationalities consume alcohol, 
and consumption patterns vary for a range of reasons (Ilhan & Yapar, 2020). Among those who consume 
alcohol, young people are often considered more vulnerable to harmful use, particularly binge drinking, 
which is defined as consuming four or more drinks on a single occasion for women and five or more for 
men (Waddell et al., 2021).  

In Brazil, estimates from 2021 indicate that young people - particularly those aged 18 to 34 - 
were the most affected by hospitalizations and fatalities resulting from traffic accidents in which alcohol 
was involved (Centro de Informações sobre Saúde e Álcool, 2023). Within this age group, university 
students emerge as a particularly vulnerable population (Cortés-Tomás et al., 2022). 

High alcohol consumption is common in this group (Merril et al., 2023), with studies showing 
that college students tend to drink more than their non-college peers and the general population 
(Sancerni-Beitia et al., 2020; Yoo et al., 2020). The consequences of this behavior can significantly affect 
students’ health and survival, including various types of accidents (especially traffic-related), 
unprotected sex, increased risk of liver disease, depressive symptoms, stomach pain, and legal 
problems, among others (Aboagye et al., 2021). 

In Brazil, research on alcohol consumption among college students has primarily focused on 
factors associated with increased use, that is, variables that encourage consumption (Rebonatto, 2019). 
However, given the complex and multifactorial nature of alcohol consumption, it is equally important to 
analyze and understand the psychological variables that may be associated with reduced or controlled 
drinking in this population. 

From this perspective, an important aspect to consider is the motivation to stop or reduce 
alcohol consumption; that is, the reasons that may lead individuals to discontinue or moderate their use 
(Conde et al., 2017). Although such research is essential for informing effective interventions, studies 
on these factors remains scarce in Latin America (Conde et al. 2016). Furthermore, no psychological 
instruments with strong psychometric properties have been identified to assess these motivations, 
which limits professionals’ ability to plan adequate interventions to address the specific needs of this 
population (Conde et al., 2017). 

To address this gap, Conde et al. (2016) developed the Motivos para Cesar o Reducir el Consumo 
de Alcohol (MCR-A) scale [Reasons to Stop/Reduce Alcohol Consumption]. The instrument consists of 
20 items assessing reasons for reducing alcohol consumption and 20 items assessing reasons for 
stopping alcohol consumption. Each set is structured around three factors: (F1) Rechazo del alcohol 
[Rejection of Alcohol], (F2) Salud y cambios vitales [Health and health changes], and (F3) Consecuencias 
severas [Severe consequences]. The MCR-A was validated with a sample of 377 first- and second-year 
psychology students at the National University of Mar del Plata, Argentina. The results demonstrate 
good internal consistency for both constructs: stopping consumption (Factor 1: α = .66; Factor 2: α = 
.74; Factor 3: α = .86) and reducing consumption (Factor 1: α = .67; Factor 2: α = .71; Factor 3: α = .86), 
as well as adequate goodness-of-fit indices for both sets of items: reasons to reduce (χ²(153) = 1118.25, 
CFI = .96, TLI = .95, RMSEA = .04, SRMR = .05) and to stop alcohol consumption (χ²(14) = 1146.42, CFI = 
.92, TLI = .91, RMSEA = .07, SRMR = .07).  
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The current context presents a challenge to reducing excessive alcohol consumption in 
university settings (Ferreira Alves et al., 2021). In this regard, the availability of a psychological 
instrument to assess individuals’ reasons for reducing or stopping alcohol consumption is highly 
relevant. Such a tool can provide useful and valid information to support the development of targeted 
interventions and health care programs for this population (Beard et al., 2017). 

 Although the MCR-A demonstrated good internal consistency and adequate goodness-of-fit 
indices in the original sample (Conde et al., 2016), replicating these results in a new population is 
essential to confirm its applicability and external validity. This involves examining whether the factor 
structure identified in the original study remains consistent when applied to a different cultural and 
social context (Souza et al., 2017). 

Given the particularities of the Brazilian context, adapting and analyzing the validity and 
reliability of the MCR-A scale may contribute to identifying relevant psychological variables associated 
with the reasons for reducing or stopping alcohol consumption among university students. Therefore, 
this study aimed to adapt and evaluate the psychometric properties of the MCR-A for use in Brazil. The 
following hypothesis (H1) was proposed: the factorial structure of the MCR-A will consist of three 
factors for both reasons for stopping and reducing alcohol use, as observed in the original version of the 
scale.  

Method 

This study employed a non-experimental, cross-sectional, and correlational (ex post facto) 
psychometric design. 

Participants 

A non-probabilistic convenience sample was used, consisting of 334 university students with a 
mean age of 22.9 years (SD = 4.20). The majority were female (67.7 %), of mixed race (44.0 %), single 
(85.9 %), and Catholic (47.0 %). Most participants reported initiating alcohol use before entering college 
(84.4 %), with first consumption occurring between the ages of 15 and 20 (58.4%). All undergraduate 
students who reported any alcohol use and voluntarily completed the study instruments were included.  

Classic recommendations indicating a minimum of 10 participants per item as adequate in factor 
analysis were considered when estimating the sample size (Hair et al., 2009; Tabachnick & Fidell, 2013). 
The study sample met this criterion, as each construct included 20 items, ensuring that the analyses 
were robust and precise. 

Instruments 

Participants completed an online questionnaire consisting of the following instruments: 
Motivos para Cesar o Reducir el Consumo de Alcohol (MCR-A) [Reasons to Stop/Reduce Alcohol 

Consumption]. Developed by Conde et al. (2016), this instrument assesses two dimensions: reasons for 
stopping and reasons for reducing alcohol consumption. Each dimension consists of 20 items 
distributed across three factors: F1. Rejection of alcohol; F2. Health and life Changes; and F3. Severe 
consequences. Items are rated on a three-point scale: 0 (none), 1 (a little) and 2 (a lot).  

Modified Drinking Motives Questionnaire–Revised (MDMQ-R). Developed by Grant et al. (2007), 
this instrument assesses motives for alcohol consumption. It consists of 28 items distributed across five 
factors: F1. Social; F2. Coping–Anxiety; F3. Coping–Depression; F4. Enhancement; and F5. Conformity. 
Items are rated on a five-point Likert scale ranging from 1 (almost never/never) to 5 (almost 
always/always). The version used in this study was validated by Sousa et al. (2024) with Brazilian 
university students and demonstrated good model fit (TLI = .97; CFI = .97; RMSEA [90% CI] = .078 [.073 
– .084]), and excellent reliability (α = .94; ω = .94). 

Sociodemographic Questionnaire. Developed to characterize the sample, addressing the 
participants’ age, sex, marital status, religion, and alcohol consumption. 

Procedures  

The first stage of the study involved the cross-cultural adaptation of the Reasons for 
Stop/Reduce Alcohol Consumption (MCR-A) scale for the Brazilian context. Initially, permission was 
requested from the instrument’s original authors for its use in Brazil. The adaptation process followed 
the methodological guidelines proposed by Borsa et al. (2012). Two bilingual translators independently 
translated the instrument from Argentine Spanish into Brazilian Portuguese, and their translations were 
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reviewed and reconciled. Two experts in psychometrics and the target construct evaluated the 
reconciled version. 

The next stage involved testing the instrument with 20 university students who were not part 
of the main sample. The goal was to assess item clarity through semantic evaluation. No semantic 
changes were deemed necessary. Two independent translators who had no access to the original 
version back-translated the instrument into Spanish, ensuring both conceptual and linguistic 
equivalence. 

Finally, the instruments were organized and made available through LimeSurvey software for 
remote data collection. Participation in the survey was promoted via social media (WhatsApp, 
Instagram, and email), providing information about the study, participation criteria, and access to the 
questionnaires through the link (http://e.usp.br/pdq). Upon accessing the link, participants were 
directed to a page containing the informed consent form, which explained the study objectives and 
ensured anonymity and confidentiality. Participants were required to provide electronic consent in 
order to access the survey. 

Those who provided their consent proceeded to complete the instrument items. The study was 
approved by the Institutional Review Board of FFCLRP/USP (Opinion No. 5,719,095; CAAE: 
62718222.4.0000.5407) and complied with the ethical guidelines established by the National Health 
Council (Resolutions No. 466/12 and No. 510/16), including those specific to online research (Circular 
Letter No. 2/2021/CONEP/SECNS/MS). 

Data analysis 

Data were downloaded into a Microsoft Excel spreadsheet and then exported to the open-access 
statistical software JASP version 0.19.3 (University of Amsterdam, https://jasp-stats.org/) for analysis. 
Descriptive analyses were first conducted to characterize the study participants, followed by a 
Confirmatory Factor Analysis (CFA) to test the proposed structure of the MCR-A scale in the Brazilian 
sample. The reliability of the instrument was assessed using Cronbach’s alpha and McDonald’s omega. 

CFA was conducted using the Diagonally Weighted Least Squares (DWLS) estimation method, 
which is appropriate for ordinal categorical data (Li, 2016). The following goodness-of-fit indices were 
used: Comparative Fit Index (CFI ≥ .95), Tucker–Lewis Index (TLI ≥ .95), and Root Mean Square Error 
of Approximation (RMSEA < .08; Hu & Bentler, 1999). Factor loadings above .40 were considered 
satisfactory (Castro et al., 2013). Cronbach’s alpha and McDonald’s omega values equal to or greater 
than .70 were considered acceptable for reliability (Cervin et al., 2022). 

Results 

The structure of the tested instrument showed good fit indicators. For the scale measuring 
reasons to stop alcohol consumption, the indices were: TLI = .99; CFI = .99; RMSEA [90% CI] = .074 (.066 
– .082). For the scale measuring reasons to reduce alcohol consumption, the indices were: TLI = .99; 
CFI = 0.99; RMSEA [90% CI] = .076 (.068 – .084).  

The factor loadings for the items and their respective factors on the scale of reasons to stop 
alcohol consumption are presented in Table 1. All lambda coefficients (λ) were above .40. Item 06 
(“Because of the price of alcoholic beverages”) showed the lowest loading (λ = .60), while item 14 
(“Because I notice positive differences in myself when I am not under the influence of alcohol”) had the 
highest (λ = .89). The table also displays the covariances among the model’s factors. 
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Table 1 

Standardized factor loadings and covariances between the factors of reasons for stopping alcohol consumption 

Item 
Factors 

F1 F2 F3 
02. Because alcohol makes me feel unwell. .821   
03. Because I am not interested in alcohol. .668   
04. Because drinking alcohol goes against my religious beliefs or 
contradicts my spiritual needs. 

.670   

06. Because of the price of alcoholic beverages. .602   
01. Because I take medication or have a health condition that prevents 
me from drinking alcohol. 

 .734  

05. Because of personal, routine, or lifestyle changes (e.g., having a 
child, starting a new job). 

 .785  

07. Because of the potential harm or effects of alcohol on my health.  .860  
08. Because drinking alcohol is inconsistent with playing sports or 
exercising. 

 .735  

09. To avoid gaining weight or because I’m dieting to lose weight.  .705  
10. To avoid physical effects of alcohol (headaches, body pain).  .860  
11. To avoid the psychological effects of alcohol (guilt or regret).   .811 
12. Because drinking interferes with my relationships with family, 
intimate partners, or others around me. 

  .871 

13. Because drinking interferes with my daily activities such as 
studying or working. 

  .866 

14. Because I notice positive differences in myself when I am not 
under the influence of alcohol. 

  .894 

15. Because I notice differences in myself when I am not under the 
influence of alcohol and other people are. 

  .867 

16. Because I feel a loss of control when I drink.   .854 
17. To avoid developing alcohol dependence or alcoholism.   .833 
18. Because I don’t attend social events or parties.   .644 
19. To avoid fines for driving under the influence of alcohol.   .777 
20. Because I have one or more relatives with alcohol dependence or 
alcoholism. 

  .712 

Factors Correlation 
Standard 

error 
z-value 

95% CI 
(lower - upper) 

F1 ↔ F2 .894 0.026 33.784 0.842-0.946 
F1 ↔ F3 .814 0.028 28.637 0.758-0.870 
F2 ↔ F3 .828 0.021 38.869 0.786-0.869 

Note. All factor loadings and covariances are statistically significant (p < .001). F1: Rejection of alcohol; F2: Health 
and life changes; F3: Severe consequences.  

 
For the scale of reasons to reduce alcohol consumption, the factor loadings were also greater 

than .40. Item 06 (“Because of the price of alcoholic beverages”) had the lowest loading (λ = .66), while 
item 14 (“Because I notice positive differences in myself when I am not under the influence of alcohol”) 
had the highest loading (λ = .94). Table 2 displays the lambdas (λ) coefficients of the items and their 
respective factors, as well as the estimates of the associations between the latent factors. 
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Table 2 

Standardized factor loadings and covariances between the factors of reasons to reduce alcohol consumption 

Item 
Factors 

F1 F2 F3 
02. Because alcohol makes me feel unwell. .915   
03. Because I am not interested in alcohol. .742   
04. Because drinking alcohol goes against my religious beliefs or 
contradicts my spiritual needs. 

.715   

06. Because of the price of alcoholic beverages. .666   
01. Because I take medication or have a health condition that prevents 
me from drinking alcohol. 

 .773  

05. Because of personal, routine, or lifestyle changes (e.g., having a 
child, starting a new job). 

 .842  

07. Because of the potential harm or effects of alcohol on my health.  .909  
08. Because drinking alcohol is inconsistent with playing sports or 
exercising. 

 .807  

09. To avoid gaining weight or because I’m dieting to lose weight.  .773  
10. To avoid physical effects of alcohol (headaches, body pain).  .918  
11. To avoid the psychological effects of alcohol (guilt or regret).   .877 
12. Because drinking interferes with my relationships with family, 
intimate partners, or others around me. 

  .927 

13. Because drinking interferes with my daily activities such as 
studying or working. 

  .913 

14. Because I notice positive differences in myself when I am not 
under the influence of alcohol. 

  .941 

15. Because I notice differences in myself when I am not under the 
influence of alcohol and other people are. 

  .924 

16. Because I feel a loss of control when I drink.   .916 
17. To avoid developing alcohol dependence or alcoholism.   .881 
18. Because I don’t attend social events or parties.   .731 
19. To avoid fines for driving under the influence of alcohol.   .821 
20. Because I have one or more relatives with alcohol dependence or 
alcoholism. 

  .811 

Factors Correlation 
Standard 

error 
z-score 

95% CI 
(lower - upper) 

F1 ↔ F2 .956 0.015 63.158 0.926-0.985 
F1 ↔ F3 .871 0.020 43.333 0.831-0.910 
F2 ↔ F3 .878 0.015 59.441 0.849-0.907 

Note. All factor loadings and covariances are statistically significant (p < .001). F1: Rejection of alcohol; F2: Health 
and life changes; F3: Severe consequences.  

Next, reliability was assessed using Cronbach’s alpha (α) and McDonald’s omega (ω) coefficients. 
These indices were calculated for both the unidimensional structure of the scales and their respective 
factors. Table 3 presents the coefficients for the two scales: reasons to stop alcohol consumption and 
reasons to reduce alcohol consumption. 

 
Table 3 

Reliability coefficients for the scales  

Factors 
Reason for stopping  Reason for reducing 

(α) (ω) (α) (ω) 
General factor .936 .937 .957 .958 
Factor 1. Rejection of alcohol .686 .698 .760 .764 
Factor 2. Health and life changes .840 .842 .882 .885 
Factor 3. Severe consequences .918 .920 .946 .947 
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Finally, to gather additional evidence of the measure's validity, a correlation analysis was 
conducted between the MCR-A total score and the MDMQ-R score. The results showed weak and 
statistically non-significant associations between the MCR-A and the MDMQ-R: reasons to stop 
(ρ = -0.100; p > .05) and reasons to reduce alcohol consumption (ρ = -0.081; p > .05). 

Discussion 

This study aimed to provide empirical evidence of the validity and reliability of the Brazilian 
version of the Reasons for Stop/Reduce Alcohol Consumption (MCR-A), originally developed in 
Argentina and adapted into Brazilian Portuguese as Motivos para Cessar e Reduzir o Consumo de Álcool 
(MCR-A). The hypothesis (H1) was that the scale would retain its three-factor structure for both reasons 
to stop and reduce alcohol consumption. 

The results support hypothesis (H1), demonstrating that the factor structure of the MCR-A is 
empirically sound, as indicated by goodness-of-fit indices for the three-factor model (Hu & Bentler, 
1999). These findings are consistent with the original Argentine study, suggesting that the three-factor 
model provides the best fit to the data (Conde et al., 2016). 

Twenty items were tested for each construct (reasons to stop and reasons to reduce alcohol 
consumption) in the validation of the MCR-A by Conde et al. (2016); however, the item “Because of the 
price of alcoholic beverages” did not show adequate factor loadings for either construct. Similarly, the 
item “Because I take medication or have a health condition that prevents me from drinking alcohol” 
failed to show an adequate loading for the construct “reasons to reduce alcohol consumption.” Although 
these items exhibited the lowest factor loadings in this study, their saturations remained above 0.40 
(Castro et al., 2013); therefore, they were retained due to their theoretical relevance and empirical 
adequacy in our sample. 

Adaptation, validity, and reliability studies of psychological instruments in different contexts can 
result in variations in findings (Borsa et al., 2012). Such technical particularities can be attributed to 
sampling characteristics, which reflect the cultural specificities of each group studied. Therefore, 
empirical verification of technical indicators obtained with scales in different sociocultural contexts is 
crucial to advancing the field of knowledge (Sousa et al., 2020). 

The literature acknowledges that the price of alcoholic beverages is a factor that can influence 
reduced consumption (Holmes, 2023; Santos et al., 2023), while young individuals frequently cite health 
issues as a significant reason for reducing alcohol use (Doyle, 2022). Given the theoretical importance 
of these items, the fit and reliability results of the MCR-A support their inclusion in the scale. It is worth 
noting that goodness-of-fit indices should be interpreted in conjunction with the theoretical robustness 
of the constructs (Castro et al., 2013). 

The internal consistency of the MCR-A, measured by Cronbach’s alpha and McDonald’s omega, 
was adequate, with values exceeding the threshold recommended in the literature (≥ 0.70; Cervin et al., 
2022). The use of McDonald’s omega as a complementary measure is justified by its greater robustness, 
as alpha is influenced by the number of items in a scale (Souza et al., 2017). These findings confirm that 
the MCR-A is a reliable instrument for assessing reasons to reduce and stop alcohol consumption in 
Brazil. 

Furthermore, discriminant validity was assessed by correlating the general factor of the MCR-A 
with the Modified Drinking Motives Questionnaire–Revised (MDMQ-R). The weak and statistically non-
significant correlations provide evidence of discriminant validity between the measures, indicating that 
they assess distinct constructs (Venâncio, 2021). These findings support the use of both instruments as 
complementary approaches to investigating motivations related to alcohol consumption among 
university students. 

Understanding the reasons most frequently cited for reducing or stopping alcohol use among 
specific groups, as identified through the MCR-A, enables the development of effective and sensitive 
behavior change strategies, thereby increasing the impact of interventions. In the realm of public policy, 
this knowledge can inform the design of alcohol prevention and reduction programs within health 
services, particularly in primary care settings. 

The World Health Organization (WHO, 2019), in collaboration with international partners, 
launched the SAFER initiative (Strengthen, Advance, Facilitate, Enforce, Raise) to support governments 
in reducing the harmful use of alcohol and its associated health and socioeconomic impacts. Although 
the initiative considers contextual variables in addressing this public health issue, one of its key actions 
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is to enhance strategies for the rapid identification and treatment of excessive alcohol consumption, 
particularly among young people. In this context, identifying factors associated with the cessation and 
reduction of alcohol use among university students - through the use of a validated instrument such as 
the MCR-A - can assist professionals in recognizing relevant variables for planning both educational and 
clinical interventions, thereby helping to prevent further harm to this population’s development. 

Final Considerations 

This study evaluated the factorial structure of the MCR-A within the Brazilian sociocultural 
context, demonstrating that the instrument possesses adequate psychometric properties, including 
validity and reliability. These findings suggest that the MCR-A is a suitable tool for assessing motivations 
to reduce and stop alcohol consumption among university students. 

However, this study has some limitations. First, the use of a convenience sample limits the 
generalizability of the findings. Second, data were collected through self-report instruments, which may 
be subject to social desirability bias. Finally, the cross-sectional and correlational design of the study 
restricts the ability to establish causal relationships. 

Future research should consider using larger samples that ensure balanced representation from 
different Brazilian regions to test the consistency and replicability of the MCR-A across diverse cultural 
contexts. Additionally, it is important to investigate other types of validity, such as convergent and 
criterion-related validity (concurrent or predictive), to provide a more comprehensive evaluation of the 
instrument. 

This study is the first to evaluate the psychometric properties of the MCR-A in Brazil, employing 
robust statistical techniques - an aspect that underscores both its strength and originality. While the 
results demonstrated solid psychometric qualities, further research is encouraged to deepen 
understanding of these constructs among Brazilian university students and to continue advancing 
knowledge in this field. 
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