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AbstRACt

Aims: To investigate the influence of parenting styles (Overprotection, Emotional 
Warmth, and Rejection) in early adolescence on regular alcohol use in late 
adolescence.

Methods: We analyzed data from the first three waves (mean ages: 11.09, 13.56 
and 16.27 years, respectively) of a population-based prospective cohort study of 
2230 adolescents, conducted between 2001 and 2007. Adolescents reported on 
parental overprotection, emotional warmth, and rejection (T1). Regular alcohol use 
was defined as six and seven glasses or more a week for girls and boys, respectively. 
We further assessed family socioeconomic status, parental divorce, parental alcohol 
use, educational level of the adolescent, and alcohol use at baseline.

Results: Parental overprotection had the strongest relationship to regular alcohol 
use: adolescents who perceived more parental overprotection were at increased risk 
of developing regular alcohol use, even after adjustment for several confounders. 
Rejection was not related to adolescents’ alcohol use and, after adjustment for the 
other variables, neither was emotional warmth.

Conclusion: Overprotective parenting is a determinant of future regular adolescent 
alcohol use and therefore health professionals should pay particular attention 
to those adolescents who have overprotective parents. The role of adolescent 
characteristics in the relationship between overprotection and alcohol use deserves 
further study.
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InTRODuCTIOn

Adolescence is the period in which most people start to drink alcohol. Four percent 
of US and 10% of European adolescents report having used alcohol at least 10 times 
during the previous 30 days. In the Netherlands this figure is higher: 24% reported 
this frequency of use.1 A recent study has shown that young people who drink at 
an early age are more likely to develop alcohol dependence than are late starters.2

The family is a major source for learning values, norms, and manners during 
childhood and adolescence.3 Although autonomy increases during the transition 
to adolescence, parents remain highly important for adolescents’ development.4 
Parenting is a socialization process in which parents shape their children’s behavior.5 
Three of the core aspects of parenting are Overprotection, Emotional Warmth, and 
Rejection. Overprotection is characterized as fearfulness and anxiousness for the 
child’s safety, guilt engendering¸ and intrusiveness. Emotional warmth denotes 
paying special attention, praising approved behavior, unconditional love, and 
being supportive and affectionate. Finally, rejection is characterized by hostility, 
punishment, derogation, and blaming the child. In terms of drinking behavior, 
these general aspects of parenting may affect alcohol use during adolescence. 
Overprotection of the child, providing emotional warmth, and rejection of the child 
may each have its own particular effect. However, literature regarding this does not 
show conclusive evidence. 

Overprotection has been linked to child behavioral problems such as internalizing 
and externalizing problems.6,7 It may disturb the development of the individual 
autonomy of the adolescent, resulting in behavioral problems such as alcohol 
use. However, as far as we know, only two longitudinal studies have examined the 
influence of overprotection on alcohol use.8,9 Creemers et al.8 found a significant 
association between overprotection and alcohol use, while Van der Vorst et al.9 did 
not.

Emotional warmth may reduce adolescent alcohol use. Children who experience 
more emotional warmth from their parents will learn to better regulate their 
emotions and to cope with problems, and consequently, will also learn to regulate 
their drinking behavior.10 A large number of longitudinal studies have assessed the 
influence of emotional warmth on adolescent alcohol use, but the results found have 
been inconsistent. Some studies have shown that emotional warmth is negatively 
related to alcohol use,11,12 while other studies found no effect.13-15 

Rejection of the child may increase the risk of alcohol use, especially because 
it limits the adolescent’s skills in regulating emotions and coping with problems 
adequately. However, previous research regarding the longitudinal influence of 
rejection on alcohol use during adolescence has also shown inconsistent results. 
Some studies have found that rejection is a risk factor for alcohol use,16-18 while other 
studies14,15,19 found no association.
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In sum, little is known about the association between overprotection and alcohol 
use due to the limited amount of research in this regard. Furthermore, studies 
regarding the influence of parental emotional warmth and rejection on adolescent 
alcohol use show inconsistent results. The lack of important potential confounders 
(e.g.¸ parental alcohol use) being considered in the analysis might in part explain 
these inconsistent results. This might well have resulted in a biased assessment of 
the effects of those aspects of parenting on alcohol use. Moreover, most studies had 
small sample sizes leading to a lack of power to detect effects. 
For the development of prevention and intervention programs aimed at reducing 
alcohol use during adolescence, more knowledge is needed about the effects of 
parenting behaviors on the development of adolescents’ alcohol use. Therefore, the 
aim of this study was to investigate whether general parenting behaviors affect the 
development of adolescents’ alcohol use and, if so, which aspects of parenting play 
a part. For this, we studied the role of the parenting behaviors of Overprotection, 
Emotional Warmth, and Rejection in early adolescence, taking into account 
important potential confounders. We analyzed the parenting behaviors separately 
but also analyzed whether or not they work together. We used data from a large 
population-based cohort study of Dutch adolescents. 

METhODS

Sample and procedure
This study is part of the TRacking Adolescents’ Individual Lives Survey (TRAILS), a 
prospective cohort study of Dutch adolescents. TRAILS participants were selected 
from five municipalities in the northern Netherlands and were included in the study 
if their school was willing to collaborate and if they were not excluded because of 
mental or physical incapacity or language problems. Enrollment started in 2001. Of all 
children approached, 76% (N=2230) of both children and parents provided informed 
consent to participate. The mean age of the children at T1 was 11.09 years (SD = 
0.55) and 50.8% of these were girls; at least one parent of 10.3% of the children was 
born in a non-Western country; 25.3% came from a low socioeconomic background. 
At T2 and T3 the mean age was 13.56 (SD = 0.53) and 16.27 (SD = 0.73), respectively. 
Of the 2230 baseline participants, 1839 (82.5%) continued to participate at the third 
measurement and 1514 (67.9%) of their parents did. Detailed information about 
sampling procedures and non-response bias has been reported elsewhere.20,21 

During the first measurement wave, well-trained interviewers visited one of the 
parents or guardians (preferably the mother: 95.6%) at their homes to administer an 
interview covering a wide range of topics including developmental history, somatic 
health, parental psychopathology, and care utilization. The parent was also asked 
to fill out questionnaires. At each assessment the child filled out questionnaires at 
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school, in the classroom, under the supervision of one or more TRAILS assistants. 
During the second and third measurement waves the child and the parent again 
filled out questionnaires. Non-responders at T3 did not show significant differences 
in levels of alcohol use at T1 (χ2 = 5.54, p = .063) but were more likely to be a boy (χ2 = 
7.44, p < 0.01), to have a lower socioeconomic status SES; (t = -8.90, p < 0.001), and to 
have parents with lower levels of alcohol consumption (t = -4.35, p < 0.001; t = -5.29, 
p < 0.001 for father and mother, respectively) as compared to responders. 

Given the difference between responders and non-responders, multiple 
imputation22 was used to reduce the risk of bias. Multiple imputation also reduces 
also the loss of statistical power due to missing data. To account for the uncertainty 
in imputed data, multiple data sets (i.e., twenty) were created based on different 
estimated underlying distributions coming from all three measurement waves. The 
analysis was performed for all of these data sets, subsequently the values of the 
parameter estimates (i.e., odds ratios) and standard errors across the data sets were 
pooled in order to obtain single estimates and standard errors.      

Measures
Parenting
Parenting at T1 was measured using the EMBU-C (Swedish acronym for My 
Memories of Upbringing), a questionnaire assessing children’s perception of the 
current parental rearing practices of their father and mother.23 For the present 
study we used the scales of Overprotection, Emotional Warmth, and Rejection. The 
scale of Overprotection contained 12 items (e.g., “Do your parents forbid you to do 
things that your classmates are allowed to do because they are afraid of something 
happening to you?” or “Do you think that your parents are too worried about things 
happening to you?”). The Cronbach’s alpha of this scale was .70 and .71 for father 
and mother, respectively. Emotional Warmth was measured using 18 items (e.g., 
“Do you think your parents love you?” or “Do your parents sometimes tell you that 
you’ve done well?”). The Cronbach’s alpha of this scale was .91 for fathers and 
mothers. Rejection was measured using 12 items (e.g., “Are your parents sometimes 
harsh and unkind to you?” or “Do your parents sometimes make you feel really 
little?”). The Cronbach’s alpha of this scale was .84 and .83 for father and mother, 
respectively. Children could rate the items as 1 = no, never; 2 = yes, sometimes; 
3 = yes, often; or 4 = yes, almost always. We combined the scores for father and 
mother by taking the mean. The scores were standardized to mean=0 and standard 
deviation=1.

Alcohol use
The adolescent’s alcohol use was measured at T1 and T3. At T1 the adolescent was 
asked: “How often have you drunk alcohol (e.g., a bottle of beer or a glass of wine)?” 
The possible answers were no, never; 1 time; 2-3 times; 4-6 times; or 7 times or 
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more. Because the frequencies of the higher scores were low, the responses were 
recoded to 0 = “never,” 1 = “once,” and 2 = “more than once.” The measurement was 
derived from the ‘self-reported delinquency scale’.24 The adolescent’s alcohol use at 
T3 was measured by using a frequency-quantity measure. Frequency was measured 
by asking the adolescent on how many weekdays (Monday to Thursday) and on how 
many weekend days (Friday to Sunday) he/she usually drank alcohol. The quantity 
was measured by asking how many alcoholic drinks (glasses, bottles or cans) he/she 
had drunk on weekdays and weekend days (9-point scale ranging from “I never drink 
on a weekday/weekend day” (1) to “11 glasses or more” (9)). The frequency scores 
for the weekdays and the weekend days were multiplied by the quantity scores and 
then both scores were summed. This resulted in a score for the number of drinks in 
a usual week. In line with definitions of drinking levels in adults, separate outcome 
variables for girls and boys were constructed. We dichotomized the answers as 0 = 
“no regular drinking” and 1 = “regular drinking,” where girls who drank six glasses 
or more a week and boys who drank seven glasses or more a week were defined as 
regular drinkers. The questions were derived from Engels and Knibbe.25

Parental alcohol use was measured at T1 by asking the parent: “Did you or your 
partner use alcohol last year? If that is the case, how many glasses per week did 
you or your partner drink on average?” The responses could be given separately for 
father and mother and ranged from 1 (no/a few times) to 6 (more than 20 glasses 
a week). 

Socioeconomic status
The SES was measured at T1 on the basis of family income, the educational level of 
both parents, and the occupational level of both parents based on the International 
Standard Classification of Occupations (ISCO).26 An index of socioeconomic status 
was created by averaging the standardized scores of the five indicators.27 To correct 
for a non-linear relationship with adolescents’ alcohol use, results were also adjusted 
for the square of SES.28

Parental divorce
Parental divorce was measured at T1 and T2 and related to whether or not the 
biological parents were divorced.

Level of education of the adolescent
The level of education of the child was measured at T2 and consisted of eight 
categories that ranged from primary school to pre-university education.

Statistical analysis
We began by computing descriptive statistics for all the included variables. Then we 
performed a multivariate logistic regression analysis (enter method) for each aspect 
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of parenting, separately, in order to analyze the prospective association between 
the parenting styles and alcohol use. In each first model we analyzed the effect of 
the parenting style concerned, adjusted only for age. In the second model we also 
adjusted for family factors (SES, parental divorce, alcohol use of the father and mother) 
and for educational level of the adolescent. In the third model we also added alcohol 
use of the adolescent at baseline. We checked whether the results would differ 
for different cut-offs of adolescent alcohol use at T3, but the results were similar. 
Furthermore, we checked whether associations differed by gender of the child by 
assessing the interaction of each aspect of parenting with gender, but no statistically 
significant interaction effects were found. Finally, we repeated the multivariate logistic 
regression analyses with the three parenting styles entered simultaneously. We tested 
whether there was a two-way or a three-way interaction between the parenting 
styles, but none of the interactions were significant and therefore were not included  
in the analysis.

RESuLTS

Table 1 shows the mean scores or percentages of the variables used. At baseline, 
68.9% of the adolescents had never drunk a bottle of beer or a glass of wine; 15.6% 
had drunk alcohol once and 15.6% had drunk alcohol more than once. At T3, 43.9% 
of the adolescents reported regular alcohol use. 

Table 2 presents separately the results obtained from the multivariate logistic 
regression analysis for the effects of Overprotection, Emotional Warmth, and 
Rejection on regular alcohol use by adolescents, adjusted for age, family SES, parental 
divorce, parental alcohol use, educational level of the adolescent, and alcohol use at 
baseline. The first model assessed the effects of the three parenting styles, adjusted 
only for age. Overprotection and Emotional Warmth were significantly associated 
(odds ratio [OR] = 1.11, 95% CI = 1.01-1.23; and OR = 0.89, 95% CI = 0.80-0.98, 
respectively) with regular alcohol use: Overprotection increased and Emotional 
Warmth decreased the risk of developing regular alcohol use. Rejection was not 
significantly associated with regular alcohol use. In the second model, family factors 
and educational level of the adolescent were also taken into account. The effects 
of Overprotection did not change and became marginally significant (OR = 1.11, 
95% CI = 1.00-1.23), while the effect of Emotional Warmth decreased and became 
non-significant (OR = 0.92, 95% CI = 0.83-1.03). In the last model alcohol use at 
baseline was added. The strength of the effect of Overprotection slightly decreased 
and became non-significant (OR = 1.10, 95% CI = 0.98-1.21). Statistical significance 
decreased from p = 0.053 to p = 0.096 (results not shown).
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Table 1. Characteristics of the adolescents included in the study.

not regular 
drinkers 
(n=1251)

Regular 
drinkers 
(n=979)

Total
(n=2230)

Min Max

Mean SE Mean SE Mean SE

Male, % 46.7 52.5 49.2

Overprotection 1.84 .011 1.88 .014 1.86 .008 1.00 3.50

Emotional Warmth 3.24 .015 3.18 .019 3.21 .011 1.17 4.00

Rejection 1.47 .009 1.50 .012 1.48 .007 1.00 3.47

Socio-economic status 0.01 .031 -0.12 .034 -0.05 .017 -1.94 1.73

Parental divorce: yes, % 21.7 28.9 24.8

Alcohol use fathera 3.23 .045 3.46 .059 3.33 .031 1.00 6.00

Alcohol use mothera 2.61 .040 2.78 .054 2.68 .028 1.00 6.00

Alcohol use child 
baseline, %

   Never 75.5 60.5 68.9

   Once 13.8 17.8 15.6

   More than once 10.7 21.8 15.6

Educational level 
adolescent

4.89 .077 4.53 .074 4.72 .045 1.00 8.00

SE = standard error, min =  minimum, max = maximum
a Alcohol use of the father and mother ranged from 1 (no/ a few times) to 6 (more than 20 glasses 
a week). 

Table 2. Multivariate logistic regression estimates for the effects of Overprotection, Emotional 
warmth, and Rejection separately on adolescent regular alcohol use: odds ratios (95% confidence 
intervals).  

Adolescent regular alcohol use at age 16.3a

Model 1b Model 2c Model 3d

Overprotection 1.11 (1.01-1.23)* 1.11 (1.00-1.23)§ 1.10 (0.98-1.21)  

Emotional Warmth 0.89 (0.80-0.98)* 0.92 (0.83-1.03) 0.95 (0.85-1.06)

Rejection 1.10 (1.00-1.21) 1.08 (0.98-1.20) 1.04 (0.94-1.16)
a ≥6 glasses weekly for girls and ≥7 glasses weekly for boys. 
b Model 1 is adjusted for age.
c Model 2 is adjusted for age, SES, parental divorce, parental alcohol use, and educational level of 
the adolescent.
d Model 3 is adjusted for age, SES, parental divorce, parental alcohol use, educational level of the 
adolescent, and alcohol use at baseline.
* p<0.05 
§ p≤0.06
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In the next step the effect of the three parenting styles were tested in the same way 
(i.e., adjusted for the same variables in the three models), but now the parenting 
styles were entered simultaneously, because they may affect each other (Table 3). 
Although the OR for Overprotection showed a small increase and for Emotional 
Warmth a small decrease, the results were similar to those of previous analyses. 
We only found a contrast in the effect of Overprotection in the final model: in 
contrast to previous analysis, the effect of Overprotection was marginally significant  
(OR = 1.14, 95% CI = 1.00-1.30).

Table 3. Multivariate logistic regression estimates for the effects of Overprotection, Emotional 
Warmth, and Rejection simultaneously on adolescent regular alcohol use: odds ratios (95% 
confidence intervals).  

Adolescent regular alcohol use at age 16.3a

Model 1b Model 2c Model 3d

Overprotection 1.15 (1.01-1.31)* 1.14 (1.00-1.30)§ 1.14 (1.00-1.30)§

Emotional Warmth 0.86 (0.76-0.97)* 0.90 (0.79-1.02) 0.91 (0.80-1.04)

Rejection 0.98 (0.86-1.12) 0.99 (0.87-1.13) 0.96 (0.83-1.10)
a ≥6 glasses weekly for girls and ≥7 glasses weekly for boys. 
b Model 1 is adjusted for the other parenting behaviors and for age.
c Model 2 is adjusted for the other parenting behaviors, age, SES, parental divorce, parental alcohol 
use, and educational level of the adolescent. 
d Model 3 is adjusted for the other parenting behaviors, age, SES, parental divorce, parental alcohol 
use, educational level of the adolescent, and alcohol use at baseline. 
* p<0.05
§ p≤0.06

Although it was not a primary aim of this study to look into the level of adolescent 
baseline alcohol use and parental alcohol use as predictors of later regular use, we 
did find that these were important predictors. In each analysis an odds ratio of 1.5 
and 2.3 was found for one-time and more-than-one-time of alcohol use at baseline, 
respectively. Furthermore in each analysis the odds ratios for parental alcohol use 
were 1.1 for both fathers and mothers (results not shown). 

DISCuSSIOn

The purpose of this study was to assess the effects of overprotection, emotional 
warmth, and rejection on alcohol use during adolescence. We showed that 
overprotection had the strongest effect on alcohol use later on. Emotional warmth 
did affect alcohol use; however this association became non-significant when 
adjusted for the confounders. Furthermore, rejection was not related to adolescent 
alcohol use. 



Chapter 4

74

Overprotection was marginally significantly associated with alcohol use, when 
adjusted for the influence of emotional warmth and rejection, but not if assessed 
unadjusted. However, though passing the cut-off for statistical significance, the 
differences in p-values were very small. Although the effects were small, in both 
cases adolescents who believed their parents were more overprotective were at 
increased risk of developing regular alcohol use. 

Our findings regarding the role of overprotection are in line with the study of 
Creemers et al.8 They defined regular alcohol use as drinking on 10 or more occasions 
in the past four weeks and did not adjust for previous alcohol use as we did, but did 
find the same results. However, our findings are in contrast with the findings of Van 
der Vorst et al.,9 which did not show an association. The latter could be explained by 
the fact that Van der Vorst et al. had a much smaller sample size than we did, which 
might have resulted in a lack of power to detect effects. Another study29 investigated 
the association of overprotection with regular use cross-sectionally, but did not find 
a direct relationship between overprotection and alcohol use. However, this study 
also used a smaller sample size than the present study did. 

The association we found between overprotection and alcohol use can be 
explained in three ways. Overprotection itself may lead to regular alcohol use. Alcohol 
use may serve as a form of protest against parental meddling that conflicts with 
adolescents’ striving for autonomy. On the other hand, certain child characteristics 
or behaviors may influence parenting behaviors.30,31 Characteristics such as being 
depressed,32 being open to new experiences, or being highly sensitive to the influence 
of peers may give the parents the feeling that their child is at risk for developing 
regular alcohol use. That feeling may lead to the parents being overprotective in an 
attempt, which is partly in vain, to prevent the development of regular alcohol use. 
The same holds true for children with externalizing behavioral problems. Behavior 
as aggression and delinquency may lead to overprotection. A final explanation may 
be that there is a reverse causal relationship between overprotection and alcohol 
use, that is, parents may become overprotective after noticing that their child drinks 
alcohol, or there may be a bi-directional association, that is, overprotection may 
lead to regular alcohol use and vice versa.

Another finding of this study is that emotional warmth did reduce the risk of 
developing regular alcohol use; however, the strength of this association decreased 
(and became statistically non-significant) after adding the family factors and the 
educational level of the adolescent. Previous studies showed conflicting results 
regarding a longitudinal association between emotional warmth and alcohol 
use.12,14,15 One explanation for the difference in results could be the inclusion 
of different confounding variables. Monshouwer et al.33 studied predictors of 
adolescent substance use and demonstrated the important role of potentially 
confounding parental factors. Inclusion of these variables lowered the strength of 
the association. Parental factors such as parental divorce34 and SES35 may account 
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for the association between parenting style and adolescent alcohol use; however, 
some previous studies did not address this. Another explanation for the difference 
in results could be reverse causality, that is, high levels of alcohol use may cause 
parents to provide less emotional warmth to the child as characterized by being 
less supportive and providing less praise due to less approved behavior. Until now, 
only two studies9,13 have tested this reversed longitudinal association but with 
contradictory findings. 

Our finding that rejection was not associated with alcohol use during adolescence 
is consistent with previous studies on the role of rejection in terms of future regular 
use in adolescents.36,37 Our adjustment for confounders did not make a difference in 
that regard. Some other studies have found an association between rejection and 
regular use of alcohol.17,18 However, these concerned an older age group or used 
a somewhat different conceptualization of rejection (e.g., child abuse or neglect), 
which may explain the different results. 

Furthermore, the difference in findings regarding the influence of emotional 
warmth and rejection on alcohol use can be explained by the influence of alcohol-
specific parenting. Alcohol-specific parenting has been shown to be related to 
adolescent alcohol use. Setting rules about alcohol use38 or expressing disapproval 
of drinking39 is associated with reduced adolescent alcohol consumption, while 
permitting drinking at home40 or providing alcohol to the child is associated with 
increased levels of use.41 However, Van der Vorst et al.42 has shown that parental 
drinking is associated with less strict rules about alcohol use. So alcohol-specific 
parenting may act as a mediator between parental alcohol use and adolescent 
alcohol use. The influence of emotional warmth and rejection may thus at least 
partially depend upon whether they are translated into alcohol-specific parenting 
behaviors; this, however, clearly deserves additional study.

Strengths and limitations
An important strength of this study is that we used data from a large prospective 
sample. A second strength is that levels of alcohol use were measured at the first 
wave, whereas most studies only report the age of onset retrospectively. A first 
limitation of this study is that levels of alcohol use were measured using self-
report by the adolescent, which may have resulted in socially desirable answers. 
However, a previous study has shown that self-reporting is a valid method of 
measuring alcohol use.43 A second limitation may be that parenting behaviors were 
reported by the adolescent and not by the parent, which may have resulted in a 
bias in the measurement. However, it has been shown that children are influenced 
by parenting practices through their mental representations of it 44 and therefore a 
child report may be preferred to a parent report. A third limitation is that we were 
not able to control for peer drinking levels 45 and alcohol-specific parenting which 
might influence the associations between the parenting styles and adolescents’ 
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alcohol use. A final limitation is that we were unable to draw conclusions about the 
direction of a causal relationship between overprotection and alcohol use, because 
we assessed overprotection only at the first wave. 

Implications
To our knowledge, this is one of the first studies to show a prospective relationship 
between overprotection and adolescents’ regular alcohol use. Our findings therefore 
need confirmation. In addition, more research is needed on the role of adolescent 
characteristics (e.g., being depressed, openness to new experiences, or sensitivity 
to the influence of peers) in the relationship between overprotection and alcohol 
use. This is necessary to enable us to reach more decisive conclusions about the 
effect of parental overprotection on (regular) adolescent alcohol use. However, 
we can conclude that in the identification of adolescents at risk for regular alcohol 
use, health professionals should pay particular attention to those adolescents who 
have overprotective parents, given its predictive value. Moreover, further research 
regarding those factors predicting the early onset of use is urgently needed, since 
early levels of use are strongly related to later levels of use, as this study has shown.  



Parenting and adolescent alcohol use

77

4

RefeRenCes

1. Hibell B, Guttormsson U, Ahlström S, et al. The 2007 ESPAD Report. Substance Use Among 
Students in 35 European Countries. Stockholm, Sweden: The Swedish Council for Information 
on Alcohol and Other Drugs (CAN); 2009. 

2. Winters KC, Lee CY. Likelihood of developing an alcohol and cannabis use disorder during 
youth: association with recent use and age. Drug Alcohol Depend. 2008;92(1-3):239-47.

3. Gray P. Psychology. 3rd ed. New York, NY: Worth; 1999. 

4. Bronfenbrenner U. Ecology of the family as a context for human development: research 
perspectives. Dev Psychol. 1986;22(6):723-42.

5. Darling N, Steinberg L. Parenting style as context: an integrative model. Psychol Bull. 
1993;113(3):487-96.

6.  Keller PS, Cummings EM, Davies PT, Mitchell PM. Longitudinal relations between 
parental drinking problems, family functioning, and child adjustment. Dev Psychopathol. 
2008;20(1):195-212.

7.  Sentse M, Veenstra R, Lindenberg S, Verhulst FC, Ormel J. Buffers and risks in temperament 
and family for early adolescent psychopathology: generic, conditional, or domain-specific 
effects? The TRAILS study. Dev Psychol. 2009;45(2):419-30.

8.  Creemers HE, Harakeh Z, Dick DM, et al. DRD2 and DRD4 in relation to regular alcohol and 
cannabis use among adolescents: does parenting modify the impact of genetic vulnerability? 
The TRAILS study. Drug Alcohol Depend. 2011;115(1-2):35-42.

9. van der Vorst H, Engels RCME, Meeus W, Dekovic M. Parental attachment, parental control, and 
early development of alcohol use: a longitudinal study. Psychol Addict Behav. 2006;20(2):107-
16.

10. Wills TA, Cleary SD. How are social support effects mediated? A test with parental support and 
adolescent substance use. J Pers Soc Psychol. 1996;71(5):937-52.

11. Droomers M, Schrijvers CT, Casswell S, Mackenbach JP. Occupational level of the father and 
alcohol consumption during adolescence; patterns and predictors. J Epidemiol Community 
Health. 2003;57(9):704-10.

12. Hung CC, Yen LL, Wu WC. Association of parents’ alcohol use and family interaction with the 
initiation of alcohol use by sixth graders: a preliminary study in Taiwan. BMC Public Health. 
2009;9.

13. Donohew RL, Hoyle RH, Clayton RR, Skinner WF, Colon SE, Rice RE. Sensation seeking and 
drug use by adolescents and their friends: models for marijuana and alcohol. J Stud Alcohol. 
1999;60(5):622-31.

14. Paschall MJ, Flewelling RL, Russell T. Why is work intensity associated with heavy alcohol use 
among adolescents? J Adolesc Health. 2004;34(1):79-87.

15. Wu P, Bird HR, Liu X, et al. Childhood depressive symptoms and early onset of alcohol use. 
Pediatrics. 2006;118(5):1907-15.

16. Fergusson DM, Lynskey MT. Physical punishment/maltreatment during childhood and 
adjustment in young adulthood. Child Abuse Negl. 1997;21(7):617-30.



Chapter 4

78

17. Shin SH, Edwards EM, Heeren T. Child abuse and neglect: relations to adolescent binge 
drinking in the national longitudinal study of Adolescent Health (AddHealth) Study. Addict 
Behav. 2009;34(3):277-80.

18. Vicary JR, Lerner JV. Parental attributes and adolescent drug use. J Adolesc. 1986;9(2):115-22.

19. Horton EG, Gil A. Longitudinal effects of family factors on alcohol use among African American 
and White non-Hispanic males during middle school. J Child Adolescent Subst Abuse. 
2008;17(4):57-73.

20. de Winter AF, Oldehinkel AJ, Veenstra R, Brunnekreef JA, Verhulst FC, Ormel J. Evaluation of 
non-response bias in mental health determinants and outcomes in a large sample of pre-
adolescents. Eur J Epidemiol. 2005;20(2):173-81.

21. Huisman M, Oldehinkel AJ, de Winter A, et al. Cohort profile: the Dutch ‘TRacking Adolescents’ 
Individual Lives’ Survey’; TRAILS. Int J Epidemiol. 2008;37(6):1227-35.

22. Donders AR, van der Heijden GJ, Stijnen T, Moons KG. Review: a gentle introduction to 
imputation of missing values. J Clin Epidemiol. 2006;59(10):1087-91.

23. Markus MT, Lindhout IE, Boer F, Hoogendijk THG, Arrindell WA. Factors of perceived parental 
rearing styles: the EMBU-C examined in a sample of Dutch primary school children. Pers 
Individ Dif. 2003;34(3):503-19.

24. Moffitt TE, Silva PA. Self-reported delinquency, neuropsychological deficit, and history of 
attention deficit disorder. J Abnorm Child Psychol. 1988;16(5):553-69.

25. Engels RCME, Knibbe RA. Alcohol use and intimate relationships in adolescence: when love 
comes to town. Addict Behav. 2000;25(3):435-9.

26. Ganzeboom HBG, Treiman DJ. Internationally Comparable Measures of Occupational Status 
for the 1988 International Standard Classification of Occupations. Soc Sci Res. 1996;25(3):201-
39.

27. Veenstra R, Lindenberg S, Oldehinkel AJ, De Winter AF, Verhulst FC, Ormel J. Bullying and 
victimization in elementary schools: a comparison of bullies, victims, bully/victims, and 
uninvolved preadolescents. Dev Psychol. 2005;41(4):672-82.

28. Chen H, Cohen P, Chen S. Biased odds ratios from dichotomization of age. Stat Med. 
2007;26(18):3487-97.

29. Patock-Peckham JA, Morgan-Lopez AA. Direct and mediational links between parental bonds 
and neglect, antisocial personality, reasons for drinking, alcohol use, and alcohol problems. J 
Stud Alcohol Drugs. 2010;71(1):95-104.

30. O’Connor TG. Annotation: The ‘effects’ of parenting reconsidered: findings, challenges, and 
applications. J Child Psychol Psychiatry. 2002;43(5):555-72.

31. Smith M. Good parenting: making a difference. Early Hum Dev. 2010;86(11):689-93.

32. Kuntsche E, Muller S. Why do young people start drinking? Motives for first-time alcohol 
consumption and links to risky drinking in early adolescence. Eur Addict Res. 2012;18(1):34-9.

33. Monshouwer K, Huizink AC, Harakeh Z, et al. Prenatal smoking exposure and the risk of 
behavioral problems and substance use in adolescence: the TRAILS study. Eur Addict Res. 
2011;17(6):342-50.

34. Tomcikova Z, Madarasova Geckova A, Reijneveld SA, van Dijk JP. Parental divorce, adolescents’ 
feelings toward parents and drunkenness in adolescents. Eur Addict Res. 2011;17(3):113-8.



Parenting and adolescent alcohol use

79

4

35. Hayatbakhsh MR, Mamun AA, Najman JM, O’Callaghan MJ, Bor W, Alati R. Early childhood 
predictors of early substance use and substance use disorders: prospective study. Aust New 
Zealand J Psychiatry. 2008;42(8):720-31.

36. Aseltine RH,Jr., Gore SL. The variable effects of stress on alcohol use from adolescence to early 
adulthood. Subst Use Misuse. 2000;35(5):643-68.

37. Latendresse SJ, Rose RJ, Viken RJ, Pulkkinen L, Kaprio J, Dick DM. Parenting mechanisms 
in links between parents’ and adolescents’ alcohol use behaviors. Alcohol Clin Exp Res. 
2008;32(2):322-30.

38. van der Vorst H, Engels RCME, Dekovic M, Meeus W, Vermulst AA. Alcohol-specific rules, 
personality and adolescents’ alcohol use: a longitudinal person-environment study.  
Addiction. 2007;102(7):1064-75.

39. Nash SG, McQueen A, Bray JH. Pathways to adolescent alcohol use: family environment, peer 
influence, and parental expectations. J Adolesc Health. 2005;37(1):19-28.

40. Shortt AL, Hutchinson DM, Chapman R, Toumbourou JW. Family, school, peer and individual 
influences on early adolescent alcohol use: first-year impact of the resilient families 
programme. Drug Alcohol Rev. 2007;26(6):625-34.

41. van der Zwaluw CS, Scholte RHJ, Vermulst AA, Buitelaar JK, Verkes RJ, Engels RCME. Parental 
problem drinking, parenting, and adolescent alcohol use. J Behav Med. 2008;31(3):189-200.

42. van der Vorst H, Engels RC, Meeus W, Dekovic M. The impact of alcohol-specific rules, parental 
norms about early drinking and parental alcohol use on adolescents’ drinking behavior. J Child 
Psychol Psychiatry. 2006;47(12):1299-306.

43. Del Boca FK, Darkes J. The validity of self-reports of alcohol consumption: state of the science 
and challenges for research. Addiction. 2003;98(Suppl 2):1-12.

44. Main M, Kaplan N, Cassidy J. Security in infancy, childhood, and adulthood: a move to the 
level of representation. Monogr Soc Res Child Dev. 1985;50(1-2):66-104.

45. Bobakova D, Madarasova Geckova A, Reijneveld SA, van Dijk JP. Subculture affiliation is 
associated with substance use of adolescents. Eur Addict Res. 2012;18(2):91-6.




