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Chapter 1

Introduction

This thesis focuses on the role of the family environment in adolescents` 
excessive drinking, one of the most common adolescent risk behaviours. 
The main aim is to contribute to the understanding of how different 
factors of family life might act as risk or protective factors with regard to 
this particular risk behaviour. This chapter provides general information 
about excessive drinking in the adolescent population and the main 
dimensions of the family environment and describes the aim of the study 
and its research questions, as well as the structure of this thesis. 

1.1. Excessive drinking in adolescents 

Excessive drinking is a relatively common behaviour during adolescence 
and has therefore become a major public health concern. In Slovak society, 
alcohol is a highly tolerated psychoactive substance, relatively speaking, 
that is quite embedded in the culture. Slovak children have their fi rst 
experiences with alcohol rather early in life. According to the most recent 
Health Behaviour in School-aged Children (HBSC) study (Currie et al., 
2008), 9% of girls and 14% of boys reported drinking alcohol at least once 
a week at age 11, and this proportion increases with the age. For reference 
only, the average prevalence in 11-year olds across all HBSC countries was 
3% of girls and 7% of boys. The average age of the fi rst experience with 
drunkenness among Slovak adolescents is comparable with all other HBSC 
countries – at 15-years old 31% of girls and 39% of boys have already had 
the experience of being drunk, while the HBSC average was 30% for girls 
and 37% for boys. The overall prevalence of alcohol consumption among 
Slovak adolescents has been increasing in recent years in both genders, but 
the increase is larger in females (Pitel et al., 2010). Restrictions on selling 
alcohol to minors (under 18 years old) are insuffi ciently monitored, so it 
is not very diffi cult for adolescents to buy alcohol. Furthermore, pricing 
policies do not help in this context either, as in most bars it is cheaper to 
buy a beer than any soft drink, for example. 

Alcohol use in general is considered to be one of the main global 
risk factors for diseases (Rehm et al., 2003). It contributes to every fourth 
death among Slovak males and every fi fth death among Slovak females 
in productive age (Rosicova et al., 2010). It is often an important factor in 
fatal injuries, car crashes and suicides (Cherpitel et al., 2009; Connor et 
al., 2004; Miller et al., 1991; Rosicova et al., 2010). There is also a strong 
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association between excessive drinking and a range of other health-
endangering behaviours and conditions such as smoking (Sayette et al., 
2005), the use of illegal drugs (Kandel & Yamaguchi, 1993), risky sexual 
behaviour (Cooper, 2002; Kalina et al., 2009), violent behaviour (Blistein 
et al., 2005), eating disorders and obesity (Breslow & Smothers, 2005) and 
depressive disorders (Rohde et al., 1995). In addition to these negative 
consequences of alcohol use in general, there are also some that are 
particular for adolescents. For example, some studies have demonstrated 
that brain development continues well into early adulthood and that 
alcohol consumption can harm this development (Chambers et al., 2003; 
Giedd, 2008). 

To study alcohol related behaviour among adolescents is important, 
as adolescence is a period of life during which substantial lifestyle 
patterns are established. Excessive alcohol use in adolescence is an 
important predictor of alcohol problems in adulthood, leading not only 
to alcohol dependence, but also to chronic physical and mental health 
problems in later life (Jefferis et al., 2005; Schmid et al., 2005). The heavier 
the use of the seemingly harmless substance in adolescence, the more 
likely that multiple substance use will occur later – alcohol use together 
with tobacco use are characterised as gateway drugs, as they often lead 
to more serious substance abuse (Perkins & Borden, 2003). Despite the 
well-known negative consequences of alcohol use, the positive effects 
prevail for a great proportion of adolescents; that is, experimenting with 
alcohol satisfi es their curiosity and facilitates their socialisation (Schmid 
et al., 2005). Even experts agree that risk behaviour in adolescence can 
fulfi l important social functions and can be understood as a manifestation 
of developmentally appropriate experimentation (Engels & Bogt, 2001; 
Hurrelmann & Richter, 2006).

In this study drunkenness is used as an indicator of excessive 
drinking. Drunkenness (i.e. drinking to intoxication) is a pattern of 
alcohol use that is particularly important in adolescence, and it seems 
to be correlated to other aspects of alcohol use such as frequency of 
drinking and the preference for spirits (Schmid et al., 2003). To measure 
excessive drinking in adolescents is rather diffi cult for several reasons; 
one is socially desirable answering in studies based on self-reports, which 
leads to either under-reporting or over-reporting. On one hand, the use of 
alcohol is illegal for adolescents, and thus it very often is a subject of social 
disapproval and the fear of reprisal might cause under-reporting (Brener 
et al., 2003). On the other hand, adolescents` reporting of alcohol use is 
likely to be infl uenced by peers, and in this context the use of alcohol might 
not be so embarrassing or undesirable; the norm might by even “pro-use“ 
answering (Lintonen & Konu, 2004; Lintonen et al., 2004), which is likely 
to lead to over-reporting.
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1.2. Factors influencing excessive drinking in adolescence

Several models have been used to schematise the various factors 
infl uencing risk behaviour (including alcohol consumption) among 
adolescents. Two of them are cited relatively often, and we have also used 
them as a framework for this thesis. The Problem behaviour theory (Jessor 
1991) assumes that different kinds of problem behaviour can be explained 
by similar mechanisms. Some fi ndings indeed indicate the clustering of 
several kinds of risky behaviour (Van Nieuwenhuijzen et al. 2009). The 
Problem behaviour theory distinguishes fi ve categories of factors: (1) 
biological/genetic factors; (2) factors from the social environment; (3) 
factors from the perceived environment (e.g. patterns of risk behaviour); 
(4) personality factors; and (5) behavioural factors (e.g. involvement in 
school).  

The work of Petraitis et al. (1995) is an attempt to perform a synthesis 
between several theoretical approaches. They distinguish three groups of 
factors: (1) social/interpersonal factors (infl uences of family and peers); 
(2) cultural/attitudinal factors (aspects of immediate surroundings and 
culture, general values); and (3) intrapersonal factors (personality traits, 
affective states and behavioural skills). Moreover, ultimate, distal and 
proximal factors are distinguished within each category. In this thesis 
we focus in particular on factors related to family, but to produce a more 
comprehensive picture of what is behind adolescent excessive drinking, 
some other factors (personality, well-being and peer infl uence) are taken 
into account as well.

1.3. Family environment in the context of adolescent excessive 

drinking 

Family environment is a very important context for adolescent development, 
as the most important basic values, attitudes and patterns of behaviour 
are formed here. In adolescence, despite the growing infl uence of peers, 
family remains a strong factor affecting the behaviour and shaping the 
lifestyle of young people. The infl uence of the family is essential also in 
regards to adolescent excessive drinking for several reasons. First, in most 
cases the introduction to alcohol consumption takes place in the family 
in the form of small occasional toasts at family events (Settertobulte et 
al., 2001). Second, the continuation of alcohol consumption and further 
excessive drinking is dependent on the range of family-based risk factors 
(Settertobulte et al., 2001; Kuntsche & Kuending, 2006). Various family-
related factors which might be risky for excessive drinking have been 
identifi ed in research, such as structural characteristics of the family or 
the characteristics of family relationships. The following sections provide 
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a brief description of some of the family factors that will be explored in 
this thesis.  

1.3.1. Family structure – parental divorce

An incomplete family structure may lead to developmental disturbances 
among those children affected by it, including risk behaviour (Currie at 
al., 2004). Many studies (e.g. Kuntsche & Kuending, 2006; Fisher et al., 
2007) have found that living in a single-parent family increases the risk 
of adolescent alcohol use. Several pathways that might explain this fact, 
such as decreased parental control in one-parent families, fewer fi nancial 
resources or the immediate consequences of divorce on adolescents 
(e.g. increased levels of depression and anxiety), might be applied. The 
increasing divorce rate in Slovakia (in 2003 more than 41% of marriages 
ended in divorce in Slovakia compared with 32% in 1995) emphasises the 
great public health implications of this issue (Mladek et al., 2006). 

1.3.2. Socioeconomic position of the family

The socioeconomic position of the family seems to play a role in adolescent 
alcohol use as well, although fi ndings about the direction of this association 
are contradictory. Several studies have confi rmed the association between 
lower socioeconomic position and higher probability of risk behaviour in 
general (Williams & Debakey, 1992; Romelsjo & Lundberg, 1996; Geckova et 
al., 2002; Andersen et al., 2008). However, the results regarding alcohol use 
are inconsistent. On one hand, the more fi nancial resources are available 
to adolescents, the higher the rates of excessive drinking (Littlejohn, 2001); 
but on the other hand, low levels of parental education (Arvantidou 
et al., 2007) or low levels of family affl uence (Zambon et al., 2006) are 
also associated with more excessive drinking. Differences regarding the 
pattern of alcohol use can be found as well – while excessive drinking 
is associated with lower socioeconomic group, regular, but moderate 
drinking is more common in higher socioeconomic groups (Romelsjo 
& Lundberg, 1996). Inconsistent fi ndings were also seen across genders 
– the traditional socioeconomic gradient (the lower the socioeconomic 
position, the higher the prevalence of potentially harmful health-related 
behaviour) was found among males, while a reverse gradient was found 
among females (Salonna et al., 2008). 

1.3.3. Social support from family

Social support from the family is an important buffer against stressful 
life events and plays a considerable role in coping with demanding 
life situations (Geckova et al., 2003; Murberg & Bru, 2004). Regarding 
adolescent excessive drinking, several studies have found that less parental 
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support (support from family) is associated with greater risk of alcohol 
use in adolescents (Shucksmith et al., 1997; Windle & Miller-Tutzauer, 
1997), though not all studies have confi rmed this association (Lifrak et al., 
1997).  

1.3.4. Parental monitoring

Parental monitoring is one of the processes through which the family 
facilitates the adjustment of adolescents, by providing them with 
necessary supervision and guidance (Smetana & Daddis, 2002). It is 
conceptualised as the parents’ knowledge of their child’s whereabouts, 
activities and friends (Jacobson & Crockett, 2000). Even if an adolescent 
is exposed to risk factors outside the family (peer infl uences, going out 
with friends, etc.), adequate parental control can act as protective factor 
(Nash et al., 2005). During adolescence, monitoring is more a matter of 
mutual communication between parents and adolescents than a matter 
of direct observation (Clark et al., 2008). Therefore, the effectiveness of 
parental monitoring is dependent on the quality of parent-adolescent 
communication. A second issue that makes parental monitoring in 
adolescence rather specifi c is adolescents’ increasing need for autonomy 
and independence and the fact that they spend more time outside their 
parental home in comparison to previous years (Loukas & Prelow, 2004). 
Several studies have confi rmed that the less an adolescent has been 
monitored by his/her parents, the more likely he/she is to be involved in 
alcohol use (Griffi n et al., 2000; Beck et al., 2004). 

1.3.5. Communication between parents and adolescents

One of the crucial elements of family functioning is adequate 
communication between parents and their children, which has been 
shown to be an important protective factor (Currie et al., 2008). On one 
hand, good quality communication with parents is an indicator of social 
support from parents and of family connectedness (Laursen, 1995). On the 
other hand, poor parent-child communication was found to be associated 
with a higher risk of youth substance use (Currie et al., 2008; Griffi n et al., 
2000). Adolescence is a unique period with regard to communication with 
parents – children speak less often with their parents about themselves, 
and communication becomes generally more diffi cult (Barnes & Olson, 
1985). In evaluating the quality of parent-adolescent communication, 
adolescents usually perceive it to be less open and more problematic than 
their parents do, and mothers perceive communication with adolescent 
children more positively than fathers (Rosnati et al., 2007). Typically, 
communication with the mother is easier than with the father for both 
adolescent boys and girls (Noller & Callan, 1990; Rosnati et al., 2007). 
However, a study by Ackard et al. (2006) demonstrated that girls more 



12 CHAPTER 1

than boys felt unable to talk to their father about problems, whereas boys 
and girls felt equally comfortable talking to their mother about problems. 
Based on these fi ndings it has been hypothesised that communication 
with the father and with the mother may play different roles in substance 
use of among adolescents (Chocquet et al., 2008; Luk et al., 2010). And, 
indeed, the association between the quality of mutual communication 
and substance use outcomes seems to be stronger in females (Chocquet 
et al., 2008). 

1.3.6. Adolescents’ feelings toward parents

Some theories (e.g. the attachment theory, parenting styles theories) 
have emphasised the central role of the relationship between parent and 
adolescent regarding risk behaviour (Canetti et al., 1997; Kerr et al., 2003; 
Newman et al., 2008). For example, adolescents raised in authoritative 
households are less likely to behave risky than adolescents from non-
authoritative families (Newman et al., 2008). However, the quality of a 
parent-adolescent relationship is very likely to be infl uenced inter alia by 
parental divorce. This is why it is preferable to measure the adolescent’s 
feelings toward a parent that is no longer present as well (Phares & 
Renk, 1998). A positive relationship (affect) in this context is defi ned as 
the experience of warmth, support and acceptance, and it also involves 
the communication of positive feelings between two persons. A negative 
relationship (affect) on the other hand is the experience of hostility, stress 
and rejection (Duhig & Phares, 2009). A positive relationship with parents 
has been shown to be a protective factor against adolescent risk behaviours, 
including alcohol use, in several studies (Simons-Morton et al., 1999; Suris 
et al., 2005). Additionally, a negative relationship with parents also has an 
indirect impact on adolescent risk behaviour, as it is related to problematic 
peers (Ary et al., 1999).  

1.4. Personality factors and adolescent excessive drinking 

Although many studies have confi rmed the dominant impact of social and 
environmental factors on alcohol use in adolescents, there is also evidence 
that personality determines someone’s vulnerability to excessive drinking 
(Merenakk et al., 2003). Several personality traits have been found to be 
associated with excessive alcohol use in adolescents (Petraitis et al., 1995; 
George et al., 2010). In this thesis three personality factors are explored 
with regard to excessive drinking: (1) extraversion, (2) aggressiveness, and 
(3) self-esteem. 

Extraversion, which is defi ned as gregariousness and sociability 
(Kuntsche et al., 2006), was found to be related with more frequent or 
more hazardous drinking and also with more tolerant attitudes toward 
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alcohol use in several studies (Francis, 1996; Merenakk et al., 2003). 
Aggressiveness, and more specifi cally aggressive behaviour, is on one hand 
a common result of problematic drinking, but on the other, aggressive 
tendencies in behaviour also predict excessive alcohol use (Gerra et al., 
2004). Self-esteem is typically defi ned as one’s overall sense of worthiness 
as a person (Rosenberg, 1979). The role of self-esteem in alcohol use among 
adolescents is not clear. On one hand, it is known that positive self-esteem 
may function as a buffer against deviant behaviour by facilitating better 
psychological adjustment (Schweitzer, 1992). On the other hand, there 
are some inconsistent results from studies showing both abstainers and 
excessive users having higher levels of positive self-esteem (Fisher et al., 
2007). The role of negative self-esteem was partially confi rmed in other 
types of risk behaviour as well (Veselska et al., 2009). 

1.5. Well-being and adolescent excessive drinking 

Well-being in general is a construct describing a subjective state in 
which positive feelings predominate. Basically, it refers to contentment, 
satisfaction, or happiness derived from optimal functioning, or conversely, 
to the absence of negative feelings (McDowell, 2010). It is known from 
literature that problem drinking is associated with lower states of 
psychological well-being (Pitkanen, 1999), meaning that in some cases, 
drinking alcohol (and particularly excessive drinking) might function as 
a coping mechanism, as an example of an avoidance strategy, especially 
among women (Pitkanen, 1999). On the other hand, health-related risk 
behaviour, and in particular alcohol consumption, might contribute to 
lower well-being (Geckova et al., 2000).  

1.6. Peer influence and adolescent excessive drinking 

Adolescence is a period when peers are becoming a more signifi cant 
factor when compared to previous years. Peer context is considered to be 
a prime instigator of new behaviours and lifestyle (Kerr et al., 2003). While 
health-related risk behaviours established in earlier stages are likely to be 
infl uenced by the family context, behaviours which initiate in adolescence 
might be more embedded in a peer context (Hurrelmann & Richter, 2006). 
A range of studies has confi rmed that one of the most powerful predictors 
of adolescent alcohol use is the behaviour of a youth’s best friends (e.g. 
Borden et al., 2001; Bot et al., 2005). In this thesis two aspects of peer 
context are explored: (1) perceived social support from peers and (2) risky 
leisure time activities with peers. 

Social support in general has a considerable impact on health, 
including health-related risk behaviour (Geckova et al., 2003). One of 
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the most signifi cant sources of social support, even in this period of life, 
is family, but a network of peer relationships also provides necessary 
support for young people (Kerr et al., 2003). Findings from the literature 
suggest that in contrast to social support from family, higher perceived 
social support from peers seems to be associated with greater alcohol use 
(Engels & ter Bogt, 2001).

The most pursued leisure time activities of adolescents are social 
activities, which are also the most important from developmental 
perspective (Kerr et al., 2003). Besides the undeniable positive role of 
these activities, they also carry certain risks, because they often involve an 
adolescent in behaviours that might be developmentally maladaptive (e.g. 
alcohol drinking) (Caldwell & Darling, 1999). Moreover, these activities 
usually take place outside the parental home, and therefore they become 
more diffi cult to be monitored by parents during adolescence (Loukas & 
Prelow, 2004). 

1.7. Aim of the study and research questions  

The main aim of the present study is to explore the relationship between 
adolescent excessive drinking and several characteristics of family life, 
as well as some other contributing variables (personality, well-being, 
leisure time activities, social support from peers). Regarding family 
characteristics, both more distal, structural characteristics (family structure, 
socioeconomic position), and more proximal, psychosocial characteristics 
(social support, parental monitoring, parent-adolescent communication, 
adolescents’ feelings toward parents) will be explored.  

Based on the literature as described, the following research questions 
(RQ) have been formulated: 

(RQ1) Do adolescents with different patterns of alcohol use differ 
in family characteristics (family structure, socioeconomic position), 
perceived social support, personality characteristics (extraversion, self-
esteem, aggression), and well-being? (Chapter 3) 

(RQ2) Is there an association of parental divorce with adolescent 
drunkenness? How do socioeconomic position, family structure, social 
support from family and well-being contribute to this association? 
(Chapter 4)

(RQ3) Is there an association between participation in risky leisure 
time activities, parental monitoring and adolescent drunkenness? Do 
adolescents who participate in risky leisure time activities and report 
having been drunk differ in the level of parental monitoring from those 
who participate without having been drunk? (Chapter 5)

(RQ4) Is there an association between family structure, quality of 
communication with both parents and adolescent drunkenness? Is there 
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an association between family structure, quality of communication with 
both parents and adolescent frequent alcohol drinking? Do age and 
gender contribute to these associations? (Chapter 6)

(RQ5) Is there an association between parental divorce and 
adolescent drunkenness? How do adolescents’ feelings toward their 
parents contribute to this association? (Chapter 7) 
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1.8. Structure of the thesis  

This thesis is divided into 8 chapters.
Chapter 1 provides general information about excessive drinking 

in the adolescent population and the main dimensions of the family 
environment. The aims of the study and the research questions are 
formulated in this chapter as well.

Chapter 2 provides information about the design of the study – it 
briefl y describes the two research samples used in this thesis, as well as 
measures and statistical analyses. 

Chapter 3 compares three groups of adolescents concerning the 
pattern of alcohol use (abstainer, consumer, and excessive drinker) in 
selected personality factors, family factors, social support and well 
being. 

Chapter 4 focuses on family factors, exploring the associations between 
parental divorce and adolescent drunkenness and the contribution of 
socioeconomic position, family structure, social support from family and 
well-being.

Chapter 5 deals with the issue of leisure time activities of adolescents 
and parental monitoring of them and associations with adolescent 
excessive drinking.

Chapter 6 explores the role of family structure and the quality 
of communication between parents and their adolescent children in 
two patterns of alcohol use – frequent alcohol drinking and lifetime 
drunkenness. 

Chapter 7 deals with the association between parental divorce 
and adolescent drunkenness again. Furthermore, the contribution of 
adolescents’ feelings toward parents to this association is explored. 

In chapter 8 the main fi ndings of the previous chapters are discussed, 
as are their strengths and limitations. Furthermore, implications for further 
research and recommendations for public health practice are proposed. 
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