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The Committee on Substance Abuse of
the American Academy of Pediatrics1 iden-
tifies youth alcohol use as a serious pediat-
ric concern because of its association with
negative health and safety outcomes. Alco-
hol use during adolescence has been iden-
tified as a risk factor for developing alco-
hol-related problems during adulthood.2–4

More immediate consequences of youth al-
cohol use have included engaging in high-
risk sexual behaviors,5–7 increased risk of
accidental death due to motor vehicle
crashes,8,9 and delinquent behaviors includ-
ing fighting, truancy, theft, and assault.10

Alcohol also is known as a gateway drug;
youths often begin using alcohol before
moving on to other illegal substances in-
cluding marijuana.11

Alcohol is the most popular psychoac-
tive substance in the youth culture, and
what Windle11 calls a “statistically norma-
tive behavior.” Although the minimum le-
gal drinking age in the United States is 21
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ABSTRACT

This study identified youth and adult perceptions of factors that influence initiation of youth drinking, access to alco-

hol, strategies for deterring youth drinking, and parents’ role in prevention. A combination of qualitative (focus group

and individual interview) and quantitative (written survey) community-based participatory research methods was
used. Results showed that parents and other adults influence youth decisions about alcohol use both positively and

negatively. Parental strategies identified by both youths and adults as important for the prevention of youth alcohol use

includes communication, modeling positive behavior, monitoring youths, and controlling youths’ access to alcohol.
Communication was considered the most effective strategy, especially if parents do not lecture or nag their children.

Both parents and students viewed monitoring as important but in need of improvement. Most youths and adults

believed it is easy for minors to obtain alcohol, usually from their own or friends’ parents. However, few parents had
talked with other parents about youth drinking. Youths’ perceptions of alcohol use norms were assimilated from adults,

but many parents reported difficulty in modeling positive drinking behavior. Parent education and support are needed

to encourage parents to confront the extent of youth drinking and to improve their own prevention skills.
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years, most youths have used alcohol by the
time they complete high school. For ex-
ample, key findings from the 2004 Moni-
toring the Future (MTF) study reported that
36.7% of 8th graders, 58.2% of 10th grad-
ers, and 70.6% of 12th graders have tried
alcohol.12 In addition, 19% of 8th graders,
35% of 10th graders, and 48% of 12th grad-
ers admitted drinking alcohol during the
30-day period prior to the survey, and
nearly one-third (29.2%) of 12th graders
reported binge drinking (five or more
drinks at a time) during the two weeks prior
to the survey, an increase from 2003.12

In Sarasota County, Florida, lifetime al-
cohol use among 8th graders was found to
be almost two times the national rate as re-
ported by the MTF study, with 71% of 8th
graders reporting that they had tried alco-
hol (more than a few sips) during their life-
time.13 A higher percentage of Sarasota
County 8th graders also reported drinking
during the previous 30 days (46%) com-
pared to national estimates (19% from the
MTF study). Also disconcerting are high
rates of alcohol usage among 6th and 7th
graders in Sarasota County, with 46% of 6th
graders reporting lifetime alcohol use, 33%
reporting recent use (within the previous
30 days), and 16% reporting binge drink-
ing within the previous 30 days. Among 7th
graders, 60% reported lifetime use, 35%
reported recent use, and 19% reported
binge drinking during the previous
month.13 That lifetime and current alcohol
use rates among 8th grade Sarasota County
youths are similar to rates of lifetime and
current alcohol use among 12th grade na-
tional estimates reported by the MTF study
highlights the need for community-based
interventions to combat the high prevalence
of adolescent drinking. This paper describes
the results of research to understand youths’
and parents’ perceptions of youth drinking
and design an intervention to prevent the
initiation of drinking during middle and
high school.

FACTORS CONTRIBUTING TO YOUTH
ALCOHOL USE

Several factors contribute to youth alco-

hol use. Youths exposed to portrayals of al-
cohol in the media (such as in advertise-
ments and TV shows) have more favorable
attitudes toward drinking, increased alco-
hol use, and increased intentions to drink
as adults.14–17 Psychosocial factors such as
depression, acculturation stress, and low
self-esteem also appear to influence adoles-
cent alcohol use.18 Other contibuting fac-
tors include: school and peer norms for al-
cohol use, adolescents’ perceptions of peer
norms and social contexts, geographic lo-
cation, greater perceived ease in obtaining
alcohol.19,20

Parents can affect alcohol use by youth
through monitoring, modeling, social rein-
forcement, and communication.21 Parents
also influence youths’ drinking expectations
by educating them on the risks associated
with drinking and warning their children
that they would be disappointed if their
children drink (parental expectations).21–29

However, as Simons-Morton 29 concludes:
“the findings are not consistent and it is not
clear which parenting behaviors may be
most important at what age or how these
behaviors may affect alcohol initiation and
use.” Findings also suggest the factors that
influence girls differ from those that influ-
ence boys. 28,30,31

STRATEGIES FOR PREVENTING
YOUTH ALCOHOL USE

Youth Monitoring
Some studies demonstrate that parent-

based strategies are effective and should be
included in the prevention of underage
drinking.32,33 Monitoring is one strategy that
has received much attention. Monitoring
includes active or passive behaviors, such
as asking children where they are going, and
with whom, asking them about their activi-
ties, talking with other parents about
children’s activities, staying awake until chil-
dren come home at night, and personally
supervising children’s activities.26 Monitor-
ing can prevent the initiation of substance
use (including alcohol) as well as decrease
substance use in adolescents who have al-
ready initiated use.27 Moreover, high levels
of monitoring can be especially effective in

protecting adolescents from alcohol use and
abuse. 33,34 One study found that children in
the lowest quartile of parental monitoring
initiated substance use at earlier ages.35 Lon-
gitudinal results also show that children
monitored closely by their parents at ages
12 and 13 are less likely to use alcohol at
ages 14 and 15.21 Parental monitoring also
may affect adolescent drinking indirectly by
influencing adolescents’ selection of
friends.36

COMMUNICATION
Communication with adolescents is an-

other prevention strategy that has been
linked to decreased adolescent drinking,36–

38 although one study found no association
between parent-child communication and
adolescent drinking,39 and another reported
a negative impact.40 Overall, however, it is
accepted that parent-child communication
is a fundamental element in reducing youth
alcohol use. In fact, a primary goal of the
National Youth Anti-Drug Media Cam-
paign is to establish good communication
between youth and their parents about sub-
stance use including alcohol.41

Cohen, Richardson, and LaBree36 suggest
that children who report communicating
frequently with their parents have lower
drinking initiation rates than other chil-
dren. Communication skills, such as infor-
mation exchange skills and problem-solv-
ing skills, are linked to families’ abilities to
cope with everyday problems and to avoid
serious problems that can contribute to the
risk of adolescent alcohol use.42 Parental
messages discouraging alcohol use are ef-
fective in countering pro-alcohol messages
in the media.43 Other communicative efforts
initiated by parents contribute to an over-
all protective effect. They may be as simple
as asking children about their day, inquir-
ing about their whereabouts, listening to
them when they initiate conversation, and
communicating clear expectations about
children’s behavior.29

Parental Modeling
Modeling of healthy drinking behaviors

by parents, especially non-use or occa-
sional/moderate use, is a third strategy that
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may reduce youth alcohol use, although
little empirical research has examined its
potential protective function. Rather, paren-
tal modeling is generally discussed in terms
of the negative impact of parental use on
adolescent drinking. For example, parental
alcohol use tends to increase the chance of
early onset alcohol use and subsequent
drinking patterns among children.44,45

Other Potential Strategies
Other strategies that appear promising

for reducing youth drinking are spending
time with children, providing emotional
support, connectedness, and expressions of
interest to the child,46 expressing disap-
proval of underage drinking,21 and combin-
ing support with moderate amounts of con-
trol.21,34 Further, because adolescent alcohol
use is significantly correlated with other
health risk behaviors, prevention strategies
that address alcohol use can affect adoles-
cents’ overall health and safety.34,47

Other adults, such as aunts and uncles,
grandparents, coaches, mentors, neighbors,
religious leaders, school personnel, commu-
nity leaders, and other people who play a
significant role in an adolescent’s life, can
be valuable partners in prevention. Their
influence may be direct (e.g., communicat-
ing with young people about the negative
effects of alcohol; helping parents to moni-
tor youth behavior) or indirect (e.g., in-
creasing protective factors such as values,
self-esteem, and social support).48–51 These
adults can serve as positive role models and
as confidants with whom children are more
comfortable speaking about sensitive top-
ics than with their parents.50–52 Adults such
as these may be especially important to chil-
dren whose parents are divorced or are un-
able to provide a good example because of
their own problems with alcohol.49,53,54

ADULT ATTITUDES TOWARD
PREVENTION STRATEGIES

Studies demonstrate low levels of paren-
tal awareness about the extent of underage
drinking and other alcohol-related behav-
iors, particularly with respect to knowledge
of their own children’s involvement.40,55–57

Whereas some parents believe they are a

potential influence on their children’s deci-
sions, others feel they lack the skills to be
effective.57 For example, parents find it in-
creasingly difficult to talk with their chil-
dren about drinking, drugs, school, friends,
use of free time, and personal problems.
Parents and children have discrepant per-
ceptions of parents’ use of prevention strat-
egies (e.g., monitoring, communicating,
modeling, showing respect, and creating
rapport) with parents reporting higher
utilization levels than what is reported con-
comitantly by their children.57 Parents may
send their children mixed messages about
alcohol. For instance, parents may warn
children of the dangers of alcohol, but then
model drinking as a way to relax and have
fun with friends. Parents often are reluctant
to discuss alcohol-related issues with other
parents and may feel isolated from other
parents who share their views.55– 56 Addi-
tionally, most parents are unwilling to par-
ticipate in formal training programs.58

PURPOSE
This research was part of a Community-

Based Prevention Marketing (CBPM) dem-
onstration project in Sarasota County,
Florida aimed at developing a comprehen-
sive prevention marketing plan to reduce
alcohol initiation among youth in grades six
through ten. CBPM blends community or-
ganization principles and practices, behav-
ior change theories, and marketing tech-
niques into a social change framework for
designing, testing, and disseminating pub-
lic health interventions.59 A community
coalition directs the project and commu-
nity participatory methods are used for for-
mative research, program tracking, and
evaluation research.60 In this application of
CBPM, high school students worked with
university faculty and students to conduct
extensive marketing research with adoles-
cents and their parents. Community-based
participatory research offers many advan-
tages: With their experiential knowledge,
community members teach academic-
based researchers to view health problems
from a new perspective, directing them to
new research questions and methods, and

ensuring that interventions are tailored to
fit local circumstances. The initial phase of
the project focused on adolescents, using
qualitative and quantitative research to
identify: factors that influence initiation of
drinking; how youths access alcoholic bev-
erages; where youths get information about
drinking; appropriate spokespersons for al-
cohol-related messages; and effective strat-
egies for deterring youth from initiating
drinking. Because data collected from
youths identified parents as a major source
of influence on drinking, a second study
phase was launched that used qualitative
and quantitative methods to identify: par-
ents’ attitudes toward underage drinking;
their perceptions of their role in prevention;
their beliefs about the benefits and costs of
four proposed strategies to prevent under-
age drinking; their ability to deploy these
strategies in the community; and the social
norms influencing prevention efforts.

Mixed method designs, or those incor-
porating both qualitative and quantitative
components, serve many purposes includ-
ing generating more insightful and mean-
ingful claims,61 as well as enhancing the va-
lidity of findings through triangulation of
results.62 Studies employing mixed meth-
ods also provide the opportunity to present
a greater diversity of divergent viewpoints
than those presented via quantitative
methods alone.63 The purpose of this pa-
per was to integrate results from a mixed
methods research design, encompassing
both qualitative and quantitative compo-
nents, to examine the perceived influence
of parents from the perspectives of both
youths and parents.

METHODS
This study consisted of a mixed-meth-

ods study design for research with youths
and parents. In Phase One, qualitative re-
search with youths provided an in-depth
understanding of the factors influencing
youth initiation of drinking, which were
then used to guide the development of a
standardized survey to identify significant
correlates of adolescent drinking behaviors.
In Phase Two, qualitative research with par-
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ents explored parental perceptions of their
role in preventing youth alcohol use as well
their perceived influence to make a differ-
ence. Quantitative survey research with par-
ents then provided numerical estimates of
the prevalence of parental attitudes and
behaviors that emerged from the qualita-
tive research. This section describes the
methods used to collect and analyze data
from each group. All research protocols,
including procedures for obtaining in-
formed consent, followed stipulations of the
University of South Florida Institutional
Review Board.

PHASE ONE: RESEARCH
WITH ADOLESCENTS

Sample
A total of 206 middle school and high

school students participated in the qualita-
tive research conducted in Phase One. The
majority of participants were non-Hispanic
white (75%), female (62%), and between
the ages of 11 and 13 years (67%). Partici-
pants were recruited from middle schools,
high schools, and community organizations
(e.g., Boys & Girls Club, YMCA) through-
out the county. Details of the student sur-
vey protocol have been published else-
where13 but are summarized below. A
sample of 6th through 8th grade youth
was drawn from ten middle schools, excep-
tional schools, and alternative schools in
Sarasota County that included at least 1%
of the county’s total public school popula-
tion for that grade range. Small schools
(those having < 1% of the grade popula-
tion) were not included due to confidenti-
ality and anonymity concerns. A sample of
9th and 10th grade youths was drawn from
all five public high schools. In addition,
all private middle and high schools with at
least 50 students per grade level were invited
to participate.

To detect odds ratios greater than 1.70
with statistical power of at least 80%, a sam-
pling target of 400 completed surveys per
grade level was sought67 representing ap-
proximately 30% of the student population.
The target was increased by 20% to account
for respondent refusals and unusable re-

sponses. The final sampling target consisted
of 480 students per grade level. A stratified,
random sample of classrooms within
schools (with sampling of classrooms pro-
portionate to school size) was used. Class-
rooms comprised predominantly of stu-
dents with extreme exceptionalities were
excluded. In all, 16 schools participated (15
public schools and one private school). This
sample included 113 classes representing
2,407 students. The proportions of boys and
girls in the sample were approximately the
same (51% boys, 49% girls) and the major-
ity of participants were non-Hispanic white
(82%). Passive parental consent for partici-
pation was obtained through the Sarasota
County Schools.

Data Collection
Researchers chose qualitative methods

to explore the range of responses to ques-
tions about adolescent drinking in Sarasota
County. Data resulted from 22 focus groups
and 112 individual interviews. Focus groups
were selected to observe youth interaction
and influence on attitudes and perceptions
about drinking. Individual interviews also
were used to explore youth’s beliefs and at-
titudes in the absence of peer influence.
When possible, only students of the same
age and sex comprised the focus groups.
Unless circumstances dictated otherwise,
focus group composition included boys
and girl no more than two grade levels
apart. Youth researchers were trained to
conduct the focus groups and interviews
because it was felt they would be able to
elicit more valid responses from partici-
pants than would adult researchers. Landis,
Alfonso, Ziegler, and colleagues64 have de-
scribed the recruitment and training pro-
cesses leading up to the interviewing
tasks, and McCormack Brown, McDermott,
Bryant, and colleagues65 have reported on
the value of using youths as researchers.
When possible, one-on-one interviews were
conducted by researchers of the same sex
as the participant. The research instrument
used in focus groups and individual inter-
views was developed with input from
youth researchers. These interviews were

audio taped. Data were collected until the
criteria for saturation described by Morgan
and Krueger.66

Researchers chose quantitative methods
to determine the relative significance of
various influences on adolescent drinking.
A quantitative survey was developed in sev-
eral stages. The developmental stage in-
cluded reliance on data obtained in the fo-
cus group and one-on-one interviews.
These qualitative results and an extensive
review of literature captured youths’ per-
ceptions of the benefits of and barriers to
alcohol use, social norms related to alcohol
use, and alcohol accessibility, all of which
would be used ultimately to ascertain cor-
relates of actual use. Several behavioral
items were extracted from the nationwide
Youth Risk Behavior Survey (YRBS) con-
ducted by the U.S. Centers for Disease Con-
trol and Prevention [CDC].68 A panel of
experts in survey design, measurement, and
youth risk-taking behavior reviewed these
items and made recommendations. Com-
munity members and several youth from
the target population also contributed to the
survey review and revision process to ad-
dress face validity considerations.

The survey underwent four rounds of
pilot testing with random samples of 6th
through 10th grade youths who were not part
of the subsequent study. The researchers car-
ried out semi-structured interviews to assess
item clarity and consistency in meaning
across respondents and grade levels. Revi-
sions were made through each round, with
the fourth stage of pilot testing being an end-
to-end test of the survey protocol.69

Three alcohol self-report behavior mea-
sures were used: lifetime alcohol use; recent
alcohol use; and binge drinking. Assessment
of lifetime use of alcohol occurred through
the item: “Have you ever had a drink of al-
cohol (more than a few sips)?” Measure-
ment of recent alcohol occurred through
the item: “In the past 30 days, have you had
any alcohol to drink?” Determination of
binge drinking occurred through the item:
“In the last year, have you had five or more
drinks of alcohol in one day?” All three de-
pendent variables had dichotomous (yes /
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no) response options.
Responses to a series of attitude and be-

lief items with a four-point Likert-type scale
ranging from strongly agree to strongly dis-
agree were obtained. Items assessed stu-
dents’ perceptions of the benefits of and
barriers to alcohol use, accessibility of al-
cohol, and perceived social norms about
alcohol use. Other items included students’
perceptions of responsible drinking (situa-
tions in which it is “OK” for youth to drink)
and parental, peer, and sibling alcohol use
behavior. Additional audience segmenta-
tion variables consisted of parental control
of youth, employment, delinquency in the
past 12 months, participation in school and
community activities, parental influence on
youth alcohol use, depression, school con-
nectedness, quality of the father-child rela-
tionship, quality of the mother-child rela-
tionship, family structure, number of older
siblings, and school performance (i.e., typi-
cal grades). Demographic variables in-
cluded grade level, town of residence,
ethnicity, and sex. Members of the research
team administered the surveys. To minimize
student anxiety and reporting bias associ-
ated with teacher presence, only the research
team members were in the room to admin-
ister the survey. Completion time took 20
to 50 minutes.

Data Analysis
Each audiotape was transcribed. A mini-

mum of two researchers coded the data by
looking for emerging themes and assigning
a code word to each theme. After coding,
transcripts and codes were entered into
Ethnograph®, a software program that facili-
tates data analysis. Using Ethnograph®, each
code and its corresponding passages from
the transcripts and notes were compiled.
Afterwards, at least two researchers read each
code and the corresponding passages to de-
termine the main points found within each
theme, as well as to identify supporting
quotes. Researchers worked independently to
code and summarize themes so that inter-
rater reliability could be assessed and any
discrepancies resolved before summarizing
results. Youth researchers reviewed all results
and assisted with data interpretation.

Frequency distributions described the
sample demographics and prevalence of
behaviors of students completing the sur-
vey. Cross-tabulations and Pearsonian chi-
square tests identified bivariate associations
between the alcohol behavior variables and
potential correlates. Logistic regression
identified factors significantly associated
with each of the three alcohol behavior vari-
ables. Logistic regression models reported
in this paper were built by adding variable
blocks in the following order: demographic
variables; potential audience segmentation
variables; and alcohol attitude and belief
items. Odds ratios and 95% confidence in-
tervals were calculated on each item with
respect to its relationship to the three de-
pendent variables.

PHASE TWO: RESEARCH WITH
PARENTS AND OTHER ADULTS

Sample
Sixty-one adults participated in focus

groups and semi-structured interviews (10
African American, 21 Hispanic, and 30 non-
Hispanic white). Participants included par-
ents, guardians, grandparents, and other
adult relatives of adolescents in middle
school and high school, and community
leaders who work extensively with adoles-
cents in those age groups. Although the
sample was one of convenience, an effort
was made to include participants from rep-
resentative geographic locations and ethnic
backgrounds within the county.

The target population for the survey was
parents of youths in grade levels 4 through
8. The sample was drawn from a list gener-
ated by the Sarasota County School Board.
The sampling strategy resulted in a strati-
fied random matrix sample of 4,500 par-
ents (900 per grade level), with stratifica-
tion by grade level, proportional sampling
by school, and selection of parents at the
level of individual student.

Data Collection
Qualitative methods were chosen for re-

search with the adults as these strategies best
enabled exploration of the range of partici-
pants’ responses to the research questions.
Using Morgan and Krueger’s protocols,66 re-

searchers conducted nine focus groups. Fo-
cus group moderators were matched with
participants based on ethnic background
when possible. Although some Hispanic fo-
cus group participants spoke both English
and Spanish, both Hispanic focus groups
were conducted primarily in Spanish per the
participants’ preference. Thirteen individual
interviews also were conducted (three with
Hispanic participants and ten with non-His-
panic white participants). All individual in-
terviews were conducted in English.

The semi-structured interview schedule
was developed with input from community
members. It was pilot tested with parents
and revised with their input and that from
other community members. Researchers
used the same instrument for focus groups
and interviews. The instrument was ad-
justed for the two Hispanic focus groups
according to the linguistic and cultural
norms of the participants. Six focus groups
and three interviews were audio taped. Re-
searchers prepared detailed written notes
for the remaining focus groups and inter-
views. Data collection was carried out until
saturation was achieved.

The survey was adapted from previously
published measures of parental communi-
cation, monitoring and control, using re-
sults from the qualitative research and com-
munity advisory members’ feedback to
tailor items for the local community. Be-
cause one of the research goals was to fa-
cilitate direct comparisons between youth
and parent ratings of parental communi-
cation and control related to youth alcohol
use, survey items were constructed to par-
allel items on the youth survey. Additional
items to assess parental self-efficacy and
perceptions of youth drinking norms were
adapted from ones developed by Beck, Ko,
and Scaffa.70 Items regarding parent com-
munication were adapted from other rel-
evant literature.32,70,71 The survey was pilot
tested and revised to enhance item clarity
and comprehension.

Survey administration included three
steps, consisting of two attempts and a re-
minder postcard, following Dillman’s Total
Design Method.72 Each of the first two mail-
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ings included a cover letter addressing the
elements required for informed consent and
inviting parents to complete the survey, the
survey itself, and a business-reply envelope.
The letter was co-signed by the chairper-
son for the community advisory commit-
tee that oversees the Sarasota Demonstra-
tion Project and the community marketing
coordinator who staffs the project on be-
half of the Sarasota County Health Depart-
ment, rather than by university-based re-
searchers. Responses were tracked using a
randomly generated identification number.
Ten days following the mailing of the cover
letter and survey, all potential respondents
were sent a second mailing of the cover let-
ter, survey, and business reply envelope.
Third, a reminder postcard was sent to all
potential respondents one week after the
second mailing. Twenty-six percent of first
attempt surveys and 11% of second attempt
surveys were returned, for a total response
rate of 37%. Eighty-one surveys returned
were excluded from analysis due to dupli-
cate responses, responses for children not
in the original target sample, large amounts
of missing data, and failure to respond be-
fore data analysis was conducted (e.g.,
greater than 12 weeks after original at-
tempt). Ultimately, respondents were more
likely to be female (81.7%), white (86.3%),
and have children living with both parents
(65.7%).

Data Analysis
Qualitative data analysis followed the

same protocol as that used for analyzing
adolescent data. Analysis of survey re-
sponses included compilations of frequen-
cies and proportions to describe sample
characteristics, and the prevalence of belief,
attitude and behavior items. Selected cross-
tabulations identified bivariate associations.

RESULTS

Adolescents
Qualitative and quantitative results are

integrated in this section. In focus group
discussions, students reported learning
about alcohol from observing their parents.
Many students have watched their parents
and other adults drinking alcohol to relax

and have fun: “It’s fun to have it when you’re
grown up and when you’re having parties and
stuff.” Others noticed their parents drink-
ing to cope with problems: “My dad says that
it tastes nasty but it just makes him feel re-
laxed.” Some students felt their parents
drank excessively: “My dad’s addicted. You
can’t even get him to not drink for a day. He’ll
sit there and kick back two 24 packs in like
eight hours.” Results of the regression analy-
sis from the student survey are shown in
Table 1.

Among other things, these results re-
vealed that youths whose mothers drank
alcohol on special occasions were more
likely to have ever used alcohol (OR=1.75,
CI=1.01, 2.12). Also, youths whose fathers
drank alcohol on special occasions were
more likely to have ever used alcohol
(OR=1.74, CI=1.16, 2.60). In addition,
among youths who had ever used alcohol,
the greater their reported frequency of al-
cohol use by their mother, the more likely
they were to have drank during the previous
30 days (OR=1.15, CI=1.01, 1.30). More-
over, the greater their reported frequency
of alcohol use by their father, the more likely
they were to have engaged in binge drink-
ing in the past year (OR=1.15, 1.02, 1.29).
Thirty percent of adolescents surveyed
stated that they had wished that one or both
of their parents would drink less. Students
also reported that about 75% of their par-
ents usually drink on special occasions, but
only 10% reported that their mothers (and
21% of their fathers) drink every day or al-
most every day.

Regression results revealed that adult
supervision also influenced youth drinking.
The more frequently youths reported
spending more than an hour after school
without adult supervision, the greater the
likelihood that they reported ever use of al-
cohol (OR=1.14, CI=1.02, 1.27), and binge
drinking during the past year (OR=1.15,
CI=1.01,1.30). Furthermore, the time
youths spend in extracurricular activities
under adult supervision was found to have
a protective influence on adolescent drink-
ing. For example, the more frequently
youths were involved in school-sponsored

activities such as band, drama, or school
clubs, the less likely they were to have en-
gaged in binge drinking during the past year
(OR=.80, CI=.69, .93). However, the more
youths worked outside of the home during
the school year, the more likely they were
to have ever drank (OR=1.20, CI= 1.02,
1.40).

Sixty-three percent of students agreed or
strongly agreed with the statement: “It
would be easy for me to get alcohol if I
wanted to.” Youths expressing agreement
with this statement were more likely to have
ever drank (OR=1.36, CI= 1.12, 1.64). Stu-
dents reported gaining access to alcoholic
beverages through their parents. Many
youths stated that parents introduced them
to alcohol during a special occasion, such
as a holiday, wedding, graduation, picnic,
or adult party. Some students have been
given alcohol by their parents as a deterrent:
“Because my dad let me try it to see if I liked
it, and I hated it. That was when I was really
young. So I wouldn’t do it again.” Some stu-
dents reported their parents purchasing al-
cohol for them. Some youths reported hav-
ing stolen alcohol from their parents if they
were unable to obtain alcohol another way:
“If their parents have some in their house,
they might sneak it.” Places where young
people reported having consumed alcohol
include the park or woods, on side streets,
in cars, behind dumpsters, in alleys, in va-
cant houses, behind buildings, in school
bathrooms, at concerts, in their rooms, or
at home when their parents are gone:
“Somewhere where parents can’t find them.”

Parental communication was also im-
portant to students. According to qualita-
tive results, the students most often men-
tioned parents and older siblings as people
they trust to provide them with informa-
tion or advice about alcohol: “My mom.
That’s the only one I’d trust.” About 75% of
youths expressed agreement with the state-
ment: “When my parents/guardians give me
advice about drinking, I usually listen to
them.” Among youths who had initiated
drinking, the more strongly youths agreed
that they usually listen to their parents’ ad-
vice about drinking alcohol, the lower the
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Table 1. Logistic Regression Analysis of Parental Influence Factors Associated with Youth Alcohol Use

Survey items Ever drink Recent drink Binge drink

Modeling

In general, does your mother OR =1.75 NS NS
(or female guardian) drink alcohol CI=1.01, 2.12
on special occasions (i.e., holidays,
weddings)?

Which of the following best describes how NS OR=1.15 NS
often your mother (or female guardian) CI=1.01, 1.30
drinks alcohol?

In general, does your father (or male OR=1.74 NS NS
guardian) drink alcohol on special CI=1.16, 2.60
occasions (i.e., holidays, weddings)?

Which of the following best describes how NS NS OR=1.15
often your father (or male guardian) CI=1.02, 1.29
drinks alcohol?

Communication

My parents/guardians think it is OK for OR=1.83 NS NS
me to drink alcohol. CI=1.40, 2.40

When my parents/guardians give me NS OR=.75 NS
advice about drinking alcohol, I usually CI=.61, .93
listen to them.

Monitoring

On school days, how often do you OR=1.14 NS OR=1.15
spend more than an hour without CI=1.02, 1.27 CI=1.01, 1.30
an adult around?

During the school year, how many hours OR=1.20 NS NS
per week do you typically work at a job CI=1.02, 1.40
that you get paid for (including weekends)?

How often do you participate in OR=.80
school-sponsored activities (e.g., band, CI=.69, .93
drama, school clubs)?

Access

It would be easy for me to get alcohol OR=1.36 NS NS
if I wanted to. CI=1.12, 1.64



Carol A. Bryant, Robert J. McDermott, Lauren B. Zapata, et al.

American Journal of Health Education — November/December 2006, Volume 37, No. 6    329

likelihood that they reported drinking
during the previous 30 days (OR=.75,
CI=.61, .93). In contrast, the more youths
believed that their parents approved of their
drinking alcohol, the more likely they were
to have ever used alcohol (OR=1.83,
CI=1.40, 2.40).

Students referred to several positive in-
fluences of parental communication on
their attitudes and behaviors. They reported
that some parents pointed out the negative
consequences of drinking when demon-
strated by friends or characters in the me-
dia: “Every time there’s a commercial on TV
and my mom is watching it, she’s always like,
‘Don’t do that,’ and I’m like, ‘I won’t.’” Warn-
ing children about the punishment they
would receive if caught drinking was per-
ceived as positive by some: “My daddy told
me I’d be in big trouble if I did it, so I don’t
want to be in big trouble.” Other parents
taught their children how to refuse offers
of alcohol. Though students frequently
mentioned parents as trusted sources of
information, they made it clear they do
not want to be lectured or nagged by their
parents: “She shouldn’t yell at me and tell
me what I have to do.” Instead, several stu-
dents stated they would prefer their parents
talk to them about alcohol like a friend and
tell them the truth about it in a mature con-
versation: “I want her to talk to me like an
adult.” The failure of some parents to com-
municate with adolescents about alcohol
and a lack of parental presence were seen
as negative influences on children: “My
mom hardly tells me about drinking or smok-
ing or anything.”

Adults
In focus groups and individual inter-

views, adults discussed their attitudes to-
ward adolescent drinking, perceptions of
their role in prevention, the benefits and
costs of four proposed strategies to prevent
underage drinking, their ability to use the
strategies, and the social norms surround-
ing the strategies. Results are separated into
five categories: attitudes toward adolescent
drinking and prevention; communication;
modeling behavior; monitoring; and limit-
ing access. Survey results are integrated in

this summary to embellish points raised in,
or emanating from, the focus group and
one-on-one interviews.

ATTITUDES TOWARD ADOLESCENT
DRINKING AND PREVENTION

Most parents interviewed were con-
cerned about the level of alcohol consump-
tion in the county. They felt the environ-
ment of Sarasota County contributed to
adolescent drinking: “It’s sort of relaxed, laid
back, party…There’s that feeling. And I think
the kids sort of just get sucked right into that
too.” There was a general perception that
drinking was common among adolescents.
In interviews, when asked to estimate the
percentage of youths who drink alcohol,
participants estimated between 30% and
100%, with 75% being the most frequent
response. However, some adults were quick
to point out that not all youths drink. Re-
sults from the mailed survey indicated that
approximately 53.3% of parents think that
some youths their child’s age drink alcohol,
with 6.4% believing that half or more of
youths their child’s age consume alcohol at
least once in a while. (Actual data from the
student survey revealed that 68% of boys
and 66% of girls report ever drinking alco-
hol; and among youths who report ever
drinking, 49% of boys and 48% of girls re-
port recent drinking, and 39% of boys and
33% of girls report binge drinking at least
once in the past year.)

Most parents interviewed reported hav-
ing been exposed to alcohol when growing
up, and the majority reported initiating
drinking as adolescents: “I come from an
Italian background, and that was a normal
thing with the grandparents to always have
wine at the table.” Many felt that drinking
was still a rite of passage with which all
youths will be confronted at some time dur-
ing adolescence: “It’s like still a phase of life,
a rite of passage that they are going to either
be exposed [to] or be confronted with.” For
most participants, their personal experi-
ences with alcohol as adolescents had in-
fluenced the way they handled the subject
with young people: “Half of my drinking was
done in my own neighborhood at so-and-so’s

house because her mother worked at
night…The supervision, I think, for me was
the biggest part because [my parents] truly
never questioned what I was doing …So some
of the things I do with my daughter…I’m like,
‘I know.’”

All participants felt that adolescent
drinking was unacceptable if youths were
unsupervised or if it put them in danger.
Many adults felt that it was unacceptable
under any circumstances. Others concluded
that it is acceptable for adolescents to drink
if they consume limited amounts in a su-
pervised or controlled environment. Par-
ticipants were divided in their views about
whether children should be permitted to
taste alcohol. Some felt that letting children
taste alcohol was a means of prevention:
“I’ve encouraged him to take a sip to see what
it tastes like. And he doesn’t like it…And I
don’t really want him to begin to like it.” Oth-
ers felt that letting children taste alcohol
could lead to negative consequences: “Then
they realize how good it tastes, and then when
you are not looking, that’s how I think a lot
of kids become addicted to drinking.” Cultural
norms and traditions appeared to play a role
in determining situations in which adults
viewed adolescent drinking as acceptable:
“I don’t think it’s acceptable anytime, except
for maybe if you’re with your family and it’s
a holiday and you’re having a glass of wine.”
Some Hispanic participants were unaware
of the legal drinking age in the United
States: “Maybe when they are over 18. Oth-
erwise, you can get into a lot of trouble.” Re-
sults of the mailed survey indicated that
parents overwhelmingly (> 95%) rejected
youth drinking regardless of circumstances
(e.g., holidays, weddings, family reunions,
other special occasions, use under adult su-
pervision) or level of use (e.g., drink respon-
sibly, don’t drink and drive). In addition,
96.2% of parents indicated that they believe
their child would be upset if they were
caught drinking alcohol.

Some adults questioned the influence
they have over adolescent drinking behav-
iors. They were concerned about the influ-
ence of peer pressure in children’s lives: “For
some reason, they think they have to do
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that…to be cool, to be accepted.” Many adults
felt that peer pressure was often stronger
than their influence: “It’s just like the power
of their friends is stronger than anything
we can possibly do with them. And what we
do is like putting plugs in a dam that’s about
to bust.” Some believed that prevention
strategies must be implemented from
an early age (responses ranged from birth
to 5th grade) to have an appreciable influ-
ence. Results of the mailed survey revealed
that 93.3% of parents think they can influ-
ence whether or not their child chooses to
drink alcohol.

Parental involvement was an overarching
theme in adult focus groups and one-on-
one interviews. Participants acknowledged
that parental involvement was essential to
the success of the prevention strategies
discussed. However, most reported that get-
ting parents, including themselves, more
involved in children’s lives and in the
community is extremely difficult: “You can’t
get parents involved across the board. And
it’s not economic, it’s not color, it’s not any-
thing. You just can’t get parents to be in-
volved.” Participants identified several rea-
sons for the lack of parental involvement:
parents do not have time, or at least they
feel they do not have time; parents are un-
willing to make sacrifices for their children;
parents are too tired or stressed from work;
activities are held at times when parents are
unable to attend; parents are not mature
enough when they have children (i.e., “ba-
bies having babies”); parents do not care
enough about their children; parents are
unaware that their children need them; par-
ents are unwilling to participate in organi-
zations because of political differences;
linguistic barriers exist; and parents do not
see positive results from their participation
in past initiatives.

Interviewees perceived a need for addi-
tional support for their efforts to prevent
adolescent drinking. Parents reported dif-
ficulty talking with other parents about
youth drinking. They believed their efforts
are negated by the mixed messages young
people receive from other family members
or from the community-at-large. Most felt

that they and other adults needed to be edu-
cated about creating an awareness of the
problem of underage drinking, creating an
awareness of the need for adults to help with
prevention, and giving adults the skills and
information they need to provide assistance.
They suggested that education of parents
must include the extent of adolescent drink-
ing in the community, the consequences of
adolescent drinking, the vocabulary youths
use to talk about issues related to alcohol,
other information and skills to use preven-
tion strategies effectively with youths, and
ways to work with the community to in-
crease support of prevention efforts.

COMMUNICATION
Participants agreed that communicating

with youth is a valuable prevention strat-
egy, and that all parents talk or attempt to
talk with their children about alcohol. In
interviews, parents provided a number of
examples of talking about alcohol: explain-
ing adults’ beliefs about underage drinking;
telling youths about the negative conse-
quences of drinking; pointing out examples
of people who have had problems caused
by alcohol; sharing their own alcohol-re-
lated experiences; teaching them what re-
sponsible drinking means; telling youths
that underage drinking is illegal and teach-
ing them to follow the law; asking youths
about their beliefs and drinking habits; and
asking them about their friends’ beliefs and
drinking habits.

Communication with youths about
alcohol was viewed almost universally as
effective, particularly when used in con-
junction with other prevention strategies
such as monitoring and modeling behav-
ior. Even participants who questioned
communication’s effectiveness still believed
it to be a “wonderful approach.” Many saw
communicating with youths about the
effects of alcohol and about appropriate
alcohol use as a way to protect them from
dangers associated with alcohol use and
abuse: “I think you should make children
aware of the dangers…and that there will be
a time in their life when they’re going to try
it if they want to try it, but that they’re con-

scious enough to know the pros and cons of
the consequences.” Many participants also
viewed communication as a way to enhance
relationships with their children: “I know what
they think because they tell me how they feel
when they’re with people who are drinking.”

The majority of adults interviewed did
not identify any problems with talking to
adolescents about alcohol. The most com-
mon barrier mentioned was time and en-
ergy; parents have limited opportunities for
relaxed exchanges with children because
both they and their children have so many
competing demands. Some adults found it
easy to communicate with adolescents
about alcohol: “That [strategy] is the easiest
for me as well…Education-slash-talking, for
me.” Others questioned their abilities to
communicate with children effectively: “I
can talk a blue streak, and it’s like, ‘Are they
listening or zoning me out, tuning me out?”
Many adults felt they would benefit from
increased knowledge about adolescent
drinking and communication skills train-
ing: “Parents have to have the tools to know
what to do, how to talk to them.” Despite
perceived barriers to communication, re-
sults from the mailed survey suggested that
94.1% of parents talk to their children about
school activities, 96.4% talk to their chil-
dren about their activities outside of school,
and 78.3% talk to their children about
where their children go and what they do
with friends at least “several times a week.”
Specific to communication about alcohol
use, 97.1% of parents have told their child
how they feel about drinking alcohol, and
99.2% say they believe their child listens to
the parental advice that is offered. However,
just 46.0% say they have spoken to the par-
ents of their child’s friends about drinking.

Modeling
Among parent respondents to the

mailed survey, 72.5% indicated they drink
on special occasions, and 25.0% described
their alcohol consumption frequency as “at
least once a week” or more often. In addi-
tion, 64.1% strongly agreed or agreed that
it is “OK for parents to drink alcohol in front
of their children.”

Most adults interviewed felt strongly
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that role models are important because chil-
dren imitate the behaviors they see around
them. Many stated that they strive to model
appropriate behavior for their own children
and for others around them: “Don’t say, ‘Do
as I say and not as I do.’ You can’t.” Some
parents felt that other family members and
other adults can be equally influential as
role models for their children: “You’ve got
to have the whole family involved, not just
you.” Some participants recognized a need
to have positive adult role models for chil-
dren whose parents are unable to provide
such an example: “I think it’s important that
if you don’t think you’re a good role model,
then you find good role models for your kids.”
Some also believed it was more important
for the father to model the behavior than
the mother, particularly among Hispanic
cultural groups.

Many adults thought that modeling was
the most effective strategy for preventing
underage drinking: “Because other strategies
are not effective if you’re not modeling. You
can’t ask someone to do what you are unable
to do.” Most parents stated that modeling
reinforces the messages they give adoles-
cents about not drinking. Many inter-
viewees said they like modeling because it
sets a standard of behavior for young
people: “It sets a standard and establishes
certain rules and regulations in your house-
hold.” Some parents liked modeling because
they believe that as youths grow up, they
will adopt the behaviors they experience in
childhood to cope with problems: “Yeah,
because when you’re under stress, you’re go-
ing to fall back on what you saw and knew
as a child.” Furthermore, in the mailed sur-
vey, 53.7% of parents expressed agreement
that not drinking is the “best way for par-
ents to prevent their children from drink-
ing alcohol.”

Although modeling was recognized as an
effective prevention strategy, it was also
viewed as one of the most difficult strate-
gies for adults to use. Some parents have
already changed their behavior to become
good role models: “It wasn’t hard for me. I
don’t know about other parents.” Others
thought it was a good idea, but chose not

to use it as a strategy or could not because
their spouse did not support it: “As long as
they see what their father is doing, you don’t
have control over how to get their attention.”
Some participants felt that modeling appro-
priate behavior was no guarantee that ado-
lescents will abstain from drinking, and that
it does not have an immediate effect on ado-
lescents’ drinking behaviors: “The only thing
with modeling behavior is, unfortunately, I
think that it may take a while for that to catch
on. It may not help with the very young. It
may be something that they look back on and
use as an older teen [more] than they do
maybe as a younger teen.” Some parents
chose not to model because they do not
want to abstain from drinking alcohol: “I
just feel like I’m grown and I can do that. I’ve
worked hard and they done got [sic] on my
nerves and I can do that.” Some participants
mentioned that adult peer pressure and so-
cial and cultural norms contributed to the
difficulty of modeling behavior: “Even
though we try not to drink when we take our
kids. Others do not feel the same way…It is
hard to be different.”

MONITORING
Participants generally felt that monitor-

ing youths was important in preventing
them from drinking alcohol. They provided
numerous examples of what monitoring
meant to them including: knowing what
their child is doing at all times (where the
child is, what the child is doing, and whom
the child is with); knowing their child’s
friends; knowing the parents of their child’s
friends; talking with the parents of their
child’s friends if their child is going to the
friend’s house or spending the night; di-
rectly supervising young people’s activities;
involving youths in structured activities that
are supervised by other adults; having youths
come over to their house instead of letting
their child go to others’ houses; deciding with
whom their child can spend time; driving
their child to and from school and other
places; smelling their child’s breath; and, stay-
ing up until their child comes home to see if
they have been drinking.

Most participants felt that monitoring

was an effective prevention strategy. A few
suggested monitoring as a way to limit their
child’s access to alcohol: “You gotta know
when your kid goes over to Susie’s house
whether Susie’s parents think it’s okay to
drink. And if you don’t know that, then you
don’t have control.” Monitoring was seen as
a part of parenthood and the responsibility
of protecting a child from harm: “I feel bet-
ter if I know where they are and what they
are doing. That is my responsibility as a par-
ent.” Some parents felt that monitoring
helps to establish good relationships with
children. Parents also mentioned monitor-
ing as a way to establish discipline and to
let young people learn how to make good
decisions: “Parents can serve as a backup and
give feedback, letting kids make mistakes, but
in a controlled environment.”

Interviewees generally agreed that moni-
toring requires a great deal of time and ef-
fort: “Like you said, the supervision of the
home they’re in, and that takes a lot of
work…That’s the most work for a parent.”
Parents worried that their children may feel
they are invading their privacy, being over-
protective, or behaving in an untrusting
manner: “That makes him feel that the trust
that you instill in him is not there.” Parents
also mentioned the monetary and career
sacrifices that must be made to supervise
their children: “I have to say that I don’t work
because I don’t want my son to be alone for
three hours after school…And we spend more
than we can afford on computer stuff for him
so that he will have all this stuff other kids
want to play with so they’ll come over to our
house so I can supervise who he is with. And
we’re going broke.”

Although some participants reported
that they find monitoring easy, most felt
that it is difficult to do well. In a world with
such diverse opinions, it takes courage to
talk with other parents about their views on
drinking and supervision of their children:
“These are things you gotta work up the cour-
age to ask. It’s hard.” Parents felt that their
fellow parents were not always willing to
assist them with monitoring their children:
“Because no matter how well you think you
know that other parent, you don’t know what
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that other parent’s going to do. I have had
parents cover up for my daughter.” Several
parents said that it gets increasingly more
difficult to supervise children as they grow
older. A few participants also felt that other
parents do not want to be told about their
children’s behavior: “Now you can’t just act
neighborly, go and say, ‘I saw Joe in the road
drinking a beer or smoking a cigarette today.’
You’ll get cussed out.”

Results from the mailed survey suggested
that there may be deficits in parental moni-
toring of youth activities. For instance,
33.1% of parents said they know their
child’s best friend only “somewhat,” “a little,”
or “not at all” and an even greater percent-
age (51.0%) responded similarly regarding
knowing the parents of their child’s best
friend. In addition, one in four parents
(24.9%) indicated that his or her child
spends one or more hours per day unsu-
pervised, two or more days per week. Fur-
thermore, 40.1% say they “never” or “almost
never” wait up for their child on weekend
nights.

LIMITING ACCESS
The majority of parents interviewed felt

that limiting access to alcohol is part of the
solution, but that it is not effective by itself.
Participants knew of several ways that
youths access alcohol: stealing it from the
refrigerator or liquor cabinet at home; hav-
ing older teens buy it for them; having their
parents provide it to them; having other
adults buy it for them; acquiring alcohol at
public/community functions such as con-
certs; buying it with false identification; and
learning other ways of acquisition from the
Internet and other sources. Some parents
liked the strategy of limiting access to alco-
hol because it serves as a barrier between
supply and demand: “Any barrier between
the supply and the user has the potential to
keep SOME kids from drinking it.”

A few participants felt that trying to limit
youth access to alcohol would increase their
curiosity and, thus, actually increase the
likelihood that they will use it: “I feel that
you’re still going to put that curiosity in
them…if you try to limit it.” A few also felt

that limiting access would prevent them
from learning how to make choices and deal
with situations related to alcohol: “I want
my children to see everything. Because that’s
the real world that we are living in…So the
only way you know how to deal with things
unless you are put dead in that spot and you
have to deal with it.”

Most interviewees who believed in lim-
iting access to alcohol in the home felt that
they were able to do so: “We don’t keep al-
cohol in the house very often, but when it
is,…if I go in the refrigerator and I see that
there was five there and now there’s four,
there’s a problem.” Results from the mailed
survey confirmed the perception that lim-
iting youths’ access is possible. Overall,
96.6% of parents indicated they were con-
fident they could limit children’s access.

Parents interviewed felt that it was diffi-
cult for them to limit youths’ access to al-
cohol because adults want it in the house
for themselves. Many parents believed it was
not uncommon for other parents to serve
alcohol to young people: “Some parents out
there will allow their children to have parties
and have alcohol. And then they have this
theory that because they are at their home
that it’s okay.” Regardless of their intentions,
almost all participants felt it was unrealis-
tic to expect that they can limit access com-
pletely: “How do you limit it? It’s everywhere.”

DISCUSSION
The mixed-methods approach offered

numerous strengths. It examined common
issues from both youth and parent/adult
points of view. Instruments for both the
youth and adult surveys included multi-
stage development with expert review and
audience tailoring. Potentially important
socio-demographic variables were identi-
fied for inclusion, and survey administra-
tion was conducted in ways to minimize
respondent bias. Oversampling of parents
with respect to ethnicity was performed
prior to completing interviews, and inter-
views were conducted in the preferred lan-
guage (English or Spanish) of the partici-
pants to optimize comprehension and
comfort. Moreover, interview content was

solicited from community members to op-
timize audience relevance.

This study found that adults influence
youths’ decisions about alcohol use both
positively and negatively. Adult behaviors
identified by both youths and adults as im-
portant for the prevention of alcohol use
were communication with youths, model-
ing appropriate behavior, monitoring
youths, and controlling access to alcohol.

These findings corroborate other re-
search that documents the contributions of
adults relative to alcohol use by youths. Re-
sults confirmed that youths’ perceptions of
the normativeness of alcohol use stems
from exposure to adults, peers, older sib-
lings, and the media. Most parents ex-
pressed concern about youth alcohol use,
although it was sometimes unclear whether
they could make accurate estimates of the
proportions of  youths who drink, or
whether they believed their own children
were using alcohol.

Translation to Health
Education Practice

Multifaceted interventions are endorsed
in several other studies of youth alcohol
use.34,36,47,58,59,73,74 The overall effectiveness of
a four-pronged approach addressing paren-
tal communication, modeling, monitoring,
and controlling access to alcohol might be
enhanced if parents added other parents as
communication links. As reported above,
fewer than half of parents indicated having
had discourse about alcohol with the par-
ents of their children’s friends. Even though
parents were aware that other parents could
be providing alcohol for their children, they
felt unable to monitor access as much as
they would like to, in part, because of dis-
comfort with talking to other parents about
drinking. The barriers to strategy utilization
reported by adults corroborate ones re-
ported in other studies of parent-focused
prevention efforts.75–77 Parental communi-
cation ability and perceived effectiveness of
communication are lesser barriers than feel-
ing they have the time and the right oppor-
tunity. Parents’ recommendation that they
receive prevention training before their chil-
dren reach adolescence is congruent with
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other research.27

Adults’ perceptions of monitoring as a
means of limiting youths’ access to alcohol
is consistent with the model of parental in-
volvement in adolescent drinking and driv-
ing advanced by Beck and Lockhart.78 In the
current study, parents and youth both
viewed monitoring as the intervention
strategy most in need of improvement.
Youths validated in both interview and sur-
vey responses that alcohol can be obtained
easily, in part, due to inadequate adult
monitoring. Furthermore, unsupervised
time after school was statistically related to
both lifetime drinking and binge drinking.
In addition, the more hours youths worked
at a job during the school year, the more
likely they were to have ever drank. This
finding conflicts with some adult ideals
that equate getting a job with taking on
responsibility, growing up, and reaching
maturity. Whereas such a belief may have
some validity, working outside the home
also reduces parents’ direct monitoring
ability. Moreover, working also brings
youth into contact with older, influential
peers, and provides them with discretion-
ary income that might be spent on alcohol.
The relationship of work and youths’ ever
having used alcohol may be worthy of
future investigation.

Limiting access is a prevention activity
that parents feel they can perform, although
one that not all agree ultimately prevents
youth alcohol use. That nearly two-thirds
of the youths surveyed indicated that they
could get alcohol “if they wanted to” severely
questions parents’ current efforts at moni-
toring and controlling access. The absence
of clear communication and monitoring
may be perceived by youths as implying tacit
approval of [their] drinking.

It was encouraging that youths reported
respect for parental guidance, where alco-
hol is concerned, providing the guidance is
framed positively. Three-fourths of youths
reported that they listen to parental advice
concerning drinking decisions. Some cul-
tural variations may be present, particularly
with respect to modeling (e.g., Hispanic)
where the influence of the father’s behav-

ior on youths’ practices may be greater than
that of the mother’s. Modeling sets a clear
standard for youths, albeit one that some
parents struggle to operationalize. Youths
reported inconsistencies in parental mod-
eling, and many parents felt unable to
model successfully.

The prevention strategies discussed in
this paper are likely to have positive effects
on youth alcohol use as well as on their gen-
eral health and safety. For example, when
adults communicate frequently with youths,
they not only have the opportunity to edu-
cate them about alcohol, but also to com-
municate with them about other health is-
sues and risk-taking behaviors, improve
their relationships with them, enhance
young people’s media literacy, improve their
decision-making ability, and augment their
own understanding of related health issues
facing youths in the community.32,76 Preven-
tion strategies must be coordinated
throughout the community so that parents
and other adults are supported in their ef-
forts. Support for parents and other adults
in preventing youth alcohol use may include
increasing the community’s awareness of
the problem, changing community norms
and policies, engaging the schools and the
media, having appropriate and consistent
law enforcement—including citation and
prosecution, and training adults to be more
effective prevention partners.

Beck and Lockhart78 suggest that if
adults are unaware of, or fail to confront the
facts about, the extent of underage drink-
ing, especially concerning their own chil-
dren, they will be unmotivated to embrace
prevention strategies. Therefore, prevention
efforts must begin by increasing adults’
awareness and acceptance of the problem.
Involving parents and other adults in
trainings to reduce youth alcohol use not
only will increase their preventions skills,
but also contribute to children’s perceptions
of monitoring and involvement, thereby
serving as another protective factor against
youth alcohol use.79 Adults are more likely
to take advantage of prevention strategies
if they feel they will be able to use them
effectively.78 Networking and social support

from other parents are important factors in
determination of parental self-efficacy.
However, many parents feel unable to dis-
cuss issues surrounding youth alcohol use
with other parents, making it difficult for
them to network and get support from per-
sons whose experiences parallel their own.
Thus, prevention training must take into
account parental reluctance, and provide
parents with encouragement and methods
that initiate and foster discussions with
other parents who can support their efforts.

As early as 1990, experts recognized the
need to provide culturally appropriate pre-
vention strategies.80.81 Such strategies are
based on the norms and values of the popu-
lation they are attempting to influence. The
forum in which the information is pre-
sented, the spokesperson, the values incor-
porated, and the strategies suggested need
to be appropriate for the priority audience.81

For example, self-help groups in which par-
ticipants share their problems with strang-
ers have been shown to be ineffective for
reaching the Hispanic population, although
they have been effective for non-Hispanic
whites.82 In the African American commu-
nity, pastors or ministers may be a trusted
source of information to which parents and
other adults can turn for advice.82 Finally,
training programs should address the risk
and protective factors of youth alcohol use
that are unique to each ethnic group.83

LIMITATIONS
This study has some notable limitations.

Youths participating in focus groups and
individual interviews were not a represen-
tative cross-section of students in the
county (e.g., girls and non-Hispanic whites
were overrepresented). Youths participating
in the survey were predominantly non-His-
panic whites. Although closely representing
the ethnic makeup of Sarasota County,
Florida, the youths were not representative
of other venues in Florida or the nation.
Adult interviewee recruitment was by con-
venience sampling, and although the adults
had gender and ethnic mix as a group, this
diversity should not be construed as com-
prising true representativeness. The parent
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survey response rate was just 37% despite
the researchers’ fidelity to Dillman’s Total
Design Method.72 Moreover, surveys were
most likely to be completed by persons who
were white and female and from families
where children lived with both parents. This
profile is a significant departure from the
actual demographic profile of the commu-
nity, possibly restricting its overall value for
planning interventions. In addition, these
results suggest that future researchers recon-
sider the adequacy of Dillman’s survey
methods for some populations.

Notwithstanding the limitation in par-
ent survey response rate, there were numer-
ous points of corroboration between these
results and those of adult interviews with
an ethnic cross-section of parents. Addi-
tional areas of corroboration can be found
in comparisons of qualitative and quanti-
tative data collected from (e.g., drinking to
cope with problems).

Despite this particular study’s limita-
tions, community-based demonstration
projects have been shown to be useful as real
world tests of prevention theories.84 When
findings have been “repeatedly docu-
mented” by several demonstration projects,
the knowledge gains can be assumed to be
statistically reliable and generalizable. The
current study’s employment of a mixed-
methods strategy further augments statis-
tical conclusion validity around these points
of alcohol prevention and intervention
where youth and their parents are con-
cerned. The relevance of alcohol use among
young people in the national health agenda
substantiates continuous evaluation of pre-
vention and intervention strategies. The role
of parents and other adults in adopting
strategies that reduce youth alcohol use is
pivotal in improving understanding of pre-
vention science, especially at the commu-
nity level. Such improvement not only may
contribute to the reduction of youth alco-
hol use in the future, but also the creation
of safer communities. Optimal effectiveness
requires that parents and other adults be
aware of alcohol use among children and
youths, be motivated to involve themselves
in prevention, possess adequate knowledge

and skills to make correct prevention deci-
sions, and obtain and maintain the support
of the community.
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