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GENERAL SUMMARY

Previous Research

While nearly all countries have minimum drinking ages (either 16, 18
or 21 years) for consumption of alcohol, the vast majority of young people
in every counury experiment with alcohol long before they reach the legal
age limit. On the basis of earlier work, it seemed that rates of prevalence of
drinking among Irish youth were bewween those of high consumption
countries (like France) and low consumption countries (like Isracl). This
carlier work had also suggested that there was a sizeable minority of young
Irish people who were total abstainers, and given that a great many of those
who drank have been drunk at least once, the problem in Ireland was as
much the pattern of drinking as opposed o actual numbers who drink,
There were also indications that the age at which young people begin 10
drink had decreased somewhat over the last few years. Finally, there was no
indication that any one drink is especially popular with young people as
opposed o aduls,

The Present Study

Since the principal source of information on underage drinking and
other substance use has been the ESRI 1984 survey carried out by the
authors, the present work sought 1o extend this in a number of respects. A
major interest was in finding out what changes, if any, had occurred since
then in the prevalence and pauern of drinking behaviour. In addition, a
number of additional aspecis of factors associated with alcohol use were
added, particularly matters relating to access and location of drinking. Also,
a sample of nearly 2,000 young people in High School in California was
surveyed at the same time. Information was sought on ethnic origin and
religion in this sample so that comparison could be made across countries.

The schools selected from the Dublin arca were the same as those in
the 1984-85 ESRI survey. The Californian sample consisted of eight public
and three parochial schools in three counties in the San Francisco Bay area.
An examination of details of the age, gender and social background
suggested that the samples were representative of young people of this age
in post-primary schools.

The survey instrument was designed to measure a wide range of
variables relating 1o drinking. Included were measures of age of first

Xi
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drinking, frequency of drinking during the past year, type of beverage
consumed, frequency of having felt drunk, as well as perceptions of
consequences that follow drinking. In addition, there was a range of
questions on normative beliefs, ease of access 1o various kinds of drinks as
well as items designed o measure sell-esieem, deviant behaviour and
bonding 10 school and religion.

In the Dublin sample, only o children were omiuwed because of
parental refusal. The questionnaire was administered in students’ regular
classroom settings, and swudents were assured of conlidenuality and
anonymity.

Prevalence of Drenking

Nearly four-fifths of the students in post-primary schools in Dublin had
consumed alcohol at some time in their lives. This is a very substanual
increase since 1984, particutarly among 17 year olds and over. The number
of young people who do notdrink before age 18 (evident even in 1984) has
declined precipitously.

There are also swiking increases in the number of drinks consumed on
any given occasion and an even greater increase in the number who
reporied geuing drunk. For example, in 1984, 38.7 per cent of the students
reported being drunk at some time in their lives, while the present figures
show that half of the students had felt dirunk during the previous vear,
Furthermore, there are increases at every age group and especially at the
high levels of frequency of having felu drunk. Thus, in 1984, less than 29 per
cent of the 17 vear olds said that they been drunk six times or move. [n the
present study, 44 per cent said that they had been drunk this frequently.

In comparison o an American sample, the level of drinking was higher
among the Dublin sample with regard to every measure ol drinking that
was used. This pauern represents a swiking reversal of what obtained until
a decade ago. An Irish-American subsample tended to be mid-way between
the Dublin saimple and the remaining American sample, on most of the
measures of frequency and consumption,

While there are significant differences between Dublin boys and girls
in relation o various measures of drinking, these differences have
diminished considerably since the 1984 survey. This change is largely due
to the remarkable increases in drinking by girls. For some measures, the
prevalence rates for young women had increased quite dramatically. For
example, there had been a substantial increase (almost doubte) in the
number of girls who felt drunk at some time. In fact, the number of girls
who reported being drunk six times or more, increased from 7.7 per cent
to 17.8 per cent It is especially noteworthy that these increases occurred
despite the question in the present survey being somewhal more restriclive
than the guestion posed in 1984,
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Consistent with the earlier lindings, there was no association between
socio-cconomic factors and the drinking of their offspring among the
Dublin sample. These findings are consistent with the preponderance ol
research showing the relative unimportance of such factors lor drinking
and mdeed for other kinds of substance use.

Influences on Drinking

The normative influences on respondents’ drinking were shown 1o be
quite srong. Both parental drinking and perceived parental approval were
related o reported current drinking. Simikarly, peer drinking and peer
approval were shown o be associated with alcohol consumpiion,
Furthermore, this relationship was especially wrue for close [riends as
opposed 1o other friends or young people of the saume age.

As regards beliefs about consequences, there was a signilicant
association between drinking and beliefs in the likelihood of consequences
related o drinking. This was true for both positive consequences (e.g., -
“being popular with friends”™ and “having a good time”) as well as negatve
consequences (e.g., “gewing o hangover™ and “becoming an alcoholic™).
There was also an association with evaluation of these consequences, that is
the perception of the importance of each of these consequences, but this
ASSOCIALON was not as consistentas the perception of the likelihood of these
siume consequences.

It was also shown that bonding to religion was related 10 current
drinking. However, only some aspects of self-esteem were related 1o
drinking. In the case of problem behaviour, ivseemed that while there were
significant dilferences for all problem behaviour, the greatest differences
were found for behaviour of a relatively less serious wype. Thus, there were
mijor differences for “lving 1o parems and teachers” as well as “cuuing
classes”. On the other hand, behaviour like vandalism (although being
statistically different across drinking categories) did not show differences of
the same magnitude, possibly due to the lact that these are low-frequency
behaviour

The muluvariate analysis of influences suggested that while various
domains of inflluence are relued to the predicuon ol adolescent drinking,
normative influences (relating to influences of parents and peers) are
uniquely important in the sense that the influence ol the normatve
domain persists even when other domains of influence are controlled.
Secondly, within the realim of peer influences, it seemed that the drinking
behaviour of friends is especinlly important In conurast, the relationship
between perceived drinking or approval of same-age peers was not
especially important. It was also shown that perceived access relates 10
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drinking. When other factors are controlled the effect of perceived access
is much weaker, but it still has significant effects. Adolescents who perceive
alcohol as easier to obtain, drink more frequently and consume greater
amounts per occasion,

Explanations of Increases in Drinking

Given that the main outcome of the present study was quite
unexpected, the problems in explaining these are all the more difficult.
Our general strategy in attempting to account for the increase in
prevalence rates was o consider a number of hypotheses for which some
data were available either in the present study or from some other source.
In general, we have simply tried to eliminate some of the possibilities and
say whether the data are more or less consistent with various explanations.
While the account we have given of the increase is not fully satisfactory,
nevertheless we can eliminate some explanations, while for other the data
offer some support.

Is the increase due to a greater per capita consumption of alcohol in
the country? One reason for the dramatic increase in alcohol consumption
in the country would be that there was a great increase in drinking in the
overall consumption in the country, i.c., among adulis. However, there is
no indication from the information on per capita consumption that such
an increase ook place (Conniffe and McCoy, 1993).

Is the increase part of a greater increase in substance use by young
people? While it may he the case that there was no major increase in
alcohol consumption in the counury, there may have been an increase in
the use of other substances by young people. This might be the case
especially for illegal substances and for cigarettes. The evidence from the
present research does not support such a contention. For one thing, there
was evidence of a small but consistent decline over all age groups in the
uptake of cigarette smoking. In addition, the numbers who indicated that
they were smoking regularly had dropped somewhat.

The picture about the use of illegal substances is somewhat less clear.
The major point emerging from the comparison of the two surveys was that
there was an increase in the number of young people who used marijuana.
However, some features of the results suggest that this was not a factor in
bringing about the greater increase in drinking. First, the median age for
the beginning use of marijuana was 15 years while the corresponding age
for alcohol was lower than this.

Another possibility examined was that the increase was due o a greater
occurrence of anti-social behaviour. There was no evidence from our
findings that this was the case.
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How important are normative influences like disapproval of parents
and peers? Over the years since the first survey there would seem o have
been a major change in normative support for adolescent drinking. What
is particularly of interest is that the percentage of parents and peers who
are perceived as strongly disapproving has dropped during this time. In
relative terms the change for peers was somewhat maore dramatic than for
parents. In fact, there was a drop of about one-third in the number of “best
friends” and “friends” who were perceived as strongly disapproving of
drinking by the respondents in this survey. Thus, the conclusion seems
warranted that the change in normative support over the years is likely o
have been one of the factors that influenced the increase in drinking.

What was the effect of changing beliefs about consequences? Another
factor that may have had an influence on the changing pattern of
consumption were the changes that may have occurred in the beliefs that
young people held regarding the consequences that may happen to them
personally as a result of drinking excessively. There was evidence for fairly
dramatic changes in relation to such beliefs. Specifically, there were major
declines in the numbers who thought that negative consequences would
occur to them as a result of drinking. Similarly, students were now more
likely o believe that “positive” consequences would occur to them like
“feeling good”™ As in the case of normative influences, the changes in
beliefs about consequences seem to have been an important factor in the
pattern of underage drinking.

How important was perceived availability of alcohol? While the earlier
survey had not included items on perceived access to alcohol, the
information from the present work gives an interesting picture of
availability. In an absolute sense it would seem that many of the young
people thought that they could get alcohol without o much difficulty.
However, it was also true that the American group indicated for them that
it would be even easier 10 obtain alcohol. The other complicating factor is
that the outlets for obtaining alcohol were many and varied as were the
locations for its consumption. This pauern suggests that when particular
avenues of access are closed off, then others will be used. While the rote (if
any) played by greater perceived access is hard to pinpoiny, the dawa suggest
that it may be one of many factors.

Implications for Prevention

Based on the substantal increase in drinking among adolescents over
the last seven years, it was argued that there was a particular need for a
national policy Lo combat underage drinking. While such a policy will have
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a community and family base as well as dimensions targeting the supply of
alcohol, it was suggested that new school initiatives could play an important
role in preventing the onset of early drinking and/or drinking problems.
Some of the recent and relevant research on the various school models
were examined. It was concluded that there was some merit in each of the
approaches.

With new curricular developments at post-primary schools, it seemed
that Social and Heahth Education programmes can make a claim for
inclusion. Within the Social and Health area & number of programmes
have been developed to target substance use. Particular attention wais given
o the Substance Abuse Prevention Programme developed by the Departments
of Health and Education, since that programme incorporates several of the
features that have been shown to be most effective in earlier research.
Other issues examined include the possibility of having a skills-based
programme in Health Education and the necessity to have co-ordination
bewveen school and community work.
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INTRODUCTION AND QVERVIEW

Misuse of alcohol has important social and personal consequences.
There is a considerable amount of evidence that drinking is involved in a
great many automobile accidents, in family violence and in youthful crime.

While iLis difficult to quanuify the exact contribution of alcohol misuse
o car crashes, it is worth noting that there is a relauvely greater number off
fatal accidents during the hours associated with drinking (9.00 p.m. - 2.00
a.m). An awareness ol this problem had prompted a series of measures o
deter drunken driving. Largely because of the inwoduction ol objective
measures of drinking (blood and urine tests), the prosecutions and
convictions for drunken driving rose sharply during the 1980s. The
number of prosecutions doubled during the 1980s, while the number of
convicuons webled (Garda Siochiana, 1990). There are also irm
indicatons that alcohol misuse is a signilicant conwributory factor in a large
proportion of adult pedestrian accidents (Clark, 19715 Clayion, Booth and
McCarthy, 1977).

There is also evidence that excessive alcohol intake is a conuibutory
factor in a great many incidents of domestic violence. Again, the precise
nature of the relationship is hard o specify. A study ol a sample of
incidents of domestic violence suggested that alcohol was a factor in over
70 per cent of these incidents (Morgan and Fiizgerald, 1992).

While there is only limited evidence on the association between
youthful alcohol consumption and similar negative consequences, the
international literawure provides evidence relating o the uassociation
between excessive drinking and youthful crime, being a victim of o crime,
and rape and sexual assault. In the United Siates a Deparument of Justice
survey showed that over 31 per cent of youth under 18 vears in Siate-
operated juvenile institutions were under the inlluence of alcohol al the
time of the offence. Dodge (1990) reports that in a national survey of
college students who recently had been vicums of a crime, one half had
heen drinking (or using drugs) before the crime was commiued. In
relaton specifically 1o rape and sexual assault, a survey of swudents at a
southwestern (US) university showed tha 55 per cent ol sexual assault
perpeuators and 53 per cent of sexual assault vicims admitted w being
under the influence of alcohol at the time of the assault (Muehlenhard and
Linton, 1987).
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The -SRI 1984-85 Substance Use Survey

In 1984, the ESRI, with funding from the Commission of the European
Communities, undertook a study of the social psychological faclors related
1o substance use among Dublin past-primary schools. There were two main
objectives of this study. First, it was intended to obtain estimates of the
prevalence of smoking, drinking and other drug use. Secondly, it was
intended to gain an understanding of the variables and processes related o
the acquisition and maintenance of these behaviours.

The sample consisted of 24 randomly selecied schools in the greater
Dublin area. There were almost 3,000 swudents in the survey which was
carried out in the three phases between April 1984 and May 1985. The
main findings of the survey were published in two ESRI reports, Smoking,
Drinking and Other Drug Use Among Dublin Post-Primary School Pupils, by
Grube and Morgan (1986) and The Development and Maintenance of Smoking,
Drinking and Other Drug Use, by the same authors (1990). These reports
focused on the prevalence rates and on the factors associated with initiation
to, and maintenance of, substance use.

As regards alcohol use, the survey showed that almost two-thirds of the
students had consumed an alcoholic beverage at some ume in their lives,
nearly half had done so within the previous menth and over one-third were
regular drinkers. Furthermore, about wwo-thirds of those who ever drank
had been drunk at least once. These results indicated that in comparison
with other counuries, there was a relatvely higher percenage of lifetime
abstainers in that sample. However, the number of current drinkers is
between the rates for high consumption countries and those for low
consumption countries,

This research also showed that drinking among adolescents, while
heavier among males, was relatively independent of socio-cconomic factors.
There was a moderately strong relationship between parental drinking and
reported drinking and a much suronger relationship with peer drinking.
Perceived parental disapproval was modestly related o drinking, and peer
disapproval wuas somewhat more strongly related o such behaviour.

Swdents who drank were more likely to believe that such behaviour
was more likely to lead to positive personal consequences and less likely to
lead to negative personal consequences. Drinkers also valued the positive
consequences of these behaviours more than did other students and they
also rated the negative consequences less. A related finding was that there
was an association between auitude (or overall evaluation of drinking) and
the actual behaviour of drinking.
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Bonding 1o family was related to lower amounts of drinking, and
students who rated school as important and indicaled a commiument 1o
doing well were also less likely to be regular drinkers.  Furthermore,
bonding to religion was associated with lower rates of substance use. In line
with previous studies, it was shown that young people who drink had been
involved in a range of other problem behaviours including lying, having
damaged property, and stealing.

The 1991-1993 Longitudinal Study of Drinking Among American and Irish
Adolescents

The present report draws on the first phase of the resulis of a
longitudinal study of drinking and other substance use among a sample of
Irish and American youth. This study, which is described in detail in
Chapter 3, is concerned with broad questions about the factors associated
with influences on drinking. From the point of view of the present report,
it is of particular significance that the Irish component of the survey was
carried out in the same schools as the 1984 survey. Given thara great many
items were the same, the resulis allowed for an examinaton of several
questions relating to changes in drinking patterns among young people
over the years.

Thus, the comparison with the prevalence rates for 1984 as well as a
comparison with the same-age American adolescents comprises the main
features of the present report.  In additon, a number of addiuvonal
questions are examined: What accounts for the changes that have occurred
in drinking patterns among adolescents since 19842 Whai is the
relationship bewveen perceived access o alcohol and drinking behaviour?
How do influences change over the vears of adolescence (early vs. later
years)? How do peers influence drinking, and which group of the various
reference groups are especially important?

Organisation of this Report

The remainder of this report is concerncd with describing the
background and results of a survey which (i) compares drinking behaviours
among post-primary students with those of students from the same schools,
measured seven vears earlier, (it) examines the factors associated with
alcohol use, especially the changes that have occurred in pauerns of
drinking and (iii) compares results with an American sample of Fligh-
School students, including a subsample of Irish Americans.

Chapter 2 reviews the literature on extant studies of prevalence of
drinking among adolescents, with particutar reference o relatively recently
published work. Comparisons are made between Ireland and various other
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countries on the various measures that are wiilised. The main factors
(demographic, social and personality) associated with adolescent drinking
are also described. Chapter 3 is concerned with the methodology ol the
study. Chapter 4 focuses on the main results regarding prevalence of
drinking, with particular reference 10 the 1984 figures and those in the
American study, as well as indicating the influences of the major
demographic factors. Chapter 5 is concerned with the major social and
personal inflluences on adolescent drinking. Such influences are examined
by means of both univariate and multivariate analyses. Chapter 6 is
concerned with hypotheses about the remarkable changes in drinking that
were found 1o have occurred between 1984 and 1991, Finally, Chapter 7
puts forward conclusions and recommendations.




Chapter 2

PREVALENCE OF DRINKING AMONG YOUNG PEOPLE
AND ASSOCIATIED FACTORS

The present chapter will examine the prevalence of drinking by Irish
youth as evident in earlier studies. The issue ol how prevalence is measured
is first considered and comparisons are macde bewween estimates of youthful
drinking emerging from Irish stuclies and thase from swidies in the United
Kingdom, other EU counuries as well as from the United States and Canada.
The relationship between the estimates emerging from surveys of youthful
drinking and those from other sources (estimates of national
consumpuon) is also examined.

This chapter will also focus on the literature on a variety ol factors
associated with drinking among young people.  These will include
demographic factors, with particular auention to gender and social
background influences as well as the findings relating o social in Nuences,
including parental and peer influences. The effects of a variety of other
influences including autitude, beliefs about consequences, aspects of
personality and perceived availability are also considered.

Measwres and Classification

Because the many studies in this area have used different questions,
samples, and ages, it is often difficult to make firm judgements as o
whether a problem of drinking among youth is more serious or less so in
one country or time, as opposed to another. o particular, many studies fail
1o provide vital information on question wording and on the age-suruclure
of the sample, thus making comparisons problematic.

There are a number of commonly used measures that provide
worthwhile guidelines in making such comparisons. The first of these is
lifetime prevalence rate, i.c., the percentage of young people who have ever had
a drink. This relatively simple measure is one of the best indicators of
wends and has the advantage ol being swongly related to other measures
(Johnston, O’Malley and Bachman, 1990).

The second valuable indicator is current prevalence rate, i.e., the
percentage who have had a drink within an interval specified in the survey
(usually one mon th). Yearly prevalence rate is also a valuable measure, 1.¢.,
the numbers who have had a drink within the last year. On the other hand,
wpical levels of consumption (amounts consumed, frequency of drinking)
are quite difficult Lo compare across swudies.
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With regard 10 abuse/problem drinking, the percentage who report
having felt drunk is another valuable point of comparison. As in the case of
other measures, comparisons are made easier if the time-interval is also
specified, ¢.g., lifetime, one year, or one month. Finally, the age at which
young people have their first drink (or have felt drunk) also provides a
useful basis for comparison across populations.  Obviously, age of
beginning is especially significant in the context of the regulation of
drinking through minimum age laws.

Prevalence of Drinking

Ireland. One of the earliest studies was conducted in 1970 by O’Rourke, e
al (1971). This study involved a large sample of post-primary schools
students in the Dublin area. The resulis indicated that about three-quarters
of the students had a drink at sometime in their lives. In addition w this
item, the O’Rourke, ef alf., survey enquired as o whether students were
currently drinkers. Just over half of the respondents identified themselves
as current drinkers and of these about one-quarter considered themselves
o be regular drinkers.

The survey by O'Connor (1978) featured a sample of 18 1o 21 year olds
from the Dublin area. These young people were compared with maiched
samples of English and Anglo-Irish living in England. Her results indicated
tha1 82 per cent of the Dublin sample had drunk at some time in their lives.
However, her dima also indicated that there were Sfewer current drinkers in
the Dublin sample and also that drinking was initiated at a much laier slage
among this group.

The ESRI studies by Grube and Morgan (1986, 1990) focused on
drinking prevalence, type of drink consumed and age of drinking among a
sample of 3,000 Dublin post-primary school pupils. The data collection for
these studies was carried out in three phases: February, 1984, April, 1984
and March 1985. While there are some differences over the three phases
of the survey (due largely to the ageing of the cohort), the picture of
youthful drinking is relatively consistent across the phases. Just under two-
thirds of the sample reported that they consumed a drink at some time in
their lives. As might be expected, the number of drinkers increased
considerably with age. Thus, while less than halfthe 15 vear olds had tried
a drink, almost 80 per cent of the 17 vear olds had wied an alcoholic
beverage. [Just under half of the sample were curvent drinkers in the sensc
that they had drunk in the previous month. Again, as would be expected,
age wus related o current drinking. The data also showed that certain
alcoholic beverages were more popular than others. Beer was by far the
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maost popular, wine and spirits were somewhat less popular and cider was
considerably less popular. Interestingly, however, a substantial majority of
those who drank had tried out more than one kind of beverage.

These studies also enquired on the frequency of having felt drunk. A
relatively large number (38.7 per cent) reporied that they had felt drunk at
least once, while a minority (14.7 per cent) reported that they had felt
drunk at least six times.  Again, the frequency of reporting having felt
drunk increased with age and this was especially so for those reporting
having felt drunk six times or more. In fact, 28.9 per cent of the 17 year
olds fell into this latter calegory.

Studies by Johnson (1987) and Johnson, et al (1990) provide extensive
information on drinking in the carly wen years in the Galway area. The
results of the 1990 study showed that 31.1 per cent of 13 year old boys and
11.2 per cent of girls had drunk alcohol at some time in their lives. The
corresponding perceniages for age 14 yvears were 31.6 and 24.4 for boys and
girls, respecuively. When respondents were asked about age of [irst
drinking, it emerged that the mean age of first drinking was 11.96 vears.
Interestingly, this age is lower than in the previous Johnson study and lower
than that found in the ESRI study.

As regards current drinking, the Johnson study showed that aboud 10
per cent of those who had ever taken a drink now drink several times a month
and 7.1 per cent drink every weekend. Lt also emerged that almost half of
those who had ever taken a drink have experienced some effect, ranging
from feeling moderately high to having memory losses. About one-third of
those who drank obiained the alcohol without their parents’ knowledge
and a slighuy smaller percentage bought the alcohol themselves. Another
interesting feature of the results related 10 the actual drinks that were most
popular. The most popular drink was béer (i.c., lager, stout, ale) which was
tried out by about threequarters of those who had ever drunk. Next most
popular was wine (about 40 per cent) and spirits (roughly 40 per cent as
well). Finally, about one-quarter of those who had ever drunk, had tried
cider. Interesiingly, this order of preference is exacuy the same as that
cmerging in the ESRI study.  Johnson (1991) also reports on a survey of
827 second year students in September 1990, based on a couniry-wide
sample of post-primary school students.  Essentially, this work confirmed
the picture emerging from the earlier studies in Galway.

Two smaller scale studies in Dublin uand Cork, respectively, have
confirmed the picture of adolescent drinking emerging above. The study
by Tubridy and O'Neill (1990) found in a survey of seven South Dublin
schools, that 86 per cent of the pupils had drunk alcohol, and that 16 per
cent drank once a week. The swudy of 787 Cork adolescents by O Fathaigh
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(1990) found that 78 per cent had drunk alcohol at some time,
Furthermore, about half of the sample reporied feeling drunk on au least
orne occasion.

Northern Ireland is dilferent from many other countries in that a
significant minority of adulis do not drink alcohol at all. For example, in
1986, one-third of the adults in Northern Ireland were total abstainers.
However, there are indications that this minority is becoming smaller. The
study by Sweeney, Gillan and Orr (1989) found that nearly 70 per cent of
the population drink from time to time. These researchers also found that
the likelihood of being a drinker decreased with age. While about 80 per
cent of those under 30 yvears were drinkers, only half of those over 65
indicated that they drink. Interestingly, Catholics and Protestanis were
about equally likely to be drinkers or abstainers. Two relatively recent
studics give a comprehensive picture of adolescent drinking in Northern
Ircland. The DHSS report on Drinking Among School Pupils in Northern
freland (1989) was conducted in a sample of rural and uvrban areas
throughout Northern Ireland, while a study by McAteer (1991) focused on
the nature of drinking among 12 10 17 year olds in Belfasi. The DFSS swudy
reports a lifetime prevalence rate of 60 per cent while the McAteer study
found a prevalence rate of 67.5 per cent. As might be expected, there was
a strong association between age and drinking prevalence. The DHSS
study was based on a random sample of the students all over the provincee,
while the McAleer study is based on a sample from West Belfast. Fhis may
be the main reason (apart from question wording) why the prevalence rates
are higher in McAteer’s work.

The DHSS study in Northern lIreland was similar in design and
phrasing o those carried out in England, Wales and Scotland. A
comparison with other parts of Great Britain suggests that young people in
Northern Ireland were less likely to have tasied alcohol. However, it also
emerged that when they do drink they are more likely than their
counterparts in Greal Britain 1o be frequent drinkers. It is noteworthy that
there is still a significant minority of young people in Northern Ireland who
have never had a full drink of alcohol. The question on lifetime prevalence
is somewhat different 10 that used in earlier studies cited above (it refers to
cver having a “proper drink of alcohol”). If that can be taken as being
cquivalent 1o a [ull drink of an alcoholic beverage, then the conclusion is
warranted that 6 per cent of the boys at age 17 years and 26 per cent of
the girts have never had a full drink. This would suggest that Northern
Ireland has a substantial minority of young people who have not wied
alcohol. This contrasts with other countries in the Western world and
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indeed with the Republic of lreland where this minority is declining.

The Belfast suady also enquired about sources lor alcohol.  The
respondents were given a list ol sources and asked 1o state il they bought
alcohol from them “always”, “often”, “sometimes”, or “never”. [t emerged
that the majority of the adolescents bought alcohol from off-licences. In
lact, one-third of the overall sample and one-third of current drinkers saic
that they always bought alcohol from off-licences. In contrast, only 3 per
cent of the simple said they bought alcohol in a pub.

Both Northern Ireland studies enquired about choice of drinks.
Overall, beer wended 10 be most popular, followed by cider and spirits.
Wine tended 1o be less frequendy consumed. The DHSS study found that
spirit drinking among girls in Northern Ireland was at a much higher level
than among young people of both sexes in England, Scolland and Wales.

The McAteer and the DHSS swudies provide information on usual
lociation for drinking. A public place (e.g., street or park) was the most
favoured location, with nearly half of the regular drinkers saying that they
drink there “always” or “olten”. There was also u wendency for younger
drinkers to select “public place” as their most favoured venue, while the 16
and 17 year olds tended o select other locations.  [nterestingly, the least
likely place was “at home” or at “home of relatives”™. Thus, it was clear that
the inital socialisation to alcohol took place outside parental or aduly
controls. [tis interesting that these swudies have found that in comparison
o similar questions put o young people in England, Scotand and Wales,
the Northern Ireland adolescents were much more likely 1o indicate that
they drank in locations away from parental (or adult) controls such as in
parks and derelict buildings.

In addivon, the McAicer (1991) swudy asked those respondents who
had consumed alcohol in the week prior 1o the study 10 compleie a “drink
diary”, o indicate what they consumed -on each drinking occasion. The
responses were translated into Standard Alcohol Units and the resulting
pattern of drinking was examined in the light of the Guidelines suggested
by the Royal College of Physicians (1987). (This lawter report on the
medical consequences of alcohol abuse has estimated the safe limit of
alcohol is 21 and 14 units per week for men and women respectively.)
Applving these adult norms o Lthe Belfast adolescents, it was shown that
nearly 50 per cent of the males who drank in the week preceding the
survey, consumed over the health limicof 21 unis. Furthermaore, an almost
identical percentage of women consumed over the female heahth limic of
14 units. The study acknowledges the danger of applying adult norms to
teenagers, but suggests that the daa provide a convenient demarcation for
heavy drinking.
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Great Britain, The sudy by Marsh, Dobbs and White (1987) was aimed at
providing national estimates in Greai Britain on the numbers of young
people aged 13 to 17 years who drink alcohol, how much they drink, and
some of the circumstances of their drinking. The results showed that in
England and Wales over 80 per cent of 13 year old boys and 75 per cent of
13 year old girls have had a drink at some time in their lives. These figures
increase to 88 and 87 per cent for boys and girls, respecuively, at 14 years of
age. At age 15 years, 92 per cent of the boys and 91 per cent of the girls
have had an aleoholic drink.

In Scotland the pattern is somewhat different. It seems that Scouish
adolescents start drinking later than do their peers in England and Wales.
Al age 13 years, 71 per cent of the Scoutish boys and 57 per cent of the
Scottish girls have drunk alcohol. By age 14 years the difference between
Scotland and the rest of Britain is significantly less: 87 per cent of the boys
and 79 per cent of the girls had drunk alcohol. By age 15 the
corresponding percentages were 91 and 88 for boys and girls, respectively.
Interestingly, a minority of Scottish young people at age 16 and 17 remain
total abstainers.

The second World Health Organisation (WHO) swidy (Mendoza, ¢ al.,
1991) reports somewhat higher figures for Scotland and Wales. This latter
study indicated that 93 per cent of Welsh boys and 95 per cent of Welsh girls
had tried an alcoholic drink at age 3 years, while among 15 year olds the
corresponding percentages were 98 and 97 for boys and girls, respeciively.
This saume study reports figures of 90 and 87 per cent for Scottish boys and
girls respectively at age 13, and 97 and 98 per cent, respectively, at age 15
years. These figures are much higher than those reported in the Marsh, ef
al., study and may reflect the particular question that was posed. The WHO
stucly seems o have asked if the respondents had “wied” alcohol. Such a
question would allow students who had a tny sip o answer in the
affirmative, thus increasing the numbers substantially. Most other swuclies
have specilically excluded a “taste” or a “sip” and have only included those
who have drunk a full drink of alcohol.

The survey by Marsh, et al,, was also concerned with current drinking.
Again, the [requency of drinking increased sharply as they grew older. In
England and Wales, over half of the 13 year olds who ever drank, drank only
a few times in the year: 50 per cent of the boys and 63 per cent of the girls
fell into this category. Among the 15 year olds this proportion of occasional
drinkers fell to 22 per cent for boys and 31 per cent of the girls and among
the 17 year olds they fell further to 13 per cent and 21 per cent. At the
other end ol the scale, 29 per cent of the 13 year old boys (of those who
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ever drank) and 11 per cent of the girls said they drank at least every week.
At age 14, the girls had caught up somewhat, with 24 per cent of them
drinking weekly compared to 34 per cent of the boys. At age 17, drinking
at least weekly seemed to be almost the nérm: 54 per cent of the girls uand
61 per cent of the boys tended 10 drink weekly. Finally, 9 per cent of the 17
vear old boys are drinking almost every day (in the England and Wales
sample).

The survey by Marsh, et al, provides information on regular drinking
in Scouand, England and Wales. The results indicated that the Scouush
voungsters drink less than do their peers in England and Wales. Thus,
among 13 year olds in Scotland, 14 per cent of the boys and 7 per cent of
the girls drink weekly, compared o 29 per centand 11 per centin England
and Wales. Among the 17 year olds the gap is just as wide: 47 per cent of
the boys and 36 per cent of the girls drink weekly in Scoudand compared
with 61 per cent and 54 per cent in England and Wales.

About two-thirds of the Mursh, ef al,, snmple reported that they had felt
a “litde drunk™ at least once during the past year (England, Scotland and
Wales combined). A smaller number reporied having felt “very drunk”,
but about half of the oldest boys lell into this category. Interestingly, girls
report incidents of drunkenness that were only a litde less frequent thin
those reported by boys. Furthermore, a comparison of the figures reported
by Marsh, et al, with those reported by Hawker (1978) suggests that the
picture in the mid-1980s was very similar 10 that obtaining 10 years earlier.

Mainland Europe. The first World Health Organisation coliaborative study
{Aaro, et al, 1984) provides lifetime and monthly prevalence rates for
adolescents aged 115, 13.5 and 15.5 years in Ausuria, Finland and Norway.
Among the Austrian sample, 64 per cent, 83 per cent and 93 per cent had
drunk sometime at each of the sampled ages. The corresponding monthly
figures were 10 per cent, 20 per cent and 24 per cent, respectively.  In
Finland the lifeume rates were 35 per cent, 54 per cent and 74 per cent for
the 11.5, 13.5 and 15.5 year olds, respectively. For monthly prevalence, the
Finnish adolescents reported rates of 6 per cent, 16 per cent and 32 per
centat the three age-groups. Finally, in Norway, 48 per centof the 13.5 year
olds and 75 per cent ol the 15 year olds had wied an alcoholic drink at some
stage in their lives and 12 per cent and 37 per cent, respectively, had drunk
within the past month. {(No figures are aviilable for the 11.5 year-old
Norwegian sample.)

The second WHO study (Mendoza, ef al, 1991) presents information
on lifetime prevalence in Belgium, Spain, Hungary, Israel, Sweden, and
Switzerland (in addition to the countries already mentoned). Again, the
information was collected from samples of 500 boys and 500 girls in each
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counury. There were considerable differences between the countries, In
Belgium, 89 per cent of boys and 87 per cent of girls reported having tried
alcohol atage 11 years, while w age 13 the percentages were 40 and 92 per
cent for boys and girls. Among the Belgian 15 year olds, the percentages
were 91 and 94 per cent for boys and girls, respectively.

The figures for Spain are slightly lower on average, according 1o the
WHO study. Among the 11 year olds, the lifetime rawes were 78 per cent and
67 per cent for boys and girls, respectively, while the corresponding figures
for 13 year olds were 91 and 87 per cent. No figures were given for the
Spanish 15 year olds.  As regards Hungary, complete information is
provided for each sample of both boys and girls. Avage 11, 61 per cent of
boys and 53 per cent of girls had tried alcohol, while at 18 years, 82 per cent
of both boys and girls had wried out a drink. By age 15 years, the lifetime
prevalence rates were 93 and 94 per cent for boys and girls, respectively.

Just over 82 per cent of Israeli boys and 66 per cent of [sraeli girls had
tried alcohol at age 11 years. By age 13 the corvesponding percentages
were 84 and 73, respectively, while among the 15 year olds, 93 per cent of
boys and 86 per cent of girls had sampled alcohol. The figures for Sweden
are somewhat lower, especially at the younger ages. For 11 year olds, just
over 66 per cent of the boys and nearly 51 per cent of the girls had wied
alcohol, while atage 13 years, the corresponding figures were 79 and 75 per
cent for boys and girls, respecuively. At age 5 vears, the figures indicated
that 92 per cent of both boys and girls had wied alcohol.

The figures for Swirzerland are somewhat lower. Atage 11 years, 51 per
cent of the Swiss boys and 41 per cent of the girls had wied alcohol, and am
age 13 years, 75 and 60 per cent for boys and girls respectively. At age 15
years, the lifetme prevalence rates were 85 and 79 per cent for boys and
girls.

As mentioned above, it must be borne in mind that the question posed
in the WHO study is somewhat different from what is commonly regarded
as the appropriate phrasing, viz., the question specilied “urying” alcohol -
an expression that may have caused those respondents who had merely
taken ataste or a sip 1o answer in the affirmative. This may account for the
fact that the lifetime rates are substantially higher than those reported in
other studies in these countries.

Lifetime prevalence rates as well as previous month’s drinking
prevalence levels are also availuble for young people in France and Israel
(Randel, Adler and Sudit, 1981). In general, rates of adolescem drinking
seemed o be relatively high in France and relatively low in Israel,  In
France, the lifetime drinking rawes were 84 per cent for cider, 80 per cent
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for beer, 79 per cent for wine and 75 per cent for spirits. The previous
monih’s drinking rvates were 35 per cent, 54 per cent, 54 per cent and 48
per cent for the four beverages, respectively.  Although questions
concerning cider were not asked of the lIsracli adolescents, they had
lileume rates of 70 per cent for beer, 63 per cent for wine, and 52 per cent
for spirits. The corresponding rates for the previous months were 27 per
cent, 27 per cent and 22 per cent.

United States. The ongoing surveys of substance use (including drinking)
among high school seniors (c.g., Johnston, et al, 1984, 1985, 1990) provide
excellent estimates ol adolescent drinking in the United Sunes.  The
prevalence figures obtained in these studies have been quite stable over the
last decade in suggesting that on average, 92 per cent of high school seniors
in that. counuy have taken an alcoholic drink at some tme in their lives.
Similarly, current drinking rates have been quite stable, although there has
been o small drop since 1983 (from 69 per during the previous month 1o
64 per cent}.  Furthermore, these surveys indicate that many of the high
school semors who did drink, chiimed that they did so to the point of
intoxication. Just over 45 per cent of those who did drink said that they
usually got “very high” or *moderately high” when drinking. Furthermore,
there are indications that American youths start drinking at a relatively
voung age. About hall of the high school students had their Orst drink
before age 14 years,

For other age-groups, the National Household Swrvey on Drug Abuse (US
Dept of Health and Human Services, 1990) provides information on rates
of use ol various substances, including alcohol. The most recent of these
surveys has shown that lifetime rates of alcohol use were 41 per cent for the
[2-17 year old age group. Furthermore, there was evidence of a substantal
drop in this figure since 1982, The percentages for 1982, 1985, and 1988
were 52, 51 and 45 per ceny, respectively. The same surveys have shown a
similar drop in current (previous month’s) use of alcohol, from 30.2 per
cent in 1982 to 24.5 per centin 1990,

Canada. Informaion on the situation regarding vouth and alcohol in
Canada is available in the several studies by the Addicuon Resemrch
Foundation of Ontario and in the report of various surveys by Eliany
(1989). A Gallup poll in 1986 showed thai 45 per cent of young people
between 12-14 years had drunk alcohol in the last year, while the
corresponding figure for those aged 15 10 17 years was 82 per cent. This
national poll also indicated that 18 per cent of the 12-14 vear olds had
drunk an alcoholic beverage in the last month while the figure for 15-17
vear olds is over 56 per cent. Finally, the figures for weckly or more
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frequent use for the two groups were 4 and 22 per cent, respectively.

Surveys reported by Eliany (1989) indicate relatively high levels of
drunkenness among young people in Canada.  In national samples aged
between 12 and 18 years, 12 per cent reported having felt drunk at least
once a month. Data from New Brunswick and Ontario suggest that among
the same age group about 22 per cent admitied to having 5 to 6 drinks on
at least one occasion during the previous month.

There are some indications of wends relating 10 youthful alcohol
consumption and in general there is a suggestion that in Ontario, at least,
there was a small decline in the proportion of heavy drinkers and problem
drinkers over the years. For example, among youth age 12 10 17 years,
there was a decline from 55 per cent (in 1981) 10 45 per cent {in 1986) in
those having three drinks or more on a given occasion.

Australia. A swudy by Homel, o al (1984} provides extensive data on
adolescent drinking in Australin. In that country lifetime prevalence races
were 70 per cent, 82 per cent, 837 per cent, 89 per cent and 91 per cent for
the 13 to 17 year olds, respectively. These rates are relatively high by
international standards. Rates for the previous month were 39 per cent, 53
per cent, 63 per cent 73 per cent and 74 per cent for the corresponding age
groups. Similarly, relatively high percentages of young Australians repored
having felt drunk at some time.

Factors Affecting Alcohol Use by Youth

Demaographic Faclors

Gender. In the extant literature a consisient piclture emerges regarding
gender differences. Overall, the indications are that the greatest
differences are at the highest levels of consumption. Thus, it would seem
that there are minimal dilferences between boys and girls as regards
lifetime prevalence, greaer differences as regards current drinking and
major differences in relnion 1o heavy consumption of alcohol.

For example, the study by Grube and Morgan (1986} found that there
were only minor differences in lifetime prevalence rates bewween boys and
girls, particularly among those aged 16 years and over. However, there were
much larger differences in relation to current drinking and rather larger
differences again in relation 10 reports of having lelt drunk. Thus, nearly
half of the boys reported having felt drunk but only just over i quarter of
the girls. Furthermore, the diflerence in the percentage who reported
having fel drunk is of abou the same magnitude from age 13 o age 17
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years. The difference between the sexes was especially pronounced for the
number who felt drunk on six occasions or more. A similar pattern of
gender differences has been found in the work of O'Connor (1978) in
Ireland, in that of Johnswon, et al., (1934, 1985} in the United States and in
the work of Homel, et af. (1984) in Ausiralia.

Socio-economic and Related Factors. As regurds socio-cconomic factors,
there is a remarkably small relavonship beiween such factors and drinking
behaviour among youth., The Grube and Morgan (1986} study found no
association between various measures ol drinking and father’s or mother’s
occupational status. In other studies small negative associations have been
found (e.g., Johnsion, ef al, 1983}, indicating a greater wndency for those
voung people of lower socio-economic status Lo drink somewhat more,
while in some others no association has been founc (e.g., Keyes and Block,
1984). Finally, few studies have found a small positve association between
socio-economic factors and drinking. The recent American study by Martin
and Pritchard {1991) found that among white males there was a tendency
for those of higher socio-economic status o drink rather frequently and to
consume a larger quantity per drinking cpisode.

Social Influences

Parental Influences. There are ad least three ways in which parents may
infMuence the drinking behaviour of their children. The first way is through
example, It might be that those parents who themselves tend to drink will,
by their example, lead their offspring w practise this same behaviour. A
second possible way is through their auiwdes to their children’s drinking,
specifically the extent to which they disapprove of such behaviour. Finally,
there is a less direct influence, viz,, relationship benwveen parents and child,
relationship betveen parents, etc. The extent o which parental exantple
might influence children’s drinking has been researched extensively. The
study by Grube and Morgan (1986) found that those young people who
reported that parents drank were likely to drink themselves. There was also
a suggeston in this study that the influence of the mother was especially
important. There is, however, an indication that there may be differences
between countries in the importance of paremal example.  Adler and
Kandel (1981) found a strong association between parental drinking and
adolescent drinking in Isracl (where, incidentally, consumplion was
relatively low). On the other hand, this same study showed that there was
a stronger association of drinking and parental example in the United
States and in France. In conuast, Bank, e al. (1935} found a moderaely
strong relationship between parental drinking and that of their offspring in
France and Ausuralin (countries that have a relatively high consumption
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level) but not in the United States and Norway.

There is considerable evidence Lhat parental disapproval tends 1o be
associated with level of alcohol use. The Grube and Morgan (1986) study
found that in general, perceived disapproval of drinking by parents tended
to be related o lower levels of drinking. There was a suggestion in the
study by Akers, ef af. (1979) thava curvilinear relationship existed between
parental atitude and adolescent drinking, with higher levels of drinking
being associated with bath indifference and with extureme disapproval, In
other words, the best outcome {in terms of low consumption of alcohol)
was brought about where parents tended to have moderaie, rather than
extreme, auitndes wwards children’s drinking.

In the context of the effects of parental disapproval on adolescent
atitade use, a study by Atkin and Atkin (1986) is of particular interest. This
study found that wenagers tend to underestimate the extent of parental
disapproval of their use of alcohol. In a survey of 1,700 Michigan high
school students and their parents, it was found that 85 per cent of parents
strongly disapproved of their teenager getting drunk, 81 per cent strongly
disapproved of party-going and 68 per cent sirongly disapproved of their
teenager having a few drinks with friends, In conurast, 49 per cent, 39 per
cent and 29 per cent of teenagers perceived their strong parental
disapproval of these activities.  Similarly, this stucdy showed that parents
consistenty underestimated the frequency of drinking and driving with a
drinking driver by their teenager. Furthermore, parents reported thai they
hud a high frequency of communication about alcohol-retated matters with
their eenager and that they closely monitored the activities of chitdren at
weekends. In contrast, the majority of teenagers reported a low frequency
of communication about their drinking and perceived litde or no chance
that their parents could detcct their drinking. Thus, parental expectations,
disapproval and overall attitudes lrequently may not be communicated o
their offspring.

Peer influences. Of all the factors that have been thought to be related 1o
drinking among youth, perhaps more attention has been given o peer
influences than o any other. There is a general beliel that such inflluences
are extremely imporiant in relation o drinking, and indeed in relation 10
other forms of subsuince use (¢.g., cgarveue smoking and illicit drug use).
Certainly, there seems 10 be a strong association between friends’ drinking
and reported drinking.  In the Grube and Morgan (1986) study, of those
students who reporied that none of their friends were drinkers, 82 per cent
were themselves non-drinkers.  [n contrast, if their good [riends were
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drinkers, only 22 per cent were non-drinkers.  Other studies like that of
Bank, et al (1985) found that peer drinking was a strong predictor of
reported drinking in the United Stawes, France, Norway and Ausuralia,

While these studies have established a strong association between peer
behaviour (drinking) and reported drinking, there are a number of
problems ol interpretation of such findings. For one thing, there may be
an element of misperception in the reports of the young drinkers resuiting
in their seeing grealer support for their own behaviour among their friends
than actually exists. Another possibility is that some of the apparent peer
influence is due o selective friendships. 1t may be that young people may
become friends with each other on the basis of their common behaviour.
In other words, the friendships may vesult from drinking as opposed to
causing i..  The swudy by Morgan and Grube (1991) atempted 1o
disentangle these influences. The resulls suggest that part of the apparent
influence of friends may be due to selective friendship. However, peer
example is still a factor in inidation o drinking. Another interesting point
o emerge from this lauer swdy is that peer disapproval is not a major
influence, relative to the other parent and peer factors discussed here.

Some other recent swudies have also addressed the question of how
peer influence is actually mediated. The work of Sellers and Winfree
(1990) was designed 10 test the extent w which the acquisiion of
favourable or unfavourable definitions underlie peer influences. They argue
that an individual learns, in close intmate interactions, evaluations of
behaviour as either appropriate or inappropriate, good or bad. Drinking is
more likely 10 occur when people develop a greater balance of favourable
o unfavourable definitions of that behaviour. The results of the Sellers and
Winfree swudy among American high school swtudents were largely
supportive of the view that an exposure 0 an excess of definitions that
favour drinking are likely 1o increase the chances of alcohol use.

Allitudes and Beliefs about Consequences

Attitudes. A useful procedure for assessing auides is to ask young people
how pleasant, or unpleasant they considered drinking o be and how they
thought they would like or dislike it. As might be expected the consistent
outcome in this research is that people who have a Favourable attitude
towards drinking are more likely 1o drink than are those who have a less
favourable attitude. The survey by Grube and Morgan (1986) found &
strong association bewween drinking and auitude., The same pauern has
been found in other swudies, e, more favourable atduudes end o be
associated with more frequent drinking behaviour (e.g., Akers, at al} 1979;
Adler and Kandel, 1981).
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Beliefs about Consequences. An important question concerns the extent
to which attitudes 1o drinking (and indeed drinking behaviour) are
determined by beliels about the consequences of drinking. Such beliefs
consist of two components. On the one hand, there may be differences in
the likelihood that drinking will lead 1o particular consequences
{expectancy), and secondly there may be differences in how such
consequences are eviluated. The general finding in this research is that
drinkers are more likely to believe that positive consequences (e.g., feeling
relaxed) are likely 1o come about as a result of drinking, and furthermore,
drinkers are more likely 1o judge such positive consequences as being of
greater importance than do non-drinkers (Grube and Morgan, 1986).
Conversely, as regards negaltive consequences (e.g., geuing into wouble
with parents or police), drinkers are inclined to believe that such outcomes
are less likely to occur to them than are non-drinkers. In additon, they are
also less inclined to believe that such consequences are important. This
pauern of beliefs has been found to predict drinking in a number of
countries in both cross-sectional (Akers, ef el, 1979) and in longitudinal
research (Bauman, ef af., 1985).

It has also been shown that among aduls, expectancies are better
predictors of quantity-related drinking variables (including usual quantity
consumed per occasion) than of frequency of drinking occasions (Leigh,
1989). This outcome may be due 1o the fact that the effects of drinking are
(elt only after a certain number of drinks. Thus, initiating a drinking
episode may be influenced by other factors, while the amount drunk may
be heavily influenced by the individual’s desire to experience particular
subjecuive effects, which may in wrn be influenced by beliefs about the
consequeinces of drinking.

itis important to realise that there is an important difference between
personal belicls regarding alcohol consequences and general beliefs
regarding consequences. The significant beliefs are those that relae 0
what may happen o “me” as a resuht of “my” drinking, rather than the
consequences of alcohol for others. This point is illusirated in a recent
study by Oei, Hokin and Young (1990). This study examined the relative
effectiveness of general statements regarding alcohol consequences and
personal-related beliefs in predicting drinking among 283 drinkers. “Self”
statements predicied drinking behaviour accurately as measured by
consumption while other statements did so less effectively.

Behaviowr and Personality Factors
Problem Behaviour and Alcohol. There is considerable evidence that there
is a swong relationship between drinking and various kinds of problem
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behaviour. For example, several studies have shown that young people who
drink tend to be involved in other deviant kinds of behaviour like illicit
drug use and wuancy (Jessor and Jessor, 1977). In addivon, in those
studies that have examined auitudes towards deviance, it has been shown
that acceprance of deviant behaviour tends to relate strongly to drinking
behaviour (Brook, et al., 1984).

The recent study by McAteer (1991) examined the association bewween
alcohol and “joy-riding”. She found that joy-riding was more than twice as
likely to occur among regular drinkers than among the non-drinkers.
However, there is a particular problem with this comparison since it asked
respondents if they went joy-riding afier drinking and such behaviour was
obviously more likely 10 occur among regular drinkers, More relevant is
the analysis of the association of alcohol and joy-riding among drinkers. A
comparison ol occasions when drinking vs. occasions when not drinking
indicated that joy-riding was about 1wice as likely 0 occur on Lhose
occasions when Lhe young person had been drinking.

It has often been suggested that adolescent problem behaviours
(smoking, drinking, stealing, eic.} form a single dimension that reflect a
general underlying tendency 10 non-conformity or deviance. In support of
this general deviance hypothesis, it has been shown that there is a positive
correlation between a wide range of problem behaviours and that such
behaviours appear o be influenced in a similar fashion by the same
variables (Donovan and Jessor, 1978).  These lauer researchers have
demonsuated by means of factor analvsis that there is a single common
factor underlying problem behaviours, including being drunk, illegal drug
use, shoplifting and vandalism. Moreover, conventionality loaded on this
factor but in a negative direction.  Furthermore, Osgood, ef al. (1988)
found that a single dimension of general deviance accounts for the majority
of the covariance among specific problem behaviours and that this factor is
predictive of involvement in these behaviours at a later pointin time,

Grube and Morgan (1990b) noted that the available evidence for the
general deviance hypothesis is based almost exclusively on research with
samples of adolescents and young adults in the United States and that the
findings may, therefore, be specific o certain cultural contexts.  This
hypothesis was examined in the context of the data from the earlier
subsumce use survey with Dublin adolescenis. A series of maximum
likelihood, confirmatory lactor analyses, showed that three specific faciors
were necessary Lo account for the covariation among problem behaviour
measures.  These faciors corresponded 10: (i) subsiance use (drinking,
smoking and illegal drug use), (ii} relatively minor problem behaviours
{swearing, lying), and (iii) more serious problem behaviours (stealing,
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vandalism). Conuary 1o the general deviance hypothesis, a second order
factor representing general deviance accounted for only 14 per cent of the
variance in substance use as opposed 10 74 per cent of the variance in
minor and serious behaviour problems. Grube and Morgan interpreted
these lindings as indicating that substance use among Irish adolescents was
relatively independent of a general 1endency towards deviance.

Restraining Factors. Il an individual has a commitment to a conventional
social instutution, then they are less likely to engage in behaviours that are
deviant and rebellious.  In the context of drinking, this idea has been
explored in relation 1o commitment to family, school, church and religion.
The basic idea is that to the extent that an individual values membership of
those insttutions, he or she will be less likely wo be involved in various kinds
ol anusocial behaviour. While drinking per se is not illegal, under-age
drinking is illegal and is therefore likely w0 be influenced by adherence 10
the norms of such institutions.

The available literature sirongly supports the finding that commiument
to school, whether mensured hy academic aspiration, selfzreporied grade or
frequency of absences from school, is consistendy and negatively related o
drinking behaviour.  In addition, Akers, et al. (1979) found that actual
school gradles related surongly and negatively 1o alcohol consumption. The
studies in France and Israel point to a similar conclusion. The ESRI study
found that students rated importance of school and their rating of own
academic achievement were both negatively related to drinking (Grube
and Morgan, 1986}.

In line with this viewpoint, there is evidence that college graduates
show u drinking pattern that is different from that of nongraduate
dropouts. A recent study by Crowley (1991) showed that college gracluates
were more frequent drinkers of alcohol but tended 1o drink less quantity
per drinking day than the others of the same age.  Furthermore, sex
differences were smaller among college graduates. In addition w0
supporung the social bonding view, this study had implications for
generalising from results obtiined on limited samples,

A number of studies have aiso focused on the question of the extent to
which commitment to religion exerts an inhibitory influence on drinking
behaviour.  Again, the wrend of these resulis strongly suggests that
commiument Lo religion exerts a restraining influence on such behaviour,
Thus, O'Connor (1978) showed that adherence o religious values was
associated with lower levels of drinking among 18-21 yeur olds in Dublin.
The same conclusion is warranted on the basis of the information
presented by Bachman, et al (1985). Finally, a study by Jessor and Jessor
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(1977) reports a negative relationship between commimment o religion
and frequency of drunkenness among adolescents.

There is also an indication that a strong commitment o family can
bring about a tendency to drink rather less. The recent study by Martin and
Pritchard (1991} found that those young adults who had a relatively greater
commiunent 1o their families tended o drink less frequently and also o
drink lesser amounts.

Percerved Availability

The concept of perceived availability is defined as the extent to which
an individual believes that he or she has (i) access 1o alcohol, and (i) the
resources with which o obtain i, Perceived access simply refers w the
difficulty or ease that an individual thinks there would be in oblaining
alcohol.  Perceived access will vary depending on a variety of social
circumstances. In general, adolescents tend to believe that access 1o legal
drugs (alcohol and cigarettes) is casy, while they perceived access 10 illegal
substances was less certain. However, even when access is perceived as casy,
availability may be limited by lack of resources.

A small number of studies have examined the availability of alcohol in
Ireland. The recentwork ol Johnson, et al. (1990) suggests that many of the
13-15 year olds in that study bought alcohol themselves, either in the
supermarkets, pubs, or ofl-licences. Another group (roughly one-third)
reported taking alcohol from home without their parents’ knowledge. The
stuclies by Johnson, et al, and Grube and Morgan (1986) examined the
extent to which young people had the resources (pockel money) 10 obtain
alcohol. Both studies are in agreement in suggesting the vast majority had
the resources 1o allow at least for a modest consumption of alcohol.
Furthermore, the Grube and Morgan study found that having ihe
resources (i.c., pocket money) was indeed related o frequency of drinking.
This outcome ties in with the resuls ol the work by Johnston, et al. (1985)
who found that perceived availability is an important predictor of alcohol
use by American adolescents.

Summary and Conclusions

On the basis of this relatively brief survey of these countries, a number
of conclusions seem warranted. First, while all the counuwries surveyed have
minimum drinking ages (cither 16, 18 or 21 years) for consumption of
alcohol, the vast majority of young people in every country have
experimented with alcohol long before they reach the legal age limit.
Secondly, while there have been a number of studies in Ireland, there are
only a few that allow comparisons with overseas studies. Furthermore, no
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studies seem to have used the same measures of drinking across a number
of years. Thirdly, on the basis of previous studies, it would seem that in
comparison with other countries, the number of current drinkers among
irish vouth is between the rates of high consumption countries (like
France) and low consumption countries (like Israel}. Fourthly, given that
{(at least up the end of the 1980s) there was a sizeable minority of young
trish people who are total abstainers, and given that a great many of those
who drank have been drunk at least once, the problem in Ireland is as
much the pattern of drinking as opposed 10 actual numbers who drink,
Fifthly, the age at. which young people begin o drink has decreased
somewhat over the last few years. Finally, there is no indication thatany one
drink is especially popular with young people as opposed o aduls.

The review of the major factors associated with alcohol use among
youth suggests that: (i) youthful drinking is largely independent of social
background, (ii) while girls are as likely as boys to have experimented with
alcohol, mere boys than girls drink heavily, (iii) parents influence their
children in a variety of ways in relation 10 alcohol use. On the other hand,
much of the apparent influence of peers is due to selective friendships,
rather than o direct influence, (iv) beliefs about the consequences of
drinking have an impact on auitudes to drinking, (v) being prone to
“problem behaviouwr” is associated with drinking among young people, (vi)
the perceived availability of alcohol strongly influences the likelihood that
a young person will experiment with drink.




Chapter 3

METHODOLOGY

The present chapter describes the research methodology used in this
study and considers some general issues relating to research on alcohoi use
in cross-national studies. The following areas are considered: (i) pilot tests
of the questionnaire and instructions; (it) characteristics of the s samples;
(1ii} the final survey instrument; and (iv) the administration of the sur vey.
Finally, some general mauers relating to reliability and validity of self-
reports of drinking are considered as well as some mauers rel; iing Lo
problems with cross-national studies.

Pilot Studies

A series of pilot tests were undertaken in the eight months before the
survey in order to develop and refine the survey instruments and data
collection procedures and to provide initial tests of the crosscultural
equivalence of the measures. These pilot studies were conducted in 1wo
Dublin schools and in o schools in the San Francisco Bay Area of
California, in the winwer of 1990 and in the early months of 1991,

Prior 1o the pilot work, draft questionnaires were developed on the
basis of: (i) the theoretical focus of the present work, (ii) the format of the
questionnaires used by the authors in the previous study (e.g.. Grube and
Morgan, 1986; 1990a), (iii) the pardcular needs of the present study,
especially the requirement 10 have items that would be equally well
understood by Irish and American chilcdren.

During these pilot swdies, the original dralt questionnaires went
through considerable change. Among the modifications were the
following: (i) the most common positive and negative consequences Lhat
the students associnted with drinking were idenufied, (ii) the format of the
questionnaire was simplified so that alt age groups were likely o be able 10
understand the iems, (iii) the questionnaire was shortened so that its
completion would not take any longer than a class period.

Scomples

The subjects were 1,983 posi-primary students from the greater Dublin
area and 1,925 high school sudents from the Sun Francisco Bay area. The
sampling followed a wo-stage process. First, at each research site a s sample
of schools was obtained and then a specific year/grade level was selected on
a random basis within each school for the study. All students within the

()‘%
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sclected grade were considered eligible for inclusion in the study with the
exception of special education swdents, and (in the United States) non-
English speaking studenis. The first phase of the study 100k place in April
and May of 1991.

The schools selected from the Dublin area were the same as those in
the ESRI 1984-1985 survey. In that study the basis for the sample was the
official Department of Education list of post-primary schools.  Boarding
schools and schools for special educaiion were omiued and the schools
were stratified for gender composition, size and type of school
(secondary/comprehensive, community or vocational). In the earlier
study, 24 schools had participated and letters were sent Lo 22 of these asking
them to participate in this study. The reason for omitting o of the
original schools was that one had closed and the other had been drasiically
changed by an amalgamation with another school. Of the 22 schools Lo
which letters were sent, all except two agreed to participate. The reason for
these refusals was the same in both schools. We had sought to survey
examination classes (Leaving Certificate or junior Certificate) and the
schools were reluctant to have any disruption to classes for such swudents.
(1t should be borne in mind that this survey wok place only weeks before
these examinauons.)

In sceking replacements at that late stage, it was decided that it wouled
not be realistic 1o seek examination classes. Hence it was decided 1o ask the
replacement schools to allow us to survey non-examination classcs. Thus,
while the replacement schools were matched on relevant characterisiics
with the original schools, the actual classes surveyed are one year younger,
This has implications for the distribution of ages within the sample.

As noted above, within each selected school all students from the
appropriate class level were eligible for inclusion in the study. Thus, for any
given school, the respondents consisted of all of the first year class or all of
the second year class or all of Leaving Certificate class, etc.

The sample in the United States consisted ol eight public and three
parochial schools drawn from Alameda, Conua Cosia and San Mateo
counties in the San Francisco Bay Arca. The total population of the target
counties is 2.5 million. The warget counties are predominantly working and
middle class in make-up and their economic base is largely manufacluring,
wholesale wrade, government and services. The populace is relatively
heterogeneous in ethnic make-up comprising 68 per cent Caucasian, 13
per cent Black, {1 per cent Hispanic and 7 per cent Asian. The parochial
high schools were included to increase the number of Irish American
stiudents in the sample in order to allow for comparisons between Irish and
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N

Per cent

Characteristics of Dublin Sample

Cender

Male Q02 50.7
Female 963 49.6
Age Groufs

13 years or younger 169 8.9
14 vears 504 26.7
15 years 257 13.6
16 years 397 21.0
17 yveurs and older H61 29.7

Father's Level of Education
Primary School 439 24.2
Intermediate or Group Cert. 121 23.2
Leaving Certificate 454 25,1
Some College 132 7.3
College Graduate 149 8.2
Postgraduate 216 1.9

Maother’s Level of Education
Primary School 483 25.9
Intermediate or Group Cert. 475 25.5
Leaving Ceruificate 569 30.6
Some College 126 7.0
College Graduate 105 5.8
Postgraduate 104 5.6
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Table 8.1: Conlinued

N Per cent

Characteristics of American Sample

Gender

Male 934 49.8
Female 942 50.2

Age Group

14 years or younger 47 2.5
15 years 457 24,]
16 years 557 29.4
17 years 362 19.1
18 vears and older 472 24.9

Father’s Level of Education

Less than 8th Grade 36 2.0
Eighth Grade 17 1.0
Some High School 100 5.4
High School Graduate 310 17.0
Tech/Trade School 90 4.9
Some College 265 14.1
Junior College Graduate 107 5.8
College Graduaie 525 28.4
Posigraduate/ Professional School 402 21.4

Mother's Level of Education

Less than 8th Grade 47 2.6
Eighth Grade 13 1.0
Some High School 79 4.1
High School Graduate 392 20.5
Tech/Trade School 70 3.7
Some College 346 18.2
Junior College Graduate 139 7.3
College Graduate 516 27.1

Postgraduate/Professional School 297 15.5




METHODOLOGY

Irish-American adolescents. Details relating o the age, gender and parental
education of the samples are shown in Table 3.1,

Survey Mstruiment

On the basis of the pilot studies and the relevant literawure, a final
survey instrument was devised. The formar was relauvely simple, with
respondents heing asked 1o tick a box for each question. Written
instructions assured the respondents of anonymity and confidentiality.
Furthermore, the respondents were asked specifically not to put their
names on the questionnaires.

The questonnaire was designed 10 measure a wide range of variables
relating 1o drinking. These variables included past behaviours, attitudes,
normative beliefs, expectancy value beliefs, subjective availability, general
deviance, siress, personality and values as well as socio-demographic
characteristics.

Subjects were asked if they had ever had a full drink of any alcoholic
beverage (beer, cider, wine or spirits) and if so, at what age they had first
drunk and with whom. Further questions enquired as to how frequently
they had each of these drinks during the last year (notat all - every day) and
how many umes during the last 12 months they had enough drink to feel
drunk (none - every day). Further questions focused on frequency of
drinking and being drunk over the last month as well as on the usual
number of drinks that they consumed on any one occasion,

Another series of items sought information on expectancy-value
beliefs, viz., beliefs about the likelihood that drinking will have particular
personal consequences and evaluation of these consequences. These beliefs
were examined by asking respondents how likely they thought that cach of
11 consequences would occur to them, if they were 1o drink (very likely -
very unlikely) and then o evaluate each of these consequences (like very
much - dislike very much). Some of these consequences were negaltive and
indicated potentally harmful consequences of alcohol (e.g., getiing a
hangover, feeling sick, harming health}, while others were “positive” in the
sense that they referred 10 partally desirable effects of drinking {e.g.,
feeling relaxed, feeling happy, having a lot of fun, forgeuing problems).

Swdents were also asked about the actual consequences of alcohol that
they had experienced. Specifically, they were asked how frequendy a list of
negative consequences had  actually occurred to them.  These
consequences included “got into trouble with parents” and  “gone o0
school while feeling drunk”.

The measures of normative beliefs were concerned with the
perceptions of the extent to which respondents drink themselves and with
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the extent that they approve/disapprove of respondent’s drinking,
Specifically, students were asked whether their mother, father, best friend,
other good friends, students at my school, students at other schools would
disapprove if the respondent were o have wwo or three drinks of an
alcoholic beverage (disapprove very strongly - would not disapprove). They
were also asked how often each of these people have drunk over the past
12 months (not at all, one or two limes, every day). For parents, there was
also a “no such person” option.

For ecach of the alcoholic beverages (beer, cider, wineg, spirits)
respondents were asked about ease of access. They were asked to indicate
how easy or difficult it would be 10 gel them, if they wanted w (very easy -
very difficult). Similar measures were obtained for cigareues and illegal
drugs.

Sclf-csteem was measured by asking the students how satished they
were with various aspects of their lives, including fumily, school and (riends.
School items include “my teachers expect too much of me”, and family
items included “No one pays much auention 0o me at home”. These items
were in the Likert format (strongly agree - strongly disagree).

Deviant behaviour was measured by asking about the extent to which
students had been involved in various kinds of problem behaviours over the
last 12 months. Specilically, the items focused on the frequency with which
they had lied w a wacher, lied to a parent, damaged other pcople’s
property, stole things from a shop, hit someone, cut classes, cheated n
school and stole money. For each behaviour the respondents were asked o
indicate how often they have done each of these things over the last year
(never - more than 10 times).

A further series of questions perwined o parens, religious and school
honding. Students were asked how frequently they go to church, how much
they like religious services and how important religion was in their lives.
With regard o school, a number of items focused on the importance of
school achievement to the respondent. Finally, four items were included
on the degree 1o which swdents followed rules laid down by parents and
the importance that they auached o such rules.

Finally, some background information was sought. Questions of this
nature asked the student’s date of birth, gender, and religion. Mother’s
and father’s level of education was established by asking respondents what
was the highest level ol educadon that their mother and futher had
compteted.  Finally, three items were included solely as part of a self-
generated identification code that was used 1o link each swdent’s
questionnaire over the three phases: number of older brothers, number of
older sisters and first letter of mother’s [irst name.
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Peavental Permission

The procedures about obtaining permission were different at the wwo
research sites. In the American schools, parental consent forms were sent
to all the potenval siudents.  The accompanying letwer explained the
purpose of the study and invited parents o agree 1o the participation of
their offspring in the study. Only those swdents whose parents had
formally consented Lo their child's participation, actually completed the
questionnaire. Overall, 63 per cent of the students returned the consent
form and participated in the study.

In Dublin, a similar leuer was sent through schools explaining the
purpose of the study. Parents were also given a leuer, which they might
return il they wished that their child be omited from the study. Only those
children were omiued [rom the swidy if the parents specilically requested
that this should be the case. Otherwise, all children participated in the
stucy. In fact the number of refusals was minimal; only wo children were
excluded from the study because of parental refusal.

The differences in the procedures at the two sites have their origin in
the requirements of the two school systems and in the Government
regulations regarding research. It is also worth noting that in all schoals,
the principal was sent an advance copy of the questionnaire in seeking his
or her permission 1o tet the survey go ahead in each school.

Swrvey Administration

[Lwas arranged with the participating schools that all pupils would be
tested av the same ume and in swdents’ regular classroom scuings.
However, two schools in the US opted for assembly administrmion. In the
Dublin schools the questionnaires were administered by wained and
experienced interviewers from The Economic and Social Research
Institute, and in California by staff from the Prevention Research Center.

Belore each esting session began, the non-participating students were
initally idenufied and these students were assigned work by the class
teacher and/or asked to go o the library. The interviewer then explained
the purpose ol the study, and reassured siudents as to the anonymity and
confidenuality of their responses 1o the survey. [t was emphasised that for
the study to be worthwhile it was important that they tell the truth on all
the questions. They were told thatif they did not want to el the vuth they
should skip a question and go on 10 the next one, rather than not telling
the truth. Ouher insiructions concerned the changing of answers, once
they had been marked and how to follow arrows in the directions {skips).

Respondents were asked 1o (il the survey on thetr own and nol o
discuss it with neighbours. It was emphasised that this was a chance 10
express their own opinions.
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In classrooms where there were special problems (students with
learning problems), students were encouraged o answer what they could.
Since Lthe survey was confined to a class period, interviewers were instructed
not to read all the questionnaire aloud; rather they could read a few items
if asked.

Interviewers were given guidelines on the answering of questions from
students. These included information on the purpose of each question, the
definition of various kinds of alcoholic beverages, and explanations of
various expressions that might come about as a result of limited vocabulary
proficiency. However, the interviewers were instrucied not to try to give an
explanation of a question and not to define the terms used in the various
items other than as provided in the protocols.

Issues of Reliability

A major concern in this area of research is the extent o which
adolescent self-reports of alcohol use can be considered reliable and valid
indicators of actual drinking. Only if the reports can be considered reliable
and valid can the findings regarding both prevalence and associated faclors
be regarded as valuable. Reliability concerns the degree to which the
measures are influenced by unsystematic or random error. Two ways ol
measuring reliability are commonly used: internal consisieney and test-
retest reliability.  Internal consistency refers to the exwent w which
responses to related items within the same instrument agree with one
another, while testretest reliability refers to the extent o which an
individual’s responses are stable over time.

In the present stucdy the degree of consistency between reported
lifetime use of alcohol and current alcohol use was extremely high. The
percentage of respondents who said that they had never had an alcoholic
drink, but indicated that they had in fact drunk one within the last month
was 0.3 per cent. This figure compares favourably with the existing work in
this area. For example, Single, et al. (1975) calculated the number of
respondents whose response to lifetime prevalence questions at the second
phase of a panel study were inconsistent with their responses over a first
phase. The rate of inconsistent responding ranged [rom 0.4 to 3.4 per cent
for the various substances listed - figures that were comparable with those
observed for other questions unrelated to alcohol or drug use.

The consistency among related items measuring drinking behaviour is
quite high. For “ever having had an alcoholic drink™ (4 items), the
reliability coefficient was .81, while of frequency of drinking during the past
month (4 items), the coeflicient was .84, Finally, for number of drinks
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usually consumed on a given occasion (4 items), the corresponding
coefficient was 85,

The present phase of the study did not attempt 1o establish test-retest
reliabilities. However, the earlier survey by Grube and Morgan (1986)
found a test re-test reliability of .72 over a one-month period. This
compires favourably with the similar estimates of reliability for substance
use. Plant and his colleagues report a testretest reliability of .80 for
smoking and .60 for drinking (Plant, Peck and Samuel, 1985).

Issues of Validity

A detailed discussion of the matters related to the validity of self-report
of adolescent substance use is found in Grube and Morgan (1986). That
review ol the literature gave rise o the following conclusions relating to
validity. FirsL, such reports appear 10 have good validity under conditions
of anonymity and confidentality. While some under- and overreportng
may occur, agreement between simple verbal reports and other measures of
alcohol use is generally quile good. Furthermore, in those studies in which
discrepancies have occurred, there are reasons [or suspecting that the
alternatve or criterion measures may themselves lack validity, A
particularly imporiant consideration is the extent to which the respondents
o a survey really believe that their answers are truly confidental and
anonymous. Many studies that report peoor validity for setl-report measures
{or improved validity for techniques like the procedures such as the “bogus
pipeline”) appear to be those which have not carefully implemented
conditions of anonymity and confidentialiiy.



Chapter 4

PREVALIENCE AND TRIENDS IN ALCOHOL. CONSUMPTION

The present chapter describes the prevalence of drinking among
Dublin post-primary school pupils in 1991, Comparisons are made
between the rates emerging from the present study and those of the 1934
study., Further comparisons are made between the results from Dublin and
those of the American sample, as well as those of the Irish-American sub-
sample. This chapter also examines the relationship bewwveen demographic
characteristics (age, gender and social background) and prevalence of
drinking among both the Irish and American samples.

Lifetime Prevalence: The percentages of post-primary pupils who reported
that they ever had a whole drink of alcohol are shown in Table 4.1 for cach
age group from age 13 and younger to age 17 and older. In that table the
corresponding percentages for the 1984 survey are also shown as well as the
data from the American sample.  Since the American data consist of
information from high school seniors, only dawa from 14 year olds and
older are available and the information is given for the four comparable
age groups (14 1o 17 years).

Table 4.3: Lifetime Prevalence of Drinking

Age Group Dublin 1954 Dublin 1991 United States 1991

i3 years and younger 45.0 (235) -
H8.4 (122)

L4 years 57.9 68.9 6l.6
{363) {356) (45)
15 years 65.7 78.3 67.1
(328) (195) (328)
16 vears 73.6 80.0 77.4
(459) (335) (428)
17 years or older 79.2 92.7 §3.9
{(513) {492) {674)
Tonal 65.0 77.9 76.9
(1,898) {1,600) (1,475)

Note: Main 1able entries are row percentages.
Numbers in parcentheses are cell sizes.

32
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I can be seen from this table that nearly lfour-fifths of the 1991 Dublin
sample had drunk alcohol at some time in their lives. 1t can also be seen
that the number of drinkers incrensed considerably with age, Chisquare
(4) = 147.23 , p <.001. Thus, while just over hall of the 13 vear olds had
tried out a drink, this ligure was nearly 93 per cent at age 17 years.

In comparison with the 1984 figures, there are fairly substantial
increases in the overall number who had consumed o drink, and an
increase among every age group. Overall, the percentuge who reported
ever having a drink increased from 65 per centin 1984 to 77.9 per cent in
1991, Perhaps the most dramatic change is among the 17 year olds,
specifically in werms of the decline in abstainers. In the 1984 survey, there
was a significant minority of this age-group who had not drunk aany ume.
In 1991 this minority had dwindled 10 just over 7 per cent.

[tis especially interesting that the rates of prevalence of 13 year olds in
1991 is similar to the rates for 14 year olds in 1984, Similarly, the raies for
14 year olds in 1991 is similar 1o thai of 15 year olds in 1984, Furthermore,
the prevatence for 16 year olds in 1991 is similar Lo that for 17 year olds and
older in 1984. This suggests that there may be cross-cohort modelling, that
i5, younger adolescents tend 10 imitate the behaviour of those who are just
a year older. The implicaiions of such cross-cohort modelling will be taken
up again in the hnal chapter relatng w recommendations.

The comparison with the United States figures is interesting. At each
comparable age group, the Irish adolescents have a higher lifetime
prevalence. Thus, while US adolescents had higher prevalence than our
1984 figures, the 1991 Dublin figures are higher than for the present American
rafes. Interestingly, even the I8 year olds and over in the United States had
lower prevalence raes than the Dublin 17 year olds (85 per cent for the
American 18 year olds).

When we divide the US sample by cultural and ethnic identity, it was
found that those adolescents who considered themselves o be “Irish-
American” had a somewhat higher prevalence of drinking than the other
Americans. This turned out o be about 5 - 10 per cent higher among the
group with Irish identification than among the others; a level of prevalence
which is in fact closer o the present Dublin sample.

Specific Alcoholic Beverages. Table 4.2 shows the lifetime prevalence rates
for beer, cider, wine and spirits, and the corresponding prevalence races for
the previous month (i.e., numbers who reported having had a drink of that
beverage during the previous month) for the 1991 Dublin students. A
number of aspects of this wable are noteworthy, Firsi, it is clear that some
types of beverage are drunk more frequently than are others.  Beer
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Table 4.2: Prevalence Rates for Specific Aleoholic Beverages, 1991

Beer Cider Wine Spirits
Previous Previous Previous Previeus
Age Group  FEver Month Fuver Month Ever Month Fuer  Month
13 vears 35.0 16.0 25.0 14.8 35.0 9.1 24.8 13.1
(56) (27) (40) {25) (56) (22) (3% (22)
14 years 50.6 23.8 36.1 18.2 46.6 16.3 337 15.5
(243) (120 (169) (91) (216) (82) (158) (78)
15 years 68.0 36.3 50.0 25 .4 57.1 26.2 52.7 26.9
(166) (93) (118) {65) {136) (67) (126) (69)
16 years 65.0 40.2 50.3 21.2 60.4 231 G1.7 339
(251) (159) (190) (84) (233) (9 (237)  (134)
17 years 84.1 60.1 67.0 24.2 74.3 27.6 79.2 47.5
(459) (328) (352) (136) {396} {154) (430}  (261)
Total 64.7 393 49.2 21.% 58.2 22,1 55.2 29.8

(1,175)  (727)  (869) (391)  (1,037)  (416)  (990)  (564)

(including stout and lager) tends to be drunk most frequently; nearly two-
thirds of the sample had wried beer at some time in their lives, while nearly
40 per cent had drunk beer during the previous month. Wine and spirits
were next most popular (with over half the sample having wied each of
these) and somewhat less than half the students had drunk cider.

What is most remarkable is the swriking increase over the
corresponding figures for 1984 (not shown here). For both lifetime rates
and previous month's rates, a substantial increase in prevalence emerges in
such a comparison. Thus, while just over 45 per cent of the 1984 sample
had wried beer at some time in their lives, nearly 65 per cent of the 1991
sample had drunk beer. In the case of wine, the increase was from 44.8 per
cent in 1984 to 58.2 per centin 1991, The corresponding figures for cider
and spirits were 34.7 per cent and 38.7 in 1984, and these had risen to 49.2
and 55.2 per cent, respectively. Another interesting point is that there was
some change in the order of preference. Beer was most likely to be drunk
in 1984 and cider least likely. That remains the positon in 1991, However,
spirits have moved to being second most popular in 1991 (from being third
in popularity in 1984).

Those students who reported that they drank, were asked at what age
they had wried their first drink of each of the alcoholic beverages listed.
This information is shown in Table 4.3 for each age group. Obviously this
information must be read in conjunciion with Table 4.2, since the
information on age of first drinking is relevant only for those who have
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Jt

Table 4.3: Median Age of First Consumption of Venious Diinks

Beer Cider Wine Spinits
Age 13 or less 11 12 M I
14 years 12 12 12 13
15 yeurs 12 13 12 15
16 years L4 14 13 14
17 years and over 15 15 14 15

tried a drink. There has been some misunderstanding of this mater in
media reporis of surveys in the sense that age of first drinking of 13 year
olds had been compared with that of 17 year olds. It has not been
understood that a younger age group will almost inevitably have a lower
median (or mean) age of first drinking than an older age group, when the
mechian is catculated for those who have consumed a drink atsome time in
their lives,

It can be seen from Table 4.3 that the median age for first drinking
cach of the beverages is low. A comparison with the earlier report indicates
that there has been a drift downwards in the age at which young people are
beginning 1o drink.

Respondents were also asked about the number of drinks of cach
alcoholic beverage that they usually consumed at any one occasion. A
substantial number of the sample (particularly among the older age group)
reported that they drank large quantities on any given occasion.  Among
the 17 year olds, 35.2 per cent of the group reported that they usualtly
consumed drinks or more, when they drank beer. The corresponding
figures for cider, wine and spirits were 12.3 per cent, 7.2 per centand 185
per cent.

in comparison 10 the 1984 figures (not shown here}, the wend is
towards drinking more on any given occasion. For example, in the case of
beer, 23.6 'i)er cent of 17 year olds reporied drinking 5 drinks or more in
the 1984 survey, while in the present work the figure is more than 1.5 times
that figure,

In conurast, the amount consumed by American adolescents is much
less. For example, only 13 per cent of the American 17 year olds say that
they drank 5 or more drinks of beer on any occasion - a figure which is less
than one-third ol that for Dublin adolescents. When the American sample
is divided into Irish-Americans vs. others, it emerges thaut the Irish-
Americans are again mid-way between the Dublin and the other American
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Table 4.4: Frequency of Having Felt Drunk Duving Previous Year

Nwmber of Times Drunk

Age Group Never 1-2 times 3-5 times 6 limes or mare

Dublin Adolescents

13 years 77.5 13.0 3.6 6.0
(131) (22) (6) (1m
14 years 68.6 18.1 5.0 8.2
(343) 91 (25) (41)
15 years A3.2 19.9 7.8 18.8
(136) B (2m (48}
16 years 46.1 159 9.8 30.3
(183) (55) (39) (120)
17 years 26.9 17.1 11.2 48.8
(id1) (96) (63) (251)
Totad 50.2 16.7 S.1 24.9
(94B) (315) (1513) (470)

American Adolescents

15 years 65.6 16.5 8.9 8.9
{(290) (73) 39 30
16 vears 607 18.0 7.7 13.5
(327) (47} (410 (7%)
L7 years 45.9 2001 11.9 22.0
(162} (71) (42) (78)
Total 57.7 13.2 9.5 14.6
(779) (24 1) (122) (190)

respondents, Specifically, nearly 20 per cent of the Irish-American 17 vear
olds said that they drank 5 or more drinks of beer on any one occasion.

Intoxication. Tabie 4.4 shows the percentage of young people in each age
group who reported that they had felt drunk at some time during the
previous year (the percentages are for the total sample and nou just for
those who had indicated that they had a drink at some time). Data are
given for both Dublin and American respondents.  From this table it can
be seen that almost half of the Dublin adolescents reported that they had
been drunk at some time during the previous 12 months.  As might be
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expected, there is a sirong and significant association of reports of feeling
drunk and age, Chisquare (40) = 38795, p < .001. Thus, only about a
quarter of the 13 year olds but three-quariers of the 17 year olds reported
feeling drunk at some stage during the previous year, There was also a big
increase with age in the numbers who reported being drunk 6 tmes or
more, [rom 6 per cent of 13 year olds 1o 48.8 per cent of 17 year olds.

It can also be seen that the numbers of American adolescents who
reported being drunk is substantially less at the corresponding age levels.
This is especially the case with regard to numbers who reported that they
had been drunk 6 times or more. 1t can be seen that the numbers in this
calegory are twice as great among the Dublin youth. A companson of the
Irish-Americans with the non-[rish-Americans showed that the former had
very slightly higher prevalence of being drunk. However, these differences
were not very great and the Irish-Americans did not come close o the
prevalence rates reporied by the Dublin adolescents.

The question posed of the 1984 sample was slightly different since it
enquired about the frequency of feeling drunk af any time in their lives.
Thus, since the time-frame in the present question is more reswricted, we
should expect that it should vield lower hgures. In lact, the comparison of
the two sets ol figures shows a substantial increase. In 1984, 38.7 per cent
of the students reported being drunk at some tme in their lives, while the
present figures show that half of the students had felt drunk during the
previous year. Furthermore, there are increases at every age group and
especially at the high levels of frequency. Thus, in 1984, less than 29 per
cent ol the 17 year olds said that they been drunk 6 times or more. In the
present study, 48.8 per cent of 17 year olds said thai they been drunk 6
umes or more in the previous year.

Consequences of Drinking. Table 4.5 shows the number of Dublin
adolescents who experienced a variety of consequences of drinking. From
this table it can be seen that they most frequently reported “geuing sick”
and “failing 10 remember what happened while drinking”.  For cach of
these, about one-third of the respondents reporied that they had
experienced such consequences. Somewh:a lesser numbers had got into
wrouble with parents over drinking and indicated thin they had ridden a
bicycle while drunk. Finally, a rather smaller number had experienced the
symptoms of “passing out”, “missing school™ or “gone to school drunk”.
The large numbers who had experienced such consequences is consisient
with the numbers who had reported feeling drunk. This is the first time in
the authors” work that items concerning effects of alcohol have heen
inclucled.

When the reports of the consequences of the Dublin adolescents are
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Table 4.5: Nwmbers Experiencing Consequences of Alcohol Misuse

Neo Yex

In wrouble with parents about drink 80.6 19.4
(1599) (384)

In vrouble with Garcai about drink 92.3 7.7
{1330) (153)

Missed school because of drinking 95.0 5.0
(1883) (99)

Got sick while drinking 67.1 32.9
(1329) (654)

Gone o school feeling drunk 90.5 9.5
(1794) (189)

Unable to remember things while drinking 67.2 32.8
(1332) (621)

Passed out while drinking 90.0 10.0
(1784) (199)

Ridden a hicycle after drinking 85.0 15.0
(1685) (208)

compared to those of the American sample, there were relatively few overall
differences. In general, the Irish rates for particular consequences were
about 2 to 3 per cent higher. Given the age difference, this suggests a
relavvely higher experience of the consequences of drinking among the
Dublin students.

Current Drinking. In order to describe current drin king, the students were
categorised according to their drinking behaviours during the month prior
to the survey. Non-drinkers were defined as those who reported that they
had not consumed any alcoholic beverages during the previous month and
occasional drinkers as those who had reported consuming only one type of
beverage and on not more than three occasions. Finally, regular drinkers
consisted ol those who had consumed more than one type of drink or who
had drunk on more than three occasions.

As might be expecied, the current drinking rates are considerably
lower than lifetime rates, as is shown in Table 4.6. Somewhat more than
half of the Dublin respondents had drunk during the previous month and
Jjust less than one-third were regular drinkers. As might be expected, there
was a significant association between age and drinking category, with older
students being more likely to be occasional or regular drinkers; Chi-Square
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(8) = 243.49, p <. 001. Thus, just over 12 per cent of the 13 vear olds were
regular drinkers in comparison to 53 per cent of the 17 year olds. Over the
age groups, there is a particularly big increase in the numbers of regular
drinkers bewween age 16 and 17 years. Conversely, there is a drop-off in the
number of non-drinkers and indeed in the number of occasional drinkers
at this time.

The percentages of current drinkers for the United States sample is
also shown in Table 4.6. In line with the previous findings, the level of
drinking for the American sample is substantially lower than for the Irish
sample (taking age into account). Thus among the age group 15 to 17
years, there are substantially greater numbers of non-drinkers among the
American sample.  Conversely, there is a higher proportion of regular
drinkers among the Dublin sample.

In comparison with the 1984 Dublin figures, there has been a decline

Table 4.6: Current Drinking by Age Group

Age Group Non-drinkers Occasional Drinkers Regular Drinkers
Dublin
13 years 74.6 3.0 12.4
(126) (22) (20
14 years 64.1 19.4 16.5
(323) (98) (83)
15 yeurs 5.4 17.9 30.7
(132) (46) (79)
16 years 44.8 24.2 31.0
(178) (96) (123)
17 years 28.2 18.7 h3.1
(158) (105) (298)
Toual 48.6 19.4 32.0
(917) (367) (604)

United States

15 veurs 63.0 15.9 21.1
(278) (70} (9%)
16 years 59.1 17.8 23.0
(318) (96) (124)
17 years 52.6 17.3 30.1

(185) (61) (106)
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Table 4.7: Lifetime Drinking Prevalence for Males and Females

Dublin United States
Age Group Meales Females Males Females
13 years or less 54.8 53.5 - -
(40) (46)
14 years 74.2 65.5
(164) (171)
15 years 85.0 68.4 69.0 6H7.6
(130) (67) (138) (165)
16 years 84.2 76.4 78.2 76.7
(128 (181) {190) (224)
17 years or older 94.9 90.3 82.1 83.5
(300) (214) {151) (145)
Total 83.3 73.9 - -
(762) (G79)

in the number of non-drinkers {about 4 per cent), uan increase (from 11.6
1o 19.4) in the number of occasional drinkers and a decrease of about 4 per
cent in the number of regular drinkers. Overall, however, the change in
relation o this particular measure is not especially siriking. This might be
considered surprising given the evidence of increasing drinking in terms of
the other indicators. However, there is no conwradiciion when icis realised
that the measures that have shown the greatest increase are those that
concern gquantity vather than frequency. It will be remembered that the
most striking increases were seen in relation o feeling drunk and number
of drinks consumed. On the other hand, the measures of current drinking
related o frequency and are thus reflective of a different aspect of
consumpton. There is some evidence that these aspects (quantity and
frequency) are targely independent of each other (Buchoiz and Robins,
1989).

Background Characteristics and Drinking

Gender. Table 4.7 shows the lifetime prevalence of drinking for boys and
girls at each age. A significantly greater number of Dublin boys than girls
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had drunk alcohol at some time in their lives, Chi-Square (4) = 74.21, p <
001, On the other hand, the difference is nol very subswantial.  For
example, at age 17 years and older, over 90 per cent of the girls had had a
drink at some time in their lives compared to just under 95 per cent of the
boys.

The corresponding figures lor tifetime prevalence in 1984 were 73.6
per cent for boys and 56.8 per cend for girls. Thus, there has been a
relatively greater rise in the prevalence for girls, The earlier survey had
indicated large differences at the younger age groups and relatively smaller
differences aumong otder age groups. There is some support for a
continuance of a decline in this gender difference among older age groups,
cspecially among the 17 year olds.

The breakdown of liletime prevalence for American boys and girls, also
shown in Table 4.7, indicates minimal differences between the sexes lor
lifetime rates. This suggests that culwural faclors are the major influence on
gender-associated differences. This is horne outin the comparison ol lrish-
Americans with Americans from other backgrounds. This comparison
showed that there were relatively greater differences (about 5 per cent)
bewtween boys and girls among the Irish-American sample than among the
Americans.

Table 4.8 shows the percentage of Dublin boys and girls who had
reported having felt drunk during the previous year. 1t can be seen that
boys reported feeling drunk more frequently during the previous 12
months than was the case with girls.  Overall, 55 per cent of the boys
compared with 44.4 per centof the girls had feltdrunk at some time during
the previous vear.  The difference between boys and girls is greatest in
relation 1o the numbers who have felt drunk frequently. In fact, nearly
twice as many boys as givls reported feeling drunk on 6 or more occasions
during the previous year.

The American data {(not shown in this table) show much smaller
gender differences. About 48 per cent of the boys in the American sample
and roughly 46 per cent of the girls reported being drunk ai some Lime
during the previous year. Furthermore, the small differences between boys
and girls were evident au all ages.  Even these small differences between
boys and girls in the American sample disappear when the elfects of the
Irish-Americans is removed. In fact, among the non-Irish-Americans there
are no gender differences in relation o frequency of having felt drunk.

The comparison ol the present Dublin gender differences with the
corresponding figures for 1984 is especially interesting. A number of
leatures have changed. First, while there had been a slight increase m the
number of boys who have been drunk (at least once), there had been a
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Table 4.8: Frequency of Having Felt Drunk Duwring Previous Year by Age and Gender

Nuwmber of Times Drunk

Age Group Never 1-2 times 3-5 times 6 times or more
Boys
13 years 80.0 14.7 (1.3) 4.0
(60) {(h " (3)
14 years 63.0 16.7 5.4 10.1
(151) (37) (12) (27
13 vears 50.0 20.5 7.7 21.2
(78) (32) (12) (34)
16 vears 36.1 15.5 9.7 38.6
(56) (24) (15) (60)
L7 yeurs 922.4 13.2 8.5 55.8
(71) (42) (27) (177)
Total 45.0 15.8 7.2 32.0
(416) {146) (67) (296)
Cirls

13 years 76.2 12.0 4.3 7.7
(60) (1 (4) (7)
14 vears 70.1 i8.5 a4 7.0
(190} (50) (12) {19)
15 years 60.0 20.0 4.6 15,4
{57) (19) (4) (15)
16 years 52.8 12.6 101 24.3
(126) (30} (24) (58}
17 years 333 22.5 14.6 29.6
(80) (54) (35} (71
Total 55.6 17.4 3.8 17.8
(52%) (164) (8%) (170

substantial increase (almost double) in the number of girls who felt drunk
at some time. In facy, the increase in the number of girls who reported
being drunk 6 times or more, was relatively greater, from 7.7 per cent o
17.8 per cent. It is especially noteworthy that these increases occurred
despite the question in the present survey being somewhat more restrictive
than the question posed in 1984.

Table 4.9 shows the percentage of Dublin boys and girls who had tried
specific beverages at some tme in their lives. The greatest difference
between boys and girls was in relation to cider and beer. For both of these
beverages, substantially more boys than girls had tried them at some time.
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Table 4.9: Lifetime Prevalence Rates for Specific Aleoholic Beverages by Gender

Gender

Beverage Boys Girls Chi-square

Cider h7.2 41.1 46,92%**
{541) (363)

Beer 74.7 55.3 T7.32%%%
(723) (504)

Wine 62.4 H4.2 12.57%%*
(599) (4186)

Spirits 59.7 515 12.2] %%+
(565) (167)

*EE < 001,

For both wine and spirits, the gender difference was not very great
(although staustically significant). '

It is interesung 1o compare the gender differences on specific
heverages with those obtaining in the 1984 survey. For boys, there has been
an increase averaging about 12 per cent for the drinks asked. However, for
girls the increase is substanually greater and is on average nearly 20 per
cent.  Given that the girls’ drinking was well below that of boys’, this
increase must be regarded as reladvely greater. Thus, while boys are
relatively more likely than girls 1o have wied out various drinks, the gap has
become relatively smaller over the years,

Table 4.10 shows the current drinking status of boys and girls in each
age group for Dublin studems, It would seem that there are substantial
differences in the number of regular drinkers among boys and girls, with
boys drinking more frequently. However, in the occasional drinking
category girls outnumber boys, especially in the higher age groups.
Relatively small dilferences are apparent in relation (o the number of non-
drinkers. In contrast, boys and girls in the Uniied States (not shown) differ
very livde if this wype of calegorisation is used.

Compared with the corresponding figures for Dublin in 1934, the
pauern has not changed dramatically, except in relation to the number of
non-drinkers among the females. The number of girls in this category has
fallen by over 8 per cent. Itis worth noting again that the current drinking
measure is a measure of requency and that such a measure is largely
independent of measures of quanity of consumption. It would seem to be
these latter measures that again vield the greatest changes from the carlier
survey.
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Table 4.10: Current Drinking by Age and Gender

Age Group Non~drinkers Occasional Drinkers Regular Drivkers

Boys

13 yvears 78.7 12.0
(59) e
14 years 61.9 17.9
(138) (40
15 years 48.4 15.3
(76) (24)
16 years 40.0 20.6
(62) (32)
17 years 21.1 15.8
(67) (50)
Total 43.4 16.7
(402) (155)

Girly

L3 years 71.7 14.1 14.1
(66) (13) (1%
4 years 66.4 20.7 12.9
(180) (55) (35)
15 years 55.6 222 222
(55) (22) (22)
16 years 48.3 26.5 25.2
{115) (6G3) (60)
17 yeurs 37.5 22.5 40.0
(40} (54) {96)
Touwl 53.8 291 24.0
(506) (208) (226)

Overall, the present findings show substanual gender differences on
the various measures of drinking among the Dublin sample, with only
minor differences among the US sample.  However, the most suriking
feawre of the results is that even among the Dublin students, the gender
gaps have narrowed considerably in recent years especially in relation 1o
quantity of consumption and the number who had felt drunk.
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Drinking Culegory

Non-Drink

Oceas. Drink

Regudar Drinker

Father's Level of Education
Primary Ecucation Incomplete

Primmary Educaton only
Inermediate Certilicate
Leaving Certificine

Somce University or College
University Degree
Postgraduate Degree

Chi-square (12) = 16.00, ns.

Primary School only

Some High School
Completed High School
Technical Training

Some College

Completed Junior College
College Graduate

Cruduate Studies/Prolessional

Toual

9.3
(1)
46.5
(191)
47.5
(200)
50.9
(228)
49.9
(65)
53.7
(80)
43,1
(93)

Chi-square (16) = 32.86, p < .025

Dnblin Sample

14.3

(4)
20.7
(35)
19.2
(81)
19.2
(87)
23.5
(31)
10.7
(16)
19.9
(43)

Awmevican Sample

99.0
(1)
28.1
(27)
19.9
(60)
15.7
(14)
17.5
(45)
17.0
(13)
16.5
(84}
14.4
(56)
17.%
(314)

46.4
(13)
89 8

(135)
33.9

(140)
30.6

(139)
97.9
(36)
35.6
(5%)
37.0
(30

25.0
(14)
33.3
(32)
33.1
(100)
34.8
(31)
93,9
(60)
31.1
{33)
26.0)
(182)
96.9
(102)
98.0
(504)
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Parents’ Level of Education. Table 4.11 presents a breakdown of drinking
categories by father’s level of educaiion. Among the Dublin sample, the
association between father’s level of education and children’s drinking was
not significant, Chi-Square (12) = 16.00, p >.05. On the other hand, in the
American sample, the association, while not especially strong, does reach
statistical significance. In general, the children of fathers with a relatively
low level of education tend to be more likely to be regular drinkers than is
the case with children of fathers with higher levels of education. However,
it must be stressed that the association is neither consistent nor robust.

The corresponding information for mother’s level of education is
shown in Table 4.12. Again, the association is not significant in the case of
the Irish sample. For the American sample, there is a modest associntion
that just reaches the 5 per cent level of statistical significance. However, the
association is not substantively great nor is it especially consistent across the
various levels of parental education.

ILis interesting to compare the present findings with those in the 1984
survey. The earlier survey had sought information on father’s occupation
and also on whether or not the mother was in employment outside the
home. An analysis of the association benveen father’s occupational status
and drinking category showed no significant association. Furthermore, the
association between mother's working status and drinking behaviour was
not statisticatly significant. The 1984 survey also found a similar pattern
with regard to both cigareute smoking and use of illicit substances.

Furthermore, there is little evidence from the international literature
that socio-economic factors are systematically related to drinking
behaviour, Thus, the studies carried out in Scotand {(Aitken, 1980) and in
France and Israel (Kandel, Adler and Sudit, 1981) have lailed o
demonstrate any relationship between socio-cconomic factors and
adolescent substance use.

Summary and Conclusions

Nearly four-fifths of the Dublin sample had consumed alcohol at some
ume in their lives. This is a very substantial increase since 1984, particularly
among 17 year olds and over. The number of young people who do not
drink before age 18 (evident even in 1984) has declined precipitously.
There are also striking increases in the number of drinks consumed on any
given occasion and an even greater increase in the number who reported
geting drunk,

In comparison 1o an American sample, the level of drinking was higher
among the Dublin sample with regard to every measure of drinking that
was used. This pattern represents a striking reversal of what obtained unl
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Table 4.12: Current Drinking by Mother’s Level of Education

Drinking Category

Non-Drink Occas. Dvink Reg. Drinker

Dublin Sampie
Mother’s Level of Education

Primary Education Incomplete 308 256 43.6
{(12) (10) (17)

Pritnary Education only 50.5 18.9 30.6
(224) (84) (136)

Intermediate Certificate 44.6 19.4 36.0
(212) (92) (171)

Leaving Ceruficate 49.7 21.3 29.0
(283) (121) (163)

Some University or College h24 12.7 34.9
(66) (16) (44)

University Degree 49.5 14.3 36.2
(52) (15) (38)

Post-graduate Degree 42.3 25.0 32.7
(44) (26) (34)

Chi-square (12) = 20,05, ns.
American Semple

Primary School only 63.1 16.4
(37) (10)

Some High School 44.9 17.9
(35) (14)

Complered High School 52.7 18.4
(20%) (71)

Technical Triining 48.5 13.2
(33) 3]

Saome College 47.2 22.7
(158) (76}

Completed Junior College 54,1 17.0
(73) (23)

College Graduate 59.8 14.9
(300} (75)

Craduate Stadies/Proflessional 58.7 16.8
(168) (48}

Total Hd.4 17.6
(1007) (326)

Chisquare (14) = 27.47, p <.05
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a decade ago. An Irish-American subsample tended 1o be mid-way between
the Dublin sample and the remaining American sample, on most of the
measures of {requency and consumption.

While there are significant differences between Dublin boys and girls
in relation to various measures of drinking, these differences have
diminished considerably since the 1984 survey. This change is largely due
to the remarkable increases in drinking by girls. For some measures, the
prevalence rates for young woimen almost doubled. In contrast 1o the Irish
sample, the differences between boys and girls were minimal on most
measures, for the American adolescents.

Consistent with the earlier [indings, there was no association between
socio-economic faciors and adolescents’ drinking among the Dublin
sample.  Among the American adolescents, there was a very small
association with parents’ level of educaton. These lindings are consisient
with the preponderance of research showing the relative unimportance of
such factors for drinking.




Chapuer 5

NORMATIVE INFLUENCES AND BELIEFS ABOUT CONSEQUENCES: A
UNIVARIATE AND MULTIVARIATE ANALYSIS

In the first part of this chapter, the relatonship between normatve
influences, beliefs about consequences on the one hand, and drinking
behaviour on the other, is examined, using a univariate analysis. The
second part of the chapter will consider a number of questions related 1o
the interaction of various factors in predicting drinking, using multivariate
analyses. Since the earlier reports (1986, 1990) considered general
questions relaling 10 the prediction of drinking behaviour, the present
chapter will focus on a number of specific developments of the carlier
work. The following issues are given particular auention: How does the
relatve importance of the various influences change over the vears of
adolescence? Within the realm of peer group influences, which group is
especially important? How does perceived access influence drinking, taking
other factors inwo account?

Univariate Analysis
Normative Influences
Perceived Parental and Peer Drinking. Table 5.1 shows the current
drinking status of students as a function of perceived parenal drinking. For
each parent, the following categorisation was used o define regularly

Table 5.1: Currvent Drinking by Perceived Parental Drinking

Drinking Category

Non-drinter Oceas. Drinker Reg. Drinker
Mother Drinks 4392 20.5 26.3
(501) (238) (421)
Mother Non-drinker 59.5 17.5 27.0
(448) (141) (218)
Father Drinks 44,2 19.5 36.2
{H88) (260) (482)
Father Non-drinker 87.5 17.6 25.0
(343) (105) (149)

19
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drinking: parents were considered regular drinkers if they drank once a
month or more often. It can be seen from Table 5.1 that there is indeed a
significant association between children’s drinking and that of parents; Chi-
square (2) = 29.88, p < .001 for mother's drinking and for Father’s drinking
Chi-square (2) = 31.82, p <. 001.

The association between parental drinking and children’s drinking was
also observed in the 1984 survey. However, in that study and in numerous
other studies the association between parental example and children’s
drinking has tended 10 be rather weak. For example, O'Connor’s (1978)
study found only a moderate association between parental drinking and
that of their young adult offspring in Irish and English samples.

Table 5.2 shows the association bewween friends’ and peers’ drinking
and respondent’s own drinking. The study by Morgan and Grube (1991)
drew attention to the fact that the extant literature on “peer-group

Table 5.2: Cwrrent Drinking by Perceived Peer Drinking

Drinking Category

Nen-drinker Occas. Drinker Reg. Drinker

Best Friend Drinks 14.9 22.0 63.1
(110 (162) (465)
Best Friend a Non-drinker 68.9 16.9 14.2
(823) (202) (169)
Other Good Friends Drink 21.1 20.8 a8.1
(177) (175) (488)
Other Good Friends Non-drinkers 68.5 18.0 13.5
(770) (202) (152}
Most Students at School Drink 35.5 20.0 44.5
(403) (227) (506)

Most Students at School
Non-drinkers 65.8 18.1 16.2
(557) (153) (137)
Most Same-Age Students Drink 35.8 20.6 43.6
(406) (234) (494)
Most Students are Non-drinkers 65.3 17.2 17.6

(H5H4) {1406) (149)
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influence” used markedly different reference groups in relation to “peers”.
The results generally supported the reasoning of that paper. 1t can be seen
from Table 5.2 for each reference group that there was a significant
association between peer drinking and reported drinking. In general, the
relationship tended o be sironger in the case of “close” peers. Thus, the
association with best friend’s drinking is very strong, Chisquare (2) =
613.68, p < .001. In [act, if the best friend drinks, there was four times a
greater chance of the respondent being a regular drinker than if the best
friend was a non-drinker. Conversely, if the best friend was a non-drinker, it
was about four times more likely that the respondent would be a non-
drinker than if he/she was a regular drinker. When a similar analysis was
carried out in relation to other good friends, the association emerged as
quite strong and significant, Chi-Square (2} = 519.45, p <. 001. As can be
seen from Table 5.2, if the respondent reported that other good friends
drank, the chance that respondent would be a regular drinker was almost
four times as great than was the case if the other good friends were non-
drinkers. Conversely, if other good friends were reported as non-drinkers
the probability of respondent being a non-drinker was about three times as
great.

There was also a significant association between perceived drinking by
student’s schoolmates and reporied drinking, Chi-Square (2) = 213.28, p <
001 11 respondent said that most of the students in his/her school were
drinkers, then there was nearly three times a greater chance that the
respondent would {all into the regular drinking category. Conversely, if the
respondents perceived that most of their classmaltes were non-drinkers, then
it was almost twice as likely that they themselves would be non-drinkers.

There was also a significant associavon between the perceived drinking
of same-age students in general, and respondent’s own drinking, Chi-Squm'c
(2)y =191.29, p < .001. If a student indicated that most of same-age students
were drinkers, then it was more than twice as likely that he or she would
drink regularly. On the other hand, if a student reported that most same-age
students were non-drinkers then it was almost twice as likely that he/she
would also be a non-drinker, ‘

As the above analysis is univariate, it does not allow for auempting 10
separate the distinclive influence of any particular reference group. The
distinctive conwribution of each of the groups will be taken up in Chapter 7.

Percetved Parental and Peer Approval

Table 5.3 shows the current drinking of the students as a function of
parental approval of their drinking. From this table it can be seen that
there is a significant relationship between mother disapproval/approval
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Table 5.3: Current Drinking by Perceived Parvental Approval

Drinking Category

Non-drinker Occas. Drinker Reg. Drinker
Mother Disapproves 56.2 18.9 249
(870) (293) {386)
Mother Does Nou Disapprove 19.0 20.5 60.5
(7% {85) (251)
Father Disapproves 56.0 18.9 25.2
{321) (277) (369)
Father Does Not Disapprove 247 19.3 56.1
{114) {849) (259)

and reported drinking, Chi-Square (2) = 227.43, p < .001. If the mother was
seen not to disapprove of the child’s drinking, there was more than twice
the probability that the voung person would be a regular drinker. On the
other hand, if the mother was scen to disapprove of the child’s drinking,
there was nearly three times a greater chance that the young person would
he a non-drinker.

There was also a significant association with perceived father approval,
Chi-Square (2) = 174.08, p < .001. If the father was perceived as not
disapproving of the child’s drinking, it was wwice as likely that the young
person would fall into the regular drinking category. On the other hand, il
the father was thought o disapprove of the child's drinking, there was
more than twice the chance that the young person would be a non-drinker.

The association  between  reported  drinking  and  peer
approval/disapproval of drinking is shown in Table 5.4. As in the case of
peer drinking, the association is shown for best friend, other good friends,
classmates and people of the same age. The association bevwveen reported
drinking and best riend approval is strong and significant, Chi-Square (2)
= 255.59, p < .001. Those students who reported that their best friend did
not disapprove of their drinking were more than five times more likely to
be regular drinkers than was the case if students indicated that the best
friend disapproved. Conversely, il the best friend disapproved, the student
was over twice as likely 1o be a non-drinker.

There was also a significant association between approval/disapproval
of other good friends and reported drinking, Chi-Square (2) = 185.27, p <
001, In general, the pattern was very similar 1o that ol best friend approval.,
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Table 5.4: Current Drinking by Perceived Peer Approval

Drinking Category

Non-drinker Qceas. Drinker Reg. Drinker
Best Friend Disapproves 34.0 8.7 7.2
(337) (35) (29
Best Friend Does Not
Disapprove 30.3 21.8 29.0
{H85) (324) (580)
Orher Good Friends
Disapprove 79.6 12.4 8.1
(296) (46) (30)
Other Good Friends Do
Not Disapprove 41.% 20.6 281
(GA2) (321) (H9%)
Most Students at School
Disapprove 74,7 10,3 15.0
(174) (28) (30)
Most Students at School
Do Not Disapprove 44.8 20.2 35.0
(786) (854} {615%)
Most Same-age Swdents
Disapprove 7.5 12.9 16.5
(158) (29) 37
Most Students Do Not
Disapprove 45.6 20.0 3.5
(802) (351) {606)

If the other good friends were perceived as not disapproving, the chances
were nearly five tmes greater that the respondent would be a regular
drinker, than was the case if other good friends were perceived as
disapproving. However, if the best friend disapproved, it was about twice as
likely that the student would be 4 non-drinker.

The pawern for the more remote peer groups was in the samne
direction although the association was considerably weaker. When the
student indicated that most studenws at his/her school would not
disapprove, it was more than twice as likely that he/she would be a regular
drinker: Chi-Square (2} = 73.40, p < .001. On the other hand, if a studem
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saw others in school as disapproving, it was nearly twice as likely that he/she
would be a non-drinker. As can be seen from Table 5.4, there is a significant
(but relatively weaker) association between reported drinking and the
perceived approval of “students my age, in general”, Chi-Square (2) = 50.33,
p < .001. If the respondent thought that most same-age peers would not
disapprove, the chances of their being a regular drinker were just about
twice as great as was the case il same-age peers were perceived as
disapproving. Similarly, if same age peers were perceived as disapproving,
there was nearly twice the probability that respondents would indicate that
they were non-drinkers.

Expectancy-Value Beliefs

Respondents were asked 1o indicate how likely it was that a specific list
of 11 consequences would happen w0 them personally, as a result of
drinking alcohol. Students gave their opinion on a five-point scale (Very
Likely - Very Unlikely). Table 5.5 shows the mean rating of likelihood for
each of these consequences in each of the drinking categories together
with F value assoctated with the Analysis of Variance.

From Table 5.5 it can be seen that there was a general wendency for
regular drinkers, compared with non-drinkers, 10 estimate that negative
consequences were less likely {(e.g., getling inwo trouble with the Gardai),
while also estimating that positive consequences were more likely (feeling

Table 5.5: Mean Rating of Dvinkers and Non-dvinkers in Percetved Likelihood of
Consequences of Drinking

Drinking Colegory

Consequence Non-drinker  Qcc, Drinker  Reg. Drinker F
Feel relaxed 314 2.52 2.12 1108 ***
Get in wrouble with Gardai 3.28 3.91 4.1% 70.27%x*
Harm health 2,97 3.08 3.48 1 10.80%**
Feel happy 2.73 2.08 1.95 80, 28%**
Forget my problems 2.87 2.73 2.62 4.29%
Not he able 1o stop 3.38 392 3.90 31, 1g%*x
Get a hangover 2.47 3.32 3.64 116.86%**
Feel more oulgoing 2.59 220 1.95 37.06%**
Do something I would regret 2.64 3.10 3.28 38.13%*x
Have a tot of fun 2.7% 2.08 1.74 133.06%*+
Feel sick 2.30 3.32 3.74 233 7Q%***

* p<.05 **p< .0l *EE <001
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relaxed). In general, occasional drinkers tended 1o give estimates that were
intermediate.

As well as the distinction between positivc and negative consequences,
iL is possible to draw a distinction between long-term and short-term
consequences. Earlier work by Grube, McGree and Morgan (1984) has
shown that this distinction was especially imporiant in relation o cigareue
smoking by primary school pupils. However, this dimension does not seem
10 be especially important in the context of the perception ol drinking
consequences. For example, both long-term consequences (harming
heatth) and short-term consequences (feeling sick) show highly significant
differences associated with drinking status.

Respondents were also asked how much they would like/dislike it
(seven-point scale from “like very much - dislike very much™) if any ol these
consequences were 10 happen o them personally as a result of drinking
alcoholic beverages. The results for this analysis are shown in Table 5.6.
From this wable it can be seen that there was a general wendency for regular
drinkers 10 evaluate the polential “positive” consequences more positively
and the negative consequences more negatively than did non-drinkers.
Flowever, it can be seen that a significant difference was not found for two
of the consequences and for three others the difference only just reached
signilicance. In general, the items that do not yield signilicant differences

Table 5.6: Mean Reting of Drinkers and Non-dvinkers on Likelihood of Consequences of

Drinking
Drinking Category

Consequence Non-drinker  Oce. Drvinker  Reg. Drinker F
Feel relaxed 2.99 2.24 1.84 1 (e 7%k
Get in vouble with Gardai 6.29 6.59 6.29 5.52*
Harm health 6.04 6.595 6.17 3.90*
Feel happy 2.51 1.98 1.71 1 12 42%%
Forget my problems 2.92 2.50 218 23 F7%*x
Not be able 10 stop G.15 65.24 5.81 8.46**
Get a hangover 5.85 597 5.82 73
Feel more oulgoing 2.92 2.51 1.98 44, 58%**
Do something [ would regret 6.01 G.07 5.83 2.08
Have a lot of fun 2.56 1.91 1.47 L 1. 30k
Feel sick 6.07 6.33 6.10 3.5

* p<05 ** ) < 01 #4515 < 001
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are those which are ot the extremes in terms of evaluation, i.e., being
regarded by most respondents as very good or very bad. Thus, doing
“something I would regret” and “getting a hangover” yielded no differences
since so many respondents regarded these as events that they would dislike
very much. Similarly “getting into wouble with the Gardai™ and “harming
health” is somcething that would be regarded as something disliked by the
vast majority, and these consequences barely reached significance.

Problem Behaviour

Respondents were asked how frequenty during the past year they had
been involved in a list of problem behaviours, including lying 1o a teacher
or parent, taking money that did not belong to them, siealing from shops
and damaging other people’s property. It was explained that some people
may do these things very often and other people not at all. They were asked
to indicate how frequently they had done each thing on a five-point scale
ranging from “never” to “more than ten times”™.

The mean scores on the problem behaviours are shown in Table 5.7.
From this table it can be seen that regular drinkers compared o non-
drinkers reported a greater frequency of performance of each of these
behaviours. Furthermore, occasional drinkers reported levels of problem
behaviour that were intermediate in frequency. In general, it would seem
that while there were significant differences for all problem behaviours, the
greatest differences were found for those behaviours of a relatively less
serious type. Thus, there were major differences for lying Lo parenis and
teachers as well as cutting classes. On the other hand, hehaviours like
vandalism (although being stadstically different across drinking categorics)

Table 5.7: Problein Behaviour and Drinking
4

Drinking Calegory

Behaviour Non-dvinker  Oce. Drinker  Reg. Drinker F

Lied to a teacher 2.38 3.04 3.28 140,51 *%*
Lied to purents 2.7% 3.18 2.69 103.09***
Purposcly damaged property  1.35 1.51 1.86 4(), 33***
Stolen from shops 1.24 1.49 1.69 34 .(02%**
Hit someone 1.85 1.92 2.40 B3| F*x
Cut classes 1.35 1.81 2.64 21 1.92%**
Cheated in school 1,71 1.86 2.41 65, OH***
Stolen money 1.49 1.71 2.12 G2 T Awk-

*p<.05 ** p < 0l %y < 001
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did not show differences of the same magnitude. 1t would seem that Lhis
difference is due 10 the frequency and gravity of the problem behaviour.
Stealing and vandalism occurred with relatively low frequency among the
sample, resulting in lesser scope for differences related o drinking to
:lppcm‘.

Self-Esteem. Many theories would suggest that there should be a
relatonship between sell-esteem and drinking behaviour, The proposal has
been made that rebelliousness at adolescence in part derives from
negative self-image and that drinking is motivated by acceptance by the
peer group. In other words, low self-esteem results in a greater need lor a
sense of belongingness o the peer culwure which in turn resuls in a greater
likelihood of drinking. In many respects, such thinking is broadly in line
with social conwrol theory discussed below.

Some rescarch has suggested that there is a need o focus on specific
areas of self~csteem (Shoemaker, 1980). The work of Hare (1977) indicates
that children and adelescents make distinctions between various
dimensions of self-esieem. Specifically, both Hare (1977) and Shoemaker

Table 5.8: Self-lmage and Drinking Category

ltem Nen-driviher — Gce. Drinker  Reg. Drinker F

| know my parents are

proud of me 1.78 2.09 2107 39 0q%**
My parents know they can

depend on me 1.85 2.19 2.32 50.04***
No one pays atienuon 10

me at home 4.12 3.97 3.95 4 7G%*
My parents would urade

me for another 4.63 4 .54 4.38 990k x*
Other people wish they

were like me 3.29 3.40 3.21 3.85*
[ 2um notas popular as

others my age 3.05 3.36 3.48 25 dd¥#

1 wish 1 were a difTerent
kind of person so

1 could have more riends 4.04 4.08 4,18 1.27
Other people think | am
a o of fun 2.32 2,28 2.05 16.7 | %=

Note: Scores are based on a Likert scale; 1 - suwrongly agree; 5 = sirongly disagree,

*p<.0b **p < .0l **kn <001
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{1980) found evidence of distinction between home and peer self-esteen.
This distinction has been utilised in the present swdy, using four items to
measure “home” self-esteem and four to measure “peer” self-esteem.

Respondents were asked 1o indicate their agreement or disagreement
with statements relating 1o self-esteem (five-point scale, “Suongly Agree -
Strongly Disagree”). The mean scores for each item are shown in Table 5.8,
together the associated level of significance. Overall, it can be seen that the
differences, while significantly different for seven of the eight items, are not
substanuially very large. Furthermore, the pauern of the difference is
interesting. For the first four items, which have dealt with self-esteem in the
context of the home, the non-drinkers end o have a higher self-estcem
score, i.e., they tend 10 agree more strongly with positive statements about
themselves and disagree more strongly with negative statements. However,
on other items which are based on self-esteem in relation 10 peers, there is
no consistent pattern in the items,

This pattern of results suggests that the self-image is not related in a
straighuforward way o drinking behaviour. Rather, the crucial factor is the
basis of the self-esteem. This thinking is in line with recent thinking about
self-esteem, viz., that different aspects of sell-esteem related differendy with
various outcomes in achievement (Marsh, et al, 1985). There had been
considerable debate concerning the extent 1o which the self-concept was
dominated by a “general factor of global self-esteem or whether it should
be considered as muli-dimensional and differemiated. While there is some
evidence that overall sclf-esteem is an imporiant construct, the indications
are increasingly pointing to mult-dimensionality. Furthermore, the
evidence suggests that this differentiation increases with age” (e.g., Marsh,
el al., 1985).

Social Bonding. Social control theory (Kaplan, Martin and Robbins, 1984;
Hirschi, 1969} proposes that people are constrained from involvement in
deviant behaviour to the extent that they are bonded w0 conventional
institutions of society like the family, school and church. The weakening of
social bonds is thought o result in a loss of motivation o conform to the
norms of such conventional institutions. This weakening leads in turn to an
increase in the acceptance of the norms of deviant groups and in this way
sclf-esteem can be restored. Thus, the social control model predicts that 1o
the extent that bonding 1o waditional social institutions is weakened the
greater is the likelihood that an individual will engage in deviant
hehaviours, including drinking.

In the present study, social bonding was measured by three ilems
focusing on bonding to religion. An example of one of the items to gauge
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such bonding is “How important religion is in your life?” (Very important -
very unimportant).

The mean scores for each drinking group are shown in Table 5.9. From
this 1able it can be seen that all three items are negatively related to
drinking. In each case, the non-drinkers’ score has a higher mean score on
bonding than has the reguiar drinkers’. Furthermore, the occasional
drinkers tend o have an intermediate score.

The present work extends the findings of Grube and Morgan (1986)
and with a different set of measures. The earlier study showed that self-
rating ol school achievement and a rating of the importance of school
achievement tended o be negatively associated with alcohol use (bonding
to school). It also showed that more successful relationships with parents
were associated with non-drinking, as was a higher level of perceived
importance for these relationships (bonding to family).

Table 5.9 Bonding to Religion and Dvinking Behaviowr

ltem Non-dvinker  Oce. Drinker  Reg. Drinker I

Frequency of Church

attendance 4.99 4,48 3.88 B2 25%%x

Liking going o Church 2.95 3.320 3.51 44, Byykxk
Imporuance of religion

in my life 2.7H 3.06 3.37 34, 2H%%%
*p<.05 *¥* p <.l *EE <001

Conclusion of Univariate Analyses

The present chapter examined various normative influences on
adolescent drinking as well as the influence of beliefs and personality
factors. In the normative domain, both parental drinking and parental
approval were related 10 reported current drinking. Similarly, peer
drinking and peer approval were shown to be associated with reported
drinking and this relationship was especially wvue for close friends. As
regards beliefs about consequences, there was a significant association
between drinking and beliefs in the likelihood of consequences related to
drinking (both positive and negative). There was also an association with
evaluation of these consequences, but this association was not as consistent
as the percepuion of the likelihood of these same consequences. Finally,
while bonding to religion was related o current drinking, only some
aspects of self-esteem and problem behaviour were related o consumption.
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Multivariate Analyses
Measwures of Beliefs, Behaviowrs and Attitudes

The information and analyses in this chapters have considered only
individual items from the survey in comparing young people who were
regular drinkers with those who were occasional drinkers or non-drinkers.
The important question arises as 1o the extent 1o which the individual items
reflect the underlying constructs that are thought 1o be important in
adolescent substance use. To examine this question a series of Principal
Component factor analyses were conducted, using the Harris-Kaiser ortho-
obligue rotations (Harris and Kaiser, 1964). These analyses were conducted
on subsets of items based on the theoretical relationship between the items.
Thus, separate analyses were carried out for normative inflluences,
expectancy value beliefs and bonding to religion.

It was predicted that the normative influence measures would yield
four conceptually distinct measures  as  follows: (i) parental
approval/disapproval of drinking, (ii) peer approval/disapproval, (iii)
perceived parental drinking, and (iv) perceived peer drinking. As regards
the beliefs aboul consequences, it was predicied that there would be four
belief dimensions: (i) likelihood of positive consequences, (ii) likelihood of
negative consequences, (iii) evaluation of the positive consequences, and
(iv) evaluation of the negative consequences.

Commonality Analysis of Domains of Predictors

An importnt question concerns the overall magnitude of the
relationship of the various domains of influence on drinking (normatve
infMMuences, beliefs about consequences and social bonding). Equally
important is the extent 1o which any of these domains contributes uniquely
to the prediction of drinking. An equally important point concerns the
extent to which such relatonships change during adolescence. There are
grounds for thinking that there may be developmental changes in the
relative strengths of the various influences in the course of the initiation to
drinking as has been found with other substances. In swudies of cigareuwe
smoking, it has been shown that normadve influences are relatively more
important in the earlier stages of initation, while chemical (nicotine)
regulation is more important in the maintenance ol smoking {Leventhal
and Cleary, 1980). There are also indications that older adolescents may be
less susceptible to normative influences than are younger adolescents.
Some developmental studies of conformity 10 peer pressure point in this
direction. A number ol swdies have shown that conformity behaviour
increases from childhood to early adolescence and then declines in later
adolescence (Costanzo and Shaw, 1966).
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Commonality analysis seems particularly appropriate for examining
such developmental questions. Commonality analysis is a method of
variance partitioning that identifies the proportion of variance that may be
auwributed uniquely 1o a predictor variable and that which is shared with
other variables (Pedhazur, 1982). The unique conwibution of a predicior
variable is defined as the variance atributable to it when entered last in the
regression equation, i.e., when other domains of influence are conurolled.

The results of the commonality analysis shown in Table 5.10 are [or two
dependent variables, viz., frequency of drinking and quantity consumed on
any given occasion. Frequency of drinking is a measure of how often the
respondent reported having a whole drink of alcohol during the previous
vear, rom “not at all” o “every day” for the 1ypes of alcoholic beverages
discussed in earlier chapters. Quantity consumed referred to the number
of drinks usually consumed by respondents on those occasions when they
drank the alcoholic drink in question,

There are a number of points about Table 5.10 that are worth noting.
First, the overall prediclability of drinking increases from age 13 10 15 years
and then drops a liwde (shows an inverted-U relationship) with age.
Secondly, while otal association bewween normative influences and
drinking follows roughly the same pattern, the distinctive contribution of
normative influences is quite different and tends to be greatest in the early
and late adolescence and lower in mid-adolescence. Thirdly, the domain of
influence relating 1o beliels ubout consequences predict less well than do
normative lactors, This is true in terms of total association and is more
especinlly true with regard 1o unique association. Furthermore, while the
total association of this domain shows the inverted-U association with age,
the distinctive contribution shows no clear pattern that is consistent across
both measures of drinking. Fourthly, the prediction of bonding to religion
is less good than the other domains, the pattern is clear, e, an increase in
prediction up o mid-adolescence followed by a decline. Finally, there is a
fair degree of consistency in the relative influence of the various domains
in the case of both frequency of drinking and quantity consumed.

Moderating Influences of Age: Frequency of Drinking

The analysis desceribed above was concerned with broad domains ol
inMuence. The relationship bewween the specific predictors within each
domain was also examined over the various age tevels, with frequency of
drinking and quantty consumed as the dependentvariables. “Frequency of
drinking” was the number of times that the respondents reported having a
drink during the previous 12 months (nine-point scale ranging from “not
at ali” o “every day”).
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Table 5.10: Total Association an Unigque Contribution of Each Category of Predictors at
Each Age

Age Group

13 14 15 16 17

Frequency of Drinking

Total Association

Normative Faclors 2] ** 45%* 3e*# 38k e
Beliefs about Consequences . 14** ) b 33%x* 284 24k
Bonding o Religion 0 8% B Rt OG**
All Prediclors 3% N3] Sk S ** T A7H*

Unique Contribution

Normative Factors i .23%* J0** A T7E* 2Dk
Beliefs about Consequences . 10%* 01* 08** L08#* 0H**
Bonding to Religion 01 L03** 04 ** .01 .01

Quantity Consumed

Total Association

Normative Facuors 25%* L )** A 2%% T Lk J2%x
Beliefs about Consequences . 27%* 2 TH* I T bl 3G** 25%x
Bonding 10 Religion G 29%% N TER L DE® 07x*
All Prediciors 2%k A9*E HP*H DGR Y R

Unique Contribution

Normative Factors (1 2%* DX [(08** Qg** NELL

Beliefs about Consequences (15%* 2#* L L d** 7**

Bonding to Religion .00 L4 % 03 %> .02* 00
*p<.05 ** p < .0l

Within each domain of predictors the patterns of changes over the
vears in the strength of influences were tested in a series of hierarchical
regression analyses (i.e., Pedhazur, 1982). The critical question was
whether using separate regression equations for each group woultd add
significantly 1o the proportion of variance accounted for compared to that
obtained when a common regression coefficient is used. To carry out this
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test a set of product vectors (age x target variables) was gencerated to
represent these interactions. The test ol significance was carried out by
testing the increment in the proportion of variance resulting from the
addiuon of the product vector interactions Lo the regression cquation. For
this analysis the scores were centred around the mean, i.e., in deviation- -
form.

Table 5.11 shows the correlations of the various influences with
drinking at each age, and Table 5.12 shows the significance of the
interaction of age with the various influences, with frequency of
consumption during the previous vear as the dependent variable. From
these tables it can be seen that the presence and nature of interacuons of
influence with age varies across the different domains. Religious-bonding
influences tend to be curvilinear but the relationship is not siadstically
significant. On the other hand, beliefs about positive and negative
cansequences end o0 follow a curvilinear pauern, increasing t'.hrough
middle adolescence and then decreasing. The exception 10 this pauern
within this domain of influence was in relation to the evaluation of negative
consequences, with regard to which a stable patern was found across the
years.

Although there was a significant interaction between each of the four
normauve influences, the pauwern was of an increase for all of the

Table 5.11: Correlations of Influences with Dinking Frequency at Each Age

Age Group
13 14 i3 6 17

Parentat Drinking .01 .05 B ** D% 28**

Parental Approval 06 N Whad 2%k 28** Tk

Peer Drinking Lappkok G2k % Dk HTE 58k

Peer Approval 21* T b 38 3g** J**
Likelihood of Posttive

Consequences 28%* B Ak B0%* 28%*
Likelihood of Negative

Consequences 2gk* 33%* il 40%* 28 %%
Evaluation of Posiuve

Consequences .16% 29%% A P¥x J8H* 3%
Evaluation of Negative

Consequences B2%x 28%x* DTk 20%% 25%*

Bonding to Religion (4% 3% BT 30** 25%*

*p<.0h *p<.0l
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Table 5.12: Interaction of Age and Influences Relating to Frequency of Drinking

Influence Trend Ouver Age Groups Influence x Age
Interaction I

Parental drinking [ncrease 20.65**
Parental approval [ncrease 7.10*
Peer drinking Stable 2,23
Peer approval Increase 4.78*
Likelihood of posilive consequences Curvilinear 4 48%
Likclihood of negative consequences Curvilinear 4.40*
Evaluation of positive consequences Curvilinear 22 13%x%
Evaluaton of negative consequences Stable 1.17
Bonding 1o religion Curvilinear 1.28
*p<.Oh **p < O

influcnces, with the exception of peer example. In the case of peer
example, there was a tendency for the relationship to be stable over the
vears. On the other hand, the correlaton of parental example, parental
approval and peer approval with frequency of drinking tended 10 increase
over the years.

Moderating Influences of Age: Quantity Consumerd

The analysis of age x influences just described took “frequency of
drinking during the previous year” as the dependent variable. Equally
imporiant is the information regarding the factors that predict quantity
consumed on any given occasion. For this, the analysis was carried oul
using the number of drinks consumed at any one tume {from “none” 1o “six
or more”) as the dependent variable. Since four types of drinks were listed,
the dependent variable was the average quantity consumed for all four
types. The relevant information is shown in Tables 5.13 and 5.14,

There are some important differences between the age by influence
interactions with quantity consumed as the dependent variable as opposed
1o frequency of drinking. As regards the parental influences, both example
and approval tend o increase at first and then level off in conuast o the
situation with {requency of drinking which shows a consistent increase from
age 13 1o 17 years. As in the case of frequency of drinking, peer example
tends to be a stable influence, while peer approval shows a significant
increase with age in the case of frequency of drinking, but tends to be stable
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Table 5.18: Corvelations of Influences with Quantity Conswmed al Each Age

Age Group
13 14 15 16 17

Parental Drinking 02 .07 (2T P A 22%%
Parental Approval 04 2* 33%% L20%% B
Peer Drinking AH¥E HO** HGE* L3k Nl Rk
Peer Approval Bl Brek Bk ARk J1*E
Likelihood of

Positive Consequences Gk AG** Bpx* 27k 27
Likelibhood of

Negative Consequences 4% B3*# AhkE A TR 28wk
Evaluauion of

Positive Consequences J22* ST7HE R L AQ** B2%*
Evaluation of

Negauve Consequences  (28%* 29k 2k 28%* 22%%
Bonding 10 Religion 2% A8k Lo | ¥ Bk J2QEw
*p<.0h ¥ p<.01

Table 5. 14 Interaction of Age and Influences Relating to Queantity Consumed on Any

Oceasion
Inftuence x Age

Influence Trend Ouer Age Groups hutevaction I°
Parenal Drinking [ncrease, then stable 7.50%
Parental Approval Increase, then stable 2.40
Peer Drinking Stable ) .69
Peer Approval Stable 2.82
Likelihood of

Positive Consequences Stable 1.88

Likelihood of

Negative Consequences Stable 3.26
Evaluation of

Positive Consequences Curvilinear 13.78%*
Evaluation of

Negulive Consequences Stable 1.69
Bonding 10 Religion Curvilinear 3.74*

*p<.0b **p<.0l




66 DRINKING AMONG POST-PRIMARY SCHOOL. PUPILS

with quantity consumed as the dependent variable.

There are also some differences that emerge with regard to beliefs
about consequences. The most important of these is with regard 1o the
shape of the reladonship with age. In the case of quantity consumed, three
of the four aspects of beliefs about consequences are stable while there is a
curvilinear relationship with age with frequency of drinking as the
predicted outcome.

Finally, bonding to religion shows much the same pattern as in the case
of frequency of drinking, except that the curvilinear relationship-
interaction is now statistically significant.

Peer Influences

The swudy by Morgan and Grube (1991) has gone some way 1o
clarifying the nature of peer group influence on substance use among
adolescents. This latter study demonstrated that “peer group” influence was
not an appropriate term for the influence processes, since the key
reference groups were not same-aged peers but rather the few individuals
who were identified as friends. In other words, there seemed to be a direct
relationship between closeness and peer/friend influence in the sense that
the group of age-mates who were psychologically closer to the individual
seemed to have a relatively greater influence.

Another point emerging from the Morgan and Grube study is that
behavioural example was a rather more powerful factor in mediating peer
influences than was approval. In other words, if the best friend was a
substance user (drinker, smoker, etc.) there was a greater likelihood that
the respondent would report regular use of the same substance than if the
best friend was seen to be approving but not using that substance. As might
be expected there was correlation between perceived approval of friends
and actual use by friends. However, the effect of actual use was found even
having conurolled for perceived approval by friends.

That work on peer influence was incomplete in a number of ways. For
one thing, only three reference groups (best friend, other good friends and
most people of my age) were included. Thus, the present study included
the following groups: (i) best friend, (ii) other good friends, (iii) people my
age at my school and (iv) people of my age at other schools. The other
addition to this study was that the option of “no such person” was added.
This might be especially relevant in relation to best friend, since some
young people might not see themselves as having a best friend.

Table 5.15 shows the correlation between a variety of peer influences
and frequency of drinking as well as quantity consumed. It can be seen
from this table that the correlations between friend influences and the
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Table 5.15: Corvelations Between Peer Influences and Dvinking

Frequency of Cueantity of
Drinking Alcohol Constmed

Best Friend's Approval 3Gk 42
Other Good Friends’ Approval Bhkx 38%*
Approval of Students my age at my

School 1 gR* 23%*
Approval of Students my age at

Other Schools 20%* 23%*
Best Friend's Drinking BHG** G2x*
Other Good Friends' Drinking H2H* LB0%*
Drinking of Students my age ar my

School Bh%* Gk
Drinking of Swudents my age at

Other Schools Bk 33x*
*p<.0D **p<.01

various measures of consumption are much sironger than the correlations
between perceived behaviour and approval of remote peer groups and
consumpuon. Thus, the correlations between drinking of best friend and
that of the respondents are .66 and .62 for frequency and quantity typically
consumed, respectively. On the other hand, the correlations of drinking
with perceived drinking of young people of my age in other schools are .34,
and .33 for frequency and quantity consumed.

The other point that emerges suongly from Table 5.15 is that the
association between reported drinking is much swronger for peer/friend
behaviour (drinking) than in relaton to peer/friend approval. This
general finding is similar 1o what has been found in the Morgan and Grube
(1991) swdy.

As might be expecied, the various measures of friend/peer influence
are related to each other. The important question arises, therefore, about
the extent 1o which any one aspect of influence is uniquely influential, To
answer this question, the influence of each friend/peer factor was
examined, while conuwolling for the influence of the other peer factors.
The outcome of this analysis is shown in Table 5.16. From this table it can
be seen that friends’ drinking was uniquely importantin the sense that they
had an incremental influence above and beyond the other peer influences.
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Table 5.16: Increment in Prediction of Specific Peer Influences QOuer Other Peer Influences

Frequeney of Drinking

Unique
Effect

Significance

Best Friend's Approval

Other Good Friends’ Approval

Approval of Students my age
at my School

Approvai of Students my age
at Other Schools

Best Friend’s Drinking

Other Good Friends' Drinking

Drinking of Students my age
at my School

Drinking of Stdents my age
at Other Schools

Best Friend's Approval

Other Good Friends® Approval

Approval of Students my age
at my School

Approval of Studens my age
at. Other Schools

Best Friend’s Drinking

Other Good Friends’ Drinking

Drinking of Students my age
at my School

Drinking of Stucdents my age
at Other Schools

.01
.00

p<.01

ns

85
150.64
50.65

ns
<.001
<.001

A7
00 06
Quantity Typically Consumed

Ol
.00

p < .001
ns

29.01

.00

ns
< .001
< .001

Access

The question of the association between availability and drinking
within and between countries merits attention. Table 5.17 below shows the
correlation beiwween perceived ease of access o various drinks and the

frequency ol drinking ol cach one

access with quantity of drinking of

as well as the association of perceived
each beverage. Information for both

[rish and American samples is shown,
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A number of features of Table 5.17 are particularly siriking. First, the
correlations in all cases are positive and significant. In other words, there is
a tendency for young people who perceive alcohol to be available 10 be
more likely 1o drink. Secondly, the size of the correlations is higher for the
irish students in relation to frequency of drinking than it is in the case of
quantity consumed. Thirdly, the correlations tend to be higher in the case
of the Irish sample, particularly in relation o frequency of drinking,

Table 5.17: Percelved Access and Dvinking
L=1

Frequency of Dinking Quantity Consumed

Dublin Sampie

Beer Cieler Wine Spints Beer  Cider  Wine  Spirils
Access to Beer  40%*  9Gkx  93% AAFFE G4EE SR%E OTH% gk
Access to Cider  48%%  39%% 0%k 9%%  25kk  GLkk Gk B0%*
Access to Wine  38%%  19%%  gq%x gaFx [Q%k | Rkk GOk | Q¥
Access Lo Spirits 4h%%k QFRk g% qxx 90%x Rk [4kk gQ%*

American Sample

Beer Wine Spirits Beer  Wine  Spinits

Access 1o Beer 27ER (|TEF QFx 0¥k O()k*k ORE%
Access 1o Wine J28%%  O%%Ek gk Q)E% Qokk Ok
Access 1o Spirits B2xE O Udkx qgkk q0FEx ORFF gT7H*
**p<.Ol

The role of access to alcohol was examined in association with the
influence of other Factors. An imporiant question concerns the extent 10
which access 1o aleohol brings about an increment in the prediction of
drinking above that of relevant parent and peer influences. This question
was examined for cach alcoholic beverage (quantity and frequency) for
both the American and Dublin sample.,

To answer this question, regression analyses were carried out in which
parent and peer influences (both example and approval) were first
entered. At the last step, the perceived access o the drink in question was
entered and the increment in prediction was calcutated. The information
thus obtained is shown in Table 5.18.
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It can he seen in Table 5.18 that the perceived access to the alcoholic
beverages yielded a statistically significant increment in prediction for each
drink, for both quantity and frequency and for both Irish and American
samples. Thus, it can be said that the additional increment is consistently
found. The second point that emerges is that perceived access adds about
the same increment for both frequency of drinking and quantity
consumed. The third point that emerges is that the increment, while
statistically significant in all cases, is not substantial except in the case of
access 1o spirits for the American sample. In the latter case, it can be seen
that for both frequency of drinking and for quantity consumed, there was
an R square increment of more than 5 per cent.

Table 5.18: Increment in Prediction of Perceived Access Over Social Influence Factors

R2 Increment F Sigmificance

Dublin Sample

Frequency of Drnking

Access 10 Beer .01 41.26 <.001
Access 1o Cider 0 14.06 <.001
Access to Wine .03 955.34 <.001
Access Lo Spirits .02 54,40 <.001

Creantity Consumed

Access to Beer 0l 32.09 <.001
Access 1o Cider 01 15.98 <.001
Access 1o Wine 02 41.64 <.001
Access Lo Spirits .02 47.85 <.001

American Sample

Frequency of Drinking

Access 1o Beer .02 35.76 <.001
Access to Wine 02 46.08 <.001
Access Lo Spirits .05 107.73 <.001

Quantity Consumed

Access 1o Beer .01 30.42 <.001
Access o Wine .05 42,18 <.001
Access to Spirits 05 119.50 <.001




NORMATIVE INFLUENCES AND BELIEFS ABOUT CONSEQUENCES 71

Conclusions on Mullivariate Analysis

The analyses reported in this chapter lead 1o a number of conclusions.
First, it would seem that while various domains of influence are related o
the prediction of adolescent drinking, normative influences (relating to
influences of parents and peers) are uniquely important in the sense that
the influence of the normative domain persistis even when other domains
of influence are controlled. Secondly, within the realm of peer influences,
it would seem that the drinking behaviour of friends is especially
important. In conuast, the relationship between perceived drinking or
approval of same-age peers is not especially important. When other factors
are conirolled the effect of perceived access is much weaker, but it still has
significant effecis. Adolescents who perceive alcohol as easier 10 obtain,
drink more frequently and consume greater amounts per occasion.



Chapter 6

INCREASE IN DRINKING PREVALENCE: AN EXAMINATION OF SOMIZ
HYPOTHESES

What is most swriking about the results described in the ecarlier
chapters is the increase in drinking compared with the survey seven years
carlier. For example, there was an increase in the number of young people
who indicated that they ever wied an alcoholic drink from 65 per cent in
1984 to 77.9 per cent in 1991, It was especially noteworthy that in the
carlier survey, over 20 per cent of those aged 17 years and older had not
tried an alcoholic drink, the corresponding figure had dropped 10 just over
7 per cent

On all other relevant indicators, there was a substandal increase. The
number who had consumed each of the alcoholic beverages listed (beer,
cider, wine and spirits) had increased in each case. There was also an
increase in the number ol drinks that were usually consumed on any
drinking occasion. In line with this, a great many more respondents
indicated that they had felt drunk, particularly on 6 or more occasions.
The daw indicated that the change in drinking had been relatively greater
wmong girls but that the increase was roughly the same for young people
from all kinds of social buckgrounds.

The comparison with the sample of high-school students in the United
States is also of great inerest. 1t emerged that while the prevalence of
drinking among young people in the United States had been higher than
for Dublin in 1984, the prevalence rates in Dublin seven years later are
substantially higher than the American levels. In other words, the level of
drinking among American adolescents had remained relatively stable over
the vears and the rawe among young lrish people had increased
dramatically.

Below we consider a number of approaches to the explanation of this
phenomenon. We will first examine the question of whether this increase
in drinking among adolescents has been accompanied by an increase in the
consumption of alcohol by adults, Second, the extent to which changes in
rates of alcohel consumpltion are associated with changes in the use of other
substances and other problem behaviowrs, will be looked at. A third section of
the chapter examines the extent to which specific influences related o
alcohol may have changed, with particular reference 1o perceived approval by
peerents and peers as well as beliefs about consequences of drinking. Given that the
evidence emerging suggests that the change over the years may be

72




INCREASE IN DRINKING PREVALENCE 73

specifically related 1o alcohol, the issue of access is examined in a fourth
section, particularly the question of where students got the alcohol and the
location in which it was consumed,

Is the Increase an Artifact of Sample Differences?

The simplest level of explanation that has to be considered is that the
increase in drinking is related to a change in the nature of the sample. For
example, the mean age might be greater and since drinking is known to be
related to age, this factor might account for the difference.

However, this was not the case. In erms of age and gender, a
comparison of the 1984 sample with that of 1991 shows that they were
comparable in all respects. Obviously, a major control for these changes is
that the same schools were used in 1991 as in the earlier work. There was
no indication that the intake 1o any of the schools has changed dramatically
in a way that the observed ch;mges could be explained. Thus, the changes
cannot be explained in werms of sampling differences.

Is the Increase a Reflection of Greater Alcohol Consumption in the Country?

One possible explanation for the increase in the level of adolescent
drinking is that it was a reflection of a greater level of drinking in the
couniry generally.  In other words, it might the case that the per capita
consumption of alcohol increased dramatically during this time and that
this wus reflected in the ages au which young people were beginning 1o
drink and the amount and frequency of consumption. This explanation
focuses on alcohol consumption per se, rather than changes in youth culwre.

The study by Conniffe and McCoy (1993) presents a detailed account
of the consumption of alcohel over most of the years in question. Their
results indicated that per capita alcohol consumption in Ireland reached a
peak at the end of the late 1970s. Bewween the late 1970s and mid-1980s
consumption declined but has risen slightly again since then. However,
there is nothing in the figures on per capita consumplion o suggest a
major increase between 1984 and 1991, Thus, the figures seem (o suggest
that the consumption of alcohol in the society generally hardly accounts for
the increase described above.

While the figures on per capita consumption do not suggest a general
increase in the counury, it might be asked why the increase is not reflected
in such figures. The most likely answer is that the consumpiion of
adolescents while socially significant does not account for a large
percentage of the alcohol consumed in the country,

-]
%]
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Is the Increase in Dvinking Accompanied by an Increase in the Use of Other
Substances?

One line of explanation of the increase in drinking is that it is part of
a broader phenomenon that includes higher ievels of usage of a range of
other substances, particularly illegat drugs. In the presentstudy, as in 1984,
information was collected on lifetime prevalence of use of a range of
substances. The earlier study had indicated that marijuana and solvents
were the most widely used of the illegal substances. However, it was also
clear from the 1984 study that the prevalence of the use of such substances
was much lower than for most other countries. Could it be that there was
a general increase in such substances and that the difference in relation to
drinking is but one indication of this?

To answer this question, comparisons were macle between the lifetime
prevalence of use of various substance in 1984 and 1991. For six of the
substances the format of the question was precisely the same as in the
earlier survey, viz., marijuana, solvents, cocaine, heroin, barbiturates and
amphetamines. For each of these, the respondents were asked if they had
ever used the substance in question and they were also given a list of names
by which these subsiances would be commonly know to them, e.g., grass,
pot and hash in the case of marijuana. However, there were changes in
relation to the item on hallucinogens. In the 1991 study, respondents were
asked about hallucinogens and lisied in this category were LSD and magic
mushrooms. In contrast, in the 1984 study, these subsiances were listed
separately. The other major difference is that uanquillisers were not listed
in the earlier survey.

The information in Table 6.1 shows that for some substances there was
little or no change, especially for those substances that are regarded as the
more serious drugs.  However, for some others there are substantial
increases.  This was the case for solvents and more so in relavon o
marijuana. In fact, the lifetime prevalence for the use of marijuana has
almost doubled, while the increase for solvents, while not being as
dramatic, was quite substantial.

As well as lifetime prevalence, a worthwhile comparison can also be
made on the basis of the numbers who have used a particular substance
within the last month. The 1984 questionnaire included a question on use
of these substance “within the last month”, while the 1991 data asked abou
use over the last twelve months but use over the last month can be inferred
since one option in this question was “once a month or more frequently”.

The comparison of current prevalence is shown in Table 6.2. From
this it can be seen that marijuana was the only substance with greater
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Tabte G.1: Lifetime Prevelence of Hegal Drugs

1991 1984
Marijuana 25.1 13.2
Solvents 18.9 12.9
Cocaine 2.2 1.5
Tranquillisers 3.1 - *
Hallucinogens 549 - ¥
LSD - * 2.7
Barbiturates 2.2 2.7
Heroin 1.4 1.2
Amphetamines 2.9 3.3
Psilocybin - * 1.0

* Jtem not included.

Table 6.2: Current Prevalence of Hegal Drugs

1991 1954

Marijuana 9.2 5.9
Solvents 38 5.0
Cocaine 0.3 0.7
Tranguillisers 0.6 - ¥

Hallucinogens 0.7 - ¥

LSD - 1.2
Barbiturates 1.1 1.4
Heroin 0.8 0.7
Amphetamines 1.3 1.4
Psilocybin -*® 1.2

* [tem notincludec.

current prevalence than was the case in 1984, The increase for marijuana
was rather substantial; from less than 6 per cent to over 9 per cent. The
current rates of use of other substances tended 10 be rather similar 10 the
rates in 1984 and in some cases there was a reduction. It is of particular
interest that the current use of solvents was slightly tess than in the earlier
survey.
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Taken together, these figures suggest that the real change in illegal
drug use over the years has occurred in relation o marijuana. There was
lile indication of an overall move to a greater acceptance of such
substances among voung people. Rather, there was an increase in use of
marijuana as well as alcohol. An important question, therefore, arises as 1o
the extent 1o which these increases are associated with each other. To what
extent can be it be said that the increase in use of marijuana and alcohol
are linked?

One of the other questions posed in the survey may provide the
beginnings of an answer to this question. Respondents were asked how
{requently (over the last year), that they had used marijuana with alcohol
and also the frequency with which they had used drugs, other than
marijuana, with alcohol.  The results indicated that 7.9 per cent of the
respondents said that they used marijuana while drinking alcohol in the
previous year, the corresponding figure for other drugs (all together) was
only 3.2 per cent. This raises the question of the causal sequence involved,
whether the increase in marijuana use may be attributed to the increase in
the level of drinking, or vice-versa,

An indication of the causal sequence can be found in the age at which
young people began o use the various substances. The median age for
beginning marijuana use was over 15 years. This is much earlier than the
median age for first use of alcohol and is also carlier than for the use of
inhalants (13 years).

Thus, it would seem that while there has been an increase in
marijuana use among young people, there has not been an associated
increase in the use of tllegal substances. Furthermore, while there seems to
be an associution of the use of marijuana with drinking, the increase in
marijuana use seems 1o be as much a consequence of increases in rates of
drinking as a cause.

Was the Increase Accompanied by a Change in Level of Smoking of Cigarettes?

While illegal drugs may not have been an imporiant part of the
increase in drinking patterns, it might be thau increased use of the other
major legal drug {(wobacco} was associated with this change. This question
not only has a bearing on the explanation of the increase in drinking, but
is also of considerable interest in its own right since the continuing uptake
of cigaretie smoking by voung people is one of the major health prevention
issues of recent times.

Table 6.3 shows the lifetime prevalence of smoking at each age-group
in 1984 and 1991. Two peoints emerge from this table. First, it can be seen
that there is a decrease in the numbers who have tried smoking at each age.
Sccondly, there is a relatively greater decline atages 13 and 14 years,
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Table 6.3: Lifetime Smoking Rates by Age in 1984 and 1991

~I

Age Group 1984 1991
Yas No Yes No
13 vears and younger 51.9 48.1 45,7 54.%
14 years 64.8 352 52.3 47.7
15 years 70.0 30.0 66.3 33.7
16 years 73.9 26.8 . 625 37.5
I 7 years and older 73.G 26.4 69.8 30.2
All age groups 67.1 324 61.1 33.9
Table 6.4: Current Smoking i 1984 and 1991
Age Group Oceastonal Regular
Non-smoker Smoker Smoker
1984
13 vears or less 73.1 14.4 12.5
14 vears 63.2 14.9 21.9
15 years 611 14.1 24 8
16 years 57.3 11.7 30.9
I'7 years or more 01.0 9.0 29.9
All age groups 62.9 12.7 24,4
1991
13 vears or less 81.0 7.7 11.2
4 years 74.6 14.1 11.%
15 years 67.3 I5.6 17.1
16 years G4.0 15.9 20,2
17 vears or more 54.0 16.9 29 1

All age groups 65.8 14.9 19.2
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The current smoking at each age group is shown in Table 6.4. From
this it can be seen that in general there is an increase in the number of
nonsmokers, this decline is greater at the younger age groups. Actually
there seems to a small increase in nonsmokers at age 17 years, However,
there is a reduction in the number of smokers at every other age.

The present data suggest that smoking among younger people may be
losing favour. The studies by O’Rourke and his colleagues (¢.g., O’Rourke,
et al, 1971), had found that 68 per cent of young people in post-primary
schools had smoked at some time in their lives in 1970. Ten years later the
figure was stable at nearly 70 per cent. In the 1984 survey by the authors,
the rate of prevalence of lifeiime smoking was 67.1, again indicating that
the rate had remained stable. The fact that the present data show a drop
of about 6 per cent is encouraging, given that this drop is especially evident
among the younger age groups.

Taken together with the informaton on illegal substance abuse, these
results do not indicate that there has been a great increase in substance use
generally. Rather, it would seem that the increase is largely confined to
adolescent drinking.

Is the Increase in Drinking Accompanied by Increases in the Occurrence of Other
Problem Behaviours?

In the present research and in the earlier survey, questions werc asked
about the extent of occurrence of problem behaviours. A comparison with
1984 on these same questions would indicate the extent 1o which problem
behaviours had increased and this might suggest the kind of change that
had occurred in the intervening period.

From Chapter 5, it will be recalled that regular drinkers compared to
non-drinkers reported a greater frequency of performance of each of a
range of problem behaviours. Furthermore, occasional drinkers reported
levels of problem behaviour that was intermediate in frequency. 1t was also
shown that while there were significant differences for all problem
behaviours, the greatest differences were found for those behaviours of a
relatively less serious type. Thus, there were major differences for lying to
parents and teachers as well as cuuting classes. On the other hand,
behaviowrs like vandalism (although being statistically different across
drinking categories) did not show differences of the same magnitude. I
was suggested that this difference is due 1o the frequency and gravity of the
problem behaviour since stealing and vandalism occurred with relatively
low frequency. In addition to the present work, many American studies
have shown a link between alcohol use and a variety of problem bebaviours
including running away from home, stealing, heating up another person,
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arguing with parents and skipping school.

While the questions asked about anti-social behaviour were similar in
1984 and 1991, there was a difference in relation to the ume scale asked
about. In the earlier survey, no time scale was included while in the later
study, respondents were asked 1o indicate the frequency of the behaviour in
question with respect 1o the previous 12 months. The comparison shown
in Table 6.5 indicates a remarkable similarity between the results of 1984
and 1991, Given that a lesser percentage ol respondents said they stole in
1991, it could be argued that the figures here do not indicate a substantial
rise in anti-social behaviour.

Table 6.5: Frequency of Problem Behaviours in 1984 and 1991

1984 1991

Never -2 times > 2 times Never  1-2 times > 2 times

Lied to Teacher 10.1 31.4 58.5 10.4 34.8 55.8
Lied to Parents 10.6 33.2 56.2 7.1 32.2 60.7
Purposely damaged property 60.6 24,2 15.4 62.3 241 13.6
Stolen something 43.9 32,9 232 56.2 26.8 16.3

Is the Increase Due to Changes in Normative Influences?

As noted in Chapter 2, there is considerable evidence that paremal
disapprroval tends to be associated with level of alcohol use. Studies in this
area have found that in gencral, perceived disapproval of drinking by
parents ends o be related to lower levels of drinking. In some cases a
curvilinear relationship between parental auiwde and adolescent drinking
has been found, with higher levels of drinking being associated with both
indifference and with exweme disapproval. There is also evidence that
teenagers tend 1o underestimate the extent of parental disapproval of their
use of alcohal in the same way that parents frequently underestimate the
extent of drinking by their children.

The importance of peer normative influences has also been discussed
at length in the earlier chapter. [twas shown that the norms set particularly
by close friends are especially important in influencing behaviour.

The items on parental and peer approval in 1984 and 1991 are very
similar. Both sought to get an indication of parental and peer approval on
a five-point scale. There are, however, two minor differences. The first of
these is labelling of the points on the scale. In 1984, the scale was;
“disapprove exuremely” (1), “disapprove very much” (2), “disapprove” (3),
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“disapprove slighuly” (4), and “would not disapprove” (5). In 1991, the
corresponding items were; “disapprove very swrongly” (1), “disapprove
suongly” (2), “disapprove” (3), “disapprove a litle” (4), and “would not
disapprove” (5). The second difference was that the focus of the question
was made somewhat more specific; “if you were w0 drink alcoholic
beverages” (1984), and “if you were o have wo or three drinks of an
alcoholic beverage™ (1991).

It would seem reasonable that since “disapprove” was the midpoint in
both scales, the scales should be collapsed from five-point 1o a three-
category scale 1o give (i) swong disapproval, (ii) disapproval, and (iii) Liule
disapproval. Table 6.6 shows the comparison for the two surveys.

From this table, it would seem that there has been a major change in
the perceived normative support for alcohol consumption by young
people. As might be expected, it was found in both surveys that the level
of disapproval of peers was substantally lower than that of parents.
However, it is especially interesting that the percentage of parents and
peers who are perceived as strongly disapproving has dropped in the period
between the two surveys, Conversely, the numbers who showed liule
disapproval has increased over the years.

Table 6.6: Parvental and Peer Disapproval of Drinking in 1984 and 199]

19854 1991

Strang  Disapprove  Little Strong  Disapprove Little

Maothers' Perceived

Disapproval 69.1 14.5 16.4 60.2 19.6 20.2
Fathers’™ Perceived

Disapproval 68.0 14.9 17.1 57.8 16.4 25.8
Best Friends’

Disapproval 18.3 12.8 68.9 12.2 10.9 76.9
Other Good Friends’

Disapproval 13.5 11.3 75.1 89 1.1 80.0

The patern ol change for the disapproval of fathers and mothers is
somewhat  similar. The number who were perceived as siurongly
disapproving of the drinking of their offspring showed a drop of about 10
per cent. However, the number of fathers who were seen as showing little
disupproval increased quite substandally from just over 17 per cent to
nearly 26 per cent while the corresponding increase for mothers was less
than 4 per cent (from 16.4 10 20.2 per cent).
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The change in the perceived disapproval of peers is interesting in that
in mirrors that of parents. In relative terms, the change is perhaps ever
more dramatic for peers than that for the parents. Specifically, there was a
fall-off ol about one-third in the number of best friends and [riends who
were perceived as surongly disapproving.  Given tha only a minority of
peers was perceived Lo be in this category in the earlier study, this change
may be all the more significant.

Of the various changes that have been examined so far, those
pertining o normative climate are the most consistent. How reasonable
is it, therefore, o propose that the changes in the perceived norms are
likely 1o have contributed o the substantial increase in drinking? One
factor is worth noting before coming 1o any conclusion.  Because the
information was obtained from the respondents, the direction of the effect
is in doubt, i.e., the increase in drinking was responsible for the perception
of greater social support rather than vice versa. There is ample evidence of
what is referred 10 as the “lalse-cansensus effect” that this can happen. The
false consensus ctfect refers to the tendency to overestimate the extent to
which people behave in the same way as oneself. However, this effect tends
o be largely related to behaviour rather than to the extent to which
approval is involved. In addition, it is not clear why the effect should have
increased w such an extent over the years.

Thus, the changes in normative support (or at least lack of serious
disapproval) seems a viable candidate in the explanation ol the increase in
alcohol consumption. However, the extent to which itis a full explanation
is less certuin, In addition, the relative tmportance of parents and pecrs is
less certain.

Another aspect of normative support that is worthy of awention is the
percepuon of parental and peer drinking,  This [eature has received
considerable attention in the crosssectional and longitudinal swudies of
adolescent drinking and, as was clear from Chapter 2, there is considerable
support [or viewing it as an important influence. Before examining the
evidence for changes in the perception of the respondents in 1984 and
1991, a few aspects are worth considering.  First, the evidence on
consumption studies mentoned above (Conniffe and McCoy, 1993)
suggests that there was no increase in national consumption per capita over
the relevant years. Thus, any changes in perceptions will be grounded in
the perceptions of the young people involved. A second pointis that there
was an increase in the drinking of young people. Thus, changes in the
percepuions in relaton w these can be regarded as a reflecuion of a process
that acwally eccurred.

It would seem reasonable to add the figures for “once a week” and
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“more often” for 1984 and also to add “I-2 times a week” and “more often”
for 1991 and then compare the figures that are added, since in each case
they can be considered to refer 10 “once a week or more ofien”. The
pattern of results shown in Table 6.7 resulting from this addition apparently
shows a decline in the perceived drinking of parents and peers. However,
there may be a crucial difference between the phrasing of the questions in
the wo surveys. The 1984 question mercly asked about how often the
people have a drink each week, while the 1991 question asked about the
number they have had each week over the last year. A common sense view
is that there should be no major differcnces between these. However, the
evidence strongly indicates that the more specific the point of reference the
greater the correspondence with behaviour. Thus, when people are asked
about a specific period, they tend o respond differently from when they
are asked about “typical” behaviour. Because of this difficulty in
interpretation, the results cannot be said o have a great bearing on the
extent o which there were changes in normative influences over these
years,

Table 6.7: Percerved Drinking of Parents and Peers in {984 and 1991

1984 199}
Once a week More often I-2 times a week  More often
Mother’s Drinking 25.8 14.8 28.5 84
Father's Drinking 24.8 6.2 329 18.9
Best Friend’s Drinking 14.7 7.8 15.3 6.6
Other Friends” Drinking 20.0 8.5 16.0 4.0

How Important Are Changes in Expectations?

The extent to which drinking behaviour is influenced by beliefs about
the consequences of drinking was examined in Chapter 4. The general
finding in this research is that drinkers are more likely to believe that
positive consequences {e.g., feeling relaxed) are likely o come about as a
result of drinking, and furthermore, drinkers are more likely 10 judge such
positive consequences as being of greater importance than do non-drinkers
(Grube and Morgan, 1986). Conversely, as regards negative consequences
(e.g., geuing into trouble with parents or police), drinkers are inclined 10
believe that such outcomes are less likely to occur o them than are non-
drinkers.  In addition, they are also less inclined o believe that such
consequences are important.
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Since the changes in drinking over the years reflect both quantity and
frequency of drinking, it could reasonably be expecled thau there may be
changes in cither or both aspects of expectancy. The comparison shown in
Table 6.8 is for the percepuon of the likelihood that particular
consequences would occur as a result of drinking. Of these consequences,
two are long-term and negatuve (harming health and geuing into uouble),
one refers to short-lerm negative consequences (feeling sick) and o are
short-term “paositive” consequences.

Table 6.8: Perception of Likelihood of Consequences of Drinking in 1984 and 1991

1984 19914
Likely Unlikely Likely Unlikely
Harm health 60.9 15.7 43.1 39.2
Feel sick 43.3 35.6 42,4 41.6
Get into vouble 36.4 37.3 20.2 62.5
Forget problems 60.7 20.4 42.8 35.3
Feel happy (feel good) 385 39.8 61.9 18.5

The results show that there are remarkably surong changes in relation
to some of the consequences. Specificatly in relation w “harming health”,
there is a drop from over 60 per cent to just over 43 per cent in the number
of young pcople who think that this is a likely consequence of their
drinking. Conversely, the number who thought that harming their health
was unlikely to occur to them has increased from under 16 per centin 1984
to nearly 40 per cent seven years later. Given that “getling into wouble with
police” is also a long-term negative consequence, it would be expected that
the pattern would be similar. This wrned out to be the case. Again the
changes were quite dramatic.  In 1984, well over one-third of the
respondents were of the opinion that they were likely o get into wouble if
they were 10 drink, while the number who took that view had fallen (o just
one-fifth seven years later. There was an equally dramatic change in the
percentage who thought that it was unlikely that they would get into
wouble; the increase was from 87.3 10 over 62.5 per cent.

“Feeling sick” aler drinking is one of the negative short-term
consequences that may occur, Unlike the long-term negative
conscquences, there were no major changes in relation to the perception
of the likelihood of this happening from 1984 10 1991. The only minor
change was the relatively greater number (an increase of about 5 per cent)
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who thought it unlikely that they would get sick as a result of alcohol
consumption.

With regard to “posilive” consequences, it might be expected, given
the decline in the perceived probability of negative consequences, that
there would be an increase in the perceived likelihood that such an
outcome would occur. This is indeed the case with one of the
consequences (feeling happy/good). There was a rise in the number who
judged that this was likely, from under 40 per cent in 1984 to over 60 per
cent in 1991 and an equally substanual decline in the percentage who
thought it unlikely that they would feel good/happy. However, the patern
of results for “forgeuing about problems” is entirely different and opposite
to what was predicted. A closer examination shows that in 1984 the
respondents were o judge how likely it was that drinking would help them
to forget their problems while in 1991 they mercely judged how likely it was
they would forget their problems if they drank. [t looks as if this difference
in phrasing made a big impact on the students’ perceptions.

Is the Increase Due to the Decline in the Importance of Conventional Social
Institutions?

As noted in Chapter 2, the bonding o conventional social institutions
has the effect of making students less likely to drink or use other
substances. This could be taken as supporting the social conwrol viewpoint
which suggests that adolescents will be constrained from engaging in
deviant behaviours (like underage drinking), if they are bonded (o
conventional insututions like the church, family and school. If there were
a decline in the motivation to conform to any of these institutions, then
there might be an increase in the likelihood of drinking during
adolescence.

Ivis unforwnate that much less information was gathered on bonding
o conventional social institutions in the 1991 survey than was the case in
the carlier survey. In fact, on only one, but extremely imporiant, matter
was parallel information gatherved, viz., the importance of religion in the
young people’s lives. The comparison of the 1984 and 1991 data indicates
strong similarity across the two surveys, In 1984, only 20 per cent of the
respondents said that religion was unimporiant/very unimportant in their
lives while in 1991 the corresponding figure was 17 per cent. Thus, there
is no evidence that the change in drinking behaviour was linked o any
decline in the perceived importance of religion in people’s lives.

Is the Increase in Drinking Due to Increased Availability?
On the issues of perceived access, there is no comparative information
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across the two surveys since questions on access and availability were not
included in the 1984 survey. Some detailed information was sought in the
1991 work and since parallel informadon was included for the American
sample, the comparison may be illuminating.

Respondents were asked o indicate how easy or difficult it would be
Lo get various alcoholic drinks if they wanted to do so. The results for each
of the four types of alcoholic drinks are shown in Table 6.9 for the Dublin
respondents and for the corresponding beverages for the American
students,

Two aspects of that wble are of particular inwerest.  In an absolute
sense iLis clear that many of the Dublin respondents thought it would be
easy to get the drinks that were listed, if they wanted . Moreover, the
indications were that there is no major difference in ease ol access o the
various drinks. While a somewhat smaller percentage thought that it would
be difficult o get spirits, only 30 per cent of the sample thought it would

Table 6.9: Percetved Ease of Access to Alcoholic Drinks

Very IZasy Easy Unistre Difficult  Very Difficult

Dublin Adolescents

Beer 94.9 32.3 16.1 15.3 1.4
(493) (641) (318) (303) (227)
Cider 24.9 31.0 18.0 14.4 1.7
(49%) (615) (857) (286) (239)
Wine 94.0 50.0 91.0 1.7 1.4
(476) (594) (414) (279) (296)
Spirits 21.7 96.5 20.6 15.2 15.9
(431) (526) (410) (301) (315)

American Adolescents

Beer 34.0 41.1 11.9 8.9 4.1
(649) (787} (224) (171} (77)

Wine 324 20.3 15.0 8.5 4.6
{619 {754) (288) (160} {87)

Spirits 28.4 29.8 18.5 12.2 11.0

(539) (564) (347) (234) (206)
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be difficult or very difficult to get such drinks. It has o be stressed that
these questions were concerned with perceived ease of getting such drinks.
Nevertheless, the figures do indicate that access to alcoholic beverages was
perceived to be relatively casy.

On the other hand, it is particularly interesting to note that the
Americans students perceived it to be much easier than their Irish
counterparts to get access 1o the various drinks. Indeed, the differences are
quite large, in this respect. For example, nearly three times as many Irish
students thought that it would be very difficult for them to get beer and
wine compared to American students,

Location of Drinking and Circumstances of Purchase. A question of
considerable interest in relation to access is where alcohol is typically
consumed and where and by whom the alcohol is purchased. These
questions were included in the 1992 (Phase 1) of the study and since they
are of particular interest, the responses are examined here. The pauern of
answers should indicate not only whether access 10 alcohol is easy but also
suggest measures that should be considered in relation to restrictions of
purchases.

Three questions were asked. The first concerns the location of
drinking, the sccond with the person who purchased (or otherwise
obtained) the alcohol on that occasion and the third with where the
alcohal was obwined. Since it might be expected that on many occasions
people would obtain it in many different locations and drink in several
places, the question asked about the most recent time on which aicohol was
consumed during the last 12 months.

The information on the location of drinking is shown in Table 6.10.
In looking at this table two considerations should be borne in mind. First,
the locations indicated are not exclusive. For example, a bar might be
located in a club or disco. The second point is that students may have
drunk in more than one location on any given occasion, €.g., in a public
park and later in a friend’s house. For these reasons the percentage add up
10 well over 100, However, they give an indication of the relative popularity
of locations.

What is most striking about Table 6.10 is the fact that a great many
locations are mentioned and that no single place accounts for over 30 per
cent of the owal. Tt would seem that the locations full under three broad
headings. The first of these might be catled licensed premises including
bars, night clubs and discos. The second category involves homes, either
the young person’s own home or that of their friends. A final important
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Table 6.10: Locations of Drinking on Last Occasion

Location Percentage
Own Home 15.6
Someone Else’s Home 19.1
In Sueet 14.7
School Grounds 2.7
Sporting Events 3.7
Public Park 13.7
Bar 29.3
Night Club/Disco 18.6
Restaurant 4.8
Run-down Building 3.3
Car 27
Other Location 8.7

category is comprised of public areas, including sireews and parks.

The respondents were aiso asked from where the drink was obuained
(as opposed 1o where it was consumed). Again, the same three calegories
emerged. In about 55 per cent of the cases the alcohol was obtained from
bars/discos, in another 30 per cent from home/friends’ homes or from
parents, while in the remaining 15 per cent the alcohol was got from a
variety of other sources.

Finally, the swudents were asked about the person from whom they got
the alcohol. The most interesting aspect of the response to this question
was that only about one-third said that they themselves bought the alcohol.
[n another third the alcohol was bought by friends, while in the remaining
instances the alcohol was got in other ways, e.g., strangers bought it, stole
from home, elc.

These findings suggest that the question of access and location is an
extremely complex one. An important point is that the location of
drinking/person obtaining the alcohol, was dependent on age. Thus,
there was a relauvely greater tendency for people who were 15 10 drink in
locations other than pubs. Similarly, relatively vounger respondents tended
to get the alcohol from other people as opposed 1o buying it for themselves.
QOverall, while we have no definite indication that access to alcohol is easier
or more difficult than it was some years ago, we can say with some certainty
that it is not especially easy lor youngsters 1o obtain alcoholic beverages.
The drift of the daw seems o suggest that this is not the most important
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factor of the increase. On the other hand, it will be recalled from Chapter
5 that percerved access had an incremental effect on consumption over and
above other factors related 1o drinking.

Summary and Conclusions

The increase in drinking among adolescents did not seem to be due
10 artifacts relating wo sample or similar factors. Neither was there evidence
that it was associated with an increase in the level of alcohol consumption
in the country generally. [u did not seem to be the case that there was a
massive increase in the use of other substances. In fact, there was a small
decline in the level of the uptake of smoking among young people. The
evidence reviewed here seemed 10 be consistent with a change in the
normative climate surrounding alcohol consumption by young people. In
particular the indications were that in comparison o the earlier survey,
young people saw relatively less disapproval by their parents and peers and
perceived these to be more likely o approve of their drinking. There were
no firm indications that access 10 alcohol was especially easy or that this was
an important factor in the increase in drinking.




Chapter 7
CONCLUSIONS AND RECOMMENDATIONS FOR PREVENTION

The picture emerging from the present siudy suggests a number of
conclusions. First, the level of drinking among adolescents in Ireland has
increased very considerably over a period of seven years.  This was
especially the case in relation o being drunk. Related 10 this is the finding
that the significant minority of young people who wvaditionally did nov uy
out alcohol until they were adults, has declined significantly. Secondly, the
gap between boys and girls has narrowed considerably. For some measures
the prevalence rates for girls have nearly doubled since 1984, Thirdly, the
pattern of the increase in drinking is similar across all socio-economic
groups, Fourthly, the change in drinking cannot be auributed 1o any one
type of alcoholic beverage.  Fifthly, the imitaton to alcohol seems 1o take
place at younger ages compared with seven years ago.

It must be borne in mind that the problems which Ireland has in this
regard are shared by all countries that have gathered systematic
information on adolescent drinking. However, it is also true that in those
counuries that have gathered information on wends, no dramatic increase
like that described above has been apparentin any ol them. In fact, there
is evidence that drinking is decreasing (slightly) among young people in
the United States and in some other countries (Johnswon, et al., 1990). The
fact that our schools, age groups, questions, procedures and delinitions are
almost identcal o the earlier study suggests that the observed increase is
not due to any population or procedural difference. Finally, the present
fincings from the United States are very similar-to those for other studies,
especially other research carried out in California (e.g., Skager and Austin,
1992y, .
A number of hypotheses regarding the cause for this increase in
drinking were examined. There were no indications that the increase was
due to a general change in the pauern ol anti-social behaviceur or 10 an
increase in use ol other substances. In facl, itwas noteworthy that there was
a small declineg in the wake-up of cigureue smoking by the present cohort,
Furthermore, while there was an increase in the use of marijuana, this
increase seemed to be duc as much 1o the association with drinking than
vice versi. What was especially noteworthy is that the perceived norms and
beliefs surrounding the use of alcohol by young people had become more
favourable than among the earlier cohort

89
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It is our view that a sysiematic policy approach to dealing with these
problems is urgenty needed. The two earlier reports in this series dealt
respectively with education programmes and initiatives that attempt to
reduce supply of various substances. Below we examine recent
developments in relation to prevention of alcohol misuse, in the light of
considerations arising from the policies proposed in the recently published
Green Paper.

Education for @ Changing World

We have singled out alcohol for particular auwention for several
important reasons. The increase in the consumption of alcohol among
young people, the relatively early age of onset as well as the development of
norms supportive of the youthful drinking, all suggest that there is a need
for concerted action.

Our expectation is that tackling this problem will be a relatively
difficult one. Even in comparison with smoking the prevention of drinking
problems is greater if only because of the nature of the message. At least
with cigarettes the message was clear; no number of cigarettes can be
regarded as good. Thus, the answers (o the questions of when someone
should start and how many they smoke were clear since they were “never”
and “none”. The message for alcohol is open o misinterpretaton. To wait
unul “mawre” or “old enough” is a difficult idea to promote. The
additional difficulty that there may be a level of drinking which is either
good or harmless (at worst) makes the message even more open to
lTIlSlI'!l.Cl'Pl'(‘.‘LﬂllOl'l.

Alcohol Control Policies

Conniffe and McCoy (1993) propose that a national alcohol policy
should have two components, viz., an emphasis on reducing the availability
of alcohol and on reducing the demand for alcohol. They note that prices
and taxacion can indeed affect the demand for alcohol. However, they are
of the view that because of differences between socio-cconomic groupings
and regions, a general price increase would be insensitive and
undiscriminating. They cite the example of beer, which would require a
huge price increase o reduce consumption. Furthermore, since beer
drin king is most relevant among lower income groups, such price increases
would bear most heavily on such groups. Worse still, they suggest that even
within such groups, the substantal price increase would bring about a
reduction of consumption mainly through its effect on moderate rather
than problem drinkers.
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Rather than a general price increase, Conniffe and McCoy found
evidence thal price policy could help to achieve a switch from drinks with
a higher alcohol content to drinks with a lower alcohol conwent. Extending
this argument to low alcohol beers, they argue that it should be possible 10
reduce average chemical intake through relative pricing policy.

Conniffe and McCoy acknowledge that no single approach (like
pricing policies) is likely to bring about a reduction in the demand for
alcohol. Indeed this is a view with which we concur, based on the data
reported here. More generally, we would argue that approaches which
focus on supply only can only have limited success. While much of the
public debate has cenwed on ways of reducing the supply of alcohol to
young people through interventions tike 1D cards and other kinds of
support for minimum age laws, the patern of information on access and
supply indicate that such measures can have only limited success. Two
features of our results are especially noteworthy. The first is that Irish
adolescents 100k the view that alcohol was relatively difficult 1o get in
comparison with their American counterparts.

Thus, there is the question of how easy it might be to further reduce
access given such perceptions. The other point is that many young people
did not rely on ways of oblaining alcohol that are easily 1argeted by legal
means. It was especially noteworthy that many young people consumed
alcohol in locations that are in some ways beyond the domain of law.
Consequently, while the enforcement of the law certainly has a role to play,
over-reliance on legal remedies is inappropriate. Educational interventions
need o be given attention in the school curriculum.

Below we consider some of the recent evidence and thinking relating
10 alcohol education programmes. While the focus will be on auempiing
wo identify the components of such programmes that enhance their
clfectiveness, we recognise that like any other approach, educational
interventions of themselves, can have only a limited impact on the problem.

On the other hand, undue pessimism is entirely inappropriate. For
several years there has been despair about the continuance of the smoking
habitin the population especially among young people. Indeed one of the
main reactions thai greeted our 1986 report was that it showed the folly of
urying to prevent smoking since obviously young people were untouched by
campaigns. Yet this reaction now seems o have been inappropriate. The
evidence of the present report is that the effort focused on smoking
prevention is beginning w pay off. It is also worth noting that the first
clforts 1o prevent smoking onset were quite unsuccessful,
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Recent Developments in Alcohol Education

Educational approaches 1o alcohol education frequently fail to specify
the nature of the behaviour change thatis supposed 1o take place as a result
of the intervention. In many instances, the model ol behaviour change is
implicit or represents a gross over-simplification of the state of knowledge
regarding the factors that impinge on behaviour change. However, ivis fair
to say that many current approaches are based on one of five
conceplualisations of behavieur change, viz., (i) the knowledge/attitudes
model, (ii) wvalues/decision-making model, (iii) self-efficacy/social
competency model, (iv) the normative education approach and, (v} the
risk-focused interventons.

The knowledge/atitudes model suggests that if knowledge aboul the
negative consequences of alcohol use is assimilated, then less favourable
autituedes owards use of alcohol should ensue.  In wrn, these negative
aiedes should resull in a decreased likelihood of drinking. While this
model of behaviour change had a partcularly strong influence on research
in the 1950s and 1960s and while it has an inwitive plausibility, the recent
social-psychological literature has shown that this view provides an
incomplewe picture of the events determining behaviour. The greatest
difficulty for the model is that awitudes and behaviour are less thun
perfecdy related.  Two lactors seem to be especially important in this
regard. First, atitudes are only one of the influences on behaviour. Thus,
the behaviour of drinking alcohol will be influenced by an array of other
variables {normative pressures, etc.) in addition o the atttude o alcohol.
The second point is that autitudes can be expected o change behaviour
only in those cases where there is a correspondence between the measured
attitude and the specific behaviour.  In other words, changes in overall
attitude o drinking may not change the specific intention that a person
may have o drink on a particular occasion. It may be easier 1o bring about
negative attitudes o alcohol than it is to change anitudes in relation 1o
specific personal habits. In addition, there is considerable evidence that
knowledge and information about alcohol are quite unrelated 10
consumption. In lact, the study by McAieer (1991) indicated that a higher
percentige of current drinkers claimed o have received alcohol education
than did the non-drinkers.

The decision-making model focuses on the individual and atempis 10
increase self-awareness of a range of values and the way in which alcohol
can serve in promoting or preventing the fullilment of those values. The
central idea is o prevent alcoho!l use through a self-examination of values,
Essentiadly, young people are required 1o ask themselves whether drinking
is consistent with a variety of beliefs and values, which they themselves
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regard as important.  This approach has been used in a variety of other
contexts, including drug education, health education, moral education,
and interpersonal problem-solving.

While some evaluations of the decision-making model have been quite
dismissive (e.g., Moskowitz, 1989); there may be considerable value in
exploring the potential of this approach with some students. However, it
may be more effective with an older age group or with people who are
reladvely brighit. Cerwinly there are imporant educational philosophical
grounds in having such a component in a programme in the sense that it is
essentally non-cirective and contrasts with the didacuive swyle of older
approaches.

One of the most recently developed models assumes that individuals
develop problems with alcohol because they lack particular social skills.
This thinking has been heavily influenced by Bandura’s sell-cfficacy theory
(Bandura, 1986) which proposes that behaviour is heavily influenced by
feelings of efficacy regarding the behaviour in question. Application of the
self-cfficacy model have mainly involved (i) teaching skills o recuce social
influences thai increase the probability of drinking, c.g., resistiing peer
pressure, (ii) modelling health-promoting behaviours, and (iii) teaching
more general intrapersonal and interpersonal life-skills, e.g., coping and
communication skills.

With regard o the selfeflficacy model, it is worth noting that the
various ideas that make up the model have been formalised only in the last
few years. Thus, there has been litde chance to systematically st the
various ideas that are cenual 1o it Secondly, unlike some other ways ol
thinking, the model places emphasis on skills as well as knowledge and
atitudes. Several lines of evidence are now converging 1o indicate that an
emphasis on knowledge of itself is unlikely to bring about behaviour
change. As indicated abave, knowledge is only one of the determinanis ol
behaviour.

The results of evaluations of the social-competency model have shown
greater success when such interventions are led by peers (Botvin, ef al,
1987). This may reflect either beuer learning of skills from peers or greater
awareness of norms antthetical to alcohol use as a result of peers’ versus
teachers’ demonsirations.

One exwemely important point about the social influence strategies
(i.e., the social skills/competency approach) is whether the skills learned
generalise 1o other domains. There are two versions of this issuc. On the
one hand, it would be important 1o know whether the skills learned in the
context of combatung substance use wansfer 1w other contexts that do not
involve substance use. For example, the social skill ol assertiveness might
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be expected to generalise to other domains, e.g., withstanding bullying,
coping with manipulation, ¢tc. While this transfer has been assumed o
occur in many programmes, it scems not to have been empirically ested.

Much more empirical attention has been given to the second question,
viz., the extent to which programmes focusing on one substance generalise
o another, without any specific material on the second substance.
Ellickson and Bell (1990) sought 10 extend the social influence imodel of
smoking prevention 1o alcohol and marijuana. Overall, the results showed
a modest success. In addition to the reductions in smoking, modest
reductions in drinking for swudents at three risk levels were observed
immediately after the peer-led version of the programme, but disappeared
at a one-year follow-up. However, the curriculum was associated with
significant reductions in both initation and later use of marijuana. The
rescarchers speculated that the apparent effectiveness of the social
influence approaches for tobacco and marijuana may reflect generalised
norms against those two substances, while for alcohol, social influence in
wraining is less effective because society has not developed a consensus
against s use.

On the other hand, Biglan, ef of. (1987) found no gencralisation of an
anti-smoking programme to alcohol or marijuana. Thus, the question of
whether such programmes wansfer to other substances, is unresolved at the
moment.

One important finding of the present study concerns the possibility
that younger adolescents may be especially influenced by the behaviour of
older peers (see Chapter 4). If that turns out 10 be the case, then social
skills approaches would need to take this into account in selection of peer
leaders and in the conduct of the role-plays that are a central feature of this
approach.

Normative education approaches 1ake as their point of departure the
consistent relationship found between normatve support and drinking (as
well as other substance use). Thus, normative education curricula are
designed 1o make salient 1o young people that the norms regarding alcohol
use are conservative. The components often include the provision of
evidence that alcohol use is not as widespread among peers as children may
think, encouragement for young people o make public commitments not
Lo drink, the depiction of alcohol use as socially unacceptable and the use
of peer leaders to teach the curriculum.

An example of normative education is the work of Hansen and his
colleagues (Hansen and Graham, in press). This work has shown that a
programme designed to correct the erroncous perceptions among students
about the prevalence and acceptability of alcohol, actually deterred the
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onset of use of drinking. Specifically, it was shown that normative
education reduced the incidence of drunkenness and the prevalence of
alcohol problems among students in Junior High Schools in California.
Furthermore, Hansen and Graham have demonstrated that normative
education was more effective than resistance skill training in reducing the
onset of drinking behaviour.

While these inital tests of the effects of normative education are
promising, some considerations about the nawure of peer influence are
worth considering.  First, the available evidence would suggest that
information about same-age peers should have relatively livle influence
compared 1o the closer peer group (friends and the “best friend”). A
second consideration is the bias that tends 10 cause people 10 see their
opinions and behaviours as more typical than they actually are. The very
large literature on this “False-consensus ¢ffect”, has shown that such beliefs
are not casily modified and may have a deeper significance for the
individual who holds them. Thus, it may well be that the “establishment of
conservative norms” may indeed be an effective means of reducing
drinking, the real difficulty may well be in how such norms can be
established.

On the other hand, the normative education approach has one
important implication for teachers, parents, etc. In the writers’ experience,
many cfforts 1o combat the onset of drinking often begin with the
information that the problem in queston (i.e., underage drinking) is
widely prevalent. This may unwittingly undermine any subsequent benefit
that the advice/auttempt to persuade may otherwise have had.

One of the most promising approaches o the prevention of aclolescent
alcohol and other drug problems is through a risk focused approach
(Hawkins, Caialano and Miller, 1992). Such an approach requires a
number of steps: (1) identification of high-risk factors for alcohol abuse, (ii}
identificadon of the surategies that are effective in reducing such risk
factors, and (iii) application of such methods 10 high-risk and general
population studies. For example, low family bonding, problem behaviours,
tolerance of deviance and perceived peer approval have all been shown (in
the present report among others) to be related to substance abuse. If
strategies could be identified 1o reduce these factors, then by implication
these same strategics could be used to prevent substance abuse,

It must be admitied that few studies (il any) have gone through all of
the steps required in this approach. Moreover, many risk factors are either
not amenable 0 modification (genetic factors) or exwemely difficult w0
change (parental behaviour). However, various studies taken together
lestily 1o the promise of the approach. There is considerable evidence that
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aggression and other problem behaviours in the primary school years are
associaled with increased risk of drug-use during the adolescence. In turn,
it has been suggested that educational surategies designed to enhance social
competencies of youngsters during childhood might reduce the risk of
later drug abuse (Hawkins et al, 1992). For example, it might be that
children who are aggressive and disruptive are rejected by their peers
because they are deficient in basic interpersonal skills that can be taught.

Social competence promotion approaches have used a number of
methods.  For example, socially rejected youths have been taught social
interaction skills to increase the frequency of their social interactions
(Ladd and Asher, 1985). However, while such programmes have been
tested in relation to their effects on short-term outcomes such as
adjustment at school and relationship with peers, only a small number of
studies have examined effects on later substance use.

However, a few studies which have measured alcohol-related outcomes
have yielded promising results. Lochman (1988) examined the effects of
an anger management programme during school hours for boys identified
as aggressive by their weachers. The programme included role-playing,
goal-sciting, social-problem solving skills as well as modeliing of aliernative
ways of coping with anger-arousing situations. Three years later, the boys in
the programme were found te have significanuy lower rates of alcohol and
marijuana use compared to a matched group of adolescent boys.

The risk-focused approach o prevention of alcohol problems merits
atention. A “risk-focused” basis is not concerned with short-term
consequences ol quick and easy manipulations.  Rather, it attempts to
prevent the onset of problems by addressing the developmental lactors that
are crucially related Lo substance-nbuse problems. The real difficulties with
the approach lie in the fact that the factors being addressed are exuremely
difficult to control since they involve maters like parental behaviours,
enhancement ol schoolachievement and learning o use alternatives 1o
aggression,

Substance Abuse Prevention Programme

The recent curriculum package on Substance Abuse Prevention (SAP)
Programme produced by the Departments of Education (Psychological
Services and the Deparunent of Health (Health Promotion Unit}), has the
advantage of tking ¢lements of several of the models of behaviour change
into account., Thus, sections of the materials are concerned with the
information regarding various substances’ consequences. For example, in
relation o alcohol, various consequences are described including
“Lostaggering, double vision, less control and more extreme responses
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(being aggressive, picking lights, crying more easily)...”. Furthermore, the
consequences of alcoholism lor a family are described al another poing ...
effects of alcoholism spread throughout a family. Children are the real
innocent sufterers of the alcoholic parent. They observe a home life that is
olten very different from that of their friends. ... they feel the resentment,
rage and hopelessness of the parents. [t can be a baflling, complex and
Mrightening experience”.

Perhaps the most significant influence on the SAP programme is the
sell-knowledge decision-making vaditdon.  Several of the lessons have as
their objective the understanding and expressions of feelings.  The
inroduction to this scction sets out the rationale for these aspects of the
programme. “... withoutan aciive effort o bring out feelings into the open,
they often remain hidden. Many people are not even aware of their
leelings - they may feel uncomfortable or uneasy but they cannot identify
the source.  Frequendy people lack the words 1o express how they are
feeling. This seems 1o be particularly urue of boys”™. The section on the
development of sell-esteem is guided by the same wadition. The radonale
for the section on self-esteem is “... a swrong, clear sense of sell and a high
level of sel-esteem are a vital basis for the development of responsible
autonomous behaviour”.

The SAP programme also contains important elements of the sell-
elficacy model. In particular, a number of units are aimed specifically at
the development of assertiveness.  This latter concept is defined as a
communication skill that teaches individuals 10 “... express their (eetings
and opinions and beliefs directly and honesy. Assertive individuals learn
o stand up for their rights without violating the rights of others. Assertive
behaviour does not humiliate, threaten, dominate, degrade, or use
coercion or guilt”.  The basic strategy for this component is 1o introduce
concepts in the context ol experiences that are familinr 1o students, and
subsequently to apply such skills in specific situations with direct relevance
for substance abuse.

This programme is currently being piloted in eight schools.  An
cvaluation involving i comparison of pupils in control schools is also taking
place. The results should provide directions for future development and
relinement of the programme.

Potential for Mass Media/Community Interventions

As noted above, one possibly fruitful approach to preventon is
through changing social norms. Such changes have been discussed at
classroom and school level. However, there is also potental for changing
norms at community level through the mass media,  This raises the
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question of the effects of exposure to alcoholrelated messages in the
media. The effects of messages designed to enhance attitudes o alcohol as
well as those promoting a cautious or negative attitude have been examined
in a relatively small number of studies.

The available research does not seem o provide definitive evidence
regarding the effects of advertising. A relatively small number of swdies
have addressed the relationship between exposure to alcohol advertising
and drinking by voung people. A series of studies by Atkin and his
colleagues provide support for the view that there is indeed a relationship
between exposure to such advertising and alcohol consumption. Thus, in
one study measures of exposure to advertising were directly related to heavy
drinking, problem drinking and drinking in hazardous circumstances
{(while driving) among young pcople up to 22 years of age (Atkin, Hocking
and Block, 1984). Furthermore, these relationships remained even when
significant demographic variables and perceptions about drinking by
parents and peers were controlled. Another study demonstrated that
adolescents who were heavily exposed to advertising were more likely to
agree that drinkers possessed valued attributes such as being auractive,
athletic or successful (Atkin and Block, 1981). Other studies have shown
that young drinkers are more likely to be exposed to alcohol
advertisements, are more accurate in identifying brands of beer and are
more favourably disposed towards these advertisecments than are non-
drinkers (Aitken, Eadie, Leather, McNeill and Scou, 1988). Similarly, it has
been shown that children who have more favourable beliefs and intentions
about drinking are more aware of adverusing (Wallach, Cassady and Grube,
1990},

Grube and Wallach (in press) reasoned that simple exposure 1o
alcohol advertising was hardly sufficient o bring about auiude and
behaviour change. Rather, they proposed advertisements should have
significant effects on behaviour only when they are auended o and
remembered.  They also proposed that alcohol adverusing should
influence drinking behaviour largely through its effects on other mediating
variables, specifically its effects on increasing favourable beliefs about
drinking and undermining beliefs concerning the negative consequences
of drinking. These hypotheses were examined in a survey of 468 5th and
6th grade school children, focusing specifically on television. In addition
o exposure and awareness of advertising, this study also included an index
of exposure 1o drinking in fictional tetevision programmes.

The results indicated that beer advertising had a significant effect on
these young people. Specifically, awareness of beer adverusing had an
indirect influence on intentions o drink as an adult that was mediated
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through an increase in positive beliefs about drinking. Furthermore, these
effects were maintained even when the reciprocal effects of knowledge and
beliefs on awareness were controlled. Interestingly, the adveriising effects
did not influence beliefs about the negative aspects of drinking - an
outcome which is hardly surprising given that such advertisemenis
generally ignore such problems as drinking and driving, problem drinking,
e1c.

While studies of the effects of anti-drink advertisements are harder to
locate, there is some work on the effects of a campaign designed to
encourage negative awitudes towards the use of illegal drugs. Results of
one such evaluation indicated that saturation adverusing was accompanied
by significant normative changes over a one-year period (Black, 1989).
Young people generally were more negative in their attitudes towards
drugs, viewed drug users less positively and perceived less drug use among
their friends compared to one year previously, Morcover, in arcas that
received saturation coverage, more children reported conversations about
drugs with their parents and wachers. [t is, however, worth noting that
teenagers aged 13 to 17 yeurs showed the fewest changes associated with
saturation coverage, although even these became more positive in their
perception of non-users and perceived greater risks from marijuana and
cocaine use.

A related imporiant consideration is the extent to which community
action can be supportive and helpful in preventing the onset of drinking.
The potential of a community intervention is illusurated in a recently
completed study in Wexford town (Wexford Community Action
Programume, 1992). This swudy involved efforws 1o reduce both the supply
of alcohol as well as the demand. Thus, the efforts o reduce demand
focused on education prevention suwrategies in schools as well as parental
workshops. In addition, the Voluntary ldentification Card scheme was
bolsiered and workshops were held for bar stalf. There was also a series of
community meetings 1o promote the project.

The evaluation of the project was based on auitudes, beliefs and
behaviours of a sample of 300 children from the town in comparison with
a similar sample from a matched town which did not have such an
intervention. The results showed that the community intervention was
associated with less positive beliefs about alcohol as well as less perceived
support for drinking. Whether these results are due to the acwal
intervenuon or o the readiness of a community to confront the problen,
is difficult 1o say. However, the results are promising and indicate the
potential of community-based interventions. While this swudy
demonstrated the potental in this regard, it also showed the practical
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difficulties of mobilising public opinion. Underage drinking may be of
some concern to a great number of people; however, there are no groups
for whom it is the single greatest concern.

ILis also appropriae 0 draw auenuon o the pilot project on Farent
Education on Alcohol, Drugs and Family Communication. This programme has
been developed by the Fleahth Promoton Unit in conjunciion with the
Cork Social and Health Educmion Project of the Southern Health Board.
This programme focuses not only on the various substances but also on the
skills that help young people deal with the social situation as encountered
in their own community. In addition, several important dimensions of
parenting are deall with, including communication, conflict resolution and
development of self-conwrol. There would seem to be grounds for
development and evaluation of this approach.

Green Paper Proposals

The Government Green Paper “Education for a Changing World”
proposes a wide range of measures 10 foster the development of health-
promoting schools. Among the imtiatives that are put forward is the
“Health Promoting School Project”™. This programme, which is part of a
newwork of schools throughout Europe, will involve relevant community
health personnel and will have a particular emphasis on the prevention of
life swle diseases. The Green Paper also refers o a variety of other
initiatives - the Substance Use Prevention Project, Child Abuse Prevention
Programmes and HIV/AIDS Prevenuon Project.

A number of comments on these proposals are in order. While the
development of initatves of this kind are nawrally 1o be welcomed, there
is a danger that o proliferation of programmes competing with each other
may not last in the compedton with other subjects in the timewble. The
experience of post-primary schools in the past is that subjects which are
introduced bhave great difficulty in surviving with the uaditional
examination subjects. The probability of such initiaives surviving is
lessened if there are competing pilot programmes within the same general
area, i.c., substance use. Since so many of the programmes have as their
hasis the development of social skills and self-esicem, it may be more
appropriate to accommodate new programmes within such a context.

lCis very important o realise the contribution that social and health
education can make to a balanced curriculum. Despite the emphasis on
brouad educational aims in the Junior Certificate programme, in practice
the pressure of examinations has the elfect of narrowing the broad wims so
that only the cognidve domain is relevant. Affective aims are hard to twget
in wraditional classrooms; these aims do not sit easily with “high-stakes”
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examinations. The programmes that are aimed at social and health
educational objectives offer a new range ol experiences with an emphasis
on dimensions that are quite untouched by waditional examination
subjects.

A final point is that there is a need o co-ordinate school and
community efforts. Most of the programmes which have had some success
have wied o link wogether community and school efforts so that there is a
change in the general “ethos”. In fairness, the Green Paper acknowledges
this and 1alks of a need for “... developing a school policy on personal and
social education in conjunction with staff and parenws” (p.131).
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APPENDIX A

FACTOR ANALYSIS OF BELIEES, ATTITUDES AND VALUES

Dvinking Beliefs

The factor panern matrix for the measures of normative influences
are shown in Table A.l. The enuries in this table, or factor loadings, can be
interpreted as standardised regression coeflicients predicting the observed
variables from the underlying factors or latent variables. From Table ALl it
can be seen that the hypotheses concerning the struclure of normative
beliefs were substantially correct. Each of the survey items loaded
significantly (> .60) on the expected lactor and no item loaded on more
than one factor-

The first Tactor in Table Al relates 1o the respondents’ beliels about
how much their friends and peers would approve of their drinking alcohol,
while the second factor is indicative ol the perceptions of lrequency of
stedents’, friends and peers’ drinking. The items loading on the third and

Table A.1: Oblique Rotated Factor Patterns for Normative Influences Releated to Dri nhing

Factor
Measure ! H Hr v
Mother's Drinking A3 12 N7 .09
Father’s Drinking A4 g1 .87 .09
Best Friend's Drinking 4 73 34 .08
Other Good Friends” Drinking A6 78 .30 05
Drinking of Swdents in my School 19 .83 03 07
Drinking of Siudents in Other Schools A8 S0 02 A4
Mother's Disapproval 05 07 06 .58
Father's Disapproval .08 .08 A0 87
Best Friend's Approval 73 23 .54 .04
Other Good Friends” Approval 72 23 .36 .05
Approval of Students at my School .89 6 .00 06
Approval of Students at Other Schools .88 .14 .00 .06
Cumulative Variance .38 Al .64 .75
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fourth lactors concerned the perceptions of parents’ and friends’/peers’
drinking, respectively.

The factor pauern for the items concerning beliefs about the
consequences of drinking are shown in Table A2, In this table, the first
factor is comprised of items relating to the evaluation of the potential
negative consequences of drinking (getting a hangover, getting in wrouble

Table A.2: Obligne Rotaied Factor Patterns for Beltefs Abont Consequences Related to

Drinking
Factor

Measure ! I I v
Feel Relaxed (likelihood) 04 A9 37 S7
Feel Happy (likelihood) .02 26 A3 79
Forget My Problems (likelihood) 07 14 28 70
Feel More Friendly (likelihood) A1 .30 02 .03
Flave a Lot of Fun (likelihood) 15 .33 16 .09
Get Into Trouble with Gardai

(likelihood) 18 A2 .69 03
Hirm My Health (likelihood) 0l 18 .08 05
Not Be Able To Stop Drinking

{(likelihood) .24 .00 23 08
Get a Hangover (likelihood) 00 .08 .76 02
Do Something I Regret {likelihood) Ao 07 73 08
Feel Sick To My Stomach

(likelihood) 05 13 Wi 14
Feel Relaxed (evaluauon) 00 .74 .20 20
Feel Happy (evaluation) 00 .83 16 .25
Forger My Problems (evaluation) .04 74 1 22
Feel More Friendly (evaluation) 01 .77 08 22
Have a Lot of Fun (evaluation) 0% .81 A5 21
Get Into Trouble With Gardai

(evaluation) 74 .01 04 .00
Harm My Health (evaluation) 74 02 .03 03
Not Be Able To Swop Drinking

{eviluation) 73 04 06 08
Get a Hangover (evaluation) .72 08 05 04
Do something | regret (evaluation) 78 .03 .03 .09
Feel Sick To My Stomach

(evaluation) 72 05 04 05
Cumulative Variance 24 4] 52 A3
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with Gardai). The second factor represenis an evaluation of the potential
“positive” consequences of drinking (feeling relaxed, forgetting my
troubles). The third and fourth faclors correspond to the likelihood of
negative consequences and positive consequences of drinking, respectively.

Deviant Behaviour

The measures of deviant behaviour consisied of self-reports of the
frequency with which students engaged in a range of behaviours. The
expectation was that the factor analysis should give rise to two factors,
corresponding respectively 1o minor and more serious forms of deviant
behaviour. It can be seen that lying to parents and teachers and cutting
classes/cheating in school comprise the factor relating to minor forms of
deviance, while damaging other people’s property, stealing things and
hitting someone in a fight make up the factors underlying the more serious
form of deviance. Interestingly, an item on stealing money that did not
belong 1o you, split bewween the two factors.

Table A3 Oblique Rotated Factor Pattern for Awti-Social Behaviouwr

liem Factor
I I

Lied To A Teacher 79 A7
Lied To A Parent 78 13
Purposely Damaged Other People's Property 28 72
Swolen Things 14 75
Hit Someone During A Fight .08 70
Cut Class or Skipped School .66 13
Cheated In School J6 .32
Taken Money That Did Noti Belong To You 41 A6
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Survey of
Post-Primary Students

PLEASE DO NOT PUT YOUR NAME ANYWHERE ON THIS SURVEY
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March 7, 1991
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INSTRUCTIONS

» Please do not put your name anywhere on this survey. Your answers are strictly
confidential. We have no way to match your name with your survey. Your
parents, teachers, or other authorities will never see your answers. We are
interested in group averages only and not in any individual's answers,

« For the study 10 be worthwhile, it is important that you tell us the truth on all of
the questions. If you do not want 10 answer a question, please skip it and go to
the next one rather than not telling the truth.

= Some questions will ask you about your parents. Unless the question says not 1o,
please think of the people you live with most of the time. This may be
stepparents, grtandparents, foster parents, or someone else.

s Ifyou live with one parent only, just think of that person when a question asks
about your parents.

o Ifyou want to change an answer once you've marked it, please erase it or draw a
slash through it. Then mark your new answer and draw a circle around it like
this:

C-1 What is your sex? (Please tick onc box.)
1 Male

Female

= Whenever you see an arrow, follow the directions next 1o the answer you have
marked. Sometimes the direction will tell you to go to the Ve‘l? next question.
Sometimes it will tell you -v »kip ahead to another question. For example:

Q-10  Have you gver smoked a whole cigarctte (morc than just a puff or two)?
(Pleasc tick one box and follow the directionnext to it.)

'l 1 YES-———"5>GO TO THE NEXT QUESTION (Q-11)

1| ] NO —eremeeeeese > GO TO Q-14 AT TOP OF NEXT PAGE

If you had smoked a cigarette, you would tick the box next to "YES" and go to the
very next question, Q-11. If you had never smoked, you would tick "NO" and go
10 Q-14 at the 1op of the next page.
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This is a three year study of how opinions and behaviours change over time. Many of you will be asked to fill out surveys
again next year and the year after. Because your namc is not on the questionnaire, we need another way to match today’s
survey with those you will fill out later. The next six questions make up a code that will help us match your surveys over lime
without telling us who you are,

C-1 What is your sex? (Please tick one box)

ol ) Male
1| ] Female

Cc-2 ill | mber

a. How many older brothers {not stepbrothers)
do you have? (If you have none, write "none”)

b. How many glder sisters (nol stepsisters)
do you have? (If you have none, write "nonc)......

a. How many younger brothers (not stepbrothers)
do you have who were born before January 1, 19917 (If none, write "none™.......ccoveeuee

b. How many younger sisters (not stepsisters) do you have
who were born before Januvary 1, 19917 (If none, Wrile "BODE" ). oo rereeneenas

c What is the first letter of your mother's or stepmother’s firsl name? (Tick the box next to the pair of letters that
includes the first letier of her name. For example, if your mother’s first name is Nancy, tick the box by the letters

"M, N}
v [) .:\. B s 1 K L wl ] U, v
O C,D [ i M, N [ ] W, X
s [ ] EF o { ] O,P wl ] Y, Z
o ] G, H s [ ] Q,R wi ] NO MOTHER OR STEPMOTHER
s[ ] LI w( ] ST LIVING WITH ME

C-5 What is the first letter of your middie name? (If you bave no middle name, tick the last box "No Middle Name™. If
you have more than one middle name, think of the name right after your first name.)

[ ] A B s ] KL nl ] uv

:[ ] CD 21 ] MN wl ] WX

[} EF i [ ] (0N o nl ] Y, Z

{1 GH o[ ] QR w|[ | NOMIDDLE NAME
s ] LJ wl | ST

C6 On whal date of the month were you born? (Tick the box next to the group of dates containing the date of the
month on which your birthday falls.)

L1 1,23 o ] 10, 11, 12 2 19, 20, 21

2 {1 4,56 s ] 13,14, 15 sl ] 22,23, 24

of 1 %89 s ] 16,17, 18 ol 1 252,27
w{ ]  2829,30,31
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Q-1 . We would like to ask you some general questions about your opinions toward school. Please
read each statement and tell us how much you agree or disagree with it. (Just tick gne box
under the answer for each statement that best expresses how you feel.)

STRONGLY STRONGLY
NS 1SAG
1 1 3 L} 3
a.  IT IS IMPORTANT TO ME TO ALWAYS
FOLLOW THE RULES AT SCHOOL....cc.mvemmereassssassarnres {1 [} [ ] [ ] i)
b. NO MATTER HOW HARD I TRY, I NEVER
DO AS WELL IN SCHOOL AS 1 WQULD LIKE......cccvureee (] (1 [ ] [ 1 ]
¢. 1AM USUALLY PROUD OF HOWIDO
IN SCHOO!I {1 i1 1) (] {1
d. MY TEACHERS EXPECT TOO MUCH
FROM ME eeoeereeee s amisssssssesressasesssesssssessasbiseerssssississssaseios [ ] [ ] [ [ ] [ ]
e.  SCHOOL IS HARDER FOR ME THAN
IT IS FOR MOST PEOPLE .....ooooouerenemmsmseoresosencssmsssasisses [ 1 [ [ ] (] (]

Q-2 Next we'd like to ask about iy;aur opinions toward your family and yourself. How much do
you agree or disagree with the following statements?

STRONGLY STRONGLY
¥ 1SAGREE
1 1 3 4 5
a.  OTHER PEOPLE WISH THEY WERE
LIKE ME ...ooccceermemoseri s e [ ] {1} L} [ ] [
b. 1AM NOT AS POPULAR AS OTHER
PEQOPLE MY AGE .ccunnn {1 {1 11 (1 L1
¢.  NOONE PAYS MUCH ATTENTION
TO ME AT HOME N P 11 i) [}
4. [WISH ! WERE A DIFFERENT KIND
OF PERSON BECAUSE THEN 1 WOULD
HAVE MORE FRIENDS...ccocourrisesmmmrersasisss A [ ] [} ] [ )
¢.  IF THEY COULD, MY PARENTS WOULD
TRADE ME FOR ANOTHER CHILD...ooccommummcessrnrnmns [ [y {1} 1} [
. OTHER PEOPLE THINK 1AM
A LOT OF FUN TO BE WITH..onrrrcrrencvnn S |1 (! [ ] ] (]
g. 1 KNOW MY PARENTS ARE
PROUD OF ME....cvnccooosmrerissssrsssmmsrsssessespissssssseessersnnc] | [ 1] [ ] [ ] { ]

h. MY PARENTS KNOW THAT THEY
CAN DEPEND ON ME ..covnecvmmrrsesiesirsmssersenemssnese] ] [ ) [ [ ) i1
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How much do you agree or disagree with the following statements?

STRONGLY STRONGLY
G NSU DISAGREE DISAGREE
1 2 2 4 3
1 ALWAYS FOLLOW THE RULES
MY PARENTS HAVE MADE FOR ME.....ccoosmmmmmrmnin: [ ] [ ] (] [} [ ]
MY PARENTS HAVE A VERY STRICT
RULE THAT I AM NOT TO DRINK
ALCOHOLIC BEVERAGES AT ALL...oococorrrrerrers e [ 1 [ [ ] [ ] [ ]
MY PARENTS WOULD NEVER FIND
OUT ABOUT IT IF | WERE TO
DRINK ALCOHOL. ... vl [ ] [ ] () [ ]
MY PARENTS HAVE MADE IT VERY
CLEAR TO ME WHAT THEIR RULES
ARE ABOUT ME DRINKING....ccouuvursmmsmmmsmmsosssssssssns [ ] [ 1] [ [ 1 (]
IT IS IMPORTANT TO ME TO
ALWAYS DO WHAT MY PARENTS
TELL ME TO DO.cvrinmerrrnsrssssassnsmsss et [ ] [ ] [ ) ] [

Here is a list of things that some people may do very often and other people not at all, How
often in the past 12 months have you done each of the following things?

How often in the past 12 months have you . . .

ONCE 36 7-10 MORE THAN
NEVER ORTWICE TIMES TIMES 10 TIMES
] 2 3 4 3
a.  LIED TO A TEACHER .ooomeeeeoeoeeoeeeeeeeeeeoseeeeesenssoned [ ] [ ] [ ] [ ] (1]
b.  LIED TO A PARENT eooooeeeoeeeeeeeeeeeeeoeeeseesvssersssrand [ 1] {1 (1] [ 1] [ ]
c¢.  PURPOSELY DAMAGED QTHER
PEOPLE'S PROPERTY c.oooeeeeeveeee v sseseeessonend [ ] (1 (] [ ] [}
d STOLEN THINGS FROM A STORE
OR SHOP....... [ ] i1 [ ] [ ) i
e.  HIT SOMEONE DURING A FIGHT ooooooovorererr. [ 1] [ [ ] [ ) [ ]
£ CUT CLASSES OR SKIPPED SCHOOL
ALTOGETHER ...cooooovoooeeeoeoeeeoeeorsrssessvesssnmssssssesssesesond [ ] [ ] [} [ 1] [ )
8. CHEATED IN SCHOOL........coorrcenncsiirorsssrimerr] ] [ ] [ ] P [

b.  TAKEN MONEY THAT DID NOT
BELONG TO YOU ..t eeeeeeneeeeeemmssamsseesd [ 1] [ ] [ 1] [ ] ]
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Overall, how much would each of the followin Fpeoplc disapprove if you were to have two or
three whole drinks of an alcoholic beverage? % ick pne box for gach. If you are unsure,
make your best guess.)

By alcoholic beverages we mean beer (stout, ale, lager), cider (Stag, etc.), wine, wine coolers,
or spirits (vodka, gin, whiskey, etc.).

DISAPPROVE WOULD NO
VERY DISAPPROVE DISAPPROVE NOT SUCH
STRONGLY STRONGLY DISAPPROVE ALITILE DISAPPROVE PERSON
1 1 3 4 3 [}
2. MY MOTHER OR STEPMOTHER .| | [} [ 1] (] [ ] [ ]
b. MY FATHER OR STEPFATHER....| | [} [ 1 [ 1 [ ] [ )
€. MY BEST FRIEND....cmrmmrmrrennenen ] [ 1 (] (1 [ ] [ 1]
d. MY OTHER GOOD FRIENDS ] [ 1 [ 1 [ {1 (1
c. MOST STUDENTS MY AGE
AT MY SCHOOL o) [ ] [ ] [ 1] [ [ ]
f.  MOST STUDENTS MY AGE
AT OTHER SCHOOLS..........ever| ] [ 1 [ 1 [ 1 [
How often did each of the following people have at least gne whole drink (more than a sip or

1aste) of beer, cider, wine, wine cooler, or spirits during the past 12 months? (If you are
unsure, make your best guess.)

MOTHER OR
STEPMOTHER ......... 1y 1 6y €10 )y ty oty ool

FATHER OR
STEPFATHER ... | [ ]
[]

BEST FRIEND............ (]
OTHER GOOD

MOST STUDENTS
MY AGE AT MY

SCHOOL .....rcverusrsrene. (] i1 1} 1] ¢ I I I 1 11
MOST STUDENTS

MY AGE AT
OTHER SCHOOLS....[ | 'l 1] ) (1 (1 I I B
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Q-8
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How likely or unlikely is it that each of the following things would happen to you personally if you
were 1o drink 2 gr 3 whole drinks of beer, cider, wine, wine cooler, or spirits?

If I were 10 have 2 or 3 whole drinks of beer, cider, wine, wine cooler, or spirits, I would . ..

VERY VERY

1 2 L} 4 5
3. FEEL RELAXED......cccoommmmmmensrcreesonsisemioirs 1 11 [ ] {1 i)
b.  GETINTO TROUBLE WITH THE GARDA | I [ [ ] i1
c HARM MY HEALTH ...... I R [ ] [1 [ 1
d. FEEL HAPPY .oooooooooccnnerermsnnnenestsssinsnsiens [ ] [ 1] [ ] [} [ ]
¢. FORGET MY PROBLEMS e I N O [ ] [ (O
. NOTBE ABLE TO STOP DRINKING .o, | [ ] [ ] [ ] [
8  GET A HANGOVER...ommrcismsssinsssssns s | I [ 1] (1 [ 1
h. FEEL MORE OUTGOING OR FRIENDLY .....o[ ] [ ] [} [ ] [ 1]
i DO SOMETHING I'D REGRET ] [ [ [ ] [ 1
i HAVE A LOT OF FUN....ccoorerreeene ] | ] I 1 [ 1] | ]
k.  FEELSICK TO MY STOMACH cecocnrvcorerrrserrasiinins 1 11 [ ] {1 il

How much would you like or dislike it if each of the following things happened to you personally as
a result of drinking alcoholic beverages? .

NEITHER
LIKE LIKE LIKE NOR  DISLIKE DISLIKE
VERY MUCH LIKE ALITTLE DISLIKE ALIITLE DISLIKE  VERY MLUCI!
1 2 3 4 5 ] ki
a. I FELT RELAXED.....ccconmnurirninnss [ 1} [ 1 i1 [ ] [ 1] 1] I
b.  1GOTINTO TROUBLE
WITH THE GARDA ..oocoonceeee] | [ ] (1 [ 1] [ ]
¢ 1 HARMED MY HEALTH ........| [ ] [ 1] (] [ ] [ ]
d. 1 FELT HAPPY .veenrcviinn| ] il (] i [ ]
c. I FORGOT MY
PROBLEMS.....oorerreceevcnienerennseness [ 1] {1 [ ] (1 [
f. 1 WAS UNABLE
TO STOP DRINKING ... | ] [ ] i) [ 1] [}
1 HAD A HANGOVER. ..o |° [ 1] I 1 [ [ 1]
1 FELT MORE QUTGOING
OR FRIENDLY .oooovemrveveerinminrn| | [ 1] [ ] [ [ ]
i. 1 DID SOMETHING |
REGRETTED ..c.oocovmnnmrericsssenernnd] [ 1 [ ] (1 [ ]
i I HAD A LOT OF FUN .| | (1 [ ] [ 1 [ ]

k. IFELTSICK TOMY
STOMAGH......oocoecssrimremcesmee] ] (] [ ] (] [
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Suppose you wanted to get each of the following things. How easy or difficult do you think it
would be for you to get them?

' 2 ) . 5 1
8. CIGARETTES..orimrrimmmmemrssssssssssmsssssanren [} [} [ ] (] [ 1] [ ]
b. BEER (STOUT, ALE, LAGER)...¢cooovereomsenssssssanens [ ] (1] [ ] i [ ] i |
c CIDER (STAG, ETC.) ceov.orerereeemresesmssmmmsssesseseissss [ ] |} i} [ ] [ 1 [}
d.  WINE [ ] [ ] [1 (1 [ (1]
€. WINE COOLERS c.ouireeeesssisssneenssssssssessotons [ ] (1 [ ] [ ] [ ] [ ]
f SPIRITS ... vereeesessissmmssssrosssssassmrssarassnsese [ 1] [ ) [ 1] [ 1] [ 1] 11
g  MARHUUANA OR HASHISH
(WEED, GRASS, POT, HASH) ..oooerccvovrisrassseres [ 1 [} [ 1 [ ] { ] [ ]

h. INHALANTS (SNIFFING GLUE. PAINT,
PETROL, ETC.).cvuranssnerssasmsssass seesasssnseresessnetisss l [} [ 1 [ 1 [ 1 [ ]

i COCAINE (CRACK. COKE, ROCK)

j TRANQUILIZERS (VALIUM, LIBRIUM,

THORAZINE, ETC)... 1] [ 1 i) i1 i b
k. HALLUCINOGENS (LSD, ACID,

MUSHROOMS, PEYOTE, ETC.) cioecunceniresirnnons ] (] [ ] [ 1 [ ) [}
L BARBITURATES (SEDATIVES, DOWNERS,

BARBS) [ ] i} (1 [ ] [ ] [
m. HEROIN OR OTHER NARCOTICS........... ] [} [ 1] [ 1] [ ] [ ]

n. AMPHETAMINES (1CE, SPEED,
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The next questions concern smoking, drinking, and other drug use. Remember, your parents,
teachers, or other authorities will never see your answers. Please try to be as truthful as you

possibly can.

Q-10

Q-12

Q-13

First of all, have you ever smoked a whole cigarette (more than just a puff or two)? (Please
tick one box and foliow the direction next to it.)

i ] YES > GO TO THE NEXT QUESTION (Q-11)

{ ] NO ————> GOTO Q-14 AT TOP OF NEXT PAGE

How old were you the first time you gver smoked a whole cigarette? (If you are unsure,
make your best guess.)

YEARS OLD

Did you smoke at least one whole cigarette during the last 12 months? (Please tick one box
and follow the direction next to it.)

[ ] YES e > GO TO THE NEXT QUESTION (Q-13)

d ] NO = > GOTO Q-14 AT TOP OF NEXT PAGE

Overall, about how many cigarettes did you smoke during the past 30 days?

[
1l

] NONE
]  ONLY A FEW, LESS THAN 1 EACH WEEK
s[ ] 1-2EACH WEEK
«] 1| 3SEACHWEEK
sf ] 12ADAY
o[ 1 3SADAY
i[ ] 610ADAY
i[ 1 11-15ADAY
s] | 1620A DAY
w[ ] MORE THAN 20 A DAY
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Q-15
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Have you ever had a whole drink (more than a sip or taste) of any of the following alcoholic
beverages?

_YES NO

¢ H

a BEER (STOUT, ALE, LAGER)..coocrsissemstiresmessssssissrsssssns i1 [ ]

b CIDER e sssssntsenssssssssssasssssssasssissosssesbasssssenss | ] [ ]

€0 WINE oieeeoeeeseenssessssesses s ssssssessss s s ssssssssesess [

d. WINE COOLER ...oovoeerroenresnrsceeemenns s e ssesisecon (1 11
c. SPIRITS (VODKA, GIN, WHISKEY, ETC.

OR MIXED DRINKS MADE WITH SPIRITS).....oocnmermesirernines [ } [ ]

IF YOU HAVE NEVER HAD A WHOLE DRINK OF BEER, CIDER, WINE,
WINE COOLER, OR SPIRITS, GO TO Q-22 AT THE TOP OF PAGE 12,

How old were you the first time you ¢ver had a whole drink of each of the following? (If
unsure, make your best guess.)

e
a BEER ... ssenns - [ ]
B, CIDER oovvemrssssssssssssmesssisrasssssssssnsssnrs - [ ]
PR ) 1) - - [ ]
d.  WINE COOLER - [}
€ SPIRITS oo e eessoneee e [ 1]
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Q-16 On the average, about how often did you have a whole drink of each of the following during
the past 12 months?

a.  BEER 10 T 0 O 0 T O M O N O R O H U D O
a CIDER .coooteeeemesmssssonrirresasares [ ] [ ] (1] [] [ ) [ ] (1 [ 1] [ ]
b WINE. ...comnerermessrssnsssstsssans (1 1 (| [] [] [] [ ] 11
c.  WINE COOLER ..oorriiren ' R U T 0 R O 0 N U R U R O R B
d.  SPIRITS 0 T 0 T U 0 J A 0 S 0 B B S A

IF YOU HAVE NOT HAD A WHOLE DRINK OF BEER, CIDER, WINE,
WINE COOLER, OR SPIRITS IN THE PAST 12 MONTHS, GO TO Q-21 AT
THE TOP OF PAGE 11

Q-17 Those times when you drank each of these alcoholic beverages in the past 12 months, about
how much did you usually have at any one time?

LESS SIX
THAN OR

NONE ONE _ONE TWO THMREE FOUR FIVE MORE
1 1 3 4 L [ 7 A
a. BEER (GLASSES OR BOTTLES) .ou.couvrinssannied ()Y (1 1 °t1 ooyt
b. CIDER (GLASSES OR BOTTLES) ceenurrrerrisrnsoes | 1 [ 1 1 | ] [ 1 [ 1] [ ) [ 1
c WINE (GLASSES) euucemeomtssssicmemensasmsmssssesesmesesasas 1 11 1] 0 N I N A A [ ]
d. WINE COOLER (BOTTLES) ...oovmrrrscrrrverireee 0 T 0 T 0 T O T T O B

c. SPIRITS (SHOTS OR MIXED
DRINKSY . _.eoveeeeereerssssios e smsessnssissiassvasest s {l[l[][l[l[]l]l]
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Q-18 On the average, how many times in the past 12 months have you had enough to drink to
make you feel drunk?
vl
1|
d
o
s{
of
7{
of
d

o]

NONE IN THE PAST 12 MONTHS
ONCE OR TWICE

3-5 TIMES

6-10 TIMES

ABOUT ONCE A MONTH

2-3 TIMES A MONTH

1-2 TIMES A WEEK

34 TIMES A WEEK

5-6 TIMES A WEEK

EVERY DAY

Mt et bt b bt bt bt bl d—

Q-19 How often did you have a whole drink of each of the following alcoholic beverages in the
past 30 days?

NOT 3 1-22TIMES 34 TIMES 5-6TIMES EVERY
ATALL QNCE TIMES A WEEK A WEEK A WEEK RAY
1 H 3 4 3 & 7
T < 25 <) < SO (1] { ) [] 1] [ ] (1} {1
b.  CIDER [] (1] ] {1 {1 [ [
c WINE. ...t seeseesrecmenesenses {1 | [ 1 [ 1] [ ] [ 1] | )
d. WINE COOLER .....orvnreerrernrererenns [ {1 [1 (] I 1] [ 1] (1
e.  SPIRITS i, [ 1] (1 il {1 (1 i1 )

IF YOU HAVE NOT HAD A WHOLE DRINK OF BEER, CIDER, WINE,
WINE COOLER, OR SPIRITS IN THE PAST 30 DAYS, GO TO Q-21 AT
THE TOP OF PAGE 11

Q-20 Onthe averiie, how many times in the past 30 days have you had enough to drink to make
you feel drunk?
[ ] NONE

i[ 1 1-2TIMES
s[ ] 34TIMES
o 1 56TIMES
s[ ] 78TIMES
o[ ] 910 TIMES

[ ] MORE THAN 10 TIMES
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Q-21 How often has each of the following things ever happened to you?

How often have you...

10 OR
23 4.5 59 MORE
NEVER  ONCE  TIMES  TIMES  TIMES  TIMES
L 2 3 4 5 &
a. GOT INTO TROUBLE
WITH YOUR PARENTS
BECAUSE OF YOUR DRINKING. .....cc.cccvirerarns [ 1] [ 1] [ 1 [ ] [ 1 [ 1
b. GOT INTO TROUBLE
WITH THE GARDA
BECAUSE OF YOUR DRINKING......coomnd 1 [ 1 [ ] i1 [ 1] {1
c. MISSED SCHOOL BECAUSE OF
DRINKING ....ccoovnuene [ 1 [ 1 i3 [ 1 [ 1 i1
d. GOT SICK TO YOUR STOMACH
WHILE DRINKING... [SPVIOTOIOTOT OO I | [ ) [ 1] [ 1} [ ] [ ]

e.  GONETOSCHOOLFEELINGDRUNK......[ } [ 1 L1 (1 [ 1 ]

f BEEN UNABLE TO REMEMBER
SOME OF THE THINGS YOU DID

WHILE DRINKING ..ovvovievaeremessisssesssersassssenssssneesns 1} [} [} [ 1 [} (1
g PASSED OUT WHILE DRINKING .....ccouconiiner [ ] [ 1] [ ] [ ) [ ] [ ]
h. DRIVEN A CAR OR MOTORCYCLE

WHILE DRINKING OR JUST

AFTER DRINKING....crurvmmremmererereesissssossmssassseoss [ 1] [ 1] [ 1] [} [ ] I 1]

i  RIDDEN A BICYCLE JUST
AFTER DRINKING crvrsersorrrns oo (1 (1 t1 11 ot
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Q-22 The next questions are about your use of other drugs not given to you by a doctor. Have you
gver used any of the following drugs?

Y NO
1 2

a. MARLUANA OR HASHISH (WEED, GRASS. POT, HASH) ....c.ooourccennc [ 1 [ 1]
b. INHALANTS (SNIFFING GLUE, PAINT. PETROL, ETC.) crueruermrecrmenesormaoncs [ ] {1
<. COCAINE (CRACK, COKE, ROCK).cuvruirismsnsnssnisns [ 1] [ ]
d. TRANQUILIZERS (VALIUM, LIBRIUM, THORAZINE, ETC) c-cvvreuereeerennd [ 1 [}
e HALLUCINOGENS (LSD, ACID, MUSHROOMS, PEYOTE, ETC.) ....ccovverner [ ] [ 1
f. BARBITURATES (SEDATIVES, DOWNERS, BARBS) .......cocerersrmsesravensreses [ ] [ 1]
g. HEROIN OR OTHER NARCOTICS..... [ ] [ ]
h.  AMPHETAMINES {ICE, SPEED, CRANK) ....oro.osscsesssseeseresmscsmmensssmssrenmeen [ 1 [ 1
i.  PCP (ANGEL DUST)...... O [ ] (1]

IF YOU HAVE NEVER USED ANY OF THESE DRUGS,
PLEASE GO TO Q-27 ON THE TOP OF PAGE 14,

Q-23 How old were you the very first time you used each of the following? (Fill in the blank for
each with the correct age or tick the box under "never” if you have never tried it.)

YEARSOLD  NEVER

L
a.  MARIJUANA OR HASHISH.........cccoocmmricen - [ ]
b. INHALANTS oot eoers s {1
PR oo To7. i 1N ]
d. TRANQUILIZERS......cooorroomoomorroesoosrorsoemerseese Lol
6. HALLUCINOGENS .....ccommmrsmrmsimsmssssssssssssmmsnes L (]
f.  BARBITURATES...cooriommmimmsoomsiemiiioene [
g  HEROIN OR OTHER NARCOTICS....ovoone . L]
b, AMPHETAMINES ..o [ ]
T ! (]
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Q-24 How often have ;vou used each of the following drugs during the past 12 monthg? (Please
tick one answer tor each drug.)

: 2 3 . s s 7 . ’
a.  MARHUANAORHASHISH..[ 1 [] ] [1 (1 (1 (1 {1 (1
b INHALANTS .......ooooooreoerrvevereneronnns tr rtyr ¢y tFv Yy [y 11 11 11
c COCAINE ......oonorermrvesreveerreersris tr )y tr ot i1 &ty 11 o010
d.  TRANQUILIZERS..vrne[ ] [ ] (1 11 (1 [ 1 11 [ ]
e HALLUCINOGENS ..o [ ] [] [] [ ] [ ] [] ) [] (1]
. BARBITURATES.....cooiiinns (T )y vty ry tryorroryoryon

Q-25 How many times in the past 12 months have you used marijuana or hashish at the same time
that you were drinking alcohol?

] ]  NONE

{ ] 1-2TIMES

o[ 1 3-4TIMES

{1 56TIMES

{ ]  7-8TIMES

4 ] 910 TIMES

i ]  MORETHAN 10 TIMES

Q-26 How many times in the past 12 months have you used drugs gther than marijuana or hashish
at the same time that you were drinking alcohol?

[ ] NONE
d |  1-2TIMES
s 13-4 TIMES
]  56TIMES
L 1 7-8TIMES
{ 1  910TIMES
1 )  MORE THAN 10 TIMES
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Q-28

Q-29
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Next, we would like to ask you a few background questions to help us know more about the
students we have in our survey.

In what month were you born?

1{ 1 JANUARY s ] MAY o| | SEPTEMBER
1[ ] FEBRUARY s[ ] JUNE w| | OCTOBER
3[ | MARCH 1 [ ] JULY n | ] NOVEMBER
[ | APRIL +[ | AUGUST w| | DECEMBER
In what year were you born?
[} 1970 o[ ) 1973 1} 1976
[ 1 1971 s[ ] 1974 s ) 1977
s ) 1972 o 1 1975 o[ ] OTHER (Please specify: )

What is the highest level of education your father or stepfather completed? (If you are
unsure, make your best guess.)

i[ ] DIDNOT COMPLETE PRIMARY SCHOOL

:{ ]| PRIMARY SCHOOL

s ] INTERMEDIATE OR GROUP CERTIFICATE

«[ | LEAVING CERTIFICATE

s[ | SOME UNIVERSITY

s[ | UNIVERSITY GRADUATE

]

7] POST-GRADUATE DEGREE OR PROFESSIONAL
QUALIFICATION AT UNIVERSITY

s[ ]| NOFATHER OR STEPFATHER LIVING WITH ME

Q-30 What is the highest leve! of education your mother or stepmother completed? (If you are

unsure, make your best guess.)

DID NOT COMPLETE PRIMARY SCHOOL
PRIMARY SCHOOL

INTERMEDIATE OR GROUP CERTIFICATE
LEAVING CERTIFICATE

SOME UNIVERSITY

UNIVERSITY GRADUATE

POST-GRADUATE DEGREE OR PROFESSIONAL
QUALIFICATION AT UNIVERSITY

o ] NO MOTHER OR STEPMOTHER LIVING WITH ME

!
[
:(
“l
s
of
7

— S
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Q-31 Which of the following best describes your own religion?

1|
2

]  CATHOLIC
]  CHURCH OF IRELAND (PROTESTANT)
»[ ] METHODIST
«[ ] PRESBYTERIAN
s[ ] OTHER PROTESTANT (Specify: )
]
]
]

o JEWISH
1 OTHER RELIGION (Specify: )
o NO RELIGION

Q-32 How often do you go to church or religious services?

LESS THAN ONCE A YEAR OR NEVER
ONCE OR TWICE A YEAR
SEVERAL TIMES A YEAR

]
]
]
{ ]  ABOUT ONCE A MONTH
]
]
|

]

TWO OR THREE TIMES A MONTH
ABOUT ONCE A WEEK
MORE THAN ONCE A WEEK

Q-33 How much do you like or dislike going to church or religious services?

d ]  LIKE VERY MUCH
4 ] LIKE

{ ]  UNSURE
{ ]|  DISLIKE
s ]  DISLIKE VERY MUCH

Q-34 How important or unimportant is religion 10 yoy personally in your everyday life?

|  VERY IMPORTANT
]  IMPORTANT
1 ]  SOMEWHAT IMPORTANT
]  SOMEWHAT UNIMPORTANT
] UNIMPORTANT
]  VERY UNIMPORTANT
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Q-35 Compared with other families in Ireland, how rich or poor would you say your family is?

) RICH
]  ABOVE AVERAGE
]  ALITTLE ABOVE AVERAGE
{ ]| ABOUTAVERAGE
|  ALITTLE BELOW AVERAGE
]  BELOW AVERAGE
]  POOR

Thank you for your help. If you have any questions or comments, please feel free to write them in the
space below.
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