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Key findings
•

Children whose parents exert greater control over their free time activities tend to drink less frequently.
Early control has a lasting influence on alcohol use

•

Higher rates of drinking in early adolescence leads to reduced levels of parent-controlled boundaries
and limits at home

•

Being in a school with a higher proportion of frequent drinkers is a risk factor for frequent drinking

•

Girls who attend single-sex post-primary schools tend to drink more than pupils attending
co-educational schools or male-only schools
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Background
Adolescence is a dynamic developmental period, during which young people develop behaviours and
habits that affect their health and social outcomes. Teenage drinking in particular has become a major
public health concern, with under-18s consuming more alcohol than in previous generations, seduced by
a new range of alcoholic drinks designed for the brand-savvy youth consumer. Adolescent alcohol use
has been associated with delinquency and violence (Peleg-Oren et al., 2009; Felson, Teasdale & Burchfield, 2008; Ellickson, Tucker & Klein, 2003); early sexual debut and risky sexual behaviour (Fergusson & Lynskey, 1996; Cavazos-Rehg et al., 2010) and poor academic performance (Balsa, Giuliano, & French, 2011;
Peleg-Oren et al., 2009; Barry, Chaney & Chaney, 2011).
A thorough understanding of adolescent substance use must consider the complex interplay among adolescents, their families, and their social environments (Cleveland, Feinberg & Greenberg, 2010). The family
is a key influence on children’s and young people’s behaviour (Sondhi & Turner, 2011); however, interventions at the level of the family that aim to reduce adolescent behaviour have weak effects overall (Smit et
al., 2008). As young people get older, primary influences tend to move from the parents to the peer group
and other societal factors (Armsden, and Greenberg, 1987).
While the primary social influence on young people moves from the parents to the peer group, less work
has investigated the extent to which young people themselves may influence their home lives. Few studies have used longitudinal data to test the differential influence of parents on adolescents, or conversely
adolescents on their parents (Kerr, Stattin & Burk, 2010). The Belfast Youth Development Study, having collected data on parental monitoring and alcohol use across the early adolescent years is able to provide
answers to these questions.

Project aims
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•

To test different causal hypotheses explaining the longitudinal relationship between parental monitoring and alcohol use trajectories

•

To test the role of peer-and school-level factors in influencing individual drinking trajectories and monitoring

•

To investigate how patterns of monitoring dimensions (e.g. parental control and child disclosure) and
their association with alcohol use change when considering other factors

Methods
This study used data from the Belfast Youth Development Study, a longitudinal study of substance use
during adolescence. Between 2000 and 2011, children attending over 40 schools, colleges and special
educational programmes were given questionnaires on a range of personal, social, health and substance
use issues. Seven data sweeps took place during this period. Pupils were in their first year of secondary
school (around age 11) at the start of the study (academic year 2000/2001), were surveyed annually until
2006/2007 (around age 17) whether they were still attending school, were in a further education college,
or no longer in education. They were surveyed again around ten years since they first participated (2011).
This report is based on data from the first five years of the study.
The study collected information from young people about the rates of parental monitoring, parental control, parental solicitation and child disclosure and information on frequency of alcohol use (never, rarely,
monthly, weekly or more often) across each year. It also collected information on the quality of the parent adolescent relationship, using the Inventory of Peer and Parental Attachment – parent scale. Further
information relating to household affluence (holidays per year, car availability, free school meals, type of
house etc.), mental health (Strengths and Difficulties Questionnaire), and living arrangements (two biological parents, single parents, reconstituted family) was also collected to account for other influences on
rates of alcohol use.
Structural equation modelling was used to assess simultaneously the effect of monitoring on subsequent
alcohol use, and the effect of alcohol use on subsequent rates of monitoring, after accounting for background influences, and prior alcohol use or previous levels of parental monitoring). These models thus
gave an indication of the extent to which each process influenced the other, rather than assessing the
unidirectional influence of monitoring on alcohol use. Multilevel modelling approaches were then used to
assess the extent to which the effect of monitoring on alcohol use, and alcohol use on monitoring varied
between schools. Finally, further structural equation models assessed the direct and indirect associations
between monitoring and alcohol use, after considering the effect of other family and school influences.
Mplus and Stata were used for all analyses.

Findings
We found evidence of a bi-directional association between frequency of alcohol use and parental monitoring, weighted towards monitoring being the more influential factor. Young people who were drinking
alcohol tended to experience less parental monitoring in later years. After accounting for the influence
of other family and individual characteristics, this effect was rather modest, except in the case of those
who had started drinking by age 11. Those reporting early drinking experienced lower rates of subsequent
monitoring; the reducing effect was three times larger than that occurring in later years.
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Three methods by which parents could obtain monitoring information from their children were assessed
in the study, each of these having a different association with alcohol use. Parental solicitation showed
virtually no association with alcohol use. Parental control by comparison was very strongly associated with
alcohol use. Respondents whose parents exerted greater control over their free time activities tended to
drink less frequently, this was a consistent effect across time, and early control had a lasting influence on
alcohol use.
There was a distinct pattern suggesting alcohol use led to lower levels of parental control. This was a consistent and long term effect, with higher rates of drinking at early ages leading to lower control, drinking
at age 11 was predictive of control levels at age 16. Voluntary disclosure of the respondents’ activities to
parents was also associated with lower alcohol use, although this effect tended to reduce at older ages,
to the extent that it appeared unrelated to alcohol use by age 15/16. Alcohol use was associated with
slightly lower rates of disclosure in subsequent years, this again is a marginal effect by comparison to the
effect of disclosure on alcohol use.
The study did not uncover gender differences, neither in the influence of monitoring on alcohol use, nor in
the tendency for alcohol use to affect monitoring.
Even after accounting for the factors that influence individual drinking rates, some schools had higher
rates of drinking than others. School factors accounted for around 6% of the variation in rates of drinking
between individuals. The effect of parental monitoring differed between schools. In most schools, parental
monitoring was protective against alcohol use, but in some schools there was little to no protective effect.
This pattern was the same for all monitoring scales, apart from parental solicitation which showed no association with alcohol use in the first place. There was no evidence that parental monitoring varied according to the school pupils attended.
Being in a school with a higher proportion of frequent drinkers was a risk factor for frequent drinking. Pupils
attending girls only schools had elevated drinking rates compared to those attending co-educational
schools, while boys schools did not differ from co-educational schools.
There was no strong evidence towards selective use of monitoring strategies among the cohort; respondents who reported high levels of monitoring on one scale tended to report high values on all other scales.
Statistical tests indicated that the most efficient description of the patterns in the data was by three groups;
low, medium and high monitoring. People within each group reported high, medium or low levels on all
four scales, monitoring, solicitation, control and disclosure.
The final stage of analysis looked at the relationship between monitoring, attachment and alcohol use.
When examined in isolation, good parental attachment and higher levels of monitoring both had a protective effect to reduce frequency of alcohol use. When looking at the inter-relationship between these
factors, parental attachment showed a negligible net effect on alcohol use; this is because parental attachment simultaneously reduces the likelihood of a young person’s drinking, while simultaneously reducing the extent to which they are monitored. Lower monitoring in turn increases their likelihood of drinking.

Implications
The findings of this study are of importance to the academic understanding of adolescent development
and alcohol use, and to the field of alcohol harm reduction, family support, and youth alcohol policy.

Alcohol Insight 103

The scale of this research makes it rather exceptional in the investigation of the interaction between adolescent and family behaviour; it is the size of this study that allowed us to uncover both environment-driven,
and youth-driven influences of greater alcohol use being followed by lower monitoring, making an important contribution to the current understanding of the monitoring – child behaviour literature.
The ability to investigate between school differences underlines the importance of the wider context of
alcohol use beyond the influence of the family. Any attempt to improve alcohol outcomes must take into
account how the relative influence of parents and peers changes with age.
Lastly, these findings have demonstrated how policies or practices which target a single aspect of social
functioning are likely to be inadequate in achieving improved outcomes for young people. Influencing
one aspect of family functioning will have knock-on consequences for other aspects of family life and
subsequent adolescent outcomes, and all of these influences are further limited depending on the relative
influence of school and peer environments.
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