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Abstract

Background: Compared to other European countries, the Netherlands score among the highest of binge drinking
rates of 16 to 18 year old adolescents. Dutch adolescents aged 16 are legally allowed to buy and consume low
strength alcoholic beverages. This study focused on determinants of binge drinking in such a permissive
environment from the perspectives of adolescents and parents.

Methods: Focus group interviews were conducted with adolescents aged 16 to 18 (N = 83), and parents of
adolescents from this age group (N = 24). Data was analysed using thematic analyses methods.

Results: Most reasons adolescents mentioned for drinking were to relax, increase a good mood and to be social.
Also peers around them influenced and increased adolescents’ drinking. Comparing adolescents and parental
statements about their perspectives how alcohol use is handled and accepted by the parents we found that
generally, those perspectives match. Parents as well as adolescents stated that alcohol use is accepted by parents.
However, when looking at essential details, like the acceptable amounts that children may consume, the
perspectives differ enormously. Adolescents think their parents accept any amount of drinking as long as they do
not get drunk, whereas parents reported acceptable limits of 1 or 2 glasses every two weeks. Parents further
indicated that they felt unsupported by the Dutch policies and regulations of alcohol use. Most of them were in
favour of an increase of the legal purchasing age to 18 years.

Conclusions: Parents and adolescents should both be targeted in interventions to reduce alcohol use among
adolescents. In particular, communication between parents and children should be improved, in order to avoid
misconceptions about acceptable alcohol use. Further, adolescents should be supported to handle difficult social
situations with peers where they feel obliged to drink. Additionally, revisions of policies towards a less permissive
standpoint are advised to support parents and to impede availability of alcoholic beverages for adolescents/
children younger than 18 years.
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Background
Binge drinking (i.e., 4/5 or more standard glasses of alco-
hol for women/men at one occasion) is a growing problem
in Europe. A survey showed 24% of all 15–24 year old
Europeans reported binge drinking at least once a week
[1]. In the Netherlands the frequency of adolescent binge
drinking is among the highest in Europe [2,3]. A recent
study showed that 59% of all 16 year old and 71% of all
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17–18 year old Dutch adolescents have had at least one
binge drinking occasion in the past 30 days [4]. The
Netherlands is one of few countries in the world that have
a legal purchasing age of 16 years for low strength alco-
holic beverages like beer and wine [5]. This implies that
regulations concerning alcohol purchases in this underage
group are absent and that it is the responsibility of parents
and adolescents to regulate their alcohol consumptions. In
this respect, Dutch adolescents and parents face a unique
situation, in which families have to deal with the alcohol
use of adolescents in a permissive environment, where
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underage adolescents are legally allowed to buy alcohol
and it is also accepted that adolescents drink at a relatively
young age. These adolescents often still live at home in
contrast to, for example, the US where the legal drink-
ing age is much higher and more adolescents already
live on their own when they enter the legal drinking
age. Not much research has focused on this specific tar-
get group yet, so adequate knowledge about determi-
nants of alcohol use is lacking. It is important to
investigate in more detail what determines alcohol con-
sumption and, more interestingly, binge drinking in this
specific group and what the role of parents is, in order
to give recommendations for possible interventions to
reduce alcohol use in these adolescents.
It is important to reduce alcohol use in adolescents,

because it is associated with a variety of negative conse-
quences, like, getting into fights, experiencing dating
violence, having forced intercourse, having considered
or attempted suicide, and using other (illicit) drugs
[6,7]. In addition, binge drinking also negatively effects
school performance [6], impairs learning and memory,
and can result in permanent brain damage and cognitive
deficits [8]. In order to fight these consequences we
need to know what the determinants of alcohol use in
this age group are.
Studies and reviews about determinants of alcohol use

and binge drinking during adolescence and young adult-
hood identified several factors that influence alcohol
consumption. Firstly, several studies addressed personal
factors. One study examined the predictive value of con-
structs of the theory of planned behavior [9] in fifth to
eighth grade students and found intention to drink alco-
hol accounted for 26% of the variance in alcohol use,
while attitudes, subjective norms and perceived control
explained 76% of the variance of intention to drink [10].
Another study using an extended version of the theory
of planned behavior showed that in undergraduate stu-
dents attitudes and anticipated regret were strong pre-
dictors explaining 58% of variance in intention not to
binge drink and that past behavior significantly predicted
actual binge drinking behavior, explaining 32% of the
variance [11]. A more recent study suggests that beliefs
of undergraduate students predicted intentions to binge
drink in the evening and actual drinking behavior [12].
Those beliefs were that friends approve binge drinking,
lack of money would make it difficult to binge drink,
getting drunk is enjoyable, sports teams approved binge
drinking, and that celebrating, drinking patterns, and en-
vironment make it easier to binge drink. These beliefs
strongly overlap with so called drinking motives based on
the motivational model of alcohol use [13]. In a review
about drinking motives of 10 to 25 year old adolescents,
the social drinking motive, which is drinking together with
other people in order to get socially rewarded, was found
to be related to moderate alcohol use. Enhancement
drinking motives, which is drinking to enhance a positive
mood, were related with heavy drinking, and coping
motives, which means drinking to deal with negative emo-
tions, with alcohol-related problems [14]. Finally, adoles-
cents who score high on a sensation seeking and
impulsivity scale also tend to engage in problem drinking
more often than adolescents that score low [15]. An in-
crease in sensation seeking and risk-taking propensity was
predictive of greater odds of alcohol use [16]. It is interest-
ing to find out what personal factors play a role in 16 to
18 year old adolescents that are allowed to drink alcohol
to see whether the factors are comparable or perhaps that
additional factors play a role.
Secondly, studies examining peer influences on binge

drinking revealed that the presence of friends increased
the likelihood that a certain event would become a heavy
drinking event by 2.4 times [17]. Perceived friends’ drink-
ing behavior and the friends’ normative standards were
the strongest predictor of alcohol use for female adoles-
cents [18]. There is some evidence that not just peer influ-
ence leads to similar drinking patterns in adolescents, but
also peer selection [19], which is selecting similar others
as friends. However, the results concerning peer selection
are mixed: in young adolescents (13 to 14 years) peer in-
fluences play a dominant role, but with increasing age peer
selection becomes more important [20]. Other studies
have found that both processes are important and stable
over time [21], but also that peer influences are more es-
sential than peer selection [22]. Furthermore, there is evi-
dence that the influence of drinking friends on regular
alcohol consumption of adolescents increases when ado-
lescents grow older [23]. Assuming that peers do have a
big influence on adolescent drinking, it is interesting to
know how Dutch adolescents perceive this influence.
Finally, parental influences have been subject of study

in order to explain binge drinking. One study found that
adolescents with substance using peers were at greater
risk of using alcohol only when their parents reported
problems with alcohol. When parents did not have prob-
lems with alcohol use, adolescents with substance using
peers were less at risk of using alcohol [24]. Furthermore,
several other studies emphasize that certain parenting
practices (i.e., specific and goal directed behaviors parents
perform to socialize their children) positively influence al-
cohol consumption of adolescents. Parental monitoring,
whether or not parents control and monitor the activities
and whereabouts of their offspring, and parental disap-
proval of heavy drinking was associated with less heavy al-
cohol consumption in adolescents [25]. Similarly, having
strict rules concerning alcohol consumption seems to pre-
vent adolescents from starting heavy alcohol consumption
[26]. Stricter alcohol rules are associated with less alcohol
consumption and binge drinking in adolescents [27].
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Studies about communication between parents and chil-
dren about alcohol intake have shown beneficial effects on
alcohol consumption [28] as well as non-effective or even
detrimental effects [29]. A systematic review [30] of parent-
ing factors associated with reduced adolescent alcohol use
further found that parental modeling, limiting the alcohol
availability to the child, the parent–child relationship qual-
ity, parental involvement and general communication were
associated with delayed alcohol initiation and reduced levels
of later drinking by adolescents.
However, these reviews and studies have only focused

on younger adolescents aged 9 to 16 years [10,16,24,26,31]
or older than 18 years [15,17,32], or adolescents with a
broad range of age (10 to 25 years) [14]. Also, these studies
used a variety of alcohol measures that often lack a clear
definition, like heavy alcohol use, problem drinking, exces-
sive use or heavy episodic drinking. To our knowledge,
there has not been any research on determinants of binge
drinking in the age group from 16 to 18 years in countries
with a legal drinking or purchasing age of 16, such as the
Netherlands. We therefore chose to conduct focus group
interviews with the target group. Focus group interviews
allow detecting information when little is known about a
certain topic in a specific target group [33]. Additionally,
influences of parents for this particular age group are also
less explored. One may argue that their influence is
declining for this age group [23], yet, since most of the
16–18 year olds are still living with their parents [34] it is
relevant to know whether parents still perceive a parenting
role concerning binge drinking.
In this paper, we combined focus group interviews

conducted with 16 to 18 year old adolescents with focus
group interviews with parents of adolescents from this
age group. This allowed us to get a broad and detailed
picture what determinants of alcohol use in this age
group might be relevant and how alcohol use is man-
aged in Dutch families. Further, we investigated differ-
ences and similarities in viewpoints of adolescents and
parents, to provide useful insight into possible leads for
further research and interventions.

Methods
Design
Nine focus group interviews with adolescents were con-
ducted in schools within groups of 6 to 13 people. To
stimulate group discussion about alcohol use and binge
drinking we posed open-ended questions. Two researchers
were present in all focus group interviews. One served as a
discussion leader who guided the discussion until all ques-
tions were exhaustively answered. The second took notes
and checked whether all questions topics were covered.
We held two focus group interviews with parents

(twelve and six parents, respectively) using the same de-
sign as used in the interviews with the adolescents.
Furthermore, we conducted eight one-on-one interviews
(either on the telephone or face-to-face) asking the same
questions as in the focus group interviews.

Recruitment and participants
Fifteen schools of secondary vocational and pre-university
education (adolescents in these schools were aged respect-
ively 16 to 20 years and 13 to 18 years) were asked to par-
ticipate in our study in order to get a representative
sample of Dutch adolescents. In total, five schools took
part in this study (response rate: 33%), located in four re-
gions of the Netherlands (east, south, west and middle).
Adolescents were recruited through a teacher and were
told beforehand that the focus group was about alcohol
consumption. As pupils who were in the same classes par-
ticipated in the focus groups, two adolescents were still
15 years old, eight were 19 and three already 20 years old.
However, the vast majority of students (N = 60) were
within the age range of 16 to 18 years old. Every adoles-
cent who took part in a focus group received a letter to
give to their parents, in which the parents were invited to
take part in a focus group interview. Four parents indi-
cated interest after receiving the letter from their child (re-
sponse rate: 5%). More parents were recruited with the
help of an advertisement in the local newspaper (2 re-
sponses), an advertisement on the notice board in the aca-
demic hospital (2 responses), via the parents’ council (12
respondents) and the first aid association (6 respondents).
All parents had children in the age group 16 to 18 years. If
parents also had children outside this age group we indi-
cated that they should be talking about their 16 to 18 year
old children during the interview. Because some parents
were not able to attend the focus group interviews, we de-
cided to hold one-on-one interviews with these parents.
We followed the same procedure as held during the focus
group interviews, except that only discussions were pos-
sible between the interviewer and the participant and not
amongst participants as in the focus group interviews.

Procedure
Before the focus group started, adolescents were in-
formed that the interviews would be recorded on tape,
which would only be used for research purposes and not
be accessible to anyone outside the research team. It was
stressed that the opinion of the adolescents was import-
ant and that there were no right or wrong answers to
the questions. Participants started by filling out a short
questionnaire to assess some demographic variables (i.e.
gender, educational level, age). Dependent on the answer to
the question if they had engaged in binge drinking in the
last month (“How often did you have 4 or more (women)
or 5 or more (men) glasses of alcohol at one occasion in
the previous 30 days?” 1 = “not at all” to 5 = “more often
than 6 times”) we divided them into one of two groups.
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Adolescents got a blue or a yellow card that they had to
put down in front of them so the interviewer could see
which group each adolescent belonged to. The “blue group”
had at least one binge drinking occasion and the “yellow
group” had no binge drinking occasion in the previous
30 days. Both groups stayed in one focus group. This div-
ision enabled us to ask specific questions to only those ado-
lescents who indicated engaging in binge drinking and
other specific questions to only those who did not engage
in binge drinking. Furthermore, it was possible to stimulate
discussion between the groups on certain aspects one of
the groups mentioned. This procedure was used to identify
factors that lead to binge drinking and factors that prevent
binge drinking in adolescents. After the participants had
been divided into one of the two groups, the group inter-
view started with posing the open questions to the group.
When all questions had exhaustively been answered, the
participants were thanked and received a voucher worth
€7,50.
The parents also received a short questionnaire before

the group interview started. The questionnaire was
slightly adapted, asking for their gender, educational
level, number of children, and the age of the children.
Parents were also informed that the interview would be
tape recorded. After filling in the questionnaire, the
focus group started with posing open questions to the
group. When all questions were answered, the parents
were thanked for participation and received a voucher
of €20.

Focus group interviews
The interviews were semi-structured. The main topics of
the interviews with the adolescents are summarized in
Table 1, the main topics of the interviews with the par-
ents in Table 2. Questions were written down in advance
to facilitate the interviewers and to allow for similarity
in main questions asked. The interviews, however, were
held in a very open manner to ensure the natural flow of
the discussion.

Data analysis
The audio taped interviews were transcribed and ana-
lyzed using QSR NVivo 8 software for qualitative data
(http://www.qsrinternational.com). The aim of this study
was not to test hypotheses or a theory but to obtain
insight into determinants of adolescent binge drinking,
using both the adolescent and the parent perspective.
Consequently, we used a data driven thematic approach
[35]. Two researchers read the transcripts repeatedly in
order to get familiar with the data. Using the QSR
NVivo 8 software, transcripts of all interviews were
coded into themes. After all transcripts were coded
once, the transcripts were checked again against the
codes. Text parts could be coded under more than one
theme. Codes where then, where possible, grouped to-
gether to form main themes and sub themes (Tables 3
and 4). Some discussion themes were predefined in the
interview schedule (Tables 1 and 2).

Ethics approval
Ethical approval of the Regional Medical Ethics committee
in the Netherlands was not necessary, because participants
in this study were not “subjected to procedures or re-
quired to follow certain rules of behavior” (http://www.
ccmo-online.nl/main.asp?pid=43&thid=57&catid=2).

Results
Interview adolescents
Questionnaire
Nine interviews were held with 47 adolescents from sec-
ondary vocational education (three schools) and 36 ado-
lescents with a pre-university educational background
(two schools). The study sample comprised of 50 boys
and 33 girls (mean age 17.2 years). The majority identi-
fied themselves as binge drinkers (65%, n = 54). Thirty-
two percent of the binge drinkers indicated engaging in
binge drinking one to two times per month, followed by
28% who engaged in binge drinking three to four times
per month. Furthermore, 20% reported binge drinking
five to six times per month and another 20% engaged in
binge drinking more often than six times per month.

Binge drinking
Because none of the adolescents was familiar with the
term binge drinking, they were introduced to the defin-
ition (four or more glasses for women, five or more for
men on one occasion). Almost all adolescents indicated
that they did not think that this was a lot: “Little! I think!
And maybe that’s the average, but this does not do any-
thing with us. Most of us wouldn’t even feel it.” Their def-
inition of a lot would rather be: drinking every day; or
drinking 16 glasses of beer. Furthermore, they were
asked what they would consider as drinking too much:
“You had too much alcohol when you throw up.”, “If you
do things unconsciously!”

Reasons not to binge drink
Adolescents who indicated that they did not engage in
binge drinking were asked what reasons they had not to
do so. In four of the nine groups non-drinking adoles-
cents could not indicate a specific reason. They just “did
not do it”, or did not have any longing for alcohol “I do
not need it. Everybody around me drank, but I thought,
no, I do not need that”. One girl and a boy reported that
they had very bad experiences with alcohol. The girl ex-
perienced physical impairment and black outs due to
drugs in her drink. The boy once drank so much that he
had to be hospitalized.
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Table 1 Interview schedule adolescents (with predefined themes)

Theme Example questions

Attitude What do you think of binge drinking? Are there any benefits? Are there any disadvantages?

Social influences Which people like/approve that you are binge drinking?

Do these people binge drink themselves? If yes, when? What happens then?

Which people dislike/disapprove that you are binge drinking? How do they let you know? Do these people binge drink?

Social network Are there differences in opinion or influences of your friends on your binge drinking behavior?

Friends in school or outside school

Older/younger friends

Boyfriend/girlfriend

Siblings

First time binge drinking When and why was the first time you have been binge drinking?

How was this? Who was involved? Did that had any consequences (punishment of parents, approval of friends)?

Self efficacy When is it easy/hard not to binge drink?

Action plans What do you do when you do not want to binge drink? How do you handle difficult situations?

Environmental factors When/in which situations do you usually binge drink?

When/in which situations do you drink alcohol without binge drinking?

What causes you to drink? What withholds you from drinking?

Attitude parents What do your parents think about you binge drinking?

Monitoring parents Do your parents know where and with whom you are? Do you talk about e.g. when you have to be home in the night?

Rules parents Are you allowed to drink alcohol at home? Are there any rules concerning your alcohol consumption in general?

Communication Do you communicate with your parents about alcohol (how much you can drink)?

Behavior parents Do your parents drink alcohol? If yes, when/how much? Do your parents provide you with alcohol?
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Individual sport (like cycling, boxing and swimming)
at a high level also was a reason not to drink, as was
having an illness that affected the liver (infectious
mononucleosis). Another reason not to drink was the
Islamic religion, because it forbids the consumption of
any alcoholic beverage. Finally, some people just did
not like the taste or the effects of alcohol or they did
not expect alcohol to increase their fun when going
out: “I was on ‘Dancetour’ lately and I just drank water.
I had the time of my life there. So, yes, I had as much
fun [drinking water] as when I drink 10 glasses of alco-
hol!” If adolescents were already classified as binge
drinkers, their reasons not to drink were when they had
tests at school, a sport competition, if they were sick, if
they had to go to school or work the next day, or if they
had to drive a car or moped.
Influence of other people on non-binge drinking behavior
Three people mentioned bad examples from their older
siblings as reasons not to drink. It was also mentioned
that being in a relationship with someone prevents ado-
lescents from binge drinking.
The answers to the question how people in their envir-

onment reacted to their non-drinking were two-fold. On
the one hand, adolescents reported that almost all people
in their environment liked that they did not drink, espe-
cially parents. On the other hand, many students men-
tioned that peers and friends offered them drinks very
often. We furthermore asked if it was hard for them to re-
sist the offering by others and again this answer was two-
fold. Some of the non-drinkers said that it was no problem
for them to say no, while others felt very uncomfortable
and even avoided situations where alcohol was consumed:
“When they go to drink somewhere, I go home and sit in
front of the computer, […] because otherwise they would
offer me a drink and I would accept it.”

Reasons to start and continue binge drinking
Reasons for binge drinking can be classified into three
categories: Drinking motives, environmental influences
and alcohol expectancies. Motives to binge drink were
to belong into the group when they go out on a Saturday
night, to cope with negative emotions and because it is a
new experience to drink alcohol. “It is new for you if you
are allowed to drink. Then you just try out everything”.
Environmental cues to binge drink that were men-

tioned in every group were: the weekend itself, going out
at the weekend, being at a party and being together with
friends (at a party or at home). In some groups being a
member of a sports team (e.g. soccer, hockey) was a rea-
son to binge drink: “On Saturday and Sunday I am



Table 2 Interview schedule parents (with predefined themes)

Theme Possible questions

Attitude towards adolescent alcohol consumption What is your opinion about alcohol use in adolescents?

Are there any pros of alcohol consumption? Are there any cons?

Attitude towards adolescent binge drinking What is your opinion about binge drinking in adolescent?

Knowledge about risks /consequences What do you know about the consequences of binge drinking, both long term and short term?

Risk perception How serious do you think these consequences are?

Rules Do you handle certain rules concerning the amount of alcohol that your child may drink?

Do you handle any rules concerning the times that your child has to be home when it goes out?

Beliefs about effective prevention of binge drinking What do you think is a good way do decrease binge drinking in your child?

Do you think it is necessary to decrease binge drinking in your child?

Beliefs about own influence Do you think that you still have influence on your child’s alcohol consumption?

Actions What exactly do you do to decrease binge drinking in your child?

Consequences What do you do if you realize your child has been binge drinking? Are there any consequences?

Needs Do you sometimes think you could need some help with the alcohol education of your child?

How should that help look like?
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usually at my hockey club, and yes, anyway. Uhm…, yes
I am always drinking a couple of beers there.” Special
events like Carnival and festivals were mentioned as rea-
sons to binge drink. Furthermore, the expectation to be-
come more relaxed and less tense was mentioned by
some people. Some adolescents indicated that the more
convivial a party was, the more alcohol they drank, while
on the other hand, other adolescents indicated that they
expected alcohol to create a more convivial atmosphere.
Influence of other people on drinking behavior
Adolescents stated that the size of the group affected
how much they would drink. The bigger the group, the
more they would consume. “For example, when I am
with a friend, we drink a couple of beers. But if you are
with a big group, then you often drink a lot more.” The
opinions about whether friends and peers affect their
drinking are quite different. Some adolescents said that
they did not feel any pressure from peers to drink if they
decided not to: “If I made up my mind [not to drink al-
cohol] then there will not be much change”. Others stated
that if there is alcohol it has to be drunk or that if they
are in a group, they all drink together or no one drinks.
Furthermore, one person mentioned that it would mat-
ter how well you know the people you are with: “When I
am with good friends then we will drink more than when
I am with people I don’t know very well.”
Difficulties when trying not to binge drink
When asked what situations made it very difficult for
them not to drink or drink less than they would other-
wise, most adolescents indicated that being at a party or
with friends would be the most difficult situation. Most
of the time adolescents reported that when they go out,
they go together with friends, and they would also leave
together, which makes it more difficult not to binge
drink: ”You go together with your friends into the city
and you leave with them. [If you want to leave] then they
say ‘ah, stay another 15 minutes’. But then you are there
for two more hours.” In general adolescents were con-
vinced that the time they spent at a party significantly
affected the amount of alcohol they drank. “Yeah, when I
come at 12 and leave at 1 a.m. I couldn’t drink as much
as if I stayed until it was very late, could I?”

Parental attitude towards alcohol consumption
Almost all students indicated that their parents are just
fine with their alcohol consumption as long as they are
not so drunk that they have to throw up. “My parents
say ‘drinking is fine’, of course they would rather see me
not totally drunk, but this happens from time to time.
When I throw up in the house, then I have a problem.
But if I am just somewhat tipsy, they like that.”, “My
mom really finds it funny when I drink too much”. Some
even said that their parents would not even mind if they
had to throw up, but that they had to clean it up by
themselves: “My mom always says: if you have to throw
up, you clean it up”. Some adolescents reported that
there were differences between their mother and father
in attitude towards drinking. “My parents are divorced.
He [the father] would beat me if he saw me drinking. I
only go out when I am at my mom’s place.”

Influence of parents on alcohol consumption
Often adolescents reported that they got their first alco-
holic drink from their parents. The reported ages varied
between six to 15 years. Most adolescents said that the



Table 4 Final main and sub themes parents (predefined
themes + themes that emerged from the data)

Main themes Sub themes

Attitude towards alcohol Pros

Cons

Own responsibility

Attitude towards binge drinking Attitude towards binge drinking

Knowledge about drinking Consequences (risks)

Parenting practices Communication

Rules

Availability at home

Consequences

Bringing down alcohol intake Own drinking

Communication

Rewarding

Schools

Responsibility National campaigns

Availability in environment

policy

Table 3 Final main and sub themes adolescents
(predefined themes + themes that emerged from the data)

Main themes Sub themes

Reasons not to binge drink Negative experiences

Environment

Sports

Expectancies

Influence of other people on non-binge
drinking behavior

Social influence beliefs

Environment

Reasons to start and continue drinking Motives

Environment

Expectancies

Influence of other people on drinking
behavior

Social influence beliefs

Social network

Difficulties when trying not to binge drink Cues

Barriers

Parental attitude towards alcohol
consumption

Parental attitude

Drinking behavior
parents

Influence of parents on alcohol consumption Alcohol socialization

First drink

Awareness parents

Drinking at home

Rules concerning alcohol consumption Rules
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first drink was a “snow-white”, which is a mix of beer and
Sprite. The first time they were binge drinking was be-
tween 13 and 15 years. Most of the adolescents reported
that their first time binge drinking was outside of aware-
ness of their parents. The occasions that were mentioned
most often were: being at a party, being in a bar or during
Carnival. Two times it was explicitly stated that there were
older friends around the first time they were binge drink-
ing. A few adolescents mentioned that their parents were
present the first time they were binge drinking but that
they were not aware of their children drinking more than
5 glasses alcohol. “It was there [alcohol] and they [parents]
did not know that I was drinking it.”

Rules concerning adolescents’ alcohol consumption
When asked whether their parents still handled rules
concerning their alcohol consumption, almost all adoles-
cents denied that. Some indicated that they had fixed
rules before they turned 16, but that now their parents’
concern is more that they come home safely and not
how much they drink or that they come home at a dis-
tinct time. “As long as I do not have to come home alone
it is always good.” Some said that their parents would
say things like: “Take it easy!” or “Don’t drink too much!”
but never set specific limits for their alcohol consump-
tion. Just very few mentioned that their parents had very
strict ideas about their alcohol consumption and going
out at night: “I am just allowed to drink one glass
of alcohol.”
When we asked whether adolescents would respond

to rules if their parents would now start to set them,
reactions were divided evenly. Some said that this
would have absolutely no effect on the amount they
would be drinking, others said they would certainly
respond to their parents rules and some were not sure
(indicating that they would probably stop caring about
the rules when they had been drinking 5 glasses
of alcohol).
Interview parents
Questionnaire
In total, 18 parents participated in the focus group inter-
views and eight parents in one-on-one interviews (three
face to face, five by telephone). Eight were male. Most
parents (52%) indicated that their children had no binge
drinking occasion in the previous 30 days. About 26%
reported 1 or 2 binge drinking occasions in the previous
30 days and 22% stated that their children had 3 to 4
binge drinking occasions in the previous 30 days.
Attitude towards alcohol consumption
We asked the parents about their attitude towards alcohol
consumption in general of their children. Most parents
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indicated that they would prefer their children not to
drink alcohol at all, but that they do not mind if their chil-
dren drink within the limits: “I am not against drinking,
but it needs to be within certain limits, responsibly”. Some
parents were convinced that it was their child’s responsi-
bility and that they need to trust them that they would set
an appropriate limit for themselves: “I think it’s useless to
forbid it. You need to guide them to a sense of responsibility
so that the child itself is able to drink within certain limits.
It’s their own responsibility. This is what I think.” We
asked what the parents considered appropriate limits for
their children: “I think for a 16 year old two glasses every
two to three weeks is appropriate.” This was a limit that
most parents agreed on. An advantage that parents saw in
the alcohol consumption of their offspring is that they
would learn to drink: “An advantage is that they slowly
learn how to drink alcohol.” “They can experience what it
does to them. And I think it’s good if they see what it does
to their peers if they drink too much. […] I realized from
my 17 year old son that this was very impressive. That
when others drink too much, that they act weird, experi-
ence trouble, become annoying, or situations get out of con-
trol and he did not drink at all and he became more
reserved. I’m pretty sure that was influential.”

Attitude towards binge drinking
Just as the adolescents, parents were unfamiliar with the
definition of binge drinking. We explained the meaning
of the term (four standard glasses of alcohol for girls,
five for boys) and then continued to ask them about
their attitude towards these amounts. All parents indi-
cated they had a negative attitude towards binge drink-
ing. The degree of negativity varied from “awful”,
“dangerous”, “annoying”, “too much” or “not positive”.
Some parents were not happy about this behavior, but
could understand that their children engage in it: “I
don’t think that this is something positive, but I can
understand it a little bit.” Some parents who already ex-
perienced binge drinking in their children tried to give
an explanation for the behavior of their children: “He is
in a phase where he wants to be cool, cannot say no, and
has totally no idea what this is doing to him. He does
not know his limits, because he does not drink regularly,
yet. If he would go out every weekend, then he eventually
would know after four or five beers, that’s where it went
wrong the last time. But he does not know that yet, and
then suddenly it’s boom.”

Knowledge about drinking
Parents named a couple of physical and intellectual conse-
quences of binge drinking. Most often parents mentioned
negative consequences on brain development. Two par-
ents specified this more: “Look, if it affects your brain, then
it affects the part involved in planning, organization and
concentration”. One parent in a group that mentioned ef-
fects on the brain immediately played down its negative
consequences: “On the other hand, when I was studying, I
also had a period where I drank more than average. And I
did end up quite okay. So I think it’s really hard to… but
I think from 12 to 16 to 18 years it is, your brain cells are
in full development.” In second place parents mentioned
liver damage and that you lose control over yourself as a
consequences of binge drinking. Some parents mentioned
intellectual problems as a result of binge drinking: “Your
ability to concentrate decreases. This affects your perform-
ance on school.” Furthermore, a few parents mentioned
having accidents, becoming comatose, having a hangover,
and developing an alcohol addiction.

Parenting practices
Almost all parents indicated that their way to reduce or
control alcohol consumption in their children would be
through conversation: “The most important thing is to
keep talking with your child. And you shouldn’t be blam-
ing the child.” Some parents mentioned that they could
influence the child through their own example: “She sees
that for me it is just for social reasons, I like drinking a
glass of wine or liquor, but then it stops when I have to
go home by car, and that’s what she sees of course.”
It appears that parents are quite careful when talking

to their children: “This subject should not become heavily
loaded. Then they stop talking at all.” “I think you can
better teach them what is the matter with alcohol rather
than using rules and impose sanctions on it.” “Don’t
preach to them. This is useless. And forbidding it, too.”
A lot of parents indicated that they had strict rules

concerning alcohol consumption before their children
turned 16: “It’s not allowed before you’re 16. Done. This
was very clear for us!” Now that their children are be-
tween 16 and 18 years, almost all parents said that they
tell them that they should not drink too much, but that
they do not set specific rules concerning the amount of
alcohol that they allowed their children to drink. The
reasons why they did not set clear limits were: “Because
you have no control about that. You make a fool of your-
self if you tell them that they can just drink 3 glasses of
alcohol. Do you think they comply? If you know their peer
group and what they drink on one evening, you can be
lucky if they have enough with 5 glasses. You fool yourself
at the moment that you say that they cannot have more
than 3 glasses, because you know that they do not com-
ply!” A lot of parents gave their lack of control as a rea-
son not to provide strict rules concerning the amount of
alcohol that they allow their children to consume. Strict
rules concerning at what time they have to be home at
the weekend or how long they can stay when going out
were also absent. Most parents stated that they find it
acceptable when their offspring come home somewhere
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between 1 and 2 a.m. It was also mentioned that at this
age, adolescents have to learn to care for themselves: “I
think now when they slowly move towards 18 they have
to become independent. They have to discover their own
limits, that’s the best for everyone.”
Just two parents indicated that they had absolutely no

alcohol at home and that they themselves never drink al-
cohol. The majority of parents had alcohol available at
home and the children were allowed to take it, too: “Yes,
we have everything at home. He can take a beer if he wants
to.” All parents indicated that their children were allowed
to drink alcohol at home, even though they did not drink
themselves or have no alcohol at home: “They can have a
glass [of alcohol] if they want to… but I don’t buy it.” “I
think it’s enjoyable if the children drink a glass together
with us. Why should they have to drink something else?”
Finally, parents who already had experienced a situ-

ation in which their children came home drunk indi-
cated that there were no consequences but that they had
to clean up the mess by themselves: “There was no need
to talk about that.” “He was the idiot of the family. So, I
think he has learned from that.” Parents who had not ex-
perienced such a situation before mentioned that they
would most likely have a good conversation with their
child about the negative consequences of drinking. Just a
few mentioned measures like restrictions on going out
or pocket money.

Bringing down alcohol intake
Parents mentioned different levels at which alcohol use
in adolescents and especially binge drinking could be
influenced and reduced. Firstly, many of the parents
mentioned strategies that they themselves could use, like
setting a good example, talking to their children about
the negative consequences, or rewarding their children
when they did not drink: “We had the following agree-
ment at home: If you do not smoke until you are 18, we
will pay for your driving license. This kind of stimulating
options. So I think if you make a deal with your child after
they turn 16, like if you do not get drunk, then you will re-
ceive some kind of reward.” Secondly, parents mentioned
facilities like schools to engage more in education about
this topic: “The schools should present someone like an ex-
alcoholic, because then they are really confronted with the
negative consequences of drinking; then I think you can
maybe reach those children.” They also mentioned that na-
tional campaigns like the warning text on cigarette pack-
aging should also be printed on bottles of alcohol. Also
the amount and variety of alcoholic beverages should be
reduced according to the parents. Special concern was also
given to the Alco pops, the popular mix drinks with Rum
that taste like lemonade: “In former times [when we were
young] we could choose from 4, 5 things but now, the bot-
tles get more colorful […] drinking alcohol within limits is
okay, but do not bring too much on the market. That’s just
inviting to try it out.”
Finally, the current policy in the Netherlands con-

cerning the availability of alcohol and the legal purchas-
ing age of sixteen should change, according to some
parents, in order to influence binge drinking in this age
group. For example, one parent was very frustrated
about the legal purchasing age of 16 years and how this
undermines her authority as a parent: “I think it is ri-
diculous! Really, […] when I was 16, there was no age
limit. So it depended very much on your environment
how they handled alcohol and what arrangements you
made. Nowadays, it is legal, so the adolescents think,
so…[…] It is regulated by law, so what can you do as a
parent? […] Adolescents get an advantage here to say: I
am 16, here is my ID, so I am allowed to drink. Whereas,
if this whole regulation by law is absent then me as a
parent a: maybe feel more responsible, but also b: make
my own arrangements with my child. But now, as I just
said, they say, I am 16. […] You have no leg to stand
on.” More parents indicated that they would like the age
limit to rise to 18 years: “The worst puberty is over with
18 years, and then they are more reasonable.”
Another policy aspect that upsets some parents was the

ease with which adolescents can buy alcohol in the
Netherlands: “Grocery stores shouldn’t sell alcohol! […] It
is so normal. You buy your bread and you get your alcohol.
No one ever thinks about that. I think this is highly im-
proper of the government.”` Many parents saw the task of
bringing down binge drinking in adolescents as a responsi-
bility of the government and catering industry: “I consider
binge drinking as terrible. And what especially bothers me
is that this is not something of the last 5 years, but that it
was the same 20 or 30 years ago. And every time they [the
government] call ‘we are going to do something about this’,
but the actions that are taken by the government to control
this problem fail until now. […] This clearly is omission of
the government”. Interviewer: “So, you think this is a task
of the government?” “Yes, absolutely! This is not something
of the own responsibility of people.”
Discussion
The current study reveals more insight into the opinion
about and the handling of alcohol use within families in the
Netherlands, where underage children are legally allowed
to purchase and consume low strength alcoholic beverages.
The unique feature of this study is that we talked to adoles-
cents as well as parents about factors that influence binge
drinking, so we could get a broad picture about what deter-
mines binge drinking in a permissive environment.
The majority of the adolescents we talked to identified

themselves as a binge drinker, which is representative for
the Dutch population as a whole [4]. Almost all
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adolescents indicated that the amount of alcohol that is
defined as binge drinking (4/5 glasses of alcohol) is low.
Interestingly, sports seemed to have positive as well as
negative influences on drinking behavior. Non binge-
drinking adolescents indicated that individual sports, like
swimming or cycling, especially when at a high level,
makes them refrain from drinking alcohol, whereas team
sports like hockey or soccer seemed to be supportive for
binge drinking events, as indicated by binge drinkers. A
recent review of high school and college athletes con-
cluded that athletes reported higher levels of alcohol con-
sumption than did non-athletes [36]. However, there are
several studies that found sports to be protective for early
alcohol debut [37] and alcohol consumption [38], and has
even shown to be protective against alcohol consumption
when adolescents have substance using peers [39]. One
study focused on sport-type differences in alcohol use
among college athletes and found that swimming and div-
ing athletes reported significantly higher levels of alcohol
consumption than other sport types (Baseball/Softball,
Basketball/Volleyball, Soccer, Track/Cross country) [40].
This is contrary to the results found in this study, where
teams sport seems to be more encouraging alcohol con-
sumption than individual sports. There might perhaps be
a change of influence of sport teams. It could be that in
late adolescence being a member of a sport team exposes
adolescents more to other adolescents who are in an
experimenting phase and thus encourage each other to
drink together as a team, whereas when adolescents grow
older and enter college a feeling of shared responsibility
for the success of the team might work as an inhibitor to
drink big amounts of alcohol. Another possible contributor
to the higher alcohol consumption in team sports might be
sponsorship of the teams by the alcohol industry. A study
of New Zealand sport teams showed a positive association
between alcohol industry sponsorship and AUDIT (Alcohol
Use Disorder Identification Test) scores, indicating more
hazardous drinking in people who are engaging in sports
that are sponsored by the alcohol industry [41]. Sponsor-
ship of sports through the alcohol industry is very com-
mon in the Netherlands (http://www.alcoholreclame.nl/
alcoholreclame/alcoholreclamebeleid_in_nederland/achter
grond.html). However, we did not check in this study if
the adolescents from our sample were subject to alcohol
industry sponsorship.
Further, adolescents mentioned that their desire to be-

long to a group, and the expectation to become more re-
laxed were important drinking motives. This is in line
with the results of a review on drinking motives [14],
where social motives (to obtain social rewards) and en-
hancement motives (drinking to enhance a good mood
or well-being) were associated with moderate and heavy
drinking in young people, respectively. The review also
showed that conformity motives (drinking to avoid social
rejection) are hardly mentioned by adolescents; in the
current study adolescents also stated to feel no peer pres-
sure. Nevertheless, influence of friends on drinking behav-
ior seems to be evident as it has been reported in many
studies (e.g. [18,20,42]). From the literature and our study
it seems that adolescents are subject to peer influences
but are not explicitly aware of it. In the review of drinking
motives adolescents’ ages varied between 10 and 25 years
and most of the studies in this review were conducted in
countries with a legal drinking age of 18 or higher. It is in-
teresting to see that these motives seem to be the same in
a more permissive society.
Environmental cues that would most likely lead to a

binge drinking event, like being at a party or in a bar on
weekend days together with friends, were also identified
as the most difficult situations when trying not to drink.
This indicates that alcohol consumption in social situa-
tions is widely accepted by Dutch adolescents. Further-
more, adolescents reported feeling pressure to drink
alcohol when it is available. Further influences of peers
explicitly mentioned were the size of the group and fa-
miliarity with the group. The bigger the group and the
more familiar the members of the group were, the more
alcohol they drank. This is in line with previous research
[43]. It seems important that interventions to reduce al-
cohol intake in adolescents should focus on this difficult
situations, strengthen their efficacy to drink in a low risk
manner when much alcohol is available and provide ad-
olescents with advice how to handle peer pressure.
Also, parental attitude towards alcohol was perceived

as positive by almost all adolescents, as long as they do
not get drunk and throw up. Parents themselves indi-
cated that they regard drinking by their children to be
acceptable but within appropriate limits. This confirms
the adolescents’ perspective; however, those limits were
defined by parents to be two glasses of alcohol every two
weeks. The attitude towards binge drinking among their
children was negative in almost all parents. Apparently,
the views of parents and adolescents are not totally in
line with each other. In an intervention to reduce alco-
hol use among adolescents it should be stressed that
parents clearly communicate their expectations and defi-
nitions of appropriate drinking towards their children, in
order to avoid misinterpretations of acceptable limits.
Research has shown that it is not only the perceived ap-

proval of alcohol consumption of peers or the approval of
drinking of parents that determine alcohol consumption
in adolescents but the disparity between these two [44].
The bigger the perceived gap between parental approval
and peer approval, the more adolescents tended to drink.
Reducing this gap may be a valuable component in an at-
tempt to reduce alcohol consumption. Correction of the
perceived norm of peer drinking [45-47] on the one
hand and encouraging parents to stay involved and

http://www.alcoholreclame.nl/alcoholreclame/alcoholreclamebeleid_in_nederland/achtergrond.html
http://www.alcoholreclame.nl/alcoholreclame/alcoholreclamebeleid_in_nederland/achtergrond.html
http://www.alcoholreclame.nl/alcoholreclame/alcoholreclamebeleid_in_nederland/achtergrond.html
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communicate with their children to choose friends with
similar attitudes towards drinking could be possibilities to
reduce the gap [44]. Interventions that encouraged parents
to talk with their children about alcohol before they left for
college showed that those students had less positive per-
ceptions regarding drinking activities and showed less
drinking and drunkenness [28]. Furthermore, those stu-
dents also perceived their peers to have similar perceptions
regarding drinking [28]. These studies indicate that parents
still have considerable influence on their childrens’ drink-
ing behavior even when they are about to leave home.
When adolescents still live at home, as is the case with our
target group [34], this influence should be even easier to
achieve.
Further, parents were quite aware of a number of

negative effects of binge drinking on the health of their
children, but despite their ideas about appropriate limits
and knowledge about the consequences, most parents
did not set clear rules concerning alcohol use and going
out. Instead, parents rather talked to their children in,
an understanding, non-accusatory fashion. This again is
in line with the adolescents’ reports that their parents
stopped handling clear rules concerning alcohol con-
sumption and going out when they turned 16. Parents
should be encouraged to keep setting appropriate rules
concerning alcohol use, as these have been proven to be
effective in reducing alcohol intake among adolescents
[26,27]. Also, some adolescents indicated that this would
have effect on their drinking behavior, so this may be a
successful strategy in at least some adolescents.
Most parents had alcohol available at home and often

thought it was more safe if adolescents drank alcohol
at home in their presence than outside with peers. Yet,
this perception may be incorrect as one study has
shown that adult-supervised settings for alcohol use, in
line with harm-minimization policies are associated
with higher levels of harmful alcohol consequences
compared to zero-tolerance policies that favor abstin-
ence of alcohol [48]. Often parents were convinced
that their children had to learn how to drink, and that
prohibiting the use of alcohol, or just allowing a certain
amount of alcohol, would have no effect on the alcohol
use of the child. Three factors mainly contributed to
these stances: that parents experienced a lack of con-
trollability of their child’s alcohol intake, due to the easy
availability of alcohol in grocery stores; the fact that par-
ents could not be around their children 24/7; and the
legal purchasing age of 16. Some parents indicated that
they had difficulties with these policies because they
weaken their position as a parent. Parents explicitly
stated that as soon as their children turn 16 they do not
have any control about how much their child is drinking
and where the child is drinking. This generally accepted,
yet wrong, assumption that parents’ influence on
adolescent drinking disappears when they leave home
for college has been mentioned earlier [49].
Even though some parents mentioned strategies they

could use to decrease the amount of alcohol their child
drank, there were also a couple of parents who thought
that the responsibility to reduce the problem of binge
drinking lies with the legal authorities and not with them-
selves. This may possibly be a side effect of the permissive
rule setting from the Dutch government. Hence, interven-
tions for Dutch parents should also focus on strengthen-
ing parents’ feelings of responsibility and self-efficacy to
control the alcohol intake of their child. Another possibil-
ity would be to plead to increase the legal purchasing age
from 16 to 18 years. This would at least have three advan-
tages. First, it would probably increase the feeling of con-
trol and responsibility in parents. Second, it would give a
clear signal to the adolescents that underage drinking is
not (no longer) acceptable and third, make it more diffi-
cult for under-age adolescents to get hold of and consume
alcohol. Of course, there is a difference between the intro-
duction of law and observing the law, as in our sample
many adolescents reported drinking before the age of 16,
but increasing the age limit might possibly also increase
the age of first alcohol consumption. Grocery stores and
bars may be more triggered to check the ID of adolescents
that do not look adult and parents could also become
more sensible towards providing their adolescents with al-
cohol when they are under 18.
The results of these focus group interviews need to

be quantified using questionnaires. This would lead to
more insight into which of the factors named in this
qualitative research are important and changeable [50]
and could give further indications on what kind of in-
terventions to reduce binge drinking in this age group
need to be developed. It is known that parents still have
considerable influence on the child’s alcohol intake
[25-28], and that combining parents and children in an
intervention is indeed more successful than delivering
separate interventions to either the child or the parent
[51]. It therefore seems of upmost importance that par-
ents are also included in these interventions to
maximize the effect. Concerning the parents, we can
conclude that many parents, at least from our sample,
are not fully aware of the negative consequences of al-
cohol use, and they lack self-efficacy to control and re-
duce alcohol intake in their children. It also seems
useful to reconsider the policies concerning the legal
purchasing age and availability of alcohol to strengthen
the position of parents and make availability of alcohol
more difficult.

Limitations and strengths
A limitation of focus group interviews in general is that
you most likely engage with people who are motivated to
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talk about a certain problem. This could have particularly
played a role in the interviews with parents. Parents were
hard to reach and response rates were low. Despite this,
we managed to get a good insight into alcohol use in
Dutch families, because despite their awareness of the
problem and their motivation to talk to us, these parents
acted as do many parents who see no problem: i.e. not set-
ting rules and experiencing helplessness. Furthermore, we
had to use one-on-one interviews with some parents,
because for them it was not possible to join a focus group
(e.g., because of the distance or time constraints). A disad-
vantage of this method is that you miss discussion with
other parents in the group, but a big advantage is that you
can get more in-depth insights in comparison with focus
group interviews. Finally, we relied on self-reports of ado-
lescents and parents, which can be prone to subjective
bias, and due to a lack of insight information from self-
report data can be missing.
The major strength of this study is that we combined

focus group interviews from adolescents and parents,
which creates a broader view on the problem and possible
solutions to reduce binge drinking in adolescents.

Conclusions
Dutch parents and adolescents are facing a unique prob-
lem. Even though adolescents aged 16 are not grown up,
they are allowed to buy low strength alcoholic beverages
and are expected to engage in low risk drinking. In reality
this often does not take place, as excessive consumption
of alcohol is a big problem in the Netherlands. We gained
insight into the reasons why Dutch adolescents binge
drink and how Dutch families handle alcohol consump-
tion. We come to the conclusion that there are many op-
portunities to intervene, in particular through combined
parent–child interventions, in order to improve the way
families deal with alcohol and ultimately reduce the alco-
hol intake in this age group.

Consent
Oral informed consent was obtained from every par-
ticipant for the use of these data for scientific research
and publication.

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
AJ contributed to the development of the semi-structured questionnaire;
conducting the interviews, transcribing the audiotapes; coding the
transcripts; analysing and interpreting the data; and writing the manuscript.
RC contributed to the development of the semi-structured questionnaire;
conducting the interviews; coding the transcripts; interpreting the data; and
drafting and revising the paper. LM contributed to the development of the
semi-structured interview; interpreting the data; and drafting and revising
the paper. HdV contributed to the developed the semi-structured
questionnaire; interpreting the data; and revising the paper. All authors read
and approved the final manuscript.
Acknowledgements
We thank all participants in this study, teachers that made interviews in
schools possible and Roos Jansen for her help in conducting the interviews
and transcribing the audiotape. This study has been funded by ZonMW, the
Netherlands Organisation for Health Research and Development (grant
number: 200120006).

Received: 23 July 2013 Accepted: 16 September 2013
Published: 24 September 2013
References
1. Anderson P: Binge Drinking and Europe. London: Institute of Alcohol Studies; 2007.
2. Hibell B, Andersson B, Bjarnason T, Ahlström S, Balakireva O, Kokkevi A,

Morgan M: The ESPAD report 2003: Alcohol and other drug use among
students in 35 European countries. Stockholm: The Swedish Council for
Information on Alcohol and Other Drugs (CAN) and the Pompidou Group
at the Council of Europe; 2004.

3. Van Dorsselaer S, Zeijl E, Van den Eeckhout S, Ter Bogt T, Vollebergh W: HBSC
2005 Gezondheid en welzijn van jongeren in Nederland. Trimbos-instituut; 2007.

4. Monshouwer K, Verdurmen J, Van Dorsselaer S, Smit E, Gorter A, Vollebergh
W: Jeugd en riskant gedrag 2007. Utrecht: Kerngegevens uit het
peilstationsonderzoek scholieren; 2008.

5. Minimum Age Limits Worldwide. http://www.icap.org/PolicyTools/
ICAPPolicyGuides/.

6. Miller JW, Naimi TS, Brewer RD, Jones SE: Binge Drinking and Associated
Health Risk Behaviors Among High School Students. Pediatrics 2007,
119(1):76–85.

7. Plant MA, Plant ML, Miller P, Gmel G, Kuntsche S: The social consequences
of binge drinking: a comparison of young adults in six European
countries. J Addict Dis 2009, 28(4):294–308.

8. Zeigler DW, Wang CC, Yoast RA, Dickinson BD, McCaffree MA, Robinowitz
CB, Sterling ML, Affairs CoS, Association AM: The neurocognitive effects of
alcohol on adolescents and college students. Prev Med 2005, 40(1):23–32.

9. Ajzen I: The theory of planned behavior. Organ Behav Hum Decis Process
1991, 50(2):179–211.

10. Marcoux BC, Shope JT: Application of the Theory of Planned Behavior to
adolescent use and misuse of alcohol. Health Educ Res 1997, 12(3):323–331.

11. Cooke R, Sniehotta F, Schüz B: Predicting Binge-Drinking Behaviour Using
an Extended TPB: Examining the Impact of Anticipated Regret and
Descriptive Norms. Alcohol Alcohol 2007, 42(2):84–91.

12. French DP, Cooke R: Using the theory of planned behaviour to
understand binge drinking: The importance of beliefs for developing
interventions. Br J Health Psychol 2012, 17(1):1–17.

13. Cooper ML: Motivations for alcohol use among adolescents:
Development and validation of a four-factor model. Psychol Assess 1994,
6(2):117–128.

14. Kuntsche E, Knibbe R, Gmel G, Engels R: Why do young people drink? A
review of drinking motives. Clin Psychol Rev 2005, 25(7):841–861.

15. Ham LS, Hope DA: College students and problematic drinking: A review
of the literature. Clinical Psychological review 2003, 23:719–759.

16. MacPherson L, Magidson JF, Reynolds EK, Kahler CW, Lejuez CW:
Changes in sensation seeking and risk-taking propensity predict
increases in alcohol use among early adolescents. Alcohol Clin Exp Res
2010, 34(8):1400–1408.

17. Clapp JD, Shillington AM: Environmental Predictors of Heavy Episodic
Drinking. Am J Drug Alcohol Abuse 2001, 27(2):301–313.

18. Wilks J, Callan VJ, Derek AA: Parent, Peer and Personal Determinants of
Adolescent Drinking. Br J Addict 1989, 84(6):619–630.

19. Mercken L, Snijders TAB, Steglich C, de Vries H: Dynamics of adolescent
friendship networks and smoking behavior: Social network analyses in six
European countries. Social Science &amp; Medicine 2009, 69(10):1506–1514.

20. Mercken L, Steglich C, Knibbe R, Vries H: Dynamics of Friendship Networks
and Alcohol Use in Early and Mid-Adolescence. J Stud Alcohol Drugs 2012,
73:99–110.

21. Curran PJ, Stice E, Chassin L: The relation between adolescent alcohol use
and peer alcohol use: A longitudinal random coefficients model.
J Consult Clin Psychol 1997, 65(1):130–140.

22. Sieving RE, Perry CL, Williams CL: Do friendships change behaviors, or do
behaviors change friendships? Examining paths of influence in young
adolescents' alcohol use. J Adolesc Health 2000, 26(1):27–35.

http://www.icap.org/PolicyTools/ICAPPolicyGuides/
http://www.icap.org/PolicyTools/ICAPPolicyGuides/


Jander et al. BMC Public Health 2013, 13:882 Page 13 of 13
http://www.biomedcentral.com/1471-2458/13/882
23. Scholte RHJ, Poelen EAP, Willemsen G, Boomsma DI, Engels RCME: Relative
risks of adolescent and young adult alcohol use: The role of drinking
fathers, mothers, siblings, and friends. Addict Behav 2008, 33(1):1–14.

24. Jones DJ, Hussong AM, Manning J, Sterrett E: Adolescent alcohol use in
context: The role of parents and peers among African American and
European American youth. Cult Divers Ethn Minor Psychol 2008, 14(3):266–273.

25. Wood MD, Read JP, Mitchell RE, Brand NH: Do Parents Still Matter? Parent
and Peer Influences on Alcohol Involvement Among Recent High School
Graduates. Psychol Addict Behav 2004, 18(1):19–30.

26. Van der Vorst H, Engels RCME, Meeus W, Dekovi M, Van Leeuwe J: The role
of alcohol-specific socialization in adolescents' drinking behaviour.
Addiction 2005, 100(10):1464–1476.

27. Spijkerman R, van den Eijnden RJJM, Huiberts A: Socioeconomic
differences in alcohol-specific parenting practices and adolescents'
drinking patterns. Eur Addict Res 2008, 14(1):26–37.

28. Turrisi R, Jaccard J, Taki R, Dunnam H, Grimes J: Examination of the short-
term efficacy of a parent intervention to reduce college student drinking
tendencies. Psychol Addict Behav 2001, 15(4):366–372.

29. Ennett ST, Bauman KE, Foshee VA, Pemberton M, Hicks KA: Parent–child
Communication about Adolescent Tobacco and Alcohol Use: What Do
Parents Say and Does It Affect Youth Behavior? J Marriage Fam 2001,
63(1):48–62.

30. Ryan SM, Jorm AF, Lubman DI: Parenting factors associated with reduced
adolescent alcohol use: a systematic review of longitudinal studies. Aust
N Z J Psychiatry 2010, 44(9):774–783.

31. Marsden J, Boys A, Farrell M, Stillwell G, Hutchings K, Hillebrand J, Griffiths P:
Personal and social correlates of alcohol consumption among mid-
adolescents. Br J Dev Psychol 2005, 23(3):427–450.

32. Courtney KE, Polich J: Binge Drinking in Young Adults: Data, Definitions,
and Determinants. Psychol Bull 2009, 135(1):142–156.

33. Morgan DL, Kreuger RA: The focusgroup kit. Thousand Oaks, CA: Sage; 1998.
34. Jongeren eerder uit huis. http://www.cbs.nl/nl-NL/menu/themas/dossiers/

vrouwen-en-mannen/publicaties/artikelen/archief/2004/2004-1485-wm.htm .
35. Braun V, Clarke V: Using thematic analysis in psychology. Qual Res Psychol

2006, 3(2):77–101.
36. Lisha NE, Sussman S: Relationship of high school and college sports

participation with alcohol, tobacco, and illicit drug use: A review.
Addict Behav 2010, 35(5):399–407.

37. Hellandsjo Bu ET, Watten RG, Foxcroft DR, Ingebrigtsen JE, Relling G:
Teenage Alcohol and Intoxication Debut: The Impact of Family
Socialization Factors, Living Area and Participation in Organized Sports.
Alcohol Alcohol 2002, 37(1):74–80.

38. Elder C, Leaver-Dunn D, Wang MQ, Nagy S, Green L: Organized Group
Activity as a Protective Factor Against Adolescent Substance Use. Am J
Health Behav 2000, 24(2):108–113.

39. Thorlindsson TJG: Peer Groups and Substance Use: Examining the Direct
and Interactive Effect of Leisure Activity. Adolescence 2006, 41(162):321–339.

40. Martens MP, Watson JC, Beck NC: Sport-Type Differences in Alcohol Use
Among Intercollegiate Athletes. J Appl Sport Psychol 2006, 18(2):136–150.

41. O'Brien K, Kypri K: Alcohol Industry sponsorship and hazardous drinking
among sportspeople. Addiction 2008, 103:1961–1966.

42. Bot SM, Engels RCME, Knibbe RA, Meeus WHJ: Friend's drinking behaviour
and adolescent alcohol consumption: The moderating role of friendship
characteristics. Addict Behav 2005, 30(5):929–947.

43. Knibbe RA, Van De Goor I, Drop MJ: Contextual Influences on Young
People's Drinking Rates in Public Drinking Places: An Observational
Study. Addict Res Theory 1993, 1(3):269–278.

44. Cail J, LaBrie JW: Disparity between the perceived alcohol-related
attitudes of parents and peers increases alcohol risk in college students.
Addict Behav 2010, 35(2):135–139.

45. Lewis MA, Neighbors C: Optimizing personalized normative feedback: the
use of gender-specific referents. J Stud Alcohol Drugs 2007, 68(2):228–237.

46. Neighbors C, Larimer ME, Lewis MA: Targeting misperceptions of
descriptive drinking norms: efficacy of a computer-delivered
personalized normative feedback intervention. J Consult Clin Psychol 2004,
72(3):434–447.

47. Neighbors C, Lee CM, Lewis MA, Fossos N, Walter T: Internet-based
personalized feedback to reduce 21st-birthday drinking: a randomized
controlled trial of an event-specific prevention intervention. J Consult Clin
Psychol 2009, 77(1):51–63.
48. McMorris BJ, Catalano RF, Kim MJ, Toumbourou JW, Hemphill SA: Influence
of Family Factors and Supervised Alcohol Use on Adolescent Alcohol
Use and Harms: Similarities Between Youth in Different Alcohol Policy
COntexts. J Stud Alcohol Drugs 2011, 72:418–428.

49. Turrisi R, Wiersma KA, Hughes KK: Binge-drinking-related consequences in
college students: role of drinking beliefs and mother-teen
communications. Psychol Addict Behav 2000, 14(4):342–355.

50. Bartholomew LK, Parcel GS, Kok G, Gottlieb NH, Fernandez ME: Planning
Health Promotion Programs: An Intervention Mapping Approach. 3rd edition.
San Francisco, CA: Jossey-Bass; 2011.

51. Koning IM, Vollebergh WAM, Smit F, Verdurmen JEE, van den Eijnden RJJM,
ter Bogt TFM, Stattin H, Engels RCME: Preventing heavy alcohol use in
adolescents (PAS): Cluster randomized trial of a parent and student
intervention offered separately and simultaneously. Addiction 2009,
104(10):1669–1678.

doi:10.1186/1471-2458-13-882
Cite this article as: Jander et al.: Determinants of binge drinking in a
permissive environment: focus group interviews with Dutch adolescents
and parents. BMC Public Health 2013 13:882.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

http://www.cbs.nl/nl-NL/menu/themas/dossiers/vrouwen-en-mannen/publicaties/artikelen/archief/2004/2004-1485-wm.htm/
http://www.cbs.nl/nl-NL/menu/themas/dossiers/vrouwen-en-mannen/publicaties/artikelen/archief/2004/2004-1485-wm.htm/

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Design
	Recruitment and participants
	Procedure
	Focus group interviews
	Data analysis
	Ethics approval


	Results
	Interview adolescents
	Questionnaire
	Binge drinking
	Reasons not to binge drink
	Influence of other people on non-binge drinking behavior
	Reasons to start and continue binge drinking
	Influence of other people on drinking behavior
	Difficulties when trying not to binge drink
	Parental attitude towards alcohol consumption
	Influence of parents on alcohol consumption
	Rules concerning adolescents’ alcohol consumption

	Interview parents
	Questionnaire
	Attitude towards alcohol consumption
	Attitude towards binge drinking
	Knowledge about drinking
	Parenting practices
	Bringing down alcohol intake


	Discussion
	Limitations and strengths

	Conclusions
	Consent

	Competing interests
	Authors’ contributions
	Acknowledgements
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


