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Abstract 

Background: Parental alcohol consumption and alcohol-related behaviour play a critical role in shaping adolescent 
alcohol use, but comparatively little is known about the perspectives of parents regarding adolescent alcohol use 
from qualitative studies in England. This study aimed to explore parental views and attitudes towards alcohol use dur-
ing adolescence, among their offspring and among young people in general.

Methods: Twenty-three parents (21 mothers, 2 fathers) of children aged 13–18 years were recruited via schools, 
workplaces and community settings, predominantly in the West of England (n = 19) between 2017 and 2018. Data 
were collected via in-depth one-to-one interviews and analysed thematically, using an inductive, constructionist 
approach.

Results: Five major themes were identified in the data: (1) the parental alcohol environment, (2) balance and 
acceptance, (3) influences of the parental approach, (4) boundaries and parental monitoring, and (5) wider influences 
shaping young people’s behaviour. Overall, parents were aware of the risks and consequences of alcohol use and the 
wide range of influences shaping drinking behaviour, and expressed broad disapproval of alcohol use among young 
people. However, adolescent alcohol use was viewed as inevitable, and set within a context of a tolerant drinking cul-
ture. Many parents therefore chose a balanced and reluctantly accepting approach. This approach was determined by 
weighing disapproval of drinking against consistency with wider culture and parental behaviour, support for auton-
omy of the child, and avoidance of social sanctions. Parents’ responses were also determined by a desire to protect the 
parent–child relationship, maintain an open, communicative and trusting relationship, and ultimately limit risk and 
minimise harm. Various boundaries and strategies were employed to this end, including care around role modelling, 
gradual introductions to alcohol, boundaried provision, clear risk reduction messaging and parental monitoring.

Conclusions: Parents employ a range of mechanisms to reduce alcohol-related risk and to balance harms of alcohol 
use among their offspring against adolescent behavioural norms. A downward shift in community consumption and 
changing socio-cultural norms could alter the accepting context in which parents are required to navigate adolescent 
alcohol use.
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Introduction
In the context of a broad array of factors that shape ado-
lescent alcohol use [1–5], the family plays a critical role. 
Parental alcohol consumption and parental alcohol-
related behaviour are positively associated with alcohol 
use in adolescent offspring. This effect has been shown 
to be mediated, in part, by a range of factors including 
parental monitoring, parental supply of alcohol, early ini-
tiation of alcohol use, association with deviant peers, and 
quality of the parent–child relationship [6–10]. In addi-
tion, the indirect effect of observation and modelling of 
parental behaviour via the transfer from parent to child 
of cognitive influences such as motives, norms, attitudes 
and expectancies, has also been shown to shape the 
beliefs and motives of parental offspring [11, 12].

Qualitative data further highlight the factors shaping 
parental attitudes and behaviours to adolescent alcohol 
use. Studies indicate how parents choose approaches 
and strategies thought likely to minimise risk and harm 
among their children, often in response to social norms 
[13], or a desire to ensure that their child fits in with oth-
ers and avoids social sanctions [14, 15]. Moreover, studies 
report parental disapproval around underage drinking, 
yet introductions to alcohol are generally made in the 
home among family [13, 16, 17]. Furthermore, up to one 
third of young people report parents as their main source 
of alcohol [18], and young people perceive their parents 
to hold comparatively permissive stances towards adoles-
cent alcohol use, in contrast to those held around tobacco 
or drug use [16].

Recent data highlight a downward shift in adolescent 
alcohol consumption, particularly among those drinking 
the most and to a greater extent among those in mid-
adolescence compared to early adolescence [19]. Studies 
have suggested that determinants of such declines may be 
changes in parental attitudes, parental monitoring and/or 
changes to the parent–child relationship over time [20, 
21]. Nevertheless, over one third of young people aged 
15 have reported drinking at least once per month and 
excessive alcohol use is associated with increased risk of 
a range of harms, including injury, violence, regretted or 
unprotected sex, neurological impacts and increased risk 
of alcohol problems later in life [22–25].

Since the views and attitudes of parents both contribute 
to, and reflect, drinking culture, and parent attitudes and 
behaviours play a critical role in influencing adolescent 
alcohol use [8, 21], there remains a need for an in-depth 
understanding of parental perspectives and the drivers of 
parental behaviour. Our previous research has focused 
on the views of young people and young adults and sug-
gested that a multi-faceted approach, involving parents 
and young people, is needed to change drinking culture 
and reduce alcohol-related harm [16, 26]. There is also 

comparatively little evidence from the United Kingdom 
(UK) context to support the development of UK-based 
interventions. In this study, we aimed to develop insights 
around the views and attitudes of parents in order to con-
tribute to the evidence base and to inform the develop-
ment of interventions to prevent excessive alcohol use 
and related harms among young people.

Methods
Sampling and recruitment
Participants were eligible to participate in the study 
if they had a child aged 13–18  years. The study sample 
included 23 participants (n = 21 mothers, n = 2 fathers; 
none were guardians or caregivers; seventeen partici-
pants reported their ethnicity as White British, three as 
White Irish, one as Asian British Indian, one as Black 
British African, and one as Mixed Race Other). Partici-
pants reported variable levels of alcohol use, from absti-
nence to regular alcohol use. Fifteen participants were 
recruited in 2018 via workplaces (pragmatically selected 
as local academic institutions) and community cen-
tres, snowball sampling, a regional public involvement 
network and Twitter. Participants resided mostly in the 
West of England (n = 19), but owing to the use of snow-
ball sampling, also resided in the East of England (n = 1), 
South of England (n = 1), West Midlands (n = 1) and 
the Republic of Ireland (n = 1). Eight parent/guardians 
of young people aged 14–15 were recruited via second-
ary schools (n = 2 urban, n = 1 suburban) in the West of 
England in 2017 as part of a separate study. No partici-
pants dropped out of the study. These participants were 
parents of students randomly selected from Year 10 who 
gave consent to participate separately in the study. Par-
ents received a letter via the school inviting their partici-
pation and that of their child separately; for parents that 
took part, their child did not give consent in relation to 
their parent’s participation. The topic guide was consist-
ent for all participants. Sampling, recruitment and data 
collection took place in 2018.

Data collection
In-depth one-to-one interviews (on average 55  min in 
duration) were conducted in private spaces in workplaces, 
in participants’ homes, or over the telephone, guided by a 
topic guide. The majority of one-to-one interviews were 
conducted by GJM (PhD, female, broad interest in the 
research topic) with additional interviews conducted by 
SM (PhD, female). Recruitment and data collection con-
tinued until saturation was reached. Both interviewers had 
previous experience in qualitative research. Before starting 
interviews, participants were aware of the aims of the study 
and reasons for doing the research. Interviews were facili-
tated by a flexible topic guide, which included questions 
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around general attitudes towards alcohol use; perceptions 
of young people’s drinking, perceived influences on and 
risks of young people’s drinking; views on their own child’s 
alcohol use; the role of friends; parental decisions and 
influences; and the role of the family. Participants’ views 
on interventions for young people were also explored, but 
are not covered here. Interviews were audio-recorded and 
transcribed verbatim. Transcripts and findings were not 
returned to participants for comment or feedback. All par-
ticipants received a £15 gift voucher for taking part.

Data analysis
The aim of the analysis was to characterise and capture 
the attitudes, beliefs and influences underpinning and 
shaping parental viewpoints and approaches towards 
adolescent alcohol use. Since experiences and mean-
ings relating to alcohol use can be socially produced and 
reproduced, rather than being solely inherent in indi-
viduals, analysis also sought to examine and theorise how 
parents construct meaning and develop ideologies and 
practices around alcohol-related parent–child behaviour 
through interactions with the social world and socio-cul-
tural or wider environmental context. Our analysis there-
fore took a social constructionist perspective [27, 28].

Data were analysed by thematic analysis at the latent 
level in NVivo 11 (QSR International, Brisbane) using 
an inductive approach, as outlined by Braun and Clarke 
[27]. The researcher immersed themselves in the data, 
reading and re-reading transcripts and conducting open 
line-by-line, data-driven, coding to identify codes, and 
organize or segment the data (GJM). These codes were 
progressively linked, refined and grouped into potential 
themes, by analyzing patterns and relationships in the 
data, and seeking to understand and reflect the assump-
tions, beliefs, ideologies and wider socio-cultural and 
environmental contexts underlying the behaviours, per-
spectives and approaches described. The researcher 
moved between data and codes, generating thematic 
maps and writing analytic memos and notes to explore 
emergent thoughts, ideas and concepts and to combine 
codes to overarching themes. Once generated, themes 
were reviewed and refined to ensure that they reflected 
the perspectives, ideologies and meanings in the dataset.

Ethical considerations
Written informed consent was obtained from all par-
ticipants prior to participation and the study was carried 
out in accordance with the Declaration of Helskinki and 
research governance principles. Ethical approval for the 
study was granted by the University of Bristol Faculty 
of Health Sciences Ethics Committee (Ref 61921  and 
131443(8201)/2306).

Results
The major themes that were identified in the data were: 
the parental alcohol environment, balance and accept-
ance, influences of the parental approach, boundaries and 
parental monitoring, and wider influences shaping young 
people’s behaviour.

The parental environment
Most participants aimed for moderate alcohol use or less, 
and described their close friends as having similar intake 
and attitudes. Participants described their own alcohol 
use in the context of their lifecourse, often being shaped 
by their previous experiences, observations of others, and 
experiences within their family. In particular, participants 
described a turning point when they became a parent, 
which entailed responsibilities and duties, and a desire 
to avoid role-modelling of alcohol consumption. Par-
ents were aware of their role in setting expectations and 
norms, and the difficulties of setting boundaries for their 
child if they were not matched by their own behaviour.

Obviously when I was a student I used to drink and 
before I had kids. I have got kids to look after. I can’t 
possibly be drunk because I have got to look after 
them. (VP5, F)
I was mixing with people that were not using it [alco-
hol] well. I took a decision, and my husband did as 
well, not to drink because we were quite concerned 
that if we were to continue to have alcohol and use 
it in a way that we would normally, with young chil-
dren growing up, we didn’t want them to have those 
kinds of influences (VP1, F)

Balance and realistic acceptance
Despite the broad disapproval of adolescent alcohol 
consumption and awareness of its risks, many partici-
pants reported a desire to achieve a balanced and tol-
erant approach towards adolescent alcohol use. The 
foundations of such an approach included an accept-
ance of the inevitability of adolescent alcohol use, an 
understanding of the factors underpinning alcohol use, 
and a desire to avoid excessive alcohol use resulting 
from rebellion against a strict or abstinent approach. As 
such, a somewhat reluctant acceptance of the behaviour 
was positioned within a realism around the social, envi-
ronmental and societal culture for adolescents. Forbid-
ding alcohol use was viewed by many as likely to create 
a sense of excitement and appeal around alcohol use 
and thus a greater risk of covert and excessive drink-
ing away from the home, which could lead to greater 
risk. Parents therefore aimed to foster more moderate 
or sensible approaches to alcohol use to minimise harm, 
while supporting their child’s social life and freedom 
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to experiment. For some, such an approach followed a 
stricter method of managing alcohol use, which was sub-
sequently seen as futile and damaging to the parent–child 
relationship and thus had been actively changed. For 
some, a balanced approach was necessary since parents 
themselves drank alcohol, which prevented them from 
forbidding alcohol use for their child.

I think if you’re not allowing them the freedom to do 
that, I think if you give them a little bit more free-
dom, they’re likely to stay within those boundaries, 
whereas if you give them a really tight boundary, 
they’re going to smash through it and go to the other 
extreme. (VP4, F)

Many parents sought to introduce alcohol gradually 
with clear limits to intake. Introductions were often made 
in the home on special occasions or at social gatherings 
where the child could sip a drink or try a small drink. 
Such introductions were driven by an interest in enabling 
the child to join in and to enable a controlled and super-
vised introduction to alcohol early in adolescence.

Well, I’ve always said to my daughter, “Do you want 
to taste this? Do you want to taste Prosecco?” New 
Year’s Eve she tasted Prosecco and was like, “Oh, no, 
I don’t like it at all.” Um, you can taste wine. So I 
think not making it taboo is really… is a really good 
way so they don’t think, “Oh, this is really something 
really exciting I’m not allowed to do.” Obviously, 
that’s going to make them want to do it. (R2, F)

Parents also reported mixing drinks for their child to 
take to parties or providing a fixed amount of beer or 
cider to be consumed, which was viewed as safer than 
refusal.

Nevertheless, some did report never providing their 
child with alcohol (see ‘boundaries’) and others reported 
not having alcohol in the home for young people to 
access or take to parties (overtly or covertly). Notably, a 
minority also described a firmer stance towards alcohol 
use by their child(ren), focused around abstinence.

I would say the last year, he said they were going to 
a party and he said, “Can I take some drink?” and I 
said, “No way, not at all.” He said, “My friend is,” and 
I said, “Well if your friend’s mum wants to give it to 
him, that’s up to him but there is no way I am buying 
alcohol for a 14-year old.” (VP11, F)

Influences of the parental approach
Overall, the approach sought by participants appeared 
to be driven by aspirations of balance between broad 
disapproval of adolescent alcohol use, protection of the 
parent–child relationship, support and autonomy for the 

child, consistency with wider culture and parental behav-
iour, and a strong protective instinct, which aimed to 
limit risk and rebellion and thus minimise harm. Instinc-
tive disapproval of adolescent alcohol use was tempered, 
in part, since an open, communicative and trusting rela-
tionship was viewed as critical to create a safer context 
around alcohol use and to maintain the quality of the 
parent–child relationship. Open, non-judgemental dis-
cussions facilitated awareness of the activities and where-
abouts of their child, maintained an approachable stance 
in case of any problems and enabled parents to commu-
nicate safety messages.

They’re very, very open with me. As far as I know. 
Obviously, I think there are some things that they 
keep. They know I’m not going to freak out if they 
do tell me what has gone on. “Someone had this,” or, 
“They tried that.” So, I do think they tell me pretty 
much most of what they’re up to. (VP15, F)

The protective role of parents was evident via articula-
tion of the importance of ensuring that they were physi-
cally and mentally ‘present’ with their children, taking 
time away from busy schedules to do things together, 
provide support, and listen.

Yes, and knowing that he could talk to me about stuff. 
It’s definitely, definitely that. I mean, “I haven’t got 
time!,” and yes. “I’m really tired,” as I open a bottle of 
wine. Yes, that. So, you know, I make sure that we do 
have activities that we do together. I’m taking him up 
to the [event] this year so we can just do stuff (VP6, F)

Safety messages were communicated in an ongoing 
and routine manner, often opportunistically using trigger 
events or news stories, with parents judging when their 
child was ready. The major concerns expressed by parents 
included intoxication and loss of control; impaired judge-
ment; vulnerability and a lack of safety; injury, accidents 
and fights; and health risks; and many expressed particu-
lar concern around their daughters and their increased 
vulnerability, including to sexual assault, being attacked 
and/or spiking. Thus, most messages were focused 
around negative consequences, reducing risks and strat-
egies for staying safe (e.g. staying with friends, knowing 
limits), being responsible and social pressures.

Always be in control. Make sure that you can get 
yourself home safely. Stay in groups. Always look after 
your own drink, don’t leave it unattended. Yes, all of 
the normal things I would say to them.. (VP14, F)

Boundaries and parental monitoring
In addition to the messaging, support and focus on the qual-
ity of the parent–child relationship, participants described 
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a range of boundaries around alcohol consumption, as well 
as strategies for managing adolescent alcohol use, used to 
assure safety. Such boundaries involved age at introduction, 
offers of alcohol in the home and limits to provision.

They don’t drink in the house unless it’s, you know, 
like with a Sunday meal or something like that, I 
wouldn’t have them sat around drinking, I wouldn’t 
allow that. (VP10, F)

Boundaries were determined by a pre-existing sense of 
what was acceptable, the stage of adolescence, the person-
ality of the child and often, some bartering, negotiation 
and compromise. An approach which was effective for 
one child did not necessarily apply to another, depend-
ing on their nature, desire to fit in with others, friendship 
group, and the extent of their interest in alcohol. Bounda-
ries were supported by key parental monitoring strategies 
including communication with parents of young people 
holding parties to assess risk, providing lifts to and from 
parties, and having fixed collection times.

I am quite strong with it and I think that I have to 
be with him, because if I gave him the all clear he 
would be on a right jolly with it because he is quite 
easily led as well. (VP11, F)
It is supervised, insofar as I can do it, where I will do 
the drop-off and the pick-up and that’s at a set time. 
You know, it’s not go off to a party and come home 
whatever you feel like it. (VP9, F)

Importantly, however, participants described a clear 
contrast between their own approach and that of others, 
with many expressing disapproval and shock around the 
perceived leniency and low levels of monitoring observed 
among other parents, while acknowledging their respect 
for autonomy in individual approaches. For instance, 
participants described parental absence from parties, 
the provision of spirits to young people, and a lack of 
awareness around their child’s activities. For some, this 
was viewed as being borne out of an assumption that 
such an approach supported their child, while for others, 
this reflected the spectrum of norms around alcohol use 
among different families. Notably, alcohol also appeared 
to be a subject around which peers who shared similar 
values and attitudes might differ in their approach.

..even with someone that you consider to share some 
of your views with, even then there’s massive gap 
here with alcohol. That maybe comes back to the fact 
that within their family it’s so normalised that they 
just assumed it’s normal for their 12-year-old child 
to have a beer at their own party. (VP3, F)

The distinction between participants’ norms and 
those in the wider social context of their child presented 

challenges around boundary-setting and approaches 
taken, since differences could undermine their own 
approach. Despite many parents describing an absence 
of felt pressure resulting from such differences, some 
reported feeling pressured by others’ approaches and 
discomfort with the result. Those that had actively built, 
and communicated with, a close network of parents, were 
emboldened and strengthened in boundary-setting, since 
this enabled awareness of others’ limits (e.g. around pro-
vision) and a shared agreement of consistent boundaries, 
while facilitating a greater awareness of the activities of 
the child.

I got a bigger group of mums together and said, 
“Right. [Name of child] is coming back saying, ‘So-
and-so’s mum allows her to have…’ Can we just meet 
regularly to have a consensus and do some ground 
rules so we’re all saying the same thing? And we’re 
all saying the same thing about pick up times from 
parties and all that kind of stuff.” (VP4, F)

Wider influences on young people’s behaviour
The major influences on young people’s behaviour that 
participants described were centred around environmen-
tal and cultural structures and norms, the influences of 
friends and peers, and the impacts of wider family mem-
bers and networks.

Cultural, environmental and commercial context
Alcohol use was described as strongly embedded in atti-
tudes towards fun and socialising across the lifecourse, 
and was viewed as integral in social activities across the 
UK, while being widely available, affordable, widely pro-
moted and broadly presented as a norm. Parents noted 
targeted advertising and marketing, and the promotion 
of sweeter alcoholic drinks, which had implications in 
shaping drinking culture among young people. Many also 
made the distinction between alcohol consumption in 
the UK and alcohol use in other European countries.

Changes over time, from parents’ youth, were seen to 
have resulted in a shift in alcohol use behaviour to a pur-
suit or intention of intoxication and excessive drinking. 
Notably, however, some parents highlighted that their 
children were more aware of alcohol and its dangers and 
self-regulated their behaviour more than anticipated.

Peer influence and pressure
Peer influence and peer pressure was viewed as synony-
mous, and a major influence on young people’s behav-
iour, with parents accepting the likelihood that many 
young people would naturally aim to belong in a group, 
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to be like their friends and avoid standing out. Neverthe-
less, the extent of influence was clearly dependent on a 
young person’s personality and often minimised by their 
own strength of character and firm views and attitudes, 
or the nature of their friendship group.

There are people there who get absolutely blotted, 
but she just thinks it’s quite pathetic. (VP13, M)
They have a huge influence because it’s all peer pres-
sure and looking good and not standing out from the 
crowd. They have got the ability to influence it prob-
ably the most, peers. (VP3, F)

In part, peer influence was experienced via social net-
working sites (SNS), the extensive engagement with 
which was viewed as a source of concern for parents. 
Young people’s use of SNS presented a stark contrast with 
their own experiences of youth, which were free of the 
pressures of posts about alcohol and other peers having 
fun, or threats of being recorded or photographed. Posi-
tive portrayals of alcohol on YouTube or SNS was viewed 
as an influence, as well as a challenge for parents in man-
aging the effects, although the potential for embarrass-
ment or records of activity whilst intoxicated was also 
viewed as a potential restraint on behaviour. Despite such 
concerns, the use of social media and technology did 
not emerge as a major concern in relation to alcohol, in 
comparison to concerns around safety, vulnerability and 
boundaries around consumption.

Views on the comparative importance of peers or fam-
ily in influencing young people were mixed with some 
describing peers as having an equal or greater influence, 
with others noting the critical influence and framework 
that parents and families provide, for instance in affecting 
how a child responded to peer pressure.

Everyone says the peer group is the most impor-
tant thing, and I think they are really important 
unless… unless the parents are stronger than… 
than the peer group, and in terms of being around 
all the time (R3, F)

The influence of others
As described above, other parents could present chal-
lenges to participants, as a result of discordant rules 
and boundaries. Views on the role of wider family 
members was mixed. Those who drank frequently or 
dependently could be negative role models and the 
focus of discussion about negative consequences of 
alcohol use; or alternatively, relatives could role model 
alcohol use in a more positive way. Broadly, such influ-
ences formed part of the wider context from which par-
ents felt a protective duty, aiming to manage or protect 
their child from such effects.

With one I got to the point where I was like, “I don’t 
want my kids seeing how she drinks, because I don’t 
want them thinking that’s normal. This is an issue.” 
(VP7, F)

Discussion
This study aimed to explore parental views and atti-
tudes towards alcohol use during adolescence, among 
offspring and among young people in general. Our find-
ings demonstrate that parents were broadly disapprov-
ing about alcohol use and reported concerns around 
safety and risk, but sought to achieve a balance between 
their disapproval and anxiety around alcohol use and 
a view that drinking was inevitable and normative dur-
ing adolescence. This approach often led to adoption of 
a more accepting stance than was instinctive, founded 
upon trust, communication and support, which aimed to 
maintain quality of the parent–child relationship, while 
avoiding social sanctions and minimising risk and harm.

Our findings support those of related qualitative stud-
ies conducted outside of the UK, which report parental 
disapproval of alcohol consumption during adolescence, 
but a preference for boundaried alcohol use and the set-
ting of limits around drinking, owing to perceived dif-
ficulty in controlling alcohol consumption at this stage 
[15, 29]. Our findings also support studies highlighting 
the importance to parents of their child ‘fitting in’ with 
others and being accepted in social groups, leading par-
ents to seek to minimise harm social and alcohol related 
harm by allowing consumption, but avoiding provision or 
limiting the amount consumed [15]. Lastly, other studies 
similarly demonstrate the importance among parents of 
building trust in their child, the use of a conversational 
approach, and a focus on maximising the quality of the 
parent–child relationship [29, 30].

The focus among parents on minimising harm by 
adopting a more accepting stance than was deemed 
instinctive or ideal, was, in part, a response to the per-
ception of adolescent alcohol use as normative, and an 
inherent recognition that alcohol use is deeply embed-
ded in the social structures of society in the UK. We have 
previously reported how young people internalise and 
enact peer and cultural behavioural norms and accepting 
family contexts, generating and sustaining a social world 
where heavy alcohol use is normative [26]. Moreover, 
such embedded drinking cultures have been described 
in the literature, both historically, and through the 
2000s, where a new ‘culture of intoxication’, ‘determined 
drunkenness’ [31] and ‘calculated hedonism’ [32] were 
described, involving developments in the alcohol indus-
try and behavioral and attitudinal changes [31] leading 
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to excessive consumption being reported as a norm [33]. 
Alcohol consumption at higher risk levels has been 
reported across a diverse range of drinking occasions 
and across age, sex and socio-economic groups in Great 
Britain [34] and more recently, the UK and Ireland were 
the only European countries were no statistically signifi-
cant reduction in alcohol consumption was observed due 
COVID-19 pandemic [35].

While such drinking cultures were or are not unique 
only to the UK [36–38], taken together, our findings 
suggest that peer norms among parents, the perceived 
norms of young people, and cultural and societal factors 
perceived by parents are also a key influence on parental 
behaviours, rules and boundaries. The effects and pres-
sure of perceived norms has been reported by others [13, 
14], while evidence also indicates a perception among 
parents that views among the wider community are more 
supportive to underage drinking and supply of alcohol 
than are their own [39].

Many participants in our study reported a preference 
for the introduction of alcohol in the home and/or pro-
vision of alcohol, to avoid rebellion or excessive drinking 
outside of the home, and thus viewed parental alcohol 
provision as a form of harm reduction, as reported in 
related studies [40]. However, such views contrast with 
findings from the literature. For instance, parental sup-
ply of alcohol has been shown to be positively associated 
with alcohol consumption in mid-adolescence, and binge 
drinking and alcohol-related harm later in adolescence 
[18, 41], with the risk of alcohol-related harm being 2.5-
fold higher among young people whose parents supplied 
alcohol, compared to those who had no supply of alcohol. 
The risk of harm increased further to fourfold higher if 
alcohol was supplied by parents and others [41]. In addi-
tion, the indirect effect of parental consumption has been 
reported to be mediated in part via early initiation [8], 
while evidence indicates greater risk of later substance 
use and risk behaviour associated with early initiation of 
alcohol use [42].

The means of influencing such practices may there-
fore warrant further investigation to explore how best to 
ensure effective harm reduction for young people over 
the short and longer-term. For instance, ways of strength-
ening awareness of the impacts of alcohol provision, 
could be incorporated into single and multi-component 
preventive approaches, as suggested by others [17], while 
addressing wider socio-cultural influences on behaviour. 
Since beliefs about alcohol are formed well before ado-
lescence [43], multi-component approaches that address 
societal norms could also play a role in reducing inter-
generational transference of cognitions, motivations and 
expectancies [12], via a shift in attitudes and reduced 
parental drinking at a population level. Indeed, many 

parents noted their role in setting expectations and role 
modelling behaviour and anecdotally noted higher lev-
els of consumption among young people whose parents 
drank to excess.

Interestingly, our findings suggest an interplay between 
trusting, communicative parent–child relationships, fam-
ily closeness (e.g. parental attention and support, partici-
pation in joint activities) and parental monitoring. The 
latter involved knowledge of the whereabouts of children, 
assessments of the settings and perceived risks of individ-
ual parties, the active development of parental networks 
and the provision of lifts to and from parties. Evidence 
demonstrates that the association between parental and 
adolescent drinking is mediated, in part, by perceived 
parental monitoring and discipline [9], and while there 
is little strong evidence for an effect of family closeness, 
joint activities or support, one study has suggested that 
monitoring and family closeness may be related [44] and 
this may warrant further investigation.

Interestingly, we did not find clear evidence of a per-
ception among parents that there was a downward shift 
in alcohol use, with many noting concerns around the 
scale of alcohol use and cultural acceptability. However, 
the harm reduction and safety messages communicated 
repeatedly by parents, alongside implementation of a 
range of parental monitoring techniques and disapprov-
ing attitudes, reflect evidence of more restrictive alcohol-
related parenting and less tolerant views in the study 
sample, which supports published evidence. For instance, 
studies have suggested a shift to more restrictive alcohol-
related parenting behaviour and lower tolerance to ado-
lescent drinking; and changes in parental permissiveness 
and practice has been suggested to be one possible expla-
nation of the decline in adolescent drinking [45–47]. 
In this way, our findings lend support to reduced toler-
ance and increased boundary setting as implicated in the 
downward trends observed.

Recent studies also highlight that the setting of paren-
tal rules concerning alcohol and parental disapproval are 
associated with lower odds of risky drinking [48], while 
indicators of parental monitoring, knowledge of offspring 
whereabouts and restrictive attitudes towards offspring 
drinking were associated with abstinence among Swedish 
adolescents [21]. Lastly, clear parental rules and parental 
control were included among social mechanisms postu-
lated to affect adolescents’ low alcohol consumption in 
Sweden [20]. We cannot account for attitudinal and/or 
behavioural changes that may have occurred since 2018, 
but taken together, our study provides qualitative evi-
dence supporting the use of various approaches to paren-
tal monitoring, boundaried provision and parent–child 
communication to manage alcohol-related risk and poten-
tially contribute to reduced adolescent consumption.



Page 8 of 9Mitchell et al. BMC Public Health          (2022) 22:656 

Strengths and limitations
Our study has several strengths, including the sample of 
parents having been recruited from a range of communi-
ties, who reported variable levels of parental alcohol use 
and family histories. The use of in-depth semi-structured 
one-to-one interviews also enabled the collection of rich, 
detailed data regarding individual perspectives and per-
sonal experiences, unaffected by social desirability of 
responses or norm perception in the group. In addition, 
parents discussed experiences with both sons and daugh-
ters from across the course of adolescence. Neverthe-
less, we note that were able to recruit only two fathers, 
and the number of participants from low socio-economic 
groups and Black, Asian and minority ethnic groups was 
limited. As such, our findings may not be applicable to all 
areas and groups. In addition, our data were collected in 
2018 prior to the COVID-19 pandemic, and there may 
therefore have been substantial changes in attitudes, 
behaviours and parenting practices, as well as changes 
in the determinants of alcohol use, which have not been 
considered.

Conclusion and ecommendations
Our findings suggest that parents navigate a complex 
interplay of individual, family and environmental fac-
tors to protect offspring from risk and harm alongside 
support for social and peer involvement, parent–child 
communication and perceived normative alcohol use 
during adolescence, leading to a balanced approach. 
Greater awareness of the adverse consequences of early 
initiation to alcohol and of parental supply, alongside cor-
rection of misperceptions around attitudinal and behav-
ioural norms could support parents and caregivers to 
reduce alcohol-related risk among adolescents. Popula-
tion-based approaches that lead to a downward shift in 
general consumption are also needed simultaneously to 
address role-modelling and the transfer of motivations 
and behaviours from parent to offspring.

Acknowledgements
We are extremely grateful to the parents who took part in this study for their 
assistance and participation, and to the schools that supported this work.

Authors’ contributions
GJM developed the concept and protocol for this study; drafted study materi-
als, contributed to data collection; analysed and interpreted the data, and 
drafted a study report. SM contributed to recruitment and data collection and 
to the manuscript adapted from the study report. RC contributed to study 
design and interpretation of the data. All authors read and commented on the 
manuscript before submission and read and approved the final manuscript.

Funding
This work was supported by funding from Alcohol Change (2017 SG/1001).
Georgie MacArthur was funded by a National Institute for Health Research 
(NIHR), (Postdoctoral Fellowship PDF 2013–06-026) for this research pro-
ject. This publication presents independent research funded by the National 
Institute for Health Research (NIHR). The views expressed are those of the 

author(s) and not necessarily those of the NIHR or the Department of Health 
and Social Care.
The work was undertaken with the support of The Centre for the Develop-
ment and Evaluation of Complex Interventions for Public Health Improvement 
(DECIPHer), a UKCRC Public Health Research Centre of Excellence. Joint fund-
ing (MR/KO232331/1) from the British Heart Foundation, Cancer Research UK, 
Economic and Social Research Council, Medical Research Council, the Welsh 
Government and the Wellcome Trust, under the auspices of the UK Clinical 
Research Collaboration, is gratefully acknowledged.
RC is supported by the University of Bristol.

Availability of data and materials
The dataset supporting the conclusions of this article is available in the Uni-
versity of Bristol data repository, data.bris, at https:// doi. org/ 10. 5523/ bris. 3nj4v 
khwx1 c0u26 7vnkn ub8a4y
One dataset including eight parents/ guardians generated and analysed dur-
ing the current study are not publicly available due to a lack of consent for this 
from participants.

Declarations

Ethics approval and consent to participate
Written informed consent was obtained from all participants prior to partici-
pation and the study was carried out in accordance with the Declaration of 
Helskinki and research governance principles. Ethical approval for the study 
was granted by the University of Bristol Faculty of Health Sciences Ethics Com-
mittee (Ref 61921 and 131443 (8201)/2306).

Consent for publication
N/A

Competing interests
SM: None to declare. RC: RC is a scientific advisor to Evidence to Impact a not-for-
profit company wholly owned by the Universities of Cardiff and Bristol which licences, 
quality-assures and supports the delivery of evidence-based public health promotion 
interventions. RC receives payment for this work. GJM: None to declare.

Author details
1 Child Mental Health, University of Exeter Medical School, South Cloisters, 
St Luke’s Campus, University of Exeter, Exeter EX1 1TE, UK. 2 Department 
of Population Health Sciences, Bristol Medical School, University of Bristol, 
39 Whatley Road, Bristol BS8 2PS, UK. 3 Public Health Research, Department 
of Population Health Sciences, University of Bristol, Canynge Hall, 39 Whatley 
Road, Bristol BS8 2PS, UK. 

Received: 16 July 2021   Accepted: 1 March 2022

References
 1. Ali MM, Dwyer DS. Social network effects in alcohol consumption among 

adolescents. Addict Behav. 2010;35:337–42.
 2. de Vocht F, Heron J, Angus C, Brennan A, Mooney J, Lock K, et al. Measur-

able effects of local alcohol licensing policies on population health in 
England. J Epidemiol Community Health. 2016;70:231–7.

 3. Bendtsen P, Damsgaard MT, Huckle T, Casswell S, Kuntsche E, Arnold P, 
et al. Adolescent alcohol use: a reflection of national drinking patterns 
and policy? Addiction. 2014;109(11):1857–68 epub ahead of print.

 4. Scott S, Muirhead C, Shucksmith J, Tyrrell R, Kaner E. Does industry-driven 
alcohol marketing influence adolescent drinking behaviour? a systematic 
review. Alcohol Alcohol. 2017;52(1):84–94.

 5. Conway DI, McMahon AD, Smith K. Components of socioeconomic risk 
associated with head and neck cancer: a population-based case–control 
study in Scotland. Br J Oral Maxillofac Surg. 2010;48(1):11–7.

 6. Rossow I, Keating P, Felix L, McCambridge J. Does parental drinking 
influence children’s drinking? a systematic review of prospective cohort 
studies. Addiction. 2016;111(2):204–17.

 7. Mares SHW, van der Vorst H, Engels RCME, Lichtwarck-Aschoff A. Parental 
alcohol use, alcohol-related problems, and alcohol-specific attitudes, 

https://doi.org/10.5523/bris.3nj4vkhwx1c0u267vnknub8a4y
https://doi.org/10.5523/bris.3nj4vkhwx1c0u267vnknub8a4y


Page 9 of 9Mitchell et al. BMC Public Health          (2022) 22:656  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

alcohol-specific communication, and adolescent excessive alcohol use 
and alcohol-related problems: An indirect path model. Addict Behav. 
2011;36(3):209–16.

 8. Mahedy L, MacArthur, GJ, Hammerton, G, Edwards, AC, Kendler, KS, Macleod, 
J, Hickman, M, Moore, SC, Heron J. The effect of parental drinking on alcohol 
use in young adults: the mediating role of parental monitoring and peer 
deviance. Addiction.epub. https:// doi. org/ 10. 1111/ add. 14280.

 9. Latendresse SJ, Rose RJ, Viken RJ, Pulkkinen L, Kaprio J, Dick DM. Parenting 
Mechanisms in Links Between Parents’ and Adolescents’ Alcohol Use 
Behaviors. Alcohol Clin Exp Res. 2008;32(2):322–30.

 10. Mattick RP, Wadolowski M, Aiken A, Clare PJ, Hutchinson D, Najman J, 
et al. Parental supply of alcohol and alcohol consumption in adolescence: 
prospective cohort study. Psychol Med. 2017;47(2):267–78.

 11. Mares SHW, Lichtwarck-Aschoff A, Engels RCME. Intergenerational trans-
mission of drinking motives and how they relate to young adults’ alcohol 
use. Alcohol Alcohol. 2013;48(4):445–51.

 12. Campbell JM, Oei TP. A cognitive model for the intergenerational transfer-
ence of alcohol use behavior. Addict Behav. 2010;35(2):73–83.

 13 Gilligan C, Kypros K. Parent attitudes, family dynamics and adolescent 
drinking: qualitative study of the Australian parenting guidelines for 
adolescent alcohol use. BMC Public Health. 2012;12:491.

 14. Berends L, Jones SC, Andrews K. Adolescent drinking, social identity, 
and parenting for safety: perspectives from Australian adolescents and 
parents. Health Place. 2016;38:22–9.

 15. Jones SC, Magee C, Andrews K. “I think other parents might. …”: Using a 
projective technique to explore parental supply of alcohol. Drug Alcohol 
Rev. 2015;34(5):531–9.

 16. Jacob N, MacArthur GJ, Hickman M, Campbell R. A qualitative investiga-
tion of the role of the family in structuring young people’s alcohol use. 
The Eur J Public Health. 2016;26(1):102–10.

 17. Jones SC, Andrews K, Berry N. Lost in translation: a focus group study 
of parents’ and adolescents’ interpretations of underage drinking and 
parental supply. BMC Public Health. 2016;16:561.

 18. Gilligan C, Kypri K, Johnson N, Lynagh M, Love S. Parental supply of alco-
hol and adolescent risky drinking. Drug Alcohol Rev. 2012;31(6):754–62.

 19. Oldham M, Callinan S, Whitaker V, Fairbrother H, Curtis P, Meier P, et al. The 
decline in youth drinking in England-is everyone drinking less? a quantile 
regression analysis. Addiction. 2020;115(2):230–8.

 20. Törrönen J, Roumeliotis F, Samuelsson E, Kraus L, Room R. Why are young 
people drinking less than earlier? Identifying and specifying social mech-
anisms with a pragmatist approach. Int J Drug Policy. 2019;64:13–20.

 21. Larm P, Livingston M, Svensson J, Leifman H, Raninen J. The increased 
trend of non-drinking in adolescence: The role of parental monitoring and 
attitudes toward offspring drinking. Drug Alcohol Rev. 2018;37(S1):S34–41.

 22. NHS Digital. Smoking, Drinking and Drug Use among Young People in 
England 2018 UK: NHS Digital; 2019 [Available from: https:// digit al. nhs. 
uk/ data- and- infor mation/ publi catio ns/ stati stical/ smoki ng- drink ing- and- 
drug- use- among- young- people- in- engla nd/ 2018/ part-5- alcoh ol- drink 
ing- preva lence- and- consu mption.

 23. Welch KA, Carson A, Lawrie SM. Brain structure in adolescents and young 
adults with alcohol problems: systematic review of imaging studies. 
Alcohol Alcohol. 2013;48(4):433–44.

 24. McCambridgeMcAlaneyRowe JJR. Adult Consequences of late adoles-
cent alcoholconsumption: a systematic review of cohort studies. PLoS 
One. 2011;8(2):e1000413.

 25 Bonomo Y, Coffey C, Wolfe R, Lynskey M, Bowes G, Patton G. Adverse 
outcomes of alcohol use in adolescents. Addiction. 2001;96(10):1485–96.

 26. MacArthur GJ, Jacob N, Pound P, Hickman M, Campbell R. Among friends: 
a qualitative exploration of the role of peers in young people’s alcohol 
use using Bourdieu’s concepts of habitus, field and capital. Sociol Health 
Illn. 2017;39(1):30–46.

 27. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 
2006(2):77–101.

 28. Burr V. An introduction to social constructionism. UK: Routledge; 1995.
 29 Jander A, Mercken L, Crutzen R, Vries H. Determinants of binge drinking 

in a permissive environment: focus group interviews with Dutch adoles-
cents and parents. BMC Public Health. 2013;13:882.

 30. Sawyer A, Coleman L, Cooke R, Hodgson L, Sherriff N. Understanding 
conversations about alcohol between parents and their 15–17 year olds: 
a qualitative study. BMC Public Health. 2018;18(1):631.

 31. Measham F, Brain K. ‘Binge’ drinking, British alcohol policy and the new 
culture of intoxication. Crime Media Cult. 2005;1(3):262–83.

 32. Szmigin I, Griffin C, Mistral W, Bengry-Howell A, Weale L, Hackley C. Re-
framing ‘binge drinking’ as calculated hedonism: Empirical evidence from 
the UK. Int J Drug Policy. 2008;19(5):359–66.

 33 Seaman P, Ikegwuonu T. Drinking to belong Understanding young adults’ 
alcohol use within social networks. UK: Joseph Rowntree Foundation; 2010.

 34 Holmes J, Lovatt M, Ally A, Brennan A, Meier P. A new approach to meas-
uring drinking cultures in Britain. UK: Alcohol Research UK; 2016.

 35. Kilian C, Rehm J, Allebeck P, Braddick F, Gual A, Barták M, et al. Alcohol 
consumption during the COVID-19 pandemic in Europe: a large-scale 
cross-sectional study in 21 countries. Addiction. 2021;116(12):3369–80.

 36. Gordon R, Heim D, MacAskill S. Rethinking drinking cultures: A review 
of drinking cultures and a reconstructed dimensional approach. Public 
Health. 2012;126(1):3–11.

 37. Fry M-L. Seeking the pleasure zone: Understanding young adult’s intoxi-
cation culture. AMJ. 2011;19(1):65–70.

 38. Kuntsche E, Rehm J, Gmel G. Characteristics of binge drinkers in Europe. 
Soc Sci Med. 2004;59(1):113–27.

 39. Jones SC, Francis KL. Supply of alcohol to underage drinkers: mispercep-
tions of community norms. Soc Sci Med. 2015;147:158–62.

 40. Jackson C, Ennett ST, Dickinson DM, Bowling JM. Letting children sip: 
understanding why parents allow alcohol use by elementary school-
aged children. Arch Pediatr Adolesc Med. 2012;166(11):1053–7.

 41. Mattick RP, Philip CJ, Aiken A, Wadolowski M, Hutchinson D, Najman J, 
Slade T, Bruno R, McBride N, Kypri K, Vogl L, Degenhardt L. Association 
of parental supply of alcohol with adolescent drinking, alcohol-related 
harms, and alcohol use disorder symptoms: a prospective cohort study. 
The Lancet Public Health. 2018;3(2):e64–71.

 42. Ellickson PL, Tucker JS, Klein DJ. Ten-year prospective study of public health 
problems associated with early drinking. Pediatrics. 2003;111(5):949.

 43. Jones SC, Gordon CS. A systematic review of children’s alcohol-related 
knowledge, attitudes and expectancies. Prev Med. 2017;105:19–31.

 44. Moore GF, Rothwell H, Segrott J. An exploratory study of the relationship 
between parental attitudes and behaviour and young people’s consump-
tion of alcohol. Subst Abuse Treat Prev Policy. 2010;5:6.

 45. Chan GCK, Leung J, Connor J, Hall W, Kelly AB. Parental supply of alcohol 
and adolescent drinking: a multilevel analysis of nationally representative 
data. BMC Public Health. 2017;17(1):560.

 46. Pape H, Rossow I, Brunborg GS. Adolescents drink less: How, who and 
why? A review of the recent research literature. Drug Alcohol Rev. 
2018;37(S1):S98–114.

 47. Institute of Alcohol Studies. Youthful abandon. Why are young people 
drinking less? UK: Institute of Alcohol Studies; 2016.

 48. Sharmin S, Kypri K, Khanam M, Wadolowski M, et al. Effects of paren-
tal alcohol rules on risky drinking and related problems in adoles-
cence: Systematic review and meta-analysis. Drug Alcohol Depend. 
2017;178:243–56.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1111/add.14280
https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2018/part-5-alcohol-drinking-prevalence-and-consumption
https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2018/part-5-alcohol-drinking-prevalence-and-consumption
https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2018/part-5-alcohol-drinking-prevalence-and-consumption
https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2018/part-5-alcohol-drinking-prevalence-and-consumption

	Parentcaregiver attitudes, motivations and behaviours in relation to alcohol use among offspring aged 13–18 years: a qualitative study
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Introduction
	Methods
	Sampling and recruitment
	Data collection
	Data analysis
	Ethical considerations

	Results
	The parental environment
	Balance and realistic acceptance
	Influences of the parental approach
	Boundaries and parental monitoring
	Wider influences on young people’s behaviour
	Cultural, environmental and commercial context
	Peer influence and pressure
	The influence of others

	Discussion
	Strengths and limitations
	Conclusion and ecommendations

	Acknowledgements
	References


