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Abstract

Purpose: Underage drinking is common and costly. This study examined associations between
parent and child drinking using recent U.S. national survey data.

Method: We analyzed responses of 740 parent-child dyads from 2020 SummerStyles and
YouthStyles surveys. Parents and their adolescent children answered questions about past 30-
day alcohol use. We estimated prevalence of adolescent drinking and explored differences by
sociodemographics. A multivariable logistic regression model assessed whether parents’ drinking
behaviors were associated with drinking among their children.

Results: Overall, 6.6% of adolescents drank alcohol, with no significant differences by
sociodemographics. Adolescents whose parents drank frequently (=5 days/month), or binge drank,
had significantly higher odds of drinking than adolescents whose parents did not drink or did not
binge drink, respectively.

Conclusions: Parents could drink less to reduce the likelihood of drinking among their children.
Implementation of effective population-level strategies (e.g., increasing alcohol taxes, regulating
alcohol sales) can reduce excessive drinking among both adults and adolescents.

Implications and Contributions: This study analyzed parent-child dyad data from a recent
U.S. national survey. Parent binge drinking or drinking more than weekly, on average, were
associated with alcohol use among their children. Parents could drink less to reduce alcohol-
related harms among adolescents. Population-level strategies can complement other underage
drinking prevention efforts.
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Methods

Underage drinking in the U.S. remains common and costly, increasing the risk for injuries,
suicide, and violence [1,2]. During 2015-2019, excessive alcohol use was responsible for
nearly 4,000 deaths annually among individuals younger than 21 [3].

Parents’ permissiveness toward alcohol influences whether their children drink. Adolescents
are less likely to drink when parents have strict rules against drinking or communicate
cautionary messages [4]. In contrast, access to substances in the home, parents allowing
children to drink, or parental provision of alcohol are associated with earlier initiation and
alcohol problems [5,6,7].

Underage drinking is also associated with adult drinking, even at levels below those
indicative of alcohol use disorder [8,9]. A systematic review based mostly on older data
from specific populations, individual jurisdictions, or from outside the U.S. concluded
that adolescent alcohol use is associated with parental drinking [10]. However, parent and
child drinking has not been assessed using recent data from the overall U.S. population.
There are disparities in recent declines in adolescent alcohol use [11]. The alcohol
regulatory environment and marketplace are changing. Additionally, adolescents who use
alcohol commonly use other substances, creating new challenges given an increasingly
unpredictable drug supply [11]. Understanding parental influence on children’s alcohol
use in a more current U.S. context can guide public health prevention efforts. Our study
examined this association using recent national survey data.

We analyzed data from 740 parent-child dyads in the June 2020 SummerStyles and
YouthStyles surveys, which are representative of the non-institutionalized U.S. population.
An adult answered the first survey and, if applicable, one of their children ages 12—

17 answered the same questions in the second survey. More detailed information on
methodology and weighting have been previously published [12]. Proprietary data were
licensed by the company that conducts the surveys (Porter Novelli) to the Centers for
Disease Control and Prevention (CDC). This study was exempt from institutional review
board approval because CDC did not engage in human subjects research and personal
identifiers were not included in the licensed data file.

We developed alcohol-related questions for the surveys, including validated consumption
questions used previously in national surveys [13]. Parents and adolescents reported
frequency of past 30-day alcohol use, including binge drinking, i.e., having at least 4
(female) or 5 (male) drinks within a couple of hours. Parents’ alcohol use was categorized
as frequent (=5 days/month), weekly or less, on average (1-4 days/month) or no drinking.
Parent binge drinking was dichotomized as any (=1 binge drinking days/month) vs. no binge
drinking. Our only outcome measure was adolescent alcohol use, dichotomized as any (=1
days/month) vs. no drinking. Respondents also indicated their agreement with the statement,
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“It is acceptable to binge drink during a social occasion, like a party, wedding, or sports
game.” We created a dichotomous variable to indicate whether parents held permissive
attitudes, i.e., agreed or strongly agreed that binge drinking is sometimes acceptable.

We calculated the weighted distribution of respondent sociodemographic characteristics

and percentages overall who reported any alcohol use. We used the Rao-Scott chi-square
goodness-of-fit test to assess differences in adolescent drinking by parent and child
sociodemographics. Next, we used a multivariable logistic regression model to estimate
associations between any adolescent alcohol consumption (outcome) and parents’ frequency
of alcohol use, binge drinking, and binge drinking attitude (exposures). We calculated
adjusted odds ratios (AOR) and 95% confidence intervals (Cls), adjusting for child age, sex,
and race/ethnicity. Statistically significant findings were determined at p <0.05. All analyses
applied the Styles youth weights and used SAS software version 9.4 (SAS Institute).

Overall, 6.6% of adolescents reported alcohol use, with no significant differences by either
parent or child sociodemographics (Table 1). More than half of parents reported past 30-
day alcohol use (53.8%) and 27.2% reported they drank frequently (on =5 days/month)

and 26.6% reported they drank weekly or less, on average. Over a third (35.3%) who

drank reported binge drinking (Table 2). Approximately one in five parents (20.2%) held

a permissive attitude toward binge drinking. Alcohol use was significantly more prevalent
among adolescents whose parents drank frequently, binge drank, or had permissive attitudes
(data not shown). However, only parents’ frequent drinking and binge drinking remained
significant after adjusting for covariates in the model. Adolescents had approximately four
times greater odds of drinking if their parents reported either frequent drinking (AOR=4.1)
or binge drinking (AOR=3.7) than adolescents whose parents did not drink or drank but did
not binge drink, respectively.

Discussion

Using a national U.S. sample, we found that adolescents whose parents binge drank or drank
more than weekly, on average, regardless of whether they binge drank, were more likely to
drink. Our results provide further evidence that underage drinking is correlated with drinking
by adults, including parents [14]. Parent-based interventions that promote monitoring, strong
communication and emotional support are effective [15]. Population-level strategies can
also reduce excessive drinking among both adults and adolescents; these include increasing
alcohol taxes, enforcing laws prohibiting sales to minors, and maintaining limits on when
and where alcohol is sold [16]. Some of these strategies reduce the availability and
accessibility of alcohol specifically for adolescents. Others may operate through pathways
of adult influence, creating healthier policy environments and parental norms, both of which
are related to underage drinking [17].

This study is subject to limitations. The prevalence of adolescent alcohol use is lower
than estimates from other studies conducted in prior years [1], which may be due to a
smaller sample size or actual declines in alcohol use during the COVID-19 pandemic
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because of fewer opportunities for social interactions and greater parental supervision [11].
Differences in survey administration, confidentiality protocols, and proximity of parents
while completing the survey may also play a role. Our analysis could not control for all
confounding factors, including genetics. Self-report of substance use is subject to social
desirability bias. Finally, no causal inferences can be made from these cross-sectional data.
Nonetheless, our findings suggest there is value in studying this relationship further using
data from larger nationally representative samples with more available covariates to better
understand the complex interactions between alcohol use norms among parents and their
children’s behaviors.

The findings of this national study suggest that if parents drink less often and avoid binge
drinking, it could reduce the likelihood of underage drinking and associated alcohol-related
harms. Evidence-based population-level interventions can prevent both excessive drinking
among adults and underage drinking.
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Select sociodemographic characteristics and prevalence of any reported alcohol use in the past 30 days among
parent-child? dyads, SummerStyles and YouthStyles, 2020.

Characteristic
Total

Adolescent child sex
Male

Female

White, non-Hispanic
Black, non-Hispanic
Other, non-Hispanic
Hispanic

Parent sex

Male

Female

Parent race/ethnicity
White, non-Hispanic
Black, non-Hispanic
Other, non-Hispanic
Hispanic

Parent education
Less than high school
High school

Some college
Bachelor’s degree or higher
Annual household income
<$25,000
$25,000-$49,999
$50,000-$74,999
>$75,000

Region b

Northeast

Midwest

South

West

Parent alcohol use

Adolescent child race/ethnicity

Adolescent child alcohol use

Unweighted no. (weighted %)
740

368 (51.1)
372 (48.9)

475 (53.2)
52 (12.2)
91 (10.1)
122 (24.5)

298 (35.7)
442 (64.3)

532 (59.5)
61 (13.4)
60 (7.8)
87 (19.4)

18 (5.9)
130 (20.7)
229 (32.4)
363 (41.0)

52 (10.4)
101 (16.5)
136 (18.3)
451 (54.8)

132 (15.7)
177 (22.7)
267 (38.4)
164 (23.1)
51 (6.6)
406 (53.8)

aAdoIescent children ages 12-17 years; median age = 15 years.

bRegions were based on U.S. Census Bureau definitions

(https://www2.census.gov/geo/pdfs/maps-data/maps/reference/us_regdiv.pdf)

J Adolesc Health. Author manuscript; available in PMC 2024 November 01.


https://www2.census.gov/geo/pdfs/maps-data/maps/reference/us_regdiv.pdf

Page 7

Bohm and Esser

'50'0>d
S0°0 D

"3aJBesip Jou salbe ::Emz.Q

'sAep g 1sed ayr Burinp sinoy 4o 31dNod e UIYIM S3JBWB) 10} SHULIP #Z 10 S[ew 10} SYULIP G BullNsuod se paulyap sem Buuup abuig

q
"RIo1UYI8/30R1 pUE ‘X3s ‘afe plIyd Jusoss|ope

10} paisnipe osfe [apow 8y} ‘(apnimre Bursjuup abuig pue ‘Buuiip abuig ‘Bujuiip jo Asuanbaly siuaied) ajqel ul palsi| Sa|gelieA 0} UOIIPPe U] ‘pazAjeur sem [apowl Uoissalfal o1siBo| ajqelteAnnw wCOm

[eAIBIUI BOUSPYUOD = D ‘013R] SPPO passnipe = YOV :SUOIEBIASIGOY

ERIETETEN] 00T (8'6L) 165

18€°0 (¥1°€-59°0) wT (z'02) 6YT

30UI3)3Y 00T (Lv9) €12

000 (06'8-29'T) TL€ (e'ge) €T

ERIIETETEN] 00T (z'9v) vee

270 (T12'6-29°0) 672 (9°92) 06T

p8T0°0 (T6°21-82'T) 90'Y (z'12) 912
penen-d (12 %s6) pHOV (% pa1yBem) -ou payemun

asn |oyodfe Aep-0g 1sed Ylim Us Ip|Iyd 8IS 0Py Siue Jed

.alBesip Ajbuons,, 1o ‘s816es1q,, . 1OYNBN,,

2a1be Abuons,, 10 8316y,

awel spods 1o ‘Buippam Aied e axil) ‘1oIseado 18190s e Bulinp yulip abuIq 01 8/qe1dadde si jf
siua.red Buowre apniinte Bujuiip abuig

Burjurp abuig oN

;EoE\m%vac_v_c_E abuig 1=

sAep og 1sed 8] Ul MUe Ip oym sius red Buowre Buuilip abulg
Buuip oN

(yruowysAep —T) abelane uo ‘ssa| Jo BuuLIp APjaapn
(yruowysAep G) Bupuip Jusnbaiy

sAep og 1sed ay) ul Bupjuiip us ted jo Aousnba i4

'0202 ‘S31AASYINOA pue sajA1Stswiwing

‘uondwnsuod |oyodfe pIIyd uadssjope Aep-0¢ 1sed Yim uoIeIdosse ayl pue apniime Buuiip abuiq pue siolAeyaq uondwnsuod |oyodje Juased

Author Manuscript

‘¢ slqeL

Author Manuscript

Author Manuscript Author Manuscript

J Adolesc Health. Author manuscript; available in PMC 2024 November 01.



	Abstract
	Methods
	Results
	Discussion
	References
	Table 1.
	Table 2.

