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ABSTRACT. Objective: Previous research has shown that perceived
social norms are among the strongest predictors of drinking among
young adults. Research has also consistently found religiousness to
be protective against risk and negative health behaviors. The present
research evaluates the extent to which reliance on God, prayer, and
religion moderates the association between perceived social norms and
drinking. Method: Participants (n = 1,124 undergraduate students)
completed a cross-sectional survey online, which included measures of
perceived norms, religious values, and drinking. Perceived norms were
assessed by asking participants their perceptions of typical student drink-
ing. Drinking outcomes included drinks per week, drinking frequency,
and typical quantity consumed. Results: Regression analyses indicated
that religiousness and perceived norms had significant unique associa-

tions in opposite directions for all three drinking outcomes. Significant
interactions were evident between religiousness and perceived norms
in predicting drinks per week, frequency, and typical quantity. In each
case, the interactions indicated weaker associations between norms and
drinking among those who assigned greater importance to religious-
ness. Conclusions: The extent of the relationship between perceived
social norms and drinking was buffered by the degree to which students
identified with religiousness. A growing body of literature has shown
interventions including personalized feedback regarding social norms
to be an effective strategy in reducing drinking among college students.
The present research suggests that incorporating religious or spiritual
values into student interventions may be a promising direction to pursue.
(J. Stud. Alcohol Drugs, 74, 361-368, 2013)

OCIAL INFLUENCES ARE AMONG THE MOST sig-

nificant predictors of problematic drinking among young
adults (Baer, 2002). Among young adults, perceptions of
peers’ drinking, which often differ from peers’ actual drink-
ing, are associated with one’s own alcohol use (Borsari and
Carey, 2003). Alternatively, religious involvement and com-
mitment have been consistently associated with reduced alco-
hol consumption (Koenig et al., 2012). The present research
was designed to consider whether religious involvement and
commitment might moderate peer influences on drinking.

College drinking

The literature on drinking among undergraduates indi-
cates that consuming alcohol in college is common, with a
lifetime annual prevalence of 81% among college students
(Johnston et al., 2012). Recent findings from the Monitoring
the Future study indicate that approximately 36% of college
students (43% of men and 32% of women) report having
consumed five or more drinks on an occasion at least once
in the previous 2 weeks (Johnston et al., 2012). Moreover,
research has found that college men have a higher rate of
heavy episodic drinking (43%) compared with their female
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counterparts (32%; Johnston et al., 2012). The behaviors
and consequences associated with heavy alcohol use are
extensive and range in severity. Alcohol-related problems
include criminal behavior, problems related to academics,
severe injury, illness, unwanted sexual experiences, sexually
transmitted infection, and death (Hingson et al., 2005).

Social norms and alcohol

Social norms have been consistently shown to be a strong
predictor of alcohol consumption among college students
(Borsari and Carey, 2001, 2003). In fact, social norms have
been found to be a stronger predictor of alcohol consumption
in college students than other known influences including
gender, fraternity or sorority membership, drinking mo-
tives, alcohol expectancies, and evaluation of alcohol effects
(Neighbors et al., 2007). Descriptive social norms refer to an
individual’s perception of how others are actually behaving,
for example a student’s perception of how much the average
college student drinks (Neighbors et al., 2004). Specifically,
research looking at descriptive college drinking norms has
shown that perceptions of other students’ drinking are cor-
related with one’s own drinking, although both men and
women overestimate the quantity and frequency of drinking
of their same-sex peers (Lewis and Neighbors, 2004; Suls
and Green, 2003). Further, students who overestimate the
amount their peers drink and who perceive their friends and
parents as more approving of drinking have more alcohol-
related problems because they drink more (Borsari and
Carey, 2003; Prentice and Miller, 1993).
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Religiousness and alcohol

The association between religiousness and alcohol con-
sumption has been well documented. Alcoholics Anony-
mous, which is based largely on spiritual principles, has been
found to be at least as effective as other approaches (Koenig
et al., 2012). Five of the 12 steps of Alcoholics Anonymous
include direct references to God or a higher power. The final
step assumes the occurrence of a “spiritual awakening” and
encourages the practice and sharing of spiritual principles
with others.

Outside of the context of treatment and recovery, a rela-
tively large number of studies have examined associations
between religion and alcohol consumption. In a review of
278 quantitative studies examining associations between
religiousness and alcohol consumption, 240 (86%) reported
a negative association between religiousness and alcohol
use (Koenig et al., 2012). The same proportion of prospec-
tive studies (42 of 49: 86%) found higher religiousness to
be associated with less subsequent alcohol use. A growing
body of evidence continues to demonstrate the robust nega-
tive association between religion and alcohol consumption
among adolescents and college students, particularly for
those who identify themselves as being intrinsically religious
(e.g., Allport and Ross, 1967; Bahr et al., 1998; Brody et
al., 1996; Brown et al., 2008; Button et al., 2010; Galen
and Rogers, 2004; Johnson et al., 2008; Luczak et al., 2003;
Menagi et al., 2008; Patock-Peckham et al., 1998; Wills et
al., 2003). Among adolescents, the effect of religiousness as
a protective factor for alcohol and substance use has been
shown across gender, age, and socioeconomic status and is
not limited to a particular subgroup (Wills et al., 2003). The
National Longitudinal Study of Adolescent Health found that
public (i.e., religious attendance and affiliation) and private
(i.e., private prayer and personal importance of religion)
religiousness served as a protective mechanism against
substance use (Nonnemaker et al., 2003). Recent research
conducted by Brown et al. (2008) found that intrinsic reli-
giousness, defined as motivation for engaging in religious
behavior arising out of one’s faith (e.g., the practice of loving
one’s neighbor as oneself) versus utilitarian motives (e.g.,
going to church to see friends), was associated with less fre-
quent alcohol use, lower quantities of alcohol consumption,
and fewer alcohol-related problems. Further, internalization
of religious identity, as operationalized by religious com-
mitment and religious coping, has been associated with less
drinking among college students (Menagi et al., 2008).

A growing body of literature suggests that at least part
of the attenuating effect of religiousness on alcohol con-
sumption appears to be the result of having greater peer
influences who are religious (Button et al., 2010; Chawla
et al., 2007; Galen and Rogers, 2004; Johnson et al., 2008).
Social Identity Theory (Abrams and Hogg, 1999; Terry and
Hogg, 1996) suggests that an individual’s behavior is gov-

erned more greatly by the groups the individual identifies
with or refers to in seeking appropriate normative behavior.
Consistent with this perspective, recent findings have shown
social identity to moderate the influence of perceived norms
on drinking (Neighbors et al., 2010; Reed et al., 2007).
Applying this perspective to the relationship between
religiousness and drinking, we might expect that the type
of support one develops from the influence of religion and
religious peers may override or buffer the social influences
found across university campuses where heavy drinking
episodes are prevalent. The negative association between
religiousness and alcohol problems has been attributed to
proscriptions in the social network (Button et al., 2010).
For example, Johnson et al. (2008) found that religious
and spiritual involvement was negatively related to alcohol
consumption by means of social influences and negative
beliefs toward alcohol. Furthermore, Galen and Rogers
(2004) found that religious participants (particularly those in
denominations where abstinence is valued) indicated greater
endorsement of negative attitudes about alcohol and were
less motivated to drink. These authors reported that two key
aspects of religiousness’s role with regard to alcohol con-
sumption were those of social behavioral proscriptions and
indirect discouragement from religious influences and peers.

Present study

The present study builds on this robust literature by ex-
amining whether religious values moderate the relationship
between social norms and drinking behaviors. Moreover,
theory and previous findings suggest that peer influences
may differ in quality and magnitude for those who are
more religiously involved and committed. Thus, the present
analyses were designed to directly evaluate religiousness as
a moderator of the association between perceived norms and
drinking in a large sample of college students. We expected
that the association between perceived norms and drinking
would be weaker among students who endorsed stronger
religious values.

Method
Participants and procedures

Participants were 1,124 undergraduate students (55.1%
female, 44.9% male) recruited from a large northwestern
university. A total of 2,113 students were invited to partici-
pate 4 days after their 21st birthday. Just more than half of
them (n = 1,124; 53%) responded to the invitation and par-
ticipated in the study. All participants provided informed
consent and completed the survey online. Additional de-
tails regarding the sample and recruitment are available
elsewhere (Neighbors et al., 2011). All participants in the
present study were 21 years old. Race representation was
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61.8% White, 25.9% Asian, 6.2% multiracial, and 6.1%
other. Ethnic representation was 95.9% non-Hispanic and
4.1% Hispanic.

During three academic quarters in 2008, all registered
undergraduate students who turned 21 and had their contact
information provided by the registrar’s office were invited to
participate in a confidential online survey about 21st birth-
day celebrations. Participants were asked to answer questions
regarding alcohol use during the previous 3 months and
other alcohol-related psychosocial measures. The current
research was reviewed and approved by the institutional re-
view board. In accordance with human subjects’ protections,
participants were instructed that they did not have to answer
any items they did not wish to answer. This resulted in a
small proportion of missing data, ranging from 8 (0.71%)
to 20 (1.77%) missing responses depending on the variable.
Participants were compensated $30 for participation in this
study.

Measures

Religious values. Religious values were assessed using
Jessor’s Value on Religion Scale (Jessor and Jessor, 1977),
comprised of four items on a 4-point scale ranging from 0
= not at all important to 3 = very important (Wills et al.,
2003). Participants were asked to rate how important it is
“to believe in God,” “to be able to rely on religious teach-
ing when you have a problem,” “to be able to turn to prayer
when facing a personal problem,” and “to rely on your re-
ligious beliefs as a guide for day-to-day living.” The score
for religious values was computed by taking the mean of
the four items. The reliability coefficient (Cronbach’s o) for
these four items was .96. This measure was chosen versus a
large number of measures available of religiousness and is
conceptually similar to Allport and Ross’s (1967) construct
of intrinsic religiousness. We selected this measure based
on its brevity, previous association with substance use, and
previous demonstration as a moderator of other factors as-
sociated with substance use (Wills et al., 2003).

Perceived norms. The Drinking Norms Rating Form
(Baer et al., 1991) was used to evaluate perceived descrip-
tive norms. Perceived norms were assessed by asking par-
ticipants about their perceptions of typical student alcohol
consumption. Students were asked to estimate the amount
of alcohol consumed by a typical student each day of the
week. The instructions were presented as follows: “Con-
sider a typical week during the three months. How much
alcohol, on average (measured in number of drinks), does
a typical [University Name] student drink on each day of
a typical week?” Participants entered their responses on
a calendar grid that provided seven blanks, one for each
day of the week. The scores reflect the sum of the seven
responses and thus indicate the perceived number of drinks
consumed per week by the typical student. This measure

has been shown to significantly correlate with measures
of drinking (Baer et al., 1991; Borsari and Carey, 2000;
Neighbors et al., 2004).

Drinking outcomes. Drinks per week, drinking frequency,
and typical quantity consumed were evaluated as drinking
outcomes. The Daily Drinking Questionnaire (Collins et
al., 1985) was used to measure number of drinks per week.
Participants filled in the average number of standard drinks
consumed and the time period of consumption for every day
of the week over the past 3 months. The instructions were
presented as follows: “Consider a typical week during the
past three months. How much alcohol, on average (measured
in number of drinks), did you drink on each day of a typical
week?” Participants entered seven responses in a calendar
grid format, one for each day of the week. The scores reflect
the sum of the seven responses and thus indicate the aver-
age number of drinks consumed per week during the past 3
months.

The Quantity/Frequency/Peak Alcohol Use Index (Dimeff
et al., 1999) was also used to identify typical drinking pat-
terns over the past month. This measure includes a single
item assessing frequency of drinking over the previous
month. Participants responded on a 12-point scale (0 = 7
do not drink at all; 1 = about once per month; 2 = once
per month; 3 = two times per month; 4 = three times per
month, 5 = once a week; 6 = twice a week; T = three times a
week; 8 = four times a week; 9 = five times a week; 10 = six
times a week; 11 = every day). This measure also includes a
single item assessing average quantity of alcohol consumed
on a typical occasion in the previous month. Participants
responded with how much alcohol they typically drank on a
given weekend evening during the past month, from 0 to 25
or more drinks.

Results

Analyses were conducted using SAS Version 9.3 (SAS
Institute Inc., Cary, NC). Table 1 presents the means, stan-
dard deviations, skewness values, and zero-order correlations
among all major study variables. All variables exhibited
some degree of positive skew (i.e., importance of religion =
0.46; perceived norms = 2.10; drinks per week = 2.98; drink-
ing frequency = 0.19; typical quantity = 1.56). Only one of
the outcomes, drinks per week, exhibited skew large enough
to be considered extreme (Kline, 2011). For this outcome,
we performed a log+1 transformation, which reduced the
skewness value to 0.30. Analyses of drinks per week were
conducted using the transformed and untransformed variable
and produced identical conclusions. Results are therefore
presented using the untransformed variable.

Overall, religious values were negatively associated with
all three drinking outcomes (i.e., drinks per week, frequency
of drinking, and typical quantity consumed). Using Cohen’s
(1992) criteria, the magnitudes of these associations were
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TaBLE 1. Zero-order correlations among variables

Measure 1. 2. 3. 4. S.
1. Importance of religion -

2. Perceived norms .08** -

3. Drinks per week - L T7EEE 31EE* -

4. Drinking frequency =25k Bk L60%** -

5. Typical quantity - 18%** 24H% Wik L60%H* -
M 1.17 16.44 6.52 3.39 2.87
SD 1.13 10.80 10.06 2.60 2.64
Skewness 0.46 2.10 2.98 0.19 1.56

Note: ns ranged from 1,096 to 1,116 depending on missing responses.

wxp < 01; *¥*%p < 001,

TaBLE 2. Regression results for drinking as a function of religion and perceived norms

Criterion Predictor B SE (B) B t
Drinks per Religion -1.72 0.25 -.19 -6.90%%*
week Perceived norms 0.31 0.03 .33 11.87%%%
Religion x Perceived Norms -0.13 0.02 -.15 =5.27F%*
Drinking Religion -0.62 0.07 -27 -9.30%**
frequency Perceived norms 0.04 0.01 15 5.06%**
Religion x Perceived Norms -0.02 0.01 -.09 -3.23%*
Typical Religion -0.48 0.07 -.20 -7.04%%%
quantity Perceived norms 0.06 0.01 .26 8.92%**
Religion x Perceived Norms -0.02 0.01 -.07 -2.39%

*p <.05; **p <.01; ***p < .001.

in the small (» = .10) to medium (» = .30) range. There was
a small positive association between religious values and
perceived drinking norms. Perceived norms were positively
associated with all three drinking outcomes, with correla-
tions in the small to medium range.

Multiple regression analyses were used to assess the pos-
sibility of a buffering effect of importance of religious values
in the association between perceived norms and drinks per
week, frequency of drinking, and typical quantity consumed.
Perceived norms, importance of religious values, and the
two-way interaction term were included as predictors. Pre-
dictors were mean centered (Aiken and West, 1991). Table
2 presents the results of this regression analysis for each of
the respective outcome variables.

Results indicated that religious values and perceived
norms were significantly and uniquely associated with all
three drinking outcomes, in opposite directions. Specifically,
as hypothesized, endorsing religious values predicted lower
drinking outcomes, and greater perception of other students’
drinking predicted higher drinking outcomes.

As expected, although those with greater perceived norms
generally reported more drinking, this effect was moderated
by religious values. Significant interactions were evident
between religious values and perceived norms in predicting
drinks per week, typical frequency, and typical quantity. Fig-
ures 1-3 present the predicted cell means, derived from the
regression equation, with higher and lower values displayed
as one standard deviation above and below the respective
centered means (Aiken and West, 1991; Cohen et al., 2003).
Specifically, the association between perceived norms and

drinking outcomes was weaker for those who assigned
greater importance to religious values.

Tests of simple slopes were performed on each of the
three drinking outcomes. The parameter estimates and as-
sociated probability values can also be seen in the figures.
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Analyses revealed that although perceived norms were
significantly and positively associated with drinks per week
for those with lower (-1 SD) religious values (B = .48, p <
.001), the relationship was significantly weaker for those
with higher (+1 SD) religious values (f = .18, p < .001.)
A similar pattern emerged for typical quantity consumed
such that although perceived norms were significantly and
positively associated with drinking for those with lower
(-1 SD) religious values (B = .32, p < .001), this relation-
ship was significantly weaker for those with higher (+1 SD)
religious values (B = .18, p <.001). Finally, simple slopes
analyses revealed that whereas perceived norms were sig-
nificantly and positively associated with drinking frequency
for those with lower (-1 SD) religious values (B = .24, p <
.001), perceived norms were not significantly associated
with drinking frequency for those with higher (+1 SD) re-
ligious values (B = .05, N.s.). Conclusions were unchanged
when gender and ethnicity were entered as covariates in the
analyses.

Additional analyses were conducted to evaluate whether
specific aspects of religiousness were responsible for the
reduced influence of perceived norms on drinking. Thus,
we examined each item of the religiousness composite
separately to determine whether believing in God, relying
on religious teachings, praying in response to personal
problems, or relying on religious beliefs as a guide for daily
living moderated associations between perceived norms and
drinking. Results revealed significant interactions between
each aspect of religiousness and perceived norms for all
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FiGure 3. Frequency of drinking as a function of perceived norms and
religious values
*rkp <.001.

three drinking outcomes, which mirrored the composite re-
ligiousness results presented in Figures 1-3. All interactions
were significant except for the interaction between relying
on religious beliefs as a guide for daily living and perceived
norms in predicting typical quantity, where p = .054.

Discussion

The present study hypothesized that religious values
would buffer the relationship between perceived norms and
drinking. Our findings indicate, consistent with the hypoth-
esis, that the relationship between alcohol consumption and
perceived norms is moderated by religious involvement and
commitment. As with previous studies (e.g., Brown et al.,
2008; Galen and Rogers, 2004; Wills et al., 2003), we found
religiousness to be negatively associated with alcohol use,
even among college students, a group known to have high
levels of alcohol consumption.

The positive relationship we found between normative
influences and alcohol consumption is consistent with litera-
ture suggesting that peers are a prominent social influence
regarding collegiate alcohol consumption (Chawla et al.,
2007; Perkins, 2002). However, factors such as particular
social networks, values, attitudes, coping processes, and the
purpose and meaning in life may exacerbate or attenuate
this association. For example, it may be that students who
ascribe a high level of importance to religiousness maintain
friendships with others who also hold religiousness in high
regard, creating a circle of influence that is different from
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those students whose close peers do not hold religiousness
as important. Chawla et al. (2007) found religiousness to
be more negatively associated with perceived approval of
drinking of friends and family members than of other college
students. Students who place high importance on religion do
consume less alcohol despite being in an environment where
drinking is a normative behavior (i.e., undergraduate college
attendance; O’Malley and Johnston, 2002), suggesting that
not only do these students identify with different peers, but
they also hold the opinions and injunctive norms of those
peers as a source of reference.

In addition, Galen and Rogers (2004) suggest that re-
ligion reduces alcohol consumption via cognitive beliefs
about alcohol. By instilling negative expectancies toward
alcohol use, religion indirectly diminishes the motivation
to drink. It is important to note that variance in religious
institutions’ attitudes toward alcohol use exists, with some
requiring strict abstinence (e.g., Mormon, Islam, and more
conservative Protestant denominations) and others hav-
ing no restrictions but promoting healthy and controlled
behaviors (e.g., Catholicism and Eastern religions). It is
also possible that particular characteristics of these various
religious perspectives may contribute to differences in the
relationship among perceived norms, religiousness, and
alcohol consumption.

The present research was framed around the question
of whether religiousness might moderate the association
between perceived norms and drinking. But, given the sym-
metry of the interactions, our results could equally support a
model wherein perceived norms function as a moderator of
the association between religiousness and drinking. If inter-
preted this way, the results would suggest that the negative
association between religiousness and drinking is stronger
when accompanied by higher perceived norms. In other
words, the protective effect of religiousness on drinking ap-
pears to be particularly evident when individuals perceive
drinking to be more prevalent among their peers. This might
suggest that religiousness is more relevant and protective
in the face of temptation or contexts that promote risky
behavior.

Koenig and colleagues (Koenig, 2008; Koenig et al.,
2012) present a model of the association between religion
and health suggesting several functions of religion with
respect to health. Three of these seem directly relevant to
the present results. First, religion provides specific direc-
tions regarding behavior. As noted, most religions have
specific prohibitions against excessive drinking. Second,
religious involvement is associated with social connections
that offer greater quantity and quality of social support,
which would likely increase one’s ability to resist engaging
in prohibited behavior. Third, religion is a major source of
coping, providing meaning, and offering hope and com-
fort, especially when dealing with difficult circumstances
or temptations.

Implications

The results of the present study highlight the importance
of understanding the protective factors of religiousness with
regard to peer influences toward drinking. Perceived norms
represent one type of peer influence and additional work is
needed to evaluate whether discrepancies between perceived
norms and actual norms may vary as a function of religious-
ness. In addition, peer selection, reference group goals and
values, personal attitudes and expectations, and the purpose
of life should be explored in greater detail when develop-
ing problem-drinking intervention and reduction strategies.
Understanding these aspects of religion may help identify
those who are at greater risk for problem drinking and who
are more susceptible to peer influences.

Most empirically supported strategies for intervening with
heavy drinking college students have incorporated feedback
about social norms (Carey et al., 2007; Larimer and Cronce,
2007; Walters and Neighbors, 2005) and this component
has been shown to mediate efficacy of multicomponent
interventions (e.g., Borsari and Carey, 2000). Personalized
normative feedback alone has also been shown to measur-
ably reduce drinking among heavy drinkers for up to 2 years
(Neighbors et al., 2004, 2010). Group-based live interactive
norms feedback has also been effective in reducing group-
specific normative misperceptions and subsequent drinking
(Killos et al., 2010; LaBrie et al., 2008). The present results
suggest that incorporation of content related to religious
values may be a useful addition to existing intervention
approaches, particularly with individuals whose current
drinking behavior is discrepant from their religious values.
For example, feedback regarding religious values might be
provided and discussed in the context of their protective
effects on problematic drinking (e.g., “You mentioned that
it is very important to you to believe in God and to rely on
religious teaching when you have a problem. These values
have been consistently associated with lower likelihood of
abusing alcohol.”). Alternatively, or in addition, feedback
about religious values might be discussed in the context of
norms feedback and reducing social influences on drinking
(e.g., “You mentioned that it is very important to you to
believe in God and to rely on religious teaching when you
have a problem. These values have been associated with a
greater ability to resist peer influences on drinking. Why do
you think that might be?”’). Furthermore, for interventions in
which alcohol-free activities are discussed in the context of
reducing drinking, emphasizing religious activities may be
particularly useful.

Limitations and future directions
The findings of this study should be considered in the

light of several limitations. First and foremost, the cross-
sectional design of the study limits inferences regarding
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causal direction. In this study, the relatively small association
between religiousness and perceived norms and their inde-
pendent associations with drinking do not suggest a strong
causal relationship between them, making causal direction
less of a point of debate. However, the direction of potential
causal associations between religiousness and drinking and
between perceived norms and drinking are unclear. With
regard to the former, previous longitudinal research suggests
evidence for prospective associations between religiousness
and subsequent drinking (Koenig et al., 2012). With respect
to the latter, both causal directions have received previous
support in longitudinal research, with perceived norms
predicting subsequent drinking and drinking predicting sub-
sequent perceived norms (Neighbors et al., 2006). In sum,
additional longitudinal research is needed to more clearly
establish temporal precedence of religiousness, perceived
norms, and drinking.

The measures used in this research were also limited.
Two of the drinking outcomes were assessed with single
items. In addition, religious values were measured with a
single four-item scale. Religiousness is extremely complex
and multifaceted as demonstrated by the Hill and Hood
(1999) compendium of 126 measures of religiousness (see
also Fetzer Institute, 1999). Even in the health domain, Hill
and Pargament (2003) identified multiple constructs related
to religiousness including closeness to God, religion and
spirituality as orienting and motivating forces, religious
support, and religious and spiritual struggle. The measure
used in the present study is conceptually similar to Allport
and Ross’ (1967) construct of intrinsic religiousness. Future
studies should use multidimensional models of religiousness
including the type of motivation for religious involvement.

Another limitation is that we did not assess religious af-
filiation. We were primarily interested in religious values per
se, without respect to a specific religion or denomination.
In retrospect, we recognize that there may be important dif-
ferences across specific religions and denominations. For
example, some religions/denominations explicitly prohibit
alcohol use. To better understand the effect religion has as a
moderator of alcohol use and perceived norms, religious af-
filiation should also be addressed in the future. Specifically,
future studies should examine the differences and similari-
ties found across religions and denominations. For example,
previous research examining denominational differences has
found that Catholics drink the most, Jews drink the least,
and Muslims drink less than Christians or Hindus (Koenig
et al., 2012). Perceived drinking norms might also vary by
denomination. In addition, we might expect that the moder-
ating effect of religiousness on the association between per-
ceived norms and drinking would be more evident in some
denominations than others. Exclusive reliance on self-report
is another limitation that creates possible social desirability
bias. Further, the sample consisted of college students who
just turned 21 and were from one large university in the

Northwest, which may limit the generalizability. Religious
beliefs among college students might vary by geographical
region. It would be useful to examine whether these findings
hold in more regions of the country with higher levels of re-
ligious values. Finally, the large sample size resulted in even
small associations being significant and small associations
might represent type I errors.

Despite these limitations, this study contributes to the
literature on the protective influence religiousness exerts on
alcohol use and peer influences. Future studies may elucidate
this relationship by further operationalizing the construct of
religiousness, and by pairing the participant to his/her fam-
ily’s religiousness and behaviors concerning alcohol use.
Longitudinal studies focusing on pre- and post-college drink-
ing and on transitional behaviors in relation to religiousness
and spirituality could further enhance our understanding
of the relationship between the importance of religion and
drinking behavior across adulthood.
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