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SUMMARY

Objectives: Alcohol use is a relatively common behaviour, particularly among adolescents, and has become a major public health concern.
This study explores the associations between family composition, the quality of adolescents’ communication with parents and adolescents’ recent

frequent alcohol drinking and lifetime drunkenness.

Methods: Data were obtained from the Slovak part of the 2005-2006 Health Behaviour in School-aged Children (HBSC) study. The sample
consisted of 3,882 students (46.3% males; mean age 13.3; +1.6). Data on drinking alcohol in the past week, lifetime drunkenness, communica-
tion and family composition were collected via anonymous questionnaires stratified for ages 11, 13 and 15 years and following the methodology

of the HBSC study.

Results: The results showed that living in an incomplete family increased the risk of frequent drinking and drunkenness among adolescents as
well as a low quality of communication between mothers and their children. Risks were higher for drunkenness than for frequent alcohol use and
strongly increased by age, with the communication with parents worsening at increasing age.

Conclusions: Our findings show the importance of the quality of communication between parents and adolescents in preventing the hazardous
alcohol use among adolescents. Preventive interventions to reduce adolescents’ use of alcohol should therefore also target the quality of com-

munication in the family.
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INTRODUCTION

Alcohol use, specifically drunkenness, is a relatively common
behaviour, particularly among adolescents, and has become a
major public health concern. According to the most recent Health
Behaviour in School-aged Children (HBSC) study (1), Slovak
children start drinking alcohol at a relatively early age: 9% of girls
and 14 % of boys at the age of 11 years reported drinking alcohol
at least once a week, and this proportion increases with age. The
age of the first experience with drunkenness is also relatively low
—at 15 years 31% of girls and 39% of boys have already had the
experience of being drunk. Most of these first experiences with
alcohol take place at home; as it is a common part of any party to
offer small alcoholic toasts to children and adolescents.

Among the wide range of factors that influence risky alcohol
consumption, the family environment is one of the most significant
(2, 3). It is the developmental context in which the most important
basic values, attitudes and patterns of behaviour are formed. One
of'the crucial parts of family functioning is adequate communica-
tion between parents and their children, which has been shown to
be an important protective factor (1). Good communication with

parents is an indicator of social support from parents and of family
connectedness (4). Poor parent—child communication was found
to be associated with a higher prevalence of youth substance use
(1, 5). Adolescence is a unique period regarding communication
with parents — children speak less often with their parents about
themselves and communication becomes generally more difficult
(6). Typically, for both adolescent boys and girls communication
with the mother is better than with the father (7).

Another important aspect of family life is family composition,
which is defined in HBSC studies as a configuration of people
living in one household. Basically, family composition consists of
family members, their common relationships and their presence or
absence. During the last decades, the family has undergone very
important changes — inter alia, the number of one parent families
and of families with step parents has increased. The former in
particular represents a great risk regarding a child’s development,
as children and adolescents living in one-parent families are more
often involved in risk behaviour, including alcohol use (8, 9). This
might be due to reduced parental control (10), a reduced socioeco-
nomic position, both of which often occur in one-parent families
(11), or due to different parenting (e.g. parental warmth) (12).
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Based on theoretical and empirical findings, the aim of this
study is to explore the association between family composition and
the quality of the adolescent’s communication with parents with
adolescent frequent alcohol drinking and lifetime drunkenness,
and differences regarding this by age and gender.

MATERIALS AND METHODS

Participants and Procedure

Data were obtained from the Slovak part of the 2005-2006
Health Behaviour in School-aged Children (HBSC) study, a
multinational study that was conducted in collaboration with the
World Health Organization (1). The Slovak sample consisted of
3,882 students (46.3% males) aged 10 to 16 (mean age 13.3;+1.6).
Respondents were divided into three age categories — 11 years
old (N=1,298; 46.8% males), 13 years old (N=1,327; 44.8%
males), and 15 years old (N=1,252; 47.2% males). The students
completed the questionnaire on a voluntary and anonymous basis
without a teacher’s presence in the classroom, according to the
methodology of the HBSC-study.

Measures

Frequent Alcohol Drinking

Respondents were asked how often they had drunk five dif-
ferent types of alcoholic drinks (beer, wine, spirits, alcopops —
low-alcohol flavoured drinks, and other) in the past month, with
possible responses never, rarely, every month, every week, every
day. A dichotomized variable was constructed for the analysis —
never, rarely or monthly/every day or every week (= frequent
alcohol drinking).

Lifetime Drunkenness

Respondents were asked whether they had ever, during their
lifetime, had so much alcohol that they were “really drunk”. Pos-
sible responses ranged from never to yes, more than 10 times. A
dichotomized variable was constructed for the analysis — never/
at least once.

Communication with Parents

Respondents were asked how easy it is for them to talk to
their mother and father, respectively, about “things that really
bother you,” with possible responses: very easy, easy, difficult,
very difficult. A dichotomized variable was constructed for the
analysis — easy/difficult.

Family Composition

To asses family composition the following indicator was used:
“All families are different and we would like to know yours.
Here is a list of some of the people that can make up a family.
Please tick one box for each line to show if you live with the
person or, if you don’t live with them, how often you see them.”
In this particular study only the information on parents and step-
parents was used. Respondents were divided into two groups —a
complete family (living with two parents or step parents) and a
single-parent family.

Statistical Analyses

All data were analyzed using SPSS, version 16. We first
assessed the characteristics of the sample across the three age
categories. Next, a binary logistic regression (enter method)
was performed leading to odds ratios (OR) with associated 95%
confidence intervals (CI). First, three models were constructed
analyzing the associations with frequent alcohol drinking, and
then the same analyses were performed for the associations with
lifetime drunkenness. In the first model we assessed the crude ef-
fects of family composition, communication with father/mother,
gender and age. In the second model we analyzed the association
of'the family composition, the quality of communication with each
parent and gender with frequent alcohol drinking/drunkenness. In
the last model, age was added to the previous variables. The share
of missing values was approximately 18%. To make sure that this
amount of missing values would not affect the findings, all analyses
were repeated with including the ‘missing’ category as a separate
category. No differences were found regarding the findings.

RESULTS

A description of the sample and its characteristics can be
found in Table 1.

Table 2 shows the results of the logistic regression analysis
for the association of family composition, communication with
father, communication with mother, gender, and age with frequent
alcohol drinking among adolescents. The first model assessed
the crude effects of all the mentioned variables. All of them were
found to be associated with frequent alcohol drinking: living in
an incomplete family, difficult communication with parents, male
gender, and higher age increase the probability of frequent alcohol
drinking among adolescents. In the next model we assessed the
joint effects of family composition, communication with mother/
father and gender. Family composition and communication with
mother continued to show a statistically significant association,
but the communication with father did not. A significant effect
of gender was found in this model: male gender increases the
probability of frequent alcohol use. In the last step, age was added
to the model. Family composition and gender were found to be
significantly associated with alcohol drinking, but communica-
tion with parents was not. A significant effect of age was found
in this model: the risk of frequent drinking increased with age.

Table 3 shows the results of the logistic regression analysis
for the association of family composition, communication with
father, communication with mother, gender, and age with lifetime
drunkenness among adolescents. In the first model the crude ef-
fects of all mentioned variables were assessed. All of them were
found to be associated with drunkenness: living in an incomplete
family, difficult communication with parents, male gender and
higher age increased the probability of drunkenness among
adolescents. In the second model we assessed the joint effects
of family composition, communication with mother/father and
gender. All of them continued to show a statistically significant
association. In the last model, age was added to the model. Family
composition, communication with mother and gender remained
significantly associated with drunkenness, but communication
with father did not. A significant effect of age was found in this
model: the risk of drunkenness increases with age.
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Table 1. Characteristics of the study sample by age and gender

11 years 13 years 15 years
Male Female Male Female Male Female
N=608 N=690 N=595 N=732 N=591 N=661
Frequent alcohol drinking yes 13.8% 9.1% 16.3% 12.2% 33.5% 21.7%
Lifetime drunkenness at least once 11.6% 9.2% 30.7% 26.3 % 58.3% 48.1 %
Family composition incomplete 74 % 9.6 % 10.6% 124 % 14.2% 14.2%
Communication father very easy 42.4% 28.5% 33.5% 13.8% 24.3% 1.7%
easy 39.4% 43.9 % 43.7% 41.9% 42.9% 37.8%
difficult 14.0% 18.5% 16.9% 314 % 22.3% 30.9 %
very difficult 42 % 92% 59% 129% 10.5% 19.6 %
Communication mother very easy 53.5% 55.1% 46.4% 40.0 % 35.2% 33.0%
easy 36.8% 33.7% 10.4% 46.5 % 45.2% 47.7 %
difficult 76 % 10.0 % 10.5% 11.5% 16.4% 15.3 %
very difficult 21% 1.3% 2.7% 20% 31% 4.0%

Table 2. Binary logistic regression estimates for the effect of family composition, communication with mother, communication
with father, gender, age, and family affluence on frequent alcohol drinking

Frequent alcohol drinking
Odds ratio (95% confidence interval)
Model 1 Model 2 Model 3 Model 4
crude effects adjusted effects* adjusted effects* adjusted effects*
Family composition complete 1 (Ref)) *** 1 (Ref.) ** 1 (Ref) * 1 (Ref) *
incomplete 1.88 (1.52-2.32) 1.63 (1.17-2.28) 1.51 (1.08-2.13) 1.52 (1.08-2.13)
Communication father | easy 1 (Ref.) *™** 1 (Ref.) ™ 1 (Ref.)™ 1(Ref.) ™
difficult 1.46 (1.25-1.71) 1.90 (0.94-1.49) 1.04 (0.83-1.32) 1.04 (0.82-1.31)
Communication mother | easy 1 (Ref.) *™** 1 (Ref.) * 1 (Ref.) ™ 1 (Ref.) ™
difficult 1.67 (1.37-2.04) 1.34 (1.01-1.77) 1.25 (0.94-1.66) 1.24 (0.93-1.65)
Gender female 1(Ref.) ** 1 (Ref) *** 1 (Ref.) ** 1 (Ref) ***
male 1.32 (1.14-1.51) 1.64 (1.34-2.01) 1.63 (1.33-2.01) 1.62 (1.32-1.99)
Age category 11 years 1 (Ref)) *** 1 (Ref)) *** 1 (Ref.) **
13 years 3.43 (2.74-4.30) 1.31(0.98-1.75) 1.31(0.98-1.75)
15 years 9.76 (7.84-2.16) 3.03 (2.32-3.94) 3.05 (2.34-3.97)
Family affluence high 1 (Ref.) ™ 1 (Ref.) ™
medium 0.83 (0.63-1.08) 0.81(0.60-1.10)
low 0.89 (0.68-1.15) 0.92 (0.70-1.24)

*p <0.05, * p<0.01, ** p <0.001; ns = not significant; Ref = reference category

*# The odds ratios for each variable have been adjusted for the effects of the other variables in the model

DISCUSSION

The current study explored the associations of family com-
position and communication with parents with frequent alcohol
drinking (at least once a week) and lifetime drunkenness among
adolescents. The study contributes to the knowledge by using
two indicators of risky alcohol use. Both of these risky patterns
are particularly important in adolescence. Frequent alcohol use
in adolescence might be a predictor of alcohol problems in adult-
hood, leading not only to alcohol dependence, but also to chronic
physical and mental health problems in later life (13). Adolescent

drunkenness, on the other side, might lead directly to a serious
intoxication and eventually to death. Living in a single-parent
family increased the risk of both frequent alcohol drinking and
drunkenness among adolescents, and this effect remained after
adjustment for communication with parents, gender and age.
Secondly, poor communication with parents increased the risk of
frequent alcohol drinking and drunkenness among adolescents.
Regarding frequent drinking, the association with communication
with the father disappeared after adjustment for communication
with the mother, family composition, gender, and age. The asso-
ciation with communication with the mother decreased in strength.
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Table 3. Binary logistic regression estimates for the effect of family composition, communication with mother, communication

with father, gender, age, and family affluence on drunkenness

Drunkenness
Odds ratio (95% confidence interval)

Model 1 Model 2 Model 3 Model 4
crude effects adjusted effects* adjusted effects* adjusted effects*

Family composition complete 1 (Ref.) ™* 1 (Ref.) ™* 1 (Ref.) ™* 1 (Ref.) ™
incomplete 1.88 (1.52-2.32) 2.36 (1.78-3.14) 2.23 (1.64-3.04) 2.25 (1.65-3.06)

Communication father | easy 1 (Ref.) *™* 1 (Ref.) ™* 1 (Ref.) ns 1 (Ref.) ™
difficult 1.46 (1.25-1.71) 1.41 (1.18-1.70) 1.15(0.94-1.40) 1.15 (0.94-1.40)

Communication mother | easy 1 (Ref.) *™** 1(Ref.) ** 1 (Ref.) ™ 1 (Ref.) ™
difficult 1.67 (1.37-2.04) 1.44 (1.14-1.82) 1.36 (1.06-1.75) 1.36 (1.06-1.75)

Gender female 1 (Ref.) ** 1 (Ref)) *** 1 (Ref.) ** 1 (Ref)) ***
male 1.32 (1.14-1.51) 1.46 (1.24-1.72) 1.47 (1.23-1.76) 1.46 (1.22-1.75)

Age category 11 years 1 (Ref)) *** 1 (Ref)) *** 1 (Ref) ***
13 years 3.43 (2.74-4.30) 3.57 (2.74-4.64) 3.57 (2.74-4.64)
15 years 9.76 (7.84-12.16) 9.80 (7.58-12.66) 9.83 (7.61-12.71)

Family affluence high 1 (Ref.) ™ 1 (Ref.) ™
medium 0.97 (0.78-1.21) 0.87 (0.67-1.13)
low 0.96 (0.77-.19) 0.87 (0.67-1.13)

**p <0.01, *** p <0.001; ns = not significant; Ref = reference category

#The odds ratios for each variable have been adjusted for the effects of the other variables in the model

Regarding lifetime drunkenness, the same occurred but almost
all associations are somewhat stronger. The associations found
were not significantly modified by gender or age.

Our findings regarding the association of living in a single-
parent family with both frequent alcohol use and drunkenness in
adolescents confirms the findings of several previous studies (9,
11, 14). Adolescents living in single-parent families are at a higher
risk of trying alcohol earlier and drinking more hazardously (15).
This might be inter alia related to lowered parental control (10).
When there is only one parent who has to perform the tasks of
both parents, this could lead to decreased control of adolescent
behaviour, thus opening up more opportunities for risk behaviour
in general and for experimentation with alcohol in particular.
Adequate parental control has been shown to have both a direct
and indirect impact, through affecting associations with peers
who drink, on adolescent behaviour regarding alcohol use (16).

Another main finding of our study is that when communication
with parents is perceived as difficult, the risk of frequent drinking
among adolescents and drunkenness increases, which is in line
with certain other studies (5, 17). Good quality communication
has been shown to act as a protective factor with regard to youth
substance use (1). One possible pathway for this effect might
be again via parental control, which is changing in this period
of life. It becomes less about direct observation and more about
communication between parents and the adolescent when com-
pared to earlier years. Good quality communication might thus
lead to effective parental control, and so to a decreased risk of
substance use (18).

The fact that communication with parents was more strongly
associated with lifetime drunkenness than with frequent drinking
might be explained by the outcome measures themselves. To drink

alcohol is relatively highly tolerated in the Slovak society, and
as we have already mentioned, the first experiences with alcohol
often take place at home in the presence of parents. On the other
hand, getting drunk is not tolerated, particularly in this age. Com-
munication with parents matters more from the perspective of
being drunk, because drunkenness is considered to be more risky
than only alcohol consumption. Another interesting aspect of our
findings is the fact that communication with the mother is more
strongly associated particularly with drunkenness than commu-
nication with the father and that age seems to play an important
role in this aspect — with increasing age, communication with the
father becomes less important regarding frequent alcohol drinking
and drunkenness. The same holds true for communication with
the mother, but only in the case of drunkenness.

The fact that age had a strong effect on both adolescent fre-
quent drinking and adolescent drunkenness is not surprising; it
is a well-known fact from the literature (1). With increasing age
adolescents have more opportunities to experiment with alcohol
because of their growing independence from their parents, and
they spend an increased amount of time unsupervised outside the
home (19, 20). In addition, the association between both outcome
measures and communication with the father largely decreases if
age is added to the model, so the age-effect might be explained
also by poorer quality of communication of adolescents with the
father in particular when they grow older.

The present study has several strengths and limitations. A first
strength is the size of the study sample and its representativeness
for the regions of Slovakia. Selection bias was unlikely due to the
way the sample was drawn. Another strength of the study is the
use of two indicators of alcohol use (frequent alcohol drinking and
drunkenness). A main limitation of our study is that it relied on the
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self-reporting of respondents. However, the questionnaires were
filled in anonymously, which has been shown to produce rather
valid self-reports (21). Another limitation of the study is the lack
of socioeconomic data, which would enable to frame the findings
in a broader context. In addition, the cross-sectional design of our
study might be considered as limitation as it makes it impossible
to formulate conclusive statements about causality in our findings.
Poor communication may be both the cause and the consequence
of alcohol abuse of adolescents and/or their parents. Beside this,
poor communication may be related to other risk factors currently
not covered by presented study. Our findings therefore need to
be confirmed in studies with a longitudinal design with more
potential risk factors included in order to approach the studied
topic in a more complex way. Finally, our study is based on a
Slovakian sample. The explored associations may vary between
different cultures and settings.

CONCLUSION

Our findings show the importance of the quality of communica-
tion between parents and adolescents in preventing the hazardous
alcohol use among adolescents. At higher adolescent age, this
communication tends to deteriorate, which is associated with
higher risks. In contemporary society, when the rates of excessive
drinking in the European Union are increasing, this issue requires
attention. Our results show that particular groups (adolescents
living in incomplete families) run a higher risk of both frequent
alcohol use and drunkenness and thus need particular attention in
prevention. In particular, drunkenness seems to be a serious prob-
lem in terms of the vulnerability against the risk factors as well as
in terms of the acute health threat. The prevention efforts should
therefore focus not only on abstinence, but also on harm reduction
interventions in adolescents who already drink frequently. Since
the design of this study was cross-sectional, the implication for
further research might be to study longitudinal data to confirm the
hypothesized causal mechanisms with regard to frequent alcohol
use and drunkenness. Moreover, it would be of interest whether
parental communication has similar effects in countries with a
different political and economic history.
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