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Parents and alcohol - Key issues
(Shanahan and Hewitt, 1999)

m More concerned about their teenagers trying illicit drugs

m  Feel alcohol is promoted and normalised through alcohol
marketing (alcohol advertising and sponsorship
pervasive)

m  Report finding it difficult to talk with their children about

alcohol because of their own drinking - don’t want to
sound like a hypocrite

B Yet teenagers speak of the benefits of knowing what their parents
consider to be acceptable regarding alcohol

m  Are looking for advice and strategies once prompted
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Parental discussion with their teenager in the
last 3 months

Ol4years M15years [E16years M17 years

67
64 66

55 53 54

50
43 43

40

20 4

% who said 'yes', had a discussion with teen
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(King, Taylor, Carroll, 2005a)
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age of teenager (Feb 04)

Reasons for discussion with their teenager by

13 years (n=41)

(King, Taylor, Carroll, 2005a)

Teenager going to parties 0
014 years (n=42)
Friends (his, hers, ours) 23 015 years (n=47)
drink 116 years (n=37)
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General di 30
Saw something on TV 20
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13
0 20 40 percentage 60 80 100




Dangers of alcohol

Stop/limit drinking

Not old enough

Drinking too much leads to
humiliation

Don't drink and drive

Bad things can happen

EFO1 Feb 2001 (n=227)
EIMO02 Mar 2002 (n=208)
CA02 Aug 2002 (n=150)
CIF04 Feb 2004 (n=167)
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drinking (Feb 04)

Wouldn’t want child to drink at all at this age
Don’t mind if drinks in moderation, not drunk

It’s normal for teenagers to get drunk now and then

(King, Taylor, Carroll, 2005a)

Parents opinions regarding their teenager
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Parental opinion on teenagers consuming
alcohol at home on special occasions (Feb 04)
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(King, Taylor, Carroll, 2005a)
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Parental opinion on teenagers consuming
alcohol at home on regular occasions (Feb 04)
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Parental opinion on providing alcohol for their
teenager for a supervised party (Feb 04)
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Parental opinion on providing alcohol for their
teenager for an unsupervised party (Feb 04)
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Parental provision of alcohol to their teenager
in the past 3 months (Feb 04)

provided alcohol for teen at 2257 B male 13-14 (n=77)
home, but only on special 45 O female 13-14 (n=80)
42 Omale 15-16 (n=81)
B O female 15-16 (n=66)

provided alcohol for teen at
home on regular occasions,
such as evening meals?

provided alcohol for teen
for a party/social event
where there was adult
supervision?

provided alcohol for teen
for a party/other social
event without adult
supervision?
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Percentage of parents who said 'yes

(King, Taylor, Carroll, 2005a)

Teenage drinking with adult supervision

m Teenagers were more likely to have consumed alcohol at
a lower risk levels than higher risk levels when drinking
in their own home

m Teenagers were more likely to have consumed alcohol at
a higher risk level when at a friend’s house or at a party

(King, Taylor, Carroll, 2005b)
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Parents’ rules about drinking

m Teenagers who reported that their parents had either
strict or very strict rules regarding drinking reported
drinking at lower risk levels

m This represented approximately half of teenagers, who
tended to be younger

(King, Taylor, Carroll, 2005b)
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Source of the greatest amount of alcohol
consumed on last occasion

Lower risk  Higher risk

drinkers drinkers
Provided/bought by older 28% 51%
friends, siblings
Provided by parents to drink 39% 22%
under their supervision
From friends of the same age 16% 9%

(King, Taylor, Carroll, 2005b)
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Social Marketing and Behaviour

In conjunction with addressing structural barriers to
change, personal action will be more likely if:

* Sense of personal relevance of the issue (severity and
susceptibility)
Sense of urgency to take action now

Believe that the action being promoted will be effective
in achieving the desired outcome (response efficacy)

Believe they are capable of undertaking that action (self
efficacy)

Believe the promised outcome justifies the efforts
required to undertake the promoted behaviour.
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Strategic Planning

® Social marketing objective

m Decrease harms associated with teenage drinking
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Strategic Planning
= Potential behavioural objectives
Increase the likelihood that parents will:
m Discuss alcohol issues with their children
m Delay the onset of drinking amongst their children
= Introduce their children to alcohol in a responsible manner
m Model appropriate drinking behaviour to their children
® Monitor their children’s drinking behaviour

m Become involved with and support school-based alcohol
prevention policies and initiatives

m Seek information and support to assist in preventing and/or
reducing alcohol-related harm

m Discuss alcohol-related issues with other parents
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Strategic Planning

= Potential Communication objectives

Awareness

m Increase awareness of the risks associated with teenage
drinking and intoxication

m Increase awareness of the link between early access and
misuse of alcohol and problem behaviours

m Increase awareness of longer term risks of teenage drinking

m Increase awareness of parenting strategies to reduce the risks
of alcohol-related harm
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Strategic Planning
Attitudes

m Reinforcing a sense of responsibility to educate your child
about alcohol and the potential harms associated with
drinking

m Increase confidence (self-efficacy) amongst parents about
addressing drinking issues with their child

m Increase confidence amongst parents that their efforts can
reduce the likelihood of their child experiencing alcohol-
related harm (response efficacy)

m Increase perceptions of the importance of delaying their
child’s introduction to alcohol to later teenage years

m Increase perceptions of the importance of monitoring their
child’s drinking behaviour
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