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Abstract 
 

Research suggests that family functioning, parents and peer groups are associated 

with alcohol use among college students (Ham & Hope, 2002; Borsari & Carey, 2006). 

Previous studies have examined the variables independent of each other. The goal of this 

study was to examine the combined and unique contribution of parental, familial and peer 

variables to alcohol use among college students.  

The study used archival data. Participants were undergraduate, young adult, 

drinkers (i.e. at least one drink of alcohol within the past month) from four major ethnic 

groups (White, Asian, Hispanic, Black), a total N of 300 participants (Males = 156 

(52%), Females = 144 (48%)). Participants’ age ranged from 17 to 29 (M = 20.91, SD = 

2.31) and included freshman (23%), sophomores (20.7%), juniors (27.3%), and seniors 

(29%). Participant ethnicity was distributed as White (30.7%), Asian (27.3%), Hispanic 

(27%), and Black (15%). Parental, peer and student alcohol related behaviors were 

assessed with items selected from an adapted instrument by Power, Stewart, Hughes, and 

Arbona (2004). Participants’ perceptions of family functioning were assessed with the 

Family Assessment Device (FAD; Epstein, Baldwin, & Bishop, 1983), a 60-item self-

report questionnaire based on the McMaster Model of Family Functioning (MMFF; 

Problem Solving, Roles, Affective Responsiveness, Affective Involvement, Boundaries, 

and Communication) and a subset of the items that assesses global family functioning.  

Reasons for drinking (to party, for enjoyment, to be social, to cope, and to alleviate 

tension) were assessed with the five scales developed by Stewart and Power (2001).   
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Ethanol rates were measured with questions that asked participants to report how many 

glasses of beer, wine, hard liquor and mixed drinks they had consumed in the last four 

weeks (Wiesner, Silbereisen, & Weichold, 2008). 

As a preliminary analysis four MANOVAs were conducted to assess gender, race, 

and year in school differences in (a) participants’ quantity and frequency of drinking and 

ethanol use, (b) parental and peer drinking behaviors, (c) the six dimension of family 

functioning, and (d) the five reasons for drinking.  

The current study had four main research questions: 1) To examine to what extent 

parental alcohol related behaviors are associated to student alcohol use outcomes, when 

controlling for peers’ alcohol related behaviors. 2) To examine the combined and unique 

contributions of the six dimensions of family functioning assessed by the FAD to alcohol 

use outcomes, controlling for parental and peer drinking behaviors. 3) To examine mean 

differences in reasons for drinking among students who report high and low levels of 

global family functioning. Peer drinking will be used as a covariate. 4) To examine to 

what extent level of endorsement of each of the reasons for drinking is associated with 

the alcohol outcomes.  

Results revealed that, after controlling for ethnicity, sex and peer drinking, 

parental drinking behaviors contributed a statistically significant amount of unique 

variance to alcohol use. Family functioning, specifically the dimension of behavior 

control, contributed a statistically significant amount of variance to students’ alcohol use.    

Results also indicated that some reasons for drinking were uniquely associated to level of 

family functioning; participants who reported low levels of global family functioning 

reported drinking to cope and to alleviate tension more often than participant’s who 
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reported high levels of global family functioning. Further, results revealed that reasons 

for drinking were significantly correlated with alcohol consumption; two social motives, 

to party and for enjoyment, contributed unique variance to alcohol use. Implications of 

the findings regarding the relation of family and peer factors to college students’ alcohol 

use are discussed.  
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CHAPTER 1 

INTRODUCTION 

Research on alcohol use among college students has received considerable 

attention in the past years (Latimer, Winters, & Stinchfield, 1997; Chassin, 2008; 

Bagnall, 1988; Hawker, 1978; Davis & Reynolds, 1990; Clark, Neighbors, Lesnick, 

Lynch, & Donovan, 1998). It has been estimated that two of every five college students 

are heavy episodic drinkers, which is typically defined as having had within the previous 

two weeks five or more drinks in a row for men and four drinks for women (O’Malley & 

Johnston, 2002). National Surveys have revealed that not only do college students 

consume alcohol at higher rates than their non-college peers (Johnston, O’Malley, 

Bachman, & Schulenberg, 2007; Office of Applied Studies, 2007), but also that among 

students, drinking is associated with negative consequences such as unintentional injury, 

sexual assault and death (Hingson, Heeren, Winter, & Wechsler, 2005). The prevalence 

of student drinking and the negative consequences associated with it has led college 

presidents to identify alcohol abuse as the number one problem on campuses (Wechsler, 

1996).  

In an attempt to understand this leading problem on campuses, researchers have 

studied the association of individual, family and college related variables (Brinson, 1991) 

to alcohol use. Specifically, studies have examined variables such as peer relationships 

(Borsari & Carey, 2006), parental drinking history (Chassin, Rogosch, and Barrera, 

1991), individual characteristics such as impulsivity and extraversion (Baer, 2002), 

membership in a sorority or fraternity (Lichtenfeld & Kayson, 1994), sex, race, year in 

college (Curtis, Genaro, Roberts, & Kayson, 1990), and religion (Perkins, 1987; see 
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Prendergast, 1994, for a review). Results from this vast body of literature have led 

researchers to identify several factors that are associated to alcohol use. Among the 

factors associated with college alcohol use are family-of-origin variables.  

Researchers have proposed that the family plays a formative role in the 

development of drinking behavior and that parental influences persist as young people 

mature and become more involved with peers (Brinson, 1992). Both peers and parents 

maintain substantial influence during early developmental stages as well as in subsequent 

stages (White, Bates, & Johnson, 1991). However, contrary to peer influence, the 

influence of parents on young adolescents’ attitudes and behaviors decreases as 

adolescents mature (Kandel & Andrews, 1987). As children become teenagers they tend 

to spend less time with parents and family and more time with peers (Csikszentmihalyi & 

Larson, 1984). Teenagers also tend to resist the influence of parents concerning selection 

of peer groups and social activities (Smetana & Asquith, 1994). 

The lessening of parental influence is magnified as adolescents move from the 

teenage to the young adult years, when peer influences are more prevalent than parental 

monitoring and control (Brown, Dolcini, & Leventhal, 1997). Particularly, as students 

enter college there is a change from parental influence to the pressures of peer groups.   

College students seek to establish peer networks and social opportunities in an 

environment in which alcohol consumption often facilitates the adherence to group norms 

as well as serves as evidence of freedom from parental control (Maggs, 1997).  

Students on college campuses report higher levels of alcohol use when compared 

to their non-college peers (Johnston, O’Malley, Bachman, & Schulenberg, 2007; Office 

of Applied Studies, 2007). This finding is consistent with the fact that alcohol is more 



3 

 

readily available in some groups on college campuses, such as fraternities and sororities, 

than in the community in general (Kodman & Sturmak, 1984). For example, Kodman and 

Sturmak (1984) reported that two thirds of the chapters from a large national college 

fraternity had a bar, 85% of fraternity social activities included alcohol, and 93% of the 

members drank. Other studies have estimated that up to 98% of students affiliated with 

the Greek system report on-campus drinking (Globetti, Stem, Marasco, & Haworth-

Hoeppner, 1988; Capone, Wood, Borsari, & Laird, 2007). It is evident that the college 

campus is a unique arena for social interactions that involve alcohol consumption. But, 

what do we understand about the social interactions, both within the family and on the 

college campus that may be associated with alcohol use? 

Social Impact Theory (Latane, 1981) suggests that others, especially those in 

close proximity, influence an individual’s feelings, attitudes, and behaviors. The group’s 

size and its importance to the individual determine the group’s ability to influence the 

individual. Borsari and Carey (2003) provided evidence that larger discrepancies exist 

between perceptions and behaviors between individuals and their reference group the 

further away the person is physically from the reference group. In other words, 

individuals are likely to exhibit similar attitudes and behaviors as the people with whom 

they have the most frequent contact. In the case of college students, one may expect that 

once young adults move away from home, their most proximal group of influence shifts 

from parents to peers, therefore imitating actions more similar to peers than parents. 

Although college students are typically in more frequent contact with peers than 

with parents and family, the influence of the family on students’ attitudes and behaviors 

does not completely disappear. A substantial body of literature suggests that the influence 
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of parents is not replaced by peer influence at some point in development, but that parents 

continue to exert influence even among late adolescents (Duncan, Duncan, & Hops, 

1994; Reifman, Barnes, Dintcheff, Farrell, & Uhteg, 1998; Windle, 2000, White, Bates, 

& Johnson, 1991). Therefore, the level of alcohol use amongst college students may be 

viewed, in part, as a result of the interplay of parental and peer social influences in that 

young adults are likely to adopt behavioral, attitudinal, and value systems from both 

parents and peers (Kandel & Andrews, 1987).  

Despite the evidence for the influence of the parents, and the possible interplay 

with peer groups, research examining simultaneously the relation of parental and peer 

factors to the initiation of and continuation of alcohol use is scarce (Jacob & Leonard, 

1994). Research with early adolescents, who most often reside with their parents, has 

focused on parental associations to alcohol use, leaving out peers. Whereas for older 

adolescents (e.g. college students), research has primarily focused on peer associations to 

alcohol use without considering parental factors (Baer & Carney, 1993; Baer, Stacy, & 

Larimer, 1991; Borsari & Carey, 2001).  

Another area of influence, which may be distinct from parental attitudes and 

behaviors, is the overall functioning of the family-of-origin. Family dynamics regarding 

boundaries, family members’ roles, communication patterns, and closeness provide a 

context in which children develop attitudes and behaviors. Lower functioning families 

often provide unstable and inconsistent environments demonstrated by characteristics 

such as lack of appropriate boundaries, unidentified family roles, poor communication 

and lack of appropriate closeness (Olson, McCubbin et al., 1983). One might assume that 

an unstable environment may allow for experimentation with alcohol from an early age, 
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as well as acceptance of such behaviors throughout development. Further, the level of 

stability in the home might influence young adults reasons for drinking, such as to cope 

emotionally, to party, or as a social activity.  

  In sum, research findings indicate that parental, peers, and family functioning 

dimensions, when examined independently of each other, are associated to college 

student’s alcohol use. Because it is reasonable to expect that these dimensions may be 

related to each other (e.g., parental alcohol related behaviors to family functioning), the 

purpose of the current study is to examine the relative contribution of parental and peer 

drinking levels, family functioning and participants’ reasons for drinking to college 

students’ alcohol use.    
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CHAPTER 2 

LITERATURE REVIEW 

 The review of the literature includes several sections. First, the literature related to 

the associations of family functioning and alcohol use is examined. Then, research 

regarding other factors that have also been identified as predictors of alcohol use is 

reviewed, including parental and peer behaviors related to alcohol use, and students’ 

reasons for drinking.  

Family Functioning 

Family functioning refers to the overall dynamics of the family rather than the 

relationships between individual family members. Research has most often explored the 

relationship of family functioning and alcohol use in two ways. Some studies have 

categorized students’ families into low, medium and high functioning groups and then 

examined variations in level of students’ alcohol use across family-functioning groups. 

Other studies have grouped students into alcohol non-user, user, and abuser groups, and 

then examined variations in familial characteristics across alcohol consumption groups. 

In these studies family functioning has been operationalized in terms of measures of 

familial characteristics, such as problem solving, communication, adaptability, support, 

control, and cohesion (Olson, McCubbin et al., 1983).  

Studies that have classified students in terms of their family functioning most 

commonly have used the Family Adaptability and Cohesion Scales (FACES; Olson, 

McCubbin et al., 1983) to assess two characteristics of the family: adaptability and 

cohesion. Adaptability is the ability of a family to change its structure, role relationships, 

and rules in response to stress; scores range from rigid (low) to chaotic (high). Cohesion 
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is the emotional bonding that family members have toward one another; low scores 

indicate disengagement, while high scores indicate enmeshment (Epstein, Baldwin, & 

Bishop, 1983; Skinner, Steinhauer, & Santa-Barbara, 1983; Pless and Satterwhite, 1973). 

Researchers typically use cut-off scores in measures of adaptability and cohesion to 

classify students into low, moderate, and high family functioning groups. High 

functioning groups, considered the healthiest, are comprised of students who scored 

moderately on both cohesion and adaptability. The families of these students are 

described as “balanced.” Moderate functional families (scoring high on one scale and low 

on the other) are referred to as “mid-ranged,” and dysfunctional families (scoring 

extremely high or low on both scales) are referred to as “extreme.”  

  Several studies have shown differences in students’ level of alcohol consumption 

across family functioning groups (Smart, Rivers, & Stahl, 1990; Friedman, Utada & 

Morrissey, 1987; Olsen & Killorin, 1983). These studies, using FACES to assess family 

functioning, found statistically significant differences in students’ level of alcohol use 

when comparing balanced to extreme families and extreme to mid-ranged families. These 

findings support the notion that extreme (i.e. dysfunctional) family functioning is related 

to greater levels of alcohol use than is either balanced or mid-ranged functioning. 

Therefore, familial characteristics, such as cohesion and adaptability, have been 

associated to alcohol use amongst adolescent offspring.  

  While results from studies using FACES are consistent, the instrument only 

assesses two aspects of family functioning, adaptation and cohesion. There is little 

research that has assessed the relation of other dimensions of family functioning to 

alcohol use among adolescents and young adults.  The few studies that have examined 
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the relation of alcohol consumption to dimensions of family functioning, other than 

cohesion and adaptability, have most often used the Family Environment Scale (FES; 

Moos and Moos, 1984). These studies have examined variations in familial 

characteristics among college students grouped into alcohol non-users, users, and abusers 

(Clark, et al., 1998; Protinsky & Schilts, 1990; Foxcroft & Lowe, 1997; Barry & 

Fleming, 1990). 

The FES assesses several dimensions of family functioning including cohesion, 

expressiveness, conflict, independence, achievement orientation, intellectual-cultural 

orientation, active recreational orientation, moral-religious orientation, organization, and 

control. These dimensions are assessed in a linear fashion, with higher and lower scores 

indicating healthier and unhealthier levels of functioning, respectively. Scores in these 

dimensions are often summed to yield a global family functioning score. Similar to 

studies with FACES, studies using continuous scales such as the FES, have shown a 

significant inverse relationship between level of alcohol use and global adaptive family 

functioning (Clark, et al., 1998). Because the dimensions are summed into one global 

score, the question remains, which of the dimensions might be more strongly correlated 

with level of alcohol use? 

It seems logical to think that dimensions of family functioning may be 

differentially related to students’ reasons for drinking and level of alcohol use. For 

example, adolescents who grow up in families with less adaptive levels of functioning 

may be more likely to use alcohol for mood regulation, or to deal with conflict, than 

adolescents who come from higher functioning families. In contrast, it is likely that 

regardless of family functioning, most college students will drink to party and have fun.   
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Regarding drinking practices, one might expect that lack of control within the family 

might allow for adolescents to go unmonitored and experience high levels of drinking.   

Adolescents who experience lack of cohesion in their families may find it easier to seek 

acceptance in social groups where alcohol is used, and therefore drink more than their 

peers from cohesive family environments.  

Despite the arguments described above, research regarding the relationship 

between specific family function dimensions and alcohol use is scarce. Findings from one 

study that assessed only the dimension of cohesion suggest that alcohol abusers perceive 

their family environment as lower in cohesiveness than those in the user and nonuser 

groups (Protinsky & Schilts, 1990). Further, several studies using bivariate correlations, 

found that more adaptive levels of control and support (Foxcroft & Lowe, 1997) and 

cohesion and expressiveness (Barry & Fleming, 1990) were negatively related to alcohol 

use among adolescents and a clinical population of adults diagnosed with alcohol abuse 

or dependence, respectively. No studies were located that examined the relation of family 

functioning to college students’ reasons for drinking. 

The only study located that used multiple regression analysis to examine the 

relative contribution of ten dimensions of family functioning (assessed by the FES) to 

alcohol use, revealed that the perception of family conflict was a better predictor of level 

of alcohol use than any other family dimension or demographic variable (Smith, Rivers, 

and Stahl, 1992). In summary, it is reasonable to expect that specific dimensions of 

family functioning may be more strongly associated with alcohol use than other family 

dimensions. However, no strong conclusions can be made due to the lack of studies 

examining this question. Therefore, the current study will examine the relative 
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contribution of six dimension of family functioning to alcohol use using the Family 

Assessment Device (FAD), which has been validated with college students (Epstein, 

Baldwin, & Bishop, 1983).  The six dimensions of family functioning included in the 

FAD are: Roles, Communication, Problem Solving, Affective Responsiveness, Affective 

Involvement and Behavior Control.  

Family functioning dimensions assessed by the FAD have been examined in 

relation to psychological outcome variables such as eating disorders (Garfinkel, Garner, 

Rose, et al., 1983; Shisslak, McKeon, & Crago, 1990; Steiger, Liquornik, Chapman, & 

Hussain, 1991); school phobia (Bernstein, Svingen, & Garfinkel, 1990); substance abuse 

(McKay, Murphy, Rivinus, & Maisto, 1991); and depressive disorders (Gordon, Burge, 

Hammen, et al., 1989; Keitner & Miller, 1990; King, Segal, Naylor, & Evans, 1993; 

Miller, Keitner, Whisman, et al., 1992). However, researchers have not yet examined the 

relation of the FAD dimensions to alcohol use.    

 The influence of family functioning in an individual’s behaviors and attitudes is 

not likely to occur independently from other social processes. Previous research has 

shown that parental alcohol related behaviors (Brinson, 1992; Ham, 2002; Baer and Bray, 

1999; Brody et al., 2000), peer alcohol related behaviors (Borsari & Carey, 2001; Baer, 

Kivlahan, & Marlatt, 1995; Borsari, Bergen-Cico, & Carey, 2003), and students’ reasons 

for drinking (Brennan et al, 1986; Wechler & Rohman, 1981,3; Hamm, 2002) are 

associated to adolescents’ and college students’ drinking levels. Therefore, the present 

study will examine a model that includes the contribution of parental and peer alcohol 

related behaviors, reasons for drinking, and family functioning to the level of alcohol use 

among college students.  
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Parental Drinking Behaviors 

Social learning theories posit that individuals learn through imitation and 

modeling and, therefore, adopt behaviors or attitudes from family members concerning 

alcohol use (Kandel & Andrews, 1987). As previously mentioned, Social Impact Theory 

(Latane, 1981) suggests that an individual’s feelings, attitudes, and behavior can be 

influenced by the presence of others. Therefore, we might speculate that, because parents 

are often the most proximal and important individuals through most of development, 

behaviors learned from the parents concerning alcohol may be associated to students’ 

alcohol use. These theoretical models suggest that college students may arrive to campus 

with certain behaviors regarding alcohol use that were developed in the context of their 

relationship with their parents.  

 Parental alcohol related behaviors, meaning students’ perceptions of their parents’ 

level of alcohol use, has received some attention. Findings in the literature regarding the 

association between parental drinking patterns and offspring levels of drinking are mixed. 

Findings from some studies suggest that parental drinking patterns are positively 

associated with their offsprings’ level of alcohol use. For example, Brennan et al. (1986) 

reviewed 10 studies examining parental alcohol in association to student alcohol use. 

They found that eight of these studies showed positive effects. More recent research has 

substantiated these earlier findings (Jacob & Johnson, 1997; Chassin, et al., 1991; 

Kushner and Sher, 1993; Perkins and Berkowitz, 1991; Pullen, 1994; Rodney and 

Rodney, 1996). 

However, other research findings show a lack of association between parental 

drinking patterns and offsprings’ alcohol use (Engs, 1990). A study with 917 college 
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students revealed that rates of drinking were indistinguishable comparing college students 

from alcoholic family backgrounds and non-alcoholic family backgrounds (Engs, 1990). 

Alterman et al. (1989) and Havey and Dodd (1993) reported similar results in a female 

sample (see Bogart et al., 1995). However, many of the studies in this area focused on   

extreme levels of alcohol: they have often limited participants to children of alcoholics 

(Engs, 1990) and assessed students’ alcohol use in terms of diagnosable levels of alcohol 

use, such as DSM-IV-R alcohol use disorders (Kushner and Sher, 1993). No study was 

found that examined the relation of parental and student drinking levels among a 

normative group of college students.  Therefore, the current study will examine the 

relation of college students’ drinking levels to their perception of their parents’ drinking 

level controlling for peer drinking.     

Peer Drinking Behaviors  

The influence of peers on adolescents and college students has received a 

considerable amount of attention (see Borsari & Carey, 2001, for a review). Researchers 

have proposed three factors that describe the manner in which peer influences may play a 

role in college alcohol use: selection, socialization, and reciprocal social influences 

(Graham, Marks, & Hansen, 1991). Selection proposes that students that are more 

alcohol-involved seek out heavier drinking peers. In other words, students who have had 

previous experience with alcohol are likely to engage with peers and social groups with 

similar drinking patterns in college in order to maintain or increase their alcohol use 

(Baer, Kivlahan, & Marlatt, 1995; Borsari, Bergen-Cico, & Carey, 2003). In contrast, 

socialization proposes that students who come to college with little or no alcohol use 

experience find themselves in an environment where alcohol use not only occurs, but it is 
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accepted, prevalent, and normative. As a consequence of socialization, students may 

initiate or increase their own use in order to conform to what they perceive as the norm in 

their new social environment (Thombs, 1999).  

The concept of reciprocal influence captures the interplay between selection and 

socialization. For example, a student who drinks heavily may seek out heavy drinking 

friends (i.e. selection) who are likely to encourage continued or escalated heavy drinking 

(i.e. socialization). Therefore, in the college context the interaction of selection and 

socialization, which may lead to an increase in personal alcohol use, largely determines 

the initiation of drinking or the change in drinking habits.  

As with parents, it is expected that drinking norms of peer groups that are formed 

through selection and socialization may influence students’ alcohol related behaviors. 

Research has shown that peer factors, such as the frequency of students’ peers’ drinking, 

are strongly associated to alcohol use in late adolescents and college students (Borsari & 

Carey, 2001; Jacob & Leonard, 1994; Morgan & Grube, 1991). Students who report that 

they associate with peers who drink tend to report higher levels of personal alcohol use 

than those students who associate with fewer friends who drink (Larimer et al., 1997; 

Reis & Riley, 2000; Martin & Hoffman, 1993, 2; see Ham, 2002 for a review).  

In sum, some research findings suggest that, examined independently of each 

other, both parental and peer drinking behaviors are associated with drinking levels 

among adolescents and young adults.  The present study will examine the relative 

contribution of parental and peer drinking behaviors to college students’ drinking level. 

Another variable that may play a role in understanding the associations between family 
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functioning and college drinking is the students’ report of their motives or reasons to 

participate in alcohol use. 

Reasons for Drinking  

Reasons or motives for drinking refer to the need or psychological function that 

drinking fulfills for each individual (Baer, 2002). Understanding college students’ 

motives for drinking is vital to identifying preventative, remedial, and educational 

interventions to prevent excessive drinking in college campuses. Researchers have 

identified multiple reasons offered by students to explain their motives to consume 

alcohol (Brennan et al. 1986).  This work has revealed two primary motives for students’ 

drinking: for social purposes (e.g. to party, for enjoyment, to be social) and for emotional 

escape or relief (e.g. to cope, to alleviate tension). Early, studies suggested that only 

escape motives were associated with increased drinking among college students (Brennan 

et al, 1986; Wechler & Rohman, 1981). However, more recent research has suggested 

that both escape and social motives are associated with quantity and frequency of alcohol 

use (see Hamm, 2002, for a review).  

Escape motives, such as to cope or to alleviate tension, have been associated with 

high levels of alcohol consumption (Billingham et al., 1993; Cronin, 1997; McCary & 

Kaye, 1984; Wood et al., 1992; Colder & O’Conner, 2002; Stewart & Chambers, 2000), 

especially among college students (Cooper et al., 1992; Simons et al., 2000; Stewart et 

al., 1996; Wood et al., 2001). A specific escape motive that has been examined in the 

literature is coping. Coping motives, which have also been referred to as “drinking-to-

cope,” avoidance, or self-medication motives, entail drinking to evade experiencing 

negative affective states, such as depression and anxiety (Wood et al., 2002). Students 
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who report using alcohol as a coping tool are also more likely to have higher levels of 

alcohol use than students who do not endorse coping motives (Cooper et al., 1992; 

Simons et al., 2000; Stewart et al., 1996; Wood et al., 2001; Kassel, Jackson, & Unrod, 

2000; Wood et al., 1992).  

Social reasons are the second most commonly assessed drinking motive in the 

literature. Several social drinking motives have been identified in the literature, including 

affiliation, social conformity, and activity involvement (Farber, Khavari, & Douglas, 

1980). Some college-related organizations and activities, such as Greek 

fraternities/sororities and athletic events, provide students with outlets in which to pursue 

social drinking motives. Not surprisingly, participation in these organizations and 

activities has been associated with high levels of problematic drinking (Cashin, Presley, 

& Meilman, 1998). Researchers have concluded that social motives are positively 

associated to alcohol use (Cooper, 1994) and that, different from the prediction of other 

drug use, level of alcohol consumption was better predicted by social than by escape 

motives (Haden & Edmundson, 1991).  

Research has failed to address the relationship between level of family 

functioning and college students’ reasons for drinking while taking into account both 

parental and peer influences. Because the socialization of alcohol use is often rooted 

within the family environment, dysfunctional levels of familial characteristics may be 

associated with the introduction of norms, attitudes and behaviors that often lead to 

alcohol use. For example, adolescents who experience high levels of stress and witness 

their parents use alcohol as a stress coping tool may also consider coping as a reason for 

drinking. Therefore, college students whose family of origin elicits high levels of stress, 
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due to dysfunction, might also use alcohol as a coping tool when confronted with the 

stresses of college work, especially if the student’s peer group also use alcohol and 

consider alcohol usage a normative behavior (Stewart & Power, 2001; Protinsky & 

Schilts, 1990; Smart, et al., 1990).  

Purpose of study 

Research suggests that family functioning as well as parents’ and peers’ drinking 

behaviors are associated with alcohol use among college students. However, researchers   

have not examined these associations simultaneously. For example, no studies were 

found that addressed the unique associations of dimensions of family functioning to 

college student alcohol use, while simultaneously taking into account other variables that 

studies have shown to be associated with college students’ alcohol use, such as parental 

and peer alcohol related behaviors, and students’ reasons for drinking. Therefore, the 

purpose of the current study is a) to examine to what extent parental alcohol related 

behaviors are associated with students’ drinking behaviors when controlling for their 

peers’ alcohol related behaviors, b) to assess the contribution of six dimensions of family 

functioning to students’ alcohol use controlling for both parents’ and peers’ drinking 

behaviors, c) to examine to what extent family functioning is associated with students’ 

motivations for drinking, and d) to examine the relative contribution of students’ drinking 

motives to their drinking behaviors controlling for the statistically significant variables 

identified in the  preliminary analysis (e.g. gender, race, year in school).  
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CHAPTER 3 

METHODS 

Participants 

Participants were 300 college students selected from a data set (N=500) gathered 

as part of a larger project led by the current author. Forty-two participants from the 

original data set were removed due to high levels of missing data (>10% on the FAD). 

Also, participants were filtered to include undergraduate, young adult, drinkers (i.e. at 

least one drink of alcohol within the past month) from four major ethnic groups (White, 

Asian, Hispanic, Black). The 300 hundred remaining participants were evenly distributed 

by gender,  (Males = 156, 52%; Females = 144,48%). Participants’ age ranged from 17 to 

29 (M = 20.91, SD = 2.31) and included freshman (23%), sophomores (20.7%), juniors 

(27.3%), and seniors (29%). Participant s’ ethnicity distribution was White (30.7%), 

Asian (27.3%), Hispanic (27%), and Black (15%). 

Instruments 

Parental Alcohol Related Behaviors. Parental alcohol related behaviors were 

assessed with items selected from an adapted instrument from Power, Stewart, Hughes, 

and Arbona (2004). Parental drinking behaviors were assessed by 9 items concerning 

parents’ drinking patterns such as frequency of consumption of alcohol in the past year, 

frequency of consumption in last month, number of contexts where drinking occurred in 

last month, and frequency of drunkenness. For example, “How often did (s)he drink in 

the past month?,” ranging from “more than once a day” to “(s)he didn’t drink within the 

past month.”  The same 9 items were used to assess maternal and paternal drinking 

behaviors separately. Developers of the instrument did not provide further information 
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regarding the psychometric properties of the scale. However, in the current sample this 

scale yielded an internal consistency coefficient of .77, as measured by Chronbach’s 

Alpha.  

Peer Alcohol Related Behaviors.  Two items were utilized to assess peer 

behaviors regarding alcohol use. The two items assessing peer-drinking behaviors are,  

“About how many of your friends drink beer, wine, or hard liquor fairly regularly?” and 

“About how many of your friends drink beer, wine, or liquor from time to time?” 

Responses were recorded on a 6-point Likert-type scale ranging from “None” to “All of 

them.” In the current sample this scale yielded an internal consistency coefficient of .77, 

as measured by Chronbach’s Alpha.  

 Family Functioning. Participants’ perceptions of family functioning were 

evaluated with the Family Assessment Device (FAD; Epstein, Baldwin, & Bishop, 1983), 

a 60-item self-report questionnaire based on the McMaster Model of Family Functioning 

(MMFF). The FAD includes six subscales that assess six dimensions of family 

functioning and a subset of the items that assesses global family functioning. Each scale 

includes 12-14 items that use a four-point Likert-type response format (strongly agree, 

agree, disagree, and strongly disagree). Higher scores suggest lower family functioning.  

The six dimensions of family functioning assessed by the FAD are: Problem solving—the 

family’s ability to resolve problems at a level that maintains effective family functioning, 

such as “we try to think of different ways to solve problems;” Communication—the 

exchange of information among family members, items such as “we are frank with each 

other;” Roles—the establishment of patterns of behavior for handling a set of family 

functions, items such as “we discuss who is to do household jobs;” Affective 
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Responsiveness—the extent to which members of the family are able to experience 

appropriate affect over a range of stimuli, items such as “we don’t show our love for each 

other;” Affective Involvement—the extent to which family members are interested in and 

place value on each other’s activities and concerns, items such as “we show interest in 

each other only when something interests us;” Behavior Control—the way in which a 

family expresses and maintains standards for the behavior of its members, items such as 

“we can easily get away with breaking the rules;” and finally, General Functioning (i.e. 

global functioning)—assesses the overall health/pathology of the family, with items such 

as “we don’t get along well together.”  

 Several studies have established the psychometric properties of the FAD (Epstein 

et al., 1983; Miller, Epstein, Bishop, & Keitner, 1985; Byles, Byrne, Boyle & Offord, 

1988). The internal consistency of the different subscales range from .72-.92, as 

measured by Cronbach’s alpha. The test-retest reliabilities of the scales ranged from .66-

.73, over a 1-week period. The six subscales were highly correlated with the global 

functioning scale, .60-.80, and were moderately correlated with each other, .40-.60. The 

scales of the FAD were significantly associated with other indicators of family pathology 

in validity studies, including clinicians’ ratings and other self-report measures (Miller et 

al., 1985; Byles et al., 1988). For the purpose of this study the six subscales that assess 

specific dimensions of family functioning were used, as well as the subset of items used 

to yield a global family functioning score. In the current sample this scale yielded an 

internal consistency coefficient of .93, as measured by Chronbach’s Alpha. The internal 

consistency of the different subscales, in the current sample, ranged from .61-.84, as 

measured by Cronbach’s Alpha.  
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Alcohol Assessment. The study assessed students’ alcohol use in two ways, 

alcohol consumption and ethanol rate. Alcohol consumption was measured using a 

previously adapted version of the alcohol instrument used by Power et al. (2004), which 

uses an expanded version of Bry and Colleagues’ (1982) Alcohol Consumption 

instrument (Hughes, Power & Francis, 1992). Two aspects of drinking were assessed in 

the alcohol consumption measure: frequency and quantity (8 items). Consumption was 

assessed in terms of frequency and quantity of drinking in the past year and month, 

frequency of intoxication, typical quantity of consumption, and frequency of 

consumption in large quantities. Students responded to these questions on a 6- to 10- 

point Likert scale. Scores were calculated by converting each item into a z-score and then 

calculating a mean of the z-scores. In a study with a diverse sample of college students 

these items yielded a single quantity-frequency factor that accounted for 63% of the 

variance and a coefficient alpha of .91 (Stewart and Power, 2002). In the current sample 

this scale also yielded an internal consistency coefficient of .91, as measured by 

Chronbach’s Alpha.  

Further psychometric properties of the adapted Alcohol Consumption instrument 

have been reported. Results of a confirmatory factor analysis provided support for the 

construct validity of the instrument within a sample of diverse adolescents; loadings of 

each factor with its corresponding dimension were above .60 (Stewart et al., 2002). 

Examination of the coefficient alphas separately by ethnicity (African-American, 

Caucasian and Hispanic high school students) showed similar reliability values, ranging 

from .62-.92 (Stewart et al., 2002). 
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Ethanol rates were measured with questions that ask participants to report how 

many glasses of beer, wine, hard liquor and mixed drinks they had consumed in the last 

four weeks (Wiesner, Silbereisen, & Weichold, 2008). In the current study one standard 

drink was defined as 12 oz bottle or can of beer, a 4 oz glass of wine, 1 chug or shot of 

hard liquor, or 1 mixed drink. Consistent with the quantification of ethanol provided by 

the National Institute on Alcohol Abuse and Alcoholism (Dawson, 2003), ethanol rates 

per standard drink were assigned as follows: 0.6 oz per drink in beer, hard liquor and 

mixed drinks, and 0.5 oz per drink in wine. In the current sample this scale yielded an 

internal consistency coefficient of .77, as measured by Chronbach’s Alpha.  

Reasons for Drinking. The reasons for drinking factors were assessed by the five 

subcategories used by Stewart and Power (2002), which are (1) to party (e.g. “To have 

fun with my friends”), (2) for enjoyment (e.g. “Because I like to”), (3) to be social (e.g. 

“To relate better to people”), (4) to cope (e.g. “To forget about my problems”), and (5) to 

alleviate tension (e.g. “To help me relax”). Category three, to be social, is comprised of 

four items, while the remaining scales have three items. Participants were asked to 

respond to each item concerning the importance of each reason to them individually on a 

7-point Likert-type scale ranging from never to always. In a confirmatory factor analysis 

Stewart and Power found that the identified reasons for drinking factors produced a 

goodness-of-fit index (GFI) of 0.91 in a sample of high school students. All of the factor 

loadings to their respective scales were greater than 0.60 (Stewart and Power, 2002). In 

the current sample this scale yielded an internal consistency coefficient of .94, as 

measured by Chronbach’s Alpha.  
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Research Questions and Hypotheses 

The current study has four main research questions with corresponding 

hypotheses:  

(1) To examine to what extent parental alcohol related behaviors are associated 

to students’ self-reported alcohol use in both measures  (i.e. 

quantity/frequency and ethanol rate), when controlling for peers’ alcohol 

related behaviors. It is hypothesized that parental alcohol related behaviors 

will contribute unique variance to alcohol use as assessed by both measures   

(i.e. quantity/frequency and ethanol rate) when controlling for peer alcohol 

related behaviors.  

(2) To examine the combined and unique contributions of the six dimensions of 

family functioning (Problem solving, Communication, Roles, Behavior 

Control, Affective Responsiveness, Affective Involvement) to both measures 

of alcohol use (i.e. quantity/frequency and ethanol rate), controlling for 

parental and peer drinking behaviors. The Beta coefficients of each family 

functioning dimension will be examined to assess if they retain their 

significance. It is hypothesized that there will be a statistically significant 

positive relationship between the lack of affective responsiveness and the two 

alcohol outcomes (i.e. quantity/frequency and ethanol rate). Due to the mixed 

findings and lack of research in the current literature concerning the relation 

of family dimensions, other than affective responsiveness, to college alcohol 

use, no further hypotheses are made. 
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(3) To examine mean differences in the five reasons for drinking (to party, for 

enjoyment, to be social, to cope, and to alleviate tension) among students who 

report functional and dysfunctional levels of global family functioning, 

controlling for level of peer drinking. It is hypothesized that students who 

report lower levels of family dysfunction will be more likely to endorse social 

reasons for drinking (e.g. to party, for enjoyment, to be social). It is also 

hypothesized that students who report higher levels of family dysfunction 

will be more likely to endorse escape motives (e.g. coping and alleviate 

tension) for their drinking behaviors.  

(4) To examine to what extent level of endorsement of each of the five reasons 

for drinking (to party, for enjoyment, to be social, to cope, and to alleviate 

tension) is associated with the two alcohol outcomes (quantity/frequency and 

ethanol rate), when controlling for the statistically significant variables 

identified in the preliminary analysis (e.g. gender, race, year in school). 

Consistent with the most recent research findings, it is hypothesized that 

endorsement of social reasons for drinking will be more highly correlated to 

alcohol use outcomes than endorsement of emotional escape reasons for 

drinking.  

Procedures 

Students were recruited from various departments and majors at a large 

southwestern university through an online research system, which was available to the 

students via email or through the SONA system, which is a student online research portal. 

The study was advertised simply as a “survey study” on an online survey system. 
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Students were eligible for one of two gift cards or class credit as compensation. The 

students were then directed to the online site hosting the survey. Before beginning the 

surveys participants were asked to read and electronically accept a consent form and 

provide demographic information (e.g. age, race, year in school, marital status, etc.).  

Completing the surveys required about 15-20 minutes and participants were 

required to complete the surveys in one sitting. Students were also encouraged to 

complete the online surveys when they had time to adequately read and respond to the 

items, and in a place where they were not distracted. Upon completion, the participants 

submitted their answers and received a confirmation that their survey had been recorded. 

Along with the confirmation, a short debriefing message appeared that informed 

participants of the nature of the study and encouraged them not to share their experience 

with the survey with any of their peers. Participants were then notified again, first in the 

consent form, of available resources and contact information if any issues arose as a 

result of participating in the study. However, researchers did not anticipate any negative 

effects of participation and did not foresee any harm to the participants. The survey was 

made available during the academic semesters of Fall 2009 and Spring 2010. 

Design and Analysis 

As a preliminary analysis, four MANOVAs were conducted to assess gender, 

race, and year in school differences in (a) participants’ quantity and frequency of drinking 

and ethanol use, (b) parental and peer drinking behaviors, (c) the six dimension of family 

functioning, and (d) the five reasons for drinking. The bivariate correlations of all the 

continuous variables included in the study were calculated and assessment of multi-

collinearity of all predictor variables included in the regression analyses was performed. 
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SPSS software was used in running the statistical analysis. The current study used several 

statistical analyses to address the previously mentioned research questions, which are 

described below. 

A hierarchical regression analyses was used to address research question one, 

which is to examine to what extent parental alcohol related behaviors are associated with 

students’ drinking behaviors when controlling for their peers’ alcohol related behaviors. 

In the first step, variables that revealed to be significantly associated with the alcohol 

outcomes in the preliminary analyses were entered (i.e. sex and ethnicity). Peer and 

parental drinking outcomes were entered into the second and third step, respectively. 

To address research question two, which is to assess the contribution of the six 

dimensions of family functioning to student alcohol use controlling for both parents’ and 

peers’ drinking behaviors, a fourth step was added to the previously mentioned 

hierarchical regression. In the fourth step the six dimensions of family functioning were 

entered. Research question three, which is to examine to what extent family functioning 

is associated with students’ motivations for drinking, including peer drinking as a 

covariate, was assessed using a MANCOVA. Group mean differences in reasons for 

drinking were examined among students who reported relatively more functional and 

dysfunctional levels of global family functioning, determined by the lower and upper 

thirds of the distribution of global family functioning scores. The global family 

functioning score was obtained from the scores on twelve of the 60 FAD items identified 

by the developers of the scale.  

And finally, a hierarchical regression analysis was used to address research 

question four, which is to examine the relative contribution of students’ drinking motives 
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to their drinking behaviors (quantity/frequency and ethanol rate) controlling for the 

statistically significant variables identified in the preliminary analysis (i.e. sex and 

ethnicity). In the first step, variables that revealed to be significantly associated with the 

alcohol outcomes in the preliminary analyses were entered (i.e. sex and ethnicity). In the 

second step the five dimensions of reasons for drinking were entered.  
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CHAPTER 4 

RESULTS  

Preliminary Analysis 

A correlation analysis was conducted with all continuous variables (see Table 1). 

The six FAD dimensions significantly correlated with one another, correlation 

coefficients ranging from .25 to .63 all in the expected direction, with a mean correlation 

of .48. The two alcohol use measures (Q/F and Ethanol rate) revealed a significant .31 

correlation. Q/F only significantly correlated with one of the FAD dimensions, Behavior 

Control (r = .17). Ethanol rate was not significantly correlated with any of the FAD 

dimensions. Reasons for drinking dimensions’ correlations amongst themselves ranged 

from .58 to .88, all were statistically significant and in the expected directions. Student 

Q/F of drinking significantly correlated with all reasons for drinking, ranging from .40-

.67. Peer drinking was significantly correlated with both Q/F (.56), and ethanol rate (.20). 

And, Q/F of student drinking and parental drinking revealed a low, but statistically 

significant, correlation (Maternal = .24 and Paternal = .17). Further, the correlation of 

student ethanol rate to parental drinking was also low, but statistically significant 

(Maternal = .14 and Paternal .13). 

Three multivariate analysis of variance (MANOVA) were conducted to examine 

sex and ethnic group differences in the following independent variables: 1) six FAD 

dimensions, 2) five drinking measures (Quantity/Frequency of student Drinking (Q/F), 

Ethanol rate, Peer Drinking, Maternal drinking, and Paternal drinking; and 3) scores in 

the five reasons for drinking dimensions. A fourth MANOVA was also conducted to  
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Table 1 
 
Correlations of all variables  
            
          

1 2 3 4 5 6 7 8 9 10  
1 Age                          

2 Sex  .17**                     

3 Year   .61** .37***                    

4 Race  .06 .08 .04              

5 Father -.01 .04 -.06 .08                 

6 Mother -.06 .08 -.05 .19** .39***               

7 Peer  .16** -.04 .07 .22*** .04 .21***            

8 CM  -.04 -.03 -.04 -.11* -.02 .02 -.03           

9 RL  -.03 -.06 -.10 -.07 -.02 .02 .01 .56***               

10 AR  -.06 -0.18**-.07 -.07 -.02 -.03 -.05 .57*** .50***       

11 AI  -.05 -.07 -.09 -.03 .02 .08 .05 .49*** .56*** .44***     

12 BC  .01 -.12* -.01 -.17** .04 .01 .00 .42*** .62*** .51***     

13 PS  -.05 .00 -.04 -.07 .09 .01 .04 .63*** .44*** .49***     

14 Party .04 -.15* -.04 .00 .16** .17** .43*** .06 .11 .11     

15 Enjoy .11 -.05 .06 .10 .18** .17** .40*** .07 .15** .09     

16 Social .09 -.17** .06 .00 .07 .11 .30*** .11 .16** .15**     

17 Cope .10 -.05 .09 -.01 .17** .15* .22*** .17** .24*** .15* 

18 AT  .11 -.08 .10 .02 .15* .13* .25*** .18** .22*** .13*    

19 Eth  .00 -.13* -.04 .03 .13* .14* .20** .04 .06 .01    

20 Q/F  .12* -.16** .02 .12* .17** .24*** .56*** .00 .07 .02 

             
***Correlation is significant at the 0.001 level (2-tailed). **Correlation is significant at the 0.01 level (2-

tailed). *Correlation is significant at the 0.05 level (2-tailed). Year=year in school; Father=father’s 

drinking; Mother=mother’s drinking; Peer=peer drinking; CM=Communication; RL=Roles;; 

AR=Affective Responsiveness; AI=Affective Involvement; BC=Behavior Control; PS=Problem Solving; 

Party=to Party; Enjoy=for enjoyment; Social=to be Social; Cope=to cope; AT=to alleviate tension; 

Eth=ethanol rate; Q/F=quantity and frequency of student drinking.
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Table 1 cont. 
 
Correlations of all variables 
  
          
  11 12 13 14 15 16 17 18 19 20  
                                 
11 AI                    

12 BC  .46***                  

13 PS  .25*** .29***                

14 Party .16** .20*** .06              

15 Enjoy .17** .25*** .04 .72***            

16 Social .20*** .27*** .06 .74*** .72***          

17 Cope .26*** .28*** .14* .59*** .78*** .71***        

18 AT  .24*** .24*** .13* .58*** .75*** .76*** .88***      

19 Eth  .07 .06 .03 .17** .16* .19** .13* .17**    

20 Q/F  .08 .17** .01 .67*** .64*** .54*** .40*** .44*** .31*** 

             
***Correlation is significant at the 0.001 level (2-tailed). **Correlation is significant at the 0.01 level (2-

tailed). *Correlation is significant at the 0.05 level (2-tailed). 

Year=year in school; Father=father’s drinking; Mother=mother’s drinking; Peer=peer drinking; 

CM=Communication; RL=Roles;; AR=Affective Responsiveness; AI=Affective Involvement; BC=Behavior 

Control; PS=Problem Solving; Party=to Party; Enjoy=for enjoyment; Social=to be Social; Cope=to cope; 

AT=to alleviate tension; Eth=ethanol rate; Q/F=quantity and frequency of student drinking. 
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examine differences in year in school with the student alcohol use measures (i.e. Q/F and 

Ethanol). 

 Using Wilks Lamba, the effects of the independent variables on the dependent 

variables were examined for each MANOVA. In the first MANOVA, both independent 

variables of sex and ethnicity were associated to the FAD dimensions, sex, Wilks 

Lambda  = .94, F(6,287) = 2.93, p < .01, partial η2 = .06; and, ethnicity, Wilks Lambda  = 

.88, F(18,812) = 2.06, p < .01, partial η2 = .04. The interaction term of ethnicity by sex 

was not significant. Univariate ANOVAs were conducted on each dependent measure 

separately to determine the locus of the statistically significant multivariate effect. 

Bonferonni’s correction was used in determining significance of ethnic differences. This 

analysis revealed that participants’ ethnicity was significantly associated only to the 

dimension of Behavior Control, F(3,292) = 5.27, p < .001, partial η2 = .05. Post-hoc 

analysis using the Bonferonni’s correction indicated that Asian participants (M= 2.15, 

SD= .39) scored higher on behavioral control than all other ethnicity groups, indicating 

that they reported a higher level of family dysfunction in this dimension (See Table 2). 

The univariate analysis also revealed a statistically significant effect of sex on the 

dimensions of Affective Responsiveness, F(1,292) = 11.19, p < .001, partial η2 = .04; 

and, Behavior Control F(1,292) = 5.97, p < .01, partial η2 = .02.  Means of the variables 

displayed in Table 2 show that males (M= 2.40, SD= .53) scored higher than females 

(M= 2.21, SD= .55) on Affective Responsiveness; and, males (M= 2.05, SD= .44) also 

scored higher than females (M= 1.95, SD= .37) on Behavior Control.
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Table 2 

Descriptive Statistics of FAD dimensions 
                   

Ethnicity       Sex 

  White  Hispanic Asian  Black   Male  Female 

CM  2.18(.46) 2.17(.40) 2.30(.39) 2.16(.40)  2.22(.40) 2.19(.43) 

RL  2.19(.39) 2.20(.32) 2.27(.35) 2.20(.45)  2.24(.40) 2.19(.34) 

AR  2.20(.59) 2.29(.55) 2.41(.49) 2.39(.56)  2.40(.53)b 2.21(.55)b 

AI  2.37(.40) 2.31(.40) 2.44(.44) 2.40(.47)  2.40(.46) 2.35(.37) 

BC  1.96(.38)a 1.94(.38)a 2.15(.39)a 1.95(.49)a  2.05(.44)c 1.95(.37)c 

PS  2.15(.40) 2.15(.39) 2.16(.42) 2.05(.47)  2.14(.41) 2.14(.42) 

                   

#(#)=M(SD); Significant differences are noted by matching superscript; CM=Communication; RL=Roles; AR=Affective Responsiveness; AI=Affective 
Involvement; BC=Behavior Control; PS=Problem Solving 
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Results of the second MANOVA, revealed a statistically significant effect for 

both independent variables in relation to the drinking measures, Sex, Wilks Lambda = 

.95, F(5,246) = 2.49, p < .05, partial η2 = .05; and, Ethnicity, Wilks Lambda = .85, 

F(15,679) = 2.84, p < .001, partial η2 = .05. The interaction term was not statistically 

significant. Univariate analysis revealed a statistically significant effect for ethnicity on 

four of the five drinking measures: Peer drinking F(3,250) = 7.95, p < .001, partial η2 = 

.09; Q/F F (3,250) = 4.04, p < .01, partial η2 = .05; Paternal drinking F(3,250) = 3.96, p < 

.01, partial η2 = .05; and Maternal Drinking F(3,250) = 5.27, p < .01, partial η2 = .06. 

Univariate analysis also revealed a statistically significant effect for sex on Quantity and 

Frequency (Q/F) of student drinking, F(1,250) = 8.93, p < .01, partial η2 = .03, males 

(M= .12, SD= .82) drinking significantly more than females (M= -.13, SD= .71; see 

Table 3).  

 Post-hoc analysis using the Bonferonni’s correction indicated that White 

participants (M= 8.08, SD= 2.64) reported significantly higher rates of peer drinking than 

did their Asian (M= 6.06, SD= 2.29) and Hispanic (M= 6.23, SD= 2.41) counterparts. 

White participants (M= .29, SD= .79) also reported significantly higher rates of quantity 

and frequency of drinking than Asian participants (M= -.19, SD= .73), and significantly 

more maternal drinking than their Asian peers (White: M= 21.04, SD= 10.67; Asian: M= 

14.79, SD= 6.49). Also, post-hoc analysis indicated that White participants (M= 23.59, 

SD= 10.93) reported significantly more paternal drinking than their Black (M= 18.73, 

SD= 12.52) counterparts. Lastly, post-hoc analysis also suggested that males (M= .12, 

SD= .82) reported more quantity and frequency of drinking than females (M= -.13, SD= 

.71), see Table 3. In sum, compared to the other ethnic groups, students who self-
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Table 3 

Descriptive Statistics of Drinking measures 
                   

Ethnicity         Sex 

  White   Hispanic     Asian  Black   Male   Female 

Q/F  .29(.79)c  -.06(.72)    -.19(.73)c  -.16(.78)  .12(.82)a  -.13(.71)a 

Eth  111.72(258.82) 98.15(406.87)    39.30(72.05)  26.07(43.42)  107.79(356.33) 40.45(63.79) 

Mother  21.04(10.67)d  18.11(8.82)    14.79(6.49)d  18.16(8.23)  17.41(8.89)  18.87(9.26) 

Father  23.59(10.93)e  21.41(10.67)    18.41(8.52)  18.73(12.52)e  20.43(10.76)  21.32(10.62) 

Peer  8.08(2.64)b  6.23(2.41)b    6.06(2.29)b  6.87(2.92)  6.96(2.56)  6.72(2.77) 

                   

#(#)=M(SD); Significant differences are noted by matching superscript; Q/F=quantity and frequency of student drinking; Eth=ethanol rate; Mother=mother’s 
drinking; Father=father’s drinking; Peer=peer drinking. 
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identified as White reported statistically significant higher rates of Q/F and maternal 

drinking than Asian students, higher peer drinking than Asian and Hispanic students, and 

higher paternal drinking than Black students; and that males drink at higher quantities 

and frequency than females. 

  Results from the third MANOVA, indicated a sex effect in relation to 

participants’ reasons for drinking, Wilks Lambda= .96, F(5,284) = 2.41, p < .05, partial 

η2 = .04. The interaction term of sex by ethnicity was not significant. Univariate analysis 

revealed sex differences in only one of the five reason for drinking dimensions: “to be 

Social,” F(1,288) = 8.82, p < .05, partial η2 = .03.  Inspection of the means displayed on 

Table 4 shows that males (M= 2.40, SD= 1.34) endorsed the reason to drink of being 

“social” more often than female participants (M= 2.00, SD= .97). In the fourth 

MANOVA year in school was also examined in terms of the dependent drinking 

variables (Q/F, Ethanol), and was revealed to not be significant. 

 Overall, there were statistically significant sex differences on participants’ 

familial level of Affective Responsiveness and Behavior Control, as well as student Q/F 

of drinking and endorsement of drinking “to be social.” Men scored higher than women 

in all factors except parental drinking and problem solving. Effect sizes ranged from .02-

.04. Ethnicity was found to have a statistically significant effect on participants’ familial 

level of Behavior Control and the four drinking measures (i.e. Peer, Q/F, Paternal, and 

Maternal). Effect sizes ranged from .05-.09.  Although the effects sizes are relatively 

small for this sample, previous research supports both sex and race differences related to 

college drinking (Curtis, Genaro, Roberts, & Kayson, 1990; Prendergast, 1994); 

therefore, in this study both sex and race were included as control variables in the
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Table 4 

Descriptive Statistics of Reasons for Drinking dimensions 
                   

Ethnicity       Sex 

  White  Hispanic Asian  Black   Male  Female 

Party  3.36(1.85) 2.92(1.57) 3.10(1.72) 2.82(1.99)  3.34(1.90) 2.82(1.58) 

Enjoy  2.91(1.69) 2.46(1.44) 2.48(1.70) 2.79(1.80)  2.74(1.77) 2.56(1.51) 

Social  2.34(1.17) 2.14(1.13) 2.20(1.25) 2.07(1.25)  2.40(1.34)a 2.00(.97)a 

Cope  2.27(1.43) 1.89(1.23) 2.14(1.60) 1.89(1.55)  2.15(1.59) 2.00(1.32) 

AT  2.18(1.35) 1.77(1.15) 1.91(1.42) 1.73(1.29)  2.03(1.48) 1.82(1.11) 

                   

#(#)=M(SD); Significant differences are noted by matching superscript; Party=to Party; Enjoy=for enjoyment; Social=to be Social; Cope=to cope; AT=to 
alleviate tension



36 
 

 

 regression analyses. Further, ethanol rate was not be used in the main analysis due to the 

lack of significant correlations between Ethanol rate and the variables of interest (i.e. 

FAD). 

Main Analysis 

  To address research question one, which asked to what extent are parental 

alcohol related behaviors associated with students’ drinking behaviors when controlling 

for their peers’ alcohol related behaviors, a hierarchical regression analyses was 

conducted. Results revealed that, after controlling for ethnicity, sex and peer drinking, 

parental drinking behaviors, entered in the third step, contributed a small but statistically 

significant amount of unique variance to Q/F of student drinking F(7,291) = 24.25, p < 

.001, Δ R2 =  .02, p<.01. However, inspection of the Beta coefficients, reported in Table 

5, shows that neither father nor mother drinking behavior contributed unique variance to 

student drinking.   

 To address research question two, which examined the contribution of six dimensions of 

family functioning to students’ alcohol use controlling for both parents’ and peers’ 

drinking behaviors, a fourth step was added to the regression described above. Results 

revealed that, as hypothesized, family functioning, added in the fourth step, contributed a 

small but statistically significant amount of variance to Q/F of student drinking when 

controlling for both parental and peer drinking, F(13,285) = 14.69, p < .001, Δ R2 = .03, p 

< .05.  However, inspection of the Beta coefficients, reported in Table 5, shows that only 

one of the six FAD dimensions, Behavior Control, was significantly and positively 

correlated with Q/F (p < .001) when controlling for the other variables in the model.  
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Table 5 

Parents, Peers and Family Functioning predicting alcohol use      

Predictor                           Q/F of Alcohol Use    

      Beta          R²         ΔR2     

Step 1            .10*** 

 Asian     -.29*** 

 Hispanic    -.22** 

 Black     -.20**          

Sex        -.17**    

Step 2             .35          .25***      

Peer Alcohol Use   .53***     

Step 3            .37          .02** 

Paternal Alcohol Use   .10   

 Maternal Alcohol Use   .10 

Step 4 

Problem Solving   -.05           .40           .03*    

Communication   .00     

Roles     -.03     

Affective Responsiveness  -.03     

Affective Involvement  -.02     

            Behavior Control   .22***       
*  p<.05, ** p<.01, *** p<.001 
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  A MANCOVA was conducted to address the third research question, which   

examined to what extent global family functioning (i.e. a subset of the original 60 items 

spanning across all six dimensions, as developed by the authors) is associated with 

students’ endorsement of the five reasons for drinking among student’s who endorsed 

higher levels of family dysfunction (i.e. upper third of distribution) and who endorsed 

lower levels of dysfunction (i.e. lower third of distribution), including peer drinking as a 

covariate. Using Wilk’s Lamba criterion, results showed that the participants’ reasons for 

drinking was associated to level of global family functioning (Wilks Lambda  = .92, 

F(5,174) = 3.07, p < .05, partial η2 = .08). Univariate ANOVAs were conducted on each 

dependent measure separately to determine the locus of the statistically significant 

multivariate effect. Results revealed that two reasons for drinking were significantly 

associated with global family functioning, “To Cope” F(1,178) = 12.66, p < .001, partial 

η2 = .07, and “To Alleviate Tension” F(1,178) = 12.66, p < .001, partial η2 = .07. 

Descriptive statistics revealed that participant’s who reported higher levels of dysfunction 

(N = 96) reported drinking to cope (M=2.47, SD=1.80) and to alleviate tension (M=2.22, 

SD=1.56) more often than participant’s who reported lower levels of dysfunction. The 

first hypothesis, which is that students who report lower levels of family dysfunction will 

be more likely to endorse social reasons for drinking, was not supported.  

Research question four examined the relative contribution of students’ drinking 

motives to their drinking behaviors controlling for ethnicity and sex. Regression results 

revealed that when controlling for sex and ethnicity, participants’ reasons for drinking 

were significantly correlated with Q/F of drinking, F(9,286) = 44.41, p < .001, Δ R2 = .49, 

p <.001. Inspection of the Beta coefficients, reported in Table 6, showed that only two 



39 
 

 

social motives, to party and for enjoyment, contributed unique variance to the prediction 

of Q/F. Unexpectedly, the motive to cope, that also contributed unique variance, was 

negatively related to student’s Q/F drinking. 

 

Table 6 

Motives for Drinking predicting alcohol use           

Predictor                     Q/F  of Alcohol Use     

     Beta             R²             ΔR2    

Step 1              .10*** 

 Asian    -.29*** 

 Hispanic   -.22** 

 Black    -.20**          

Sex    -.17** 

Step 2              .59            .49*** 

To Party   .40***               

For Enjoyment  .55***     

To be Social   .04     

To Cope   -.35***     

            To Alleviate Tension  .05       
*  p<.05, ** p<.01, *** p<.001 
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CHAPTER 5 

DISCUSSION 

The purpose of this study was to examine the relative contribution of parental and 

peer drinking levels, family functioning and participants’ reasons for drinking to college 

students’ alcohol use. The study focused on college students’ level of alcohol use, and 

reasons for drinking, in relation to familial and peer variables. Four main research 

questions, with corresponding hypotheses, were proposed.  

The findings in this study indicate support for the association of familial variables 

to college student drinking behaviors while taking into account parental and peer drinking 

behaviors. The first section of this discussion will focus on the results concerning each of 

the proposed research questions and hypotheses, in the order they were proposed. The 

second section will consider the limitations of this study and offer suggestions for future 

research.  

Discussion of Results 

Based on the results of research question one, students’ perceptions of parental 

alcohol related behaviors contributed unique variance to the quantity and frequency of 

college student alcohol use when controlling for peer alcohol related behaviors. Previous 

literature reveals mixed findings in terms of the association between parental drinking 

patterns and child drinking patterns (Brennan et al., 1986; Engs, 1990). However, much 

of this literature focused on children of alcoholics, and extreme and diagnosable levels of 

students drinking. No study was found that asked this question among a normative 
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college student population. Further, these studies commonly did not take into account the 

association of peer drinking.  

Thus, it was hypothesized that parental drinking would contribute unique variance 

to the quantity and frequency of drinking within a normative sample of college students, 

above and beyond the association of peer drinking behaviors. This hypothesis was 

supported in the current sample. Therefore, beyond the association of peers as a young 

adult and on the college campus, the socialization of alcohol use within the family, as 

proposed by Kandel and Andrews (1987) and Latane (1981), is associated to college 

students’ alcohol use.  

In other words, these findings provide support for the hypothesis that students 

most likely learned much of their attitudes towards alcohol use from their parents, and 

therefore arrive at the college campus with behaviors regarding alcohol use that were 

developed in the context of the family of origin. These attitudes and behaviors developed 

within the family are a foundation upon which peer influence is built. Despite the strong 

correlation between peer drinking and student drinking (Ham, 2002), the association of 

the parent’s behaviors, as seen in the current data, supports the idea that experiences in 

the family of origin continue to be associated with college students’ level of drinking 

even after the student likely has left the physical proximity of their parents and is more 

likely to spend time with peers. The discussion then turns to, if parental drinking 

behaviors are correlated with college students’ alcohol use, in what way does the family 

as a whole contribute to level of alcohol use. 

   Results of the second research question provided support for the hypothesis that 

students’ perception of the overall functioning of their family of origin contributed 
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unique variance to their reported quantity and frequency of alcohol use, beyond both 

parental and peer drinking levels. The six dimensions of family functioning were 

associated to student’s drinking while controlling for peer and parental drinking, 

consistent with previous research. However, contrary to the hypothesis and previous 

research, affective responsiveness (i.e. closeness) did not contribute unique variance to 

student drinking. The only dimension of family functioning that did contribute unique 

variance to students’ self-reported quantity and frequency of drinking was behavior 

control.  

Previous research found that lack of cohesiveness or closeness is positively 

associated to student’s level of drinking. (Smart, Rivers, & Stahl, 1990; Friedman, Utada 

& Morrissey, 1987; Olsen & Killorin, 1983; Clark, et al., 1998; Protinsky & Schilts, 

1990). However, these studies failed to take into account parental and peer drinking 

behaviors. Due to mixed findings in the previous literature concerning the remaining 

dimensions of family functioning, no hypotheses were made. However, it was proposed 

that the dimensions would be examined in an exploratory manner.  In the current sample 

only the dimension of behavior control contributed unique variance to the prediction of 

alcohol use. As previously defined, the dimension of behavior control taps into the way in 

which a family expresses and maintains standards for the behavior of its members. Items 

such as “we can easily get away with breaking the rules” were included within the 

survey. One previous study suggested that an adaptive level of control was correlated 

with alcohol use among adolescents (Foxcroft & Lowe, 1997). Therefore, the current 

finding supports the idea that control, specifically behavior control, may be more 

predictive of alcohol use than other dimensions.  
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One possible explanation for the association between the lack of behavior control 

and high amounts of drinking is students’ acquired skills. Healthier families, that 

maintain appropriate levels of behavior control, may be more likely to exhibit not only 

stricter adherence to behavioral standards, but also exhibit the skills associated with the 

ability to adhere to such protocols. Therefore, family members, especially offspring, may 

develop skills that enable them to regulate their behaviors within the context of their 

environment and the consequences of such behaviors. For example, a student who 

developed such skills within the family environment may be able to connect the behavior 

of getting drunk tonight and the difficulty of making his or her eight-o-clock A.M. class 

the next morning, and, further, have the skills to then regulate their level of drinking 

accordingly.  

In contrast, a family environment that does not provide such examples of 

appropriate behavior control may perpetuate an approach to behavior regulation that 

gives little attention to context and consequences. In other words, offspring learn to 

behave more selfishly with little concern for what consequences might ensue. Therefore, 

the lack of skills and awareness to connect the behavior of getting drunk tonight and its 

effects on class attendance the following morning, in turn, effect the amount of alcohol 

consumed, and drinking then may be unregulated and uncontrolled.  

Results of the third research question indicated that participants’ reasons for 

drinking were associated to their reported level of global family functioning. The 

socialization of alcohol use is often embedded within the family environment. As 

previously mentioned, adolescents who experience high levels of stress and witness their 

parents use alcohol as a stress coping tool, may also consider coping as a reason for 
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drinking. College students whose family of origin elicits high levels of stress, due to 

dysfunction, might also use alcohol as a coping tool when confronted with the stresses of 

college work. 

  As it was hypothesized, students who reported higher levels of family 

dysfunction were more likely to endorse escape motives (e.g. coping and alleviate 

tension) for their drinking behaviors. However, students who reported lower levels of 

family dysfunction were not more likely to endorse social reasons for drinking (e.g. to 

party, for enjoyment, to be social). It is likely, then, that students who come from 

dysfunctional families are introduced to less effective ways of coping and handling stress, 

such as alcohol use. Not only were they introduced to these approaches, but also it 

appears that students continue to use these coping skills after transitioning into college. 

This may have implications for college prevention programs to focus not only on the 

“party drinkers” but also address effective ways of coping among students who come 

from more dysfunctional families. It is also important to recall that peer drinking was 

used as a covariate. This strengthens the idea that college students’ perceptions of their 

families are associated to drinking behaviors above and beyond peer drinking behaviors.   

 Results of the fourth research question indicated that participants’ reasons for 

drinking were significantly correlated with Q/F of drinking. As expected, two social 

motives, to party and for enjoyment, contributed unique variance to the prediction of 

quantity and frequency of drinking, in the expected direction. This is consistent with 

previous research and with the fact that many social activities and organizations on 

college campuses often involve alcohol use (Cashin, Presley, & Meilman, 1998). 

Fraternities and sororities and athletic events are common social activities on a college 
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campus that involve drinking, which may explain why social motives are associated with 

drinking to a greater degree than escape motives. 

Early studies suggested that only escape motives were associated with increased 

drinking among college students (Brennan et al, 1986; Wechler & Rohman, 1981). 

However, more recent research has suggested that both escape and social motives are 

associated with quantity and frequency of alcohol use (see Hamm, 2002, for a review; 

Cooper, 1994) Also, as previously discussed, the level of alcohol consumption was better 

predicted by social than by escape motives (Haden & Edmundson, 1991). As 

hypothesized, in the current study endorsement of social reasons for drinking were more 

highly correlated to alcohol use outcomes than endorsement of emotional escape reasons 

for drinking. 

 The motive “to cope”, that also contributed unique variance, was negatively 

related to students’ quantity and frequency of drinking when controlling for the other four 

motives. However, bivariate correlation revealed that drinking to cope was positively and 

significantly correlated to quantity and frequency of student drinking (.40, p < .000), 

consistent with previous research. The results of the regression then indicate, that when 

controlling for the other drinking motives the variance of the drinking motive to cope that 

was not shared with the other four motives was associated in a negative direction with 

amount of drinking. 

As previously discussed, research has shown that emotional escape motives, such 

as to cope, are often positively correlated with high levels of drinking. However, the 

current sample of students, on average, endorsed social motives more often than escape 

motives, and their overall level of drinking was relatively low. Thus, the negative 
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correlation between coping and drinking may also be consistent with previous research. 

In other words, because students endorsed social reasons for drinking more often than 

emotional escape reasons, and that on average students were drinking only one to three 

times in the past month, the less the students drank to cope meant the more often they 

drank for social reasons. And if the students drank for social reasons they tended to drink 

more.  

In conclusion, it appears that, as they enter into college years, experiences in the 

family of origin and parental drinking behaviors continue to be associated with the level 

of students’ alcohol use and their reasons for drinking, even when controlling for peers’ 

drinking behaviors. In other words, students arrive on college campuses with already 

developed ideas and behaviors regarding alcohol use. Bringing these associations and 

ideas to students’ awareness may assist them in making educated decisions about their 

alcohol use based on a holistic view of themselves and their families. For example, if a 

student is aware of the lack of behavior control exhibited within his or her family-of-

origin, and the possible association with alcohol use, the student might be able to take 

preventative measures to acquire behavior regulations skills that were not developed 

within the family. 

Students also appear to have learned in the family of origin to use alcohol for both 

social and coping purposes, and carry such habits into college. Campus efforts to address 

the growing problem of alcohol use would then benefit from taking a more holistic 

approach in identifying, and providing services for, not only party drinkers and their 

friends, but also the more secluded, and less visible, students who drink primarily for 

emotional reasons. Not only should university counselors be aware of the signs of 
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“emotional” drinkers, but also faculty and support staff should be aware of ways to better 

identify and approach students who may be struggling behind the curtains of the 

classroom, and counselors should more directly implement the discussion of family 

issues into student services. 

Limitations and Future research 

 There exist several limitations to the current study. Because participants were 

recruited from only one university results are not generalizable to the general population. 

Also, participants were recruited from the college student population, thus yielding a 

much younger mean age than the general population. Therefore, results are not 

generalizable to all age groups. Both issues are threats to the external validity of the 

study. The method of online survey and self-report introduce the possibility for 

inaccurate information to be reported. Also, due to the nature of the online system, 

students may participate at the time and place of their discretion. Thus controlling for 

environmental influences and confounds at the time of participation is not possible. Both 

of these issues are threats to the internal validity of the study.  

 Future research should continue to focus on the interplay between familial 

variables and peer variables among college students. The current study begins to address 

questions regarding college student alcohol use while considering parents, peer and 

family variables. However, further studies might not only replicate the current research 

questions with other samples, but also extend examination of the interplay between 

family and peer influences. Given the results of the current study, a possible next step 

might be, for example, to alter the order in which peer and parental variables are entered 

in a regression analysis (see Table 5) to see if peer drinking continues to contribute 
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higher shares of the variance in relation to quantity and frequency of drinking. The 

current study provides results that might justify looking closer into these relationships 

that are likely to be much more complex than is currently known.  

 Also, because the specific dimensions of family functioning associated with 

alcohol use continue to show inconsistent results, further research is needed regarding 

such inconsistencies. For example, it would be interesting to assess if specific dimensions 

appear to be more highly associated with alcohol use among other normative samples of 

college students, or if specific dimensions of family functioning appear to be more highly 

associated with alcohol use among specific groups, such as racial or ethnic groups, 

geographical regions, or religious/spiritual groups, etc.   
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