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Abstract This study examined whether authoritarian par-

enting, school experiences, depression, legal involvement

and social norms predicted recent alcohol use and binge

drinking among a national sample of Hispanic youth. A

secondary data analysis of the National Survey on Drug

Use and Health was performed (N = 3457). Unadjusted

odds ratios were computed via univariate logistic regres-

sion analyses and significant variables were retained and

included in the multivariable logistic regression analyses.

Results indicated that in the past 30 days, 13.8 % of His-

panic youth drank alcohol and 8.0 % binge drank. Hispanic

youth at highest risk for alcohol use were 16–17 years of

age, experienced authoritarian parenting, lacked positive

school experiences, had legal problems, and felt that most

students at their school drank alcohol. Results should be

considered when developing and implementing alcohol

prevention efforts for Hispanic youth. Multiple approaches

integrating family, school, and peers are needed to reduce

use.

Keywords Hispanic youth � Recent alcohol use � Binge
drinking � Prevention

Background

Alcohol use is a significant health problem among youth in

the US [1]. Overall, Hispanic youth alcohol use continues

to be higher in comparison to their non-Hispanic counter-

parts [2]. The most recent Youth Risk Behavior Surveil-

lance Survey revealed that more Hispanic youth (73.2 %)

have ever drank alcohol than white or black youth (71.7

and 63.5 %, respectively). Also, more Hispanic youth

(42.3 %) have used alcohol in the past 30 days than white

or black youth (40.3 and 30.5 %, respectively). Even more

disconcerting is that Hispanic youth have the highest

prevalence of binge drinking (24.2 %) as compared to

white or black youth (24.0 and 12.4 %, respectively) [2].

Risk factors for adolescent alcohol use can be found

across individual, family, community and school levels [3].

Individually, youth with low decision making skills and

low communication skills increased their likelihood to use

alcohol [4]. Additionally, those who begin drinking earlier

in adolescence are more likely to develop alcohol depen-

dence or alcohol abuse later in life [5]. Previous studies

show that early onset of alcohol use has been linked to

injuries, drinking and driving, truancy, traffic crashes, risky

sexual behavior, and other drug use in later adolescent

years and into adulthood [6].

Parenting styles may affect a child’s behavior, psy-

chosocial, and emotional functioning, both positively and

negatively [7, 8]. Baumrind [7] established three specific

parenting styles as a result of distinct interactions between

parent and child. Based on varying levels of demanding-

ness and responsiveness, these styles include authoritative

as high demandingness and high responsiveness, authori-

tarian as high demandingness and low responsiveness and

permissive with low demandingness and high responsive-

ness. Concerning parenting styles and alcohol use,
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adolescents from authoritative homes have been found to

be significantly less likely to drink heavily or have friends

that drink [9], whereas adolescents from authoritarian

styled homes tend to participate more frequently in risky

behaviors including alcohol use and smoking [10]. Limited

research has been conducted specifically on the impact

parenting styles may have on Hispanic youth substance

use.

School connectedness, including adult support, peer

connections, commitment to education, and overall school

environment, plays a significant role in youth alcohol use

[11]. Conversely, poor student–teacher relationships and

disengagement from school place youth at a higher risk

for substance use and other risky health behaviors [12].

Students with low school efficacy, which includes nega-

tive feelings about the school, teachers, and classes, are

more susceptible to alcohol use [13]. Students who report

that their teachers and schools never talk about alcohol

and other drugs were most likely to use these substances

[14]. Youth who have poor grades in school are at a

higher risk to use alcohol [15]. Fletcher and colleagues

[12] reveal that schools can influence students’ drug use

based on levels of inclusivity. Although there are many

prevention programs available for schools, predominantly

Hispanic schools receive significantly fewer substance

abuse programs than students in predominately white

schools [16].

Non-adherence to laws is a common characteristic of

youth who report substance abuse, and a strong relation-

ship has been found between early onset of crime activity

and early onset of substance use among youth [17]. To

demonstrate the relationship between crime and alcohol

use, the latest Bureau of Justice Statistics Prison and Jail

Inmate Survey [18] reveals that nearly one-third of pris-

oners reported using alcohol at the time of their offense.

Youth who report legal problems and also substance

abuse tend to suffer from more serious health, psycho-

logical, and social consequences including severe sub-

stance abuse, family maladjustment, and peer connection

problems than their counterparts [19]. A previous research

study on Hispanic male adolescents found that this pop-

ulation is at higher risk of being rearrested for drug

charges or any charge compared to other ethnic groups

[20]. Unfortunately, there is a paucity of research

regarding legal problems and alcohol use.

Hispanic youth tend to report high levels of depressive

symptoms compared to non-Hispanic youth [21]. Unfor-

tunately, alcohol abuse and dependence occur more fre-

quently among individuals who are diagnosed with

depression compared to those who are not diagnosed with

depression [22]. A previous study conducted among youth

indicated that alcohol-related problems were associated

with increased rates of depression [23]. Regarding

Hispanic youth, the most recent Centers for Disease Con-

trol and Prevention’s Youth Risk Behavior Surveillance

System [2] found that Hispanic youth were more likely

than their white and black counterparts to report higher

rates of alcohol use and depressive symptoms. These

findings highlight the need to examine this potential asso-

ciation among Hispanic youth.

Interpersonal risk factors for alcohol use include youth

who perceive that their peers approve of alcohol use and

drink frequently [24]. Additionally, youth with friends who

frequently engage in alcohol use are at higher risk of use

compared to youth with friends who do not use alcohol

[14, 25, 26]. Youth are also more likely to drink if they

associate with peers who participate in other risky behav-

iors [27]. Conversely, youth with peers who highly disap-

prove of alcohol decreases the likelihood of use [24]. An

examination of the effect peer social norms may have on

drinking among Hispanic youth is needed. Although His-

panic youth report higher rates of alcohol use compared to

other ethnic groups [2], many drug prevention programs

lack cultural sensitivity and relevance to engage Hispanic

youth [28].

The present study was conducted to address gaps in the

research concerning alcohol use among Hispanic youth

and to assist professionals in developing effective pre-

vention efforts. This study sought to determine factors

associated with recent alcohol use and recent binge

drinking (past 30 days) among Hispanic youth. More

specifically, the following research questions were

investigated: (1) What percent of Hispanic youth engage

in recent alcohol use and recent binge drinking? (2) What

impact do sex, age, authoritarian parenting, school expe-

riences, lifetime depression, legal problems, and per-

ceived social norm regarding youth alcohol use have on

Hispanic youth involvement in recent alcohol use and

binge drinking?

Methods

Participants and Data Collection

A secondary data analysis of data from the NSDUH was

performed in the present study. The NSDUH is conducted

by the US Federal Government to determine the preva-

lence of substance use among US individuals aged 12 or

older. This survey collects data through face-to-face

interviews with a representative sample at individuals’

residences. For a complete description of the sampling

method and data collection procedures, please see the

Substance Abuse and Mental Health Services Adminis-

tration [29].
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Measures

Demographics

Participants in this study were individuals who self-iden-

tified as Hispanic youth aged 12–17 years. A total of 3457

Hispanic youth completed the NSDUH survey. Age was

trichotomized into the following categories: 12–13 years

old, 14–15 years old, and 16–17 years old.

Authoritarian Parenting

An authoritarian parenting score was developed based off

of Baumrind’s [7] characteristics of authoritarian parenting

including a high level of demandingness and low level of

responsiveness. Youth were asked how often their parents

performed the seven behaviors (e.g., checked their home-

work; helped with homework; do chores around the house;

limited amount of time spent watching TV; limited amount

of time spent with friends on school nights; told them they

did a good job; and told them they were proud of some-

thing they had done) within the past 12 months. Youth

responded to these items using a four-point scale and the

NSDUH recoded these items into two response options

(1 = always/sometimes; 2 = seldom/never) and encour-

ages researchers to use recoded items. For the current

study, scores were computed to determine an overall

authoritarian parenting subscale score. The overall score

was in turn dichotomized into two levels (authoritarian

parenting, non-authoritarian parenting) based on NSDUH

recoded items and the median split.

School Experiences

A school experiences score was computed from six items

that asked youth how they felt about going to school

(1 = you liked going to school a lot, 4 = you hated going

to school); how often they felt school work was meaningful

and important (1 = always, 4 = never); how important

things they learned in school will be later in life (1 = very

important, 4 = very unimportant); (4) how interesting they

think their courses have been (1 = very interesting,

4 = very boring); how often teachers told them they were

doing a good job with school work (1 = always,

2 = sometimes, 3 = seldom, 4 = never), and (6) their

grades for the last semester or grading period they com-

pleted (1 = An ‘A?’, ‘A’, or ‘A-minus’ average, 2 = A

‘B?’, ‘B’, or ‘B-minus’ average, 3 = A ‘C?’, ‘C’, or ‘C-

minus’ average, 4 = A ‘D’ or less than a ‘D’ average,

5 = my school does not give these grades).’’ For the cur-

rent study, scores were computed to determine an overall

score. The overall score was in turn dichotomized into two

levels (no, yes) based on NSDUH recoding and the median

split.

Depression

Depression was measured by one item which asked youth

to report whether they had ever received treatment for

depression (no, yes).

Legal Involvement

Legal involvement was measured via three items: Ever

having been arrested and booked for breaking the law (no,

yes); on probation at any time during the past 12 months

(no, yes), and on parole or supervised release in the past

12 months (no, yes). If youth answered yes to any of these

three items they were operationally defined as having been

involved with the law (no, yes).

Perceived Student Use of Alcohol

Perceived student use of alcohol was measured by one item

which asked youth to report how many students they know

in their grade who drink alcohol (1 = none, 2 = a few of

them, 3 = most of them, 4 = all of them). This variable

was subsequently dichotomized into two levels (1 = none/

a few of them; 2 = most/all of them) by the NSDUH and

based on the median split.

Alcohol Use

Recent alcohol use was measured by one item which asked

youth if they had used alcohol in the past month (no, yes).

Similarly, recent binge drinking was measured by one item

which asked youth whether they had binge drank (drank 5

or more alcoholic beverages on the same occasion) in the

past 30 days (no, yes).

Analysis

Data analyses were performed using SPSS (Version 21.0).

Descriptive results were calculated with frequencies

(means, standard deviations, percentages, etc.). Unadjusted

odds ratios were computed via univariate logistic regres-

sion analyses (n = 3477) to determine whether recent

alcohol use and recent binge drinking differed based on

sex, age, authoritarian parenting, school experiences, life-

time depression, legal involvement, and perceived social

norms regarding youth alcohol use. Variables that were

significant in these analyses were retained and included in

the final multivariable logistic regression analyses. Multi-

variable logistic regression analyses were performed to
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identify the percent of variance accounted for by the

models.

Ethics Approval

The university-based Institutional Review Board deter-

mined this study as ‘‘not human subjects’’ and was exempt

from review.

Results

Sex was evenly distributed between female youth

(n = 1732, 50.1 %) and male youth (n = 1725, 49.9 %).

Results indicated that in the past 30 days 13.8 % of His-

panic youth drank alcohol and 8.0 % binge drank.

Unadjusted odds ratios revealed that age, authoritarian

parenting, school experiences, lifetime depression, legal

involvement, and perceived social norm regarding youth

alcohol use were significant predictors of both recent

alcohol use and recent binge drinking (Table 1). These

variables were retained and included in the final mult-

variable regression models that significantly predicted

recent alcohol use (omnibus v2 = 351.67, df = 7,

p\ .001) and accounted for 11.1 to 19.5 % of the vari-

ance in recent alcohol use. Statistically significant pre-

dictors were age, authoritarian parenting, school

experiences, legal involvement, and perceived social

norm regarding youth alcohol use (Table 2). Hispanic

youth at highest risk for recent alcohol use were

16–17 years of age (OR = 5.345, p\ .001), experienced

authoritarian parenting (OR = 1.456, p\ .001), lacked

positive school experiences (OR = 1.281, p\ .05), had

legal problems (OR = 2.379, p\ .001), and felt that most

students at their school drank alcohol (OR = 2.642,

p\ .001). Regarding recent binge drinking, the final

multivariable regression model significantly predicted

recent binge drinking (omnibus v2 = 237.357, df = 7,

p\ .001) and accounted for 7.6 to 17.2 % of the variance

in recent binge drinking. Statistically significant predic-

tors were age, authoritarian parenting, school experiences,

legal involvement, and perceived social norms regarding

youth alcohol use (Table 2). Hispanic youth at highest

risk for recent binge drinking were 16–17 years of age

(OR = 6.183, p\ .001), experienced authoritarian par-

enting (OR = 1.429, p\ .05), lacked positive school

experiences (OR = 1.494, p\ .01), had legal problems

(OR = 2.246, p\ .001), had ever had depression and felt

that most students at their school drank alcohol

(OR = 2.731, p\ .001).

Discussion

The present study examined recent alcohol use and binge

drinking among a national sample of Hispanic youth.

Specifically, the impact of authoritarian parenting, school

experiences, depression, legal involvement, and perceived

social norms on youth alcohol use was investigated.

Regarding parenting style, Hispanic youth were at reduced

risk if their parents did not use an authoritarian parenting

style. Specific to the Hispanic culture, Hispanic parents

value strictness in their parenting practice to protect their

children from harmful social influences [30]. Previous

research has indicated that as parental warmth and control

increases in Hispanic homes, youth alcohol use decreases

[31]. On the other hand, Shi, Steen, and Weiss [32] revealed

that low parental support increased the risk for substance use

among Hispanic youth. Youth are more likely to recently

use alcohol if their parents seldom or never talked to them

about alcohol use or set strict rules about alcohol use [14].

Such findings should be considered when tailoring substance

use prevention programs for Hispanic youth. Including

parents in initiatives may help to decrease substance use by

encouraging parents to play a significant role in drug pre-

vention efforts. Educating parents and their youth on

authoritative parenting practices and increasing parent–child

communication about substance use are important compo-

nents to include in prevention programs. It is important to

consider that culturally grounded prevention programs for

Hispanic youth has strong influence on their overall interest

and retention [28].

A lack of positive school experiences was a significant

predictor of recent alcohol use and binge drinking in His-

panic youth. Voelkl and Frone [33] found that adolescents

were more likely to use substances if perceived risk of being

caught at school was low, suggesting that low monitoring by

school personnel may be a risk factor for adolescent sub-

stance use. Additionally, inadequate relationships and

activities in school were found to be a significant indicator

of alcohol use [34]. Several studies indicate that school wide

bonding or attachment and having peers with positive atti-

tudes towards school decreases the likelihood of personal

substance use [35]. Furthermore, overall school culture and

ability to engage students influenced substance use rates

[36]. School environment plays a vital role in youth alcohol

use, and should be taken into consideration when developing

prevention programs for students. School personnel should

be educated on increasing positive school experiences,

offering effective prevention programs including develop-

ment of resistance skills, and building personal efficacy and

social skills among youth [16].
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Regarding legal problems, having ever been arrested

and booked for breaking the law, on probation and parole

or supervised released in the past year significantly

increased the odds for alcohol use. Early intervention may

be needed to alleviating both legal problems and alcohol

use. Previous research suggests that delinquent involve-

ment in late childhood projected involvement in crime

during the adolescent and early adulthood years [37].

Unfortunately, the earlier delinquent behaviors begin, the

more challenging it becomes to resume a positive devel-

opmental course. One recent study found Hispanic youth

were significantly more likely to be rearrested in the year

after being released from jail compared to non-Hispanic

youth [20]. In addition, Tarter and colleagues [19] revealed

that even though male youth are more likely to report

higher substance use and criminal activity, female youth

with legal problems tend to report more serious health and

psychosocial disturbances than male youth. Regardless of

sex, youth with simultaneous legal problems and substance

abuse report more serious health and psychosocial conse-

quences than their counterparts who did not report legal

involvement. These findings can be used when creating and

adapting prevention programs, especially for youth with

legal problems.

The present study found that Hispanic youth who

reported that most or all of their same-grade peers drink

alcohol were at elevated risk of reporting alcohol use. In

fact, these youth were at nearly three times greater risk for

reporting alcohol use than their counterparts. This partic-

ular finding is unique as it highlights the potential impact

perceived drinking norms may have on alcohol use among

Hispanic youth. Previous research indicates that having

friends who use alcohol and other drugs is a strong pre-

dictor for alcohol use among youth [25, 26]. Therefore,

programs may target social norms and peer substance use

as a prevention strategy to reduce drinking [38].

Interestingly, having ever received treatment for

depression did not significantly predict recent alcohol use

and binge drinking. This finding is surprising as it is con-

trary to previous research. Studies of youth found alcohol

use is associated with depression with alcohol abusers at

highest risk [39]. However, to date, the majority of studies

examining alcohol use and depression among youth focus

predominantly on Caucasian youth and lack diversity in

Table 1 Unadjusted odds ratios

and confidence intervals for

recent alcohol use and recent

binge drinking (past 30 days)

Item Recent alcohol use

(past 30 days)

Recent binge drinking

(past 30 days)

OR (95 % CI) OR (95 % CI)

Sex

Femalea 1.0 1.0

Male .911 (.751, 1.196) 1.012 (.792, 1.294)

Age

12–13 years olda 1.0 1.0

14–15 years old 5.898 (3.909, 8.898)*** 6.846 (3.714, 12.618)***

16–17 years old 12.949 (8.699, 19.277)*** 17.082 (9.466, 30.827)***

Authoritarian parenting

Noa 1.0 1.0

Yes 1.843 (1.507, 2.252)*** 1.887 (1.459, 2.441)***

Lack of positive school experiences

Noa 1.0 1.0

Yes 1.904 (1.557, 2.328)*** 2.211 (1.706, 2.867)***

Ever received treatment for depression

Noa 1.0 1.0

Yes 1.575 (1.242, 1.997)*** 1.371 (1.011, 1.860)*

Legal involvement

Noa 1.0 1.0

Yes 3.676 (2.783, 4.854)*** 3.685 (2.660, 5.106)***

Most students you know drink

Noa 1.0 1.0

Yes 4.749 (3.800, 5.936)*** 5.077 (3.785, 6.811)***

a Indicates referent

* p\ .05; ** p\ .01; *** p\ .001
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population samples [40]. Future research should examine

potential relationships between depression and substance

use among minority populations.

Limitations

Limitations should be noted. The data are self-reported and

thus depend on respondents’ honesty and accurate memory

recall. Second, the self-report nature of the survey may

have resulted in some students responding in a socially

desirable manner. Third, the study is cross-sectional as

opposed to longitudinal and therefore causal relationships

cannot be determined. Finally, study participants were

delimited to Hispanic youth who were 12 to 17 years of

age. Thus, caution should be used when attempting to

generalize these findings to individuals of other ages and

ethnicities.

New Contribution to the Literature

The present study was conducted to address gaps in the

research concerning alcohol use among Hispanic youth and

found high rates of alcohol use in a national sample of

Hispanic youth, especially among the 16–17 age group.

Targeting prevention programs to Hispanic youth at early

ages may reduce underage drinking. Based on study find-

ings, incorporating parents into educational programs and

building positive parenting skills may be an effective

strategy to reduce alcohol use among Hispanic youth. At

the school level, employing techniques to positively con-

nect students to school and peers may decrease the likeli-

hood of use. Multiple approaches integrating family,

school, and peers are needed to reduce recent use and binge

drinking.
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