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                  Attitudes Toward Underage Drinking                                                                           



The Construction and Validation of a Scale Measuring

Parental Attitudes Toward Underage Drinking

In our society, underage drinking is often perceived as a serious problem. Today methods of prevention that set out to deter children from alcohol use focus primarily on the behavior of the children, while parental influence is often overlooked. Research has shown that parental attitudes significantly influence alcohol use among underage drinkers (Beck, Ko & Scaffa, 1997; Beck, Scaffa, Swift & Ko, 1995; Chassin & DeLucia, 1996; Jiang, 1998; National Institute on Alcohol Abuse and Alcoholism, 1997). Stricter attitudes may lead to a decrease in alcohol use, while permissive attitudes increase the opportunity for consumption. Moreover, if parents raise their children with strict attitudes toward underage drinking, the likelihood of these attitudes being adopted by the children in the future is significantly enhanced (Cherry, 1991); hence the start of a parent-to-child cycle.

The Attitudes Toward Underage Drinking (ATUD) scale was constructed to provide a measure of adult attitudes toward children engaging in drinking alcohol. Based on the literature review for this report, supporting research linking factors of childhood guidelines and strict attitudes toward underage drinking as adults was very scarce. Therefore, the Past and Present Behaviors (PPB) scale was constructed to serve as a validation measure (criterion validity) for the ATUD scale. Based on the parent-to-child cycle, where parents influence children’s future perceptions about underage drinking, the hypothesis of this report was that the more rigid a child’s upbringing, the stricter attitudes toward underage drinking he or she will have as an adult.

The central objective of this paper was to describe the development and validation of the ATUD scale, thus providing criterion validity, internal consistency of the two scales, and correlation scores between the ATUD and the PPB. A brief description of the steps taken in the construction of both the ATUD and PPB scales will be provided, and reliability and validity procedures will be presented.  

Method

This section provides a brief review of the development of the ATUD and PPB scales, a description of the sample utilized in pilot testing, and a synopsis of methods employed for data analysis. 

Design and Procedure

The ATUD scale was constructed to be representative of both positive and negative attitudes toward underage drinking. A number of items were constructed in statements of future tense, involving parental choices, and the remainder were present-oriented statements involving facets of law and prevention of underage drinking (see Appendix). A pool of 23 items were developed, each item using a Likert-type format with a seven-point response scale labeled Strongly Disagree, Disagree, Slightly Disagree, Neutral, Slightly Agree, Agree, and Strongly Agree. Ten of the items were recoded to reduce response error exhibited by the test-taker.

The PPB scale was designed to reveal information about an individual’s past and present behaviors, all of which were indicative of permissive or strict perceptions of various alcohol issues.  Items pertaining to past behaviors addressed matters of childhood upbringing in relation to underage drinking, while items relating to present behaviors represented information such as a person’s current levels of consumption and possession of alcohol (see Appendix). A pool of 15 items was developed, with all except two using a Yes and No response format. Four items were recoded to reduce response error by test-taker, hence increasing the validity of the scale.


Items of both ATUD and PPB scales were founded on logic and reason as they pertained to underage alcohol use and reflected attitudes toward alcohol in general. 

A section of this survey was devoted to the test-taker’s demographics, which assisted in the investigation of differences in personal characteristics.   

Taking the mean of each item completed the scoring procedure of the ATUD scale. Higher means were indicative of stricter attitudes. The PPB scale score was obtained by cumulative scoring, and as with the ATUD, a higher total score reflected stricter attitudes.

Participants


The sample used in this examination was drawn from an undergraduate Testing and Measurement class at Washington State University Vancouver. Out of the total sample pool of 17 students, data showed that there were 10 women and 7 men between the ages of 18 and 49 years. Fourteen participants were Caucasian, and the preferred religion was reported to be Christian. Nine of the students indicated being married, with 6 people reporting having one or more children between the ages of 2 and 28 years. The ATUD and PPB scales were administered approximately halfway through the semester-long psychology course. 

Data Analyses

Statistical procedures of both the ATUD and PPB scales included descriptive statistics, the Cronbach Alpha test to measure inter-item consistency, and a Pearson correlation to measure the degree of relationship between scales. An ANOVA, or a Pearson correlation, depended on the type of question, was completed with demographic data and two of the PPB items.

Results

The statistical findings are reported as follows: Descriptive statistics, Cronbach Alpha, Pearson correlation, and ANOVA. 

Descriptive Statistics

The mean attitude score of the ATUD scale was 4.24, with a minimum score of 2.26 and a maximum of 5.96, which indicates a relatively wide variability in scores, and therefore eliminates ceiling or floor effects. See Table 1 for descriptive statistics on individual items of the ATUD. For information concerning the frequency of Yes and No responses from the 13 PPB items, view Table 2. Both of the ATUD and PPB scales appeared to have a normal distribution of scores. 

Reliability Analysis

The Cronbach Alpha coefficient indicated a relatively high reliability of 0.91 and 0.72 for both ATUD and PPB scales, respectively. Shown in Table 3 are the individual inter-item statistics on the ATUD scale, and Table 4 demonstrates reliability of each item of the PPB. Both scales showed relatively moderate item-total correlations, with the exception of a few items that had a low reliability estimate.

Validity Analysis

There was a significant positive correlation between the ATUD and PPB scales ( r = 0.574, p < .05), which supported the hypothesis of this investigation – a higher score on the PPB correlated with a higher score on the ATUD. Further correlations of the ATUD with student’s age and the age of children showed a moderate correlation, but was not statistically significant (r = 0.41, 0.38, p > .05, respectively). These statistics may not have been significant because of the low number of participants, thus less variance in ages. All other correlations were found to have low or nonsignificant relationships. 

The ANOVA statistics on religion indicated an effect that was statistically significant. 

F (2, 14) = 12.75, p < .001, which will be addressed in the discussion section. However, further ANOVA results did not indicate statistical significance.

Discussion

The results of this investigation indicated that the ATUD scale reliably measures strict or permissive attitudes toward underage drinking. The scale had high reliability, and a significant correlation between the ATUD and the PPB provided evidence of criterion validity. The latter results support the main hypothesis of this report. Furthermore, the statistical significance of religion, a supplementary finding of validity, may be explained by religious teachings such as obedience to societal laws (Brent, 1997). Previous research has shown that religiousness has been inversely related to alcohol use (Cochran, 1991), and thus may explain the outcome of stricter attitudes on the ATUD scale.

Future improvements and further support of reliability and validity measures of this test may include variables such as administration of the ATUD scale to a larger sampling population and having criteria that focus on a wider range of age, ethnicity, religion, and number of children. This would allow for a better controlled investigation and add to external validity. Additional consideration for future research involves revision of items 1 and 3 (because of ceiling effect) on the ATUD scale and items 4, 10, 11, 15 on the PPB scale. This would significantly increase the reliability of both scales. For example, if item 1 on the ATUD scale was deleted, the alpha coefficient would be 0.92 (see Table 3). This item was ambiguously stated, and did not measure the construct accurately, hence the inverse item-total correlation. Three of the items (10, 11, 15) on the PPB scale should be eliminated because they showed a poor measure of construct and low correlations. If item 4 on the PPB scale was eliminated, then the alpha coefficient would be 0.77 (see Table 4), which would be better than the reliability estimate reported herein.

There are a few reasons why the ATUD may be useful. This scale may not only help convey the importance of parental influence, but also provide parents with knowledge of whether their own attitudes are strict or permissive. Moreover, the ATUD should be able to provide a greater understanding of the parent-to-child cycle, and in this manner could serve as theory-based research and perhaps result in a successful prevention program for underage drinking. 
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