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ABSTRACT
Objective: The focus of the current study is to examine: (1) adolescents first alcohol experience;
(2) what kinds of salient alcohol-related experiences adolescents have; (3) the role of the parents
concerning those incidents (knowledge and reaction); (4) how adolescents evaluate and give
meaning to these incidents, and (5) whether negative experiences can motivate adolescents to
change their alcohol consumption.
Method: A qualitative descriptive design based on the Critical Incident Technique was used to
describe alcohol-related situations experienced by adolescents. The sample consisted of 45
adolescents (58% male, 42% female) recruited from four schools in the Netherlands. Data were
collected through semi-structured interviews. The transcripts were analysed through an iterative
process of coding.
Results: 145 incidents were reported, most of them are accompanied with heavy alcohol use.
Adolescents experience many consequences of alcohol, some of them are quite serious.
Adolescents seem to evaluate these consequences however not that serious. If it concerns to the
knowledge and reaction of parents of alcohol experiences of adolescents, the role of the parents is
lacking in many cases. Parents do not know about the incident or know less then has happened. If
they are aware, they do not advise against it or forbid it.
Conclusion: Vivid and nasty events were mentioned and connected with their motivation to
reduce alcohol use. In most cases however, a salient incident did not lead to the intention to drink
less. The results serve as a warning against treating those incidents as having some direct,
automatic effect in relation to the motivation to reduce drinking. Alcohol preventors frequently
emphasize the negative aspects of alcohol, but they must realize that these often become positive
in the perception of adolescents. Adolescents seem to bend negative incidents to something
positive in retrospect. Incidents are described as ‘cool’ or ‘funny’. Moreover, negative
consequences are accepted and evaluated in the context of the whole (positive) experience.
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INTRODUCTION. Alcohol is, together with tobacco, the most used and the most harmful drug
in the Netherlands. It is the substance to which young people are addicted most (Busch and
Beams, 2006). In the long term, the harmful consequences of excessive alcohol consumption are
numerous. Excessive use of alcohol can lead to several illnesses, particularly liver ilnesses, heart
and vascular diseases and cancer (Poppelier et al., 2002; Single et al., 1999; KWF, 2004), as well
as the risk of raised blood pressure and with that the risk of a nervous breakdown. Furthermore,
excessive alcohol consumption raises the risks of damage of the brain and nerves (Poppelier et al.,
2002; Single et al., 1999). Data of Statistics Netherlands show that the number of young people
who drink alcohol rapidly increases. In the period 1989-2001 there is an increase of 19 percent in
16 and 17 year olds. The percentage of young people who consume on average three or more
alcoholic drinks has even been doubled in this period (CBS, 2003).
Prior drink experiences are an important source of information when individuals make decisions
about the quantity of alcohol to consume (Mallet et al., 2006). Most alcohol studies assess
individuals experienced consequences in terms of quantity and frequency (e.g. Hauge and IrgensJensen, 1986; Mäkelä and Mustonen, 2002, Nystrom, 1992). In the short term, research showed
that direct consequences of excessive alcohol use are unintentional injury (Presley et al., 1996), a
wide range of behavioral problems (Montgomery and Haemmerlie, 1993; Wood et al., 2000),
fighting and physical aggression (Giancola, 2002; Marcus and Reio, 2002) and risky sexual
behavior (Abbey et al., 1998; Wechsler et al., 2000).
Little is known about the meaning of alcohol-related experiences and the potential effect they
have on the motivation to change alcohol use. There is some evidence regarding health-related
incidents – such as hospitalization and medical problems – which appear to be related to
subsequent drinking reductions among adults (Dunn et al., 2003; Perreira and Sloan, 2001) and
that people’s intention to change behavior is high immediately after such events. For example,
Barnett et al. (2003) reported that young adult Emergency-Room (ER) patients were more likely
to be contemplating reducing heavy drinking if they were being treated for an alcohol-related
incident, compared with patients with similar patterns of alcohol severity who were not being
treated for alcohol-related reasons. In a study with college students, Reis et al. (2004) assessed
first-year students who had been transported to a hospital for alcohol overdose and reported that
83% of these students stated that they planned to decrease the amount they drank immediate after
the hospitalization.
The research mentioned shows only the immediate impact of (negative) health-related incidents
which are caused by heavy alcohol use. No research has examined the impact of memorable
alcohol experiences in retrospect, alcohol experiences of which the young adult said they were
important or of influence to him or her. These can be positive or negative experiences with
alcohol. It is important to learn more about alcohol-related consequences that adolescents
experience. To be able to design effective intervention strategies, researchers and health care
educators must especially understand the ways in which individuals give meaning to salient
alcohol-related incidents. The question is if they can act as crucial flashpoints when motivated to
drink alcohol. For example, if a young person drinks to the point of blacking out and wakes up
injured and in a strange place, he or she may adjust future drinking to minimize a similar
occurrence. In this way critical incidents can make individuals aware of their own behavior and
impact and the fact that negative consequences can also happen to them. On the other hand it is
expected that if a young person engaged in a night of drinking with friends and had a salient
positive evaluated experience, he or she may feel positive about engaging in the same behavior in
the future. But does this rational expectation also occur in practice?
OBJECTIVE. In this study, the Critical Incident Technique was used to describe alcohol-related
situations experienced by adolescents that could potentially affect their motivation to drink
alcohol. The focus of the current study is to examine: (1) what kind of salient alcohol-related
experiences adolescents have (related alcohol use, type of incident); (2) the role of the parents
concerning those incidents (knowledge and reaction); (3) how adolescents evaluate and give

2

meaning to these incidents, and (4) whether negative experiences can motivate adolescents to
change their alcohol consumption. Information is used to make implications for health
interventions.
The study is aimed at adolescents of 15 and 16 years old, because of their stage of development in
relation to the consumption of alcohol. Many young people establish lifelong patterns of alcohol
use (and nonuse) during this unique and important period of emerging adulthood (Maggs and
Schulenberg, 2004-2005). People who begin drinking before age 15 are 4 times more likely to
develop alcohol dependence during their lifetime than are people who begin drinking at age 21
(Grant and Dawson, 1997). In the transition to adulthood this is a key period in which many
young people experiment with behaviors which if continued over a longer period of time are
likely to be detrimental to their health. The negative consequences associated with heavy alcohol
use are especially dangerous for this age group because of their fast physical, mental, emotional
and social development (Fountain, 1999). Despite they have less alcohol experiences, younger
drinkers usually report more adverse as well as more positive consequences than olders drinkers,
even when overall intake of alcohol is held constant (Mäkela and Simpura, 1985; Casswell, Zhang
and Wyllie, 1993; Midanik, 1995; Midanik and Clark, 1995; Mäkela and Mustonen, 2002).
Therefore, it is clearly important to get more insights of the alcohol related behavior of young
people.
METHOD.
The Critical Incident Technique (CIT)
This article represents a first study of the use of the Critical Incident Technique to explore
alcohol-related incidents of young people. The CIT is a term used to describe a flexible set of
principles for qualitative research which gives an interpretative, naturalistic approach regarding to
the subject which is studied. The focus of the technique lies on concrete events which have been
experienced by the respondent. The technique gives the respondent complete freedom in
describing any experience, it stresses those incidents respondents themselves assess to have high
priority. Such incidents are likely to deal with phenomena. These are often assumed to be the
incidents which have the most impact on the respondent (Flanagan, 1954).
The technique was originally developed during World War 2 as a way to identify effective and
ineffective behaviors in a variety of military activities. Executives were asked to describe critical
behavior of employees. Critical behavior was defined as behavior that was vital for exercising the
function in a positive or negative way (Flanagan, 1954). Ever since the introduction of the
method, the CIT has been used in various types of research and in many different disciplines.
Still, the variety of situations where the collection of experiences and critical incidents may prove
to be of value has only been partially explored (Butterfield, 2005).

The CIT was initially very behaviorally grounded and did not emphasize its applicability for
studying psychological states or experiences (Stano, 1983). Denscombe (2001) argues that the
focus of attention, when dealing with critical incidents, needs to include not just the occurrence of
specific events, but also the significance those happenings have from the perspective of the
participants themselves. In this research, the respondents’ perspective becomes the crucial factor
in deciding which facets of the incident are important and why, not the experts’. Here is a contrast
with some classic uses of critical incidents which were essentially ‘expert oriented’. The
identification of episodes that could qualify as ‘critical’ was based on decisions by ‘those in the
best positions to make the necessary observations and evaluations’- which meant in effect the
professionals, the researchers, the experts (Flanagan, 1954). In this research the evaluation of the
incidents will be given by the participants themselves.
Participants
The sample consisted of 45 adolescents recruited from four schools in the Netherlands. The
participants’ average age was 15.4 (SD=.7). There were four groups: adolescents of lower and
higher education and adolescents from the north east and the south of the Netherlands. Within
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every group 11 or 12 interviews were conducted. This sample size is large enough to cover a
range of incidents and to permit some basic statistical analyses, while remaining small enough to
undertake qualitative data collection and analysis.
Participants were selected by choosing random names from class lists. They were informed in
advance concerning the topic of the interview. Before they were definitively selected, they were
asked if they had experience with alcohol. In total, ten respondents were not interviewed because
they did not have any experience with alcohol. The next respondent was then chosen for the
interview.
At the same time as the interview sessions, representative survey data were collected in the two
schools (n=359)., covering a representative sample of the 15 and 16 year old students (the average
age in the survey sample was 15.5, SD=.7). Table 1 shows the results of a comparison of the
demographics of the CIT group versus the survey. It can be concluded that the CIT participants
largely reflected the characteristics of the school populations.
Table 1: Demographic information of CIT respondents and respondents of the questionnaire.
CIT respondents
Survey respondents
Male
58%
50%
Gender
Female
42%
50%
Lower education
49%
56%
Education
Higher education
51%
44%
North east
51%
51%
Region
South
49%
49%
Married or cohabiting parents
87%
75%
Home situation
Divorced parents
13%
20%
Other
0%
5%
When only the drinkers are included, no significance differences of the start age can be seen
between CIT-respondents and respondents of the questionnaire (Table 2).
Table 2: Mean age of first alcohol consumption of CIT respondents and respondents of the
questionnaire (only drinkers are included in the sample).
CIT respondents
Survey respondents
First nip of alcohol (n=44, n=321)
10.5 (SD=3.3)
11.2 (SD=3.0)
First glass of alcohol (n=45, n=312)
12.90 (SD=1.7)
13.0 (SD=1.7)
Regularly drink alcohol (n=41, n=229)
14.4 (SD=1.1)
14.4 (SD=1.6)
Procedure
Four test interviews (two male and two female, low and high education) were conducted to
evaluate the questions . The pre-test was held to understand how respondents would interpret
questions and to identify potential problems in the interview (Gerber and Wellens, 1996). Probing
questions, the interpretation of questions and follow up questions (e.g. ‘can you state in your own
words what I asked you to answer’ and ‘were there problems answering this question’) were
asked after every described incident to understand how respondents interpret questions and to
identify potential problems in the interview (Gerbner and Wellens, 1996). Results of the pretest
show that all the respondents could mention salient alcohol experiences that were important or of
influence to them. They mentioned on average 2.5 alcohol incidents and these were both positive
and negative experiences. Some respondents indicated that they found it difficult to mention more
then two salient alcohol related incidents. The results of the pretest caused minor changes to be
made to the wording of the questions.
Participants were interviewed in October and November 2006 on regular schooldays. Each
interview lasted approximately 35 minutes (between 10 and 60 minutes) and was conducted in a
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designated room. The interview was confidential and anonymous. In this article, names of
respondents have been replaced with fictitious names. All procedures were approved by the
school boards, and informed consent was provided by all participants. No compensation was
provided for participation.
Data were collected through semi-structured interviews to make it possible for the adolescents to
describe in their own words alcohol-related incidents and to ask questions when necessary.
Flanagan (1954) stated that this was the most satisfactory data collection procedure for the CIT.
All interviews were held by one and the same interviewer who worked with a protocol that stated
which follow-up questions must be asked in the event of several scenarios of response to ensure
consistency of the procedure.
The interviewer started with collecting information about the first alcohol experience including
the time, the location, the context, the amount of alcohol consumed, and the role of the parents
(knowledge and reaction). In the cases that the respondent indicated that drinking the first time
was way too much, this alcohol experience is indicated as first incident in the analysis of the
critical incidents.
Respondents were then asked to describe a situation (a critical incident) which they had
experienced or observed which they perceived to be an example of a memorable experience with
alcohol. It was said that the described incident must be important or of influence to the
respondent. The respondent was asked to describe what happened step by step. The interviewer
checked if all questions were discussed.
After the adolescent had told everything about the incident, he or she was asked to evaluate it
retrospectively. Answers were classified in a scale from 1 to 5 (1=entirely negative, 2=mainly
negative, 3=neutral or just as positive as negative, 4 = mainly positive, 5 = entirely positive).
To explore whether the event had been critical in the attitude with respect to alcohol, respondents
were asked if they believed that the alcohol experience had influence on their own drinking
behavior. To best explore the associations with motivation in our population, we categorized the
answers in 5 categories (1=desire to drink more, 2=no change, 3= reduction of alcohol use for a
short period, 4 = reduction of alcohol use, 5=alcohol abstinence).
The CIT procedure was repeated until no more examples of salient alcohol experiences were
given. When the adolescent only mentioned negative events, the interviewer asked explicitly for a
positive event, and visa versa. When respondents could only recall events they observed, the
interviewer asked explicitly for an incident of their own, and visa versa. This attempts to get a
more balanced view. After the CIT, the respondents filled out a questionnaire about
demographics, so that they could be compared with the survey respondents.
Data analysis
All interviews were tape-recorded and transcribed verbatim. Transcripts interviews were analysed
through an iterative process of coding, reviewing and returning to the words of the adolescents.
The analysis started with repeatedly reading each transcribed interview several times to become
familiar with the data and to find out which incidents are useful. Alcohol experiences were
screened by criteria (Flanagan, 1954) that were established in advance: (a) The respondent has
experienced the incident himself or has observed it. It is not a story that the respondent has heard
from someone else; (b) the event describes a moment and not a period with a range of events; (c)
events are entirely and clearly described; (d) the respondent has given a judgment concerning the
incident and (e) the observer made it clear whether he believes the behavior was critical in their
motivation to drink alcohol. Four incidents were already dropped during the interview because
they did not refer to specific events.
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The classification of incidents happened bottom-up by reading the incidents of respondents
repeatedly to retrieve which categories arise. It was possible to make clear categories to identify
incidents. Ad hoc categories force the researcher into new ways of thinking (Downs and Adrian,
2004). There was no established format for grouping the incidents. Thirteen subcategories which
have been grouped into five main categories are the result.
The next step was to look for references of basic alcohol consequences in the literature. Some
categories which were raised, such as having a hangover, a scuffle or fight or reckless behavior
are already described as alcohol related in available literature (Fearnow-Kenny et al., 2001;
Hauge and Irgens-Jensen, 1986; Vik et al., 2000), which gives some support for the utility of the
initial categories (Butterfield et al., 2005). However, there is no complete agreement. New
categories were raised, such as worries about somebody else’s drinking behavior. This underlines
the exploratory nature of the CIT. The point of exhaustiveness is achieved by tracking the point at
which new categories stop emerging from the data. Saturation was indicated because no new
subcategories emerged in the last 37 incidents. This is considered as a sign that the domain of the
activity being studied has been adequately covered (Flanagan, 1954; Andersson and Nilsson,
1964).
Because the alcohol incidents often involved more than just one category, a distinction was made
between the main incident and side experiences. The main incident can be assigned to only one
category and has been encoded as the category which is, in the view of the respondent, most
important or of influence. The side experiences are also discussed by the respondent, but are for
him or her less important. Side experiences that happen during the incident can be assigned to
several categories. To assess interrater reliability, an independent judge is asked to code 15
interviews (this yielded 50 incidents) randomly chosen, into the categories. The researcher has
created a description of the categories as well as a title for the assignment of incidents. Cohen’s
kappa shows the stability concerning the classifying of incidents in categories (Table 3). The
agreement rate between what the researcher and the independent judge state as the main incident
was 88%.
Table 3: K statistics between the 2 coders
First alcohol experience
K
Location
1
Company
0.77
Role of the parents
0.72
Incident?
1

Alcohol-related incident
About who
Heavy alcohol use
Role of the parents
Placement of incidents in categories
Evaluation
Impact

K
0.80
0.78
0.75
0.81
0.72
0.79

RESULTS. The results of the CIT will show respondents’ reports, descriptions and explanation of

alcohol-related incidents. Information will be given about the first alcohol experience of the
respondents and the incidents that are mentioned during the CIT (type and number of incidents
and the role of the parents). Special attention will be given about the evaluation and impact of the
alcohol related incidents.
First alcohol consumption
44 of the 45 adolescents could still well remember their first alcohol experience (Table 4). What
they consider as their first alcohol experience could be a nip, a glass or more then that. Most
respondents had their first alcohol consumption at home with their parents (45%) in a disco or bar
(28%) or on a party at somebody’s home (16%). The respondents already drunk alcohol on a
young age (M=12.3, SD=1.9) and in most cases the parents knew about it. Almost all parents who
knew it approved it or said nothing about it.
16% of the interviewees stated that the first time that they drunk alcohol was too much and that
the experience was of influence or important for them. These experiences were included in the
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analysis of the incidents of the CIT. They all drunk a large quantity of alcohol (all more then 6
standard glasses) on a young age (M=12.6). For example, a boy tells about his first alcohol
experience when he was 13 years old:
‘John and I went to the shop and bought a bottle of Amaretto. In the evening, before we went
to the school disco, we drunk it all. I was really drunk.’ (Interview 12)
When we take a closer look to these experiences, we could see that in all the cases the young
children drink in secret with friends, mostly somewhere outside, without the supervision of
parents. A twelve year old boy says:
‘The first time that I took alcohol was quite cool. It was very strange. I was twelve I think. I
drunk a whole bottle of Martini with a friend. I blacked out (…) My parents found out
because I had to go to the hospital. That sucked.’ (Interview 27)
A girl tells about her first alcohol experience when she was thirteen:
‘We were in the playground with friends during the day. I almost drunk a complete bottle of
Amaretto. We wanted to go to a friend but I could no longer cycle because I fell all the time.
At his home, I puked and puked. I was very sick. I couldn’t stand any longer. (…) My mother
was called because I had to throw everything up. She was really angry. She said that if I want
to drink I have to do that at home but not like this on the street.’ (Interview 34)
Table 4: Information about the first time that adolescents drink alcohol (n=44)
Item
Category
Location
Home
Disco or bar
Party at home
Outside
Company
Parents
Peers
Combination of family and peers
Knowledge of the parents
Yes
More or less
No
If yes, how did they now?
They were part of it
They found out
It is told by the respondent
If yes, Reaction parents
Good/ no reaction
Advise against
Forbid
Incident
No
Yes

Percentage
45%
28%
16%
11%
39%
37%
25%
80%
7%
14%
71%
21%
8%
91%
3%
6%
84%
16%

In the cases that the first alcohol experience is with the parents, this is mostly not more then a nip
or sometimes a glass. This can hold young people back from secretly drinking large quantities the
first time, which can lead to heavy alcohol related incidents.
Type of incidents
In summary, the 45 interviews resulted in 145 incidents. On average, 3.2 incidents per respondent
were mentioned (SD=1.4) with a minimum of 0 and maximum of 6 incidents. Adolescents of
lower education mentioned significant (p = .027) more incidents (M=3.7) then the adolescents on
higher education (M=2.8). The average age of the respondents during the incident mentioned is
14.8 (SD=1.2).
53% of the incidents concerned the respondents themselves, 40% was an incident that the
respondent observed of somebody else who drunk and in 7% of the cases the incident was both an
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observation and an experience at the same time. Incidents that were first mentioned
predominantly concerned the participants themselves (73%).
What and how much is drunk during the mentioned incident strongly varies. In most of the
incidents (87%) participants can more or less recall how much alcohol was consumed. Of those
incidents it is striking that for most of the incidents (61%) it is a matter of heavy alcohol
consumption (more than six standard glasses on an occasion). In another 25% of the incidents this
is probably the case because the respondent describes a state of intoxication for him or herself or
somebody else. In 14% of the incidents fewer six than standard glasses have been drunk.
Table 5 shows the allocation of Critical Incidents reported by participants. ‘Become ill’ of the
alcohol is something what a lot of respondents mention as an alcohol related incident. Of the 145
incidents, it is mentioned 28 times as the main incident (19%) and 32 times as a side experience
(22%). It goes accompanied with heavy alcohol use, throwing up and/ or a hangover. It seems to
make an impression and is memorable for young adolescents.
Table 5: Allocation of the 145 Critical Incidents Reported by Participants
Category
Subcategory
Main* Side** Example
Physical
Being ill because
19% 22% ‘I Had to vomit in my bed.’
consequences of alcohol
‘He had a hangover the next day.’
Accident or injury 11% 12% ‘I fell from my bike when I went home.’
‘My boyfriend had an injury because he climbed on a car when
he was drunk.’
Blacking out
6%
1% ‘She passed out after she drunk the whole bottle on her own.’
Memory loss
4%
10% ‘I didn’t know anymore what happened the next day.’
‘I heard afterwards that I did some stupid things.’
Be admitted to
0%
5% ‘The ambulance took my sister to the hospital.’
hospital
‘I had to go to the hospital because I had alcohol poisoning.’
Social
Doing strange
16% 21% ‘I did some reckless things I normally wouldn’t do.’
consequences things
‘I danced on a stage. I was totally crazy.’
Make easier
10% 4% ‘I kissed a girl which I had not done if I had been sober.’
contact
‘I got closer to a boy I just met.’
Only having a
7%
7% ‘We had a drink. It was a nice evening, nothing more.’
better time
‘Everybody was just having a good time.’
Behavioral
Interpersonal
12% 4% ‘I had a fight with some guys in the disco.’
problems
conflicts
‘I hurt another person.’
Robbery or theft
0%
1% ‘My wallet was stolen by somebody who was drunk.’
Damage/
2%
3% ‘The boy shattered a window of a shop.’
vandalism
Occasions
Problems with
3%
3% ‘I couldn’t found a place to sleep.’
related
sleeping
‘I woke up and saw that I slept outside in the grass.’
problems
Problems at
3%
1% ‘They failed an exam because of drinking.’
work or school
‘I drunk during school time.’
‘I had a hangover when I had to go to work.’
Problems with
1%
6% ‘I was arrested because of a little drunk.’
police
‘He got a fine because he was drunk.’
Worry/ critic Worries
3%
7% ‘I had to take care of a drunk friend and was really worried.’
Been criticized
2%
3% ‘My father was giving me a hard time by telling me that I
for drinking
drunk too much.’
100%
* Percentage of incidents that is mentioned as main incident
**Percentage of incidents that is mentioned as side experience

8

Doing strange things is a broad category. They are all activities which are unusual or strange in
the eyes of the respondents themselves. Things that he or she wouldn’t do in a sober situation. For
example reckless bets, exuberant behavior such as dancing on a stage or doing funny alcohol
games. For example:
‘The party was over. We were bored and all drunk. We behaved complete differently than
normally. We were bumping and pushing each other against the tents on the field and sneaked
in strange tents.’ (Interview 37)
Interpersonal conflicts are often mentioned as main incident. Adolescents relate it to alcohol, but
mostly not for themselves. They see the other person or group as being influenced by alcohol and
as the initiator of the fight.
‘Once I kicked someone down with two friends. My friend accidentally walked into a guy and
then the guy had a big mouth and started to threaten with a knife. We kicked him hard against
the church. (…). If we were not drunk, we would still have had a fight. It was the boy who
drunk too much and had a large mouth.’ (Interview 26)
What is further remarkable, is that memory loss is more seen as a side experience then as the main
alcohol related incident. Respondents told the interviewer that they heard afterwards what they
did and that they couldn’t remember it anymore. It is nevertheless not the reason what makes the
event important or of influence to the respondent.
Respondents barely mention experiences like drunken driving in a car because of the young age
of the respondents. Respondents also do not mention alcohol related health problems, probably
because these are related to prolonged drinking. The respondents have been drinking for too short
a period for experiencing some long term consequences.
The most mentioned categories for the main incident are ‘being ill’, ‘doing strange things’,
‘interpersonal conflicts’, ‘accident or injury’, ‘make easier contact’ and ‘blacking out’. The
diversity of the described incidents reflects the heterogeneous nature of experiences which are
paired with drinking alcohol. Adolescents experience many consequences of alcohol, some of
them are quite serious. Adolescents seem to evaluate these consequences however not that
serious.
Role of the parents
The role of the parents concerning the incidents is summarized in Table 6. In most cases (55%)
parents know about the incident and the quantity of alcohol that is drunk. However, they
frequently know less than what happened in reality. Young people tell half the truth or keep
information behind to make it appear less serious.
Table 6: Knowledge and reaction of the parents about the alcohol incident
Knowledge of the parents
Yes
More or less
No
If yes, how did they now?
They were part of it
They found out
It is told by the respondent
If yes, reaction parents
Good/ no reaction
Advise against
Forbid

55%
22%
22%
38%
36%
26%
60%
29%
10%

Many parents know of the incident because they accidentally find out. For example because their
child was sick or because they heard about the incident from other people. Less often (26%) the
adolescents tell themselves what happened. Most of the young people just do not tell themselves
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about what they drink or what they do when they drink. They believe that it is strange or not
necessary to discuss something with their parents. Like a respondent tells:
‘I didn’t tell anything about it to my parents. What do they have to do with that information? I
never tell things like that. They also don’t ask for it.’ (Interview 35)
If the parents know about the incident and how much has been drunk they generally approve it or
do not say anything about it (60%). A striking result is that a lot of respondents say that their
parents can laugh about the mentioned incident, also when the negative consequences of alcohol
come across because of heavy alcohol use:
‘My parents found out that I had a hangover because we were having breakfast and I had to
throw everything up. They laughed about it.’ (Interview 17)
And a girl tells:
‘Next my parents saw my scrapes on my face. They asked me what happened. I told them that
I fell of my bike because I could no longer cycle. They started to laugh at me. That was
funny.’ (Interview 27)
Something that also came back in the interviews was that the young people have the idea that
their parents find it their own responsibility how much they drink:
‘I think my parents think it is okay. They always say that I have to decide myself how much I
drink. You know how we think about it, they always say, but in fact I don’t know. Mostly
they say something like you know what’s good for you and what you can handle.’ (Interview
38)
And:
‘I had to puke on the toilet. My mom and dad said that I would know how far I could go now
with alcohol. I think they thought it was good for me that I had experienced it myself now
how it was to be sick of the alcohol. They think I can learn from it.’ (Interview 41)
And:
‘I think my parent’s don’t care if I’m drunk. They say that when I am nauseous, it is my own
responsibility. My father always says that it is my own fault.’ (Interview 31)
If seems, if it concerns the incidents, the role of the parents is lacking in many cases. In half of the
mentioned incidents, they do not know about it, or know more or less what happened. This makes
it more difficult for parents to adequately handle the alcohol consumption of their children. But íf
they know, they do not advise against or forbid. Most respondents think that their parents do not
care about it, can laugh about it or think that it is their own responsibility.
Evaluation of incidents
In general, the mentioned incidents are evaluated more positively then negatively. 10% of the
incidents is evaluated entirely negative, 15% mainly negative, 19% neutral or just as positive and
negative, 15% mainly positive and 40% entirely positive. This is remarkable because the Critical
Incident Technique normally brings overwhelmingly more negative or ineffective incidents
forward then positive or effective incidents, because people normally focus on what they do not
like (Downs and Adrian, 2004).
Table 7 shows the evaluation of the different type of incidents. Even the categories of incidents
that are described as negative consequences in alcohol literature (Giancola, 2002; Hauge and
Irgens-Jensen, 1986; Mäkelä and Mustonen, 2002, Marcus and Reio, 2002; Nystrom, 1992,
Montgomery and Haemmerlie, 1993; Wood et al., 200) like an accident or injury, being ill and
interpersonal conflicts, are in the eyes of young people frequently evaluated positive.
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Table 7: Evaluation of main incidents*
Category
Entirely
negative
Having a better time
0%
Accident or injury
6%
Doing strange things
4%
Make easier contact
7%
Being ill
7%
Interpersonal conflicts
11%

Mainly
negative
0%
0%
9%
0%
22%
33%

Neutral
0%
6%
9%
33%
26%
28%

Mainly
positive
0%
19%
13%
13%
19%
22%

Entirely
positive
100%
69%
65%
47%
26%
6%

* Only the categories that are mentioned ten times or more as a main incident are included.

For example, having an accident or injury is evaluated mainly positive in 19% of the incidents
and only positive in 69% of the incidents.
Interviews shed some light on why those incidents are often perceived positive from the view of
the adolescents. The 15 and 16- year old schoolchildren do not yet have a drivers license and the
most discussed incidents in this category happen with the bicycle. The impact of those accidents
is generally not really serious. The adolescents in this research had light wounds such as a bruise
or a wound that had to be stitched. Young people experience such an accident or injury as ‘cool’
and frequently laugh about it. Like a boy told about an accident:
‘We drunk a lot. The sports coach was also there and he was drunk. We have caused an
accident with his car. Then we drove really hard against a pole. (…). It was really cool, we
really liked it. We were sitting in his car, hard music, and racing over the car park. We
laughed about it. That was an immense experience. I had never had an accident when I was
drunk.’ (Interview 20)
A girl tells about an accident with her boyfriend:
‘My friend was drunk, had a bet and climbed on the car while a friend drove. He fell off the
car. We had to go to the hospital to have his head sutured.. However, it was a really funny
evening. Maybe it was stupid that he had an accident, but it was a very nice evening. I have
especially positive memories of that evening.’ (Interview 33)
Incidents in the category `doing strange things’ are mostly experienced positive. They are
experiences of which the adolescent indicates that he would not have done them if he would not
have been drunk. In those cases alcohol removed the borders of the young people and they do
things they normally would not dare to do. In spite of often reckless or risky behavior, young
people can laugh about such incidents and experience it as being positive.
‘Make easier contact with the opposite sex’ is a positive experience in 60% of the incidents. There
are however a number of exceptions. This is when the respondent regrets kissing somebody.
‘Become ill’ and ‘interpersonal conflicts’ are the categories that are evaluated most negative.
Relatively seen, because ‘being ill’ is anyhow (mainly) positively described in 45% of the
incidents and interpersonal conflicts in 28% of the incidents. This is because alcohol incidents are
not evaluated in isolation, but within the context of the whole alcohol experience. Positive and
negative consequences of alcohol overlap each other and it seems that when the respondent looks
back to the incident in retrospect that the positive consequences predominate the negative
consequences. Like a boy tells:
‘The fight was negative, that sucked, but the rest of the evening was, however, very nice. I
was drunk, so that was really positive.’ (Interview 12)
And:
‘It was simply a really, really good evening. It’s only a pity that you have to be sick when you
come home.’ (Interview 43)
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Alcohol leads to positive experiences. This means also that the negative consequences of alcohol
are accepted. Like some adolescents indicate:
‘It was not nice that I remained the entire evening in my tent because I was ill from the
alcohol. But I did not find it terrible because I had, however, laughed a lot.’ (Interview 37)
And:
‘There’s nothing you can do about it. If you have such a nice evening beforehand, then I
accept that I’m ill for two days.’ (Interview 38)
Apparently, objectively seen negative consequences of alcohol, are in the view of the adolescent
positive in retrospect. Alcohol experience are often experienced as ‘funny’ and ‘cool’. Some
negative consequences can be accepted because the context of the alcohol experience was
positive. This results in the complete alcohol experience retrospectively being evaluated as
positive.
Impact of an incident
Table 8 reflects the impact of salient alcohol incidents on the motivation to change alcohol use.
Table 8: Types of impact of an incident
Type of impact
Examples
Desire to drink more/
‘It makes me want to drink more often.’
more often
‘I discovered that it’s actually quite normal to drink.’

%
5%

‘I felt good, so... Therefore yes... next year I will be more drunk.’
No influence/ no change

‘Not at all, I’m going to drink anyway.’
‘No, I already thought being drunk was stupid.’
‘I just keep on taking it easy with alcohol.’

65%

Alcohol reduction:
drink less or more
carefully

‘I’m never going to drink so much again.’
‘I simply drink less since that evening.’
‘That was the first and immediately the last time. I learned a lot of if. I really
don’t want to drink so much that it comes that far.’
‘I watch out what I drink now. I no longer drink just anything. ’
‘That was terrible. I just don’t want to experience it again so I drink less now.’
‘The first couple of months I didn’t drink at all, but now I drink the same as
before again. I don’t think back any more at the time that I was vomiting.‘
‘I think it will happen again, but not in the months to come.’
‘I say almost every week that I want to drink less because I can remember things
less and less (…). I think that in the morning when I awake, but that goal
disappears then on Saturday.’
‘Now I drink to a lesser degree’ (…) ‘I don’t know if it’s a permanent situation.
Once ended up in such a situation you don’t know what you do.’

15%

‘I never want to drink again. That was the last time that I drunk alcohol.’

2%

Alcohol reduction for a
short period: try to drink
less or more carefully

Alcohol abstinence

Results of the CIT give some evidence that the experience of a salient alcohol experience have
influence on the motivation to stop drinking. For example, one girl described the impact of an
alcohol poisoning:
`That is once and never again. Each time that I smell alcohol now I think: leave it. It was the
last time that I drunk alcohol. (…). I don’t want to drink any more because I am frightened
that the same will happen again.’ (Interview 28)
The adolescent, here, seemed to have been influenced by the vivid outcome of the alcohol
experience. The experience aroused passion, worry. They lead adolescents to be more fearful of
the consequences. They have impact because they are real-world happening and are vivid and

12

13%

memorable for the respondent because they are based on personal experience. But in only 2% of
the mentioned incidents, a living alcohol experience led to abstinence of drinking.
In 28% (15% + 13%) of the incidents the alcohol experience has an impact, but less powerful.
The incident led to the intention to drink less or more cautiously. The respondent stated that he
still drinks but less or more carefully because of the incident. For example:
‘I will never drink so much again that I will be drunk. It’s because I was ill for three days. I
thought that it was funny to be drunk, but I was totally wasted.’ (Interview 34)
Young people often say that the alcohol experience tought them what their limits are:
‘I just know now exactly when I must stop. You can simply feel it. If I drink now I don’t go
further than how I felt before I had to vomit.' (Interview 40)
And:
‘I know how far I can go now. That is, however, very useful.’ (Interview 42)
But in almost half of these cases the adolescent told, or during the interview it became clear, that
this intention did not lead to a lasting behavior change. The incident led to alcohol reduction for a
short period. So the impact of a salient alcohol experience may not be permanent and can fade
with time. Many respondents indicate that they fall back into their old behavior.
Results show that in the majority of the incidents (65%) a vivid alcohol experience does not lead
to the motivation to change drink behavior, not even for a short period. This is because the
incident just did not have any impact on the respondent or because the respondent is confirmed in
his existing attitude (that he doesn’t want to drink too much alcohol). A plausible explanation of
the limited impact is the positive evaluation of most incidents.
When we split the file into different kind of variables, we can see which kind of incidents have
the most impact (Table 9).
Table 9: Impact of alcohol incident for different variables
Try to
Intention No
influence drink less
to drink
more
Incident of self
8%
51%
22%
Incident of another
0%
79%
3%
Male
4%
65%
16%
Female
5%
64%
9%
Higher education
6%
55%
13%
Lower education
4%
73%
14%
(probable) heavy alcohol use
7%
57%
18%
No heavy alcohol use
0%
84%
6%
Being ill
4%
36%
29%
Doing strange things
9%
61%
9%
Make easier contact
0%
80
13%
Having a better time
20%
70%
10%
Accident/ injury
6%
88%
0%
Interpersonal conflicts
0%
100%
0%
Mainly negative
0%
41%
23%
Entirely negative
0%
53%
7%
Evaluated neutral
4%
64%
18%
Evaluated mainly positive
0%
81%
5%
Evaluated entirely positive
10%
72%
12%

Category

Drink
less

Quit
drinking

No
influence

16%
17%
12%
20%
27%
6%
15%
10%
29%
22%
7%
0%
6%
0%
27%
33%
14%
14%
5%

4%
0%
2%
2%
0%
4%
3%
0%
4%
0%
0%
0%
0%
0%
9%
7%
0%
0%
0%

58%
79%
70%
70%
61%
77%
64%
84%
40%
70%
80%
90%
94%
100%
41%
5%
68%
81%
83%

Intention
to drink
less
42%
21%
30%
30%
39%
24%
36%
16%
61%
30%
20%
10%
6%
0%
59%
47%
32%
19%
17%
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Incidents which respondents have experienced themselves have a larger impact in comparison
with incidents which they have observed of another, for example a friend. Also incidents where
heavy alcohol use is (probably) the case have a bigger impact on the motivation to drink less or
more carefully, in comparison where less then 6 standard glasses have been consumed. When
drinking more alcohol, more negative consequences of alcohol come across and more serious
alcohol related incidents are mentioned.
When we look at the different type of incidents, we can see that `being ill’ has the largest impact
to drink less or with more caution (29%). This can be partially explained because it is evaluated
negatively. However, it leads in just as large a part of the cases (29%) to a short period of change
of alcohol use because adolescents fall back into their old drink behavior.
‘Doing strange things’ and ‘make easier contact’ leads to respectively 30% and 20% of the
incidents to the intention to drink less. This is the case when respondents indicate they went too
far beyond their borders because of alcohol. For example when respondents indicate to kiss with
someone they do not like when they are sober.
It is striking that we have seen that interpersonal conflicts are the type of incidents which are
evaluated most negatively. Table 9 shows however that it leads never to the intention to drink
less. A plausible declaration is that adolescents do not make a direct association between the fight
and their own alcohol use.
When we take a closer look at the incidents which are evaluated negatively we see that these lead
more often (54%) to the motivation to drink less or with more caution than neutrally (32%) or
positively evaluated incidents (18%). Vivid and nasty events were mentioned by some of the
young people and connected with their motivation to reduce alcohol use. The negative
consequences of alcohol were brought close to home. Weighed against this, there was evidence
that alcohol experiences evaluated negatively might have a limited impact. The negative
evaluation of an alcohol related incident did not always lead to the motivation to drink less.
Despite a negative evaluated experience due to drinking, 46% of the mentioned incidents did not
have any influence on the motivation to reduce drinking. In some cases the incident led to a
confirmation of an existing attitude that they did not want to drink too much. In most cases the
adolescent did not saw any reason to drink less.
DISCUSSION. The results of the study provided a broader insight in what kind of salient alcohol
experiences adolescents have. Fifteen and sixteen year old adolescent already have a lot of
experience with alcohol and most of the mentioned incidents are accompanied by heavy alcohol
use.
The results of this research make it clear that, if it concerns alcohol experiences of adolescents,
the role of the parents is lacking in many cases. The findings indicate that parents are quite aware
of the nature of teen drinking and alcohol-related incidents that have happened, although they
frequently know less than has happened in reality. Awareness is however not enough. The results
of this research make it clear that if it concerns alcohol related incidents, parents do not seem to
adequately handle the alcohol consumption of their children. Parents who were aware about the
incident and the amount of alcohol that was consumed, do not advice against it, or forbid it. They
approved in most cases the amount of alcohol that was consumed or said nothing about it. Parents
represent however one of the most direct and immediate sources of influence over teens (Beck
and Treiman, 1996). Parental attitudes and practices toward underage drinking have been shown
to be an important influence (Ary et al., 1993; Deakin and Cohen, 1986; Harford and Grand,
1987; Wilks and Callan, 1984). Putting clear expectations is considered as an important protecting
factor against alcohol use (Peterson et al., 1994). Parents have an important influence on the
alcohol consumption of their children, as well as on binge drinking (Haynie et al., 1999).
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Results show that young people experience many consequences of alcohol and some of them are
quite serious. Many of these incidents are perceived as positive in retrospect, although some type
of incidents are ‘objectively seen’ negative, like being ill of blacking out. These incidents are
often experienced as ‘funny’ and ‘cool’. The negative consequences are accepted because the
context of the alcohol experience was positive.
When we took a closer look at the negative evaluated experiences, we could see that such an
event can make adolescents more aware of the degree in which they are vulnerable for the
negative consequences of alcohol and that they indeed can happen to them. The findings show
that such experiences could be decisive situations that influenced adolescents’ motivation to drink
alcohol. However, the experience of negative consequences alone was not sufficient to prompt a
change in consumption. Most adolescents did not ‘learn’ from what could be a critical incident.
The results serve as a warning against treating salient, negative alcohol events as having some
direct, automatic effect in relation to the motivation to reduce drinking. Even after experiencing a
significant alcohol-related incident, drinkers may still decide that they are not ready to reduce
their drinking.
We could see that the reaction to certain type of incidents, like blacking out, is not uniform. It can
be concluded that the response to incidents was not dictated by the nature of the event itself as
much as the meaning which the young people attach to the incidents. Critical incidents only have
an impact on the motivation to reduce alcohol if they are perceived as such in retrospect by those
involved in the event.
Besides the insight in alcohol experiences of adolescents, the study showed that the explorative
nature of the CIT produced new, rich and qualitative information. It proved to be an excellent
method for focusing participants’ reflections on alcohol-related incidents that they perceived to be
important or critical. In this manner, the study provided a methodological development of the CIT
for social research based on interviews with adolescents. This research illustrates that the focus of
the CIT can be broadened to situations to find out salient alcohol experiences of young people.
The CIT should not only be focused on the incident itself, but particularly on the evaluation and
opinions of the respondent with respect to what happened. This finding is consistent with a recent
development in the CIT literature, namely that the method focuses more on ideas, feelings and
why people behave like they do (Ellinger and Bostrom, 2002; Kanyangale and MacLachlan,
1995).
Limitations
This study is, clearly, a first step in describing and evaluating alcohol-related incidents with the
CIT. The present results should however be evaluated in light of limitations of the data and of the
design.
The categorization and allocation of critical incidents has been criticized for being both subjective
and difficult. Although data can be categorized in more than one way, it is always possible to
refer back to the critical incidents themselves (Andersson and Nilson, 1964). Besides that, a
second judge was involved in the identification of the incidents and interrater reliability was
performed.
It has to be mentioned that the study did not utilize a random sample and that only (mostly
regular) drinker are included. An additional limitation is the restricted age range of the sample,
consisting primarily of 15 and 16 year old adolescents. Experienced alcohol consequences, their
evaluation and impact may vary and should be considered with regard to generalizing these
findings to other populations. The aim of this study was, however, to assess the possible influence
of alcohol related incidents of adolescents on their motivation to change alcohol use, not to make
judgements concerning the general population.
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A limitation of qualitative research is that it is impractical for the researcher to use large,
representative samples for obtaining data. Flanagan (1954) stressed that in a CIT study the sample
size is not determined by the number of participants, but rather by the number of critical incidents
observed or reported. In general, analysis of 100 incidents are sufficient for an adequate
qualitative analysis. There is however no set of rule for how many incident are sufficient. 145
incidents seems enough for the aim of this study, because saturation of the critical incidents was
reached before all interviews had been completed (Butterfield, 2005).
The study described how young people reflect on their personal experiences with alcohol and the
degree in which they believe that this experience has influenced them. The self-report nature of
these data are limitations of this study. It can give a misrepresented picture by errors in the
memory, worry concerning anonymity which results in socially desirable answers or wellconsidered deception. Because of the sensitive nature of the selected items and the possible
existence of well-considered distortion which is influenced by the setting and the presence of the
research worker, some bias can have arisen. In spite of pre-testing no guarantees can be given
concerning the sources of report error. Besides this, the study is almost totally based on verbal
statements of opinions, intentions and motivation. The analysis cannot determine whether changes
in drinking behavior occurred, nor whether motivation reported in the postincident assessment
translated into actual changes in drinking behavior. We did not have a measure of incident
reactions immediately after the incident. This information would have allowed us to determine
more precisely the impact of the incident on motivation. On the other hand, it was the intention of
this study to learn more about the (subjective) perceptions of adolescents
Implications for interventions
Based on the results, some implications for interventions can be given. By identifying
adolescents’ experiences, health care educators can assess which kind of specific interventions
regularly occur with young people and have the most impact on the motivation to reduce alcohol
drinking. If public health campaigns want to use the negative consequences to discourage
adolescents’ to drink alcohol, it seems to be most logic to show the link between drinking (too
much) alcohol and being sick.
The context of health information must however take the interpretation and evaluation of
incidents into account. A large number of health promotion campaigns are based on a simple
strategy to show the negative consequences of alcohol and to elicit fear. This seams not to be
effective in achieving the desired behavior when you keep in mind that a lot of these negative
incidents are bend into something positive. If alcohol preventors point to the negative aspects of
alcohol, they must realize themselves that these can become positive in the perception of
adolescents. Comparable incidents can give different responses. It is the meaning which young
people give to incidents that can make an alcohol event critical. Before treating salient negative
evaluated alcohol experiences as evidence supporting the ‘shock-horror’ approach to health
education, it is worth bearing in mind that for many other young people in the research such
events did not appear to have had the same effect on the motivation to reduce drinking.
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