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CHAPTER 1:
Introduction

9

This dissertation studies interpersonal communication (IC) about binge drinking and alcohol
use among vocational community students. Vocational community college students are best
described as late adolescents (16-20 years) who are being educated to work in professional
vocations such as administration, nursing, day care or sales. Among this group, binge drinking is a serious health problem. Recent statistics show that 31% of vocational community
students consume on average 5-10 alcoholic units, 19% consumes 11-20 alcoholic units, and
14% consumes more than 20 alcoholic units per weekend (Trimbos Instituut, 2015). It has
been well documented that consuming more than 5 alcoholic drinks on one single occasion
is associated with negative short- and long-term consequences such as unintentional injuries
and brain damage (e.g., Patrick et al., 2013) as well as with negative mental outcomes such
as depression and anxiety (e.g., Newbury-Birch et al., 2009). These alarming facts suggest
that more research is needed on the predictors of vocational community college students’
alcohol use and binge drinking behaviour to develop effective interventions that encourage
more appropriate drinking behaviour.
Research on alcohol use and binge drinking has revealed that IC about drinking alcohol and
peer influence are important predictors of alcohol use and binge drinking. With regard to
IC, Real and Rimal (2007) found that positive conversations about alcohol use, resulted in
positive intentions engage in alcohol use (see also Hendriks, van den Putte, de Bruijn, & de
Vreese, 2014; Van den Putte, Yzer, Southwell, de Bruijn, & Willemsen, 2011). As to peer
influence, it has mainly been found that popular peers were more able to influence others’
determinants of alcohol use (e.g., Cohen & Prinstein, 2006; Teunissen et al., 2012). The main
objective of this dissertation was to investigate IC and peer popularity as potential predictors
of vocational community college students’ binge-drinking determinants (i.e., attitudes and
intentions). This dissertation addressed four lacunae of previous studies: (1) the causal direction of the relation between conversational valence (how negative/positive people perceive
their conversations to be) and binge-drinking attitudes and intentions (Chapter 2); (2) the
potential incomplete measurement of conversational valence and peer popularity (Chapter 3); (3) the potential interaction between conversational valence and the conversation
partner’s popularity status (Chapters 2, 3, and 4); and (4) the identification of popular and
unpopular vocational community college students’ most salient beliefs concerning alcohol
use and binge drinking expressed through IC (Chapter 5 and 6). See Figure 1.1. for a study
overview of these dissertation.
The causal relation between conversational valence and binge-drinking attitudes and
intentions
The first lacuna this dissertation addressed was to shed more light on the causal order of
effects between conversational valence and binge-drinking attitudes and intentions. To date,
10

several studies have shown that conversational valence is an important predictor of health
attitudes and intentions. For instance, Dunlop, Kashima, and Wakefield (2010) showed that
positive conversations about the HPV vaccine elicited more positive attitudes towards the
vaccine and more positive intentions to use the vaccine. Hendriks, van den Putte, and de
Bruijn (2015) showed that when people perceived their conversations about alcohol use to
be positively valenced, these positive perceptions resulted in positive attitudes towards binge
drinking and positive intentions to engage in binge drinking (see also Robbins & Niederdeppe, 2017). Although several studies have shown that conversational valence is important
for health attitudes and intentions, other work has indicated that the other way around is also
possible, for example that health attitudes may affect conversational valence. David, Cappella, and Fishbein (2006) argued that adolescents’ pre-existing attitudes in favour of cannabis
use may have been the cause of pro-cannabis valenced conversations.
Figure 1.1. Study overview

Self-reported conversational
valence
Chapters2, 3 & 4

Health attitudes and
intentions

Observed conversational
valence
Chapter 3

Peer popularity
Chapters2, 3 & 4

Beliefs in interpersonal
communication
Chapters5 & 6
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Given this proposition of David and colleagues, one may question the causal relation between conversational valence and health determinants. That is, unlike what previous studies
involving conversational valence have so far found, the causal relation between conversational valence and health determinants might as well be reversed or reciprocal.
Similar causality issues have been studied in the context of media exposure. For instance,
Slater, Henry, Swaim, and Anderson (2003) found that exposure to violent media, such as
violent movies and games, predicted aggression in adolescents and that aggression in adolescents predicted exposure to violent media. In a study on the impact of sexually explicit
internet content on notions of women as sex objects, Peter and Valkenburg (2009) found that,
for male adolescents, more frequent exposure to sexually explicit internet content caused
stronger beliefs that women are sex objects, and that stronger beliefs that women are sex
objects led to more frequent exposure to sexually explicit internet content.
The process, as it occurred in the abovementioned three studies, is referred to as mutually
reinforcing spirals (Slater, 2007). In this dissertation, it is proposed that a reciprocal relation
best describes how conversational valence on the one hand and health attitudes and intentions on the other hand are causally related. That is, it is expected that conversational valence
predicts health attitudes and intentions, and also that health attitudes and intentions predict
conversational valence. To date, no studies have explored the causal relation between conversational valence and health attitudes and intentions. To provide more clarity on this issue,
in Chapter 2 of this dissertation, the causal relation between conversational valence, and
binge-drinking attitudes and intentions is tested. Exploring this relation is important because
it may provide the insight that IC, and in particular conversational valence, causally influences health attitudes and intentions and may therefore represent an effective strategy for
desirable behaviour change. However, when it is shown that health determinants influence
conversational valence and not vice versa, the results of previous studies involving conversational valence have to be reconsidered.
The measurement of conversational valence and peer popularity
With the second lacuna, this dissertation addressed the potential incomplete measurement
of current conversational valence and peer popularity measures. Although conversational
valence and peer popularity have been identified as consistent and important predictors of
adolescents’ binge-drinking determinants, the way they have been measured raises some concerns. First, in assessing conversational valence, the abovementioned studies used self-reports. In this dissertation, it is argued that self-reports of conversational valence might not
capture the influence of conversational valence on, for example, health attitudes and intentions entirely. That is, self-reports are susceptible to people’s selective attention and memory
12

as well as unconscious processing (e.g., Del Boca & Noll, 2000; Krumpal, 2013). Therefore,
in this dissertation it is posed that there is a need to examine conversational valence independent from people’s self-reports, and to assess whether an independently observed conversational valence, in addition to its self-reported variant, contributes in predicting vocational
community college students’ binge-drinking attitudes and intentions.
As to peer popularity, a common approach in studies involving peer popularity is to measure
peer popularity through peer ratings (e.g., Dijkstra, Lindenberg, & Veenstra, 2008; Teunissen
et al., 2012). These peer ratings are the average popularity scores for and by each peer group
member. In this dissertation, it is argued that peer-rated peer popularity might not capture the
predictive power of peer popularity entirely. For instance, in case group members disagree on
popularity status ratings, it might very well be that conversation partners are more influenced
by how they perceive the popularity of their IC partner than by how this is perceived by the
average group member. Therefore, in this dissertation we examined peer popularity more individually, and examined whether this more individual rating, next to the average peer-rated
variant, contributed in predicting vocational community students’ binge-drinking attitudes
and intentions. To date, no study has yet examined conversational valence independently
from self-reports and peer popularity more individually, and tested whether both constructs
significantly contributed in predicting adolescents’ binge-drinking attitudes and intentions.
Examining these issues is important because when, for instance, the findings show that an
observed conversational valence and a more individual measurement of peer popularity contribute in predicting vocational community college students’ binge-drinking attitudes and
intentions, developers of health messages should consider taking both into account. These
lacunae are addressed in Chapter 3.
The interaction between conversational valence and peer popularity
The third lacuna in this dissertation was to examine whether peer popularity moderated the
effects of conversational valence on vocational community college students’ binge-drinking
attitudes and intentions. Because it has been shown that adolescents are commonly more
willing to conform to popular peers than to unpopular peers (e.g., Cohen & Prinstein, 2006;
Teunissen et al., 2012). For instance, Cohen and Prinstein (2006) found that adolescents were
more willing to conform to the attitudes towards health-risk behaviours, such as smoking and
drinking, of popular peers than to the health-risk attitudes of unpopular peers. Teunissen et al.
(2012) found that adolescents were more willing to conform to the drinking norms of popular
peers than to the drinking norms of unpopular peers. This conforming behaviour to popular peers is in line with an important premise of Bandura’s social cognitive theory (1986).
This premise holds that people can acquire new behaviours and attitudes by observing the
behaviour and outcomes of this behaviour of a role model within their social environment.
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This process of acquiring behaviour by observing a role model is called modeling, which
is commonly defined as the imitation of another’s behaviour (Borsari & Carey, 2001). For
example, modeling occurs when adolescents adapt their alcohol consumption to match that
of a popular peer within their social environment. A major reason for this modeling of popular peers is that people believe that it is beneficial for them because it helps maintaining or
increasing their own popularity status (Balsa, Homer, French, & Norton, 2011; Moffit, 1993).
Although it has not yet been examined, in order to increase or maintain their own popularity
status, adolescents may find it beneficial to match their own conversational valence to the
conversational valence of a popular conversation partner. Because, as has been noted, popular peers are more influential than unpopular peers, it is expected that conversational valence
has a stronger effect on binge-drinking attitudes and intentions when talking to a popular
than to an unpopular conversation partner. This idea is tested in Chapter 2. This information is important because it potentially offers developers of alcohol-preventive interventions
guidance under which circumstance they should (not) stimulate IC about alcohol use among
vocational community college students.
Inspired by previous work (Parkhurst & Hopmeyer 1998), it is argued that the direction of
the potential interaction between conversational valence and peer popularity may depend on
whether the conversation partner is perceived to be antisocial or prosocial popular. Parkhurst
and Hopmeyer (1998) proposed a distinction between adolescents who were found to be popular because of their antisocial behaviour or of their prosocial behaviour. Antisocial popular
adolescents were found to be aggressive, vulgar, arrogant, dominant, and academically disengaged, whereas prosocial popular adolescents were considered to be trustworthy, helpful, affiliative, and academically engaged. Thus, antisocial and prosocial popular peers have differing behaviours. Other work revealed that these differing behaviours yield varying relations
with health-risk behaviour. For instance, it has been demonstrated that antisocial behaviour
during adolescence is a predictor of smoking cigarettes and drinking alcohol (Windle, 1990;
White, Brick, & Hansell, 1993). Another study found a positive association between antisocial behaviour and alcohol dependence (e.g., Malone, Taylor, Marmorstein, McGue, &
Iacono, 2004), and a negative correlation between high levels of prosocial behaviour and
alcohol use during adolescence (Carlo, Crockett, Wilkinson, & Beal, 2011).
Taken together, these findings indicate that alcohol is more prevalent among antisocial adolescents than among prosocial adolescents. Because of the prevalence of alcohol among
antisocial adolescents, in this dissertation it is posed that antisocial popular peers talk more
positive about alcohol use and binge drinking than their prosocial counterparts, and may
therefore have more unhealthy influence on their conversation partners’ binge-drinking
14

attitudes and intentions. This issue is addressed in Chapter 4. By examining the potential
interaction between conversational valence, and antisocial and prosocial peer popularity, this
dissertation provided more knowledge on potential predictors of conversational valence and
effects of conversational valence as well as on the role of peer popularity and adolescents’
health-risk behaviours. This information is important because it potentially offers developers of alcohol-preventive interventions guidance under which circumstance they should (not)
stimulate IC about alcohol use and binge drinking among vocational community college students.
Vocational community college students’ beliefs about alcohol use and binge drinking
The fourth lacuna of this dissertation was inspired by Strack and Deutsch (2004), who posited
that IC is a medium through which people express their behavioural beliefs. Examining vocational community college students’ beliefs that underlie their alcohol use and binge drinking is
important because it provides developers of alcohol-preventive interventions with the insight
in which specific belief elements should be incorporated in future health-promotion attempts
that focus on, for instance, reducing their intentions to engage in binge drinking.
As has been noted before, although binge drinking can result in serious negative health consequences, a considerable number of vocational community college students continue to drink
excessive amounts of alcohol on a weekly basis. This drinking pattern suggests that alcohol-preventive interventions targeting vocational community college students’ binge drinking
have been insufficiently successful. One reason for the insufficient success of alcohol-preventive interventions targeting vocational community college students’ binge drinking, might be
that interventions focus on beliefs (e.g., regular binge drinking damages your liver) that are
less or not salient concerning their binge-drinking behaviour. Targeting salient beliefs in order
to influence determinants and subsequent behaviour has been acknowledged as an important
issue in developing effective interventions (Fishbein, 2000).
Another reason for the insufficient success of alcohol-preventive interventions targeting vocational community college students’ binge drinking might be that contemporary alcohol-related
interventions do not succeed in changing adolescent binge-drinking behaviour because they
have largely ignored an important aspect of adolescent binge drinking, namely peer popularity. That is, previous studies have demonstrated different patterns in alcohol-related behaviours
for popular and unpopular adolescents (e.g., Balsa et al., 2011; Teunissen et al., 2012). In this
dissertation, it is argued that these different behavioural patterns indicate that popular and
unpopular adolescents differ concerning their beliefs underlying alcohol-related behaviour. In
turn, these distinct beliefs of popular and popular adolescents may point out that both groups’
alcohol-related behaviour should be targeted differently by alcohol-related interventions.
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After vocational community college students’ most salient beliefs were identified in Chapter 5, the relation between these beliefs and their intentions to drink alcohol were examined
in Chapter 6. A closer look at the conversations about alcohol use between participants
revealed that they (both popular and unpopular ones) mostly expressed beliefs that were related to affective and cognitive attitudes. Furthermore, previous work by Zebregs (2016), has
shown that pre-vocational community college students’ intentions to engage in binge drinking are more determined by their affective attitudes than by their cognitive attitudes; whether
this is also the case when pre-vocational community college students enroll in vocational
community college remains unclear.
Summary
This dissertation’s main objective was to investigate IC and peer popularity as potential predictors of vocational community college students’ attitudes and intentions with regard to
alcohol use and binge drinking. For lacunae in the literature were addressed: (1) the causal
order of effects of between conversational valence and binge-drinking attitudes was investigated, (2) it was examined whether conversations with popular conversation partners moderated the effects of conversational valence on binge-drinking attitudes and intentions. (3) to
potentially overcome or minimize incomplete measurement of conversational valence and
peer popularity, an observed assessment of conversational valence and a more individual
measure peer popularity were tested, and (4) in order to improve future alcohol-preventive
interventions, vocational community students’ conversations about alcohol use were assessed
on the presence of salient alcohol-related beliefs, and it was tested which salient beliefs, derived from the conversations, had the strongest relation with vocational community college
students’ intentions to engage in binge drinking.
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CHAPTER 2:
Adolescents’ interpersonal communication
about alcohol use: Exploring causality and
the role of popularity of the conversation
partner

21

Abstract
There are indications that the causal relation between conversational valence (how positive/
negative people perceive their conversations to be) and health determinants can be questioned, and that the popularity status of the conversation partner may play an important role
for health determinants. This study was the first to provide clarity on these issues. In doing so,
we examined the causal relation between conversational valence and binge-drinking attitudes
and intentions. Furthermore, this study investigated whether popularity of the conversation
partner moderated the effects of conversational valence on binge-drinking attitudes and intentions. Adolescents (N = 112, aged 16-23) participated in a two-wave study, in which they
engaged in dyadic interpersonal communication about alcohol use and binge drinking at the
second wave. First, it was shown that the effects go into one direction, conversational valence
influenced binge-drinking attitudes and intentions, and not vice versa. Second, conversational valence had a stronger effect on binge-drinking attitudes when the conversation occurred
with a popular conversation partner. The findings suggest that conversational valence and
peer popularity play an important role that developers of interventions should take into account.
This chapter is submitted as:
Boers, E. H. G., Van den Putte, B., & Beentjes, J. W. J. (2017). Adolescents’ interpersonal
communication about alcohol use: Exploring causality and the role of popularity of the conversation partner. Manuscript submitted for publication.
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Binge drinking during adolescence is associated with both short-term and long-term negative
consequences varying from unintentional injuries and brain damage, to depression and alcohol dependency later in life (e.g., Newbury-Birch et al., 2009; Patrick et al., 2013). Despite
these negative consequences, a considerable number of adolescents still engages in binge
drinking (e.g., Degenhardt et al., 2013). These alarming facts suggest that interventions are
insufficiently successful in influencing adolescent binge-drinking behaviour. A reason for
this insufficient success might be that interventions have often largely ignored an important
influence on alcohol use, namely interpersonal communication (IC).
IC has been well documented as an important predictor of alcohol use (for a review see
Southwell & Yzer, 2007). For instance, Real and Rimal (2007) revealed that talking about
alcohol increased drinking intentions (see also Hendriks et al., 2014). Although these findings demonstrated the importance of the occurrence of IC for health determinants, they did
little to explain the direction and strength of these effects. An exception is a few studies
that have shown that conversational valence (i.e., how negative/positive people perceive a
conversation to be) is an important predictor of the direction of IC effects on health attitudes
and intentions (e.g., Hendriks, de Bruijn, & van den Putte, 2012; Robbins & Niederdeppe,
2017). For instance, Hendriks and colleagues (2012) revealed that negatively valenced conversations about alcohol use resulted in increased intentions to refrain from binge drinking.
Although conversational valence has been revealed as an important predictor of health attitudes and intentions, there are some lacunae to be addressed. First, as indicated above, it
is commonly suggested that conversational valence predicts health attitudes and intentions.
However, other work (David et al., 2006) found there was a more pro-cannabis conversational valence among adolescents who were more at risk to use cannabis. David and colleagues
argued that this pro-cannabis valence may have been the result of pre-existing attitudes in favour of cannabis use. These findings indicate that there is ambiguity about the causal relation
between conversational valence and health determinants. Therefore, we examined whether conversational valence predicted binge-drinking attitudes and intentions and/or whether
binge-drinking attitudes and intentions predicted conversational valence. To our knowledge,
the present study was the first the examine the causal relation between conversational valence
and binge-drinking attitudes and intentions.
Second, we argue that the effects of conversational valence may depend on the interpersonal
status of the conversation partner. It has been shown that adolescents conform to the attitude
of peers with a high-social status (i.e., popular peers; Cohen & Prinstein, 2006). We posit that
this conformity may also occur in the context of conversational valence. To determine wheth-
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er this is the case, we examined whether conversational valence had a stronger influence on
binge-drinking attitudes and intentions when having talked to a popular conversation partner
than to an unpopular conversation partner. So far, this has not yet been examined.
In sum, in the context of IC about alcohol use and its effects on adolescents’ binge-drinking
attitudes and intentions, this study is the first to investigate the causal relation between conversational valence and binge-drinking attitudes and intentions and to examine the relation
between conversational valence and the conversation partner’s peer popularity status. For
this purpose, we designed a study in which adolescents engaged in IC about alcohol use. We
measured binge-drinking attitudes and intentions before and after the conversations, and we
assessed the conversation partner’s peer popularity.
The causal relation between conversational valence and health determinants
The majority of studies involving conversational valence have examined the effects of conversational valence on health attitudes and/or intentions (e.g., Dunlop et al., 2010; Hendriks
et al., 2012; Robbins & Niederdeppe, 2017). For instance, Dunlop and colleagues found that
positively valenced conversations about the HPV vaccine yielded positive attitudes and intentions regarding the vaccine. Hendriks and colleagues showed that negatively valenced conversations about alcohol use and binge drinking resulted in increased intentions to refrain binge
drinking. Lastly, Robbins and Niederdeppe found that positively valenced conversations
about sleeping behaviour yielded greater intentions to engage in healthy sleeping behaviour.
One theory that might explain the effects of conversational valence on health determinants
is persuasive arguments theory (Vinokur & Burnstein, 1974). The basic presumption of persuasive arguments theory is that, following conversation, people’s evaluations about an issue
are based on their perceptions of the number and persuasiveness of positive and negative
arguments given by others. In the context of the present study, persuasive arguments theory
predicts that when in a conversation about alcohol use the arguments of the conversation partner are perceived to be predominantly positive (negative) concerning alcohol use, adolescents’
attitudes and intentions towards alcohol use will shift toward a positive (negative) direction.
Another theory that may help explain the effects of conversational valence on health attitudes
and intentions is self-perception theory (Bem, 1972). Whereas persuasive arguments theory
suggests that people base their attitudes from their perceptions of others’ conversational valence, in the context of the current study, self-perception theory posits that people base their
attitudes and other internal states on perceptions of their own conversational valence. For
instance, when adolescents hear themselves talk positively about alcohol, they might infer that
this is because they have a positive attitude towards alcohol consumption, and not because
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they want to make a good impression on their conversation partner.
Based on abovementioned findings and theoretical explanations, most studies involving conversational valence suppose that conversational influences health attitudes and intentions.
However, by showing that adolescents’ pre-existing attitudes in favour of cannabis use may
have been the cause of pro-cannabis valenced conversations (David et al., 2010), one may
question the supposed causal relation between conversational valence and health determinants. That is, this causal relation might as well be reversed or reciprocal, cf. reinforcing
spirals theory (RST; Slater, 2007).
Similar causality issues have been studied in the context of media exposure, as indicated by
the RST. The main proposition of the RST is that attitudinal or behavioural outcomes of media exposure can be expected to influence the selection of and attention to media content. For
instance, Brown (2000) found that exposure to sexual content in media increased interest in
sexuality, which in turn, strengthened interest in sexual media content as well as increasing
the likelihood of sexual activity among adolescents. Slater et al. (2003) found that exposure
to violent media, such as violent movies and games, predicted aggression in adolescents and
that aggression in adolescents predicted exposure to violent media. Furthermore, Peter and
Valkenburg (2009) found that, for male adolescents, attitudes suggesting women were sex
objects predicted use of sexually explicit internet content and that the use of sexually explicit
internet content predicted male adolescents’ attitudes suggesting women being sex objects.
The process, as it occurred in the abovementioned three studies, is referred to as mutually
reinforcing spirals (Slater, 2007). Although, to our knowledge it has not yet been examined,
we argue that this reciprocal pattern may also occur in the context of conversational valence
and health attitudes and intentions. That is, if conversational valence determines the direction
of health attitudes and intentions, and if health attitudes and intentions determine the valence
of a conversation, then a reciprocal relation may best describe how conversational valence
and health attitudes and intentions are causally associated.
Based on the aforementioned we expect (H1) that adolescents’ negative/positive attitudes
and intentions with regard to binge drinking predict how negative/positive they talk about
alcohol use and that how negative/positive they talk about alcohol use predict the negativity/
positivity of their attitudes and intentions with regard to binge drinking.
The relation between conversational valence and peer popularity
Aside from the causal relation between conversational valence and peer popularity, we examined the relation between conversational valence and peer popularity because we propose
the conversation partner’s peer popularity status to play an important role in IC about alcohol. Throughout the years, it has been shown that adolescents conform to peers with a high
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social status (i.e., popular peers; e.g., Cohen & Prinstein, 2006; Teunissen et al., 2012). For
example, Cohen and Prinstein found that adolescents were more willing to conform to the
attitudes towards health-risk behaviours of popular peers than to the health-risk attitudes of
unpopular peers. In the context of IC, Teunissen and colleagues (2012) found that adolescents
were more willing to conform to the alcohol norms that were expressed by popular peers than
to the norms that were expressed by unpopular peers. Although Teunissen and colleagues
provided this valuable insight, they did not examine the effects of peer popularity in actual
conversations. Instead, participants were led to believe that they enrolled in a chat room with
three other classmates. In reality, these classmates were chat bots that were pre-programmed
to give standardized answers to standardized questions. There was no actual social interaction between participants. Thus, the effects of peer popularity on alcohol determinants in
actual IC remains unclear. To address this lacuna, we examined the role of peer popularity in
IC about alcohol use among adolescents.
The potential role of peer popularity in IC may be found in the social cognitive theory (Bandura, 1986). The theory proposes that people may acquire behaviours by observing the behaviour of a role model (e.g., a popular peer) within their social environment from which
they feel they can learn. This process of acquiring behaviours by observing a role model is
called modeling, which is commonly defined as the imitation of another’s behaviour (Borsari
& Carey, 2001). In terms of peer popularity, a modeling effect occurs when adolescents adapt
their alcohol consumption to match that of a popular peer within their social environment. A
major reason for this modeling of popular peers, as demonstrated by other work (Balsa, et al.,
2011; Moffit, 1993), is that people believe that it is beneficial for them because it increases
their own popularity status.
In the context of the current study, adolescents may believe that it is beneficial to conform
to the conversational valence of a popular conversation partner. Therefore, we expect (H2)
that conversational valence has a stronger effect on adolescents’ binge-drinking attitudes
and intentions, when adolescents have talked to a popular than to an unpopular conversation
partner.
Methods
Participants and procedure
Our study contained 64 (57,1%) female and 48 male vocational community students. Participants’ age ranged from 16–23 years (Mage = 18,09 years, SDage = 2,26). They shared a
classroom for several days a week and were therefore well familiar with each other. After we
received approval of the ethical board of the authors’ affiliation, participants were recruited
from different schools across the Netherlands and enrolled by giving their informed consent
prior to the study. In addition, the parents of under-age participants (< 18 years) were in26

formed beforehand about the study by a letter and asked for their passive informed consent.
At the first wave, the first author visited the participants during classroom hours, introduced the study, and gave further instructions. Hereafter, participants completed an
online-sociometric assessment, which was used to measure peer popularity. Next, they
answered an online survey (T0) in which their binge-drinking determinants were assessed. At the second wave, one month later, the author returned to the classrooms. Each
participant was randomly enrolled in an online conversation with a classmate. They received instructions to chat for five to ten minutes about reasons to consume or not consume alcohol, the advantages and disadvantages of drinking, what they like or dislike
about drinking, and how they feel about peers who are often drunk and peers who do not
drink at all. In a previous study (Hendriks et al., 2012), participants considered a similar
instruction to be realistic. Because we were limited to classroom hours, the conversations
could not last any longer than 5 to 10 minutes. After the discussions, participants answered an online survey (T1) in which conversational valence and again binge-drinking
determinants were assessed.
Measures
The measures concerning attitude, intention, and binge-drinking behaviour were all derived from previous work by Ajzen (2010). The conversational valence measure was
based on previous conversational valence research by Hendriks et al. (2015). The conversational realism assessment, which investigated whether participants perceived their
conversation to be realistic, was retrieved from a study by Hendriks et al. (2012).
Peer popularity. A sociometric assessment was used to assess peer popularity. Among
adolescents, peer nominations are considered a valid method to assess peer-status variables, such as peer popularity (Jiang & Cillessen, 2005). Participants received a hyperlink, which led to a list of classmates, and were asked to nominate their classmates into
the categories: “popular”, “average popular”, and “unpopular”. For each participant, a
total score of peer popularity was calculated by multiplying the amount of popular nominations by three, the amount of average popular nominations by two, and the amount of
unpopular nominations by one. Higher scores indicated higher levels of peer popularity.
Attitude. Seven attitude items began “If I would drink 5 or more alcoholic consumptions
on one single day during the coming month, this would be…” and ranged from very unhealthy (1) to very healthy (5), very negative (1) to very positive (5), very unwise (1) to
very wise (5), very unpleasant (1) to very pleasant (5), very unsafe (1) to very safe (5),
very unpleasurable (1) to very pleasurable (5), and very unsociable (1) to very sociable
(5).
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Intention. Three intention items began “The coming month, I am planning to/I think I
am going to/I want to drink 5 or more alcoholic consumptions on one single occasion at
least once” and ranged from no, definitely not (1) to yes, certainly (5).			
Conversational valence. Six items were used, three for measuring the conversational valence of participants’ own alcohol-related statements and three for measuring the conversational valence of participants’ conversation partner’s alcohol-related statements. The items
that assessed the conversational valence of participants’ own alcohol-related arguments began “Indicate how negative/positive you spoke about …” Items were “drinking alcohol”,
“being drunk”, and “drinking a lot of alcohol” and ranged from very negative (1) to very
positive (5). The items assessing the conversation partner’s alcohol-related arguments were
almost similar, but began slightly different, namely: “Indicate how negative/positive your
conversation partner spoke about …”. By averaging the item scores of all six conversational
valence measures, a scale score was computed.
Conversational realism. The four items of conversational realism were: “the way the conversation went, is how I usually talk”, “the way the conversation went, is how a conversation
usually goes”, “the conversation went smoothly”, and “the conversation was realistic” and
ranged from totally disagree (1) to totally agree (5).
Control variables. Participants were asked to write down their gender, age, name of school,
direction of education (e.g., nursing, financial administrating), grade (i.e., year of enrolment),
ethnicity, and their binge-drinking behaviour the past twelve months. The latter was measured by asking participants how many times they consumed five or more alcoholic drinks
on one occasion the past twelve months. Statements were 1 = “I never did that before”, 2 =
“once a year”, 3 = “once every few months”, 4 = “once a month”, 5 = “weekly”.
Data analysis
We applied structural equation modelling (SEM) using AMOS 20 to test our hypotheses.
While controlling for participants’ attitudes and intentions at baseline (T0), gender, and past
binge-drinking behaviour (the remaining control variables did not correlate with our main
variables), we performed two path models. With our first model, we investigated the causal
relation between conversational valence and binge-drinking attitudes and intentions. The second model was performed to test whether peer popularity moderated conversational valence
effects on binge-drinking attitudes and intentions. As to our control variables, it was shown
that attitudes and intentions at baseline were predictors of positive attitudes and intentions
at the second wave, male participants had more positive attitudes and intentions concerning
binge drinking than female participants, and that participants who engaged in binge drinking
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more often the past twelve months, showed more positive attitudes and intention regarding
binge drinking than participants who did this less often.
In order to determine model fit, we assessed the models’ chi-square, the Comparative Fit
Index (CFI), the Tucker Lew Index (TLI), and the Root Mean Square of Approximation
(RMSEA). According to Hu and Bentler (1999), model fit is obtained when the chi-square is
found to be non-significant, when the CFI and TLI exceed .95, and when RSMEA is ≤ .08.
Our first path model had an acceptable fit: χ2(4) = 4.18, p = .38; CFI = 1.00; TLI = 1.00; and
RMSEA = .02 (90% CI: 0.00 – 0.15), as well as our second path model χ2(8) = 5.44, p = .71;
CFI = 1.00; TLI = 1.00; and RMSEA = .00 (90% CI: 0.00 – 0.08).
Results
Descriptive statistics
The study’s descriptive statistics are presented in Table 2.1 (mean, standard deviation, and
Cronbach’s alpha of each main variable) and Table 2.2 (correlations between main variables).
Participants found the conversations to be sufficiently realistic (M = 3.41, SD = 0.83) and
evaluated the conversational valence to be more positive than negative (M = 3.40, SD = 1.05).
Attitudes and intentions concerning binge drinking were slightly under the midpoint of the
scale, indicating that on average the adolescents were more negative than positive towards
binge drinking.
Table 2.1
Descriptive statistics of main variables
M
Attitude T0		
Attitude T1		
Intention T0		
Intention T1 		
CV			
CR			
Peer popularity		

SD

α

2.78			0.85		0.90
2.75			0.99		0.94
2.76			1.44		0.97
2.73 			1.34		0.97
3.40			1.05		0.92
3.41			0.83		0.86
29.25			12.24		N/A

Note. T0 = the first wave; T1 = the second wave. All variables are measured on a scale from
1 to 5. CV = conversational valence; CR = conversational realism.
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Table 2.2
Correlations among main variables
1
2

3

4

5

1. Attitude T0

1

2. Attitude T1

.54**

1

3. Intention T0

.62**

.48**

1

4. Intention T1

.48

.73

**

.54**

1

5. CV

.10

**

.34

.12

.25**

*

1

-.08**
6. Peer popularity
.09
.04
.10
.17
Note. T0 = the first wave; T1 = the second wave. CV = conversational
valence.
*p < .05. **p < .01.
*

6

1

The causal relation between conversational valence and binge-drinking determinants
Our first hypothesis stated that conversational valence and binge-drinking would mutually
reinforce each other. Path analysis (Figure 2.1) rejected this hypothesis, by showing that
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Figure 2.1. A path model illustrating the causal relation between conversational valence and
Figure 2.1. A path model illustrating the causal relation between conversational valence and
binge-drinking attitudes and intentions
binge-drinking attitudes and intentions
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Conversational
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Intention T1
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The relation between conversational valence and peer popularity
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Our second hypothesis stated that peer popularity would moderate the effects of
conversational valence on adolescents’ binge-drinking attitudes and intentions. Path analysis
(Figure 2.2) revealed a significant interaction effect for peer popularity and conversational

The relation between conversational valence and peer popularity
Our second hypothesis stated that peer popularity would moderate the effects of conversational valence on adolescents’ binge-drinking attitudes and intentions. Path analysis (Figure
2.2) revealed a significant interaction effect for peer popularity and conversational valence
with regard to adolescents’ attitudes towards binge drinking (β = .12, p = .04), indicating that
participants’ attitudes were more strongly influenced by conversational valence when they
had talked to a popular conversation partner. We found no evidence for peer popularity moderating the effects of conversational valence regarding intentions (β = .09, p = .38). Because32
of these findings we partly accepted our second hypothesis.
Figure 2.2. A path model illustrating the interaction between conversational valence and peer
Figure 2.2. A path model illustrating the interaction between conversational valence and
popularity
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and intentions
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*p < .05. **p < .01. ***p < .001.
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important conclusions are drawn. First, it is found that adolescents’ pre-existing attitudes and
intentions do not predict the valence of a conversation about alcohol use. Second, we find a

conclusions are drawn. First, it is found that adolescents’ pre-existing attitudes and intentions
do not predict the valence of a conversation about alcohol use. Second, we find a significant
interaction between peer popularity and conversational valence, indicating that the effects of
conversational valence on adolescents’ binge-drinking attitudes are strengthened when they
talk to a popular conversation partner about alcohol use.
The causal relation between conversational valence and binge-drinking determinants
The first important conclusion is that, contrary to our first hypothesis, we find that conversational valence and binge-adolescents’ drinking attitudes and intentions are not reciprocally
related. Our results clearly show that the effects go into one direction: conversational valence influences determinants, and not vice versa. This indicates that the propositions of the
reinforcing spirals theory (RST) do not hold for our data. However, according to a premise
of RST, the impact of an attitude on people’s media selection is more likely to occur immediately than over time. In our study, we examine whether binge-drinking attitudes and
intentions at baseline predict the valence of a conversation that takes place one month later.
We suggest that adolescents’ binge-drinking attitudes and intentions are not stable enough
to predict conversational valence over the course of one month. If we had measured these
determinants immediately before the chat conversations, we might have found a stronger
effect on conversational valence. The suggested instability of adolescents’ binge-drinking
attitudes and intentions is in accordance with previous work showing that adolescents have
less stable attitudes than older people (Krosnick & Alwin, 1989). The latter is a proposition
of the impressionable-years hypothesis. According to the impressionable-years hypothesis, a
major reason for adolescents’ unstable attitudes is that the social interaction they experience
with others has a notable impact on their thoughts towards certain issues. For instance, when
adolescents engage in IC about a certain issue with others, this IC might cause change in
their thoughts and subsequent attitudes towards this issue. In the context of the current study
this may indicate that adolescents’ pre-conversational binge-drinking attitudes and intentions
changed because of their conversation about alcohol use.
Although conversational valence and adolescents’ binge-drinking determinants are not found
to be mutually related, we find that adolescents who perceive their conversation as in favour
of alcohol use are likely to report positive change in attitudes and intentions concerning binge
drinking. This conclusion is in line with persuasive arguments theory (Vinokur & Burnstein,
1974), self-perception theory (Bem, 1972), and other work involving conversational valence
(e.g., Dunlop et al. 2010; Hendriks et al., 2012). These findings may indicate that adolescents
are guided by informational social influence. Informational social influence is described as
an influence to accept information from another as evidence about reality (Deutsch & Gerard,
1955). Thus, it may be that the information, in the form of positive statements about attitudes
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and intentions concerning alcohol use, that adolescents obtain from their conversation partner yields positive attitudes and intentions regarding binge drinking.
Aside from the information that adolescents obtain from their conversation partner we offer
an additional source of influence as explanation. That is, we argue that our findings may
also indicate that adolescents’ binge-drinking attitudes and intentions are influenced by the
information that they express themselves. Support for the latter comes from research by
Eveland (2004) and Eveland and Thompson (2006), who suggest that the thoughts that people express during a conversation can also have a persuasive impact on themselves because
the expression of these thoughts requires reprocessing of one’s own beliefs about the topic
of conversation. In turn, this self-persuasion can be explained by the concept of attitude extremity (the strength of an attitude). That is, Downing, Judd and Brauer (1988) demonstrated
that the effects of repeated attitudinal-related expressions increase attitude extremity. Thus,
it may be that the information, in the form positive statements about attitudes and intentions concerning alcohol use, that adolescents obtain from their own thoughts and express
(repeat) in a conversation about alcohol use, yields more (extreme) positive attitudes and
intentions regarding binge drinking. This suggested distinct influence of others’ and own
statements, raises the question which of these two types of influences is the most important
for binge-drinking attitudes and intention. Therefore, we suggest that future research involving conversational valence sheds more light on this issue.
The relation between conversational valence and peer popularity
In accordance with our second hypothesis, we find that peer popularity moderates the effects
of conversational valence on adolescents’ attitudes. This indicates that adolescents conformed
(modeled) their attitudes, but not their intentions, to the attitudes of their popular conversation partner. An explanation for this finding might come from our own data: a closer look at
the content of our participants’ conversations shows that the conversations mostly contain
arguments that are associated with attitudes towards alcohol use (e.g., “Drinking makes me
feel more confident”, “Too much alcohol affects my stamina”). Thus, the conversations show
that adolescents talk less about their intentions to (not) engage in binge drinking than about
their attitudes towards alcohol. In light of our findings, more attitude-relevant arguments
indicate that there are more arguments that can have influence, which might explain the
significant interaction regarding binge-drinking attitudes and the nonsignificant interaction
between conversational valence and peer popularity concerning binge-drinking intentions.
Considerations and implications
Although our study provides several valuable insights, there are some considerations. First,
we measure the effects of conversational valence directly after the conversations. It might be
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that effects of conversational valence disappear over a longer period time, due to difficulties
in remembering the conversation and its valence (Stafford, Burggraf, & Sharkey, 1987). On
the other hand, over time there might be repeated conversations about alcohol that strengthen
the effects of conversational valence. To test the effects of conversational valence over a longer period of time, we encourage future researchers to conduct a more longitudinal study on
the effects of conversational valence on subsequent health attitudes and intentions.
Second, by examining the moderating role of the conversation partner’s peer popularity
status, our study took a first step in exploring the relation between conversational valence
and interpersonal factors of the conversation partner. Although we provide the valuable insight that peer popularity moderates the effects of conversational valence on adolescents’
binge-drinking attitudes, there are other interesting interpersonal factors to consider. For instance, whether adolescents model their valence to the valence of friends and similar peers
seems interesting to investigate and furthers the understanding of how IC about health issues
among adolescents operates.
Third, our study examines the effects of IC in the context of adolescent binge-drinking behaviour. Adolescence has been well documented as a phase in which most health-risk behaviours (e.g., drug use and sex) are initiated and further developed (Steinberg, 2007). Therefore, we encourage future research to examine IC-effects in the context of other health-risk
behaviours among adolescents.
Taken together, our findings hold potentially important implications for health research and
health promotion interventions. First, our results indicate that conversational valence influences adolescents’ attitudes and intentions with regard to binge drinking. A first step may be
to further examine whether it is possible to develop health messages that are able to steer the
valence of an alcohol-related conversation into a healthy direction. Specifically, we suggest
that adolescents are being stimulated to express negative attitudes and intentions concerning
alcohol use, for example by asking them to develop an anti-alcohol message that can be distributed at their school.
Furthermore, because conversational valence effects on attitudes are strengthened by popular peers, one might consider recruiting popular peers to spread the word. For instance, in
their review on peer training programs to prevent adolescents from smoking, McCaul and
Glasgow (1985) propose that anti-smoking interventions should communicate the negative
consequences of smoking through peer leaders (e.g., popular peers) so they can reduce the
smoking behaviours of others within their proximal environment. Peer leaders have been
found to be successful in reducing risky sexual behaviour (Kelly et al., 1991), HIV-related
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stigma (Young et al., 2011), and alcohol use among adolescent class mates (Perry et al.,
2002). On the basis of these findings we suggest to develop interventions in which popular
adolescents are instructed to initiate conversations with their fellow peers, that are negatively
valenced towards alcohol use. Although using popular adolescents as diffusors of messages
that are in disfavour of alcohol use seems a promising strategy, one should be careful in selecting the ‘right’ popular adolescents. For instance, a popular adolescent that is well-known
for his/her excessive drinking might not be perceived as a trustworthy diffusor.
Concluding, this study is the first to show that conversational valence and binge-drinking determinants are not mutually related, and is also the first to reveal that conversational valence
interacts positively with peer popularity in terms of adolescents’ binge-drinking attitudes.
Additionally, we reveal conversational valence as relevant predictor of adolescents’ attitudes
and intentions regarding binge drinking. Based on our findings, we recommend developers
of interventions that target adolescent binge drinking to take into account conversational
valence and peer popularity.
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CHAPTER 3:
Conversational valence and peer popularity
as predictors of adolescent binge-drinking
attitudes and intentions: A hierarchicalregression model approach

41

Abstract
This study attempted to improve the measurement of two important predictors of adolescent binge-drinking behaviour. It was examined whether an observed conversational valence,
in addition to self-reports, and whether self-reported peer popularity, next to peer ratings
contributed in predicting adolescent binge drinking determinants. Furthermore, the potential
interactions between both types of conversational valence and both types of peer popularity
were also examined. Adolescents (N = 112, aged 16-23) participated in a two-wave study. In
between, they engaged in a dyadic conversation about alcohol use. Binge-drinking attitudes
and intentions as well as peer-rated popularity were measured at baseline. At the second
wave, we assessed self-reported conversational valence, self-reported peer popularity, and
binge-drinking attitudes and intentions. Observed conversational valence was coded. Hierarchical regression models indicated that self-reported conversational valence, observed conversational valence, and peer-rated peer popularity independently contributed in predicting
adolescents’ binge-drinking attitudes and intentions. Our findings confirmed the independent
importance of self-reported conversational valence and peer-rated peer popularity for health
attitudes and intentions. New was that we revealed observed conversational valence as a
predictor of intentions and the interaction between self-reported conversational valence and
peer-rated peer popularity to be predictive of binge-drinking attitudes.
This chapter is submitted as:
Boers, E. H. G., Van den Putte, B., & Hendriks, H., Beentjes, J. W. J. (2017). Conversational
valence and peer popularity as predictors of adolescent binge-drinking attitudes and intentions: A hierarchical-regression model approach. Manuscript submitted for publication.
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Binge drinking during adolescence is associated with short- and long-term negative consequences such as unintentional injuries, brain impairment, and liver damage (e.g., Patrick et al.,
2013). Because of these serious consequences, understanding the predictors of binge-drinking determinants is essential to develop effective interventions that encourage more appropriate drinking behaviour. Interpersonal communication (IC) has been shown to be a consistent
predictor of alcohol use and binge drinking. For instance, Real and Rimal (2007) found that
valence of conversations, that is how negative/positive people found their conversations to
be towards alcohol, predicted alcohol drinking intentions. Hendriks et al. (2015) showed that
positive conversations about alcohol use predicted positive attitudes and intentions concerning
binge drinking (see also Dunlop et al., 2010)
In assessing conversational valence, the abovementioned studies used self-reports. We argue
that self-reports of conversational valence (hereafter self-reported conversational valence) do
not capture the predictive power of conversational valence entirely. That is, self-reports are
susceptible to people’s (in)ability to have selective attention and memory, and to unconscious
processing (e.g., Del Boca & Noll, 2000; Krumpal, 2013). Therefore, we pose there is a need to
examine conversational valence independent from people’s self-reports, and to assess whether
an independently observed conversational valence, next to its self-reported variant, contributes
in predicting adolescents’ binge-drinking attitudes and intentions.
Another relevant predictor of adolescent alcohol use and binge drinking is peer popularity. For
instance, it has been shown that adolescents’ determinants of health-risk behaviours were more
influenced by popular peers than by unpopular peers (e.g., Cohen & Prinstein, 2006). Generally, peer ratings are used to measure peer popularity (e.g., Dijkstra et al., 2008; Teunissen et
al., 2012). Peer ratings culminate in the average popularity scores for and by each peer group
member. In the present study, we argue that peer-rated peer popularity might not capture the
predictive power of peer popularity entirely. In case group members disagree on popularity-status ratings, it might be that conversation partners are more influenced by how they perceive the
popularity of their IC partner themselves, than by how this is perceived by the group. Therefore,
in the current study we examined peer popularity more individually (hereafter self-reported peer
popularity) and investigated whether this more individual rating, next to its average peer-rated
variant, contributed in predicting adolescents’ binge-drinking attitudes and intentions.
In sum, our study is the first to examine whether observed conversational valence and self-reported peer popularity, in addition to self-reported conversational valence and peer-rated peer
popularity contributed in predicting adolescents’ binge-drinking attitudes and intentions. For
this purpose, we designed a two-wave study in which late adolescents (16-23 years) engaged in
dyadic IC about alcohol use in between both waves.
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Observed conversational valence as predictor of binge-drinking attitudes and intentions
Although the abovementioned studies have shown that conversational valence is important
for binge-drinking attitudes and intentions, their results should be interpreted with care because these studies used self-reported conversational valence. We argue that self-reports do
not entirely capture the influence of conversational valence for three reasons: selective attention, selective memory, and their inappropriateness for capturing unconscious processing.
First, we posit selective attention to affect people’s perceptions of conversational valence. To
date, it has been widely accepted that people have limited ability and/or desire to attend to all
the information to which they are exposed (e.g., Iyengar, Hahn, Krosnick, & Walker, 2008).
This is supported by the selective exposure hypothesis (Sears & Freedman, 1967), defined
as people’s tendency to select information that is congruent with, for instance, their attitudes
towards behaviour. We argue that in the case of IC, selective exposure manifests itself in the
form of selective attention to parts of the conversation. That is, people with, for example,
negative (positive) attitudes towards binge drinking might show greater attention during the
conversation for negative (positive) statements about alcohol, even within an overall positive
(negative) conversation. Subsequently, people may report a conversational valence that is
incomplete and not representative of the entire conversation.
Second, we posit that selective memory may also affect people’s self-reports of conversational valence. Selective memory is often linked to the congeniality effect, which entails that
people have better memory for information that supports, for example, their attitudes than for
information that contradicts their attitudes (Eagly, Chen, Chaiken, & Shaw-Barnes, 1999).
In the context of IC, this implies that people’s preceding attitudes towards a topic of conversation might determine the way they afterwards recall the valence of a conversation. For
example, people with negative (positive) attitudes towards binge drinking might have better
memory for negative (positive) statements about alcohol, even within an overall positive
(negative) conversation, as a consequence of selective memory. Subsequently, these participants may report a conversational valence that is incomplete and therefore not representative
of the entire conversation.
Third and finally, we argue that self-reported conversational valence is not a measure that
is able to capture the potential influence of conversational content that has been processed
unconsciously. To date, there is a large amount of research discussing people’s capability
of processing information unconsciously and its subsequent influence on their behavioural
determinants. For instance, it has been found that unconsciously processed advertisements
influenced people’s attitudes towards the advertised brand positively (Yoo, 2008) and that the
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unconscious processing of words related to an emotional state (e.g., happiness) resulted in a
likewise emotional state of mind (Bargh, Chen, & Burrows, 1996; Calogero, Pina, & Sutton,
2013). These findings suggest that content that is not consciously processed may still have
an influence. However, this has not yet been demonstrated in the context of IC about alcohol
use among adolescents. We argue that certain words, sentences or parts of a conversation, for
instance about alcohol use, might be processed unconsciously as well. In turn, we posit that
this unconscious processed alcohol-related conversational content might have an impact on
adolescents’ binge-drinking attitudes and intentions.
In sum, in the present study we posit that an independently observed conversational valence
does not suffer from the abovementioned drawbacks of self-reported conversational valence.
That is, observed conversational valence is a measure that consists of observer codings of
every single word, sentence and/or part of a conversation about alcohol use. Thus, unlike
self-reported conversational valence, we reason that observed conversational valence is not
susceptible to selective attention and memory, and unconscious processing, and might therefore contribute in predicting adolescents’ binge-drinking attitudes and intentions. Based on
the aforementioned, we expect that both self-reported and observed conversational valence
significantly contribute in predicting adolescents’ binge-drinking (H1A) attitudes and (H1B)
intentions.
Self-reported peer popularity as predictor of binge-drinking attitudes and intentions
Another aim of our study concerned examining the moderating role of the conversation partner’s peer popularity status within conversational valence. We argue that the conversation
partner’s peer popularity status cannot be ignored when investigating IC effects, as studies
have shown that adolescents’ determinants of health-risk behaviours were more influenced
by popular peers than by unpopular peers (e.g., Cohen & Prinstein, 2006; Rancourt & Prinstein, 2009). Peer popularity is most often operationalized as the average of popularity scores
for and by each group member, that is, studies on peer popularity commonly ask participants
to rate for each of their peer group members whether they are popular or unpopular (e.g.,
Dijkstra, et al., 2008; Teunissen et al., 2012). Eventually, these peer ratings culminate into an
average peer popularity score (i.e., peer-rated peer popularity). A study on IC about alcohol
norms has shown these average popularity scores to influence adolescents’ willingness to
drink (Teunissen et al., 2012). That is, Teunissen and colleagues revealed that adolescents
were more willing to conform to alcohol norms of popular peers than to alcohol norms of
unpopular peers.
Although Teunissen and colleagues (2012) provided this valuable insight, in the present study
we argue that these average peer popularity scores might not entirely capture the influence of
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peer popularity, in case group members disagree on group members popularity status. That
is, it might be that the conversation partner’s average score of peer popularity is not fully in
line or even contradicts one’s individual popularity perception. This might be the case when
there are different cliques in a group. In order to capture the influence of peer popularity more
accurately, there is a need for a more individual measure of peer popularity (i.e., self-reported
peer popularity).
So far, most research on peer popularity, primarily conducted in paediatrics and developmental studies (e.g., Cohen & Prinstein, 2006; LaFontana & Cillessen, 2002; Prinstein & Cillessen, 2003), and research on IC about health behaviour has ignored individual perceptions
of peer popularity. In order to investigate whether individual perceptions of peer popularity
are relevant predictors of adolescent health-risk behaviour, in addition to peer-rated peer
popularity, we examined whether they moderated the effects of conversational valence in
terms of adolescents’ attitudes and intentions concerning binge drinking. Based on the aforementioned, we expect that both peer-rated and self-reported peer popularity interact with
self-reported and observed conversational valence, and therefore significantly contribute in
predicting adolescents’ binge-drinking (H2A) attitudes and (H2B) intentions.
Methods
Participants
Vocational community college students from the Netherlands completed participation to our
study (N = 112; 64 females; Mage = 18.09 years, SDage = 2.26). Participants shared a classroom
for several days a week and were therefore well familiar with each other. After receiving
ethical approval from our university, participants were recruited from schools throughout
the Netherlands. All participants as well as the parents of under-age (< 18 years) participants
gave their informed consent.
Procedure										
In this two-wave study, the first author visited participants in their classrooms and provided
instructions. After this introductory talk, participants were requested to complete a first survey (T0) through which their binge-drinking attitudes and intentions were assessed. Also at
the first wave, participants were requested to rate for each classmate his/her popularity status.
After a month, the second wave was conducted, in which participants randomly enrolled in
dyadic online conversations with a classmate. Participants received instructions to talk about
the advantages and disadvantages of alcohol consumption, their opinions about peers who
are often drunk as well as peers who do not drink at all. In another study on IC about alcohol,
a similar instruction was used and was by participants considered to be realistic (Hendriks,
de Bruijn, & van den Putte, 2012). Because the conversations took place during classroom
46

hours we had limited time. After approximately five to ten minutes of chatting, participants
were asked to complete a second survey (T1), which measured self-reported conversational
valence, self-reported peer popularity, and binge-drinking attitudes and intentions. Once our
data was collected, observed conversational valence was measured by analysing and coding
the conversations.
Measures 										
The measures concerning attitude, intention, and past binge-drinking behaviour stem from
previous work on measuring behavioural determinants by Ajzen (2010). The self-reported
conversational valence measure stems from Hendriks et al., (2015). The conversational realism assessment was retrieved from a study by Hendriks et al. (2012). Furthermore, the
self-reported peer popularity measure was based upon by previous research by De Bruyn and
Cillessen (2006).
Attitude. Attitude towards binge drinking was measured at both survey waves using seven
items: very unhealthy (1) to very healthy (5), very negative (1) to very positive (5), very unsociable (1) to very sociable (5), very unwise (1) to very wise (5), very unpleasurable (1) to very
pleasurable (5), very unsafe (1) to very safe (5), and, very unpleasant (1) to very pleasant (5).
The statement “If I would consume five or more alcoholic drinks on one single day this coming month, this would be…” preceded each item. A scale score was computed by averaging
the items measuring attitude.
Intention. Intention to binge drink was measured at both survey waves through three statements: “The coming month (1) I plan, (2) I think I am going, and (3) I want to drink five or
more alcoholic consumptions on one single day at least once”. The scale ranged from 1 (no,
definitely not) to 5 (yes, certainly). By averaging the item scores a scale score was computed.
Self-reported conversational valence. Six items were used, three for measuring the conversational valence of participants’ own alcohol-related statements and three for measuring
the conversational valence of participants’ conversation partner’s alcohol-related statements.
The items that assessed the conversational valence of participants’ own alcohol-related arguments began “Indicate how negative/positive you spoke about …” Items were “drinking
alcohol”, “being drunk”, and “drinking a lot of alcohol” and ranged from very negative (1)
to very positive (5). The items assessing the conversation partner’s alcohol-related arguments
were almost similar, but began slightly different, namely: “Indicate how negative/positive
your conversation partner spoke about …”. By averaging the item scores of all six conversational valence measures, a scale score was computed.
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Observed conversational valence. To assess conversational valence objectively, two independent coders performed a content analysis. Observed conversational valence was determined by coding for each statement whether it was positive, neutral or negative towards
alcohol. For example, when a statement increased the likelihood of consuming alcohol (e.g.,
“I like to go out and drink”) it was coded as positive towards alcohol. When a statement
decreased the likelihood of consuming alcohol (e.g., “I do not like to drink”) it was coded as
negative towards alcohol. All other alcohol-related statements were coded as neutral. After
coding, an inter-coder-reliability analysis was performed to determine consistency among
coders. The inter-coder-reliability was found to be almost perfect (cf. labelling of Landis &
Koch, 1977); for positive statements, Kappa = .93 (p < .001), for negative statements, Kappa
= .95 (p < .001), and for neutral statements, Kappa = .91 (p < .001). For each participant, one
observed conversational valence score was calculated by deducting the number of positive
statements from the number of negative statements within the conversation.
Peer-rated peer popularity. A sociometric assessment was used to assess peer popularity.
Among adolescents, peer nominations are considered a valid method to assess peer-status
variables, such as peer popularity (Jiang & Cillessen, 2005). Participants received a hyperlink, which led to a list of classmates, and were asked to nominate their classmates into the
categories: “popular”, “average popular”, and “unpopular”. For each participant, a total score
of peer popularity was calculated by multiplying the amount of popular nominations by three,
the amount of average popular nominations by two, and the amount of unpopular nominations by one. Higher scores indicated higher levels of peer popularity.
Self-reported peer popularity. Peer popularity was measured at the second wave through
five statements that were preceded by the sentence “My chat partner is someone who…”, (1)
“is popular”, (2) “is influential”, (3) “is verbally present in the classroom”, (4) “who shows
dominant behaviour in the classroom”, and (5) “has influence on my classmates”. The scale
ranged from 1 (totally disagree) to 5 (totally agree). By averaging the popularity items a scale
score was computed.
Conversational realism. Four items measuring conversational realism were: “the way the
conversation went, is how I usually talk”, “the way the conversation went, is how a conversation usually goes”, “the conversation went smoothly”, and “the conversation was realistic”
and ranged from totally disagree (1) to totally agree (5). By averaging the items, a scale score
was computed.
Control variables. Participants were asked to report their gender, age, ethnicity, name of
their school, and their grade (i.e., year of enrolment). In addition, past binge-drinking be48

haviour was measured by asking participants how many times they engaged in consuming five or
more alcoholic drinks in one day the past twelve months. The five response categories were: 1 = I
never did that before, 2 = once a year, 3 = once every few months, 4 = once a month, and 5 = weekly.
Data analysis
Two hierarchical multiple regression models were conducted. One model was performed
with attitude towards binge drinking at the second wave as dependent variable, whereas the
other model was performed with intentions to engage in binge drinking as dependent variable. Because of their significant correlations with the dependent variables, the control variables; past binge-drinking behaviour and gender were entered at stage one. To test hypothesis
one, self-reported and observed conversational valence were entered at stage two. To test
hypothesis 2, at stage three we entered the interaction terms between: (1) self-reported conversational valence and peer-rated peer popularity, (2) self-reported conversational valence
and self-reported peer popularity. (3) observed conversational valence and peer-rated peer
popularity, (4) observed conversational valence and self-reported peer popularity.
Results
Descriptive statistics
Presented in Table 3.1 are the means (M), standard deviations (SD), and Cronbach’s alpha’s
(α) of the main variables. The correlation coefficients between the main variables are presented in Table 3.2. Worthwhile noticing is that the attitude and intention scores are somewhat
below average, signifying slightly negative attitudes and intentions towards binge drinking.
The self-reports of conversational valence were slightly positive towards average. On the
contrary, the observed conversational valence measures were slightly negative towards alcohol. Furthermore, it was revealed that the self-reported conversational valence measure had
a medium correlation with observed conversational valence (r = .37).
Table 3.1
Descriptive statistics of main variables
M
Attitude T0
Attitude T1
Intention T0
Intention T1
SCV
OCV
SRP
PRP

2.78
2.75
2.76
2.73
3.40
-0.59
2.99
29.25

SD

α

0.85
0.99
1.44
1.34
1.05
2.00
0.81
12.24

0.90
0.94
0.97
0.97
0.92
N/A
0.86
N/A
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Note. T0 = the first wave; T1 = the second wave. SCV = self-reported conversational valence; OCV = observed conversational valence; SRP = self-reported peer popularity; PRP
= peer-rated peer popularity. Attitudes, intentions, and self-reported peer popularity were
measured on a scale from 1 to 5. OCV scale ranged from -7.00 to 5.00. N/A = not applicable.
Table 3.2
Correlation coefficients among main variables
1
2
3

4

5

6

7

1. Attitude T0

1

2. Attitude T1

.54**

1

3. Intention T0
4. Intention T1
5. SCV

.62
.47**
.10

.48**
.73**
.34**

1
.52**
.12

1
.25*

1

6. OCV

.09

.24

.05

.27

.37**

1

7. SRP

.07

.10

.07

.07

.10

-.05

1

8. PRP

.09

.04

.10

.17*

-.08

-.10

.18*

**

**

*

8

1

Note. T0 = baseline; T1 = the second wave. SCV = self-reported conversational valence; OCV = observed conversational valence; SRP = self-reported peer popularity;
PRP = peer-rated peer popularity.
*p < .05. **p < .01.
Predicting adolescents’ binge-drinking attitudes from conversational valence and peer
popularity
A hierarchical multiple regression, shown in Table 3.3, demonstrated that at stage one, participants’ positive attitudes at baseline predicted positive attitudes at the second wave (β =
.26, p < .001), male adolescents had more positive attitudes towards binge drinking than female adolescents (β = .-.29, p < .001), and that adolescents who reportedly engaged in binge
drinking more often, showed more positive attitudes towards binge drinking than their counterparts who did less often (β = .38, p < .001). Stage one accounted for 49% of the variation
in adolescents’ attitudes towards binge drinking (F (3, 108) = 71.72, p < .001)). Introducing
self-reported and observed conversational valence at stage 2 explained an additional 7% of
the variability in adolescents’ binge-drinking attitudes (F (2, 106) = 57.42, p < .001)). Only
self-reported conversational valence was found to be a significant predictor of adolescents’
binge-drinking attitudes (β = .24, p < .001). This indicated that adolescents’ positive perceptions of the valence of a conversation about alcohol use yielded positive attitudes towards
binge drinking. Finally, at stage 3, the addition of the interaction terms between self-reported
and observed conversational valence and self-reported and peer-rated peer popularity to the
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regression model explained an additional of 2,4% of the variation in adolescents’ attitudes
towards binge drinking, which was a nonsignificant increase (F (6, 100) = 28.00, p = .058)).
Only the interaction effect between self-reported conversational valence and peer-rated peer
popularity was found to be significant, indicating that the effects of conversational valence on
binge-drinking attitudes were strengthened when participants talked to a peer-rated popular
conversation partner (β = .11, p = .02).
Table 3.3
Summary of multi-stage regression analysis for predicting attitude towards binge drinking
Variable
Stage 1
Attitude T0

t

β

sr2

.26*

4.45

.21

Gender

-.29**

-5.83

-.28

Past behaviour

.38***

6.32

.30

Stage 2
Attitude T0

.25**

4.54

.20

Gender
Past behaviour
SCV
OCV
Stage 3
Attitude T0
Gender
Past Behaviour
SCV
OCV
SRP
PRP
SCV x SRP
OCV x SRP
SCV x PRP
OCV x PRP

-.29
.35***
.24**
.08

-6.30
6.26
4.89
1.69

-.28
.28
.22
.08

.23
-.31**
.34**
.24**
.07
-.05
.07
.01
-.04
.11*
.06

4.21
-.6.52
6.22
4.91
1.46
-.95
1.44
-.24
-.80
2.41
1.21

.18
-.29
.27
.22
.06
-.04
.06
-.01
-.04
.11
.05

**

**

R
.70

R2
.49

∆R2
.49**

.75

.56

.07**

.77

.58

.02†

Note. Attitude T0 = attitude at baseline. SCV = self-reported conversational valence; OCV
= observed conversational valence; SRP = self-reported peer popularity; PRP = peer-rated
peer popularity.
*p < .05. **p <.001. † p = .058
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Predicting adolescents’ binge-drinking intentions from conversational valence and
peer popularity
A hierarchical multiple regression, as shown in Table 3.4, demonstrated that at stage one,
positive intentions at baseline predicted positive intentions at the second wave (β = .16, p
= .02), male adolescents had more positive intentions to engage in binge drinking than female adolescents (β = -.11, p = .04), and that adolescents who reportedly engaged in binge
drinking more often, showed more positive intentions to engage in binge drinking than their
counterparts who did this less often (β = .51, p < .001). Stage one accounted for 44% of the
variation in adolescents’ attitudes towards binge drinking (F (3, 108) = 58.03, p < .001)).
Introducing self-reported and observed conversational valence at stage 2 explained an additional 5% of the variability in adolescents’ binge-drinking attitudes (F (2, 106) = 42.39,
p < .001)). At this stage both self-reported (β = .11, p = .03) and observed conversational
valence (β = .16, p = .001) were found to be significant predictors of adolescents’ intentions
to engage in binge drinking. This indicated that adolescents’ positive perceptions and our
positive observer codings of the valence of a conversation about alcohol use yielded positive
attitudes towards binge drinking. Finally, at stage 3, the addition of the interaction terms
between self-reported and observed conversational valence, and self-reported and peer-rated
peer popularity to the model explained an additional of 3% of the variation in adolescents’
attitudes towards binge drinking (F (6, 100) = 21.05, p = .05)). Although not hypothesized,
we found that peer-rated peer popularity predicted adolescents’ positive intentions to engage
in binge drinking (β = .12, p = .02).
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Table 3.4
Summary of multi-stage regression analysis for predicting intention to engage in binge
drinking
Variable
Stage 1

b

t

sr2

Intention T0

.16*

2.38

.12

Gender

-.11*

-2.09

-.11

Past behaviour

.51***

7.50

.38

Stage 2
Intention T0

.16*

2.46

.12

Gender
Past behaviour
SCV
OCV
Stage 3
Intention T0
Gender
Past Behaviour
SCV
OCV
SRP
PRP
SCV x SRP
OCV x SRP
SCV x PRP
OCV x PRP

-.11
.49***
.11*
.16**

-2.10
7.35
2.15
3.12

-.10
.36
.10
.15

.16
-.14*
.46***
.12*
.16**
-.05
.12*
-.08
.06
.05
.06

2.50
-.2.72
7.04
2.26
2.98
-.90
2.43
-1.58
1.05
1.02
1.21

.12
-.13
.33
.11
.14
-.04
.12
-.08
.05
.05
.06

*

**

R
.67

R2
.44

∆R2
.44***

.70

.49

.05**

.72

.52

.03†

Note. Intention T0 = intention at baseline. SCV = self-reported conversational valence;
OCV = observed conversational valence; SRP = self-reported peer popularity; PRP =
peer-rated peer popularity.
*p < .05. **p < .01. **p <.001. † p = .05.

Discussion
In order to gain a better understanding of the predictors of adolescents’ binge-drinking attitudes and intentions, our study is the first to examine whether observed conversational
valence and self-reported peer popularity, in addition to self-reported conversational valence
and peer-rated peer popularity, contributed in predicting adolescents’ binge-drinking attitudes and intentions. Several important conclusions can be drawn. First, the results show that
adolescents’ attitudes are influenced by self-reported conversational valence, but not by ob-
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served conversational valence. This partly confirms hypothesis 1A, which states that self-reported and observed conversational valence predict adolescents’ binge-drinking attitudes.
Second, it is shown that self-reported conversational valence has a more unhealthy effect on
adolescents’ attitudes towards binge drinking when the conversation occurs with a peer-rated popular conversation partner. We find no significant interaction between self-reported
conversational valence and self-reported peer popularity, observed conversational valence
and self-reported peer popularity, and between peer-rated peer popularity and observed conversational valence concerning binge-drinking attitudes. These results make us partly accept
hypothesis 2A, which stated that conversational valence, self-reported and peer-rated peer
popularity would interact concerning binge-drinking attitudes.
Third, we show that adolescents’ intentions to engage in binge drinking are predicted by
both self-reported and observed conversational valence, confirming hypothesis 1B, which
stated that self-reported and observed conversational valence would predict adolescents’
binge-drinking intentions. Furthermore, none of the interactions between both types of conversational valence and peer popularity were found to be significant, rejecting hypothesis 2B,
which stated that both types of conversational valence and peer popularity would interact
with regard to binge-drinking intentions.
Predicting adolescents’ binge-drinking attitudes and intentions from conversational valence
First, our findings indicate that positive self-reports of conversational valence, yield positive
attitudes and intentions with regard to binge drinking. This result is in line with other work
demonstrating that self-reported conversational valence influences health attitudes and intentions (Dunlop et al., 2010; Hendriks et al., 2015). This finding is also in accordance with
self-perception research (Bem, 1972; Vinokur & Burnstein, 1974). Taken together, this indicates that adolescents’ attitudes and intentions with regard to binge drinking change because
of their positive perceptions of the valence of their conversations about alcohol use.
Although our finding further stresses the relevance of self-reported conversational valence
for people’s health attitudes and intentions, an important finding is that our study is the first
to show that observed conversational valence is a relevant predictor of binge-drinking intentions. This finding indicates that binge-drinking intentions, when being discussed, may
be susceptible to selective attention and memory, and unconscious processing more than
binge-drinking attitudes. An explanation for this finding might come from our own data. That
is, a look at the content of our participants’ conversations reveals that they mostly contain
statements associated with attitudes (e.g., “Drinking makes me feel more relaxed”, “alcohol
makes me vomit”). Only few statements were related to intention (e.g., “Coming weekend I
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am going to drink”, “This weekend I am going for some drinks with my friends”). Because
statements related to attitudes dominated the conversations, it might be that participants had
less attention for and memory of statements related to intentions than for statements related
to attitudes. Nevertheless, statements related to intentions concerning alcohol use may be
processed unconsciously, which might explain the effect of observed conversational valence
on intention, but not on attitude.
Predicting adolescents’ binge-drinking attitudes and intentions from the interaction between conversation valence and peer popularity
In examining the interaction between conversational valence and peer popularity our study
is the first reveal peer-rated peer popularity as moderator of self-reported conversational
valence effects regarding adolescents’ attitudes. Second, we do not reveal peer-rated peer
popularity as moderator of observed conversational valence effects. Third, it is shown that
self-reported peer popularity does not moderate the effects of both self-reported and observed
conversational valence. An explanation for the revealing of peer-rated peer popularity as
moderator of self-reported conversational valence effects regarding adolescents’ attitudes
might come from previous work by Parkhurst and Hopmeyer (1998). In their study, Parkhurst
and Hopmeyer found a difference between adolescents who were rated to be popular and adolescents who were more individually perceived to be popular. That is, they found that those
who were perceived to be popular portrayed more aggression and less prosocial behaviour
than those who were rated to be popular by the entire peer group. We posit that these differing
behaviours may be a cause for why only peer-rated peer popularity is revealed as a moderator. That is, it seems reasonable to assume that adolescents are more inclined to conform
to fellow peers who portray prosocial behaviours such as being friendly and helpful than to
peers who portray antisocial behaviours such as being aggressive and stuck up. The latter
reasoning might also explain why self-reported peer popularity is not revealed as a moderator
of conversational valence effects at all.
Second, an explanation for the finding that peer-rated peer popularity moderates the effects
of self-reported conversational valence on adolescents’ binge-drinking attitudes, but not their
intentions might also have to do with the fact that there were more attitude-related statements
to conform to than there were intention-related statements. As stated above, conversational
valence was based more upon attitude-related statements than intention-related statements
because the former occurred more frequently in the conversations. Therefore, more influence
of valence on attitude is to be expected.
Third, we only find that effects of self-reported conversational valence are moderated, but not
of observed conversational valence. One of the reasons why adolescents conform to popular
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peers is to increase or maintain their own popularity status (e.g., Balsa et al., 2011). Thus,
one might conform to the valence of a popular peer in order to increase or maintain one’s own
popularity status. However, for this conforming to take place, we argue that one has to be consciously aware of, and need to have attention and memory for the alcohol-related statements
and the subsequent valence of these statements expressed by a popular peer. As has been noted,
we posit that observed conversational valence measures those parts of a conversation which
were not attended to, not memorized, and which may have been processed consciously. Thus,
a reason why peer popularity and observed conversational valence did not interact is that participants were not (fully) aware of the observed parts of their conversation, and were therefore
not able to conform to these parts and their valence.
Considerations and implications
Although our study provides several valuable insights, there are some considerations. First, we
measure changes in participants’ binge-drinking attitudes and intentions in a two-wave study
with a month between the first wave and the second wave, and assessed self-reported conversational valence and peer popularity directly after the conversations. When measuring changes
over a longer period of time or by using multiple post measurements, it could well be that IC
effects differ or disappear, for instance because of problems in recalling the conversation and
its valence (Stafford et al., 1987). On the other hand, beyond research contexts, it is likely that
adolescents also engage in conversations about alcohol use, strengthening the potential effects
of conversational valence, especially when talking to popular conversation partners. We therefore encourage future researchers to examine IC effects over a longer period of time.
Second, we examine the effects of IC and peer popularity in the context of a classroom. It
might be that outside the context of the classroom IC and peer popularity differently operate
and have therefore different effects on adolescents’ binge-drinking attitudes and intentions.
For instance, it might that conversations that take place beyond the classroom differ in terms
of length and involvement, and that popular adolescents might have a stronger influence on
their fellow peers when they are not being monitored by researchers and teachers. Therefore,
we encourage future researchers to replicate this study beyond the classroom.
Notwithstanding these considerations, our study holds interesting implications for both theory
and practice. First, we reveal, in addition to self-reported conversational valence, observed
conversational valence as a relevant predictor of adolescents’ intentions to engage in binge
drinking. Although measuring observed conversational valence is an intensive process, its assessment provides more insight in how conversations influence adolescents’ binge-drinking
intentions, as compared to self-reported conversational valence. Therefore, when predicting
adolescents’ health intentions, we suggest that future research takes into account observed
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conversational valence.
Second, our study indicates that the interaction between self-reported conversational valence
and peer-rated peer popularity might be relevant for adolescents’ binge-drinking attitudes.
That is, our findings suggest that when adolescents engage in positively valenced conversations about alcohol use with fellow peers who are rated to be popular by the peer group, their
attitudes towards binge drinking become more positive. On the other hand, because health
attitudes and intentions are influenced in the same direction as the valence of a conversation,
our finding also indicates that when adolescents engage in negatively valenced conversations
about alcohol use with fellow peers who are rated to be popular by the peer group, their
attitudes towards binge drinking become more negative. Therefore, we suggest that interventions are developed in which adolescents who are rated as popular are stimulated to talk
negatively about alcohol use and binge drinking,
Although we do realize that the latter is easier said than done, we believe that the diffusion
of innovations theory (Rogers, 1962) might provide valuable insights. The diffusion of innovations theory posits that trends and innovations are often initiated by opinion leaders (e.g.,
popular peers) within a peer group. Once accepted by opinion leaders, trends and innovations
then diffuse throughout a peer group. For instance, Perry et al. (2002) found that adolescents
who were generally considered to be popular, were successful in reducing their fellow adolescents’ alcohol use (see also Kelly et al., 1991; Young et al., 2011). On the basis of these
findings we suggest to develop interventions in which popular adolescents are selected and
instructed to initiate conversations with their fellow peers, that are negatively valenced towards alcohol use. Of course, one should be careful in selecting the ‘right’ popular adolescents. For instance, using popular adolescents that are known for their exorbitant alcohol use
may not be perceived as credible diffusors of the negative alcohol-related word.
Concluding, our study is the first to examine whether, in addition to self-reported conversational valence and peer-rated peer popularity, observed conversational valence and self-reported peer popularity contribute in predicting adolescents’ binge-drinking attitudes and intentions. We are the first to reveal observed conversational valence as a significant predictor
of adolescents’ intentions to engage in binge drinking and the first to show that peer-rated
peer popularity interacts significantly with self-reported conversational valence. Based on
our findings, we recommend developers of interventions that target adolescent binge drinking and future researchers examining the predictors of adolescent binge drinking to take into
account self-reported conversational valence, observed conversational valence, peer-rated
peer popularity, as well as the interaction between self-reported conversational valence and
peer-rated peer popularity.
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CHAPTER 4:
The role of antisocial and prosocial popular
adolescents in interpersonal communication
about alcohol use
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Abstract
Previous research has shown that conversational valence (how negative/positive people perceive a conversation to be) and peer popularity positively interact with each other, that is,
conversational valence effects were strengthened when adolescents talked to a popular conversation partner. In this study, we argued that this interaction might depend on two types
of peer popularity, namely antisocial and prosocial peer popularity. In the context of interpersonal communication about alcohol use among adolescents, this study was the first to
examine the potential interaction between conversational valence and these two types of peer
popularity. An additional objective was to compare the conversational valence of antisocial
and prosocial popular peers. Adolescents (60 females, 20 males; ages 16-23) engaged in
IC about alcohol use. After the conversation, conversational valence and the conversation
partner’s antisocial and prosocial peer popularity were measured. Binge-drinking attitudes
and intentions were measured both before and after the conversation. The results revealed no
significant interaction between conversational valence, and antisocial and prosocial peer popularity. It was also found that antisocial and prosocial popular peers did not differ concerning
their conversational valence.
This chapter is submitted as:
Boers, E. H. G., Hendriks, H., Beentjes, J. W. J., & Van den Putte, B. (2017). The role of
antisocial and prosocial popular adolescents in interpersonal communication about alcohol
use. Manuscript submitted for publication.
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It has been well documented that binge drinking during adolescence is associated with short –
and long-term negative consequences such as unintentional injuries, brain damage, and liver
damage (e.g., Patrick et al., 2013) as well as negative mental outcomes such as depression,
stress, and anxiety (e.g., Newbury-Birch et al., 2009). Because of the negative consequences
it is important to study the predictors of adolescents’ binge-drinking determinants in order to
inform health-promotion attempts to encourage more appropriate drinking behaviour.
Research on conversational valence and peer influence may provide relevant information
because both have been shown to be important predictors of health determinants. First, several studies have shown that conversational valence (how negative/positive people perceive
their conversations to be) is important for health determinants. For instance, Hendriks et al.
(2015) found that positive conversations about alcohol use resulted in more positive attitudes
towards binge drinking and decreased intentions to refrain from binge drinking (see also
Dunlop et al., 2010).
Second, peer influence has been revealed as one of the most important predictors of adolescent alcohol consumption. That is, others’ alcohol use has been found to be one the strongest
correlates of adolescents’ own alcohol consumption (e.g., Björkqvist, Batman, Åman-Back,
2004; Hawkins, Catalona, & Miller, 1992). It has mainly been found that high-status peers,
such as popular peers, were able to influence others (e.g., Cohen & Prinstein, 2006; Teunissen
et al., 2012). For instance, Cohen and Prinstein showed that adolescents were more willing
to conform their attitudes towards health-risk behaviours, such as smoking cannabis and
drinking alcohol, to the attitudes of popular peers then to the attitudes of unpopular peers.
Furthermore, Teunissen and colleagues (2012) found that adolescents were more inclined to
adapt their willingness to engage in drinking to the drinking norms of popular peers than to
the drinking norms of unpopular peers.
In the present study, we examined the role of two types of popular peers in conversational
valence, namely antisocial and prosocial popular peers. Antisocial popular peers are found to
be popular because of their antisocial behaviours (e.g., being aggressive), whereas prosocial
popular peers are found to be popular because of their prosocial behaviours (e.g., being helpful; e.g., Parkhurst & Hopmeyer, 1998). Other work revealed that adolescents who portray
antisocial behaviour have a more unhealthy influence on their fellow peers’ substance use
than adolescents who portray prosocial behaviour (e.g., Rhee & Waldman, 2002). Because of
the varying behaviours and influence of popular peers who portray antisocial or prosocial behaviour, it seems reasonable to assume that their valence of an alcohol-related conversation
also varies. For instance, conversations about alcohol use with antisocial popular peers may
be more positive towards alcohol use and may therefore have a more unhealthy influence
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on adolescents’ binge-drinking attitudes and intentions than conversations with prosocial
popular peers.
To test these latter assumptions, this study had two aims: (1) to examine whether antisocial
and prosocial popular peers differ concerning their conversational valence and (2) whether
this potentially differing valence moderates the effects of conversational valence on attitudes
and intentions towards binge drinking. To our knowledge, we were the first study to examine
the potential role of antisocial and prosocial peer popularity in adolescents’ IC about alcohol
use. In doing so, we designed a study in which adolescents engaged in IC about alcohol use.
We measured binge-drinking attitudes and intentions before and after IC, and we assessed the
conversation partner’s popularity status and conversational valence directly after IC.
Comparing the conversational valence of antisocial and prosocial popular peers
Conversational valence has been shown to be important for the determinants of several health
behaviours, such as obtaining the HPV vaccine (Dunlop et al., 2010) and binge drinking
(e.g., Hendriks et al., 2012). These studies have shown that conversational valence influences
health determinants accordingly. For instance, a positive (negative) conversational valence
led to positive (negative) attitudes towards the health behaviour. In the present study, we
argue that conversational valence and its subsequent effects might differ for a conversation
with an antisocial or a prosocial popular peer.
Parkhurst and Hopmeyer (1998) were among the first to differentiate between prosocial and
antisocial popular peers. They found that prosocial popular peers were found to be popular
because they were seen as kind, trustworthy, and not dominant by their fellow peers. Antisocial popular peers, on the other hand, were found to be popular because they were believed to
be dominant, aggressive, and stuck-up. De Bruyn and Cillessen (2006) further examined both
types of popular peers and revealed that these two types of popular peers differed in terms
of academic and interpersonal behaviours. Antisocial popular peers were seen as relationally
aggressive, vulgar, bullies, arrogant, and academically disengaged. Prosocial popular peers
were seen as affiliative, helpful, and academically engaged.
Other work has shown that antisocial behaviour during early adolescence is a predictor of
late-adolescent substance use (e.g., smoking and alcohol use; e.g., Windle, 1990; White et
al., 1993). Furthermore, White and colleagues (1993) found that aggressive behaviour during
early adolescence led to increases in alcohol use and alcohol-related aggression during the
course of adolescence. Other work demonstrated a positive correlation between antisocial
behaviour and alcohol dependence during adolescence (Malone et al., 2004; Rhee & Waldman, 2002) and a negative correlation between prosocial behaviour and alcohol dependence
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(Carlo et al., 2011). Furthermore, it was shown that adolescents with antisocial behaviour
mostly had a negative (unhealthy) influence on their fellow peers’ health-risk behaviours
and adolescents with prosocial behaviour mainly had a positive (healthy) influence (Dalton,
2010; Prinstein, Boergers, Spirito, 2001). For instance, Prinstein and colleagues (2001) revealed that adolescents who portray antisocial behaviour had an unhealthy influence on others’ binge-drinking behaviour. On the other hand, adolescents with prosocial behaviour were
shown to have a healthy influence on other adolescents’ binge drinking.
Together these findings imply that alcohol use and binge drinking is more important for antisocial adolescents than for prosocial adolescents. In turn, in the context of the present study,
this importance may indicate that antisocial popular peers talk more in favour of alcohol use
and binge drinking than prosocial popular peers. Based on the aforementioned, we expect
that (H1) that antisocial popular peers’ conversations about alcohol use and binge drinking
are more positive than the conversations of prosocial popular peers.
The interaction between conversational valence, and antisocial and prosocial peer popularity
Another aim was to examine the interaction between conversational valence, and antisocial
and prosocial peer popularity. In the current study, we argue that both types of peer popularity may differently moderate the relation between conversational valence and adolescents’
binge-drinking attitudes and intentions.
Previous research has shown that popular peers play an important role in determining adolescents’ health determinants. For instance, it has been found that adolescents were more
inclined to adapt their willingness to engage in drinking to the drinking norms of popular
peers and not to the drinking norms of unpopular peers (Teunissen et al., 2012) and that adolescents were more willing to conform to popular peers’ attitudes of health-risk behaviours,
such as such as smoking cannabis and drinking alcohol, than to the attitudes of unpopular
peers (Cohen & Prinstein, 2006). A reason for this conforming behaviour may be found in
social cognitive theory (Bandura, 1986). A major premise of this theory is that individuals
may obtain new behaviours by observing the behaviours of role models within their proximal
social environment. This obtaining of new behaviours by observing a role model is called
modeling. Modeling is defined as the imitation of another individual’s behaviour (Borsari
& Carey, 2001). For instance, modeling takes place when people match their alcohol consumption with the pattern of alcohol consumption of a popular peer within their social environment. An important reason for adolescents to model their behaviour to the behaviour of
popular peers is that they believe that this increases their own popularity status (Balsa et al.,
2011; Moffit, 1993).
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In light of the current study, the modeling premise indicates that adolescents may be inclined
to model the conversational valence of a conversation about alcohol use with an antisocial
or prosocial popular peer in order to increase their own popularity status. When taking into
account our expectation (hypothesis 1) that antisocial popular peers talk more in favour of
alcohol use and binge drinking than prosocial popular peers, we expect that (H2A) the effects
of conversational valence on adolescents’ attitudes and intentions concerning binge drinking
will be more strongly affected in an unhealthy (negative) direction when talking to an antisocial popular conversation partner and that (H2B) the effects of conversational valence on adolescents’ attitudes and intentions concerning binge drinking will be more strongly affected in
a healthy (positive) direction when talking to a prosocial conversation partner.
Methods
Participants
In this two-wave study we included a total of 80 adolescents of which 60 females. Participants’ age ranged from 16–23 years (Mage = 17,33 years, SDage = 1,36). Participants were first
or second year vocational community college students and were enrolled by giving their
informed consent prior to the study. Concerning under-age (< 18 years) participants, we also
requested informed consent from their parents.
Procedure and materials
During the first wave, the first author visited the participants in their classroom, introduced
the study, and gave instructions for further participation. After the study was presented, participants were requested to complete an online survey in which their determinants of binge
drinking, binge-drinking behaviour, and demographics were measured. One month after the
first wave, the same author returned to the class room to conduct the second wave. During
this wave, participants were randomly assigned to chatrooms with one of their classmates.
Next, they were handed out a form that contained a personal username and password, which
gave them access to a chatroom and ensured that only the assigned pairs participated in each
chatroom. In order to commence and maintain the chatroom conversations, participants were
provided with a list of topics to talk about. The list contained the following alcohol-related
topics: advantages/disadvantages of drinking, their perceptions concerning the ease/difficulty
of (not) drinking, what they like/dislike about drinking, and their opinions about peers who
never drink and peers who are drunk often. Because the conversations took place during
classroom hours we had limited time. Therefore, the conversations lasted approximately five
to ten minutes. When participants were done talking about alcohol, they were requested to
complete an online survey that measured their determinants of binge drinking, binge-drinking behaviour, demographics, their conversation partner’s levels of antisocial and prosocial
popularity, and conversational valence.
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Measures 										
The measures concerning attitude, intention, and binge-drinking behaviour were all derived
from previous work on behavioural determinants (e.g., Ajzen, 2010), the conversational
valence measure was retrieved from a study by Hendriks et al. (2015), the conversational
realism measure from a study by Hendriks et al. (2012). Furthermore, the antisocial - and
prosocial behaviour measure were constructed on the basis of a study by De Bruyn and
Cillessen (2006).
Attitude. Attitude towards binge drinking was measured during both survey waves using
seven semantic differential items: very unhealthy (1) to very healthy (5), very negative (1)
to very positive (5), very unsociable (1) to very sociable (5), very unwise (1) to very wise
(5), very unpleasurable (1) to very pleasurable (5), very unsafe (1) to very safe (5), and,
very unpleasant (1) to very pleasant (5). The statement “If I would consume five or more
alcoholic drinks on one single day this coming month, this would be…” preceded each item.
Responses were measured on a five-point scale. By averaging the attitude items a scale score
was computed.
Intention. Intention to binge drink was measured during both survey waves through three
statements: “The coming month (1) I plan, (2) I think I am going, and (3) I want to drink five
or more alcoholic consumptions on one single day at least once”. The scale ranged from 1
(no, definitely not) to 5 (yes, certainly). By averaging the items, a scale score was computed.
Conversational valence. Conversational valence was measured by six items, of which three
items that measured the conversational valence of participants’ own alcohol-related statements began “Indicate how negative/positive you spoke about …” Items were “drinking
alcohol”, “being drunk”, and “drinking a lot of alcohol” and ranged from very negative (1)
to very positive (5). Three items assessed the conversational valence of participants’ conversation partner, which began “Indicate how negative/positive your conversation partner
you spoke about …” Items were “drinking alcohol”, “being drunk”, and “drinking a lot of
alcohol” and ranged from very negative (1) to very positive (5). A scale score was computed
by averaging the items.
Antisocial behaviour. Antisocial behaviour was measured at the second survey wave through
five statements that were preceded by the sentence “My chat partner is …”, (1) “someone
who dresses according to the latest fashion”, (2) “someone who consciously ignores classmates”, (3) “someone who behaves arrogantly”, (4) “someone who behaves aggressively
towards classmates”, and (5) “someone who causes turmoil within the classroom”. The scale
ranged from 1 (totally disagree) to 5 (totally agree). Eventually, because the Cronbach’s
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alpha value would significantly improve, we removed the item “someone who dresses according to the latest fashion” from the scale. By averaging the remaining four items, a scale
score was computed.
Prosocial behaviour. Prosocial peer behaviour was measured at the second survey wave
through five statements that were preceded by the sentence “My chat partner is …”, (1)
“someone who obtains good grades”, (2) “someone who is considered to be friendly”, (3)
“someone who gets along with teachers”, (4) “someone who is intelligent”, and (5) “someone
who always finishes his/her assignments timely”. The scale ranged from 1 (totally disagree)
to 5 (totally agree). By averaging the items measuring prosocial behaviour, a scale score was
computed.
Peer popularity. Peer popularity was measured at the second survey wave through one single item, stating: “My conversation partner is someone who is popular”. The scale ranged 1
(totally disagree) to 5 (totally agree).
Conversational realism. Four items measuring conversational realism were: “the way the
conversation went, is how I usually talk”, “the way the conversation went, is how a conversation usually goes”, “the conversation went smoothly”, and “the conversation was realistic”
and ranged from totally disagree (1) to totally agree (5). By averaging the items, a scale score
was computed.
Control variables. Participants were asked to report their gender, age, name of school, direction of education (e.g., nursing, financial administrating), grade (i.e., year of enrolment),
ethnicity, and their binge-drinking behaviour the past month. The latter was measured by
asking participants how many times they consumed five or more alcoholic drinks on one
occasion the past month. Statements were 1 = “no”, 2 = “once”, 3 = “2 to 3 times”, 4 = “4 to
5 times”, 5 = “6-10 times”, and 6 = “more than 10 times”.
Data analysis
In examining our first hypothesis we performed a regression model with the interaction terms
between peer popularity, and antisocial and prosocial behaviour as independent variables and
conversation valence as dependent variable. In investigating our second hypothesis, we performed multiple regression models. Our first two regression models contained either attitude
or intention at baseline as dependent variable and attitude or intention at the second wave,
antisocial behaviour, peer popularity, and conversational valence as independent variables.
Furthermore, we included interaction terms between: (1) antisocial behaviour and peer popularity, (2) antisocial behaviour and conversational valence, (3) peer popularity and conver70

sational valence, and between (4) antisocial behaviour, peer popularity, and conversational
valence. Similar regression models were performed to test the interaction between conversational valence and prosocial peer popularity. In addition, because of significant correlations
with binge-drinking attitudes and intentions we added past binge-drinking behaviour to the
analyses. Generally, it was shown that adolescents who engaged in binge drinking more often
the past month, had more positive binge-drinking attitudes and intentions than those who did
this less often.
Results
Descriptive statistics
The study’s descriptive statistics are presented in Table 4.1 (mean and standard deviation, and
Cronbach’s alpha of each main variable) and Table 4.2 (correlations between main variables).
Participants found the conversations to be sufficiently realistic (M = 3.45, SD = 0.80) and
evaluated the conversational valence to be slightly more positive than negative (M = 3.47,
SD = 0.84). Worthwhile noticing is that prosocial behaviour and peer popularity are largely
correlated (r = .51), indicating that the more prosocial behaviour one portrays, the more popular one is perceived to be.
Table 4.1
Descriptive statistics of main variables
M

SD

α

0.95
0.84
3.47
CV
0.94
0.70
3.73
ASB
0.88
0.89
2.06
PSB
N/A
0.93
3.17
Peer popularity
0.95
0.93
2.75
Attitude T0
Attitude T1
2.77
0.80
0.95
Intention T0
2.74
1.42
0.97
Intention T1
2.91
1.38
0.97
CR
3.45
0.80
0.82
Note. CV = conversational valence; ASB = antisocial behaviour; PSB = prosocial behaviour. T0 = the first wave; T1 = the second wave. CR = conversational realism. All scales
were measured from 1 to 5. N/A = not applicable
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Table 4.2
Correlations among main variables
1
2
1. CV

3

4

5

6

7

8

.81**

1

1

2. ASB
3. PSB
4. Peer popularity
5. Attitude T0

.27*
.15
.23*
.18

1
-.24*
.07
.01

1
.51**
.16

1
.05

1

6. Attitude T1

.28

.09

.01

.07

.64**

7. Intention T0

.29

.11

.07

.05

.72

*
*

**

1
.63** 1

.13
.01
.14
.66**
.70**
8. Intention T1
.23*
Note. CV = conversational valence; ASP = antisocial behaviour; PSB =
prosocial behaviour; T0 = the first wave; T1 = the second wave
*p < .05. **p < .01.

Comparing the conversational valence of antisocial and prosocial popular peers
With our first hypothesis, we examined whether antisocial and prosocial popular peers differed concerning their conversational valence. In contrast to our hypothesis we did not find
that antisocial popular peers (β = .04, p = .74) significantly perceived the valence of their
conversations about alcohol use and binge drinking to be more positive than prosocial popular peers (β = -.06, p = .63).
The interaction between conversational valence and antisocial peer popularity
To test our hypothesis 2A, we examined whether antisocial peer popularity moderated the
effects of conversational valence on adolescents’ binge-drinking attitudes and intentions. The
results of our regression model revealed no significant interaction between conversational
valence and antisocial peer popularity with regard to adolescents’ attitudes towards binge
drinking (β = .05, p = .60). This indicated that the effects of conversational valence on adolescents’ attitudes regarding binge drinking were not strengthened when talking to an antisocial
popular peer. Similar results were found for binge-drinking intentions (β = -.20, p = .07).
These findings made us reject hypothesis 2A.
The interaction between conversational valence and prosocial peer popularity
In order to test our hypothesis 2B, we examined whether prosocial peer popularity moderated
the effects of conversational valence on adolescents’ binge-drinking attitudes and intentions.
Similar to the interaction between conversational valence and antisocial peer popularity we
did not find a significant interaction between conversational valence and prosocial peer popularity. This indicated that the effects of conversational valence on adolescents’ attitudes
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(β = .14, p = .11), and intentions (β = -.01, p = .95) with regard to binge drinking were not
strengthened when talking a prosocial popular peer. These findings made us reject hypothesis
2B.
Discussion
In the context of IC about alcohol use among adolescents this study is the first to examine the
interaction between conversational valence and two types of peer popularity, namely antisocial and prosocial peer popularity. Specifically, we examine whether both types of popular
peers differ concerning their valence of a conversation about alcohol use and binge drinking and whether both types of popular peers moderate the effects of conversational valence
on adolescents’ attitudes and intentions with regard to binge drinking. Two conclusions are
drawn. First, in contrast with our first hypothesis we do not reveal that antisocial popular
adolescents talk more in favour of alcohol use than prosocial popular ones. Second, we do
not find antisocial and prosocial peer popularity to moderate the effects of conversational valence on adolescents’ binge-drinking attitudes and intentions, therewith rejecting hypothesis
2. In addition, although not hypothesized, we do find that adolescents who portray antisocial
behaviour talk significantly more in favour of alcohol use than adolescents who portray prosocial behaviour.
Comparing the conversational valence of antisocial and prosocial popular peers
The first conclusion is associated with the potential differing valence of a conversation about
alcohol use and binge drinking between antisocial and prosocial popular peers. The results
show that antisocial and prosocial popular peers’ conversations about alcohol use are not
differently valenced. Given the mean conversational valence (M = 3.47) of our total research
sample, it appears that both antisocial and prosocial popular peers talk slightly above average
positive about alcohol use and binge drinking. The latter indicates that both types of popular
peers are in need of interventions that target this negative speech and its potential undesirable
consequences for attitudes and intentions. An explanation for this finding might be that both
antisocial and prosocial popular peers share the same positive beliefs (e.g., alcohol makes
me feel more relaxed) with regard to alcohol use and binge drinking. In turn, these similar
positive beliefs might be the reason why antisocial and prosocial popular peers talk equally
positive about alcohol use and binge drinking. Furthermore, these supposed similarly positive beliefs about alcohol use and binge drinking also indicate that alcohol is just as prevalent
among antisocial popular peers as it is to prosocial popular peers. Thus, positive beliefs and
the prevalence of alcohol might be the causes why prosocial and antisocial popular peers do
not differ with regard to their valence of a conversation about alcohol use.
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The interaction between conversational valence, and antisocial and prosocial peer
popularity
Concerning the second conclusion, we reveal no significant interaction between conversational valence, and antisocial and prosocial peer popularity regarding adolescents’ binge-drinking attitudes and intentions. This contradicts our assumption that conversations with antisocial and prosocial popular peers would strengthen conversational effects on binge-drinking
attitudes and intentions. We will offer several explanations for this finding.
A first explanation may be found in our final study sample, which consists predominantly
of female adolescents (60 females and 20 males). A study by Berndt (1979) found that male
adolescents were more willing than females to conform to their fellow peers’ behaviours than
males. Thus, a reason why we do not find the expected moderation effect might be that the
majority of our participants are not willing (enough) to conform to the conversational valence
of their antisocial or prosocial popular conversation partner because they are female.
A second explanation for our findings might have to do with the age of our participants (Mage

= 17.33 years). Previous work shows that for antisocial behaviour a peak in peer conformity
was found among 15 year olds, for prosocial behaviour this peak was found among 12 year
olds (Bixenstine, DeCorte, & Bixenstine, 1976; Berndt, 1979). Taking into account our participants’ age, it appears that they did not conform to the valence of antisocial and prosocial
popular adolescents because their peak during which they were the most willing to conform
to antisocial and prosocial behaviours has been several years ago. Thus, it seems that adolescents’ age and willingness to conform to antisocial and prosocial behaviour are negatively
correlated. An explanation for this negative correlation might come from early research on
child development. Constanzo and Shaw (1966) suggested that when people reach their late
adolescence and early adulthood, they have learned to make their own choices, even when
the majority of the peer group disagrees, and are therefore less inclined to conform to their
fellow peers than, for instance, middle and early adolescents. Thus, in light of these findings
of previous work, it seems that antisocial and prosocial popular peers have no or less influence on late adolescents, of which our sample consists, than on early and middle adolescents.
Specifically, in the context of this study this indicates that the late adolescents who are part of
this dissertation are not inclined to conform to the conversational valence of their antisocial
and prosocial popular conversation partners.
Although we reject our hypotheses, the present study holds several implications for theory
and practice. First, in revealing that our participants, who are in their late adolescence, do
not conform the valence of a conversation about alcohol use and binge drinking with an antisocial or prosocial popular peer, we extend current knowledge on conversational valence,
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peer popularity, and their interaction. Although peer popularity has widely been recognized
as an important influence of adolescents’ alcohol use (Björkqvist et al., 2004; Hawkins et al.,
1992), during late adolescence, this influence does not appear to depend on whether peers are
found to be popular because of their antisocial or prosocial behaviour.
Second, in showing that both antisocial and prosocial popular peers talk predominantly positive about alcohol use, we stress the need for effective interventions targeting this positive
speech and its potential effect on subsequent health attitudes and intentions. Input for such
interventions might come from research on conversational valence. That is, several studies
have shown that health determinants are influenced in the same direction as the valence of
a conversation (e.g., Dunlop et al., 2010; Hendriks et al., 2012). For instance, Hendriks and
colleagues revealed that negative speech about alcohol use yielded increased intentions to refrain from binge drinking. Based on these findings we suggest that developers of alcohol-preventive messages design interventions that are able to steer the valence of both antisocial and
prosocial adolescents’ conversations about alcohol use into a more healthy direction. This
can be achieved, for example, by developing interventions that stimulate antisocial and
prosocial popular adolescents to initiate conversations that are in disfavour of alcohol use.
Considerations and conclusions
Although our study provides several valuable insights, there are some considerations. First,
our study examines the effects of the interaction between conversational valence, antisocial
and prosocial peer popularity in the context of adolescent binge-drinking behaviour. Adolescence has been well documented as a phase in which most health-risk behaviours (e.g., drug
use and sex) are initiated and further developed (Steinberg, 2007). Therefore, we encourage
future research to examine the interaction between conversational valence, antisocial and
prosocial peer popularity in the context of other health-risk behaviours among adolescents.
Second, we based our antisocial and prosocial peer popularity measures on previous work by
De Bruyn and Cillessen (2006). Although we selected behaviours that were shown to have
the highest correlations with antisocial and prosocial peer popularity, it might be that these
behaviours are less representative for our participants. That is, it might be that our participants portray other antisocial and prosocial behaviours or are less (more) extreme in portraying antisocial and prosocial behaviours than the participants of the study by De Bruyn and
Cillessen (2006). Therefore, we recommend future researchers to replicate this study and/or
by including a pre-study that investigates adolescents’ perceptions of their fellow antisocial
and prosocial popular behaviours. 								
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In closing, the present study is the first to reveal that during late adolescence, the influence of
peer popularity does not appear to depend on whether peers are found to be popular because
of their antisocial or prosocial behaviour. Furthermore, because we find that antisocial and
prosocial popular adolescents perceive that they talk evenly positive about alcohol use and
binge drinking, we stress the need for effective interventions targeting this positive speech
and its potential influence on adolescents’ attitudes and intentions with regard to alcohol use
and binge drinking.
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CHAPTER 5:
Identifying popular and unpopular adolescents’
binge-drinking beliefs in online interpersonal
communication about alcohol use:
A qualitative approach
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Abstract
While a large part of the adolescent population continues to show binge-drinking behaviour,
alcohol-preventive interventions to date have not been hugely successful in preventing this
behaviour. It might be that these interventions target beliefs that are less or not related with
adolescent binge-drinking behaviour. Therefore, the aim of this study was to identify underlying beliefs of adolescent alcohol use. Because adolescent alcohol-use is connected with
peer popularity, we identified beliefs separately for popular and unpopular adolescents. We
used deductive qualitative content analysis of online conversations about alcohol within the
context of the integrative model of behavioural prediction (IM). Compared to previous adolescent alcohol-related belief studies, we revealed new outcome and efficacy beliefs. We
were not able to identify social norm beliefs. Instead, we revealed a new category of alcohol-related beliefs, namely social judgment beliefs. Furthermore, popular and unpopular adolescents differed concerning some of their alcohol-related beliefs. For instance, popular peers
find it more difficult to know when they have stop drinking than unpopular peers, whereas
unpopular peers are more judgemental concerning their fellow peers’ drinking behaviour
than popular peers.
An adapted version of this chapter is submitted as:
Boers, E. H. G., Van den Putte, B., & Hendriks, H., Beentjes, J. W. J. (2017). Identifying
popular and unpopular adolescents’ binge-drinking beliefs in online interpersonal communication about alcohol use: A qualitative approach. Manuscript submitted for publication.
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Binge drinking during adolescence is associated with short and long-term negative consequences such as unintentional injuries, cognitive impairment, alcohol poisoning, and liver
damage (e.g., Patrick et al., 2013). Despite these consequences, a considerable number of
adolescents engage in binge drinking (Degenhardt et al., 2013). These alarming facts suggest
that current alcohol interventions insufficiently succeed in eliciting changes in adolescent
binge-drinking behaviour.
In this study, we offer two possible explanations for the lack of effectiveness of contemporary
interventions. First, it might be that current alcohol-related interventions incorporate content
elements that are unsuccessful in changing adolescents’ binge-drinking behaviour. That is,
it might be that interventions focus on beliefs (e.g., binge drinking damages your liver) that
are less or not predictive of adolescent binge-drinking behaviour. Targeting the appropriate
beliefs in order to influence behaviour has been acknowledged as an important issue in developing effective interventions (Fishbein, 2000). In order to understand and change people’s
behaviour, it is essential to identify, elicit, and change their most salient underlying beliefs
with regard to this behaviour (e.g., Fishbein & Cappella, 2006).
A second explanation might be that contemporary alcohol-related interventions do not succeed in changing adolescent binge-drinking behaviour because they have largely ignored
an important aspect of adolescent binge drinking, namely peer popularity. That is, previous studies have demonstrated different patterns in alcohol-related behaviours for popular
and unpopular adolescents (e.g., Balsa et al., 2011; Borsari & Carey, 2001; Teunissen et al.,
2012). In the current study, we argue that these different behavioural patterns indicate that
popular and unpopular adolescents have different beliefs that underlie their alcohol-related
behaviour. In turn, these different beliefs of popular and popular adolescents may point out
that both groups’ alcohol-related behaviour should be targeted differently. Therefore, in order
to provide developers of future alcohol-preventive messages with information that they can
use to create more effective interventions, we aimed to identify the most salient alcohol-related beliefs separately for popular and unpopular adolescents.
Theoretical framework
To identify popular and unpopular adolescents’ most salient alcohol-related beliefs we used
the integrative model (IM) of behavioural prediction (e.g., Fishbein, 2009; Fishbein & Yzer,
2003) as a theoretical starting point for our study. The IM posits, among other things, that
behaviour is guided by three kinds of beliefs: outcome, normative, and efficacy beliefs. Outcome beliefs refer to beliefs about the probability that performing the behaviour will have
positive or negative outcomes (e.g., binge drinking leads to more fun; binge drinking results
in a hangover). Furthermore, the IM distinguishes two types of normative beliefs: injunctive
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normative beliefs and descriptive normative beliefs. Injunctive normative beliefs provide
information about what is accepted or unaccepted within a social group, whereas descriptive
normative beliefs are based on people’s observations of how others portray alcohol-related
behaviours (e.g., Cialdini, Kallgren, & Reno, 1990). Lastly, efficacy beliefs relate to people’s
perceptions of the extent to which particular factors will enable or impede performing the
behaviour. An example of an efficacy belief is that individuals might believe that they are not
capable of refraining from drinking while being at a party. According to the IM these beliefs
underie, respectively, one’s attitude (outcome beliefs), perceived norm (norm beliefs), and
self-efficacy (efficacy beliefs) concerning the behaviour. In turn, these behavioural determinants are considered to be predictors of one’s intention to (not) perform a behaviour, which
is considered to be the most important predictor of behaviour.
Distinguishing beliefs for popular and unpopular adolescents
We aimed to identify the most salient outcome, norm, and efficacy beliefs separately for popular and unpopular adolescents because peer popularity is connected with adolescent alcohol
use in several ways. It has been shown that adolescents’ levels of peer popularity increase
with their levels of alcohol use (e.g., Ali, Amialchuk, & Nikaj, 2014; Mayeux, Sandstrom,
& Cillessen, 2008), which indicates that popular adolescents consume more alcohol than
unpopular adolescents. An explanation for this difference in alcohol use between popular
and unpopular adolescents might be that they have distinct beliefs with regard to alcohol
use. Therefore, we argue that distinguishing beliefs of popular and unpopular adolescents
might be important for developers of alcohol-preventive interventions. That is, our results
may provide developers of alcohol-preventive interventions with alcohol-related beliefs that
may serve as valuable input for interventions targeting alcohol use and binge drinking among
either popular or unpopular adolescents.
Identifying adolescents’ alcohol-related beliefs: The road so far
To date, a considerable amount of studies that have examined adolescents’ alcohol-related
beliefs have mostly done so by surveys or focus group interviews. Below we will give an
overview of these studies. In line with the IM we categorize these results in outcome beliefs,
normative beliefs, and efficacy beliefs.
Outcome beliefs. Both survey (e.g., Diep, Kuntsche, Schelleman-Offermans, De Vries, &
Knibbe, 2016; Vilenne & Quertemont, 2015) and focus group studies (e.g., De Visser, Wheeler, Abraham, & Smith, 2013; Harrison, Kelly, Lindsay, Advocat, & Hickey, 2011) revealed
that adolescents believe that drinking alcohol improves their sociability. That is, they believe
that alcohol results in more social bonding, stimulates them in being more talkative, and
that alcohol takes away boundaries to approach other people. On the other hand, only focus
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groups revealed that, although drinking alcohol is believed to increase one’s sociability, too
much alcohol is considered to be a social burden (e.g., Demant & Järvinen, 2011; Petrilli,
Beccaria, Prina, & Rolando, 2014). Other prominent outcome beliefs were related to tension
reduction. That is, both survey (e.g., Hasking, Lyvers, & Carlopio, 2011; Oshri et al., 2014)
and focus group studies (e.g., Petrilli et al., 2014; Szmigin et al., 2008) found that adolescents
believe that drinking helps them deal with stress and cope with negative emotions such as
anxiousness.
On the other hand, focus group (e.g., Fry, 2011; Harrison et al., 2011) and survey studies
(e.g., Diep et al., 2016; Vilenne & Quertemont, 2015) also found that adolescents believe that
drinking alcohol is related to positive outcomes such as feeling more confident and relaxed,
and increased feelings of sexuality. In contrast to the positive outcome beliefs mentioned
above, it was found by survey studies (e.g., Chrisolm, Manganello, Kelleher, & Marshal,
2014; Fromme & D’Amico, 2000) and focus group studies (e.g., Armstrong, Watling, Davey,
& Darvell, 2013) that adolescents believe that drinking too much alcohol results in cognitive (e.g., a hangover), motor (e.g., decreased control over one’s physical motions), and
behavioural impairment (e.g., behaving more aggressively than usual).
Survey and focus group studies mostly yielded the same alcohol-related outcome beliefs,
however, only adolescents in a focus-group study believed that alcohol use is a marker of maturity (Demant & Järvinen, 2009) and that conforming to the peer groups’ alcohol behaviour
leads to increased peer group status (Petrilli et al., 2014). In sum, according to these survey
and focus group studies, adolescents’ most salient beliefs concerning alcohol use were mostly
related to sociability, tension reduction, positive outcomes, and, behavioural, cognitive, and
motor impairment.
Normative beliefs. Aside from outcome beliefs, previous research commonly revealed the
following alcohol-related normative beliefs. Survey studies mostly found that adolescents
engage in heavy drinking because they believe their fellow peers approve of them in doing
so and because they believe their fellow peers also engage in heavy drinking (e.g., French &
Cooke, 2012). Similarly, focus group research has demonstrated that adolescents experience
peer pressure to engage in drinking (e.g., Fredriksen, Bakke, & Dalum, 2012). In another focus group study, adolescents mentioned that they perceive drinking alcohol as common teenage behaviour (Davies, Martin, & Foxcroft, 2013). Furthermore, a survey study by Norman,
Bennett, and Lewis (1999) showed that adolescents comply to their fellow peers’ alcohol behaviour because they expect that it is approved if they behave similarly. Another survey study
revealed that adolescents tend to overestimate their fellow peers’ heavy drinking and therefore engage in heavy drinking themselves (e.g., Kypri & Langley, 2003). Thus, according
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to these studies it seems that adolescents’ perceptions of their fellow peers’ drinking behaviour,
their perceptions of which alcohol-related behaviours their peers approve, their feelings of peer
pressure, and that drinking is common teenage behaviour are salient normative beliefs.
Efficacy beliefs. Survey studies focusing on adolescents’ alcohol-related beliefs commonly
found that adolescents perceive it difficult to refrain from drinking when they see others drink,
when they are in a habitual situation (e.g., having a drink while watching television), and when
they feel emotionally tensed (e.g., Goldsmith, Thompson, Black, Tran, & Smith, 2012; Oei &
Jardim, 2007). Also, in another survey study peer pressure was found to be associated with efficacy (Connor, George, Gullo, Kelly, & Young, 2011). That is, adolescents, who experience high
levels of peer pressure to engage in drinking alcohol tend to have lower trust in their capabilities
of refraining from drinking. Furthermore, in a focus-group study by Fredriksen et al. (2012) the
majority of participants experienced difficulties in rejecting alcohol because their friends expect
them to drink. These results indicate that perceived norms, aside from their direct relation with
alcohol consumption, also directly relate to efficacy beliefs. That is, perceived norms simultaneously stimulate the intention to consume alcohol and weaken the perceived efficacy to abstain
from drinking. In sum, previous studies suggest that adolescents find it difficult to refrain from
alcohol when they see others drink, when they are in a habitual situation, when they feel emotionally tensed, and when they experience peer pressure.
Disadvantages of current methods in identifying adolescents’ alcohol-related beliefs
Although the above-mentioned survey and focus group methods yielded various beliefs that
underlie adolescent alcohol behaviour, we argue that both research methods have several disadvantages, which we will discuss below.
Disadvantages of beliefs identified through survey research. To identify beliefs, the
above-mentioned studies used surveys such as the alcohol expectancies questionnaire-adolescents (AEQ-A; Christiansen, Goldman, & Inn, 1982; for outcome beliefs) and the drinking refusal self-efficacy questionnaire-revised adolescent version (DRSEQ-RA; Young, Hasking, Oei, &
Loveday, 2007; for efficacy beliefs). Although these questionnaires have proven to be valid and
reliable instruments in measuring adolescents’ alcohol-related beliefs, we argue that they have
several major disadvantages. First, the social desirability bias might occur because these surveys
depend on adolescents’ self-reports of drinking motives. The social desirability bias comprehends that survey respondents tend to under-report socially undesirable motives and over-report
socially desirable ones, due to maintaining a good image of oneself (e.g., Fisher & Katz, 2008).
Second, although the AEQ-A and the DRESQ-RA are based on preceding qualitative research of adolescents’ salient alcohol-related beliefs, they consist of a predetermined list
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of the most mentioned beliefs retrieved from this qualitative research. Using such a list has
several drawbacks. First, it does not allow adolescents to freely generate and express their
personal most salient alcohol-related beliefs. Instead, it forces adolescents to self-report on
these predetermined beliefs. Second, although Fishbein (2009) stresses the importance of
examining beliefs among each specific target group, questionnaires such as the AEQ-A and
the DRESQ-RA have been developed in the context of geographically and culturally specific
populations. The risk of using a predetermined list of beliefs that has been developed among
another population is then that beliefs are being included in the questionnaire may not be
salient among the population of interest whereas some of their salient beliefs may be missing.
The third disadvantage is that these surveys tend to focus on one category of beliefs. That is,
the AEQ-A focuses solely on outcome beliefs, whereas the DRESQ-RA focuses on efficacy
beliefs. Focusing on one category of beliefs does not provide full insight in all salient beliefs underlying adolescent alcohol use. Furthermore, examining only one category of beliefs
comes with the risk that this particular category is of less importance concerning adolescent
alcohol use of a specific target group at certain period of time. All in all, these disadvantages
may lead to alcohol-preventive interventions targeting a wrong or incomplete set of adolescent alcohol-related beliefs.
Disadvantages of beliefs identified through focus group research. To identify the
above-mentioned beliefs, focus group studies generally employed a moderator (i.e., interviewer) to guide the focus group (e.g., keeping the discussions on topic). In line with our
reasoning on the disadvantages of survey research in identifying adolescent alcohol-related
beliefs, we posit that due to the presence of this moderator, focus groups might also suffer
from the social desirability bias. That is, because of the presence of a moderator it seems reasonable to assume that participants over-report beliefs that are in disfavour and under-report
beliefs that are in favour of alcohol use in order to maintain a good image of themselves.
Similar to survey studies, most focus-group studies also use a predetermined list of beliefs
to discuss alcohol-related topics. Furthermore, previous research has shown that, compared
to online communication, people are more prone to normative influence during face-to-face
communication (e.g., Adrianson & Hjelmquist, 1991). This implies that, during face-to-face
focus groups about alcohol use, adolescents may not entirely express their personal alcohol-related beliefs as they might feel the pressure to comply to their fellow discussants’ beliefs.
Identifying adolescents’ alcohol related beliefs in online interpersonal communication
To overcome most of the aforementioned disadvantages of surveys and face-to-face moderated focus groups in identifying adolescents’ alcohol-related beliefs we used online unmod-
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erated interpersonal communication (IC) about alcohol use and binge drinking. For several
reasons, we argue that online unmoderated IC might be a promising additional source for
identifying adolescent alcohol-related beliefs in addition to predetermined lists of beliefs
in surveys and offline moderated focus groups. We believe that online unmoderated chats
with peers about alcohol use might stimulate adolescents to freely generate and express their
alcohol-related beliefs. In turn, this freely generating and expressing of beliefs might lead to
the identification of salient beliefs that have not yet been identified in survey and focus-group
studies, and more importantly, it allows for identification of salient beliefs of the target group
under interest.
Aside from online unmoderated IC allowing adolescents to freely generate and express their
most personal salient alcohol-related beliefs we postulate that online conversations might
also contribute in lessening the social desirability bias because people tend to feel more
anonymously in online-communication environments (e.g., Valkenburg & Peter, 2011) and
in minimizing adolescents’ proneness to normative influence. These decreased levels of
proneness to normative influence have been demonstrated in several studies. For instance,
Adrianson and Hielmquist (1991) found that online conversations resulted in less opinion
change and less conformity than offline conversations. Furthermore, Baek, Wojcieszak, and
Carpini (2012) revealed that lower levels of agreement between discussants in online political discussions than in offline political discussions. We argue that these decreased levels of
proneness to normative influence in online conversations contribute to minimizing the social
desirability bias and stimulate adolescents in freely generating and expressing their own alcohol-related beliefs. In addition, our target group (late adolescents) nowadays spends a large
amount of time on the internet talking about alcohol with their fellow peers (Moreno et al.,
2010). Online conversations about alcohol might therefore feel more natural and familiar
than surveys or focus groups.
Summary
So far, it has been shown that survey and focus group studies yielded a wide variety of alcohol-related adolescent beliefs. Although these studies succeeded in identifying a number
of adolescent alcohol-related beliefs, they might not have captured all relevant beliefs for
specific target groups. In addition, previous studies did not distinguish between the beliefs of
popular and unpopular peers. Because popular and unpopular adolescents, as previous work
has showed, demonstrated different behavioural patterns concerning alcohol consumption,
we argue that popular and unpopular adolescents might differ regarding their alcohol-related
beliefs. In the current study, we therefore aimed to identify alcohol-related beliefs separately
for popular and unpopular adolescents in order to better inform developers of future alcohol-preventive interventions targeting adolescents.
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Methods
Participants
After receiving ethical approval, participants (N = 298) who were vocational students were
recruited from different school across the Netherlands and enrolled voluntarily by giving
their informed consent prior to the study. Underage participants received a letter in which
their parents were requested to provide their informed consent. Participants were classmates
who shared a classroom several days a week and were therefore familiar with each other. Our
sample of participants contained 185 females and 113 males with a mean age of 17.63 years
(SD = 1.84).
Procedure
Pairs of participants were randomly assigned across chatrooms that resembled the chatroom
function of Facebook. In order to commence and maintain the chatroom conversations, participants were provided with a list of topics to talk about. The list contained the following
alcohol-related topics: advantages/disadvantages of drinking, their perceptions concerning
the ease/difficulty of (not) drinking, what they like/dislike about drinking, and their opinions
about peers who never drink and peers who are drunk often. There was no moderator during
the chat sessions, so participants were entirely free to follow their own course of conversation. Because the study took place during classroom hours there was limited time, therefore
the conversations lasted approximately five to ten minutes.
Deductive qualitative content analysis						
Because we were interested in how the conversational statements about alcohol use and
binge drinking in the online chats related to our theoretical framework, we used deductive
qualitative content analysis to identify adolescents’ alcohol-related beliefs. The major premise of deductive qualitative content analysis is that an existing theory is used to analyse and
categorize the data (Elo & Kyngäs, 2008). In the present study, we used IM to analyse and to
categorize our data in outcome, norm, and efficacy beliefs. A deductive qualitative content
analysis has three main phases: the preparation phase, the organizing phase, and the reporting
phase. Below we will describe the first two phases. The reporting phase will be described in
the results section.
Preparation phase
In the preparation phase the units of analysis were selected. In this case, we selected and analysed every alcohol-related statement (e.g., a phrase that referred to alcohol use) that appeared
within a conversation. Before the main analysis, to achieve accordance on what are and what
are not alcohol-related statements, the first author and an assistant independently assessed
10% of the total sample of chatroom conversations and selected every statement that was
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related to alcohol. Agreement about the selection of alcohol-related statements was perfect (r
= 1.00). The remaining 90% of the chatroom conversations were assessed by the first author.
Organizing phase
In the organizing phase the first author gathered every alcohol-related statement from each
chatroom and collected them in a document that was distributed among two independent
coders. All statements were coded by both coders. On the basis of a codebook the coders
were instructed to interpret and code each statement in three main categories of beliefs: outcome beliefs, normative beliefs, and efficacy beliefs. As to outcome beliefs, we distinguished
between cognitive outcome beliefs and affective outcome beliefs. That is, our data contained
outcome beliefs that were more related to adolescents’ cognitions (knowledge) and outcome
beliefs that were more related to their affect (emotions) with regard to drinking alcohol. Furthermore, an initial scan of our data did not reveal any normative beliefs. Instead we revealed
another category of alcohol-related beliefs, namely social judgment beliefs. Social judgement beliefs were interpreted as beliefs regarding adolescents’ judgments of their fellow
peers’ alcohol-related behaviour (e.g., “I have respect for peers who are never drunk”). The
coders agreed upon and included these social judgment beliefs in the coding process. Our
coders considered the coding process to be saturated when agreed on to which belief category
each statement belonged. A Cohen’s Kappa value of .89 revealed that both coders sufficiently
agreed on the beliefs and to which category they belonged (Landis & Koch, 1977).
Measures
Peer popularity. Peer popularity was measured by means of peer ratings, a common method
to identify adolescents’ popularity status within their social group (e.g., Jiang & Cillessen,
2005). Participants rated each of their classmates whether he or she was found to be popular
or unpopular. Participants were not able to rate themselves. For each participant, these ratings
were calculated in an average popularity score, which represented one’s average popularity
status in the classroom.
Results
Below we will report the alcohol-related beliefs expressed by popular and unpopular peers in
their online conversations about alcohol. The beliefs are represented by examples of quotes
which were directly derived from these conversations. For an overview of these beliefs, see
Table 1 (Appendix).
Outcome beliefs
We revealed two types of outcome beliefs: outcome beliefs related to cognitive outcome
expectancies of alcohol use (i.e., cognitive outcome beliefs) and outcome beliefs related to
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affective outcome expectancies of alcohol use (i.e., affective outcome beliefs). Below will
report on these two types of outcome beliefs.
Cognitive outcome beliefs
Concerning cognitive outcome beliefs, the conversations showed that popular and unpopular
adolescents shared the same negative outcomes of drinking alcohol. That is, they both stated
that drinking alcohol has several negative short-term consequences, mostly related to beliefs
concerning behavioural impairment, such as aggression (e.g., “Drinking makes you more
aggressive than usual”), losing control over their own behaviour (e.g., “Too much alcohol
makes you lose control”), and taking it a step to far (e.g., “Being drunk makes you cross certain lines”). Other beliefs about short-term negative consequences were more related to cognitive impairment. That is, adolescents mentioned that too much drinking results in feelings
of sickness (e.g., “Too much alcohol makes you vomit”; “A big disadvantage of drinking too
much is the hangover”). Aside from these negative short- term consequences we also found
beliefs that were more related to negative consequences on the long term. For instance, adolescents stated that drinking alcohol can lead to long term cognitive impairment (e.g., “Too
much drinking causes brain damage”; “You can drink yourself in a coma”). Adolescents
also stated that drinking might culminate in undesirable sexual behaviours (e.g., “A big risk
of too much drinking is unsafe sex”; “A risk of drinking too much is the possibility of sex
against my will”). Other salient cognitive outcome beliefs were economically related (“I do
not like the cost of drinking”; “It is really expensive”).
Affective outcome beliefs
Both popular and unpopular adolescents stated that alcohol consumption has several positive
affective outcomes. A significant amount of these positive outcomes are related to the belief
that drinking alcohol is an enjoyable experience (e.g., (“Drinking is fun”; “An advantage of
drinking is that it is pleasurable”). It was also mentioned that they like the taste of alcohol
(“An advantage of drinking is that it is tasty”). Furthermore, both popular and unpopular
adolescents stated that they drink alcohol because it increases the feelings they have about
themselves into a positive direction (e.g., “Alcohol makes me feel better about myself”; “An
advantage of alcohol is that it makes you more attractive”; “It makes you feel more confident”) and (e.g., Without alcohol I find myself boring”; “Alcohol makes you feel more
relaxed”). In addition, we were able to identify affective outcome beliefs that were related
to the outcome expectancies of drinking alcohol in a social environment. It was revealed
that both popular and unpopular adolescents state that drinking together is a pleasant (e.g.,
“Drinking is fun when being with multiple people”; “An advantage of drinking is that you
can have fun with other people”) and pleasurable experience (e.g., “It is pleasurable to drink
with others”; “Meeting up with friends for a few wines is really pleasurable”).
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Social judgment beliefs
Our conversations yielded no statements that were related to the injunctive and descriptive
norm, that is, other people’s judgments and behaviour regarding alcohol consumption. However, the conversations contained statements that were associated with participants’ own
beliefs concerning their fellow peers’ drinking behaviour. We refered to these beliefs as social judgment beliefs because they represent adolescents’ judgment of their fellow peers’
alcohol-related behaviour. A first set of beliefs that both popular and unpopular adolescents
expressed were related to a negative judgment of their fellow peers’ drinking behaviour (e.g.,
“Drunk people are annoying”; “People who are drunk are often antisocial”). On the other
hand, some popular and unpopular adolescents were also non-judgmental or neutrally judgmental concerning their fellow peers’ drinking (e.g., “People who never drink or who are
drunk often should decide for themselves”; “Drinking is people’s own responsibility”; “As
long as they do not bother me, I am fine with it”). Furthermore, in both groups, adolescents
expressed that they respect fellow peers who do not drink at all (e.g., “I respect people who
never drink”), whereas others stated that they experience feelings of discontent when their
fellow peers do not drink along with the social group (e.g., “I do not like it when people do
not drink along with the rest of the group”; “Imagine you are at a party with friends and
one of them is not drinking at all, that is a bit boring, right?”). In addition, unpopular adolescents also stated that underage people should not drink (e.g., “People should not drink
when they are underage”), that they consider peers who are drunk too often to be foolish
and immature (“People who are drunk often are not so smart and should grow up”), and
that they find fellow peers who have a need for alcohol boring (e.g., “I think it is a bit stupid
when people claim they need alcohol. To me those people are simply boring”). These latter
beliefs demonstrated that unpopular adolescents show more signs of negativity in judging
their fellow drinking peers.
Efficacy beliefs
Both popular and unpopular adolescents described that they think that it is not hard to refrain
from drinking (e.g., “I can do without drinking”) and that they believe it is also possible
to enjoy themselves without alcohol (e.g., “It is also possible to have fun without drinking
alcohol”; “I can enjoy myself with a soda too”). Some popular adolescents indicated they
find it difficult not to drink because they are easy to persuade (“To be honest, I find it difficult
not to drink. It depends on where I am, but generally I am easy to persuade”). This was not
indicated as a reason for not drinking by unpopular adolescents. Furthermore, we noticed
that unpopular adolescents know when to stop drinking (“I do not think it is hard not to
drink because I know when to stop”), whereas popular adolescents expressed they do not
know when to stop (“I find it hard not to drink because I do not know when to stop”). We
also found evidence that adolescents find it difficult to refrain from drinking when being in a
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social environment where everybody drinks. That is, both popular and unpopular adolescents
mentioned that they find it difficult to refrain from drinking alcohol when everybody in their
presence is drinking (“When everybody is drinking, I think it is hard not to drink, I start to
feel like drinking myself”; “It is hard not to drink, when everybody drinks”; “Not drinking
alcohol is especially hard when being in good company”).
Discussion
The present study is the first to examine alcohol-related beliefs separately for popular and
unpopular adolescents. Furthermore, our study is also the first to examine adolescent alcohol-related beliefs in the context of online unmoderated IC about alcohol. Three main
conclusions can be drawn. First, although descriptive and injunctive norm beliefs are absent,
we reveal a new category of adolescent alcohol-related beliefs, which we refer to as social
judgment beliefs. Second, we demonstrate that popular and unpopular adolescents, to some
extent, have some differing alcohol-related beliefs, but also share the same beliefs. That is,
in general, we find that popular adolescents find it more difficult to refrain from alcohol than
unpopular adolescents and that unpopular adolescents are more judgmental concerning their
fellow peers’ alcohol-related behaviour than popular adolescents. Furthermore, we show that
popular and unpopular adolescents share the same cognitive and affective outcome beliefs.
Third, aside from the social judgement beliefs, compared to previous survey and focus group
studies, we find distinct alcohol-related beliefs to be salient for the current study’s sample
of adolescents: they enjoy consuming alcohol when being with fellow peers; they engage in
drinking because their fellow peers do so; they also can have fun without alcohol; and that
they do know when to stop drinking. Lastly, our sample also mentions that they find alcohol
too expensive, and that they are afraid of unsafe sex and involuntarily sex when they drink
too much. Below we will further discuss our main conclusions.
The revealing of social judgement beliefs
The first main conclusion concerns the presence of social judgment beliefs and the absence
of descriptive and injunctive norm beliefs, which is the most substantial difference between
the current study and previous survey and focus group studies on adolescents’ alcohol-related
beliefs and therewith the most important contribution to the existing literature. In the current
study, social judgment beliefs refer to adolescents’ positive, negative or neutral judgment
concerning their (non-)drinking fellow peers (e.g., “Drunk people are often antisocial”). The
most obvious explanation for the absence of norm beliefs and the presence of social judgment beliefs is that our instructions are more related to social judgement beliefs than to norm
beliefs. That is, among other topics, we specifically asked participants to talk about fellow
peers who are drunk often and fellow peers who do not drink at all. It might be that the latter
instruction elicited adolescents’ social judgements concerning their fellow peers drinking
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behaviours. For example, participants explicitly judge fellow peers who are drunk often as
being annoying and antisocial. We do not rule out that a different instruction might have led
to the discussion of norm beliefs.
Although the difference between our study and previous studies might be explained by our
instruction, we reveal salient beliefs of our target group. Our social judgement beliefs may be
good indicators of how people perceive their fellow peers when they engage or do not engage
in binge drinking. We believe that these social judgement beliefs stem from adolescents’ alcohol-related experiences with, for instance, fellow peers who behave annoying when being
drunk and might therefore serve as valuable input for future alcohol-preventive interventions targeting adolescents. Thus, by revealing the potential relevance of social judgement
beliefs for adolescents’ alcohol use and binge drinking, we disclose a set of beliefs that, to
our knowledge, has been largely neglected or that has not been found before in research on
adolescents’ alcohol-related beliefs.
The difference between popular and unpopular adolescents’ alcohol-related beliefs
The second important conclusion concerns another main goal of the current study, which is
to investigate whether popular and unpopular peers differ concerning their alcohol-related
beliefs. We examine this because previous research shows that popular and unpopular adolescents differ in their alcohol-related behaviour (e.g., Ali et al., 2014). An explanation for this
differing behaviour might be that popular and unpopular adolescents have different beliefs
concerning alcohol use. The results of our study demonstrate that popular and unpopular
adolescents to a large extent have similar beliefs, but also differ concerning some alcohol-related beliefs.
As to social judgment beliefs, the results show that unpopular adolescents may have higher
moral standards concerning others’ alcohol use than their popular counterparts. That is, in
contrast to popular adolescents, unpopular adolescents state that underage people should
not drink and that they find people boring who show a need for alcohol. An explanation
for the belief that underage people should not drink might be the relation between age and
popularity. That is, previous research demonstrates that popular peers commonly engage in
substance use (e.g., alcohol, smoking) at a younger age than peers with lower status, in order
to establish or maintain their status as popular peer (Mayeux et al., 2008). Thus, it might be
that popular peers are more tolerant towards underage drinking than unpopular peers because
they may have engaged in underage drinking themselves. A remarkable difference between
unpopular and popular adolescents is that popular adolescents state that they find themselves
boring without alcohol whereas unpopular adolescents state that they find peers who are in
need of alcohol boring. These contrasting beliefs might stem from unpopular adolescents
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experiencing cognitive dissonance (e.g., Aronson, 1969). Cognitive dissonance is a feeling
of discomfort that occurs when an individual holds two cognitions that are inconsistent with
each other. A natural reaction to cognitive dissonance is that one seeks for arguments that
help to reduce the feelings of cognitive discomfort. For example, it might be that despite a
positive or popular self-image, unpopular adolescents are well aware of their unpopular status within the peer group and tend to cover this for themselves by adopting beliefs that make
them feel better about themselves and beliefs that decrease the image of popular adolescents
who claim to need alcohol to have fun. In the context of the current study this indicates that
unpopular adolescents distance themselves from fellow (popular) peers who claim to need
alcohol, by expressing their negative judgments concerning this behaviour.
Lastly, concerning efficacy beliefs, our study shows that popular and unpopular adolescents
mostly agreed. However, only popular adolescents mention that they find it hard to refrain
from drinking alcohol because they consider themselves easy to persuade to engage in drinking. Popular adolescents also differ from unpopular ones in mentioning that they find it difficult to stop drinking because they do not know when to stop. As to the first difference,
this indicates that popular adolescents may feel more inclined to conform to alcohol-related
norms of their peer group than unpopular adolescents. Concerning the second difference, prior research demonstrates that adolescents with higher levels of peer popularity show higher
levels of alcohol intake (Ali et al., 2014). It seems reasonable to assume that adolescents who
have difficulties to know when to stop drinking show higher levels of alcohol intake.
In sum, these different beliefs of popular and unpopular adolescents provide valuable insight
in their separate perceptions of alcohol-related behaviour and might therefore help developers of alcohol-preventive interventions in creating more effective interventions. For instance,
interventions could focus on strengthening the negative social judgement beliefs of unpopular peers and weaken the positive social judgment beliefs for popular peers. Furthermore,
interventions could offer guidance to popular peers in reducing or taking away the difficulty
they perceive to refrain from drinking and to help popular peers in setting a drinking limit.
Salient alcohol-related beliefs of the current study’s sample
Although we find many adolescent alcohol-related beliefs that are in line with previous survey and focus group studies, our study also differs in some aspects from these prior studies.
That is, our study reveals no beliefs associated with motor impairment (e.g., less control
over one’s physical motions), tension reduction, enhanced sexuality, increasing social status,
and that alcohol use is believed to be a marker of maturity. On the other hand, our study
does reveal some beliefs that are not found in survey and focus groups. These beliefs concern undesirable sexual (unsafe and involuntary sex) and economical (high cost of alcohol)
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consequences and the fact that our unpopular participants do not find it difficult to refrain
from drinking alcohol. We offer some explanations for the fact that we identify beliefs that
were not identified in survey and focus group studies. First, in comparison to survey studies
the differences in identified beliefs can be explained by them using questionnaires such the
AEQ-A and the DRESQ-RA. Both questionnaires consist of a predetermined list of adolescent alcohol-related beliefs, which makes it not possible to identify other beliefs than the
ones that are listed. For example, the list of beliefs of the AEQ-A does not contain beliefs
associated with risky sexual behaviour or involuntary sexual behaviours and the cost of alcohol. The DRESQ-RA focuses specifically on adolescents’ beliefs with regard to drinking
alcohol in specific situations: a habitual situation (e.g., while watching television), when being in a situation in which they are emotionally tensed, and when being in a situation where
others drink alcohol. Furthermore, when adolescents are confronted with a belief that is listed
in a questionnaire, they might agree or confirm, however, because they are forced to answer
this does not imply that for them it is a salient belief.
Second, the online environment in which our study was conducted might provide some explanations. That is, it might be that our online environment contributed to adolescents feeling
more anonymous than in an offline environment, and in them being less prone to normative
influence. These potential increased feelings of anonymity and decreased proneness to normative influence, might have resulted in adolescents being less afraid or shy to talk about, for
instance, sexual behaviours and in them admitting that they can do without alcohol and do
not need alcohol to have a good time.
Third, we pose that the use different adolescent populations might have resulted in differing
beliefs. That is, because the adolescent populations used in survey and focus group studies
and our studies differ geographically and culturally (e.g., populations from other countries),
it seems reasonable to assume that the alcohol-related beliefs of these populations differ to
some extent from the beliefs of our population.
Reservations and implications
Our study contains several interesting findings for both researchers and developers of health
interventions. However, there are some reservations to discuss. First, we study adolescents’
alcohol-related beliefs in the context of an in-class task. Because of this in-class task we do
not know to what extent naturally occurring online conversations differ in, for example, subject matter, duration, personal engagement, and whether they yield different beliefs. Our findings should therefore be interpreted as restricted to the context of a classroom assignment.
Second, although we argue that the use of online unmoderated IC has advantages over using
offline focus groups in examining adolescents’ alcohol-related beliefs, there is one major
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drawback. That is, instead of face-to-face interaction which enables researchers to observe
both non-verbal and verbal communication, we limit ourselves to the analysis of text, which
makes it difficult to observe IC characteristics such as sarcasm, humour, and emotions. The
absence of non-verbal communication characteristics limits the correct interpretation of expressed beliefs.
Third, although we use online unmoderated IC to lessen the social desirability bias and to
stimulate adolescents in freely generating and expressing their alcohol-related beliefs, our
participants might still have been slightly biased in another way. That is, to get the conversations started we provided them with a list of topics to talk about. Even though this list contained a broad range of topics, it might have guided their conversation into certain directions.
When using another list, it is possible that conversations go into other directions.
Fourth, we examine a specific group of adolescents at a certain point of time, with distinct
geographical and cultural features, which makes it difficult to generalize our results across
different groups of adolescents within other geographical regions, with other cultural backgrounds and at different points of time. As recommended by Fishbein (2009) we urge future
researchers to not solely rely on the results of previous belief studies, but to identify the
beliefs of their specific target group of adolescents. Moreover, when examining adolescent
alcohol-related beliefs we recommend future researchers to design a study, in which our
method of analysing online IC about alcohol is included.
Notwithstanding these reservations, our study has several interesting and important implications for researchers within the field of health communication and for developers of health
interventions. First, we suggest future researchers to further investigate the background of
our newly identified social judgment beliefs. For example, by examining whether they are
related to an existing IM determinant of health behaviour (e.g., attitude or social norms) or
whether they represent a unique determinant that has not yet been incorporated in the IM. We
also suggest future researchers to further explore the social judgment beliefs in the context of
an intervention. For instance, by testing whether these social judgment beliefs can be primed
(in case they support healthy behaviour) and/or changed (in case they support unhealthy
behaviour) by alcohol-preventive interventions and whether this affects known adolescents’
determinants of health behaviour (e.g., attitudes and intentions). If social judgment beliefs
are indeed salient beliefs, they may serve as new input for future alcohol-preventive interventions.
Second, we show that online unmoderated IC is a fruitful source for identifying adolescents’
salient alcohol-related beliefs. Therefore, online unmoderated IC provides opportunities as a
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research method for researchers interested in, for instance, belief identification with regard
to health-risk behaviour.
Third, the fact that unpopular and popular adolescents, to some extent, have different alcohol-related beliefs, might help developers of health message in creating more effective
alcohol-preventive interventions. That is, these different beliefs contribute to a better understanding of adolescent alcohol-related beliefs of both subgroups, which enables developers
of health messages to develop tailored alcohol-preventive interventions for popular and unpopular adolescents. We believe that a school environment might be an appropriate environment for developing and applying such tailored interventions. That is, a school environment
makes it possible to distinguish between popular and unpopular adolescents, for instance, by
using peer nominations to determine which individuals are perceived to be popular or unpopular by their fellow classmates. In turn, this popularity information can be used to develop
tailored interventions that target popular and unpopular adolescents separately. Also, it can
be decided to concentrate on beliefs that are most relevant for popular adolescents, because
they generally consume more alcohol (e.g., Mayeux et al., 2008).
Concluding, by revealing adolescents most salient alcohol-related beliefs, by identifying
differing alcohol-related beliefs for popular and unpopular adolescents, by the of revealing
social judgement beliefs, and by showing that online moderated IC about alcohol is a useful
strategy for identifying adolescents’ alcohol-related beliefs, the current study provides valuable insights for both researchers within health communication and developers of alcohol-related messages.
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Appendix;
Table 1
Overview of beliefs identified for popular and unpopular adolescents
Beliefs
Cognitive outcome beliefs

Popular adolescents

Unpopular adolescents

Drinking makes you more aggressive than usual
Too much alcohol makes you lose
control
Being drunk makes you cross certain
lines
Too much alcohol makes you vomit

X

X

X

X

X

X

X

X

A big disadvantage of drinking too
much is the hangover
Too much drinking causes brain
damage
You can drink yourself in a coma
A big risk of too much drinking is
unsafe sex
A risk of drinking is the possibility
of sex against my will
I do not like the cost of drinking
It is (drinking) really expensive
Affective outcome beliefs

X

X

X

X

X
X

X
X

X

X

X
X

X
X

Drinking is fun
An advantage of drinking is that it is
pleasurable
An advantage of drinking is that it
is tasty
Alcohol makes me feel better about
myself
An advantage of alcohol is that it
makes you more attractive
It (alcohol) makes you feel more
confident
Alcohol makes you feel more relaxed
Without alcohol, I find myself boring

X
X

X
X

X

X

-

X

-

X

-

X

X

-

X

-

103

Drinking is fun when being with
multiple people
An advantage of drinking is that you
can have fun with other people
It is pleasurable to drink with others
Meeting up with friends for a few
wines is really pleasurable
Social judgment beliefs

X

X

X

X

X
X

X
X

Drunk people are annoying
People who are drunk, are often
antisocial
I do not like it when people do not
drink along with the rest of the
group
Imagine you are at a party with
friends and one of them is not drinking at all, that is a bit boring, right?
People who never drink or who are
drunk often should decide for themselves
Drinking is people’s own responsibility
As long as they do not bother me, I
am fine with it
I respect people who never drink
People should not drink when they
are underage
People who are drunk often are not
so smart and should grow up
I think it is a but stupid when people
claim that they need alcohol. To me
those people are simply boring
Efficacy beliefs

X
X

X
X

X

X

X

X

X

X

X

X

X

X

X
-

X
X

-

X

-

X

I can do without drinking (alcohol)
It is also possible to have fun without drinking alcohol
I can enjoy myself with a soda too
To be honest, I find it difficult not
drink. It depends on where I am, but
generally I am easy to persuade
I do not think it is hard not to drink
because I know when to stop

X
X

X
X

X
X

X

-

X
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I find it hard not to drink because I
do not know when to stop
When everybody is drinking, I
think it is hard not to drink, especially when others are pushing me
to drink, I start to feel like drinking
myself
It is hard not drink when everybody
drinks
Not drinking alcohol is especially
hard when being in good company

X

-

X

X

X

X

X

X
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CHAPTER 6:
Is it feeling or thinking? The influence of
affective and cognitive attitude on
adolescents’ intention to engage in binge
drinking

107

Abstract
Previous work has revealed that interventions aiming to reduce adolescent alcohol use and
binge drinking mosly focus on cognitive attitudes, but are insufficiently effective in changing
binge-drinking intentions. The focus on these cognitive attitudes might be the reason for this
insufficient success. That is, other work has revealed that affective attitudes have a stronger
influence on binge-drinking intentions than cognitive attitudes. However, this relation has so
far only been found among traditional college students and pre-vocational school students,
therewith neglecting another important population at risk, namely vocational community college students. This study examines whether affective attitudes are also significantly stronger
influencers of binge-drinking intentions among vocational community college students. Using a sample of 298 vocational community college students (Mage = 17.63), the current study
shows that affective attitudes were more strongly related to vocational community college
students’ intention to engage in alcohol use and binge drinking than cognitive attitudes. This
finding indicates that the effectiveness of interventions targeting adolescent binge drinking
can be improved by incorporating content elements concerning affective attitudes.

This chapter is submitted as:
Boers, E. H. G. & Zebregs, S. (2017). Is it feeling or thinking? The influence of affective and
cognitive attitude on adolescents’ intention to engage in binge drinking. Manuscript submitted for publication.
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In the Netherlands, binge drinking during adolescence is a serious health problem. Recent
statistics show that 31% of adolescents consume on average 5 – 10 alcoholic units, 19%
consumes 11 – 20 alcoholic units, and 14% consumes more than 20 alcoholic units per weekend (Trimbos Instituut, 2015). Furthermore, it has been well documented that this excessive
pattern of alcohol consumption is associated with short and long-term negative consequences
such as unintentional injuries, brain damage, and liver damage (e.g., Rehm et al., 2010) and
negative mental outcomes such as depression, stress, and anxiety (e.g., Newbury-Birch et al.,
2009). Despite these serious health issues, a considerable number of adolescents engages in
binge drinking and continuous to do so (e.g., Degenhardt et al., 2013). These statistics and
facts suggest that past and contemporary interventions targeting adolescent binge drinking
are insufficiently successful.
A possible explanation for this insufficient success may be that contemporary alcohol-preventive interventions target determinants that are weakly or not related to adolescents’ intention to engage in binge drinking and in turn subsequent binge-drinking behaviour. Therefore,
to improve future alcohol-preventive interventions, it is important to further examine the relation between determinants of binge drinking and the intention to engage in binge drinking.
According to the theory of planned behaviour (TPB; e.g., Ajzen, 1991) the intention to perform a behaviour is the strongest predictor of behaviour. Once people develop an intention to
engage in binge drinking it is likely that they eventually will. In addition, the original version
of the TPB suggested that intention would be predicted by three direct determinants, namely
attitude, subjective norm, and perceived behavioural control. From these three determinants
attitude appears to be the most important predictor of the intention to drink alcohol. For
instance, a recent meta-analysis on the predictive power of the TPB found that, compared
to subjective norm and perceived behavioural control, attitude towards alcohol consumption had the strongest relationship with the intention to consume alcohol (Cooke, Dahdah,
Norman, & French, 2016). However, the meta-analysis by Cooke and colleagues (2016) did
not take into account that the TPB has evolved since it was first published and nowadays
distinguishes two components of attitude: cognitive attitude and affective attitude (Conner
& Sparks, 2005). Cognitive attitude is an evaluation based on cognitions whereas affective
attitude is an evaluation that is particularly based on feelings (e.g., Haddock & Maio, 2007;
Keer, van den Putte, & Neijens, 2010). The TPB proposes that both types of attitude influence
intention directly (Conner & Sparks, 2005).
Given the significance that is attached to attitude as determinant of alcohol consumption, it is
not surprising that alcohol-preventive interventions often incorporate content aiming at eliciting changes in attitude. Mostly, these interventions contain content elements that are related
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to cognitive attitude (Room, Babor, & Rehm, 2005). For instance, by providing information
about how too much alcohol may lead to negative consequences such as behavioural (e.g.,
aggression), motor (e.g., loss of physical function), and cognitive impairment (e.g., brain
damage). This focus on cognitive attitude might be an explanation for the insufficient effectiveness of past and current alcohol-preventive interventions. That is, if affective attitude is
revealed to be more strongly related to adolescents’ intention to engage in alcohol use and
binge drinking, developers of alcohol-preventive interventions should consider targeting the
affective attitude rather than the cognitive attitude.
While there is evidence that affective attitude has indeed a stronger impact on pre-vocational
school students (Zebregs, 2016) and traditional college students’ (Keer et al., 2010; Lawton,
Conner, and McEachan, 2009; Trafimow et al., 2004) binge-drinking intentions, the relations
of the different attitudes with the intention to engage in alcohol use and binge drinking have
not yet been examined for adolescents who are enrolled in a vocational community college,
which is remarkable because previous research has demonstrated that community college
students experience many of the same alcohol-related problems (e.g., aggression and cognitive impairment) as traditional college students do (Coll, 1999). Furthermore, it was found
that 25% of American vocational community college students frequently engages in binge
drinking and that community college binge drinkers reported to have substantial more job
(e.g., arriving too late because of alcohol misuse) and legal (e.g., caught drunk driving) problems compared to their fellow students who do not binge drink (Sheffield, Darkes, Del Boca,
& Goldman, 2005). Therefore, this study examined the influence of affective attitude and
cognitive attitude to determine which attitude component has the strongest influence on vocational community college students’ intention to engage in alcohol use and binge drinking.
In doing so, this study provides insight in which attitude component is the most appropriate
to incorporate in alcohol-preventive interventions targeting vocational community college
students.
Methods
The current study’s sample contained 298 (185 females; Mage = 17.63; SDage = 1.84) first and
second year vocational community college students. Members of our sample were enrolled
in studies such as: web design, information technology (IT), pediatrics, and healthcare. The
sample was recruited via their schools. The ethical committee of the first authors’ affiliation
approved procedures. The attitudinal, intention, and the behavioural measurements were derived from previous TPB-related research by Ajzen (2010).
All attitudinal items were measured using a five-point semantic differential scale. The statement “If I would consume five or more alcoholic drinks on one single day this coming month,
this would be…” preceded each item. Affective attitude was measured using the items unso110

ciable-sociable, unpleasant-pleasant, and unpleasurable-pleasurable (EV = 2.64, α = 0.93,
M = 3.29, SD = 1.01). Cognitive attitude was measured using the items unwise-wise, unsafe-safe, unhealthy-healthy (EV = 2.36, α = 0.86, M = 2.33, SD = 0.80). Scale scores were
computed by averaging item scores.
Three statements with a five-point scale (from 1 = no, definitely not to 5 = yes, definitely)
measured intention to drink alcohol. The statement “The coming month…” preceded each
item: (1) I plan, (2) I think I am going, and (3) I want to drink five or more alcoholic consumptions one single day at least once”. A scale score was computed by averaging item
scores (EV = 2.87, α = 0.98, M = 2.75, SD = 1.36).
Because a correlation analysis revealed that past binge-drinking behaviour and gender were
positively correlated with the main variables cognitive attitude, affective attitude, and intention, we performed our analyses with past binge-drinking behaviour and gender as control
variables. Past binge-drinking behaviour was measured using a closed-ended question asking
students how often they engaged in binge drinking. The five response categories were: (1) I
never did that before, (2) once a year, (3) once every few months, (4) once a month, and (5)
weekly.
We analysed our data by performing linear regression analysis with cognitive attitude and
affective attitude as independent variables, the intention to engage in binge drinking as dependent variable, and gender and past binge-drinking behaviour as control variables.
Results
The analysis showed that cognitive attitude, β = .26, p < .001, 95% CI [0.19, 0.34] and
affective attitude, β = .45, p < .001, 95% CI [0.39, 0.52] were significantly related to the
behavioural intention to engage in binge drinking, indicating that both attitude components
positively influenced vocational community students’ intentions to engage in binge drinking.
In determining whether these beta coefficients significantly differed, we looked whether their
confidence intervals showed overlap. The results showed that there is no overlap between the
confidence intervals of cognitive and affective attitude. Thus, we concluded that affective attitude was a significantly stronger influencer and predictor of vocational community college
students’ intention to engage in binge drinking than cognitive attitude. In addition, although
correlated with our main measures (affective attitude, cognitive attitude, and intention), once
entered in the regression model, control variables gender and past binge-drinking behaviour
did not appear to be significant predictors of vocational community students’ intention to
engage in binge drinking.
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Discussion
Our study aims to examine the influence of affective and cognitive attitude on vocational community college students’ intention to engage in binge drinking, therewith providing
the insight in which attitudinal component is the most appropriate to incorporate in future
alcohol-preventive interventions targeting vocational community college students’ binge
drinking. Our results show that both affective and cognitive attitude significantly influence
vocational community college students’ intention to engage in binge drinking. However, a
higher beta value and non-overlapping confidence intervals show that affective attitude is the
significantly stronger influencer of vocational community college students’ intentions to engage in binge drinking. Our results are in line with previous research demonstrating affective
attitude to be a stronger influencer of pre-vocational school students’ (Zebregs, 2016) and
traditional college students’ (Keer et al., 2010) intention to engage in binge drinking, therewith stressing the importance of affective attitude for binge drinking among young people.
Furthermore, taking into account that alcohol-preventive interventions commonly contain
cognitive attitudinal content elements (Room et al., 2005) the results of our study support the
potential explanation that the insufficient success of past and contemporary alcohol-preventive interventions targeting vocational community college students, lies in the fact that the
relation between cognitive attitude and intention is significantly weaker than the relationship
between affective attitude and intention.
Now that it is shown that affective attitude is a stronger influencer of vocational community
college students’ intentions to engage in binge drinking, two questions remain: why is it that
affective attitude is a better predictor of vocational community college students’ binge drinking than cognitive attitude? And how can developers of alcohol-preventive interventions successfully target affective attitude?
The answer to the first question may might come from the concept of attitudinal ambivalence. Attitudinal ambivalence is defined as a mental state in which “… a person holds mixed
feelings (e.g., positive and negative) towards some psychological object” (Gardner, 1987, p.
241). On the basis of this definition, it might be that vocational community college students
feel ambivalent about engaging in binge-drinking behaviour because they can simultaneously have both positive and negative feelings towards binge drinking. For instance, one may
believe that binge drinking makes improves feelings of relaxation, an outcome related to
affective attitude. On the other hand, one may also believe that binge drinking results in violence, an outcome related to cognitive attitude. Because of these mixed feelings divergence
occurs. That is, both components of attitude (affective and cognitive) diverge (deviate) from
one another, resulting in an unpleasant feeling (the struggle between desire and reason) or
conflicted state of mind. To solve this internal conflict between two opposing attitudes, one
112

component of attitude usually becomes the stronger or weaker predictor of behavioural intention. In the context of binge drinking, it appears that the affective attitudinal component
becomes a stronger predictor of the intention to engage in binge drinking than the cognitive
component. The latter assumption is supported by a study on ambivalent attitudes and various health behaviours from Lawton et al., (2009). That is, Lawton and colleagues revealed
that because of the divergence between affective and cognitive attitude, affective attitude was
found to be a stronger predictor of health-risk behaviours, such as binge drinking, whereas
cognitive attitude was found to be a stronger predictor of health-promoting behaviours, such
as vitamin use. It appears that, for health-risk behaviours, affective attitudes are more positive than cognitive attitudes and that for health-promoting behaviours, cognitive attitudes are
more positive than affective attitudes (Loewenstein, Weber, Hsee, & Welch, 2001).
Taken together, the abovementioned suggests that, in order to decrease vocational community college students’ intentions to engage in binge drinking, their rather positive affective
attitude should be brought in line with the more negative cognitive attitude. One strategy to
align both attitude components may be through eliciting cognitive dissonance by making a
target population more aware of the existence of their divergent attitudes (Newby-Clark, McGregor, & Zanna, 2002). A consequence of this awareness might be that unpleasant feelings
(feelings of dissonance) are experienced. In order to minimize these unpleasant feelings, one
might bring the more positive affective attitude more in line with the more negative cognitive
attitude.
In conclusion, according to our study, it seems that future alcohol-preventive interventions
that aim to reduce vocational community college students’ intentions to engage in binge
drinking should incorporate content elements that are more related to affective attitude than
to cognitive attitude. Furthermore, because the affective attitude is mostly related to positive
feelings towards alcohol use, we suggest that developers of alcohol-preventive interventions
focus on changing the affective towards a more negative direction.
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CHAPTER 7:
Summary of findings and general discussion
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Summary of findings
Chapter 1 described the introduction of this dissertation. In Chapter 2 the causal relation
between self-reports of conversational valence and vocational community college students’
binge-drinking attitudes and intentions was tested, as well as the potential moderating role
of peer popularity within conversational valence effects on vocational community students’
binge-drinking attitudes and intentions. The results showed that conversational valence and
binge-drinking attitudes and intentions were not reciprocally related. That is, conversational
valence was found to influence binge-drinking attitudes and intentions, but not vice versa.
Furthermore, it was demonstrated that conversational valence had a stronger effect on vocational community college students’ attitudes towards binge drinking when they had talked
to a popular conversation partner than when they had talked to an unpopular conversation
partner. Concluding, conversational valence is confirmed as a predictor of health attitudes
and intentions and conversational valence effects on health attitudes are strengthened when
the conversation takes place with a popular conversation partner.
In Chapter 3 it was proposed that self-reports of conversational valence might not represent
the concept of conversational valence entirely because they depend on people’s perceptions
and do not take into account a more observed conversational valence. Furthermore, it was
also posed that peer ratings of peer popularity might not entirely represent the concept of peer
popularity because they represent people’s average popularity status as determined by the
peer group and do not take into account one’s individual perceptions of popularity.
Therefore, it was examined whether an observed conversational valence and a more individual measurement of peer popularity (i.e., self-reported conversational valence) contributed
in predicting vocational community students’ binge-drinking attitudes and intentions. First,
in line with Chapter 2 it was found that self-reported conversational valence significantly
influenced binge-drinking attitudes and intentions. Second, this dissertation was the first to
reveal that observed conversational valence was a significant additional predictor of vocational community college students’ intentions to drink. Third, also in line with Chapter 2 it
was found that the effects of self-reported conversational valence, but not observed conversational valence, were moderated by peer-rated peer popularity, indicating that the effects
of self-reported conversational valence on vocational community students’ binge-drinking
attitudes were strengthened when they had talked to a conversation partner who was rated
as popular by the peer group. Concluding, self-reported conversational valence, observed
conversational valence, and the interaction between self-reported conversational valence and
peer-rated peer popularity are important for vocational community students’ binge-drinking
attitudes and/or intentions.
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By making a distinction between antisocial and prosocial popular peers, Chapter 4 further
explored the interaction between self-reported conversational valence and peer popularity.
A secondary aim of chapter 4 was to compare the conversational valence of antisocial and
prosocial popular peers. In contrast to Chapter 2, the results of Chapter 3 revealed no significant interaction between conversational valence and antisocial peer popularity and neither
between conversational valence and prosocial peer popularity. Furthermore, it was shown
that antisocial and prosocial popular peers talk evenly positive about alcohol use and binge
drinking. Concluding, antisocial and prosocial popular peers do not moderate the relation
between conversational valence and vocational community college students’ binge-drinking
attitudes and intentions, and antisocial and prosocial popular peers do not differ concerning
their valence of a conversation about alcohol use and binge drinking.
In Chapter 5 the content of vocational community students’ conversations was analysed
on the presence of salient beliefs about alcohol use and binge drinking. The most important
finding is that a new set of alcohol-related beliefs was revealed, which, to our knowledge, has
not been found before in previous studies on adolescents’ beliefs concerning alcohol use and
binge drinking. We named this new set of beliefs social judgment beliefs, which were interpreted as beliefs regarding the judgments of fellow peers’ alcohol-related behaviours (e.g.,
I have respect for others who are never drunk). Furthermore, it was found that both popular
and unpopular vocational community college students talked about affective and cognitive
outcome beliefs the most; that both popular and unpopular vocational community college
students drink to enhance positive feelings and reduce negative emotions; and that popular
adolescents find it more difficult to refrain from binge drinking as well as more difficult to
know when to stop drinking than unpopular ones.
Chapter 6 further explored the relevance of alcohol-related beliefs by investigating how
affective and cognitive attitudes affected vocational community college students’ intentions
towards binge drinking. Affective and cognitive outcome attitudes were selected because
in Chapter 5 it is shown that, compared to efficacy and social judgement beliefs, vocational
community college students talk the most about affective and cognitive outcomes of alcohol use and binge drinking. It is shown that both attitudes significantly predict vocational
community students’ intentions to engage in binge drinking. However, the relation between
affective attitudes and intentions is found to be stronger than the relation between cognitive
attitudes and intentions.
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General Discussion
Binge drinking among vocational community college students is a serious health problem.
Research on alcohol use and binge drinking has revealed that peer popularity and interpersonal communication (IC) about drinking alcohol are important predictors of alcohol use and
binge drinking. The main objective of this dissertation is to investigate these two factors as
potential predictors of vocational community college students’ binge-drinking attitudes and
intentions.
Findings and suggestions for future research
Below, I first discuss how the findings of this dissertation contribute to existing literature
(see also Figure 7.1). Next, when applicable, I discuss suggestions for future research based
on these findings. Lastly, I provide several practical implications based on this dissertation.
The causal order of effects
Although it has previously been shown that conversational valence influences health attitudes and intentions (e.g., Hendriks et al., 2015; Real & Rimal, 2007), it remains unclear
whether this is also the other way around. Inspired by reinforcing spirals theory (Slater,
2007), this dissertation is the first to examine whether conversational valence is reciprocally
related to health attitudes and intentions. The results show that conversational valence influences vocational community college students’ binge-drinking attitudes and intentions, and
not vice versa. I provide several explanations why conversational valence and binge-drinking
determinants are not found to be reciprocally related in this dissertation, but might be under
different circumstances. A first reason might be the time gap of four weeks between baseline
binge-drinking attitudes and intentions, and conversational valence. An important premise
of reinforcing spirals theory is that the impact of attitudes is more likely to occur immediately than over time. Other work showed that across a period of two weeks, conversations
about bodies predicted higher levels of depression and social pressure to become thin, and
that low body satisfaction predicted more body talk (Arroyo & Harwood, 2012). According
to the abovementioned premise of reinforcing spirals theory and the work by Arroyo and
Harwood (2012) we cannot rule out the possibility that a reciprocal relation would be found
if binge-drinking attitudes and intentions were measured across a shorter period time. By
examining the relation between conversational valence and health attitudes and intentions
within shorter time lags, future research may shed new light on this issue.
Furthermore, I argue that the absence of the reciprocal relation between conversational valence and binge-drinking determinants might have to do with the instable nature of adolescents’ attitudes. According to the impressionable years hypothesis (Krosnick & Alwin, 1989),
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a reason for adolescents’ unstable attitudes is that the social interaction in which they engage
has an impact on their thoughts towards certain issues. For instance, when adolescents engage in IC about a certain issue with others this IC might cause change in their thoughts and
subsequent attitudes this towards issue. In the context of this dissertation, I posit that adolescents’ binge-drinking attitudes and intentions at the first wave changed because of their
conversations about alcohol use and binge drinking, which took place at the second wave.
Concluding, the aforementioned discussion implies that although no evidence is found for
a reciprocal relation between conversational valence and binge-drinking attitudes and intentions, it is possible that this relation depends on factors (e.g., longitudinal data) that limit the
impact of the reinforcing spiral process. However, if I propose that there are factors limiting
the reinforcing spiral process, there may also be factors (e.g., cross-sectional data) strengthening the process. Therefore, future research should also focus on exploring these factors.
Observed conversational valence
Although self-reported conversational valence is found to be important for attitudes and intentions of various health behaviours, such as healthy sleeping (Robbins & Niederdeppe,
2017), vaccination behaviour (Dunlop et al., 2010), and, in Chapter 2 of this dissertation, for
alcohol use and binge drinking, the impact of observed conversational valence is relatively
understudied. This dissertation is the first to show that observed conversational valence predicts vocational community college students’ binge-drinking intentions.
Figure 7.1. What this dissertation (broken lines) adds to previous literature (whole line)

Self-reported conversational
valence
Chapters2, 3 & 4

Health attitudes and
intentions

Observed conversational
valence
Chapter 3

Peer popularity
Chapters2, 3 & 4

Beliefs in interpersonal
communication
Chapters5 & 6
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This suggests that self-reported conversational valence might not fully capture a conversation’s entire or actual valence. In this dissertation, it is argued that observed conversational valence, in addition to self-reported conversational valence, consists of those parts of a
conversation that suffer from selective and unconscious processing. The effect of observed
conversational valence on vocational community college students’ intentions to drink alcohol
can be explained by the schema-based theory of addiction (Tiffany, 1990) and the model of
drug dependence (Robinson & Berridge, 1993). The schema-based theory of addiction states
that biased processing (e.g., selective or unconscious processing) of drug cues predominantly
occurs because of people’s urge to use drugs. The model of drug dependence holds that biased
processing is associated with people’s intentions to engage in drug use. In the context of this
dissertation, both theories indicate that vocational community college students only process
those parts of a conversation which are congruent with their intentions to engage in alcohol
use and binge drinking. Although it is assumed that such selective and unconscious processing occurs in IC about alcohol use and binge drinking, in this dissertation this assumption
is not formally tested. Future research should therefore examine whether expressions about
intentions to drink are indeed selectively and unconsciously processed.
The interaction between conversational valence and peer popularity
Inspired by Bandura’s social cognitive theory (1986), which holds that people tend to conform to the behaviour of peers within their proximal social environment, this dissertation is
the first to explore the role of the conversation partner’s popularity status in IC. It is tested
whether the conversation partner’s popularity status moderates the effects of conversational
valence on vocational community college students’ binge-drinking attitudes and intentions.
The results show that conversational valence has a stronger effect on binge-drinking attitudes
when vocational community college students talk to a popular peer than when they talk to an
unpopular peer. Thereby, this dissertation is the first to show that the conversation partner’s
popularity status moderates conversational valence effects.
Furthermore, inspired by Parkhurst and Hopmeyer’s (1998), it is proposed that the interaction between conversational valence and peer popularity depends on whether popular peers
portray antisocial or prosocial behaviour. Specifically, this latter proposition holds that vocational community college students’ attitudes and intention will be influenced in an unhealthy
direction towards alcohol use and binge drinking when talking to an antisocial popular peer
and in a health direction when talking to a prosocial popular peer. The results show no significant interaction between conversational valence and antisocial and prosocial peer popularity.
A first explanation for the lack of interaction effects might have to do with the measurement
of peer popularity. The only significant interactions between conversational valence and peer
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popularity are those where peer popularity is measured by means of peer ratings (Chapters 2
and 3). The interactions between conversational valence and peer popularity that are not significant, are those where peer popularity is measured through self-reports (Chapters 3 and 4).
Thus, a significant interaction between conversational valence and antisocial peer popularity
as well as between conversational valence and prosocial peer popularity might occur when
peer ratings are used to determine every group member’s antisocial or prosocial popularity
status. We suggest that future research addresses this potential measurement issue.
Although it is suggested that the lack of an interaction between conversational valence, and
antisocial and prosocial peer popularity might have to do with the way antisocial and prosocial peer popularity are measured, our finding is in line with previous research which shows
that, compared to early and middle adolescents, late adolescents, of which this dissertation’s
research sample consists, are less or not willing to conform to the antisocial and prosocial
behaviours of their fellow peers (Bixenstine et al., 1976). Thus, it might be that conforming
to antisocial and prosocial behaviours during adolescence and age are negatively correlated.
The older adolescents become, the less inclined they are to conform to their fellow peers
antisocial and prosocial behaviours.
Although it is revealed that popular peers are important for IC among vocational community
college students and their binge-drinking attitudes, it only concerns popular peers who are
generally found to be popular by the peer group (i.e., through average scores on peer ratings),
and not peers who are perceived to be popular at a more individual level (i.e., through individual self-reports). The abovementioned findings imply that, when it concerns IC among
vocational community college students, that most influential are peers who are perceived
to be popular by the majority of the group. This latter conclusion is in line with previous
work involving social identity theory (e.g., Tajfel, 1974). Social identity theory stresses the
importance of social group categorization, which can be understood as the ordering of the
social environment in terms of social categories. That is the ordering of groups and of persons within these groups that are meaningful. In the context of this dissertation, it might be
that vocational community college students retrieve insights about alcohol use and binge
drinking from the behaviour of meaningful persons, in this case fellow peers who are meaningful because of their popularity as determined by the majority of the peer group. Although
I do acknowledge that peers who are found to popular at a more individual level can also be
meaningful, it appears that among vocational community college students intergroup (popularity) processes are more important than intraperson (popularity) processes. This latter
reasoning might explain why vocational community college students are more inclined to
conform to the valence of peers who are found to be popular by the peer group than by peers
who are found to be popular at a more individual level. Concluding, the abovementioned
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findings and discussion may indicate that the peer group, and in particular popular peers
within the peer group, are important for vocational community college students’ alcohol use
and binge-drinking behaviour.
The role of beliefs in interpersonal communication
Inspired by Strack and Deutsch (2004) who proposed that IC is a medium through which people express their beliefs towards behaviour, in this dissertation vocational community college
students’ conversations were analysed on the presence of beliefs underlying their alcohol use
and binge-drinking behaviour. First, it is shown that vocational community college students’
conversations contain a significant amount of salient beliefs that underlie their alcohol use
and binge drinking. Therefore, it is concluded that IC is a fruitful source to identify salient
alcohol-related beliefs. We suggest that future research, which aims to identify vocational
community college students’ beliefs that underlie their alcohol use and binge drinking should
consider to use IC. Second, it is shown that popular vocational community college students
have more difficulties to refrain from drinking alcohol and find it more difficult to set a
drinking limit for themselves than unpopular vocational community college students. These
differences in beliefs may indicate that popular and unpopular vocational community college students are in need of different alcohol-preventive interventions. For instance, popular
vocational community college students may benefit from interventions that guide them in
refraining from binge drinking, whereas unpopular vocational community college students
may benefit more from interventions that focus on strengthening their beliefs that refraining
from alcohol is not difficult. However, before doing so, more research is needed that focuses
on developing and testing interventions that aim to target popular and unpopular adolescents’
alcohol use and binge drinking separately. Third, it is argued that vocational community
college students’ judgements about their fellow peers’ alcohol use and binge-drinking behaviour, referred to as social judgment beliefs in this dissertation, are a new set of beliefs
that have not been identified before in previous work. It is suggested that future research
further examines these social judgment beliefs, for instance by focusing on the relation of
social judgment beliefs with drinking intentions or by investigating how (and if) these beliefs
can be used to target vocational community college students’ alcohol use and binge-drinking
behaviour. Concluding, to advance further development of theoretical models of alcohol use
and binge drinking among vocational community college students, it is important to take
notion of IC as a medium through which alcohol-related beliefs are expressed and to take
into account social judgment beliefs as potential new set of beliefs underlying vocational
community college students’ alcohol use and binge drinking.
Affective and cognitive attitudes as predictors of binge-drinking intentions		
Lastly, in Chapter 5 it is shown that compared to efficacy and social judgment beliefs, both
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popular and unpopular vocational community college students mostly express affective and
cognitive outcome beliefs about alcohol use and binge drinking. Because affective and cognitive outcome beliefs underlie affective and cognitive attitudes (e.g., Ajzen, 1991), in Chapter
6 of this dissertation it is examined whether vocational community college students’ affective
or cognitive outcome attitudes have more impact on their intentions to drink alcohol. It is
shown that vocational community college students’ affective attitudes are more predictive
of their binge-drinking intentions than their cognitive attitudes. In Chapter 6 of dissertation
shows that vocational community college students mostly associate alcohol use and binge
drinking with pleasure, sociability, and fun. Because positive affective outcome beliefs determine vocational community college students’ intentions to engage in alcohol use and binge
drinking, a solution would be to associate a more healthy pattern of alcohol consumption
with these positive affective outcome beliefs. However, before this can be realized, further
research is needed to determine how best to target these positive affective outcome beliefs.
Practical implications								
Based on this dissertation’s findings, especially based on what this dissertation adds to the literature (see Figure 7.1), several practical implications are provided that may serve as guidelines
for developers of alcohol-preventive interventions which aim to target vocational community
college students’ alcohol use and binge drinking. However, it important to note that before
the implications can be put into practice, more research is needed that focuses on developing
and testing interventions based on the findings of this dissertation.			
How to let popular peers spread the negative word. Because conversational valence effects on vocational community college students’ attitudes towards alcohol use and binge
drinking are strengthened by peers who are found to be popular by the peer group, developers
of future alcohol-preventive interventions should consider recruiting popular peers to spread
the negative alcohol-related word. For instance, in their review on peer training programs
to prevent adolescent smoking, McCaul and Glasgow (1985) propose that anti-smoking interventions should communicate the negative consequences of smoking through peer leaders (e.g., popular peers) so they can reduce the smoking behaviours of others within their
proximal environment. On the basis of the study by McCaul and Glasgow, it is suggested to
develop interventions in which popular adolescents are instructed to initiate conversations
with their fellow peers, that are negatively valenced towards alcohol use. Although using
popular adolescents as diffusors of messages that are in disfavour of alcohol use seems a
promising strategy, one should be careful in selecting the ‘right’ popular adolescents. For
instance, popular peers that are well-known for their excessive drinking may not be perceived
as trustworthy diffusors. 								
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How to select popular peers to spread the negative word. Now that it has been discussed
how popular peers might spread the alcohol-related negative word, the question remains how
to select popular peers to do so. This dissertation and the study by McCaul and Glasgow
(1985) show that a classroom is a suitable environment. Both this dissertation and the study
by McCaul and Glasgow use an assignment through which every classroom member is requested to nominate for each of their fellow members whether they are popular or unpopular.
Logically, it is suggested that only those people with the most popular nominations are selected to spread the negative alcohol-related word. 				
How to minimize selective and unconscious processing. In this dissertation it is argued
that, in addition to self-reported conversational valence, observed conversational valence
consists of those parts of a conversation that are selectively and unconsciously processed. It
is shown that observed conversational valence leads to positive intentions to drink alcohol.
This finding indicates that selective and unconscious processing of conversational content
has undesirable effects. One strategy to minimize selective and unconscious processing and
its undesirable effects might come from research involving the heuristic-systematic processing model (e.g., Chaiken, 1980). Systematic processing implies that people elaborately and
analytically process information. Heuristic processing is a less elaborate mode of information
processing that requires less effort and capacity than systematic processing. Because more information is being processed systematically than heuristically, it seems reasonable to assume
that systematic processing is less susceptible to selective and unconscious processing that
heuristic processing. Therefore, in order to minimize selective and unconscious processing,
vocational community college students should be stimulated to systemically process conversational content. A study by Maheswaran and Chaiken (1991), shows that systematic processing of a message can be stimulated by stressing the importance of this message beforehand.
That is, Maheswaran and Chaiken found that participants processed message content more
systematically when informing them about the importance of this content than when they
when not informing about the importance about the message content. Thus, a strategy to
minimize selective and unconscious processing and its undesirable effects, might be by developing an intervention that requests vocational community college students to engage in
IC about alcohol use and binge drinking, but that stresses the importance of the interpersonal-communication task beforehand.
How to target salient beliefs separately for popular and unpopular vocational community college students. As mentioned above, one may consider developing alcohol-preventive interventions separately for popular and unpopular vocational community college
students. In the following section I will describe several strategies to do so. Fishbein and
Yzer (2003), propose several strategies, of which two will be discussed. The first strategy
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is to strengthen the relation between negative (healthy) beliefs already held by the target
group and the behaviour by means of priming (the activation of information in the brain
through a stimulus, such as an intervention). Strengthening the relation between beliefs and
the behaviour increases the chance of the belief to be activated when people are exposed to
the behaviour (Fishbein & Yzer, 2003). This seems a suitable strategy for unpopular vocational community college students because unlike popular vocational community college
students, unpopular vocational community students already hold beliefs that they find it not
difficult to refrain from alcohol use and binge drinking and that they know when to stop
drinking. Strengthening these beliefs of unpopular vocational community college students
might therefore be an appropriate strategy. This can for instance be done by developing an
intervention, which core message is that refraining from drinking and knowing when to stop
drinking is not difficult. The result of such an intervention might be that when unpopular
vocational community college students are exposed to alcohol use and binge drinking, they
might become even more confident about their capabilities to refrain from binge drinking
and knowing when to stop drinking. A second strategy is to create new associations between
beliefs and behaviour, for instance, by developing an intervention that aims to extend the
target group’s knowledge concerning the behaviour. This strategy seems suitable for popular
vocational community college students because they might be in need of knowledge on how
to refrain from alcohol use and binge drinking and on how to set an appropriate drinking
limit. Providing this knowledge can be done by developing an intervention that offers popular vocational community college students guidelines that tell them how to refrain from
alcohol use and binge drinking and how to set an appropriate drinking limit. Compared to
the first strategy, the second strategy is more complex because a new association between
beliefs and behaviour has to become strong enough to be activated from the brain (Ajzen,
2001). Thus, compared to their unpopular counterparts, targeting popular vocational community college students’ alcohol use and binge drinking seems to be more of a challenge.
				
How to target affective attitudes. Because affective attitudes consist mostly of perceptions
of positive consequences regarding the behaviour, targeting them is a challenge. A first
option is to counter argue individuals’ perceptions of positive affective behavioural consequences. For instance, when one perceives that drinking alcohol results in increased feelings
of self-attractiveness, one could counter argue by confronting individuals that alcohol has in
fact a negative impact on most people’s appearance and behaviour, and that alcohol makes
one falsely believe that one is more attractive. Thus, in order to stimulate more healthy determinants and subsequent behaviour, developers of health messages should develop interventions that counter argue the target population’s most salient affective attitudes. Although
counter arguing is a potential fruitful strategy, it is a difficult process because existing attitudes need to be changed and failure to do so might a cause an undesired (boomerang) effect
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by bringing the presence of positive affective beliefs top-of-mind. 			
Another option is to bring the rather positive affective attitudes more in line with rather
negative cognitive attitudes. One strategy to achieve this is by eliciting cognitive dissonance
(the unpleasant feelings experienced by a person who simultaneously holds two contrasting
beliefs; e.g., Bem, 1967) by making a target population more aware of the existence of their
constrasting attitudes (Newby-Clark, McGregor, & Zanna, 2002). That is, interventions can
be developed in which the target audience is confronted with their contrasting attitudes. For
instance, by making them aware that they believe that drinking alcohol results in more fun,
but that they are also aware of the fact that drinking alcohol often results in undesirable, not
so funny, outcomes such as behaving aggressively. Once people are made aware of their contrasting attitudes, unpleasant feelings of dissonance might be experienced. In order to minimize these unpleasant feelings of dissonance, people are often inclined to bring their positive
affective attitudes more in line with their negative cognitive attitudes Lawton et al., (2009),
which may result in less drinking. Thus, people might lessen their alcohol consumption to a
level that still allows them to have fun, but that prevents them from behaving aggressively.
Conclusion
This dissertation shows that IC and peer popularity are important for vocational community college students’ attitudes and intentions with regard to alcohol use and binge drinking.
Therefore, it is suggested that researchers and developers of health messages take IC and peer
popularity into account when examining vocational community college students’ alcohol use
and binge-drinking behaviour.
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Dutch summary (Nederlandse samenvatting)
Recente cijfers laten zien dat overmatige alcoholconsumptie onder Nederlandse mbo studenten problematisch is. Zo geeft 31% van de mbo’ers aan gemiddeld 5 tot 10 alcoholische
drankjes per weekend te consumeren, 19% consumeert er 11 tot 20 en maar liefst 14%
geeft aan elk weekend meer dan 20 alcoholische drankjes te consumeren. Ondanks dat
bewezen is dat het consumeren van zulke hoeveelheden alcohol kan leiden tot negatieve consequenties zoals hersenbeschadiging en depressie, blijft, zoals blijkt uit bovengenoemde percentages, een groot deel van mbo Nederland zich vergrijpen aan overmatige
alcoholconsumptie. Een mogelijke reden voor dit gedrag is dat hedendaagse voorlichting
onvoldoende of niet effectief is.
Het is gesuggereerd dat interpersoonlijke communicatie en populariteit voorspellers zijn
van overmatige alcoholconsumptie. Maar, hebben de meeste studies die interpersoonlijke
communicatie en populariteit onderzochten zich gericht op universitaire studenten. Hierdoor is het nog onduidelijk welke effecten verwacht kunnen worden bij jongeren van lagere opleidingsniveaus, zoals het mbo. Het doel van dit proefschrift is om hier meer inzicht
in te bieden. Specifiek wordt in dit proefschrift het volgende onderzocht: de inhoud van
interpersoonlijke communicatie over overmatig alcoholconsumptie, de tone-of-voice (gespreksvalentie) van deze inhoud en de populariteit van de gesprekspartner.
De relatie tussen gespreksvalentie en voorspellers
Om het doel van dit proefschrift te bereiken, heb ik allereerst een stap gezet in het onderzoeken van de relatie tussen gespreksvalentie en twee voorspellers van overmatige alcoholconsumptie, namelijk houding en intentie. Waar de meerderheid van de studies suggereert dat gespreksvalentie voorspellers beïnvloedt, zijn er aanwijzingen dat voorspellers de
gespreksvalentie kunnen beïnvloeden en ook dat gespreksvalentie en voorspellers elkaar
wederzijds kunnen beïnvloeden. Zo laten studies zien dat wanneer de gespreksvalentie
positief (negatief) is, de houding en intentie van mensen, in overeenstemming met de gespreksvalentie, ook positief (negatief) is. Anderzijds, laat ander werk zien dat wanneer de
houding ten aanzien van gedrag positief is, de gespreksvalentie ten aanzien van dit gedrag
ook positief is. Tenslotte, zij het vanuit een andere invalshoek, zijn er studies die laten zien
dat agressie het gebruik van gewelddadige videogames voorspelt en dat het gebruik van
videogames agressie voorspelt. In de context van dit proefschrift kan deze laatste bevinding betekenen dat gespreksvalentie en voorspellers elkaar beïnvloeden. Om meer inzicht
te krijgen in de relatie tussen gespreksvalentie en voorspellers, wordt in hoofdstuk 2 van
dit proefschrift is de relatie tussen de gespreksvalentie van een gesprek over overmatige
alcoholconsumptie en de houding en intentie ten aanzien van overmatige alcoholconsumptie onderzocht. Om deze relatie te onderzoeken werd mbo studenten verzocht om in duo136

’s te praten over overmatige alcoholconsumptie. Een maand voor het gesprek werden de
houding en intentie ten aanzien van alcoholconsumptie gemeten. Deze houding en intentie
werden direct na het gesprek weer gemeten. De resultaten laten zien dat, in overeenstemming met de andere studies, alleen de gespreksvalentie houding en intentie beïnvloedt
(niet andersom en ook niet wederzijds). Specifiek betekent dit dat wanneer mbo studenten
hun gesprekken over alcoholconsumptie als positief (negatief) ervaren, zij een positievere
(negatievere) houding en intentie hadden dan een maand voor het gesprek. Op basis van
dit resultaat wordt geconcludeerd dat gespreksvalentie een relevante beïnvloeder is van
de houding en intentie van mbo studenten ten aanzien van overmatig alcoholconsumptie.
In hoofdstuk 3 van dit proefschrift werd de relatie tussen gespreksvalentie en houding en
intentie nader onderzocht. Het kan namelijk zo zijn dat de bevinding uit eerdere studies en
hoofdstuk 2 deels gebaseerd is op de manier waarop gespreksvalentie gemeten is. In eerdere studies en hoofdstuk 2 is gespreksvalentie gemeten door middel van zelfrapportage. In
de literatuur wordt geredeneerd dat metingen door middel van zelfrapportage afhankelijk
zijn van cognitieve aspecten zoals geheugen, aandacht en (on)bewuste informatieverwerking. Dit impliceert dat een zelfrapportage van gespreksvalentie ‘slechts’ de valentie van
bepaalde gespreksdelen meet, namelijk die delen waarvoor men aandacht had, die men
zich kan herinneren en die bewust zijn verwerkt. Hierdoor is het mogelijk dat gespreksvalentie gemeten door middel van zelfrapportage geen juiste en complete weergave is van
daadwerkelijke gespreksvalentie. Om gespreksvalentie zo compleet en juist mogelijk te
meten is er behoefte aan een objectievere maat.
In hoofdstuk 3 van dit proefschrift werd een objectievere maat van gespreksvalentie onderzocht. Specifiek werd onderzocht of geobserveerde gespreksvalentie (observaties van
gespreksvalentie verkregen door inhoudsanalyse van gesprekken) houding en intentie ten
aanzien van overmatige alcoholconsumptie beïnvloedt en, tezamen met zelfrapportage, een
positieve bijdrage levert aan de verklaarde variantie van het totaalconcept gespreksvalentie
met betrekking tot het voorspellen van houding en intentie ten aanzien van overmatige
alcoholconsumptie. Om dit inzicht te verkrijgen is een hiërarchische regressie-analyse uitgevoerd. De eerste fase van deze analyse laat zien dat, in overeenstemming met hoofdstuk
2, gespreksvalentie door middel van zelfrapportage de houding en intentie ten aanzien van
overmatige alcoholconsumptie beïnvloedt. De tweede fase laat zien dat onder constant
houding van gespreksvalentie door middel van zelfrapportage, een positieve (negatieve)
geobserveerde gespreksvalentie een positieve (negatieve) invloed heeft op de intentie van
mbo studenten om overmatig veel alcohol te consumeren. Daarnaast laten de resultaten
zien dat gespreksvalentie door middel van zelfrapportage en gespreksvalentie door middel
van observaties tezamen leiden tot een hogere verklaarde variantie wat betreft het voor-
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spellen van houding en intentie van mbo studenten ten aanzien van overmatige alcoholconsumptie.
De relatie tussen gespreksvalentie en populariteit (deel I)
Naast het verkennen van de relatie tussen gespreksvalentie en houding en intentie ten aanzien van overmatige alcoholconsumptie, kent dit proefschrift ook een ander doel, namelijk
het onderzoeken van de rol van populariteit van de gesprekspartner. Specifiek werd in
hoofdstuk 2 onderzocht of populariteit van de gesprekspartner het effect van gespreksvalentie op houding en intentie modereert. Er werd verondersteld dat hoe populairder de
gesprekspartner, hoe sterker het effect van gespreksvalentie. Deze veronderstelling is gebaseerd op eerdere studies die lieten zien dat jongeren sneller geneigd zijn zich te conformeren aan risicovolgedrag van populaire leeftijdsgenoten dan aan het gedrag van onpopulaire leeftijdsgenoten. Door te conformeren aan het gedrag van populaire leeftijdsgenoten
beogen jongeren hun populariteit te verhogen of te handhaven. In dit proefschrift wordt
gesuggereerd dat mbo studenten zich eerder conformeren aan de gespreksvalentie van populaire gesprekspartners dan aan de gespreksvalentie van onpopulaire gesprekspartners.
Door te laten zien dat gespreksvalentie een sterker effect heeft op de houding ten aanzien
van overmatige alcoholconsumptie wanneer de gesprekspartner populair is, wordt bovengenoemde veronderstelling deels gesteund.
In hoofdstuk 3 van dit proefschrift werd de relatie tussen gespreksvalentie en populariteit
nader onderzocht. Het kan namelijk zijn dat de bevinding uit hoofdstuk 2 deels gebaseerd is op de manier waarop populariteit is gemeten. In overeenstemming met eerdere
studies die de rol van populariteit onderzochten, werd populariteit in hoofdstuk 2 gemeten door middel van een gemiddelde score voortkomend uit een rangschikking. Specifiek
werd deelnemers een lijst voorgelegd met daarop vermeld de naam van iedere klasgenoot.
Vervolgens werd deelnemers gevraagd om voor iedere klasgenoot te bepalen of deze door
de gehele klas als populair of onpopulair werd bevonden. In dit proefschrift wordt gesteld
dat een dergelijke rangschikking het concept populariteit niet in zijn geheel weerspiegelt.
Hiermee wordt bedoeld dat een rangschikking geen rekening houdt met een mogelijke discrepantie tussen de mening van het individu en de mening van de groep. Het kan namelijk
zo zijn dat een individu een bepaalde klasgenoot populair (onpopulair) vindt, terwijl een
rangschikking, gebaseerd op de mening van de groep, uitwijst dat deze persoon onpopulair
(populair) is. Deze discrepantie werd geadresseerd door populariteit ook door middel van
zelfrapportage te meten. Uiteindelijk werd hiermee onderzocht of populariteit door zelfrapportage een relevante moderator is van de relatie tussen gespreksvalentie en houding
en intentie ten aanzien van overmatige alcoholconsumptie en of het meten van populariteit door rangschikking en zelfrapportage tezamen resulteert in een hogere verklaarde
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variantie. De resultaten laten zien dat populariteit door zelfrapportage geen moderator is
van de relatie tussen gespreksvalentie en houding en intentie ten aanzien van overmatige alcoholconsumptie. Daarnaast draagt populariteit door zelfrapportage niet bij aan de
verklaarde variantie van populariteit als totaalconcept. Op basis van deze resultaten kan
geconcludeerd worden dat, wat populariteit betreft, de mening van de groep belangrijker
is in het voorspellen van overmatige alcoholconsumptie van mbo studenten dan de mening
van het individu.
De relatie tussen gespreksvalentie en populariteit (deel II)
De voorgaande hoofdstukken van dit proefschrift laten zien dat populariteit door rangschikking een moderator is van de relatie tussen gespreksvalentie en de houding van mbo
studenten ten aanzien van overmatige alcoholconsumptie. Ondanks dit waardevolle inzicht,
resteert er een belangrijke vraag, namelijk: wie zijn nu precies deze populaire beïnvloeders
van de houding van mbo studenten ten aanzien van overmatige alcoholconsumptie? Vorig
onderzoek suggereerde een onderscheid tussen twee soorten populaire jongeren: jongeren
die populair zijn vanwege antisociaal gedrag (e.g., arrogantie, agressie) en jongeren die
populair zijn vanwege sociaal gedrag (e.g., behulpzaamheid, vriendelijkheid). Specifiek
betekent dit, dat jongeren zich enerzijds conformeren aan leeftijdsgenoten die zich antisociaal gedragen en anderzijds aan leeftijdsgenoten die zich sociaal gedragen. In hoofdstuk
4 van dit proefschrift werd onderzocht of de relatie tussen gespreksvalentie en houding
en intentie ten aanzien van overmatige alcoholconsumptie werd gemodereerd door gesprekspartners die populair werden bevonden vanwege hun antisociaal (i.e., antisociale
populariteit) of sociaal gedrag (i.e., sociale populariteit). De resultaten laten zien dat de
relatie tussen gespreksvalentie en houding en intentie ten aanzien van overmatige alcoholconsumptie niet wordt gemodereerd door antisociale en sociale populariteit. Door deze
bevinding kan geconcludeerd worden dat de invloed van gespreksvalentie op de houding
en intentie ten aanzien overmatige alcoholconsumptie niet afhankelijk is van het antisociale of sociale gedrag van een populaire gesprekspartner. Hierdoor resteert nog steeds de
vraag: wie zijn nu precies deze populaire beïnvloeders van de houding van mbo studenten
ten aanzien van overmatige alcoholconsumptie? Hetgeen een interessante kwestie is voor
vervolgonderzoek.
De inhoud van interpersoonlijk communicatie (deel I)
Naast gespreksvalentie en populariteit, werd in dit proefschrift ook aandacht besteed aan
de inhoud van interpersoonlijke communicatie over overmatige alcoholconsumptie. Specifiek werd de inhoud van interpersoonlijke communicatie geanalyseerd op de aanwezigheid
van overtuigingen (gedachten, meningen, gevoelens) die mogelijk ten grondslag liggen aan
overmatige alcoholconsumptie onder mbo studenten. Zoals eerder vermeld, wordt in dit
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proefschrift verondersteld dat het overmatige alcoholgebruik van mbo studenten te wijten
is aan onvoldoende of niet effectieve voorlichting. Een mogelijke reden voor deze ineffectiviteit is dat huidige voorlichting zich baseert op overtuigingen die niet relevant zijn voor
mbo studenten, ofwel gebaseerd is op overtuigingen die onvoldoende of niet in staat zijn
om gedragsverandering te bewerkstelligen.
Een potentiële oplossing voor deze ineffectiviteit van huidige voorlichting is om nieuwe
voorlichting te ontwikkelen op basis van relevante(re) overtuigingen met betrekking tot
overmatige alcoholconsumptie. Hiertoe werden in hoofdstuk 5 van dit proefschrift de gesprekken tussen mbo studenten geanalyseerd op de aanwezigheid van overtuigingen ten
aanzien van overmatige alcoholconsumptie. Allereerst, laten de resultaten zien dat wanneer mbo studenten praten over overmatige alcoholconsumptie, zij voornamelijk affectieve
overtuigingen (e.g., “door alcohol te drinken voel ik mijzelf meer ontspannen” en “door
alcohol voel ik mijzelf aantrekkelijker”) uiten. Naast deze affectieve overtuigingen, uiten
mbo studenten zich veelal ook door cognitieve overtuigingen (e.g., “veel alcohol drinken maakt me agressief” en “te veel alcohol drinken kan leiden tot hersenbeschadiging”).
De meest opvallende bevinding is de ontdekking van een, voor zover bekend is, nieuwe
categorie overtuigingen. In dit proefschrift is deze nieuwe categorie overtuigingen omgedoopt tot sociaal-oordeel overtuigingen. Deze sociaal-oordeel overtuigingen kwamen
in de gesprekken tot uiting door uitspraken zoals: “mensen die veel alcohol drinken vind
ik onverantwoordelijk” en “mensen die veel alcohol drinken vind ik onvolwassen”. Deze
overtuigingen zijn nieuw, omdat zij niet geschaard kunnen worden onder huidige overtuigingen die onderdeel uitmaken van gevestigde gedragstheorieën, zoals de theory of planned behavior en het integrative model of behavioral prediction. Voor toekomstige studies
is het interessant om te onderzoeken of deze sociaal-oordeel overtuigingen daadwerkelijk
nieuw zijn en in welke mate zij gerelateerd zijn aan de intentie om overmatig alcohol te
consumeren en daadwerkelijke overmatige consumptie van alcohol. Op basis van hoofdstuk 5 van dit proefschrift kan geconcludeerd worden dat het overmatig consumeren van
alcohol onder mbo studenten voornamelijk ten grondslag ligt aan hun affectieve, cognitieve en sociaal-oordeel overtuigingen. Deze overtuigingen zouden de basis kunnen vormen
voor nieuw te ontwikkelen voorlichtingsmaterialen.
De inhoud van interpersoonlijk communicatie (deel II)
Zoals hoofdstuk 5 van dit proefschrift laat zien uiten mbo studenten, wanneer zij praten over overmatige alcoholconsumptie, zich voornamelijk door affectieve en cognitieve
overtuigen. Eerdere studies suggereren dat affectieve overtuigingen onderliggend zijn aan
affectieve attitudes en dat cognitieve overtuigingen onderliggende zijn aan cognitieve attitudes. Een andere suggestie is dat affectieve en cognitieve attitudes beïnvloeders (voor140

spellers) zijn van de intentie om wel of niet over te gaan tot gedrag. In hoofdstuk 6 van
dit proefschrift werd onderzocht welke attitude het meest gerelateerd is aan de intentie
van mbo studenten om overmatig veel alcohol te consumeren; de affectieve attitude of de
cognitieve attitude? De resultaten laten zien dat beide attitudes een significante invloed
hebben op intentie. Specifiek betekent dit dat positieve (negatieve) affectieve en cognitieve attitudes een positieve (negatieve) intentie voorspellen om overmatig veel alcohol te
consumeren. Echter, laten de resultaten zien dat affectieve attitudes sterker gerelateerd zijn
aan intentie dan cognitieve attitudes. Deze laatste bevinding impliceert dat huidig voorlichtingsmateriaal zich zou moeten richten op het versterken van negatieve (negatief ten
opzichte van overmatige alcoholconsumptie) affectieve overtuigingen en het veranderen
van positieve (positief ten opzichte van overmatige alcoholconsumptie) affectieve overtuigingen die ten grondslag liggen aan overmatige alcoholconsumptie onder mbo studenten.
Wetenschappelijke implicaties
Dit proefschrift biedt diverse nieuwe inzichten. Allereerst, laat het zien dat de relatie tussen gespreksvalentie en voorspellers van overmatige alcoholconsumptie eenzijdig is. Dat
wil zeggen dat alleen gespreksvalentie de houding en intentie ten aanzien van overmatige alcoholconsumptie beïnvloedt (en niet andersom of wederzijds). Ten tweede, laat dit
proefschrift zien dat een alternatieve maat van gespreksvalentie, namelijk geobserveerde
gespreksvalentie, de intentie van mbo studenten om overmatig veel alcohol te consumeren voorspelt. Ten derde, leiden zelfrapportages van gespreksvalentie en observaties van
gespreksvalentie tezamen tot een hogere verklaarde variantie in het voorspellen van de
houding en intentie van mbo studenten ten aanzien van alcohol. Ten vierde blijkt dat gespreksvalentie een sterker effect heeft op houding wanneer het gesprek plaatsvindt met een
gesprekspartner die door de groep als populair wordt beschouwd. Ten vijfde, onthult dit
proefschrift mogelijk een nieuwe categorie van alcohol-gerelateerde overtuigingen, namelijk sociaal-oordeel overtuigingen. Tenslotte, laat dit proefschrift zien dat overmatige alcoholconsumptie onder mbo studenten voornamelijk wordt bepaald door affectieve attitudes.
Op basis van dit proefschrift kunnen verschillende suggesties voor toekomstig onderzoek
worden gedaan. Enkele belangrijke suggesties worden hieronder beschreven. Ten eerste,
omdat de bevindingen van dit proefschrift niet gebaseerd zijn op een experiment, kan er
geen uitspraak gedaan worden over de causale richting van de effecten van gespreksvalentie en populariteit. Daarom zouden de relaties tussen gespreksvalentie, populariteit en
houding en intentie nader onderzocht moeten worden in een experimentele setting. Ten
tweede, biedt dit proefschrift nog geen volledig inzicht in waarom populaire mbo studenten
nu precies een sterkere invloed hebben dan onpopulaire mbo studenten. In dit proefschrift
is gepoogd dit inzicht te geven door onderscheid te maken tussen antisociale en socia-
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le populariteit. De resultaten lieten zien dat de invloed van populariteit niet afhangt van
antisociaal en sociaal gedrag. Daarom zouden toekomstige studies moeten onderzoeken
onder welke condities populaire mbo studenten invloed hebben op hun leeftijdsgenoten.
Ten derde, is dit proefschrift de eerste studie die aantoont dat, naast zelfrapportages van gespreksvalentie, geobserveerde gespreksvalentie een relevante voorspeller is van de intentie
om overmatig veel alcohol te consumeren. Omdat dit een preliminaire bevinding is, zou
vervolgonderzoek de relatie tussen geobserveerde gespreksvalentie en voorspellers van
alcoholconsumptie nader moeten onderzoeken, alsmede of geobserveerde gespreksvalentie
ook kan worden bestempeld als relevante voorspeller van de intentie van andere risicovolle gedragingen. Ten vierde, zou vervolgonderzoek moeten testen of de sociaal-oordeel
overtuigingen daadwerkelijk een nieuwe categorie overtuigingen zijn en, indien dat het
geval is, in welke mate zij gerelateerd zijn aan intentie en gedrag. Ten vijfde, zouden de
onderzoeken gerapporteerd in dit proefschrift herhaald moeten worden met een andere
samenstelling dan de huidige dyadische samenstelling (zoals groepsgesprekken) en met
andere risicovolle gedragingen (zoals roken).
Praktische implicaties
Op basis van de resultaten van dit proefschrift kunnen diverse praktische suggesties worden gedaan ter preventie en/of reductie van overmatige alcoholconsumptie onder mbo
studenten. Ten eerste, zouden ontwikkelaars van voorlichting moeten proberen om interpersoonlijke communicatie te stimuleren die negatief (positief) is over overmatige (gematigde) alcoholconsumptie. Dergelijke interpersoonlijke communicatie kan gestimuleerd
worden door mbo studenten te verzoeken om negatief (positief) te praten over het gewenste
onderwerp. Daarnaast laat dit proefschrift zien dat interpersoonlijke communicatie met populaire leeftijdsgenoten een sterker effect heeft op de houding en intentie ten aanzien van
overmatige alcoholconsumptie. Op basis van dit resultaat zouden ontwikkelaars van voorlichting moeten proberen om gesprekken te stimuleren met een populaire gesprekspartner.
Dit kan verwezenlijkt worden door populaire mbo studenten te instrueren om positieve gesprekken met leeftijdsgenoten te initiëren over gematigde alcoholconsumptie en negatieve
gesprekken over overmatige alcoholconsumptie. Tenslotte, laat dit proefschrift zien dat de
intentie van mbo studenten om overmatig veel alcohol te consumeren voornamelijk wordt
bepaald door affectieve attitudes ten aanzien van overmatige alcoholconsumptie. Op basis
van dit resultaat zou men voorlichting moeten ontwikkelen die affectieve overtuigingen
bevat om zo affectieve attitudes van mbo studenten aan te spreken.
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Conclusie
Dit proefschrift laat zien dat interpersoonlijke communicatie een belangrijke rol speelt
voor de houding en intentie van mbo studenten ten aanzien van overmatige alcoholconsumptie. Specifiek laat dit proefschrift zien dat gespreksvalentie, populariteit van de
gesprekspartner en affectieve attitudes belangrijke factoren zijn die van invloed zijn op
overmatige alcoholconsumptie onder mbo studenten. De resultaten van dit proefschrift
impliceren dat toekomstige studies naar overmatige alcoholconsumptie en effecten hiervan, de invloed van interpersoonlijke communicatie en affectieve attitudes in acht moeten
nemen. Daarnaast impliceren de resultaten ook dat ontwikkelaars van voorlichting ter preventie en/of reductie van overmatige alcoholconsumptie onder mbo studenten, interventies
ontwikkelen die in staat zijn om onder de juiste omstandigheden (e.g., een negatieve/positieve gespreksvalentie in combinatie met een populaire gesprekspartner) interpersoonlijke
communicatie te stimuleren om zo het probleem van overmatige alcoholconsumptie onder
mbo studenten aan te pakken.
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