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Abstract
Delinquency and problem drinking are two commonly occurring risk-taking behaviours
among youth. Relative to delinquency, far less research has focussed on an integrated
theoretical framework of problem drinking that considers both psychological and social
factors. Based on common cause conceptualisations of youth problem behaviours, the
overarching aim of the current thesis was to examine whether an existing psychosocial
control theory of adolescent delinquency could be modified and extended to explain both
delinquency and problem drinking behaviours among non-clinical samples of adolescents and
young adults in the contemporary Australian society. In order to achieve this overarching
aim, this research program employed a sequential mixed methods design that consisted of
five phases.
While prevalent youth problem behaviours often co-occur, risk factors underlying
delinquency and problem drinking are not usually considered together. Thus, Phase I
involved a systematic review of the literature to explore whether delinquency and problem
drinking share psychosocial risk factors. Providing support for a common conceptual model,
shared risk factors were found and broadly encompassed within Mak‘s (1990) psychosocial
control theory of adolescent delinquency, with the exception of sensation seeking and peer
risk-taking behaviours.1
Owing to a paucity of qualitative research incorporating stakeholders‘ views
pertaining to adolescent delinquency and problem drinking, Phase II comprised a qualitative
study to determine risk factors for delinquency and problem drinking from the
phenomenological perspectives of adolescents and relevant stakeholders. Risk factors tended
to be congruent with the proposed revisions to psychosocial control theory as identified in
Phase 1.2
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In order to examine risk factors underpinning delinquency and problem drinking,
current and reliable instruments that accurately reflect the incidence of these behaviours
among young Australians in the general population are required. Therefore, the objective of
Phase III was to update an Australian measure of adolescent delinquency to ensure
representation of prevalent delinquent activities and consistency with the current youth
culture.3 The revised instrument was subsequently utilised to examine the concurrence
between adolescent drinking with domains of delinquent offending.4
Although the majority of research pertaining to psychosocial control theory has
focussed on adolescent samples, there is evidence to suggest that the extent of problem
drinking is particularly concerning among young adults in Australia. Therefore, phases IV
and V tested, and found broad support for, the revised psychosocial control model to explain
delinquency5 and problem drinking6 respectively, spanning from early adolescence to
emerging young adulthood.
This thesis including published works makes an original contribution to the field by
using a systematic literature review, qualitative stakeholder enquiries, and empirical
quantitative research to identify shared risk factors for delinquency and problem drinking,
and subsequently tested, and provided broad support for, an integrated psychosocial control
framework of delinquency and problem drinking along a trajectory from early adolescence to
young adulthood. This research program additionally generated five self-report measures
with sound psychometric properties. This thesis has highlighted the role of risk-taking peers
as a potential mediator between conventional social control agents with delinquency and
problem drinking, as well as establishing conceptual and empirical differences between
impulsivity and sensation seeking as risk factors for youth delinquency and problem drinking.
Key words: Delinquency; problem drinking; youth, psychosocial risk factors, theoretical framework
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1
CHAPTER ONE: INTRODUCTION
1.1 Contribution of the Thesis
Despite the prevalence and harmful effects of youth problem drinking, less attention
has focused on establishing an integrated theoretical framework that considers psychological
and social risk factors underpinning alcohol misuse compared with other problem behaviours,
such as delinquency. Although common cause explanations of risk-taking behaviours
suggest shared causes, few researchers have attempted to identify the common risk factors
associated with both delinquency and problem drinking. As a result, there is a need for an
integrated theoretical framework, which considers both psychological and social factors, to
explain delinquency and problem drinking, particularly in an Australian context. This is
important as problem behaviours occurring in Australia may reflect differing sociocultural
norms and legal jurisdictions to research conducted internationally. In addition, existing
research has scarcely tested the suitability of an integrated theoretical model to examine
differences in delinquency and problem drinking across various developmental stages, such
as among Australian adolescents and young adults, particularly in non-clinical samples. This
is despite research to suggest that executive control functions of the brain are not fully
developed until approximately 25 years of age, suggesting that adolescents and young adults
are both prone to risk-taking behaviours. Finally, the majority of measures used to assess
delinquent behaviours are based on overseas samples and many are used to assess diagnostic
categories. This is problematic as these scales may reflect cultural or legal considerations
that do not apply in contemporary Australia, and among the general population.
Consequently, there is an absence of measures used to assess delinquent activities,
representing a range of prevalence and severity, within clinical practice and the general
community.
Through systematic analysis and consultation with adolescents and stakeholders (such
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as youth mental health professionals, school teachers and counsellors, and Australian Federal
Police officers), this thesis including published works, makes an original contribution to the
field by advancing understanding of the specific risk factors associated with delinquency and
problem drinking among young Australians in the general population. More specifically, the
current thesis has addressed the aforementioned gaps in the existing literature by establishing
an integrated theoretical framework—a revised psychosocial control theory—to explain
delinquency and problem drinking spanning a trajectory from early adolescence to emerging
young adulthood (13 to 24 years) in an Australian context. Examining psychosocial risk
factors across four developmental age cohorts (13-14, 15-17, 18-20, and 21-24 years)
separates the current research from existing models that tend to examine broader age
categories. Examining age cohorts with differing developmental and social needs may
highlight risk factors pertinent to a certain developmental stage.
Owing to the often concealed nature of problem behaviours, and for early intervention
and prevention purposes, the current thesis focused on non-clinical samples of adolescents
and young adults. As this thesis examines personal and social control factors—including
school connectedness—participants were required to be secondary school or university
students to ensure that attachment to schooling institutions were still relevant. The project
was conducted in Canberra, Australia where educational institutions generally have high
retention rates. Therefore, although some students may be considered at-risk, participants
were likely to reflect a general population sample. Henceforth, the term ―non-clinical
samples‖ will be used interchangeably with the term ―general population samples‖ to
describe students attending secondary school or university in Canberra. To summarise, this
sequence of research has highlighted the importance of considering personal and social
control factors, along with the influences of the broader sociocultural environment, among
Australian adolescents and young adults in the general population.
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Attending to the paucity of Australian-based delinquency measures and the typically
hidden nature of delinquency, the current thesis has developed a 30-item adolescent
self-report delinquency scale measuring contemporary and prevalent delinquent activities,
including subscales to assess specific areas of offending (alcohol use, illegal driving
behaviours, theft, cheating, public disturbance, fighting, drug use, and media offences such as
cyber-bullying). The newly designed Australian Self-Report Delinquency Scale – Revised
and its subscales were subsequently used to empirically examine the concurrence between
adolescent drinking behaviours and various forms of delinquent offending in Chapter Six. A
56-item Delinquency Checklist was also developed to assist clinical assessment and treatment
evaluation by providing prompts for specific areas of clinical interest. The Delinquency
Checklist includes clinical items that would rarely be seen in the general population, such as
arson or sex offending. From this 56-item Delinquency Checklist, two 10-item measures
were generated and reflect prevalent categories of delinquent or problematic risk-taking
activities with acceptable levels of internal consistency reliability. These measures were used
to assess peer risk-taking behaviours and perceived seriousness of risk-taking behaviours in
Chapters Seven and Eight. A concise 25-item measure of youth delinquency was further
developed to assess the most common illegal activities (excluding status offence and
alcohol-related items) relevant for both adolescents and adults, and was used to measure
self-reported delinquency in Chapter Seven.
The development of a broad psychosocial framework of delinquency and problem
drinking, and in addition, psychometrically sound instruments to measure youth delinquency,
alcohol use, and associated behaviours, has implications for theory and research and can
inform clinical practice and policy. In addition, the current thesis has clarified the role of
risk-taking peers, suggesting that youth with weakened attachments to conventional social
control agents may be more likely to associate with risk-taking peers and engage in
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delinquency or problem drinking behaviours. Similarly, the current body of works has
highlighted conceptual and empirical differences between the personality traits of sensation
seeking and ―rash‖ impulsivity, suggesting that these traits should be considered separately in
future research. To summarise, this thesis provides a thorough understanding of the causes
and course of youth delinquency and problem drinking, which can better direct multi-modal
interventions and aid early detection and screening strategies with increased specificity.
1.2 Rationale for Research
Youth risk-taking behaviours, such as delinquent or criminal activity and problem
drinking, deviate from that expected by societal norms and can have a detrimental effect on
the individual in the form of health-related risks, emotional distress, interpersonal and family
difficulties, academic problems, and serious disciplinary or adjudicatory consequences
(Chassin, Pits, & Prost, 2002; Haber, Lintzeris, Proude, & Lopatko, 2009; O‘Hare, 1997).
These problem behaviours also have the capacity to victimise others through acts such as
physical aggression, property damage, and sexual assault (Chassin et al., 2002; Jacob, 2011).
Engagement in criminal activity and problematic alcohol use can also have damaging
long-term effects. Delinquent or criminal behaviour is a costly social problem and can be
unremittingly destructive to the young person in terms of risk of serious injury, interpersonal
failures, chronic unemployment, and long-term incarceration (Jacob, 2011). In addition to
the harmful outcomes of delinquency, alcohol consumed at heightened levels during youth, a
period of rapid development, can disrupt normal growth and has been shown to substantially
reduce cognitive functioning and educational accomplishments (Haber et al., 2009). Regular
and heavy drinking during youth can also impair neurodevelopment, particularly in areas
regulating behaviour and emotion, resulting in risky decision-making and behavioural
inhibition (Haber et al., 2009). These detrimental consequences highlight the importance of
obtaining a thorough understanding of the characteristics underpinning youth risk-taking
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behaviours, such as delinquency and problem drinking, in non-clinical samples in order to
better direct early intervention and prevention efforts.
1.3 Aims of the Thesis
The overarching aim of the current thesis was to formulate and test an integrated
theoretical framework, incorporating both psychological and social risk factors, to account
for involvement in delinquency and problem drinking behaviours along a trajectory from
adolescence to emerging young adulthood. Based on common cause conceptualisations of
youth problem behaviours, this body of works examined whether an established theory of
adolescent delinquency—psychosocial control theory—could be modified and adapted to (a)
better explain adolescent delinquency than the original model; (b) explain a significant
portion of variance in adolescent problem drinking; and (c) significantly explain delinquency
and problem drinking among a young adult sample. In order to achieve these overarching
aims, five key objectives were formulated as follows:
1. Conduct a critical review of the existing literature on psychosocial risk factors for
adolescent delinquency and problem drinking. Based on common cause
conceptualisations of youth problem behaviours, it was expected that delinquency
and problem drinking would share common risk factors. This would provide support
for a parsimonious model of delinquency and problem drinking that could better assist
early detection and intervention efforts.
2. To the author‘s knowledge, no studies have specifically explored adolescent
delinquency and problem drinking in Australia from a cultural or phenomenological
perspective. Because the majority of research exploring risk factors for adolescent
involvement in problem behaviours has been quantitative and has neglected
stakeholder observations, the second objective of the present project was to explore
risk factors using a qualitative approach with adolescents and stakeholders with
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experience in the field (that is, youth mental health professionals, police officers, and
school teachers and counsellors). This would provide further insight regarding
delinquency and problem drinking risk factors from the phenomenological
experiences of adolescents and stakeholders, and provide potential validation for the
revised conceptual model.
3(a). Owing to the lack of up-to-date delinquency instruments modeled on Australian
adolescents, the third objective of this thesis was to revise an Australian measure of
delinquency—the Australian Self-Reported Delinquency Scale—to ensure
consistency with the illegal activities among contemporary Australian adolescents in
the general population. The resulting 30-item measure and its subscales were utilised
to examine the concurrence between adolescent problem drinking and different forms
of delinquent offending in Chapter Six. An abridged 25-item version of this
delinquency instrument that excluded status and alcohol-related offences and
therefore was appropriate for etiological research on self-reported delinquency among
adolescents and young adults was also developed. The 25-item delinquency
instrument was then used to test the suitability of the revised psychosocial control
model in predicting delinquency along a trajectory from early adolescence to young
adulthood in Chapter Seven. Based upon adolescent and stakeholder discussions
described in Chapter Four, a broader checklist of delinquent behaviours was
established and validated. Selected items from this checklist contributed to the
development of two additional measures which were used to assess peer risk-taking
behaviours and perceived seriousness of risk-taking behaviours in Chapters Seven and
Eight.
3(b). Subsequent to the development of the Australian Self-Report Delinquency
Scale – Revised, a secondary endeavour of this project was to utilise the newly
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designed delinquency subscales (Alcohol, Driving/Vehicle, Theft, Cheat, Public
Disturbance, Fight, Drugs, and Media) to empirically examine the concurrence
between adolescent problem drinking and the aforementioned forms of delinquent
offending. Additionally, owing to recent research indicating that females are catching
up to their male counterparts in terms of delinquent and problem drinking
involvement (Clarke, Kim, White, Jiao, & Mun 2013; Keyes, Li, & Hasin, 2011),
gender differences were investigated. This formed the basis of Chapter Six. As
minimal gender differences were found, males and female patterns of delinquency and
problem drinking were not investigated separately in subsequent studies.
4. Findings from the systematic literature review and subsequent studies on adolescent
risk-taking behaviours revealed that developmental trajectories for delinquency and
problem drinking are not identical. Delinquency tends to peak in mid-late
adolescence, whereas problem drinking tends to peak later, in emerging young
adulthood. The dual systems theory (Steinberg, 2010) suggests increased prevalence
of risk-taking behaviours in adolescents and young adults owing to varied maturation
of specific brain regions and functions. Steinberg (2010) argues that subcortical brain
regions associated with sensation seeking tend to develop in mid-late adolescence,
whereas prefrontal regions that regulate impulse control do not develop until the
mid-twenties. Studies that have investigated impulsivity and sensation seeking as
separate constructs are sparse, and few studies have assessed risk-taking behaviours
among adolescents and young adults despite neurological similarities, particularly in
terms of poor impulse control. Thus, one way of improving on existing literature was
to broaden the scope of the sample to capture peaks in both problem behaviours by
comparing psychosocial risk factors across different age cohorts. Accordingly, the
sample was broadened from adolescents to include young adults (aged 18-24 years) in

8
Chapters Seven and Eight. Therefore, the fourth objective of this project was to
conduct empirical research to test whether the revised psychosocial control
model provided greater explanatory power of delinquency than the original model
among non-clinical samples of Australian adolescents and young adults.
5. The final objective of this body of works was to conduct cross-sectional
research to test whether the revised psychosocial control model could additionally
explain a significant portion of variance in problem drinking among non-clinical
samples of Australian adolescents and young adults. Despite similarities with
delinquency in terms of being a prevalent form of risk-taking behaviour, problem
drinking has different legal and social connotations. Put simply, once an individual
turns 18 years of age in Australia, he or she transitions from juvenile to adult status,
and alcohol purchase and consumption becomes legal. Comparatively, delinquency
remains illegal regardless of offender age and is considered less socially acceptable.
The sixth paper therefore examined whether a general model of delinquency—the
revised psychosocial control model—would provide suitable explanatory power of
problem drinking for both adolescents (aged 13-14 and 15-17 years) and young adults
of legal drinking age (aged 18-20 and 21-24 years).
1.4 Structure of the Thesis
This thesis is submitted in the format of a thesis including published works. The
research used a sequential mixed methods design that consisted of five phases. Chapter One
provides an introduction of the thesis aims and structure. Chapter Two outlines the rationale
for revising a particular theory of adolescent delinquency—psychosocial control theory—to
explain both delinquency and problem drinking behaviours among adolescents and young
adults. Chapter Three presents the first phase of research, which consisted of a systematic
review of the literature to explore whether delinquency and problem drinking share
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psychosocial risk factors. Chapter Four presents the second phase of research, which
involved a qualitative study involving focus groups with adolescents and relevant
stakeholders exploring their perceptions of risk factors of youth problem drinking and
delinquency. Chapter Five describes the third phase of research, which utilised a
cross-sectional survey with 312 school students to develop a psychometrically sound
instrument of delinquent activity, and a broader Delinquency Checklist. A secondary
endeavour was to utilise the newly designed delinquency subscales to empirically examine
the associations between adolescent problem drinking and various forms of delinquent
offending. This formed the basis of Chapter Six. Chapters Seven and Eight present the final
phases of research, which test the suitability of the revised psychosocial control model to
explain delinquency and problem drinking respectively, along a trajectory from early
adolescence to young adulthood.
Consequently, six papers were published from these phases with each paper
contributing original knowledge to the field of youth risk-taking behaviours. Collectively,
the papers articulate a coherent rationale for a revised psychosocial control model to further
understanding of youth delinquency and problem drinking, and ultimately inform
intervention and harm minimisation efforts. Table 1 presents a summary of the nine chapters
and six papers included in the current body of works.
Following the current introductory chapter (Chapter One), the thesis commences with
a rationale for the need to revise a particular theory of delinquency—psychosocial control
theory—to better explain contemporary delinquency, and additionally, explores whether this
theory could be extended to explain problem drinking behaviours.
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Table 1
Summary of Thesis Chapters and Papers with Included Methodology and Data Collection
Chapter
1
2
3

Title
Introduction
Background
Systematic Literature Review

Methodology
--Systematic Literature Review

Data
--Review of Existing Literature Post 1990

4

Stakeholders‘ Study

Qualitative Focus Groups

5 Focus Groups:
a) 6 adolescents
b) 10 ―at-risk‖ adolescents
c) 7 youth workers
d) 6 police officers
e) 7 school teachers/counselors

5

Delinquency Scale Development Study

Cross-Sectional Survey (online and
paper and pencil formats)

312 secondary school students

6

Empirical Concurrence Study

Cross-Sectional Survey

312 secondary school students

7

Study on Youth Delinquency

Cross-Sectional Survey (online)
Dependent Variable: Delinquency

334 Adolescents aged 13-17 years
 13-14 years (n = 208)
 15-17 years (n = 126)
346 Young adults aged 18-24 years
 18-20 years (n = 228)
 21-24 years (n = 118)

8

Study on Youth Problem Drinking

As above

9

Overview of Findings

Cross-Sectional Survey (online)
Dependent Variable: Problem
Drinking
--

--
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CHAPTER TWO: BACKGROUND
2.1 Rationale: Need for a Psychosocial Framework of Delinquency and Problem
Drinking
Several theories explain delinquency or problem drinking independently, yet few have
attempted to conceptualise the theoretical underpinnings of these two prevalent problem
behaviours. Current theoretical perspectives fail to consider potential relationships between
delinquency and problem drinking with regard to both psychological and social risk factors.
A parsimonious integrated framework to understand and ultimately address the causes of both
delinquency and problem drinking is lacking.
As the discussion in the following sections will show, an encouraging direction for
research may be found in an adaption and extension of Mak‘s (1990) psychosocial control
theory of adolescent delinquency. Psychosocial control theory suggests that weakened
attachments to family, school, and belief in the law, coupled with impulsiveness and low
levels of emotional empathy, are responsible for adolescent delinquency. The current thesis
has subsequently built upon Mak‘s (1990) work by modifying aspects of the model on
conceptual and empirical grounds. This is in order to provide an integrated theoretical
framework to account for not only adolescent involvement in delinquent behaviour, but also
for problematic drinking styles. Furthermore, the dual systems theory of risk-taking
behaviours (Steinberg, 2010) suggests that the prefrontal cortex of the brain, responsible for
executive functioning, planning, and accurate risk assessment remains underdeveloped until
the mid-twenties (Newman & Newman, 2012). Thus, young adults are also prone to
risk-taking behaviours such as criminal activity and problem drinking. Given similarities in
risk perception and frequency of problem behaviours (used interchangeably with the terms
problem behaviour, risk-taking behaviour, and risk-taking behaviours), the current thesis
examines whether a revised psychosocial control model could additionally explain

12
delinquency and problematic drinking styles among young adults (aged 18-24 years).
Delinquency and problem drinking are often broadly described in the research literature and
thus require a definition to clarify what these behaviours typically involve.
2.2 Definitions
2.2.1 Definition of delinquency
An attempt to classify delinquent behaviour suggests that delinquency can range from
activities that are marginally deviant and unacceptable by digression from anticipated
customs to very serious acts of crime. For example, delinquency can range from status
offences that are illegal and problematic by virtue of the age of the offender (e.g., truancy,
running away, alcohol use), to those that are serious acts of deviance and illegal independent
of the offender‘s age, such as assault, vandalism, illicit drug use, arson, robbery, and rape
(Carroll, Houghton, Khan, & Tan, 2008; Van Hulle, Rodgers, D‘Onofronio, Waldman, &
Lahey, 2007).
Delinquent activities can be further classified into two sub-types - overt and covert
delinquency (Loeber, 1996). Overt delinquency refers to aggressive or violent offences, for
example, attacking someone with or without a weapon, threatening, murder, and rape;
whereas covert delinquency refers to acts such as shoplifting, pick-pocketing, vandalism and
selling drugs (Loeber, 1996). For the purpose of this thesis, the terms delinquency and
criminality are used interchangeably, with both terms implying illegal behaviour on behalf of
the offender.
2.2.2 Definition of problem drinking
In addition to the broad descriptive capacity of the word ―delinquency‖, there is
ambiguity within the field of alcohol use surrounding several terms used to depict
problematic alcohol use. Within the literature, problematic alcohol use can be expressed as
―alcohol-related problems‖, ―heavy episodic drinking‖, ―binge drinking‖ or ―excessive
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drinking‖, and thus lacks a definitive description, as it may refer to the quantity of alcohol
consumed, the frequency of use, or subsequent problems occurring from use (Haber et al.,
2009). Further, there is currently no world-wide consensus on how many standard drinks
constitute a ―binge drinking‖ session and the definition of binge drinking varies widely across
studies. These inconsistencies create difficulty when trying to directly compare prevalence
statistics from one study to the next. As the current thesis is particularly interested in
problematic behaviours during youth, the term problem drinking will be used to encompass
drinking styles that reflect excessive and hazardous consumption, and/or result in
alcohol-related problems. Despite ambiguities surrounding what constitutes excessive and
hazardous consumption, the Australian National Health and Medical Research Council
(2009) advise that more than four standard drinks on any single occasion of drinking
increases the risk of alcohol-related injury, and more than two standard drinks on any day
increases the lifetime risk of alcohol-related harm, disease, or injury. Alcohol use and
delinquency are problematic behaviours that tend to have high prevalence, particularly among
youth.
2.3 Prevalence Statistics
2.3.1 Prevalence of adolescent delinquency
Delinquency is a costly problem worldwide. Approximately 2.18 million adolescents
were arrested for delinquent activity in the United States in 2007, demonstrating the scope of
the problem within the adolescent cohort (Montgomery, Thompson, & Barczyk, 2011). In
addition, a Dutch sample of adolescents found that 34% had engaged in delinquent activities
within the previous year, with the most common activities being assault or fighting (20%),
arson (15%), carrying a weapon (11%), and vandalism or graffiti (10%; Keijers, Frijns,
Branje, & Meeus, 2009).
Although there is a paucity of literature within Australia regarding delinquent patterns
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comparative to international samples, similar trends appear evident in Australia. Australian
juvenile offenders, defined in Australian jurisdictions as under 18 years of age (except
Queensland where juveniles are defined as under 17 years), continue to offend at a higher rate
than adults (Australian Institute of Criminology, 2011). Recent criminology trends in
Australia reveal that juvenile offending almost triples that of the adult population (Australian
Institute of Criminology, 2011). Australia-wide statistics indicate that robbery (32%), sexual
assault (25%), acts intended to cause injury (19%), and unlawful entry with intent (19%) are
the offences most likely to appear in the juvenile courts (Australian Institute of Criminology,
2011). Crime, delinquency and deviance during adolescence may manifest in various
behaviours, and are often associated with the use of alcohol and other substances (Cooper,
Wood, Orcutt, & Albino, 2003; Mak & Kinsella, 1996).
2.3.2 Prevalence of adolescent problem drinking
Several studies have illustrated the problematic extent of current drinking trends
among adolescents. According to the 2013 Australian National Drug Strategy Household
Survey, 15.4% of males and 11.3% of females aged 12 to 17 years engaged in alcohol use
that would place them at risk of short-term harm (Australian Institute of Health and Welfare,
2015). There is also research to suggest that Australian youth initiate drinking at younger
ages and drink at more risky levels than their counterparts in Europe and the United States,
despite samples being matched on potential indicators of social disadvantage (Jonkman,
Steketee, Toumbourou, Cini, & Williams, 2012; Toumbourou, Hemphill, McMorris,
Catalano, & Patton, 2009). These statistics are particularly concerning as problematic
drinking styles have been linked with serious psychological and physical consequences, such
as depression, deficits in central nervous system functioning, injury, assault, violence, motor
vehicle accidents, and alcohol poisoning, which can lead to coma and death (Australian
Institute of Health and Welfare, 2003).
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Despite difficulties in directly comparing alcohol use statistics across studies, it would
appear that alcohol is commonly being consumed at heightened levels by adolescents (Coker
& Borders, 2001; Johnston, O‘Malley, Bachman, & Schulenberg, 2004, 2005; Voelkl &
Frone, 2000). For example, there is research to suggest that regular and problematic patterns
of drinking are occurring among adolescents as evidenced from Australian (Bonomo, 2005),
American (Brown, 2008), Russian (Koposov, Ruchkin, Eisemann, & Sidorov, 2005), Spanish
(Llorens, Barrio, Sànchez, & Suelves, 2011) and Swiss (Zimmerman, 2010) samples,
indicating the universal need for harm minimisation strategies and prevention-directed
research.
Adolescence and young adulthood are transitional growth periods involving physical
maturation, continuing brain development, and challenging social encounters. Youth must
adjust to a new high school or college, engage in occupational employment, and commence
new relationships, all while trying to establish their own identity (Zapolski, Cyders, & Smith,
2009). The stress and social exposure associated with these transitions, coupled with an
impaired ability to control impulses, assess risks and make sound judgements (characteristic
of an undeveloped prefrontal cortex in the brain; Haber et al., 2009), may potentially lead to
the initiation of alcohol use (Chung & Martin, 2011; Zapolski et al. 2009). Some authors
consider underage alcohol experimentation somewhat normative (e.g., Chung & Martin,
2011; Zimmerman, 2010), particularly in countries such as Australia where alcohol use is
culturally sanctioned within the general community (Bonomo, 2005), and is particularly
prevalent in certain social contexts, such as university campuses (Gilchrist, Smith, Magee, &
Jones, 2012; Kypri, Paschall, Langley, Baxter, & Bourdeau, 2010). Furthermore, alcohol
purchase and consumption in public places becomes legal as the young person transitions
from adolescence to young adulthood (18 years of age in Australia), unlike delinquency,
which remains illegal except for age-related status offences. Thus, influences of the broader
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sociocultural context may need to be considered when investigating risk factors for
problematic drinking behaviours in particular.
2.3.3 Association of adolescent delinquency with problem drinking
The elevated patterns of delinquent activity and alcohol consumption among
adolescents are unlikely to be coincidental, with research showing that adolescent
delinquency has been linked with problematic drinking. For example, results from the 2009
Victorian Youth Alcohol and Drug Survey revealed that adolescents who engaged in heavy
drinking (defined in this particular study as 20 or more standard drinks on one occasion),
were far more likely to display delinquent behaviours such as verbal abuse, property damage,
assault, and theft (Victorian Drug and Alcohol Prevention Council, 2010). A number of other
authors have also found a significant positive relationship between adolescent delinquency
and problem drinking (e.g., Dembo et al., 1991; Mak & Kinsella, 1996; McMurran, 1991;
Putniņš, 2006). Some theoretical perspectives explain the coexistence of delinquency and
problem drinking by suggesting that they share common etiological causes (Jessor & Jessor,
1977).
2.4 Theoretical Models of Problem Behaviours
2.4.1 Problem behaviour theory
Jessor and Jessor (1977) proposed an overarching theory of general problem
behaviour suggesting that common factors contribute to the occurrence of multiple adolescent
problem behaviours, including delinquency, alcohol or tobacco use, illicit substance use,
risky driving, and sexual promiscuity. Problem behaviour theory, as it is termed,
incorporates a social-psychological framework, hypothesising that risk and protective factors
comprising multiple domains, including individual or personality factors, social factors, and
environmental factors, may influence the adolescent to engage in, or refrain from, deviant
activities that diverge from traditional social norms (Jessor & Jessor, 1977). Put more
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simply, the paradigm suggests that some adolescents have a vulnerability to engage in
non-normative behaviour due to the presence of certain individual, social, or environmental
risk factors, or absence of any associated protective factors (Donovan & Jessor, 1985).
Problem behaviour theory has important implications for conceptualising the occurrence of
multiple problem behaviours, suggesting that adolescent delinquency and problem drinking,
two prevalent problem behaviours, are likely to share causal factors. Although it provides a
theoretical foundation for research, problem behaviour theory is generic in its nature and
therefore does not provide an account of the risk factors implicated in delinquency and
problem drinking specifically.
2.4.2 Deviance proneness and associated models
Similar to Jessor and Jessor‘s (1977) problem behaviour theory, the deviance
proneness model suggests a range of risk factors for general problem behaviours (Sher,
1991). Parental alcoholism and temperamental characteristics such as agreeableness,
extraversion, neuroticism, disinhibition, and boredom susceptibility are thought to be linked
to a range of deviant behaviours, including alcohol use, delinquency, and drug use. A similar
model, the negative affect model, suggests that the aforementioned risk factors, paired with
high levels of negative affect, increase the likelihood of risk-taking behaviours, particularly
substance abuse (Sher, 1991). Like problem behaviour theory, these models are generic in
nature and do not address risk factors for delinquency and problem drinking specifically.
Furthermore, deviance proneness and negative affect models focus on clinical indicators of
alcohol use disorders, such as alcohol abuse and dependence. For early intervention and
prevention purposes, the current body of works intends to examine psychosocial risk factors
among non-clinical samples of adolescents and young adults within an Australian context.
2.4.3 Social learning theory
A more specific and prominent sociological approach used to explain deviant
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behaviour within the literature is social learning theory (Akers, 1977, 1985). Derived from
the work of Bandura (1977), and advancing upon differential association theory (Sutherland
& Cressey, 1978) and earlier reinforcement theories (Burgess & Akers, 1966; Jeffrey, 1965),
social learning theory emphasises the importance of modelling and observational learning
from significant role models (Ennett et al., 2008; Vold, Bernard, & Snipes, 2002). This
theory suggests that associations with deviant individuals encourage the adolescent to mimic
similar behaviours (Vold et al., 2002). Providing some empirical validation (Akers, 2009),
research has found that adolescents who are exposed to parents or peers who engage in
delinquency and/or problem drinking are more likely to engage in similar actions themselves
owing to the reproduction of observed attitudes and behaviours (Haynie, 2002; May &
Jarjoura, 2006).
Social learning perspectives account for peer influence, a risk factor not considered
within Mak‘s (1990) psychosocial control theory. Attachment to, and association with,
risk-taking peers (also termed peer risk-taking behaviours) has both social learning and social
control theoretical orientations, in that individuals are likely to mimic the behaviours
reinforced by their peer group, and are more likely to be attracted to similar-minded peers,
respectively. In their meta-analysis of the criminal literature, Pratt and Cullen (2000) found
that studies that included social learning variables in conjunction with measures of low
self-control (i.e. impulsivity) explained approximately 15% more variation in crime than
studies that did not account for social learning factors. Therefore, considering an additional
social control risk factor that incorporates elements of social learning theory—peer
risk-taking behaviours—is likely to strengthen the psychosocial control model. However,
social control/social learning perspectives in isolation neglect personal or psychological
causes of deviant behaviour. This is an important oversight within the literature, particularly
as personality traits have found to be among the leading predictors of adult criminality
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(O‘Riordan & O‘Connell, 2014).
2.4.4 Personality theories
Like most criminological models that have carefully detailed the social determinants
of criminal behaviour, Hirschi (1969) argued that illegal behaviour results from deficits in
socialisation. In 1990, Gottfredson and Hirschi updated their model of crime to incorporate
the importance of low self-control. Gottfredson and Hirschi (1990) proposed that low
self-control comprises a stable personality trait that predisposes an individual to act on
impulse, without consideration of potential consequences or costs. While Gottfredson and
Hirschi noted the importance of self-control, other psychological or personality variables that
are dispositional in nature have generally been overlooked in criminological theories. In this
regard, Mak‘s (1990) psychosocial control theory has advantages to traditional criminological
perspectives, as it considers both social and personal risk factors underpinning delinquency.
2.4.5 Psychosocial control theory
Building upon Hirschi‘s (1969) social control theory, Mak‘s (1990) psychosocial
control theory provides a more encompassing theoretical explanation of adolescent
delinquent behaviour. Mak (1990) suggested that adolescents who have healthy attachments
to conventional social control agents (e.g., parents, school, belief in the validity of the law),
and who have personal control factors of high empathy and low impulsivity, are less likely to
engage in deviant behaviour for fear of damaging these valuable relationships with persons
and institutions. However, it is unknown whether Mak‘s (1990) psychosocial control theory
can be modified and expanded even further to explain adolescent problem drinking. This
chapter will describe Mak‘s (1990) psychosocial control theory of delinquency, suggest
modifications and adjustments, and theorise the capacity of psychosocial control theory to
additionally account for adolescent problem drinking. The dual systems model of risk-taking
behaviours (Steinberg, 2010) suggests that adolescents and young adults are prone to
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problematic behaviours owing to similar levels of brain development responsible for
executive functioning and impulse control. Therefore, the final section in this chapter will
consider whether a revised psychosocial control model could explain delinquency and
problem drinking along a trajectory from early adolescence to emerging young adulthood.
2.5 Review of Psychosocial Control Theory of Adolescent Delinquency
Control theories presume that delinquent or deviant activity results when an
individual‘s bond to society is weak or broken (Hirschi, 1969). Deficient attachment to
others results in a failure to conform to societal norms and decreases motivation to act
according to the rights and expectations of others (Hirschi, 1969). The concept of attachment
draws heavily upon the work of Bowlby (1969) who asserts that attachment behaviours are
established in infancy and reinforced through consistent interactions with the child‘s primary
caregiver. In essence, interaction with the primary caregiver aids the development of
cognitive ―internal working models‖ for the infant, symbolising the self, others, and the
environment. Internal working models are thought to influence the interpretation of events
and experiences, become more stable as the child grows, and form the foundation of
attachment styles that include expectations of responsiveness and stability in future
relationships and the ability to cope with stress (Bowlby, 1969).
The attachment relationship acts as a prototype for all future relationships (Bowlby,
1969). Therefore, disruptions in the relationship, through abuse, neglect, or inconsistent
responding, can have severe consequences for the individual in terms of psychological and
behavioural maladjustment (Bowlby, 1969). Indeed, Hirschi (1969) and Mak (1990)
identified two particular attachment relationships—parents and school—as highly influential
to the initiation of delinquent behaviour.
2.5.1 Attachment to parents
A quality parent-child attachment relationship provides a sense of security and social
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competence, and is regarded as a source of protection against inappropriate or deviant
behaviours on behalf of the child (Keijers et al., 2009; Van der Merwe & Dawes, 2007). It is
well known that parental attachment plays an important role in an adolescent‘s development
of identity, and in turn, influences psychological wellbeing (Wilkinson, 2004). Adolescents
who are insecurely attached or have experienced negative parent-child interactions (such as
abuse, neglect, or exploitation) are generally more susceptible to experiencing psychological
and behavioural maladjustment as these early relationships often form a maladaptive pattern
of disengagement with conventional institutions and significant others (Essau, 2004).
Mak (1990) argued that parents who were aware of their child‘s whereabouts, and
who were able to have intimate communication, as well as greater affection and identification
with their children, were more likely to create a warm and loving attachment relationship.
Accordingly, adolescents with secure and loving attachments to their parents were less likely
to engage in delinquent activity for fear of disappointing or disrupting the relationship with
their loved ones (Mak, 1990). Conversely, adolescents who were more likely to engage in
delinquent activity tended to perceive their parents as less loving, less supportive, less
accepting, and less caring than non-delinquents, but rather more rejecting, hostile, punitive
and overprotective (Mak, 1990). A number of empirical studies have also found that adverse
family experiences or weakened attachment to parents increases an adolescent‘s susceptibility
to engaging in delinquent activity (e.g., Boers, Reinecke, Seddig, & Mariotti, 2010; Cottle,
Lee, & Heilbrun, 2001; Heaven, Newbury, & Mak, 2004; Keijers et al., 2009; Leschield,
Chiodo, Nowicki, & Rodger, 2008; Mak & Kang, 2005; Van der Merwe & Dawes, 2007).
2.5.2 Attachment to school and educational/occupational expectations
In addition to parental attachment, high levels of school bonding and school
connectedness have been linked with lower levels of adolescent delinquency (Mak, 1990).
School bonding or connectedness can be defined as the extent to which the adolescent feels
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accepted, supported, and valued by others in the school environment (Goodenow, 1993) and
correlates positively with school performance and adjustment (Anderman & Freeman, 2004).
Connecting with school helps the adolescent develop a sense of direction and purpose, and
protects against school dropout, gang membership, delinquency, or substance use (Catalano,
Haggerty, Oesterle, Fleming, & Hawkins, 2004). Indeed, Mak (1990) found that positive
attitudes towards school and teachers were related to a lower degree of delinquent
involvement. Conversely, involvement in delinquent activities has been associated with
dislike for school and a lack of concern regarding the teacher‘s opinions (Boers et al., 2010;
Cottle et al., 2001; Mak, 1990, 1991; Mak, Heaven, & Rummery, 2003; Montgomery et al.,
2011). For example, Montgomery et al. (2011) found that youth who had poor attitudes
towards school and who were performing at lower academic standards had higher levels of
delinquency. Montgomery et al. (2011) hypothesised that these adolescents may have greater
barriers to education, such as unstable home environments and a lack of parental supervision,
which may lead to poor school attendance and a greater opportunity to engage in delinquent
activities.
Similarly, Mak (1990) argued that adolescents with higher educational and
occupational expectations were less likely to commit delinquent activities. For adolescents,
ambitions and aspirations in the pursuit of education and occupational success comprise
conventional lines of action, and protect the adolescent from engaging in delinquent activity
for fear of jeopardising their reputation and future career options (Hirschi, 1969; Mak, 1990).
As this project focuses exclusively on non-clinical samples of youth, conventional activities
focus chiefly on educational components, such as attending school, completing homework,
and having high aspirations for future education or employment. For principles of parsimony,
the term ―school connectedness‖ will encompass all aspects related to school belonging and
involvement in school activities from this point onwards.
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2.5.3 Perceived seriousness of risk-taking behaviours
Psychosocial control theory assumes the existence of a common values system within
society, and, while most adhere to these values, others do not feel obliged (Hirschi, 1969).
Certainly, some individuals feel no moral responsibility to conform to societal rules and
norms despite personal disadvantages, such as social isolation, reduced occupational
prospects, and potential incarceration. The less an adolescent believes in the legitimacy of
social rules and standards, the more likely he or she is to disobey them and commit acts of
deviance and crime (Hirschi, 1969; Mak, 1990).
Accordingly, Mak (1990) found that higher levels of delinquency were detected in
adolescents who believed that most delinquent behaviours were not serious and that people
would disregard the law if there were no possibility of punishment for law violation. Boers et
al. (2010) and Mak (1991) also found that unconventional values, low perceived seriousness
of delinquent acts, and low belief in the validity of the law were associated with higher levels
of delinquent involvement.
2.5.4 Personal control factors
In addition to social control factors, psychosocial control theory describes personal
control risk factors for adolescent delinquency. In correspondence with Jessor and Jessor‘s
(1977) conception that causes underpinning problem behaviours transpire from individual
and social domains, Mak (1990) proposed personal control variables of impulsiveness and
emotional empathy. Personal control factors represent the capability of the individual to
refrain from meeting needs in ways which conflict with social rules, whereas social control
factors refer to the ability of social groups or institutions to make norms effective (Reiss,
1951). Mak (1990) argued that, by focusing only on the influence of significant others and
institutions, Hirschi‘s (1969) original social control theory overlooked the contributions of
personality, or personal control factors, in the explanation of delinquent behaviour.
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Accordingly, Mak (1990) empirically found that the addition of impulsivity and empathy
explained more variance in delinquency compared with Hirschi‘s (1969) original theory.
2.5.4.1 Impulsiveness
Impulsivity is often referred to as disinhibition, lack of premeditation, low
self-control, and sensation seeking, making its conceptualisation difficult to determine
(Depue & Collins, 1999). That being said, the research literature tends to distinguish the core
aspects of impulsivity, lack of premeditation, and low self-control (i.e. ―rash impulsivity‖;
Dawe, Gullo, & Luxton, 2004) from traits such as sensation seeking. Traditional concepts of
impulsivity (―rash impulsivity‖) are characterised by rash actions, the inability to resist acting
on urges, and impaired forethought and planning (Mak, 1990; Westmaas, Moeller, & Woicik,
2007; Whiteside & Lynam, 2009). This is in contrast to sensation seeking, which refers to a
propensity to seek out novel and thrilling stimulation, but may entail careful planning and
forethought (Whiteside & Lynam, 2009; Zuckerman, 1994). For example, an individual high
on trait sensation seeking may plan weeks in advance to engage in a thrilling behaviour such
as skydiving. Similarly, the dual systems theory (Steinberg, 2010) suggests that the biological
drives of these two personality traits are thought to peak at different times. Sensation seeking
tends to peak in mid-adolescence and remain relatively stable, whereas impulse control does
not develop until the mid-twenties (Casey, Galvan, & Hare, 2005; Steinberg et al., 2008),
leading to increased prevalence of problematic or risk-taking activities for adolescents and
young adults compared with other age cohorts.
Unfortunately, impulsivity and sensation seeking are often measured together due to
conceptual overlaps (Steinberg et al., 2008). This makes it difficult to interpret the current
literature as existing measures may reflect aspects of both impulsivity and sensation seeking
when attempting to assess one trait. Hence, two conceptually focused measures should be
used to determine the extent that problem behaviours are the result of (a) the inability to delay
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gratification, plan ahead, and foresee the consequences of one‘s actions (impulsivity); and (b)
the continuous desire to seek novelty and excitement (sensation seeking).
Control theories suggest that individuals refrain from engaging in rule-breaking
behaviours because they anticipate and fear consequences related to rejection or punishment
from society (Hirschi, 1969). Therefore, although delinquent behaviour may lead to
immediate gratification and fulfilment of goals, some individuals are able to refrain from
engaging in delinquent activity due to concerns for future prospects (Mak, 1990).
However, adolescents characteristically have low levels of impulse control, and thus
many are not capable of engaging in careful forethought of consequences prior to committing
acts of deviance (Mak, 1990; Whiteside & Lynam, 2009). Despite potentially strong
attachments to significant others and institutions, adolescents who lack impulse control may
still engage in norm violating behaviour owing to an inability to delay gratification (Mak,
1990). Because of their short time perspective, impulsive individuals do not thoroughly think
through their actions or plan ahead, and tend to discount the seriousness of the consequences
they can foresee (Mak, 1990; Zuckerman, 1994). Their interests lie primarily in what they
can enjoy in the present, despite the fact that it may violate social rules or standards (Mak,
1990; Zuckerman, 1994). Therefore, impulsive adolescents are more likely to engage in
delinquent behaviour due to poor cognitive appraisal of the appropriateness of the behaviour
and its potential repercussions, paired with the desire to satisfy immediate gratification (Mak,
1990; Zuckerman, 1994). A strong positive association between impulsivity and delinquency
is well documented within the empirical literature (e.g., Koolhof, Loeber, Wei, Pardini, &
D‘escury, 2007; Leschied et al., 2008; Luengo, Carrillo-de-la-Peña, Otero, & Romero, 1994;
Mak, 1991; Meier, Slutske, Arndt, & Cadoret, 2008; Neumann, Barker, Koot, & Maughan,
2010). However, conclusions based on previous literature must be interpreted with caution as
many measures intending to assess impulsivity likely captured sensation seeking as well.
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2.5.4.2 Emotional Empathy
Mak (1990) argued that a second significant omission from Hirschi‘s (1969) social
control theory was the consideration of the influences of emotional empathy. Empathy refers
to individual differences in levels of sensitivity towards the emotional experiences of others
(Mak, 1990). Research indicates that those capable of emotional empathy understand and
feel another‘s emotions, such as pain or sadness (Hofelich & Preston, 2012). Put simply,
when observing another‘s emotional state, the same neural feeling substrates, ―mirror
neurons‖ are activated in the observer, leading to comprehension and mimicry of the emotion
(Hofelich & Preston, 2012). This biological process is established in infancy, when the child
first learns to mimic its primary caregiver‘s facial expressions and emotions (Perry & Pollard,
1997). In infants and toddlers younger than 30 months, the right hemisphere of the brain
develops more rapidly and exerts more control than the left, and develops the intuitive and
emotional skills needed for interpersonal relationships and the empathic understanding of
another‘s feelings (Bowlby, 2007). These unconscious skills are learned by consistent and
responsive quality care provided by the caregiver, and have a significant influence on the
structure of the child‘s developing brain (Bowlby, 2007).
Sensitive and loving care results in a child developing confidence that others will be
responsive to one‘s needs, and assists in the child becoming self-reliant, cooperative, caring,
and helpful to others in times of distress (Bowlby, 1984). If, however, the attachment
relationship between child and their primary attachment figure is continually disturbed, it can
alter brain development, resulting in emotional, social, cognitive and physical delays or
deprivation (Bowlby, 1951). A potential long-term consequence of disrupted attachment is
an inability to show affection or concern for others (Bowlby, 1951). Such individuals act
with little regard or remorse for the consequences of their often delinquent and aggressive
behaviour, and particularly show little concern for the impact their behaviour has on others
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(Bowlby, 1969). Individuals lacking empathy tend to be indifferent towards the feelings and
rights of others, and, without being constrained by the needs of others, may feel free to
engage in rule-breaking behaviours (Mak, 1990). Conversely, empathic adolescents are able
to understand and share other people‘s feelings, and may refrain from delinquent activities
that would cause pain, loss, injury or distress to another individual (Mak, 1990).
Despite receiving considerably less attention in the research literature, low empathy or
callous/unemotional traits have been reported to be at least as important as impulsive traits in
discriminating individuals with higher degrees of delinquent involvement (Frick, Cornell,
Barry, Bodin, & Dane, 2003; Frick, Stickle, Dandreaux, Farrell, & Kimonis, 2005; Meier et
al., 2008; Wymbs et al., 2012). Indeed, research has shown that adult offenders who show a
particularly severe and violent pattern of offending display higher levels of
callous/unemotional traits, in that they have little empathy or remorse in relation to their
crimes (Leistico, Salekin, DeCoster, & Rogers, 2008).
2.6 Rationale for a Revised Psychosocial Control Model
Mak‘s (1990) conceptualisation of psychosocial control theory provided considerable
explanatory power accounting for 49% of the variance in delinquency among adolescents
aged 13 to 17 years. Moreover, it has repeatedly been found within the research literature
that adolescents with higher levels of delinquent involvement are less attached to their
parents and school, perceive delinquency as less serious, and are more impulsive than
non-delinquents (e.g., Boers et al., 2010; Cottle et al., 2001; Koolhof et al., 2007; Leschied et
al., 2008; Meier et al., 2008). However, psychosocial control theory, as one of the more
promising theories, needs revision to better inform clinical practice and policy. This thesis
targets four specific areas of the psychosocial control model that require modification and
need to be addressed in the current research.
First, psychosocial control theory fails to consider peer influence. Attachment theory
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posits that, during adolescence, as the individual begins to experience independence from the
family, attachment changes to include other adults or peers who may assume equal or greater
importance than parents (Bowlby, 1969). Given that peers have been found to be more
influential than parents during adolescence (Benson, 2013; Crawford & Novak, 2002),
integrating elements of social learning theory with psychosocial control theory may
strengthen explanatory value.
The second proposed adjustment to the psychosocial control model relates to the
conceptual overlap between sensation seeking and impulsivity. Impulsivity in this model has
not been differentiated from sensation seeking. Despite being a facet of impulsivity in the
broader sense, sensation seeking has considerable differences from impulsivity. For example,
impulsivity refers to the inability to plan ahead and consider the consequences of one‘s
actions (Whiteside & Lynam, 2009), whereas sensation seeking refers to those who seek out
various, novel and thrilling forms of stimulation, but may plan ahead to do so (Whiteside &
Lynam, 2009; Zuckerman & Kulhman, 2000). Similarly, the dual systems model suggests
that sensation seeking and impulsivity have different neurological underpinnings and discrete
predictive utility in explaining various forms of risk-taking behaviours (Steinberg, 2010).
Unfortunately, separate measurement of impulsivity and sensation seeking, which are
arguably distinct constructs, is rarely undertaken due to conceptual overlaps (Steinberg et al.,
2008). In this regard, two separate, conceptually focused measures of impulsivity and
sensation seeking are required to target only the core aspects of each construct.
The third adjustment refers to testing the ability of psychosocial control theory to
explain multiple problem behaviours. Theorists have acknowledged the importance of both
personal and social control factors in deviant behaviours (Jessor & Jessor, 1977; Mak, 1990),
yet relatively little research has attempted to apply a psychosocial control approach to
problem drinking. Given that delinquency and problem drinking tend to co-occur (Dembo et
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al., 1991; Mak & Kinsella, 1996; McMurran, 1991; Putniņš, 2006), it is plausible that a
revised version of psychosocial control theory could be extended to account for youth
involvement in problem drinking behaviours as well.
Finally, although research to-date regarding psychosocial control theory has focused
on adolescent samples, it is plausible to assume that a revised psychosocial control model
could explain delinquency and problem drinking along a trajectory from early adolescence to
emerging young adulthood. The dual systems theory (Steinberg, 2010) suggests that
sensation seeking tends to peak around 15 years of age and remain relatively stable and that
impulse control does not develop until the mid-twenties. According to the dual systems
model, risk-taking behaviours are thought to be particularly prevalent for adolescents and
young adults (aged 18-24 years) as both sensation seeking and impulsive tendencies are at
their peak. Consequently, a thorough understanding of the causes and course of youth
delinquency and problem drinking among early and mid-late adolescent groups and among
emerging early and mid-young adults may better inform early detection and intervention
efforts. The following sections will discuss the plausibility of applying the revised
psychosocial control model to adolescent problem drinking, as well as additionally explaining
delinquency and problem drinking among young adults.
2.7 Application of Psychosocial Control Theory to Problem Drinking
Relative to delinquency, few researchers have attempted to apply an integrated
psychosocial framework to understand problem drinking behaviours (Ennett et al., 2008;
Petraitis, Flay, & Miller, 1995). Although many sociological frameworks, such as social
learning theory (Akers, 1977), suggest that problem drinking is shaped by social influences,
these frameworks neglect the psychological aspects that may contribute to this phenomenon
(Baker, 2010; Costello, Anderson, & Stein, 2006; Ennett et al., 2008). Given that
delinquency and problem drinking are two prevalent types of adolescent problem behaviour,
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they are likely to share classes of etiological causes (Jessor & Jessor, 1977). From this
perspective, risk factors identified in Mak‘s (1990) psychosocial control theory may
potentially explain adolescent problem drinking.
2.7.1 Attachment to parents
Poor parental attachment is also likely an influential factor in the initiation of
adolescent problem drinking. The basis for this argument dates back to early work on
parent-child attachments (Blatz, 1966; Bowlby, 1969). If a child grows up without a stable
and secure parental figure to teach them coping and self-soothing skills, it can have adverse
effects on their development and they often fail to learn mature and appropriate strategies to
cope and manage with distress (Ainsworth, 1962; Perry & Pollard, 1997). These individuals
may turn to alcohol as a method of self-regulation. Indeed, individuals who experience
negative parent-child relationships may be more likely to engage in drug and alcohol abuse
for several reasons. These may include poor coping strategies learnt from early life
experiences, modelling learnt behaviours from their parents (such as problematic drinking
styles as a means to cope with distress), and/or having no concern regarding the repercussions
of their potentially damaging behaviour due to disrupted relationships with others (Bowlby,
2007; Maughan, Collishaw, Goodman, & Pickles, 2004).
Indeed, numerous empirical studies have highlighted the relationship between poor
parent-child attachment and adolescent problem drinking (e.g., Baker 2010; Costello et al.,
2006; Ferguson & Meehan, 2011; Goncy & Van Dulmen, 2010). For example, Baker (2010)
found that low levels of perceived parental attachment were associated with higher levels of
problem drinking among American adolescents. In addition, Goncy and van Dulmen (2010)
investigated paternal and maternal involvement and emotional closeness in relation to
adolescent alcohol use and alcohol-related problems, finding that parental emotional
closeness emerged as a protective factor against adolescent alcohol use, alcohol-related
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problems, and co-occurring risky behaviour. Similarly, in a review of longitudinal research
studies focusing on psychosocial risk factors for initiation of alcohol use in adolescence,
Donovan (2004) found that low parental bonding was one of the most consistent risk factors
for adolescent involvement in alcohol use. This study did not, however, examine the links
between psychosocial risk factors and more problematic drinking styles.
2.7.2 School connectedness
Similar to the literature relating to delinquency, school connectedness can act as a
protective factor against problem drinking. Attachment to the school environment, such as
liking for teachers and interest in school content, protects against alcohol use initiation or
subsequent problematic drinking styles (Catalano et al., 2004). An adolescent who is
positively attached to school is likely to refrain from problem drinking due to fears that it will
interrupt their education and jeopardise their future potential. Accordingly, there have been
several studies highlighting the association between positive school attachment and lower
levels of problem drinking (e.g., Baker, 2010; Bryant, Schulenberg, O‘Malley, Bachman, &
Johnston, 2003; Cheadle & Whitbeck, 2011; Ennett et al., 2008).
2.7.3 Perceived seriousness of risk-taking behaviours
Despite strong theoretical support in the delinquency literature, there has been limited
research investigating the association between perceived seriousness of the law and/or
risk-taking behaviours with problem drinking. Like delinquency, underage drinking in public
places is regarded as an offence. That being said, alcohol use is often considered normative
within the Australian general community and is prevalent in particular social contexts, such
as university campuses (Gilchrist et al., 2012; Kypri et al., 2010).
Furthermore, alcohol purchase and consumption in public places becomes legal as the
young person transitions from adolescence to young adulthood (18 years of age in Australia),
while delinquency remains illegal except for age-related status offences. Therefore, the
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extent to which one believes in the validity of the laws pertaining to alcohol purchasing and
consumption may impact the likelihood that one conforms to, and abides by, the law.
Similarly, if alcohol use is perceived as normative, and therefore less serious, then individuals
may be more likely to engage in alcohol use and subsequent problematic drinking styles. To
the author‘s current knowledge, only one study, Costello et al. (2006), has examined the link
between belief in the law and problem drinking, finding that lower beliefs in the legitimacy of
the law were related to higher levels of problem drinking.
Given that the current thesis is examining both delinquency and problem drinking,
belief in the moral validity of the law has been broadened to capture perceived seriousness of
prevalent risk-taking behaviours in general. This was owing to the plausibility that low
perceived seriousness of risk-taking behaviours may underpin engagement in various forms
of risk-taking behaviours. Perceived seriousness of risk-taking behaviours was measured by
having participants report their perceived severity of 10 common categories of risk-taking
behaviours.
2.7.4 Attachment to, and association with, risk-taking peers (or peer risk-taking
behaviours) as a risk factor for delinquency and problem drinking
Although Mak‘s (1990) psychosocial control theory failed to account for peer
influence, there is evidence to suggest that attachment to risk-taking peers is likely an
influential risk factor for both delinquent and problem drinking behaviours. As the
adolescent begins to seek independence and separate somewhat from the family, attachment
relationships often transfer to peers (Bowlby, 1969), and there is research to suggest that
peers become more influential than parents from adolescence onwards (Benson, 2013;
Crawford & Novak, 2002). Having both social control and social learning orientations, peer
influence may increase delinquency and problem drinking behaviours as the individual
associates with similar risk-prone peers and adopts deviant activities considered normative
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within the peer group. As adolescence is a time of establishing one‘s own identity and status
within a peer group, conforming to peer group values and norms often overrides conforming
to parents‘ wishes, societal standards, and laws (Mak et al., 2003; Mak & Kang, 2005).
The role of peers is largely dependent on whether they engage in conventional or
delinquent behaviour, with the former being a social control agent and the latter being a
social influence for problematic behaviours. It is likely that individuals with weakened
attachments to traditional social controls (such as parents and school), and those who do not
perceive risk-taking behaviours as problematic, may be more likely to associate with
risk-taking peers. Furthermore, there is research to suggest that, as a young person becomes
older, they are more susceptible to peer influence, particularly during mid-late adolescence
(Avry et al., 1999; Benson, 2013). Associating with peers who promote delinquent and
problem drinking behaviours is likely to increase the probability that the young person will
engage in similar behaviours themselves. This thesis explores whether peer risk-taking
behaviours potentially mediates the relationships between traditional social control agents
with delinquency and problem drinking, and whether this is dependent on different
developmental stages. Figure 1 depicts the hypothesised mediating relationships. In the
current thesis, peer risk-taking behaviours were measured by having participants report how
many of their peers engaged in 10 common categories of risk-taking behaviours.
In this regard, social learning theory may compliment psychosocial control theory, as
it assists in the explanation of peer attachment, and ultimately peer conformity behaviour.
Social identification with a peer group that facilitates delinquent behaviours and problem
drinking encourages one to adopt these inter-group norms through social learning and
reinforcement (Mak & Kang, 2005). Failure to do so may result in peer ridicule,
deterioration in status, and social isolation. Therefore, deviant behaviour can be expected if it
has been exhibited and reinforced by the peer group over more conventional forms of
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Association with risk-taking
peers

Traditional social control agents
Parent attachment
School connectedness
Perceived seriousness of risktaking behaviours

Delinquency and problem
drinking

Figure 1. Hypothesised mediating effects of association with risk-taking peers on the
relationships of traditional social control agents (low parental attachment, low school
connectedness, and low perceived seriousness of risk-taking behaviours) with delinquency
and problem drinking.
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behaviour and is defined as desirable or justified (Akers, Krohn, Lanza-Kaduce, &
Radosevich, 1979). Accordingly, several empirical studies have found that association with
delinquent or alcohol-using peers has been associated with both delinquency (e.g., Baerveldt,
Völker, & Van Rossem, 2008; Boers et al., 2010; Haynie, 2002; Monohan, Steinberg, &
Cauffman, 2009) and problem drinking (e.g., Baker, 2010; Bezinović, & Malatestinić, 2009;
Costello et al., 2006; Cheadle & Whitbeck, 2011), warranting its inclusion in the revised
psychosocial control model.
2.7.5 Impulsivity
Much of the theoretical literature examining impulsivity and delinquency can also be
applied to problem drinking. Because of their short time perspective, impulsive individuals
do not thoroughly think through their actions or plan ahead, and tend to discount the
seriousness of the consequences they can foresee (Mak, 1990; Zuckerman, 1994). Impulsive
individuals are more likely to satisfy their immediate desire (i.e. to drink) without considering
important contextual aspects, such as who will drive them home, how much money they can
afford to spend, whether the location they have chosen is safe, and so on. Therefore,
impulsive adolescents are more likely to engage in problematic drinking behaviours due to
poor cognitive appraisal of the potential consequences, paired with the desire to satisfy
immediate gratification (Mak, 1990; Zuckerman, 1994).
Those with impulse control, on the other hand, are more likely to thoroughly think
through the consequences of their actions, and are therefore less likely to engage in
problematic drinking styles for fear that it may result in outcomes such as drink driving
offences, assault, unplanned pregnancy, nausea, and long-term health problems.
Accordingly, there have been several empirical studies that have highlighted the positive
association between impulsivity and problem drinking behaviours among adolescents (Baker,
2010; Colder & Chassin, 1997; Costello et al., 2006; Herting, Schwartz, Mitchell, & Nagel,
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2010).
2.7.6 Sensation seeking
Undeniably, sensation seeking has been linked to delinquent involvement (Cooper et
al., 2003; Koposov et al., 2005; Wanner, Vitaro, Carbonneau, & Tremblay, 2009) and
problem drinking behaviours (Koposov et al., 2005; Newcomb & McGee, 1991; Zimmerman,
2010). In relation to alcohol use, sensation seeking appears to be particularly linked with
heavy and frequent drinking, whereas impulsivity is often associated with problematic
drinking styles (Castellanos-Ryan & Conrod, 2011; Curcio & George, 2011). It may be that
impulsive individuals are more likely to experience negative problems associated with
drinking owing to their failure to plan ahead. Sensation seekers, on the other hand, may be
able to limit problems by preparing prior to drinking (such as organising a lift home, not
drinking before school, and so forth). However, because sensation seekers require more of a
stimulus to obtain an optimal level of arousal, it is likely that they will require higher
quantities of alcohol more frequently, thus making them susceptible to binge drinking
(Cyders, Flory, Rainer, & Smith, 2009). Therefore, although impulsive individuals may
experience more immediate problems as a result of drinking, sensation seekers may
experience long-term health problems. Given that empirical evidence suggests impulsivity
and sensation seeking are associated with differing outcomes, it may be valuable to include
both traits in a revised version of psychosocial control theory.
2.7.7 Empathy
Despite evidence within the literature demonstrating an association between
delinquency and callous-unemotional traits (lack of empathy or guilt for wrong-doing),
surprisingly little research has focussed on the link between empathy and problem drinking in
adolescence (Wymbs et al., 2012). However, adolescents with lower levels of empathy may
be at risk for problem drinking behaviours as they are relatively insensitive to punishment
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and are likely to behave inappropriately irrespective of the negative repercussions that may
befall them or others as a result of their behaviour (Frick & White, 2008; Wymbs et al.,
2012). This is particularly concerning given that research indicates that sensitivity to social
norms and environmental restraints is associated with lower levels of substance misuse
(Johnson & Gerstein, 2000).
To the author‘s knowledge, only two studies have examined empathy as a unique risk
factor for problem drinking. Hillege, Das, and de Reuiter (2010) found that adolescents with
lower levels of empathy or higher callous-unemotional traits tended to use alcohol and drugs
more frequently than those with higher levels of empathy. Hillege et al. (2010) did not,
however, investigate the extent to which adolescents with low levels of empathy engaged in
problem drinking. Similarly, Wymbs et al. (2012) found that high callous-unemotional traits
or lower empathy significantly increased the likelihood of substance use (both alcohol and
marijuana) and substance-related impairment in adolescents. Although these findings require
replication, it is plausible to assume that lower levels of empathy are linked with higher levels
of problem drinking, given that those with unemotional traits tend to be relatively insensitive
to the often destructive nature of their behaviours (Frick & White, 2008).
2.8 Application of a Revised Psychosocial Control Framework to Young Adults
Although research to-date on psychosocial control theory has focussed on adolescent
samples, there is evidence to suggest its applicability to young adults as well. As noted, parts
of the brain responsible for executive functioning, impulse control, and risk assessment do
not fully mature until the mid-twenties (Newman &Newman, 2012), and theories such as the
dual systems model suggests that young adults (aged 18-24 years) may be prone to
risk-taking behaviours such as criminal activity and problem drinking owing to peak levels of
sensation seeking and impulsivity (Steinberg, 2010). Fittingly, young adults tend to be more
impulsive (Newman & Newman, 2012), drink at higher rates (Australian Institute of Health
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and Welfare, 2015), and tend to have higher arrest rates (Australian Institute of Criminology,
2013; Federal Bureau of Investigation, 2003) than older cohorts.
Psychosocial control factors involved in adolescent initiation of criminal behaviours
and problematic drinking styles are also likely to apply to young adults. For example,
personality traits and parental attachment relationships are likely to continue into young
adulthood (Leistico et al., 2008). School connectedness or conversely, disengagement, may
also be implicated in criminal and problem drinking behaviours for young adults. Pressures
associated with the transition to university, exams, potential isolation, and dislike of the
university environment may cause some individuals to cope maladaptively, or seek escape
through excessive alcohol use and criminal activity. Equally importantly, university
represents an influential social environment, particularly for those who live on campus.
Alcohol is very accessible in university surroundings, and exposure to alcohol-using peers
may lead to problematic drinking styles (such as binge drinking, engaging in drinking games,
drinking shots, and attending frequent parties). These drinking styles tend to be more
common in younger, undergraduate students (aged 18-21 years) than older cohorts (Bosari,
Murphy, & Barnett, 2007; Curcio & George, 2011). Such problematic drinking styles may,
in turn, increase propensity for criminal behaviour such as assaults, vandalism, breaking and
entering, drink driving, and forced sexual activity (Victorian Drug and Alcohol Council,
2010). Finally, undergraduate or younger university students may be more likely to perceive
problem drinking and criminal behaviours as less serious than older cohorts, owing to the
aforementioned deficits in accurately perceiving risks (Newman & Newman, 2012).
2.9 Current Research Aims
Based on the preceding arguments, the overarching aim of the present body of works
is to examine whether a revised version of psychosocial control theory could provide a
parsimonious theoretical framework of two types of problem behaviours—delinquency and
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problem drinking—along a trajectory from early adolescence to young adulthood in
non-clinical Australian samples. This thesis employs a mixed-methods approach to
investigate the relationship between personal and social control variables with (a)
delinquency, and (b) problem drinking. To achieve this overarching aim, five objectives
were proposed:
The first objective was to conduct a critical review of the existing literature on
psychosocial risk factors for adolescent delinquency and problem drinking, and explore
whether delinquency and problem drinking share psychosocial control factors, thereby
justifying the application of psychosocial control theory to problem drinking. The review
also examined whether peer attachment (an element of both social control and social learning
orientation) and sensation seeking (conceptually distinguished from impulsivity) were found
to be risk factors for delinquency and problem drinking, thus justifying their inclusion in a
revised version of psychosocial control theory owing to their potential to enhance explanatory
power.
Because the majority of research exploring risk factors for adolescent involvement in
problem behaviours has been quantitative and neglected the perspectives of stakeholders, the
second objective of the present project was to explore risk factors using a qualitative
approach. Qualitative research can provide a rich understanding of adolescent problem
behaviour, a complex phenomenon, by providing insight into the lived experiences and
perceptions of adolescents and relevant stakeholders. Thus, the second objective of this
thesis was to conduct separate focus groups with (a) adolescents, and (b) relevant
stakeholders experienced at working with adolescents to gain insight into perceived causes of
delinquency and problem drinking.
Whilst there is evidence to support a revision of Mak‘s (1990) psychosocial control
theory, well-known measures used to assess delinquent behaviour are considerably
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out-of-date and lack appropriate language, as well as description and types of behaviour
relevant to contemporary adolescents. For example, Mak‘s (1993) Australian Self-Reported
Delinquency Scale (ASRDS) is an established measure used to assess adolescent involvement
in delinquent activities. However, this measure is now over 20 years old and uses language
and terms that appear irrelevant to today‘s youth. For example, the ASRDS uses terms such
as ―disco‖ and ―tavern‖ to refer to drinking locations, and refers to ―coin operated space
invaders‖ as a game of choice. Further, with the introduction of social media and online
networking sites, cyber-bullying is fast becoming a problem among youth (Mishna,
Khoury-Kassabri, Gadalla, & Daciuk, 2012) and may be a relevant form of delinquency not
included in this measure. Therefore, the ASRDS potentially lacks applicability to today‘s
adolescents and requires revision.
Consequently, the third objective of the present project was to develop a revised
version of the ASRDS to ensure applicability to contemporary adolescents in the general
population. Adolescents and stakeholders from the aforementioned focus groups were
consulted and asked to provide feedback regarding the relevance of language and behaviours
used in the ASRDS. Based on these consultations, 56 items of contemporary delinquent
activities, ranging in prevalence and severity, were generated. Secondary school students
then completed the checklist of 56 delinquency items in the form of a cross-sectional survey.
Item analysis and factor analyses were used to develop a psychometrically sound delinquency
instrument – the Australian Self-Report Delinquency Scale – Revised (ASRDS-R) for
research purposes. As an adjunct to the development of the ASRDS-R, a secondary
endeavour was to utilise the newly designed delinquency subscales (Alcohol,
Driving/Vehicle, Theft, Cheat, Public Disturbance, Fight, and Media) to empirically examine
the association between adolescent problem drinking and various forms of delinquent
offending in Chapter Six.
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Using an abridged version of the ASRDS-R that excludes status and alcohol offences,
and is therefore appropriate to assess self-reported delinquency among young adults as well
as adolescents, the fourth objective of the present thesis was to test the explanatory power of
the revised psychosocial control theory in the prediction of delinquency spanning a trajectory
from early adolescence to young adulthood in non-clinical samples. More specifically, this
project evaluated whether the revised psychosocial control model significantly explained a
greater proportion of delinquency than that of the original model in four age cohorts (13-14,
15-17, 18-20, and 21-24 years).
The fifth and final objective of the current project was to determine whether the
revised psychosocial control perspective could additionally explain variance in problem
drinking. Based on common cause conceptualisations of youth problem behaviours, it was
expected that the revised psychosocial control framework would suitably explain youth
problem drinking behaviours in addition to delinquency. Given alcohol use transitions from
an illegal to legal behaviour at 18 years of age in Australia, the final study examined whether
a general model of delinquency—the revised psychosocial control model—could suitably
explain problem drinking behaviours among a general population of adolescents (13-14 and
15-17 years) and young adults of legal drinking age (18-20 and 21-24 years). A visual
depiction of Mak‘s (1990) original theory and proposed changes to the model is presented in
Figure 2.
The development of a theoretical framework that can explain delinquency and
problem drinking along a trajectory from early adolescence to young adulthood may aid early
detection and screening efforts, better direct multi-modal interventions, and inform clinical
practice, policy, and education. The remaining chapters of this thesis aim to justify
modifications of Mak‘s (1990) psychosocial control theory on empirical and conceptual
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Figure 2.Visual depiction of Mak‘s (1990) original psychosocial control theory and proposed
changes to the model; Mak‘s (1990) original psychosocial control model is depicted at the top
of the diagram, whereas proposed changes to the model are depicted at the bottom of the
diagram. Note that newly proposed variables are marked with an asterix.
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grounds, and test the applicability of a revised model to account for delinquency and problem
drinking among adolescents and young adults.
2.10 Chapter Summary
Despite the prevalence and damaging effects of problem drinking, relative to
delinquency, it has received far less attention using an integrated theoretical approach
incorporating both social and psychological factors (Ennett et al., 2008; Petraitis et al., 1995).
Established theories of delinquency may provide a plausible account of problem drinking
behaviours, given that they are likely to share causes (Jessor & Jessor, 1977).
A promising line of research is in the modification and extension of Mak‘s (1990)
psychosocial control theory of adolescent delinquency. Mak (1990) built upon Hirschi‘s
(1969) social control theory by incorporating personal control risk factors to account for
delinquency, providing a comprehensive conceptualisation of delinquent involvement.
Mak‘s (1990) psychosocial control theory posits that lower levels of parental attachment,
school attachment, perceived seriousness of risk-taking behaviours, and emotional empathy,
and higher levels of impulsivity are associated with higher levels of delinquency.
However, Mak‘s (1990) psychosocial control model fails to account for peer
influence. Given that peers have found to be more influential than parents during
adolescence (Crawford & Novak, 2002), the inclusion of this variable would likely provide
greater explanatory value. Through exploratory mediation, this thesis aims to clarify whether
risk-taking peers mediate the influences of conventional social control agents on delinquency
and problem drinking. Mak‘s (1990) theory also fails to distinguish between impulsivity and
sensation seeking. Sensation seeking is conceptually different from impulsivity, as it
involves an element of planning. The inclusion of separate measures of sensation seeking
and impulsivity would likely reduce conceptual overlaps by targeting only the core aspects of
each construct. Based on common cause conceptualisations of problem behaviours, it is
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plausible that psychosocial control theory can be modified and extended to explain problem
drinking behaviours in addition to delinquency. Finally, due to similarities in brain
development and proneness for risky behaviours (Newman & Newman, 2012; Steinberg,
2010), it is likely that the revised psychosocial control theory may explain problem drinking
and delinquent activity in young adults aged 18 to 24 years, in addition to adolescents.
Thus, the overarching aim of the current project is to address these limitations by
formulating and testing the applicability of a revised version of psychosocial control theory to
predict delinquency and problem drinking spanning a trajectory from early adolescence to
emerging young adulthood. The next chapter will present a critical review of the existing
empirical literature, examining psychosocial risk factors for both adolescent delinquency and
problem drinking.
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CHAPTER THREE: SYSTEMATIC LITERATURE REVIEW
Paper 1: Do adolescent delinquency and problem drinking share psychosocial risk factors? A
literature review
3.1 Chapter Introduction
This chapter presents the first of six research articles published from the current
thesis. Despite the prevalence of youth problem drinking, less research has focused on
alcohol misuse using an integrated theoretical approach compared with other problem
behaviours, such as delinquency (Ennett et al., 2008; Petraitis et al., 1995). Given common
cause conceptualisations of problem behaviours suggest shared etiological risk factors (Jessor
& Jessor, 1977), it is reasonable to assume that well-established theories of delinquency,
which consider both psychological and social causes of the phenomenon, could also be useful
for explaining problem drinking behaviours.
Therefore, the first objective of this body of works was to conduct a systematic
review of the pre-existing research literature to determine whether delinquency and problem
drinking share psychosocial risk factors. Based on common cause conceptualisations of
youth problem behaviours, it was expected that delinquency and problem drinking would
share common risk factors, providing the foundation for an integrated theoretical model to
suitably explain involvement in both problem behaviours.
Preliminary concepts and analysis for this paper were presented at the Forensic
Psychology National Conference in Noosa during August 2011, and the final paper has since
been peer-reviewed and published in Addictive Behaviours (see reference below). The
format of this paper is in accordance with the publication guidelines for Addictive
Behaviours.
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Curcio, A. L., Mak, A. S., & George, A. M. (2013). Do adolescent delinquency and problem
drinking share psychosocial risk factors? A literature review. Addictive Behaviours,
38, 2003-2013. doi:10.1016/j.addbeh.2012.12.004.
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Despite the prevalence and damaging effects of adolescent problem drinking, relative to
delinquency, far less research has focused on drinking using an integrated theoretical approach.
The aim of the current research was to review existing literature on psychosocial risk factors for
delinquency and problem drinking, and explore whether integrating elements of social learning
theory with an established psychosocial control theory of delinquency could explain adolescent
problem drinking. We reviewed 71 studies published post-1990 with particular focus on articles
that empirically researched risk factors for adolescent problem drinking and delinquency in
separate and concurrent studies and meta-analytic reviews. We found shared risk factors for
adolescent delinquency and problem drinking that are encompassed by an extension of
psychosocial control theory. The potential of an extended psychosocial control theory providing
a parsimonious theoretical approach to explaining delinquency, problem drinking and other
adolescent problem behaviours, along with suggestions for future investigations, is discussed.
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CHAPTER FOUR: STAKEHOLDERS’ STUDY
Paper 2: Why do young people engage in delinquency and problem drinking? Views from
adolescents and stakeholders
4.1 Chapter Introduction
Chapter Four presents the second of six research papers prepared for this thesis. In
the preceding chapter, a critical review of the existing empirical literature identified shared
psychosocial risk factors for adolescent delinquency and problem drinking encompassed by
Mak‘s (1990) psychosocial control theory of adolescent delinquency. These included high
levels of impulsivity, low levels of empathy, low attachment to parents, low school
connectedness, and low perceived seriousness of risk-taking behaviours. Although not
considered within Mak‘s (1990) original psychosocial control model, additional personal
control (high levels of sensation seeking) and social control/social learning (association with
risk-taking peers) variables were further identified as shared risk factors of delinquency and
problem drinking.
Owing to commonalities between psychosocial risk factors for both delinquency and
problem drinking, it is plausible that Mak‘s (1990) psychosocial control model of
delinquency, integrated with aspects of social learning theory, could account for variation in
problem drinking. Further, revising the original model to incorporate additional variables
(i.e. sensation seeking and association with risk-taking peers) could provide greater
explanatory power of both delinquency and problem drinking.
However, findings from the literature review highlighted directions for further
research. Specifically, no studies included in the literature review used qualitative
methodology, and, to the author‘s current knowledge, no studies have explored adolescent
delinquency and problem drinking in Australia from a cultural or phenomenological
perspective. An advantage of qualitative methodology is its ability to provide a rich
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understanding of complex phenomena, in this case adolescent problem behaviours. For
example, focus groups could be targeted at different tiers, such as primary and secondary
prevention, for school students and at-risk youth with identified criminal records or alcohol
problems, respectively. Focus groups could also be conducted with stakeholders with
knowledge in the field, such as youth workers, police officers, and school teachers to gain
their insight into adolescent delinquency and problem drinking behaviours.
Because the majority of research exploring risk factors for adolescent involvement in
problem behaviours has been quantitative and neglected the observations of stakeholders, the
second objective of the present project was to explore risk factors using a qualitative
approach. Adolescents and stakeholders with experience in the field (e.g., youth mental
health professionals, police officers, and school teachers and counsellors) were consulted via
focus groups to provide their observed and lived experiences of delinquency and problem
drinking risk factors. Moreover, if participant discussions of risk factors conferred with those
found in Chapter Three, it would provide further validation for revising psychosocial control
theory on conceptual and empirical grounds.
Preliminary findings from this paper were presented at the 47th Annual Australian
Psychological Society Conference in Perth during September 2012. This paper has since
been peer-reviewed and published in the Australian Psychologist (see reference below). The
format of this paper is in accordance with the publication guidelines for Australian
Psychologist.
Curcio, A. L., Knott, V. E., & Mak, A. S. (2015). Why do young people engage in
delinquency and problem drinking? Views from adolescents and stakeholders.
Australian Psychologist, 50, 350-361. doi:10.1111/ap.12118.
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Objective
Socially deviant and health-compromising behaviours are prevalent among adolescents living in
Australia. The aim of this study was to explore from the perspectives of adolescents, and those
involved in the provision of their care, potential reasons for youth delinquency and problematic
drinking styles.
Methods
Participants were recruited purposively and comprised adolescents (n = 16) and stakeholders
(n = 20), including youth mental health workers (n = 7), school teachers/counsellors (n = 7), and
police officers (n = 6). An open-ended question was used to prompt group discussion around why
young people engage in deviant behaviour, including problem drinking. Responses were transcribed
and analysed thematically.
Results
Participants identified a number of factors that potentially underpin delinquent behaviour. These
results were summarised within three global themes: social determinants (e.g., parenting practices),
reinforcement histories (e.g., social endorsement), and individual determinants (e.g., personality
traits).
Conclusion
Multidisciplinary interventions addressing these causes are likely to result in optimal outcomes.
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CHAPTER FIVE: DELINQUENCY SCALE DEVELOPMENT
Paper 3: The Australian Self-Reported Delinquency Scale: A Revision
5.1 Chapter Introduction
Chapter Five presents the third of six research papers, which focused on developing a
contemporary measure of adolescent delinquency. In the preceding chapter, adolescent and
stakeholder consultations highlighted that delinquent behaviour varies according to certain
social and cultural norms, and is therefore likely to change over time in accordance with
contemporary trends. In order to test a revised theory of youth delinquency, it would be
important to use a measure of adolescent delinquency that reflects current and prevalent
delinquent behaviours in Australian youth. However, a review of the research literature
indicates that the majority of measures used to assess delinquent behaviours are based on
overseas samples, with many used to assess diagnostic categories. These scales may reflect
cultural or legal considerations that do not apply in Australia, and are unlikely to accurately
reflect delinquency within the general community.
The Australian Self-Reported Delinquency Scale (Mak, 1993) is one of the few
Australian measures designed to assess a range of delinquent behaviours among Australian
adolescents within the general population. However, this measure is now over two decades
old and uses language and terms that appear irrelevant to today‘s youth. Consequently, the
third objective of the present research program was to revise the Australian Self-Reported
Delinquency Scale to ensure consistent terminology and prevalence of delinquent activities
with contemporary Australian adolescents.
In the previous chapter, focus groups with adolescents and stakeholders were
employed to determine risk factors for delinquency and problem drinking via observations
and experiences of those in the field. Conducting focus groups with those embedded within
the youth culture provided further understanding of contemporary delinquent activities and
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their prevalence. Thus, adolescents and stakeholders were consulted regarding the revision of
the Australian Self-Reported Delinquency Scale, and advised of item language, relevance and
prevalence of delinquent activities, and whether additional items should be considered.
As a result of the adolescent and stakeholder consultations, a checklist of 56
contemporary delinquent activities was composed. In Chapter Five, 312 secondary school
students completed the 56-item Delinquency Checklist. Item analysis and factor analysis
were subsequently used to reduce items to a concise delinquency instrument designed for
research purposes. This instrument would then be used to measure delinquency in successive
chapters.
Preliminary findings from this paper were presented at the 48th Annual Australian
Psychological Society Conference in Cairns during October 2013. The paper has since been
peer-reviewed and published in the Australian Journal of Psychology (see reference below).
The format of this paper is in accordance with the publication guidelines for the Australian
Journal of Psychology.
Curcio, A. L., Mak, A. S., & Knott, V. E. (2015). The Australian Self-Reported Delinquency
Scale: A Revision. Australian Journal of Psychology, 67, 166-177.
doi:10.1111/ajpy.12075.
Relevant Appendices for the current chapter include:
Appendix K

Informed Consent Form for Studies Reported in Chapters Four,
Five, Six, Seven, and Eight

Appendix L

Letter to Recruit Participants from School for Studies Reported in
Chapters Five and Six

Appendix M

Letter to Parents for Studies Reported in Chapters Five and Six

Appendix N

Participant Information Sheet for Studies Reported in Chapters Five
and Six

Appendix O

UC Ethics Approval for Studies Reported in Chapters Five and Six
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Objectives
The Australian Self-Reported Delinquency Scale has been a widely adopted measure of
delinquency, yet requires updating to ensure appropriate content coverage and consistency
with contemporary language. The aim of this research was to revise the Australian Self-Reported
Delinquency Scale and derive a measure of contemporary delinquent behaviour among
Australian adolescents with satisfactory psychometric properties.
Method
In Study 1, we conducted focus groups with 16 adolescents and 20 professionals (youth workers,
police officers, school teachers/counsellors) in Canberra to update items included in the
measure. Contents of the scale were revised accordingly, yielding a 56-item checklist of
contemporary delinquent activities. In Study 2, 312 students (57.7% male, aged 13–17) from
government and independent schools in Canberra completed the 56-item Delinquency
Checklist.
Results
Subsequent item analysis and exploratory and confirmatory factor analyses resulted in a 30-item
Australian Self-Reported Delinquency Scale-Revised with eight subscales (Driving/Vehicle, Theft,
Cheat, Disturb, Fight, Drugs) including two new subscales (Alcohol and Media), with evidence of
reliability and validity.
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CHAPTER SIX: EMPIRICAL CONCURRENCE STUDY OF DELINQUENCY AND
PROBLEM DRINKING
Paper 4: Adolescent Drinking and Delinquent Activities: Associations and Gender
Differences
6.1 Chapter Introduction
Chapter Six presents the fourth paper in the series of papers for the current thesis. In
Chapter Three, a systematic review of the pre-existing literature revealed shared risk factors
for adolescent delinquency and problem drinking. This finding was further validated using
qualitative methodology with adolescents and stakeholders in Chapter Four. These results
provide empirical support for common cause conceptualisations of youth problem
behaviours, and suggest that delinquency and problem drinking are likely to co-occur owing
to similar etiological causes. Empirically testing the concurrence of delinquency and
problem drinking in a contemporary Australian adolescent sample formed the basis of the
current chapter.
In Chapter Five, secondary school students completed a cross-sectional survey
comprising 56 delinquent activities. This 56-item delinquency checklist was validated for
use to assist clinical assessment and treatment planning, particularly for severe delinquent
behaviours that are unlikely to occur among the general population (e.g., sex offending,
arson). Item analysis and factor analysis were then used to reduce the number of items to
develop a concise delinquency scale. The result was a psychometrically sound 30-item
instrument of adolescent delinquency with eight subscales (Underage Alcohol Use,
Driving/Vehicle, Theft, Cheat, Disturb, Fight, Drugs, Media).
Unfortunately, most epidemiological studies use delinquency as an umbrella term for
a range of behaviours (Hasking, Scheier, & Abdallah, 2011), and very few studies have
compared specific areas of offending and their associations with problem drinking
concurrently, particularly among Australian adolescents. An advantage of the resultant
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delinquency scale from Chapter Five includes its eight subscales, which can be used to
characterise engagement in specific domains of offending. Furthermore, the revised
delinquency scale considers more contemporary forms of delinquency, such as
cyber-bullying (Media subscale). The association between these newer forms of delinquency
with problem drinking is less known.
Additionally, research has highlighted that females are catching up to their male
counterparts in terms of delinquent and problem drinking involvement (Clarke et al., 2013;
Keyes et al., 2011). However, we currently have limited knowledge of gender differences in
various types of delinquent activities associated with problem drinking. As a secondary
endeavour, and using data from the broader dataset that was also utilised in Chapter Five, this
body of research intends to address these methodological limitations by utilising the recently
developed Australian Self-Report Delinquency Scale-Revised subscales to empirically
examine associations between problem drinking and specific forms of offending, and
examine any gender differences.
This paper has been peer-reviewed and published in the Journal of Psychologists and
Counsellors in Schools (see reference below). The format of this paper is in accordance with
the publication guidelines for this journal.
Curcio, A. L., & Mak, A. S. (2015). Adolescent drinking and delinquent activities:
Associations and gender differences. Journal of Psychologists and Counsellors in
Schools, Advance Online Publication, 1-15. doi:10.1017/jgc.2015.19
The relevant appendices for this chapter are as follows:
Appendix K

Informed Consent Form for Studies Reported in Chapters Four,
Five, Six, Seven and Eight

Appendix L

Letter to Recruit Participants from School for Studies Reported in
Chapters Five and Six
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A thorough understanding of adolescent drinking and delinquent behaviour is required in order
to implement early prevention and intervention programs in schools. Broadly based on the
common cause model of adolescent deviance, this study investigated and compared, across
genders, the prevalence and inter-relationships of various indicators of adolescent drinking and
delinquency. Participants were 312 secondary school students (aged 13–17, 57.7% male) in
Canberra, Australia, who completed an anonymous survey comprising the Alcohol Use Disorders
Identification Test and the Australian Self-Reported Delinquency Scale — Revised. We found
very few gender differences in drinking and delinquency patterns, and noted medium-to-strong
associations among various dimensions of adolescent drinking and delinquent activities.
Resulting implications for school prevention programs are considered.
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CHAPTER SEVEN: STUDY ON YOUTH DELINQUENCY
Paper 5: Predictors of Delinquency among Adolescents and Young Adults: A New
Psychosocial Control Perspective
7.1 Chapter Introduction
7.1.2 Theory
Earlier findings from Chapter Three‘s systematic literature review and Chapter Four‘s
stakeholders‘ study recommended modifying Mak‘s (1990) psychosocial control theory by
considering impulsivity and sensation seeking separately and incorporating peer risk-taking
behaviours. Revising the psychosocial control model to include these additional risk factors
provides the foundations for Chapters Seven and Eight. The preceding chapters, and the
majority of research on psychosocial control theory, have focused on adolescent samples.
With that in mind, the initial intention of the current thesis was to empirically examine the
suitability of the revised psychosocial control model to predict delinquency and problem
drinking among the same adolescent sample over time. Unfortunately, longitudinal
methodology was not feasible owing to the difficulties of obtaining a sufficiently large and
representative sample within the time constraints of the research.
Instead, the decision was made to study the suitability of the revised psychosocial
control model to predict delinquency and problem drinking across different age cohorts,
following findings from the systematic literature review, stakeholder suggestions, and
recommendations in the directions for future research section of Chapter Six. This is likely to
be beneficial, as research suggests that delinquency and problem drinking have different
trajectories. Delinquency tends to begin in early adolescence, peak in mid-late adolescence,
and decline into early young adulthood (Vassallo et al., 2002). Problem drinking, on the
other hand, tends to begin in early adolescence, increase during mid-late adolescence, and
peak in young adulthood before gradually declining (National Institute of Alcohol Abuse and
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Alcoholism, 1997). Furthermore, theories such as the dual systems model (Steinberg, 2010),
suggest that risk-taking behaviours such as delinquency and problem drinking are likely to
occur with frequency among both adolescents and emerging young adults (aged 18-24 years),
as personal control factors of sensation seeking and impulsivity tend to peak during this
period. Examining the same adolescent sample over 6-12 months would not be sufficient to
capture the entire developmental cohort at risk of increased levels of sensation seeking,
impulsivity, and associated problematic behaviours. Therefore, the sample was broadened
from adolescents to include young adults in order to capture peaks in sensation seeking,
impulsivity, delinquency and problem drinking behaviours. Extending the sample to include
both adolescents and young adults allows for study of psychosocial risk factors in age cohorts
with varying developmental and social needs. Examining psychosocial risk factors across
early adolescence (13-14 years), mid-late adolescence (15-17 years), early young adulthood
(18-20 years) and mid-young adulthood (21-24 years) separates this research from existing
theoretical models, which have tended to merge age cohorts into larger categories. This latter
method potentially misses valuable information regarding personal or social control agents
pertinent to a particular developmental stage.
Findings from earlier chapters highlight the prominence of risk-taking peers as a risk
factor for delinquency and problem drinking. Absent from Mak‘s (1990) original
psychosocial control model, the role of peers has been largely unclarified. That is, the
function of peer attachment appears mostly dependent on whether the peer group adopts
conventional or deviant norms. For example, if the young person attaches to, and associates
with, peers who promote conservative or prosocial behaviour, then that peer group is likely to
act as a social control agent and inhibit problematic behaviours. Conversely, if the young
person attaches to, and associates with, peers who encourage deviancy, then the peer group
operates as a social influence, increasing the likelihood of risk-taking behaviours. If a young
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person has weakened attachments to traditional social control agents, such as parents and
school, and perceives risk-taking behaviours as less serious, they are more likely to attach to,
and associate with, risk-taking peers. Furthermore, there is research to indicate that as the
young person ages, they become more susceptible to the influences of peers, more so than
traditional social controls such as parents and school (Benson, 2013). Therefore, the
following chapters explore whether peer risk-taking behaviours mediates the relationships
between conventional social controls, such as parent attachment, school connectedness, and
perceived seriousness of risk-taking behaviours, with delinquency and problem drinking,
respectively.
7.1.3 Method
Owing to the often concealed nature of problem behaviours, and for early intervention
and prevention purposes, Chapter Five focused on developing self-report measures for use
with a non-clinical Australian sample. This was felt necessary as research conducted in an
Australian context may have differing legal jurisdictions and sociocultural norms to research
conducted internationally. Hence, in Chapter Five, a 30-item self-report measure of
delinquency suitable for use with Australian adolescents among the general population was
established. Using the revised delinquency scale, Chapter Six subsequently demonstrated
empirical support for the concurrence between delinquency and problem drinking among
Australian adolescents, with minimal gender differences found. Recommendations for future
research highlighted in Chapter Six included adapting the ASRDS-R to hold relevance for
young adult populations containing similar items and subscales to the adolescent measure.
Therefore, the revised delinquency measure was adapted for the current chapter to assess the
most common illegal activities (excluding status offence and alcohol-related items) to ensure
relevance for both adolescents and adults. This abridged 25-item instrument was used to
assess self-reported delinquency among adolescents and young adults in the current chapter.
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Owing to minimal gender differences found in Chapter Six, Chapters Seven and Eight did not
examine for gender differences. Similarly, as all participants were attending secondary
schools or universities in Canberra, Australia, socioeconomic indicators were not included in
Chapters Seven and Eight owing to minimal variability among the samples.
Also developed in Chapter Five was a validated checklist of 56 delinquency items.
These items informed two additional measures, which captured the most common 10
categories of problematic risk-taking behaviours. These measures were trialled to assess peer
risk-taking behaviours and perceived seriousness of risk-taking behaviours in the current
chapter, as well as in Chapter Eight. To measure peer risk-taking behaviours, participants
reported how many of their friends engaged in the 10 categories of risk-taking behaviours.
For perceived seriousness of risk-taking behaviours, participants rated how severe they
perceived the same 10 categories of risk-taking behaviours to be. The new measures of peer
risk-taking behaviours (α ranged from .76 to .93) and perceived seriousness of risk-taking
behaviours (α ranged from .84 to .98) demonstrated acceptable levels of internal consistency
reliability, as did the abridged 25-item delinquency scale (α ranged from .75 to .93).
7.1.4 Summary
To summarise, the objectives of Chapters Seven and Eight are to empirically test the
ability of the revised psychosocial control model to explain (a) delinquency (Chapter Seven),
and (b) problem drinking (Chapter Eight), beyond the variables in the original psychosocial
control model, among non-clinical adolescent (aged 13-14 and 15-17 years) and young adult
(aged 18-20 and 21-24 years) age groups. Both chapters further aim to clarify the role of peer
risk-taking behaviours through exploratory mediation analyses. Examining delinquency and
problem drinking over four developmental cohorts (early adolescence, mid-late adolescence,
emerging early-young adulthood, and mid-young adulthood) may shed light on the causes
and course of youth delinquency and problem drinking, and highlight risk factors associated
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with a more persistent trajectory of the aforementioned risk-taking behaviours.
Preliminary findings from paper five were presented at the 49th Annual Australian
Psychological Society Conference in Hobart during October 2015. The final paper has since
been peer-reviewed and published in the Australian and New Zealand Journal of Criminology
(see reference below), and is formatted in accordance with this journal.
Curcio, A. L., Mak, A. S., & George, A. M. (2016). Predictors of delinquency among
adolescents and young Adults: A new psychosocial control perspective. Australian
and New Zealand Journal of Criminology, Advance Online Publication, 1-21.
doi:10.1177/0004865816628594.
Relevant Appendices for the current Chapter include:
Appendix K

Informed Consent Form for Studies Reported in Chapters Four,
Five, Six, Seven and Eight

Appendix R

Recruitment Letter to Schools for Studies Reported in Chapters
Seven and Eight

Appendix S

Letter to Parents for Studies Reported in Chapters Seven and Eight

Appendix T

Participation Information Sheet for Studies Reported in Chapters
Seven and Eight

Appendix U

UC Ethics Approval for Studies Reported in Chapters Seven and
Eight

Appendix V

DET Approval for Studies Reported in Chapters Seven and Eight

Appendix W

Questionnaire for Studies Reported in Chapters Seven and Eight
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The present study examined whether a new psychosocial control model of youth problem
behaviours, including additional variables of sensation seeking and peer risk-taking behaviour,
could be expanded to explain delinquency in early and mid-late adolescence, and emerging
early- and mid-young adulthood. We also explored the possible mediating role of peer risktaking behaviours on conventional social control risk factors of parent attachment, school
connectedness, and perceived seriousness of risk-taking behaviours with delinquency. Using a
recently updated Australian self-report delinquency measure that can capture undetected
antisocial behaviour among both adolescents and adults, a sample of 329 secondary school
students (age groups 13–14 and 15–17, 50.6% female) and 334 university students (age groups
18–20 and 21–24, 68.4% female) in Canberra, Australia participated. The new psychosocial
control model explained variance in delinquency with medium to large effect sizes, and beyond
the original psychosocial control variables in all four age cohorts. Peer risk-taking behaviour
explained the largest proportion of variance across all four age groups; its mediating role was
partially supported. Impulsivity predicted delinquency among 13–20 years olds as did sensation
seeking among 15–24 years old, suggesting different, yet overlapping influences on
developmental trajectories of delinquency.
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CHAPTER EIGHT: STUDY ON YOUTH PROBLEM DRINKING
Paper 6: Predictors of Problem Drinking among Adolescents and Young Adults: A New
Psychosocial Control Perspective
8.1 Chapter Introduction
Chapter Eight presents the sixth and final research paper in the current thesis
including published works. Findings from the previous chapter broadly support a revised
psychosocial control model of delinquency among non-clinical samples of adolescents and
young adults. Additional variables of sensation seeking and peer risk-taking behaviours were
found to increase the explanatory power of the psychosocial control model, with peer
risk-taking behaviours partially mediating the relationships between traditional social control
agents (e.g., parent attachment, school connectedness, perceived seriousness of risk-taking
behaviours) with delinquency. Given shared aetiologies found in Chapters Three, Four and
Six, the current chapter examines whether similar relationships are found for problem
drinking.
Compared with delinquency, less research has focused on alcohol misuse using a
framework that considers both social and psychological causes (Ennett et al., 2008; Petraitis
et al., 1995). Similarly, despite common cause conceptualisations of risk-taking behaviours
and deviance proneness (Jessor & Jessor, 1977; Sher, 1991), few researchers have attempted
to identify the common risk factors associated with both delinquency and problem drinking
specifically, and at different stages of adolescent development and emerging young
adulthood. Providing support for common cause conceptualisation of problem behaviours,
Chapters Three, Four and Six identified shared causes of adolescent delinquency and problem
drinking. These findings suggest that an established theory of delinquency—psychosocial
control theory—could be modified and adapted to potentially explain problem drinking
behaviours among adolescents and possibly also young adults.
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Although similar to delinquency in terms of being a prevalent risky activity among
adolescents and young adults, drinking behaviours are unique, as they are often considered
normative in some social contexts. For example, at age 18, a young person transitions from
being considered a minor to an adult, and alcohol purchase and consumption in Australia
becomes legal. Thus, underage drinking in public places is considered problematic and
illegal (similar to delinquency), whereas drinking among individuals aged 18 years and older
is legal and often considered socially acceptable. The fifth and final objective in this research
program therefore examines whether a general model of delinquency—psychosocial control
theory—could be modified and expanded to explain problem drinking among adolescents
(aged 13-14 and 15-17 years) and young adults of legal drinking age (aged 18-20 and 21-24
years). This paper will be the first to apply a revised psychosocial control framework to
explain problem drinking among different developmental cohorts. It should be noted that the
same dataset from Chapter Seven was used for the current chapter, with problem drinking as
the dependent variable rather than delinquency (Chapter Seven).
Preliminary findings from this paper were presented at the 49th Annual Australian
Psychological Society Conference in Hobart during October 2015. The final paper has been
accepted for publication in the International Journal of Child, Youth and Family Studies (see
reference below), and the format is consistent with this journal‘s guidelines.
Curcio, A. L., Mak, A. S., & George, A. M. (2016). Predictors of drinking behaviour among
adolescents and young adults: A new psychosocial control perspective.
International Journal of Child, Youth and Family Studies, 7(1), 81-103.
Relevant Appendices for the current Chapter include:
Appendix K

Informed Consent Form for Studies Reported in Chapters Four,
Five, Six, Seven and Eight
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Appendix R

Recruitment Letter to Schools for Studies Reported in Chapters
Seven and Eight

Appendix S

Letter to Parents for Studies Reported in Chapters Seven and Eight

Appendix T

Participation Information Sheet for Studies Reported in Chapters
Seven and Eight

Appendix U

UC Ethics Approval for Studies Reported in Chapters Seven and
Eight

Appendix V

DET Approval for Studies Reported in Chapters Seven and Eight

Appendix W

Questionnaire for Studies Reported in Chapters Seven and Eight

Also Attached:
Form E

Declaration of Co-Authored Publication Chapter
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CHAPTER NINE: OVERVIEW OF FINDINGS

9.1 Reviewing a New Psychosocial Control Approach of Delinquency and Problem
Drinking
Delinquent behaviour and problematic drinking styles are prevalent risk-taking
behaviours, and can result in serious injury, interpersonal failures, chronic unemployment,
and long-term incarceration (Chassin et al., 2002; Jacob, 2011). The aforementioned
externalising behaviours can also cause concerns for the wider public who may fall victim to
antisocial acts (Jacob, 2011). Delinquency and problem drinking behaviours are particularly
prominent among Australia‘s youth (McMorris, Hemphill, Toumbourou, Catalano, & Patton,
2007; Australian Institute of Criminology, 2011), causing significant concern and justifying
the need to generate additional research to understand the underlying mechanisms of these
behaviours through an integrated theoretical framework.
A better understanding of the risk factors underpinning youth delinquency and
problem drinking would provide a meaningful context to how and why these behaviours
continue to occur, and constitute the foundations for developing and implementing prevention
efforts and treatment programs with increased specificity. The available evidence has
indicated that a modified version of Mak‘s (1990) psychosocial control theory represents a
promising theoretical model of not only delinquency, but youth problem drinking as well.
9.2 Summary of Aims and Research Findings
The overarching aim of the current thesis was to provide an integrated theoretical
framework, incorporating both psychological and social risk factors, to account for youth
involvement in delinquency and problem drinking behaviours in an Australian context.
Based on common cause conceptualisations of youth problem behaviours, this thesis
examined whether an established theory of adolescent delinquency—psychosocial control
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theory—could be modified and adapted to (a) better explain adolescent delinquency than the
original model; (b) explain a significant portion of variance in adolescent problem drinking;
and (c) significantly explain delinquency and problem drinking among a young adult sample.
For purposes of prevention and early intervention, the current body of research focussed on
non-clinical samples of youth. To achieve these overarching aims, five objectives were
completed.
9.2.1 Chapter 3, paper 1: systematic literature review
A critical review of the existing empirical literature identified psychosocial risk
factors for adolescent delinquency and problem drinking. In support of Jessor and Jessor‘s
(1977) assumption that common aetiologies cause multiple problem behaviours, adolescent
delinquency and problem drinking were found to share recurrent psychosocial control risk
factors. These factors comprised Mak‘s (1990) psychosocial control theory of adolescent
delinquency, and included high levels of impulsivity, low levels of empathy, low attachment
to parents, low school connectedness, and low perceived seriousness of risk-taking
behaviours. High levels of sensation seeking and peer risk-taking behaviours were
additionally identified as shared risk factors of delinquency and problem drinking.
Owing to commonalities between psychosocial risk factors for both delinquency and
problem drinking, it was considered reasonable that Mak‘s (1990) psychosocial control
model of delinquency, integrated with aspects of social learning theory, could account for
variation in problem drinking. Modifying the original model to incorporate additional
personal control (sensation seeking) and social control/social learning (peer risk-taking
behaviours) variables would likely increase explanatory power and provide a more
comprehensive conception of the risk factors underpinning delinquency and problem
drinking.
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9.2.2 Chapter 4, paper 2: stakeholders’ study
Because empirical quantitative research tends to overlook the perspectives of
stakeholders, it was necessary to explore risk factors for adolescent delinquency and problem
drinking using a qualitative approach. Focus groups with adolescents and stakeholders with
experience in the field (that is, youth mental health professionals, police officers, and school
teachers and counsellors) offered a narrative of risk factors of youth delinquency and problem
drinking. Several complex causes were highlighted, suggesting the need for an integrated
theoretical framework that considers risk factors from multiple domains or disciplines.
To the author‘s current knowledge, the stakeholders‘ study was the first to explore
risk factors underlying delinquency and problem drinking specifically, by exploring the lived
experiences and observations from adolescents and relevant stakeholders. This original
research makes a valued contribution to the field by emphasising the need to integrate
pre-existing theories to form more holistic and multi-disciplinary frameworks of adolescent
delinquency and problem drinking. Many identified themes from adolescents and
stakeholders (e.g., parenting practices, peer approval, impulsivity, sensation seeking,
perceived seriousness or favourable attitudes) align with the proposed revision of
psychosocial control theory (Curcio et al., 2013). Thus, modifying psychosocial control
theory would provide a broader etiological framework of delinquency and problem drinking,
incorporating biological (e.g., impulsivity, sensation seeking), psychological (e.g., empathy),
social (e.g., attachment to parents and school), cognitive (e.g., perceived seriousness of
risk-taking behaviour), and social learning (e.g., peer risk-taking behaviours) control factors.
While the current project was interested in revising an integrated control framework,
findings from the focus groups revealed additional ―non-control‖ risk factors within the
broader sociocultural context. For example, social and cultural norms, reinforcing histories
(e.g., enjoyment, escape, and status), pigeonholing, psychological distress, and social
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disadvantage were additional causes identified by participants, reflecting that the broader
social context and sub-cultural norms require consideration when examining influences on
youth problem behaviours.
9.2.3 Chapter 5, paper 3: delinquency scale development study
Adolescent and stakeholder consultations in Chapter Four highlighted that delinquent
behaviours vary according to contemporary trends and social and cultural norms. It would be
appropriate to test a revised model using a measure of adolescent delinquency that reflects
current and prevalent delinquent behaviours among Australian youth. Owing to the paucity
of delinquency instruments modelled on Australian adolescents within the general
community, the third objective in this research program was to update the Australian
Self-Reported Delinquency Scale (Mak, 1993) to ensure consistency with contemporary
Australian adolescents. The designed instrument would be used to assess delinquency in
subsequent quantitative chapters.
To accurately reflect prevalent and contemporary delinquent activities committed by
Australian adolescents in the general community, adolescents and stakeholders from Chapter
Four were consulted regarding the revision of the Australian Self-Reported Delinquency
Scale. Adolescents and stakeholders recommended changes to item language, commented on
the relevance and prevalence of delinquent activities, and generated additional items for
consideration.
As a result of these consultations, a checklist of 56 contemporary delinquent activities
was composed, and completed by 312 secondary students in the form of a cross-sectional
survey. The 56-item Delinquency Checklist demonstrated sound psychometric properties, and
has implications for clinical practice and assessment. In addition to more prevalent items, the
Delinquency Checklist assesses for very serious behaviours that require specified
interventions, such as arson or sex offending. In this regard, the Delinquency Checklist can
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assist clinical assessment by providing prompts into specific areas of offending, and can help
gauge treatment prospects by indicating frequency and severity.
From the 56-item Delinquency Checklist, items were assessed for the most common
categories of deviant or risk-taking activities. Items referring to illegal behaviour in a
vehicle, driving while drunk or under the influence of illegal substances, consuming or
selling illegal substances, illegally obtaining or abusing alcohol, taking or stealing
money/property, purposely damaging property, purposeful assault, using or threatening to use
a weapon, forcing someone to do sexual acts when that person did not consent or was
underage, and cyber-bullying were identified as 10 categories of risk-taking behaviours that
represented the majority of items comprising the 56-item Delinquency Checklist. These
categories informed two original 10-item measures, which assessed perceived seriousness of
risk-taking behaviours and peer risk-taking behaviours in Chapters Seven and Eight.
Despite advantages of the 56-item Delinquency Checklist to assist with clinical
assessment and treatment evaluation, its length prevents it from being suitable for research
and screening purposes. Therefore, from the broader pool of 56 items, a psychometrically
sound 30-item scale of contemporary and prevalent delinquent activities was abstracted. The
30-item Australian Self-Reported Delinquency Scale-Revised comprises eight specific
subscales (Driving/Vehicle, Alcohol, Theft, Cheat, Disturb, Fight, Drugs, and Media) useful
for characterising an individual‘s involvement in specific areas of delinquent offending. The
30-item delinquency scale has various applications, and can be used as a research instrument
or screening tool. An abridged 25-item version of the delinquency instrument (that excludes
status and alcohol-related offences and is therefore suitable for measuring self-reported
delinquency among both adolescents and adults) was used to measure delinquency in Chapter
Seven.
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9.2.4 Chapter 6, paper 4: empirical concurrence study
Subsequent to the development of the Australian Self-Report Delinquency
Scale–Revised, a secondary endeavour was to utilise the revised instrument, particularly its
subscales, to examine the concurrence between adolescent drinking behaviours and various
forms of delinquent offending. This study addressed gaps in the existing literature, where
few studies have compared specific forms of delinquent offending and their associations with
problem drinking among Australian adolescents. This is particularly true in relation to newer
forms of delinquent offending, such as cyber-bullying. Therefore, using the delinquency
subscales designed in Chapter Five, Chapter Six empirically assessed the concurrence of
problem drinking with various forms of adolescent delinquency, and examined any gender
differences.
Very few gender differences were found in relation to drinking and delinquency
patterns, with various dimensions of adolescent drinking and delinquent activities found to
co-occur. More specifically, moderate to strong associations between problem drinking,
alcohol use as status offences, and additional varieties of delinquent activities, including
illegal driving behaviours, theft-related offences, cheating, public disturbance, fighting
behaviours or behaviours intending to cause injury, drug-related offences, and media-related
offences (e.g., cyber-bullying) were noted. These findings suggest that alcohol-related
problems are likely not a stand-alone issue, but rather are associated with other law-violating
behaviours. Strong associations between problem drinking and all areas of delinquency are
broadly consistent with common cause conceptualisations of adolescent deviance.
Owing to strong associations between adolescent problem drinking, illicit drug use,
and driving/vehicle-related offences reported in Chapter Six, clinical interventions aimed at
treating adolescent problem drinking should also assess for illicit drug use and engagement in
driving/vehicle-related offences. Chapter Six findings demonstrate that delinquency and
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drinking patters are already well established during adolescence, and suggest the
implementation of holisitic prevention programs from an early age that address risk factors
encompassed within Curcio et al.‘s (2013) revised psychosocial control theory. More
specifically, prevention strategies could focus on providing practical and social support to
parents, education for parents and children regarding the seriousness of the law and
risk-taking behaviours, strategies to increase empathy and self-discipline, and skills for
school-readiness, while simultaneously fostering positive and supportive attachments with the
schooling system.
Finding strong empirical associations between delinquency and problem drinking
provided further support for developing a revised framework to explain these two related, yet
distinct, problem behaviours. Furthermore, finding minimal gender differences informed the
development of subsequent papers, which tested the revised psychosocial control model on
an overall sample rather than males and females separately.
9.2.5 Chapter 7, paper 5: study on youth delinquency
The objective of Chapter Seven was to empirically test the ability of the revised
psychosocial control model to explain delinquency beyond the original model. Although the
previous papers in this thesis and the majority of research regarding psychosocial control
theory have focussed on adolescent samples, there is evidence to suggest that delinquency is
prevalent among the young adult population as well. For example, the dual systems theory
(Steinberg, 2010) suggests that, owing to immature brain development responsible for
impulse control, and relatively high levels of sensation seeking, young adults (aged 18-24
years) are impaired in their ability to accurately assess risk and are prone to risk-taking
activities such as delinquency. Thus, delinquency was examined among early adolescence
(13-14 years), mid-late adolescence (15-17 years), emerging early young adulthood (18-20
years) and mid-young adulthood (21-24 years) age groups.
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The revised psychosocial control model explained variance in delinquency with
medium to large effect sizes, and beyond the original psychosocial control variables in all of
the four age cohorts. Consistent with the dual systems model (Steinberg, 2010), personal
control factors of impulsivity (13-20 years) and sensation seeking (15-24 years) predicted
delinquency, whereas empathy had limited contribution among a general population sample.
As expected, the effects of parent attachment (15-17 age group), school connectedness (13-14
and 21-24 age groups) and perceived seriousness (18-20 age group) on delinquency were
partly mediated by peer risk-taking behaviours, which was the most consistent predictor of
delinquency across the four age cohorts.
Implications for theory and research include separate, but overlapping, trajectories of
impulsivity and sensation seeking. Consistent with the dual systems model (Steinberg,
2010), impulsivity peaked during adolescence and somewhat declined into young adulthood,
and sensation seeking peaked during mid-late adolescence and remained relatively stable into
young adulthood. Given that peer risk-taking behaviours and sensation seeking remained
stable predictors across adolescence and young adulthood, these variables may be consistent
with a more persistent trajectory of criminal behaviour. For principles of parsimony, and to
target early detection and prevention efforts with increased specificity, impulsivity (13-20
years), sensation seeking (15-24 years) and peer risk-taking behaviours (13-24 years) should
be considered paramount in screening for criminal behaviours.
9.2.6 Chapter 8, paper 6: study on youth problem drinking
To address the paucity of empirically validated integrated frameworks of problem
drinking, the final objective of the current project was to test whether the revised
psychosocial control model could additionally explain a significant portion of variance in
problem drinking among non-clinical samples of Australian adolescents and young adults.
Given shared etiological risk factors (Jessor & Jessor, 1997, Curcio et al., 2013; Curcio et al.,
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2015; Sher, 1991), it was considered plausible that the revised psychosocial control model,
which considers social control, personal control, and social learning risk factors, could
suitably account for problem drinking behaviours.
While delinquency and problem drinking are two prevalent problem behaviours,
alcohol consumption tends to be more socially accepted by the broader society than
delinquency. Similarly, while delinquency remains illegal, alcohol purchase and
consumption in public places becomes legal at 18 years of age in Australia. As a result, the
broader social context and sub-cultural norms may influence the initiation of, and
participation in, problematic drinking styles. Therefore, Chapter Eight examined whether a
general model of delinquency, the revised psychosocial control theory, could explain problem
drinking among two very different social groups; adolescents (aged 13-14 and 15-17 years)
and young adults of legal drinking age (aged 18-20 and 21-24 years).
Similar to the results of the delinquency study, the revised psychosocial control model
explained variance in problem drinking with large effect sizes in all four age cohorts. Peer
risk-taking behaviours significantly predicted problem drinking among all four age groups,
and partially mediated the relationships between parent attachment (15-17 age group), school
connectedness (13-14 and 21-24 age groups), and perceived seriousness of risk-taking
behaviours (13-14, 18-20, and 21-24 age groups) with problem drinking. Impulsivity
predicted problem drinking across all age cohorts, whereas sensation seeking was influential
for 18-20 year olds only. Low school connectedness predicted problem drinking for
adolescents, whereas high school connectedness predicted problem drinking for university
students, reflecting social norms and alcohol accessibility on university campuses. While the
findings partially support a revised psychosocial control model, personal and social control
risk factors need to be considered along with social learning influences and the broader
sociocultural context. This is particularly important in countries such as Australia where
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drinking behaviours are often considered socially acceptable by the general community, and
are rife among particular social contexts, such as university campuses.
9.2.7 Comparative findings of youth delinquency and problem drinking
Mak‘s (1990) original conceptualisation of psychosocial control theory provided
considerable explanatory power (49%) of the variance in delinquency among adolescents
(aged 13-17 years). An advantage of the current project was that it explored the ability of the
revised model to explain both delinquency and problem drinking behaviours among youth at
varying developmental stages, spanning a trajectory from early (13-14 years) and mid-late
adolescence (15-17 years), to emerging early (18-20 years) and mid- (21-24 years) young
adulthood. In all four age cohorts, the revised psychosocial model significantly explained
variance beyond that of the original model. Table 2 presents the explained variance and
significant psychosocial risk factors for delinquency and problem drinking across the four age
cohorts.
The revised psychosocial control model provides a broad common cause framework
for delinquent and problem drinking involvement, and also highlights specific risk factors for
certain age cohorts (as shown in Table 2). Traditional personal and social control agents
relevant for youth delinquency also appear to be important for understanding youth problem
drinking, especially among adolescents still at school and below the legal drinking age. For
example, impulsivity (13-17 years), school connectedness (13-14 years), and parent
attachment (15-17 years) were common risk factors for both delinquency and problem
drinking. Similarly low perceived seriousness of risk-taking behaviours predicted
delinquency among 15-17 year olds, and problem drinking among 13-14 year olds. New
psychosocial control variables of sensation seeking predicted delinquency among 15-24 year
olds and problem drinking among 18-20 year olds, and peer risk-taking behaviours predicted
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Table 2
Summary of Variance Explained and Significant Psychosocial Risk Factors for Delinquency and Problem Drinking across Age Cohorts
Age Group: 13-14
(n = 208)
Delinquency
Original Model
R2

Problem drinking

Age Group: 15-17
(n = 126)

Age Group: 18-20
(n = 228)

Age Group: 21-24
(n = 118)

Delinquency

Problem drinking Delinquency

Problem drinking

Delinquency

Problem drinking

.27***

.21***

.29***

.18**

.18***

.28***

.12*

.47***

Male

Impulsivity
(β = .21**)

Impulsivity
(β = .32***)

Impulsivity

Impulsivity
(β = .30***)

Impulsivity

Impulsivity

(β =.49***)

(β = .32***)

Impulsivity

.41***)

Parent attachment (β = .16*)

Parent attachment
(β = -.21*)

Parent attachment Perceived seriousness School
(β = -.21*)
(β = -.22**)
(β = .18*)

School
(β = -.18*)

School
(β = -.32***)

Perceived seriousness
(β = -.19*)

(β = -.18**)
Impulsivity (β =

(β = .31**)

Empathy
(β = .23**)

Perceived
seriousness (β = .21**)

School
(β = .26**)

Perceived seriousness
(β = -.17*)
Revised Model
R2

Perceived seriousness
(β = -.19*)

.48***

.29***

.55***

.39***

Male
(β = -.13*)

School
(β = -.22*)

Impulsivity
(β = .17*)

Peer risk-taking Impulsivity
behaviour
(β = .15*)

Impulsivity
(β = .23**)

Peer risk-taking behaviour Sensation seeking
(β = .32***)
(β = .20*)

Peer risk-taking
behaviour
(β = .55***)

Peer risk-taking
behaviour
(β = .53***)

.30***

(β = .46***)

.36***

.42***

.53***

Impulsivity
(β = .37***)

School

Impulsivity
(β = .58***)

Sensation seeking Empathy
(β = .38***)
(β = .21**)

Sensation seeking
(β = .19**)

Perceived
seriousness
(β = -.16*)

Peer risk-taking

Peer risk-taking
behaviour
(β = .27***)

Sensation seeking
(β = .19**)

(β = .20**)

*p < .05; **p < .01; ***p< .001.

(β = -.19*)

Perceived seriousness School
(β = -.17**)
(β = .16*)

Peer risk-taking
behaviour

Note. School = School connectedness.

(β = .74***)

behaviour
(β = .52***)

School
(β = .19*)

Peer risk-taking
behaviour
(β = .24**)
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delinquency and problem drinking among all age cohorts. These findings support the use of
the revised psychosocial control model, and suggest that etiological risk factors for
delinquency and problem drinking are similar for adolescents and young adults, despite slight
differences in prominent risk factors for certain age cohorts.
Varying social contexts and norms should be taken into consideration when studying
risk factors for problem behaviours. For example, despite low school connectedness
predicting delinquency and problem drinking among early adolescent samples, high levels of
school connectedness were found to predict problem drinking for university students.
Likewise, young adults tended to report low perceived seriousness of risk-taking behaviours,
particularly for problem drinking. These results are likely due to the accessibility and
availability of alcohol on Australian university campuses, and the associated normative
behaviour surrounding heavy drinking for university students of legal age of alcohol purchase
and consumption. This is in direct comparison with delinquent offending, which is
considered less socially acceptable and remains illegal regardless of offender age (excluding
status and alcohol-related offences). Thus, the psychosocial control risk factors described in
the revised psychosocial model are paramount for early screening and research measures.
However, these risk factors need to be considered in conjunction with the broader social
context and sub-cultural norms.
9.3 Implications for Theory
The current research project has provided empirical support for a broad psychosocial
control model of delinquency and problem drinking spanning a trajectory from early
adolescence to young adulthood. Various theoretical implications are presented below.
9.3.1 Personal control factors
9.3.1.1 Impulsivity and sensation seeking
Comparative to research emphasising the importance of personality traits in predicting
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adult criminality (O‘Riordan & O‘Connell, 2014), the current thesis found strong support for
personality traits of impulsivity and sensation seeking in explaining both delinquency and
problem drinking. More specifically, the current research program found that impulsivity
was one of the most consistent predictors of delinquency and problem drinking across age
groups, and was particularly prominent in predicting delinquency among individuals aged
13-20 years, and problem drinking among individuals aged 18-24 years. Those with high
levels of impulse control can refrain from engaging in deviant or risk-taking activity owing to
concerns for future prospects, and are able to consider the consequences of their actions
(Whiteside & Lynam, 2009). However, as parts of the brain responsible for impulse control
and decision-making do not fully mature until the mid-twenties (Newman & Newman, 2012),
adolescents and young adults are prone to acting impulsively and often misjudge the
appropriateness of their behaviour and its potential repercussions (Mak, 1990; Zuckerman,
1994).
Although impulsivity consistently predicted delinquency and problem drinking across
all age groups, the current thesis found that sensation seeking only predicted problem
drinking among young adults (aged 18-20 years), and was particularly prominent, more so
than impulsivity, in predicting delinquency for youth aged 15 years and above. Consistent
with existing research (e.g., Casey et al., 2005; Steinberg et al., 2008) and the dual systems
model of risk-taking behaviours (Steinberg, 2010), these findings suggest different, yet
overlapping, trajectories of behaviour, with impulsivity generally peaking in adolescence and
somewhat declining, and sensation seeking peaking in mid-adolescence and remaining
relatively stable. As well as different neurological underpinnings, sensation seeking has
conceptual differences that make it distinguishable from more traditional impressions of
impulsivity. While impulsive individuals lack planning and forethought, sensation seekers
pursue thrills and stimulation but are able to plan ahead to do so (Steinberg et al., 2008;
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Whiteside & Lynam, 2009; Zuckerman & Kuhlman, 2000).
Owing to the need to maintain high levels of arousal (Zuckerman, 1969), sensation
seekers may engage in unconventional behaviours, such as drinking and crime, to obtain thrill
and excitement. Sensation seeking may be particularly related to criminal behaviours, which
often involve an element of premeditation. On the other hand, individuals high on trait
sensation seeking may be able to limit problems associated with alcohol use, such as
arranging a designated driver or ceasing drinking once an optimal level of arousal is reached
(Curcio & George, 2011; Magid, MacLean, & Colder, 2007). The unique relationships found
between impulsivity and sensation seeking with delinquency and problem drinking warrants
the inclusion of both variables in the revised psychosocial control model, and suggests the
use of two separate, conceptually focussed instruments to measure only the core aspects of
the two constructs in future research.
9.3.1.2 Emotional empathy
Unlike impulsivity and sensation seeking, less is known of the relationship between
empathy and risk-taking behaviours. Although some previous research has linked empathy to
delinquent or criminal behaviour (Koolhof et al., 2007; Mak 1990, 1991; Meier et al., 2008),
to the authors‘ knowledge there have only been two studies (Hillege et al., 2010; Wymbs et
al., 2012) suggesting an association between low empathy and problematic drinking styles.
The current thesis identified low levels of empathy as a risk factor for self-reported
delinquency among the adolescent, but not young adult, samples. Despite some positive
associations with delinquency, empathy had limited contribution in the prediction of
delinquency when other psychosocial control variables were considered. However, there is
research to suggest that the influence of empathy, or callous/unemotional traits, may be more
related to violent or psychopathic antisocial behaviours than general (and often relatively
minor and undetected) delinquency (Lawing, Frick, & Cruise, 2010; Marshall & Marshall,
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2011).
Unexpectedly, and in contrast to delinquency, high levels of emotional empathy
predicted problem drinking among individuals aged 21-24 years. While delinquent
behaviours may be perceived as costly or destructive to people who may fall victim to such
acts, drinking behaviours may be perceived as less harmful to others. As alcohol use is
generally regarded as much more socially acceptable than delinquency in Australia,
particularly among individuals of legal drinking age, empathic individuals may view problem
drinking as a form of social bonding with peers, and may be used as a means of
commiserating or celebrating with others. Perhaps then, highly emotional and sensitive
individuals are more likely to engage in problematic drinking styles as a means of coping
with emotions.
9.3.2 Traditional social control factors
9.3.2.1 Attachment to parents
Consistent with existing empirical research (e.g., Baker 2010; Boers et al., 2010;
Cottle et al., 2001; Costello et al., 2006; Ferguson & Meehan, 2011; Goncy & Van Dulmen,
2010; Heaven et al., 2004; Keijers et al., 2009; Mak & Kang, 2005), at a bivariate level
disrupted attachment to parents was found to be a risk factor of youth involvement in both
delinquency and problem drinking behaviours, particularly among adolescents. Safe, stable,
and nurturing relationships with parents are essential for a child to develop positive and
healthy patterns of responding throughout the individual‘s youth and adulthood (Ranson &
Erichuk, 2006; Shonkoff & Phillips, 2000). A quality parent-child attachment relationship
provides a sense of security and social competence, and has been associated with greater
self-esteem, problem solving and academic skills, emotion regulation, and conscience
development (Keijers et al., 2009; Van der Merwe & Dawes, 2007). Conversely, poor
attachment to parental figures has been associated with non-compliance, hostility,
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impulsivity, and aggression, as well as many mental health disorders (e.g., anxiety,
depression, conduct disorder, anti-social personality disorder; Shonkoff & Phillips, 2000).
Disrupted parental attachment can have severe and long-lasting effects from
childhood to adulthood. Similar to findings in the current study, research has found that
disrupted parental attachment can lead to poor communication skills, low self-esteem,
difficulties forming peer relationships, lack of empathy for others, anti-social behaviour, and
poor educational attainment and economic productivity (Boers et al., 2010; Ranson &
Urichuk, 2006; Shonkoff & Phillips, 2000). These findings suggest that disrupted parental
attachment may be a prominent risk factor underpinning all other risk factors, and may
increase propensity for an individual to begin a developmental trajectory associated with
psychological and behavioural problems.
9.3.2.2 School connectedness
Like parent attachment, low levels of school connectedness were linked with higher
levels of delinquency and problem drinking among the early adolescent samples. This is
consistent with existing research (e.g., Baker, 2010; Boers et al., 2010; Cottle et al., 2001;
Mak, 1991; Mak et al., 2003; Montgomery et al., 2011) and suggests that adolescents with
positive attachments to school are likely to refrain from delinquency or problem drinking due
to fears that it will interrupt their education and jeopardise their future potential.
Somewhat surprisingly, for university students, higher levels of school connectedness
were associated with more problematic forms of drinking. This might have been owing to the
accessibility and availability of alcohol on Australian university campus. University may
represent a very different social context to high school, where alcohol use is prohibited and
illegal. Unlike delinquency, drinking behaviours are socially accepted within the general
community, and it is considered normative to drink within the university environment. This
is particularly the case for those living on campus, or participating in sports and other student
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club activities, where alcohol is often used as a means to bond with peers (Kypri et al., 2010).
While the revised psychosocial model is a suitable framework for explaining delinquency and
problem drinking along a trajectory from early adolescence to young adulthood, this finding
suggests that risk factors and subsequent problem behaviours need to be considered in
conjunction with the broader social context and sub-cultural norms.
9.3.2.3 Perceived seriousness of risk-taking behaviours
While theoretical support has been demonstrated in the existing literature for belief in
the validity of the law and adolescent delinquency (Hirschi, 1969; Mak, 1990), the current
thesis broadened this relationship to not only examine belief in the law, but perceived
seriousness of risk-taking behaviours in general. The current research program revealed that
low perceived seriousness of risk-taking behaviours was associated with self-reported
delinquency and problem drinking, for both adolescents and young adults. Low perceived
seriousness was particularly associated with problem drinking for young adults of legal
drinking age. This finding may be related to the broad social acceptance of alcohol use
within Australia‘s general community. Consequently, young people may be unaware of the
seriousness of their actions and may not perceive problem drinking as a serious or risky
behaviour as it is so normalised within culture, families, and peer groups. For these reasons,
education campaigns concerning the adverse consequences of these behaviours need to be
more widely circulated.
9.3.3 Social control/social learning factors
Consistent with Pratt and Cullen‘s (2000) meta-analysis suggesting the importance of
social learning influences, the current body of works provides evidence to suggest that peer
risk-taking behaviours, an addition to Mak‘s (1990) psychosocial control theory of adolescent
delinquency, is one of the more pertinent risk factors for youth delinquency and problem
drinking behaviours. Attachment to, and association with, risk-taking peers has both social
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control and social learning orientations, in that an individual is likely to attach to similar
minded peers and mimic peer behaviour, respectively. During the adolescent and young
adult years, peers become important role models (Bowlby, 1969; Crawford & Novak, 2002).
Establishing an identity and status within a peer group, and therefore conforming to peer
group norms, often overrides conforming to parent‘s wishes, societal standards, and laws
(Mak et al., 2003; Mak & Kang, 2005). Indeed, the current thesis contributed original
knowledge to the field by discovering that peer risk-taking behaviours partially mediates the
relationships between conventional social control factors (e.g., parent attachment, school
connectedness, and perceived seriousness of risk-taking behaviours) with subsequent
delinquent and problem drinking involvement. Youth, particularly adolescents, who are less
attached to parents and school may have lower levels of monitoring and supervision, may
truant school, and may form more favourable beliefs regarding risk-taking behaviours. These
individuals may then be more freely available to associate with like-minded peers and engage
in risk-taking behaviours, particularly if the social group endorses those activities. These
findings require replication and should be tested longitudinally, in order to establish temporal
sequencing of risk factors.
From this perspective, social learning theory compliments psychosocial control theory
in its explanation of peer attachment, and ultimately peer modelling and conformity.
Theoretically, youth delinquency and problem drinking will increase if reinforced by peers
through encouragement, excitement, and friendship. Conversely, such behaviour will
theoretically decrease if associated with peer ridicule, social isolation or deterioration in
social status (Akers et al., 1979). Accordingly, peer risk-taking behaviours explained a
substantial amount of variance in both delinquency and problem drinking across all four age
cohorts, significantly strengthening the explanatory power of the revised psychosocial control
model.
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9.3.4 Other theoretical considerations
The findings from the current thesis provide support for integrating elements of social
learning theory (Akers, 1977) with psychosocial control theory. Social learning theory
suggests that criminal activity and problem drinking, among other deviant or unconventional
behaviours, are the result of group influence, observation, and modelling of salient role
models (Ennett et al., 2008; Vold et al., 2002). The influence of peers and social modelling
was previously overlooked in Mak‘s (1990) psychosocial control model. However, the
current research findings demonstrate that peers are influential to youth drinking styles,
which have been shown to include heavy alcohol consumption in predominantly social
situations (Coker & Borders, 2001), and that social approval from a peer group that adopts
deviant or unconventional norms often leads to criminal activity and status or a ‗badge of
honour‘ for illegal or immoral behaviour. From this perspective, the integration of elements
of social learning theory with a revised psychosocial control approach provides a more
comprehensive account of youth criminality and problem drinking.
In addition, findings from the stakeholders‘ study indicated that pigeonholing or
labelling may be a risk factor for youth crime and problem drinking. Labelling theories
suggest that being recognised as a ―delinquent‖ can encourage further deviant behaviour by
reinforcing a delinquent identity (Brezina & Aragones, 2004; Madon, Willard, Guyll, &
Scherr, 2011). The integration of labelling theories with a revised psychosocial control
approach may prove fruitful for future research, as would testing whether community or
school programs aimed at reducing social stigma could assist with prevention and
intervention efforts.
Behavioural theories of operant conditioning and reinforcement may also assist in the
explanation of youth crime and problem drinking. For example, adolescents and stakeholders
identified peer approval, social modelling, enjoyment, escape (negative reinforcement), and
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status as reinforcing properties of youth delinquency and problem drinking behaviours. Less
attention has been paid to the concept of status (e.g., gaining a ―badge of honour‖ from
engaging in risk-taking activities) and may be an avenue for early intervention research
(Smith-Adcock, Min Lee, Kerpelman, Majuta, & Bo Young, 2013). Further study is required
to better understand how behavioural theories can complement a revised psychosocial control
approach, and help design interventions with increased specificity. On a similar note, future
investigations could consider integrations with other psychological, behavioural, social, or
biological theories of crime and deviance, and examine their predictive utility in explaining
contemporary youth drinking and crime.
9.4 Implications for Practice
The development of a psychosocial framework of youth delinquency and problem
drinking can inform clinical practice, policy, and education, as well as better direct
multi-modal interventions and aid early detection and screening strategies with increased
specificity. Interventions to address personal control, social control, and social learning risk
factors are described below.
9.4.1 Interventions to address personal control factors
9.4.1.1 Managing high tendencies towards impulsivity and sensation seeking
Young people tended to report drinking or engaging in delinquent activity for thrills
and to combat boredom. While personality dispositions are relatively stable and therefore
less amenable to change, other environmental efforts could be addressed to manage the
influence of impulsivity and sensation seeking on problem behaviours. For example, in
recent years Australian youth unemployment rates have hit a 12-year high (McGrath, 2014),
which may increase boredom and availability to engage in risky behaviours. Indeed, findings
from the stakeholders‘ study indicated that boredom and thrill seeking were prominent
reasons for engaging in problem drinking or crime. For these reasons, it may be useful for
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parents and schooling institutions to engage youth in extra-curricular activities, such as
sports, drama groups, social activities, part-time jobs, and community events. The efficacy of
these activities to lessen boredom and availability for more unconventional activities requires
exploration. Given the relative stability of personality factors, interventions may aim to
address more modifiable mediating factors, such as developing pro-social peer networks and
friendship groups or treatment addressing emotional regulation strategies. For example,
dialectical behaviour therapy programs for adolescents treat emotion dysregulation and
impulsive behaviours (Groves, Backer, van den Bosch, & Miller, 2011), and could be
implemented at a school-based level.
9.4.1.2 Psychological interventions
It is important to note research suggesting that young people may refrain from seeking
treatment owing to potential barriers such as social stigma (Stanton-Salazar & Spina, 2005).
Thus, a mental health service is required which is tailored for young Australians and reduces
stigma associated with treatment seeking (Young and Well Research Centre, 2013). Recently
designed e-mental health models may meet these needs, by facilitating access to information
sharing, education, and treatment through streamlined delivery using technology such as the
internet or social media (Barrett, Chua, Crits-Christoph, Gibbons, & Thompson, 2008;
Blanchard, 2011).
Internet-based mental health programs can offer automated e-learning (self-help)
solutions, and can overcome geographical, psychological or physical barriers that may
prevent a young person from accessing services (Stanton-Salazar & Spina, 2005; Tait &
Christensen, 2010; Young and Well Research Centre, 2013). Among adults, there is research
to suggest that e-mental health programs are effective in treating depression and anxiety, with
results comparable with traditional face-to-face psychological approaches (Young and Well
Research Centre, 2013). Given the extent of problematic behaviours among Australian youth,
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there is a considerable need to deliver online care to young people, ensuring access to both
evidence-based and innovative automated treatment. Further research into the efficacy of
e-mental health models to treat emotional and behavioural problems such as delinquency and
problem drinking among Australia‘s youth is required. Furthermore, results from the
stakeholders‘ study indicated that even ―high risk‖ youth can develop resilience and achieve
healthy development. Therefore, rather than pathologising young people, prevention and
intervention efforts could focus on developing resiliency and opportunities for skills-building.
9.4.2 Interventions to address traditional social control factors
9.4.2.1 Parent-focused interventions
Parallel to peer-focussed programs, parents may benefit from access to better
education regarding consistent and responsive parenting techniques in order to assist healthy
attachment development with their children. Parent training programmes aimed at improving
communication, supervision, and monitoring of children, and attuned parenting (including
consistent messages and empathic responding) are among the most common strategies to
improve parent-child interactions (McGee, Wickes, Corcoran, Bor, & Najman, 2011).
Parents can learn how to set boundaries while remaining fair, and role model adaptive
behaviours, rather than becoming over-controlling or absent and permissive. A number of
evaluations of parenting programs have found that such programs can help prevent child
maltreatment, improve parental attitudes and parenting skills, and build more harmonious
familial relationships (Lundahl, Nimer, & Parsons, 2006; MacLeod, & Nelson, 2000).
Parenting programs suggested by the World Health Organisation (2010), such as
Triple P Positive Parenting Program, aim to create a stable, harmonious and supportive
family, reduce problematic behaviour, and build positive relationships with children. Parent
and child programs could provide the most inclusive interventions for improving parental
attachment and child adjustment (World Health Organisation, 2010). Such programs often

201
incorporate parenting skills, child education, social support, and other services, and are
usually targeted at vulnerable families and delivered through community centres. However,
many parents rarely receive ongoing information and support regarding parenting and
attachment during critical phases in infancy and early childhood. In past generations, more
emphasis and responsibility was placed on other family members (e.g., grandparents,
aunts/uncles) to support the new parents and model how to be attentive, attuned and
responsive to the new child (Szalavitz & Perry, 2010). In more recent times, families tend to
be smaller and less cohesive, and without early education, new parents can become isolated,
distressed, and ignorant of their child‘s physical and emotional needs (Szalavitz & Perry,
2010). For these reasons, parenting and support programs should be implemented during
pregnancy, and continue after birth, to equip parents with knowledge and skills, before the
parent-child relationship is potentially damaged.
The findings from the current thesis indicate that the incidence of youth criminality
and problem drinking in Australia may also be linked with parenting styles owing to
changing economic and social structures. Changes in family dynamics (Wise, 2003),
unaccommodating workplace policies, and the global market have placed growing demands
on parents to increase time spent at work (Hayes, Weston, Qu, & Gray, 2010). These social
and economic changes may impair parent-child attachments, limit parental supervision, and
weaken boundary-setting (Wise, 2003). As a result, young people may have less moral
guidance, and may be more freely available to associate with delinquent peers and engage in
risk-taking activities. The links between parental over-protection and youth defiance have
been well established (e.g., Boers et al., 2010; Keijers et al., 2009). However, the current
body of works revealed that parents also defend their child‘s criminal and deviant behaviours,
regardless of the impact on others, resulting in entitled and immoral youth.
This ―cotton wool generation‖ is a comparatively new concept, where over-protection
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on behalf of the parent impairs the young person‘s ability to learn responsibility and morality,
as there are no consequences for aberrant behaviour. These findings have important
implications in terms of imparting knowledge and training for current parents or
parents-to-be. Traditional parenting programs have focussed on promoting warm but firm
parenting styles (World Health Organisation, 2010). These programs are necessary to
promote strong parent-child relationships and are supported by the current research.
However, parenting programs should additionally focus on allowing young people to accept
responsibility and face the consequences of their actions in order to develop resiliency and a
sense of empathy and morality (Fuller, 2008).
9.4.2.2 School-based interventions
In addition to parenting programs, schooling institutions are commonly seen as key
agencies to identify early maladjustment and institute interventions as young people spend a
substantial proportion of their time at school. Findings from Chapter Six indicate that
patterns of drinking and delinquency are already well established by adolescence, and
prevention efforts need to target earlier in the life of the child. Interventions should address
risk factors encompassed within the revised psychosocial control model, such as providing
practical and social support to parents, education for parents and children regarding the
seriousness of the law and risk-taking behaviours, strategies to increase empathy and
self-discipline, and skills for school-readiness, while simultaneously fostering positive and
supportive attachments with the schooling system. Encouraging teachers to promote a
climate of warmth, acceptance, inclusion and equity may facilitate school connectedness and
ultimately reduce psychological and behavioural maladjustment.
In terms of primary or high school interventions, schools could also aim to identify
students at risk of developing criminal behaviours and problematic drinking styles (e.g.,
repeated truancy, conflicts with teachers or peers, poor school performance, engagement in
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vandalism or damaging school property, etc.) and encourage involvement in early
intervention programs. Classroom-based interventions to treat problematic behaviours may
provide access to treatment for children who may not have access otherwise and may have a
more direct impact on the young person‘s educational performance (National Institute for
Health and Care Excellence, 2013). Findings from the current body of works suggest that
interventions at a systemic level need to consider the broader sociocultural context,
particularly for university student drinking behaviours. Policies could examine the efficacy
of alcohol restrictions on or near university campuses (Kypri et al., 2010; Maclennan, 2005).
9.4.2.3 Systemic interventions to promote severity
Results from the current thesis revealed that Australian youth tend not to perceive
delinquency and problem drinking as serious behaviours due to insufficient consequences.
For example, discussions among focus groups indicated that underage drinkers are simply
given a warning when caught by police, rather than receiving any form of reprimand that may
deter the behaviours from persisting. Family programs to encourage better relationships and
monitoring, or attending an educational seminar about the risks associated with delinquent or
problem drinking behaviours could discourage problem behaviours from persisting into
adulthood.
It is evident from the current findings that social group interactions (e.g., peers,
family, cultural norms, social modelling) can play an important role in reinforcing or
preventing youth crime and delinquency. In Australia, crime can be glorified in the media
with several television series and movies portraying criminal figures as witty and powerful.
The current research found a higher incidence of drinking behaviours in comparison to
delinquency, particularly for young adult samples. This likely reflects community attitudes,
which in comparison to delinquency, are even more favourable to drinking behaviours. In
Australia, there is a broad social acceptance of problem drinking, particularly in a peer
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context and for those of legal drinking age. For example, drinking advertisements are
frequently aired on primetime television, often sponsoring sporting teams, and movies aimed
at youth populations more often than not promote excessive alcohol use. Broader efforts are
required to shift cultural norms and societal attitudes towards drinking and crime in general.
More specifically, governmental policies could alter societal and cultural norms by
conveying a sense of social disapproval of crime and alcohol use at a systemic level. For
example, anti-smoking advertisements and associated policies have been relatively successful
in decreasing smoking rates, and have been particularly successful in deterring younger
individuals from initiating smoking (Suftin, Szykman, & Chapman Moore, 2008;
Wakefield,Flay, Nichter, & Giovino, 2003). Similar policies could be applied to decrease the
incidence of youth drinking and crime, and are more likely to be favourable if targeted at
pre-adolescence or early adolescence prior to the commencement of crime or alcohol use
(Wakefield et al., 2003). These strategies may include a combination of media advocacy
efforts to discourage youth drinking and crime by graphically portraying adverse
consequences and conveying social disapproval, as well as providing normative information.
Additionally, educational systems can target prevention programs to increase education and
discourage crime and alcohol use among peer groups. Finally, tougher policies in relation to
possession of alcohol or involvement in crime may increase perceived severity of the
aforementioned behaviours, such as adherence to community service programs or mandatory
attendance at educational programs regarding the offending behaviour.
9.4.3 Interventions to address social learning factors
Comparable to the barriers of social stigma, young people appear particularly
concerned with how they are perceived by others and conform to the behaviours of
significant role models. For these reasons, it is necessary to shift favourable attitudes towards
youth drinking and criminality, particularly among the peer group, to dissuade engagement in

205
such behaviours. The results from the current project suggest that peers appear to pay
attention to what is socially sanctioned by other peers more so than adults. Thus, the
implementation of education programs in the schools or therapeutic programs by similar-aged
peers who have experienced negative consequences as a result of drinking or delinquency
(e.g., someone who has been involved in a drink driving accident, unplanned pregnancy, etc.)
may be more valuable than education by other authority figures. Additionally, schooling
systems could offer peer support groups, with carefully selected and trained peer leaders who
are required to adhere to a code of ethics. Peer leaders are likely to possess an understanding
of peer dynamics, can offer a valued peer perspective, and can encourage pro-social values
and friendships.
9.5 Implications for Future Research
9.5.1 An overview of comparative findings
In the current thesis, prevalence rates for adolescent delinquency were documented in
Canberra, Australia. Self-reported participation in delinquent activities (as generated from the
overall adolescent sample in Chapter Five) was comparatively higher than that found in some
other states, such as Western Australia (e.g., Fernandez & Loh, 2001), with the exception of
theft offences (approximately 26% in Canberra, whereas approximately 50% in Western
Australia). Self-reported driving offences (approximately 22% in Canberra and 17% in
Western Australia), offences against a person (approximately 20% in Canberra and 9% in
Western Australia), property damage (approximately 24% in Canberra and 6% in Western
Australia), and drug offences (approximately 8% in Canberra and 5% in Western Australia)
were all higher among the Canberra sample (Fernandez & Loh, 2001).
However, when compared with Australian-wide official statistics, self-reported
delinquency in the Canberra sample was much lower, with the exception of acts intended to
cause injury and unlawful entry with intent (approximately 20% of participants in both
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samples reported committing these activities; Australian Institute of Criminology, 2011).
Self-reported robbery (approximately 2%) and sexual assault (approximately 3%) were far
lower in the Canberra sample than documented in Australian-wide official statistics (32% for
robbery and 25% for sexual assault; Australian Institute of Criminology, 2011). Canberra has
been listed as one of the more socioeconomically advantaged areas located within Australia
(Australian Bureau of Statistics, 2008), which may be one explanation for the low rates of
self-reported delinquency in comparison with Australian-wide statistics. Future research
could examine the incidence of self-reported delinquency in areas with differing levels of
socioeconomic advantage or disadvantage, and in different countries or jurisdictions.
Furthermore, future research could determine the suitability of the revised psychosocial
control model in predicting delinquency among these varying social contexts.
Similar to delinquency, the prevalence of adolescent problem drinking was relatively
low among the current Canberra sample. In Chapter Eight, approximately 3.4% of 13-14
year olds and 11.9% of 15-17 year olds were classified as hazardous/harmful drinkers as
determined by an 8 or higher cut-off score on the AUDIT (Babor, Higgins-Biddle, Saunders
& Monteiro, 2001; Pengpid, Peltzer, van der Heever, & Skaal 2013). However, a lack of
random sampling and the requirement of parental consent for government students limits the
generalisability of the current results to the broader adolescent population.
Relative to adolescent participants, young adults sampled in Chapter Eight had higher
rates of hazardous/harmful drinking behaviours (39.5% of 18-20 year olds and 36.4% of
21-24 year olds). This outcome is likely due to ample availability and accessibility of alcohol
outlets on university campuses, as well as drinking being considered a legal and normative
behaviour. The rate of problem drinking found in the current Canberra sample was slightly
higher than that found in a random sample of students at a Western Australian university,
where 34% were found to drink at hazardous/harmful levels (Hallett et al., 2012). Rates of
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problem drinking among youth in sporting teams, the trading industry, at-risk or clinical
populations, and other sub-cultural groups could be explored in future research, as could the
ability of the revised psychosocial control model to explain problem drinking among the
aforementioned populations.
9.5.2 Associations between delinquency and problem drinking across age cohorts
The current sequence of research found empirical support for the concurrence of
delinquency and problem drinking. Table 3 presents mean delinquency and problem
drinking scores, as well as the correlations between delinquency and problem drinking across
age cohorts. Strong positive correlations and moderate positive correlations between
delinquency and problem drinking were found for adolescents and young adults, respectively.
Although a general deviance model appeared likely for both age cohorts, the association
between delinquency and problem drinking was stronger for adolescents than young adults.
Consistent with existing research on delinquent trajectories (e.g., Vassallo et al., 2002),
delinquency was found to peak during mid-late adolescence (15-17 years), and gradually
declined during early (18-20 years) and mid (21-24 years) young adulthood. In terms of
alcohol-related trajectories, the National Institute of Alcohol Abuse and Alcoholism (1997)
suggests that alcohol consumption often begins in early adolescence, increases during middle
adolescence, and peaks in young adulthood, before gradually declining. Similar trajectories
were found within the current body of works, with young adults reporting increased risk of
problem drinking behaviours.
The finding that delinquency and problem drinking were more strongly associated for
adolescents than young adults, and that the revised psychosocial control model explained
more variance among the adolescent rather than young adult samples is not surprising, given
that the original model was designed for adolescents. Future research could examine
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Table 3
Mean Delinquency and Problem Drinking Scores and Their Correlations across Age Cohorts

a

Age Group: 13-14
(n = 208)

Age Group: 15-17
(n = 126)

Age Group: 18-20
(n =228)

Age Group: 21-24
(n= 118)

Delinquency M

.86

1.44

1.41

1.36

Problem
Drinking M

.91

.69

7.47

7.70

Correlationa

.59***

.64***

.38***

.28**

Correlation between self-reported delinquency and problem drinking.
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additional risk factors that may be more pertinent to young adult samples, such as
employment status, romantic partners, or children. These variables may represent social
control agents that influence whether an individual will engage in problematic behaviours
such as delinquency and problem drinking.
9.5.3 Measurement of impulsivity and sensation seeking
The present research program identified personality traits of impulsivity and sensation
seeking as prominent risk factors for delinquency and problem drinking. Consistent with the
dual systems model of risk-taking behaviours (Steinberg, 2010), findings revealed distinct
conceptual differences and separate trajectories of behaviour, with impulsivity and sensation
seeking moderately correlated with one another (with correlation coefficients ranging from
.27 to .44). This moderate effect indicates that impulsivity and sensation seeking are
measuring different constructs, and should be considered separately. These results advocate
the use of separate, conceptually focused measures to target only the core aspects of each
construct in future research.
Overall, sensation seeking appeared more important for delinquency, a behaviour that
often involves an element of premeditation or planning, whereas impulsivity appeared more
important for problem drinking behaviours, likely owing to impaired planning. It is plausible
that individuals high on trait sensation seeking are able to limit alcohol-related problems by
planning ahead, such as arranging a designated driver, drinking in safe locations, or ceasing
drinking once an optimal level of arousal is achieved. However, because sensation seekers
require more of a stimulus to obtain an optimal level of arousal, it is likely that they will
require higher quantities of alcohol more frequently, thus making them susceptible to binge
drinking (Cyders et al., 2009). Therefore, although impulsive individuals may experience
more immediate problems as a result of drinking, sensation seekers may experience
longer-term health problems. Longitudinal research is required to determine the relationships
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between sensation seeking and impulsivity with short- and long-term health problems
resulting from alcohol use.
The present body of works found that, when combined with weak attachments to
conventional social control agents, sensation seeking and impulsivity influence problematic,
and often illegal, forms of risk-taking behaviours. However, impulsive and sensation seeking
tendencies have the capacity to influence more adaptive forms of risk-taking behaviours, such
as aiding the transition of attachment from parents to peers, initiating romantic partners and
mating behaviours, and exposing the individual to potentially positive life experiences, such
as travel. The relationship between sensation seeking and impulsivity with adaptive
risk-taking behaviours could be explored in future research.
While the current research program focussed on distinguishing the core aspects of
rash impulsivity (i.e. low self-control, lack of premeditation) from sensation seeking, there
are other facets of impulsivity that may have value in predicting risk-taking behaviours. For
example, positive and negative urgency are elements of impulsivity reflecting rash,
spontaneous actions driven by strong emotions (Berg, Latzman, Bliwise, & Lilienfeld, 2015).
Though there is some disagreement as to whether the conceptualisation of impulsivity should
include emotions or affect (e.g., Whiteside & Lynam, 2001), a recent meta-analytical study
found that urgency, regardless of valence, produced the largest effect sizes in predicting
psychopathology, above traditional concepts of rash impulsivity (i.e. lack of premeditation)
and sensation seeking (Berg et al., 2015). This finding potentially suggests that many
impulsivity-based psychopathologies may actually be related to difficulties in regulating
one‘s responses to strong emotions, rather than a lack of planning and failure to consider the
consequences (that is, rash impulsivity). Future research could include affect-based measures
of impulsivity (such as positive and negative urgency), or other indicators such as reward
sensitivity, in addition to traditional measures of rash impulsivity and sensation seeking in

211
subsequent revisions of the psychosocial control model, to determine whether these traits
provide additional explanatory power of delinquency and problem drinking, and potentially
other risk-taking behaviours.
9.5.4 Relationship between empathy with delinquency/problem drinking
In the current research program, empathy was found to have limited contribution in
the prediction of self-reported and generally low grade delinquency once other personal and
social factors were considered. There is research to suggest that the influence of empathy, or
callous/unemotional traits, may be more related to psychopathic antisocial behaviours than
general delinquency. For example, among a sample of detained adolescent sex offenders,
Lawing et al. (2010) found that those high on callous/unemotional traits had a greater number
of sexual assault victims, used more violence with their victims, and engaged in more
premeditation prior to sexual offences than those low on these traits. Therefore, the
relationship between empathy, psychopathy, and violent crime should be further investigated.
Unexpectedly, and in contrast to delinquency, the current thesis found that high levels
of empathy were predictive of problem drinking behaviours among young adults (aged 21-24
years). This finding may have implications for self-medication theories (e.g., Khantzian,
1997), perhaps suggesting that highly emotional and sensitive individuals are more likely to
engage in problematic drinking styles as a means of coping with their potentially painful
internal emotions. Alternatively, empathic individuals may use problematic drinking styles
to bond with peers. The relationship between high levels of empathy and problematic
drinking styles requires replication and should be examined further in future research, as
should the influence of other psychological indicators, such as self-esteem, egocentrism, or
psychological distress.
9.5.5 Development of original instruments to measure risk-taking behaviours
The current research program has made a substantial contribution to field, particularly
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through the development of five instruments to measure risk-taking behaviours. Table 4
provides a detailed description of each measure, including the number of items, the intended
audience, and psychometric properties. Some of these instruments can be used to assist
clinical practice and treatment evaluation (i.e. the Delinquency Checklist), whereas others
have useful applications for research and screening. Future research could generate
additional psychometric properties of these scales, such as test-retest reliability or concurrent
validation with official delinquency records. Similarly, these instruments should be
cross-validated in different states and countries, and using randomised samples.
9.5.6 Capacity for the revised model to explain alcoholism or criminal recidivism
The current research has focussed on delinquent and problem drinking behaviours
among non-clinical samples of Australian adolescents and young adults recruited from
secondary schools and universities. As many young people are never apprehended by the
police or seek treatment for their problem behaviours, their activities tend to remain relatively
concealed and restricted to an experimental phase in adolescence and young adulthood.
However, the incidence of delinquency and problem drinking behaviours are likely to be
much higher among clinical groups, and clinical populations may be more likely to
experience parental conflict, school drop-out, and other associated risk factors. The utility of
the revised psychosocial control model to explain delinquency and problem drinking among
clinical or at-risk groups, such as among first offenders, repeat offenders or offenders of
alcohol-fuelled violence, should be explored. Similarly, some youth do progress to more
long-term severe behaviours, such as alcohol dependence or incarceration, as they proceed
through the lifespan. The use of additional or alternative measures of delinquency (such as
official delinquency indicators) may be relevant, as there is research to suggest support for
alternate theories for more serious types of behaviours, such as alcoholism or criminal
recidivism.
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Table 4
Original Measures Designed in the Current PhD including Published Works
Measure
1.Delinquency
Checklist
(Chapter Five)

2. Australian
Self-Reported
Delinquency
Scale –
Revised

Number
Description
of Items
56
Measures adolescent delinquency
activities representing a range of
severity, from marginally deviant
to very serious forms of criminal
behaviour.

30

(Chapters Five
and Six)

3. Abridged
Australian
Self-Reported
Delinquency
Scale –
Revised

25

(Chapters
Seven and
Eight)

10

Secondary school
students aged
13-17 years
(N= 312)
Secondary school
students aged
13-17 years
(N = 312)

Measures a range of prevalent
illegal activities, excluding alcohol
and status offence items, ensuring
suitability for adolescents and
young adults.

Age Groups:

Participants were asked to rank 10
categories of risk-taking behaviours
in terms of severity (1 = Not at all
Serious, 5 = Extremely Serious).
Items from the Delinquency
Checklist were chosen to include
risk-taking behaviours such as
illegal consumption of alcohol or

α

Stakeholder
Consultations
(n = 36)

Measures a range of prevalent
adolescent delinquent activities,
including eight subscales:
- Underage Alcohol use
- Illegal driving behaviours
- Theft
- Cheat
- Public disturbance
- Fight
- Drug use
- Media

(Chapter
Seven)
4. Perceived
Seriousness of
Risk-Taking
Behaviours

Sample

.95

.93

.80
.80
.70
.65
.78
.62
.86
.64

Adolescents
13-14(n = 208)
15-17 (n = 126)

.93
.90

Young adults
18-20 (n = 228)
21-24 (n = 118)

.85
.75

Age Groups:
Adolescents
13-14(n = 208)
15-17 (n = 126)

.98
.96

Young adults
18-20 (n = 228)

.91
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alcohol abuse. Categories
21-24 (n = 118)
included: illegal behaviour in a
vehicle, driving while drunk or
under the influence of illegal
substances, consuming or selling
illegal substances, illegally
obtaining or abusing alcohol,
taking or stealing money/property,
purposely damaging property,
purposeful assault, using or
threatening to use a weapon,
forcing someone to do sexual acts
when that person did not consent or
was underage, and cyber-bullying.
5. Association
with RiskTaking Peers

The same 10 categories of riskAge Groups:
taking behaviours were adapted
from the Delinquency Checklist to Adolescents
assess peer risk-taking behaviours. 13-14(n = 208)
(Chapters
Participants were asked to indicate 15-17 (n = 126)
Seven and
whether their closest friends had
Eight)
engaged in risky behaviours
Young adults
(e.g.,―Obtained alcohol illegally or 18-20 (n = 228)
abused alcohol‖, and ―Used or
21-24 (n = 118)
threatened to use a weapon of some
sort‖). Participants responded on
3-point rating scales (0 =
None/Very Few of Them, 1 = Some
of Them, and 2 = Most of Them).
Note. Measures 2 through 5 were adapted from the Delinquency Checklist designed in
Chapter Five.

.84

10

.93
.90

.86
.76
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For example, there is a considerable amount of research to suggest that Marlatt and
Gordon‘s (1985) relapse prevention model is an important component of alcoholism
treatment. Marlatt and Gordon suggest that both immediate determinants (e.g., coping skills,
high risk situations, outcome expectancies), and covert antecedents (e.g., lifestyle factors,
urges and cravings) can contribute to relapse, and suggest numerous intervention strategies to
address these.
Similarly, Andrews, Bonta, and Hodge (1990) established principles for effective
offender rehabilitation. Static and dynamic risk factors (such as age, offence history, and
family structure), and criminogenic needs (risk factors that are amenable to change through
intervention, such as drug and alcohol use, anger and violence problems, and beliefs or
attitudes that support offending) influence the level of intensiveness of services delivered,
with rehabilitation interventions proportional to the level of risk. Andrews et al. (1990) also
examine client and program characteristics (such as the offender‘s ability to learn in a
therapeutic situation, program quality, and professional discretion) in terms of providing the
most appropriate treatment for rehabilitation. Further research could investigate whether the
revised psychosocial control approach could be adapted to explain more serious forms of
criminality and drinking, such as alcohol dependence and criminal recidivism in older
populations, or whether the revised psychosocial control approach could be integrated with
existing theories to provide additional insights and explanatory power.
9.6 Strengths and Limitations
This thesis including published works demonstrated a number of strengths. First, it
investigated shared risk factors for delinquency and problem drinking using a mixed-methods
design. This provided strong empirical and phenomenological support for identified risk
factors, and built upon existing empirical work by integrating various psychological, social,
and developmental perspectives to create a comprehensive narrative of delinquency and
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problem drinking. Second, the current research updated the Australian Self-Reported
Delinquency Scale, resulting in a reliable and valid 30-item self-reported delinquency scale
for contemporary Australian adolescents, covering a range of frequently occurring marginally
deviant to highly serious criminal activities. In addition, this research has provided a reliable
and valid 56-item checklist of contemporary delinquent activities that can assist with clinical
intervention and treatment evaluation, as well as additional measures to assess risk-taking
behaviours.
Third, the current thesis applied an integrated theory of delinquency to explain
problem drinking, considering both psychological and social causes. The revised
psychosocial control model suitably explained variance in delinquency and problem drinking
behaviours, providing support for common cause models of youth deviance. Fourth, the
current thesis utilised two separate, conceptually focused measures of impulsivity and
sensation seeking, finding unique relationships with delinquency and problem drinking.
Additionally, the thesis included a measure of peer risk-taking behaviours, a variable of both
social control and social learning orientations. Through exploratory mediation models, peer
risk-taking behaviours were found to partially mediate the influence of conventional social
control agents on delinquency and problem drinking behaviours. Incorporating social
learning theory with a revised psychosocial control perspective provides a more holistic
understanding of the causes of youth deviance, including delinquency and problem drinking
behaviours.
Finally, the current thesis investigated delinquency and problem drinking involvement
among four age cohorts, allowing better understanding of the course of youth delinquency
and problem drinking along a trajectory from early adolescence to young adulthood. More
specifically, the current body of works contributed original value to the field by applying a
theoretical model developed for teenagers under 18 years to young adults up to 24 years.
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Findings indicated similar psychosocial control risk factors between adolescents and young
adults, particularly for delinquency. However, problem drinking behaviours need to be
considered in conjunction with broader sociocultural norms, particularly for university
students who may find excessive drinking on university premises normative.
Notwithstanding the strengths of the current thesis, there are inevitably limitations to
note. First, the studies in Papers Three to Six employed self-report surveys of delinquency
and alcohol use. Although this allowed insight into behaviours that are often concealed,
young people may refrain from reporting accurately, and are subject to biases such as social
desirability, acquiescent responses, inconsistent reporting, and memory distortions or failures
(Sibley et al., 2010). Second, ethics protocol required Canberra government students to
obtain opt-in parental consent before completing the surveys, whereas independent schools
allowed an opt-out approach. While the exact response rates for government versus
independent students were unable to be determined, it was observed that it was harder to
recruit student participants from government schools compared with recruiting from
independent schools. The opt-in parental consent procedure in government schools may also
have led to the selection of adolescents with lower levels of risk-taking behaviours. Thus,
differential response rates and selection procedures may potentially compromise the
representativeness of the sample. Similarly, the sampling framework did not purposively
sample for individuals from culturally or linguistically diverse groups or rural and remote
locations. At the time of the research, a large number of public schools in Canberra were
involved in a large-scale government study, which may have limited their capacity to engage
in the current research.
In addition, the current research program did not follow youth involvement in
delinquency and problem drinking longitudinally, owing to a limited time span for research.
Longitudinal research could investigate the temporal sequencing of delinquency and problem
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drinking to determine psychosocial trajectories. Specifically, research could explore whether
there is a progression in the development of multiple problem behaviours or whether it
depends on the deviant peer group the young person identifies with and the particular norms
and behaviours they adopt. Future research could determine the unique relationship between
impulsivity and sensation seeking with binge and problematic drinking, respectively. Finally,
the current thesis investigated delinquency and problem drinking behaviours among
secondary school and university students, leading to some issues with positive skew.
Replicating the current research with at-risk populations may reduce issues associated with
skew and provide further support for the revised psychosocial control model.
9.7 Conclusion and Contribution of the Thesis
This thesis including published works contributes to knowledge of the risk factors
underlying youth risk-taking behaviours. It makes an original contribution to the field by
advancing understanding of the specific risk factors associated with problem drinking and
criminal behaviours in young people, including the provision of an integrated theoretical
framework—revised psychosocial control theory—to account for delinquency and problem
drinking along a trajectory spanning from early adolescence to emerging young adulthood.
This revised framework highlights the prominence of risks associated with personal (e.g.,
impulsivity, sensation seeking) and social (e.g., parent attachment, school connectedness,
perceived seriousness of risk-taking behaviours) control agents, as well as social learning
influences (e.g., peer risk-taking behaviours, sociocultural norms) across age cohorts. Future
research could examine additional risk factors highlighted by the stakeholders‘ study, such as
inconsistent or lacking discipline (―cotton wool generation‖), social and cultural norms,
reinforcing histories (such as enjoyment, escape, and status), pigeonholing, social
disadvantage, mental illness or psychological distress, and low self-esteem. Integrating these
perspectives with a revised psychosocial control model may provide a more comprehensive
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narrative of youth delinquency and problem drinking.
The current thesis developed a 30-item adolescent self-report delinquency scale
measuring contemporary and prevalent delinquent activities, including subscales to assess
specific areas of offending (illegal driving behaviours, alcohol use, theft, cheating, public
disturbance, fighting, drug use, and media offences such as cyber-bullying). The scale can be
used as a research instrument in educational, counselling, and rehabilitations settings, and
may assist in evaluating different theories of delinquency. Additionally, it could be used in
private or group settings for screening adolescents who may be at-risk of criminal behaviour,
and may be used in schools, youth services, or clinical practice. The scale may also aid in
evaluating intervention methods with increased specificity as the scale can be used as a
succinct assessment of an individual‘s overall level of delinquency as well as characterise
their involvement in specific areas of offending using the subscales derived. Finally, the
updated scale may prove useful in determining discrepancies between official crime-related
statistics and self-reported involvement in law-breaking activities.
A 56-item checklist was also developed to assist clinical assessment and treatment
evaluation by providing prompts to delve into specific areas of clinical interest and can help
gauge frequency, severity, recidivism, and treatment prospects. Two additional measures of
peer risk-taking behaviours and perceived seriousness of risk-taking behaviours were also
established, and demonstrated acceptable levels of internal consistency reliability.
Furthermore, the current body of works demonstrated conceptual and empirical differences
between sensation seeking and ―rash‖ impulsivity, suggesting these traits be considered
separately in future research. Through exploratory mediation models, this research program
additionally found peer risk-taking behaviours to partially mediate the influences of
conventional social control agents on delinquency and problem drinking during certain
developmental stages. These models need to be tested longitudinally in order to establish
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temporal sequencing of risk factors. Finally, the development of a psychosocial framework
of delinquency and problem drinking, and in addition, psychometrically sound instruments to
measure delinquency, alcohol use, and associated behaviours in youth, can inform clinical
practice, policy, education, and training, as well as better direct multi-modal interventions
and aid early detection and screening strategies.
This thesis including published works has found broad support for common cause
conceptualisations of problem behaviours, given the concurrence between various types of
delinquency and problem drinking. Thus, future investigations could explore whether the
revised psychosocial control theory could be extended to explain other health compromising
behaviours, such as gambling, sexual promiscuity, and illicit drug use, and could examine the
suitability of the revised model among Australian-wide and international samples. Support
for a broad psychosocial model of various problem behaviours has implications for
prevention and early intervention efforts. More specifically, risks associated with personal
control, social control, and social learning factors can potentially be ameliorated through
education, policy and intervention programs prior to the development of risk-taking
behaviours in adolescence and young adulthood.
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Appendix A: Advertisement Flyer for Chapter Four‘s Qualitative Study

243
Appendix B: Participant Information Sheet for Students Participating in Chapter Four‘s
Qualitative Study
Your Views on Why Teenagers Engage in Rule-Breaking Behaviours
Background
We aim to look at the causes of rule-breaking behaviours among adolescents, and update a
measure that assesses rule-breaking behaviour (e.g., involvement in crime).
Focus Group Study


Students aged 15 to 17 years are invited to participate in this 1 hour group discussion.
You can leave an email address for us to contact you should you wish to enter the draw to
win a $50 gift voucher.



Your responses to each question are anonymous. You may withdraw from the study at
any time without penalty. Please keep this page for your records.



The researcher in this project will audio-tape your responses but will not be able to
identify you.



This focus group study includes questions about socio-demographics and your views on
why teenagers engage in rule-breaking behaviours. You will not be asked to disclose
personal experiences. You will also be asked to update a measure of rule-breaking
behaviour. Should you find that any of the questions raise concerns, please see your
school counsellor, and note that additional information regarding support services is
available:
-



If you have any queries about the research, or would like to know of the outcomes of the
research, please contact the principal researcher:
-



Alcohol and Drug 24 hour helpline for access to information, assistance,
support, advice, and referral: phone (02) 6207 9977
Free drug and alcohol counselling online 24 hours a day, 7 days a week: see
counsellingonline.org.au
Lifeline, 24 hour crisis support service: phone 13 11 14
Kids Helpline, free, private and confidential telephone and online counselling
designed explicitly for young people: phone 1800 55 1800; or go to
http://www.kidshelp.com.au

Angela Curcio (u3011540@uni.canberra.edu.au)

This research project has been approved by the University of Canberra Committee for
Ethics in Human Research. If you have any concerns contact the supervisor of this
project.

Anita S. Mak, PhD, MAPS, Professor of Psychology
Centre for Applied Psychology, Faculty of Health
University of Canberra, ACT 2601, AUSTRALIA
Tel: +61 (0)2 6201 2704; Fax: +61 (0)2 6201 5753
Email: Anita.Mak@canberra.edu.au

245
Appendix C: Participant Information Sheet for Professional‘s Participating in Chapter Four‘s
Qualitative Study

Participant Information Sheet for Professionals
Perceptions of Adolescent Rule-Breaking Behaviour
Background
This project focuses on examining the causes of adolescent rule-breaking behaviour. The
primary purposes of this study are to:





Examine psychological and social factors that encourage adolescents to engage in
rule-breaking or delinquent activities;
Examine psychological and social factors that encourage adolescents to engage in
problem drinking;
Investigate whether delinquency and alcohol use share common psychological and
social risk factors; and
Analyse the relevance of a potentially out-dated measure in the field.

Focus Group Study


Professionals from (agency) who have more than two years experience working with
adolescents are invited to participate in this focus group study. The study will take
approximately one hour to complete.



Your responses to each question are anonymous, and participants will be asked to sign
a confidentiality waiver at the beginning of the study to protect your responses. You
may withdraw from the study at any time without penalty. You may avoid answering
any questions you do not wish to answer. You should retain this participant
information sheet for your information. Please keep this page for your records.



The researcher in this project will audio-tape your responses but will not be able to
identify you. All data will be securely stored on password protected computers and
only the researcher and supervisors will have access to the dataset.



Examples of individual responses may be published but will not be identifiable.



This focus group study includes questions about your perceptions of the psychological
and social factors contributing to adolescent involvement in rule-breaking behaviour
and uses your knowledge to update a measure of delinquency. Some people may find
some of the questions concern sensitive information. Should you find that any of the
questions raise concerns that you would like to talk to someone about, please note that
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information regarding support services is available:
-



If you have any queries about the research, or would like to know of the outcomes of
the research, please contact the principal researcher:
-



Alcohol and Drug 24 hour helpline for access to information, assistance,
support, advice, and referral: phone (02) 6207 9977
Free drug and alcohol counselling online 24 hours a day, 7 days a week: see
counsellingonline.org.au
Lifeline, 24 hour crisis support service: phone 13 11 14
Kids Helpline, free, private and confidential telephone and online counselling
designed explicitly for young people: phone 1800 55 1800; or go to
http://www.kidshelp.com.au

Angela Curcio (u3011540@uni.canberra.edu.au)

This research project has been approved by the University of Canberra Committee for
Ethics in Human Research. If you have any concerns about the conduct of this
project, your rights as a participant, or the University Policy on research, you should
contact the supervisor of this research project.

Anita S. Mak, PhD, MAPS
Professor of Psychology
Centre for Applied Psychology
Faculty of Health
University of Canberra, ACT 2601, AUSTRALIA
Tel: +61 (0)2 6201 2704
Fax: +61 (0)2 6201 5753
Email: Anita.Mak@canberra.edu.au
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Appendix D: Recruitment Email for Chapter Four‘s Qualitative Study

To whom it may concern,
As I'm sure you know, the extent of adolescent involvement in rule-breaking behaviours such
as problem drinking and delinquency are on the increase in Australia, justifying the need for
prevention-directed research. For this reason, I write to request an appointment to seek your
assistance with facilitating the recruitment of participants for a study looking at Adolescent
problem drinking and delinquency.
As part of a PhD thesis in Clinical Psychology at the University of Canberra, I am conducting
a study investigating perceptions of causes of adolescent problem drinking and delinquency.
Participants will also be asked for feedback regarding a measure of rule-breaking behaviour
in an attempt to revise the scale to be consistent with the current behaviours and language
used by today‘s adolescents. More specifically, the study is focused on developing more
long-term impacts via the development of a questionnaire which may aid in developing
interventions with increased specificity.
To obtain this information, adolescents (aged 16 to 17 years), teachers, and school
counsellors from this school will be asked to participate in separate focus groups
(approximately one hour). Participants will not be asked to disclose personal experiences,
but rather discuss general views on the topic.
This is a fantastic opportunity for students and teachers to express their views regarding
adolescent problem behaviours and may contribute to prevention directed research in this
area. Please note that this project has been approved by the ACT Education and Training
Directorate (attached). If you are willing to accept, I will contact your office in the near
future to discuss your availability regarding this project.
Warm Regards,
Angela Curcio
PhD in Clinical Psychology Candidate
Centre for Applied Psychology
University of Canberra
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Appendix E: Student Blurb for Recruitment in Chapter Four‘s Qualitative Study

As part of a PhD in Clinical Psychology project at the University of Canberra, a student
psychologist will be visiting the college to conduct a study on adolescent rule-breaking
behaviour. Rule-breaking behaviours are actions that violate social norms and can involve
activities such as underage alcohol use, theft, and property destruction. Students aged 16-17
years are encouraged to participate in the study, which will involve a one hour group
discussion around your views on why some young people engage in rule-breaking behaviour.
You will be invited to help update the language and contents on a measure of rule-breaking
behaviour. You do not need any prior knowledge or experience regarding rule-breaking
behaviour to participate and you will not be required to disclose any personal information.
There are no right or wrong answers involved in the study and your identity and answers will
remain confidential.
Upon completion of the focus group you can go in the draw to win a $50 gift voucher.
If you would like to participate or require more information, there are flyers being handed
out with information about the study and the principal researcher‘s contact details.
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Appendix F: Topic Guide for Chapter Four‘s Qualitative Study

―Rule-breaking behaviours in adolescence, such as delinquency and problem drinking, are on
the increase in Australia, making it important to conduct research in this area. A well-known
scale was developed in 1993 to measure adolescent involvement in rule-breaking behaviours.
This was called the Australian Self-Report Delinquency Scale. However, times change, tests
can become out-dated, and behaviours can manifest in different ways. Given that almost two
decades have passed since the Australian Self-Report Delinquency Scale was developed, it is
important to make sure that wording of test items, the language use, and the behaviours
described are still relevant to today‘s adolescents. So please read the following survey and
think about how you would improve it and we will discuss it as a group. Remember, there
are no right or wrong answers. Remember, you are not required to share personal
experiences, but rather provide your opinions on the relevance and terminology of
items‖.
Topic Guide regarding the Self Reported Delinquency Scale include:






Relevance
Language
Types and Description of Behaviours
Types and Description of Substances
Level of Comprehension

―The Self-Report Delinquency Scale looks at the types and frequency of rule-breaking
behaviour but it doesn‘t address the underlying causes of rule-breaking behaviour.‖
1. ―Why do you think adolescents engage in rule-breaking behaviour (not including alcohol
use? Please remember you are not required to share personal experiences but rather your
opinions on the subject‖
2. ―Why do you think adolescents engage in problem drinking?‖
―Thank you for your time and participation. If you have any questions or comments, please
don‘t hesitate to see me. Please keep your Participant Information Sheet for your records,
and if you find that any negative feelings arise following today‘s discussion please make an
appointment with one of the health services provided to you on the Participant Information
Sheet. Thank you.‖
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Appendix G: Debrief for Chapter Four‘s Qualitative Study

―Thank you for taking the time to participate in this focus group. The study that I am
conducting is interested in the way young people view rule-breaking behaviour. There are no
right or wrong answers to the questions and it is not like a test, I was simply interested in
your views on the topic. Does anybody have any questions about the study that they would
like me to answer or does anybody want to discuss their feelings in response to the focus
group? If anybody is feeling distressed and does not want to talk about it in front of the
group, you can come speak to me privately. Should any negative feelings arise once you
have left here, remember that you can speak to your school counsellor, or there are other
support services provided on your participant information sheet. Once again, thank you for
your participation and have a good day‖.
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Appendix H: Demographic Information for Chapter Four‘s Qualitative Study

Stakeholder Form
Your Views on Why Teenagers Engage in Rule-Breaking Behaviours
Demographic Information
Age:______
Gender (please circle):

Male

Female

Years of Experience working with young people: _________________

Adolescent Form
Your Views on Why Teenagers Engage in Rule-Breaking Behaviours
Demographic Information
Age:_________
Gender (please circle):

Male

Female
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Appendix I: UC Ethics Approval for Chapter Four‘s Qualitative Study
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Appendix J: DET Approval for Chapter Four‘s Qualitative Study
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Appendix K: Informed Consent Form for Studies Reported in Chapters Four, Five, Six,
Seven, and Eight
UNIVERSITY OF CANBERRA RESEARCH PARENT/PARTICIPANT
INFORMED CONSENT AND CONFIDENTIALITY WAIVER
Parent‘s Name ____________________________

Date of Birth _____________________

Child‘s Name ____________________________

Date of Birth _____________________

I have read and understand the Participant Information Sheet and the Complaints Procedure
provided to me. I understand that the researcher will record my child‘s responses but will not be
able to identify my child. I understand that my child can leave contact information with the
researcher and that this will be kept separate from their responses and will not be linked with
them at any time.
I understand that all information my child shares with the researcher and focus group is
confidential and no information will be released without my child‘s consent. To protect the
anonymity of other participant responses, I understand that my child is not to discuss information
shared within the focus group with anyone outside of that group. I understand that all my child‘s
personal information will be de-identified and that confidentiality will not be compromised.

I understand that the researcher may use the data collected for publication to advance research
and knowledge. I am aware that my child‘s responses may be used for publication but will
contain no identifying information. I consent for my child to participate in this research and give
permission for the researcher to use data collected in this study for research and publication. I
understand that all names and identifying information will be removed to ensure confidentiality.

If I have any questions regarding this consent form or about participation in the study, I may
discuss them with the researcher. I have read and understand the above. I consent for my child to
participate in the study. I understand that my child may withdraw without penalty at any time.

Parent Signature

Date

Child Signature

Date
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Appendix L: Letter to Recruit Participants from School for Studies Reported in Chapters Five
and Six
UNIVERSITY OF CANBERRA
Division of Health, Design and Science
School of Health Sciences
Centre for Applied Psychology
To whom it may concern,
I am a registered psychologist and PhD in Clinical Psychology Candidate at the University of
Canberra, and am conducting research surrounding adolescent problem behaviours. As I'm
sure you know, the extent of adolescent involvement in rule-breaking behaviours such as
problem drinking and delinquency are on the increase in Australia, justifying the need for
prevention-directed research. Adolescent involvement in these types of rule-breaking
behaviours has been associated with emotional distress, academic failure, and school dropout. Hence, it is imperative to conduct research to inform prevention and harm minimisation
strategies, particularly for schools.
I write to request an opportunity to explain the research objectives of the current project to
you, or with your teachers and school board members, and to have your consideration for
giving me permission to invite your students to participate in a brief 10 minute anonymous
survey. This can be completed in person or online. Details of the study are outlined on the
following page.
Please note that this survey has already received approval from the University of Canberra
Human Research Ethics Committee as well as ACT Education and Training Directorate.
Students and participating schooling institutions will remain anonymous and cannot receive
any negative connotations for participating. Students will also have the opportunity to win
money for participating. Furthermore, I would be willing to provide information to school
faculty and board members summarising the issues in this area.

Warm Regards,
Angela Curcio
PhD Candidate in Clinical Psychology
Centre for Applied Psychology
University of Canberra
u3011540@uni.canberra.edu.au
Phone: 0403559537
Facsimile:6201 5753
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Adolescent Problem Behaviours

1



Adolescent problem behaviours (such as delinquency and problem drinking) are on the
increase in Australia, justifying the need for prevention-directed research.



The current PhD project has a series of phases, with the current phase being stage 3.



In stage 1, we conducted a systematic review of the existing literature in this area, and
identified common risk factors for delinquency and problem drinking. We found that
delinquency and problem drinking tend to share common risk factors, such as abusive or
neglectful family environments, association with deviant peers, high levels of impulsivity,
low academic performance and liking for school, mental illness, and the belief that
delinquency and problem drinking behaviours are normal amongst adolescents.1



In stage 2, we conducted focus groups with adolescents from government and
independent schools, as well as stakeholders (including school teachers, counsellors,
youth mental health workers, and police officers) to gather a diverse range of perspectives
regarding the causes of delinquency and problem drinking. Findings replicated the results
of stage 1, with family, peers, impulsivity, school, mental illness, and perceived
seriousness factors being consistently highlighted as causes of delinquency and problem
drinking across the diverse groups.2



Despite delinquency being highly prevalent in Australia, instruments used to measure
delinquency tend to be outdated and need revision. For this reason, in stage 2 we also
utilised the diverse range of groups to ask questions about the most prevalent types of
delinquent behaviour to include in a revised instrument of delinquency.



In the third and current phase, we are hoping for students from both government and
independent schools within the ACT to complete a brief (10-15 minute) survey including
the revised measure of delinquency in order to determine its reliability and validity.
Participants will not be required to leave any identifying information and thus the surveys
will be anonymous. In terms of published results, the data will be aggregated, meaning
that no individual results will be reported (ensuring the anonymity of participants).
Furthermore, schooling institutions will remain anonymous, and will not receive any
negative connotations from participating in the research. We would love the opportunity
to talk to school faculty and board members further about this stage of the research.



The fourth stage will involve students to complete another survey, looking at the causes
of delinquency and problem drinking. If schools are willing to participate, we can
provide aggregated results (so as not to identify individual participants) back to schooling
institutions to provide information about the extent of delinquency and problem drinking
(and their relative causes) within that school.



Please note that all studies are conducted in accordance with ethical requirements of the
University of Canberra Human Research Ethics Committee and the ACT Education and
Training Directorate, and that parental consent is required for all participants.

Curcio, A. L., Mak, A. S., George, A. M. (2013). Do Adolescent Delinquency and Problem Drinking Share
Psychosocial Risk Factors? A Literature Review. Addictive Behaviours, 38, 2003-2013.
doi:10.1016/j.addbeh.2012.12.004.
2
Curcio, A. L., Knott, V. E., & Mak, A. S. (2013). Why do young people engage in delinquency and problem
drinking? A focus group study. Manuscript submitted for publication.
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Appendix M: Letter to Parents for Studies Reported in Chapters Five and Six

University of Canberra Research PhD Project:
Risk-Taking Behaviours
Dear Parent,
I am writing to request your assistance in facilitating participants (your adolescent
child) in a research project investigating risk-taking behaviours. As I'm sure you know, the
adolescent years are characterised by a greater potential for risky behaviours. However, the
extent of adolescent involvement in risky behaviours is rapidly increasing in Australia.
Adolescent involvement in risk-taking behaviours has been associated with emotional
distress, academic failure, and school drop-out. Furthermore, engagement in these
behaviours can continue into adulthood, increasing risk of serious injury, interpersonal
failures, chronic unemployment, and long-term incarceration. For these reasons it is
imperative to conduct research to inform prevention and harm minimisation strategies.
To improve research in this area, the current study is looking at updating an outdated
measure of risk-taking behaviour. Your child would be required to complete a short
(approximately 10-15 minute) survey asking about involvement in risky behaviours. Please
note that your child’s responses will not be linked with them at any time. No identifying
information is recorded which means your child cannot receive any negative connotations
from completing the survey.
The study will be conducted at school on (date TBA). If you do not wish for your
child to participate, please contact (school teacher), or alternatively, the researcher at the
following address:
Angela Curcio: u3011540@uni.canberra.edu.au

If you have any questions regarding the study or would like information regarding the
results please contact the researcher at the above address. Please note that the study has
received ethics clearance from the University of Canberra Human Research Ethics
Committee and the ACT Education and Training Directorate and is supported by Galilee
School. Thank you for your time and I hope you will assist in the conduct of this research.

Warm Regards,
Angela Curcio
PhD Candidate in Clinical Psychology
University of Canberra
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Appendix N: Participant Information Sheet for Studies Reported in Chapters Five and Six

Study on Risk-Taking Behaviours
Background
We aim to revise a measure of risk-taking behaviour to ensure the behaviours described and
language used matches that of current adolescents.
Confidential Survey


Students aged 14 to 17 years are invited to complete a 15 minute survey on risktaking behaviours. You can leave an email address for us to contact you should you
wish to enter the draw to win a $50 gift voucher. This will be kept separate and not
linked with your responses at any time.



Your responses to each question are anonymous. You may withdraw from the study at
any time without penalty. Please keep this page for your records.



Your responses will be anonymous and will not be linked with you at any time.



The survey includes questions about socio-demographics and your involvement in
certain risky behaviours. No identifying information is recorded with responses; as
such your responses will not be identifiable. Should you find that any of the
questions raise concerns, please see your school counsellor, and note that additional
information regarding support services is available:
-



If you have any queries about the research, or would like to know of the outcomes of
the research, please contact the principal researcher:
-



Alcohol and Drug 24 hour helpline for access to information, assistance,
support, advice, and referral: phone (02) 6207 9977
Free drug and alcohol counselling online 24 hours a day, 7 days a week: see
counsellingonline.org.au
Lifeline, 24 hour crisis support service: phone 13 11 14
Kids Helpline, free, private and confidential telephone and online counselling
designed explicitly for young people: phone 1800 55 1800; or go to
http://www.kidshelp.com.au

Angela Curcio (u3011540@uni.canberra.edu.au)

This research project has been approved by the University of Canberra Committee for
Ethics in Human Research and the ACT Education and Training Directorate. If you
have any concerns contact the supervisor of this project.

Anita S. Mak, PhD, MAPS, Professor of Psychology
Centre for Applied Psychology, Faculty of Health
University of Canberra, ACT 2601, AUSTRALIA
Tel: +61 (0)2 6201 2704; Fax: +61 (0)2 6201 5753
Email: Anita.Mak@canberra.edu.au
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Appendix O: UC Ethics Approval for Studies Reported in Chapters Five and Six
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Appendix P: DET Approval for Studies Reported in Chapters Five and Six
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Appendix Q: Survey for Studies Reported in Chapters Five and Six
Study on Rule-Breaking Behaviours
The purpose of this study is to revise a measure of rule-breaking behaviour. The following
survey has received ethics approval from the University of Canberra Human Research Ethics
Committee and the ACT Education and Training Directorate. The survey includes questions
about socio-demographics and your involvement in certain rule-breaking behaviours. Your
responses will not be linked with you at anytime. Should you find that any of the
questions raise concerns, please see your school counsellor, and note that additional
information regarding support services is available:
-

Alcohol and Drug 24 hour helpline for access to information, assistance,
support, advice, and referral: phone (02) 6207 9977
Free drug and alcohol counselling online 24 hours a day, 7 days a week: see
counsellingonline.org.au
Lifeline, 24 hour crisis support service: phone 13 11 14
Kids Helpline, free, private and confidential telephone and online counselling
designed explicitly for young people: phone 1800 55 1800; or go to
http://www.kidshelp.com.au

Before beginning the survey, please indicate whether you and your parent or legal guardian
have read the Participant Information Sheet and whether you consent to participate in the
research.
My parent/guardian and I have read the Participant Information Sheet and consent to
participate in the following research. I understand that my responses are anonymous and
cannot be linked with me at any time. I understand that the researcher may use the data
collected for publication to advance research and knowledge. I am aware that my responses
may be used for publication but will contain no identifying information. I understand that I
can withdraw at any time without penalty.
□ I have parental permission to complete the survey
□ No
I understand the terms of the research study and consent to participate in the research.
□ Yes
□ No
Section 1: Demographics
Age: _________
Gender :
□

Male

□

Female

274
Section 2: Rule-Breaking Behaviours
Below is a list of things that people might do. Young people engage in a variety of activities
and might break some rules from time to time. Some of the most famous people in the world
admitted that they had broken quite a few rules when they were growing up. We want to get
a true picture of the things that young people do in Australia. The way you can help is by
reading each of the items in this questionnaire carefully and checking whether the item
describes something that you have done in the 6 months. Please check 1 for Never, 2 for
Sometimes, and 3 for Often.
Your responses to this questionnaire will be kept strictly confidential. As your name is not
on the questionnaire, there is no way in which individuals can be identified.
Please try to respond to all the questions by indicating the appropriate number opposite each
question.
HAVE YOU IN THE PAST 6 MONTHS
0 = No 1 = Yes

1. Driven an unregistered car

0 1

2. Driven a car or a motor bike on the road without a legal driver‘s license or a
learner‘s permit

0 1

3. Driven a car or a bike when drunk or over the legal alcohol limit

0 1

4. Driven a car or a bike when under the influence of any illicit substances

0 1

5. Ignored a red light while driving a car

0 1

6. Stolen and driven a car

0 1

7. Been joy-riding in a stolen car

0 1

8. Been involved (i.e. driving) in a hit-and-run accident

0 1

9. Raced with other vehicles while driving a car or motor bike on the road

0 1

10. Engaged in any other illegal behaviour in a car (e.g., burnouts, doughies)

0 1

11. Taken and driven a car or a motor bike that belonged to someone else without
the owner‘s consent

0 1

12. Stolen things or parts out of a car, motor bike, or bicycle

0 1

13. Watched an R-rated movie or played an R-rated video game

0 1
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14. Failed to keep a promise

0 1

15. Bought or illegally obtained beer, wine, spirits, or other kinds of alcohol

0 1

16. Drunk alcohol in a public venue where the age limit is 18 and over (e.g., a
nightclub or pub)

0 1

17. Drunk alcohol in a public location (e.g., park, school function, music festivals)

0 1

18. Got into a cinema, pool or other facility without paying the proper fee

0 1

19. Pulled a runner without paying the proper fee (e.g., from a taxi, bus or
restaurant, etc.)

0 1

20. Not attended classes or wagged school

0 1

21. Run away from home (at least overnight)

0 1

22. Shoplifted

0 1

23. Stolen money of less than $20 (in one go) from shops, school, locker rooms,
parents

0 1

24. Stolen money of more than $20 in one go

0 1

25. Been late for school, work, an appointment, etc

0 1

26. Been suspended or expelled from school

0 1

27. Broken into a house/building with the intention of stealing something

0 1

28. Broken into a house/building for other reasons

0 1

29. Taken part in a robbery, using a weapon or force

0 1

30. Cheated or stolen food, drinks, or other goods from dispenser machines, e.g., by
tilting or banging the machines, or using the ―wrong‖ coins

0 1

31. Stolen a mobile phone or any other electronic device that belonged to someone
else

0 1

32. Purposely messed up other people‘s property, e.g., egging houses, throwing
rocks

0 1

33. Purposely damaged property by starting a fire

0 1

34. Purposely started a bushfire

0 1

35. Purposely damaged things in public places, e.g., street signs, road lamps

0 1
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36. Purposely put graffiti on walls, toilet doors, bus panels, or other public places

0 1

37. Purposely damaged school desks, windows, or other school property, e.g.,
kicking holes in the wall

0 1

38. Done something that your parents did not want you to

0 1

39. Purposely bashed someone up or got involved in a fist fight

0 1

40. Possessed a weapon (e.g., knife) at school

0 1

41. Used or threatened to use a weapon of some sort, e.g., knife, bat, bottle, in a
fight

0 1

42.Used or threatened to use force to get money or things from another person

0 1

43. Illegally obtained or consumed cigarettes

0 1

44. Bought, possessed, or consumed cannabis (also called marijuana, pot, weed)

0 1

45. Bought, possessed, or consumed LSD (also called acid)

0 1

46. Bought, possessed, or consumed ecstasy or other forms of amphetamines (e.g.,
speed, meth, ice)

0 1

47. Sold or dealt any illegal drugs

0 1

48. Illegally obtained or abused prescription or non-prescription medication (e.g.,
Valium, Panadol, Nurofen, etc.)

0 1

49. Downloaded movies or music illegally (piracy)

0 1

50. Designed, obtained, sold, or used a fake ID

0 1

51. Engaged in online identify theft (e.g., hacked into someone else‘s mobile or
online networking account)

0 1

52. Gotten a piercing or tattoo without parental permission

0 1

53. Forced someone to do sexual things with you when that person did not consent
or was underage

0 1

54. Sent a sexually explicit photo or text of yourself to others on your mobile phone
or posted such materials online

0 1

55. Sent a sexually explicit photo or text of someone else to others on your mobile
or posted such materials online

0 1

56. Made prank phone calls

0 1
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57. Threatened, harassed, or intimidated someone online (e.g., leaving nasty
comments or spreading rumours on social media such as Facebook or Twitter)

0 1

58. Threatened, harassed, or intimidated someone via mobile phone (e.g., making
abusive phone calls)

0 1

59. Intentionally hurt or been cruel to animals

0 1

60. Accessed pornographic materials

0 1

61. Had contact with the police (e.g., informal or formal caution) without being
charged for something that you did

0 1

62. Appeared in the Children‘s Court for something that you did

0 1

63. Told a lie to someone

0 1

Section 3: Alcohol Use
1. How often do you have a drink containing alcohol?
□
□
□
□
□

Never/Not in the last year
Monthly or less
2 to 4 times a month
2 to 3 times a week
4 or more times a week

2. How many standard drinks do you have on a typical day when you are drinking?
□
□
□
□
□

1 or 2
3 or 4
5 or 6
7 to 9
10 to 14 or more

3. How often do you have 6 or more standard drinks on one occasion?
□
□
□
□
□

Never
Less than monthly
Monthly
Weekly
Daily or almost daily

4. How often during the last year have you found that you were not able to stop
drinking once you had started?
□ Never
□ Less than monthly
□ Monthly
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□ Weekly
□ Daily or almost daily
5.How often during the last year have you failed to do what was normally expected from
you because of your drinking?
□
□
□
□
□

Never
Less than monthly
Monthly
Weekly
Daily or almost daily

6. How often during the last year have you needed an alcoholic drink in the morning to
get yourself going after a heavy drinking session?
□
□
□
□
□

Never
Less than monthly
Monthly
Weekly
Daily or almost daily

7. How often during the last year have you had a feeling of guilt or regret after
drinking?
□
□
□
□
□

Never
Less than monthly
Monthly
Weekly
Daily or almost daily

8. How often during the last year have you been unable to remember what happened
the night before because you had been drinking?
□
□
□
□
□

Never
Less than monthly
Monthly
Weekly
Daily or almost daily

9. Have you or someone else been injured as a result of your drinking?
□ No
□ Yes, but not in the last year
□ Yes, during the last year
10. Has a relative, friend, or doctor or other health worked been concerned about your
drinking or suggested you cut down?
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□ No
□ Yes, but not in the last year
□ Yes, during the last year

11. What is the highest number of standard drinks you have consumed in a single
session in the last 4 weeks?

____________________________________________________ standard drinks

That is the end of the survey. Thank you for participating – we value your time and
input!
PLEASE PRINT OFF THIS PAGE AND KEEP IT.
Completing this survey may have raised some concerns regarding something troubling you
may have experienced. It is important to know that help is available.
-

Alcohol and Drug 24 hour helpline for access to information, assistance,
support, advice, and referral: phone (02) 6207 9977
Free drug and alcohol counselling online 24 hours a day, 7 days a week: see
counsellingonline.org.au
Lifeline, 24 hour crisis support service: phone 13 11 14
Kids Helpline, free, private and confidential telephone and online counselling
designed explicitly for young people: phone 1800 55 1800; or go to
http://www.kidshelp.com.au

If you wish to receive a summary of the research findings or have any queries please email
the researcher with your email address. The researcher will prepare a summary of the project
findings or answer any questions and contact you back. Please note your email address will
not be linked with your responses at any time.
 Angela Curcio (u3011540@uni.canberra.edu.au)
If you would like to be in the running to win a $50 gift voucher for your participation in this
survey, please leave your email address with the researcher. Your email address will NOT
be linked to your survey data at ANY TIME and will be stored separately. A winner will
be randomly selected and notified by email by July 2013 (date may vary according to
research progress.
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Appendix R: Recruitment Letter to Schools for Studies Reported in Chapters Seven and Eight
UNIVERSITY OF CANBERRA
Division of Health, Design and Science
School of Health Sciences
Centre for Applied Psychology

Dear (Principal),
I am a registered psychologist and PhD in Clinical Psychology Candidate at the University of
Canberra, and am conducting research surrounding adolescent risk-taking behaviours. As I'm
sure you know, the extent of adolescent involvement in risk-taking behaviours is on the
increase in Australia, justifying the need for prevention-directed research. Adolescent
involvement in risk-taking behaviours has been associated with emotional distress, academic
failure, and school drop-out. Hence, it is imperative to conduct research to inform
prevention and harm minimisation strategies, particularly for schools.
I write to request an opportunity to explain the research objectives of the current project to
you, or with your teachers and school board members, and to have your consideration for
giving me permission to invite your students to participate in a 15-20 minute anonymous
survey. Details of the study are outlined on the following page.
Please note that this survey has already received approval from the University of Canberra
Human Research Ethics Committee as well as ACT Education and Training Directorate.
Students and participating schooling institutions will remain anonymous and cannot receive
any negative connotations for participating. Students will also have the opportunity to win a
$150 gift voucher for participating. Furthermore, I would be willing to provide information
to school faculty and board members summarising the issues in this area.

Yours Sincerely,
Angela Curcio, Clinical Psychology Registrar
PhD Candidate in Clinical Psychology
Centre for Applied Psychology
University of Canberra
u3011540@uni.canberra.edu.au
Phone: 0403559537
Facsimile:6201 5753
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Adolescent Risk-Taking Behaviours

2



Adolescent risk-taking behaviours (such as delinquency and problem drinking) are on the increase
in Australia, justifying the need for prevention-directed research.



The current PhD project has a series of phases, with the current phase being stage 4.



In stage 1, we conducted a systematic review of the existing literature in this area, and identified
common risk factors for delinquency and problem drinking. We found that delinquency and
problem drinking tend to share common risk factors, such as abusive or neglectful family
environments, association with deviant peers, high levels of impulsivity, low academic
performance and liking for school, mental illness, and the belief that delinquency and problem
drinking behaviours are normal amongst adolescents.2



In stage 2, we conducted focus groups with adolescents from government and independent
schools, as well as stakeholders (including school teachers, counsellors, youth mental health
workers, and police officers) to gather a diverse range of perspectives regarding the causes of
delinquency and problem drinking. Findings replicated the results of stage 1, with family, peers,
impulsivity, school, mental illness, and perceived seriousness factors being consistently
highlighted as causes of delinquency and problem drinking across the diverse groups.2



Despite delinquency being highly prevalent in Australia, instruments used to measure delinquency
tend to be outdated and need revision. For this reason, in stage 2 we also utilised the diverse range
of groups to ask questions about the most prevalent types of delinquent behaviour to include in a
revised instrument of delinquency.



In the third phase, students from both government and independent schools within the ACT
completed a brief (10-15 minute) survey including the revised measure of delinquency in order to
determine its reliability and validity. The results of this study are currently being analysed and it
is intended that two measures of delinquency will be derived from this research. One will be a
brief screening tool designed for research purposes, and the other will be a longer form designed
to assist with clinical intervention.



The fourth stage will involve students from various government and independent schools to
complete two surveys approximately 6 months apart. These surveys will be looking at the causes
of delinquency and problem drinking. Participants will not be required to leave any identifying
information and thus the surveys will be anonymous. In terms of published results, the data will
be aggregated, meaning that no individual results will be reported (ensuring the anonymity of
participants). Furthermore, schooling institutions will remain anonymous, and will not receive
any negative connotations from participating in the research. Students may require access to
school computers to complete the survey during class time, or alternatively, paper copies can be
provided. Students will be alerted that they can speak to a school counsellor should any negative
feelings arise, and information regarding additional support services will be provided. During the
conduct of this research, it is likely a staff member will act as a key contact for students. For these
reasons, we would love the opportunity to talk to school faculty and board members further about
this stage of the research.



Please note that all studies are conducted in accordance with ethical requirements of the
University of Canberra Human Research Ethics Committee and the ACT Education and Training
Directorate, and that parental consent is required for all participants.

Curcio, A. L., Mak, A. S., George, A. M. (2013). Do Adolescent Delinquency and Problem Drinking Share
Psychosocial Risk Factors? A Literature Review. Addictive Behaviours, 38, 2003-2013.
doi:10.1016/j.addbeh.2012.12.004.
2
Curcio, A. L., Knott, V. E., & Mak, A. S. (2013). Why do young people engage in delinquency and problem
drinking? A focus group study. Manuscript submitted for publication.

283
Appendix S: Letter to Parents for Studies Reported in Chapters Seven and Eight
University of Canberra Research PhD Project:
Risk-Taking Behaviours
Dear Parent,
I am writing to request your assistance in facilitating participants (your adolescent
child) in a research project investigating risk-taking behaviours. As I'm sure you know, the
adolescent years are characterised by a greater potential for risky behaviours. However, the
extent of adolescent involvement in risk-taking behaviours such as problem drinking and
delinquency is rapidly increasing in Australia. Adolescent involvement in these types of risktaking behaviours has been associated with emotional distress, academic failure, and school
drop-out. Furthermore, engagement in these behaviours can continue into adulthood,
increasing risk of serious injury, interpersonal failures, chronic unemployment, and long-term
incarceration. For these reasons it is imperative to conduct research to inform prevention and
harm minimisation strategies.
To improve research in this area, the current study is looking at risk-taking
behaviours, including potential psychological and sociological causes. Your child would be
required to complete two surveys approximately six months apart asking about involvement
in risk-taking behaviours. The surveys take approximately 15-20 minutes to complete.
Please note that your child’s responses will not be linked with them at any time. No
identifying information is recorded which means your child cannot receive any negative
connotations from completing the survey.
If you consent for your child to participate in this research study, please sign the
informed consent sheet provided and return it to (Teacher) at (School), or you can email your
consent directly to the researcher at the following address
Angela Curcio: u3011540@uni.canberra.edu.au
Please note this study has approval from the University of Canberra Human Research
Ethics Committee and the ACT Education and Training Directorate, and is supported by
(School). If you have any questions regarding the study or would like information regarding
the results please contact the researcher at the above address. Thank you for your time and I
hope you will assist in the conduct of this research.

Warm Regards,
Angela Curcio
PhD Candidate in Clinical Psychology
University of Canberra
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Appendix T: Participation Information Sheet for Studies Reported in Chapters Seven and
Eight
Participant Information Sheet on Risk-Taking Behaviours
Background
This study is looking at causes of risk-taking behaviours.
Confidential Survey


We are inviting secondary and university students to complete a survey on risk-taking
behaviours. Students will be invited to complete another survey in six months time.



The survey will take around 15-20 minutes to complete.



Participation in this research is voluntary. You may withdraw from the study at any
time, or skip questions you do not want to answer.



Your name will not be recorded and your responses will not be linked with you
at any time. This means that no one will know your answers.



You can leave an email address for us to contact you should you wish to enter the
draw to win a $150 gift voucher. This will be kept separate and not linked with your
responses at any time.



The survey will ask you about certain risk-taking behaviours you may have done. If
any negative feelings arise, please see your school counsellor, and note that support
services are available:
-



If you have any questions about the research, or would like to know more about the
research, please email the researcher:
-



Alcohol and Drug 24 hour helpline: phone (02) 6207 9977
Free drug and alcohol counselling online 24 hours a day, 7 days a week: see
counsellingonline.org.au
Lifeline, 24 hour crisis support service: phone 13 11 14
Kids Helpline, free and private telephone and online counselling: phone 1800
55 1800; or go to http://www.kidshelp.com.au

Angela Curcio (u3011540@uni.canberra.edu.au)

This research project has been approved by the University of Canberra Committee for
Ethics in Human Research and ACT Education and Training Directorate. If you have
any concerns contact the supervisor of this project.

Anita S. Mak, PhD, MAPS, Professor of Psychology
Centre for Applied Psychology, Faculty of Health
University of Canberra, ACT 2601, AUSTRALIA
Tel: +61 (0)2 6201 2704; Fax: +61 (0)2 6201 5753
Email: Anita.Mak@canberra.edu.au
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Appendix W: Questionnaire for Studies Reported in Chapters Seven and Eight
University of Canberra Research on Risk-Taking Behaviours

Research has shown that youth risk-taking behaviours are on the increase in Australia, and
that certain characteristics may make some people more prone to participate in risk-taking
behaviours. The following survey aims to identify risk factors for risk-taking behaviours in
young people. Your honest answers to the following items will help us discover more
information about certain risk factors, and ways we can help improve the lives of young
people in the future.
Please remember that you are not required to record your name or any identifying
information. This means that no one can identify you from your answers. Should any
negative feelings arise from completing the following survey, please note that support
services are available:
-

Alcohol and Drug 24 hour helpline for access to information, assistance,
support,
advice, and referral: phone (02) 6207 9977
Free drug and alcohol counselling online 24 hours a day, 7 days a week: see
counsellingonline.org.au
Lifeline, 24 hour crisis support service: phone 13 11 14
Kids Helpline, free, private and confidential telephone and online counselling
designed explicitly for young people: phone 1800 55 1800; or go to
http://www.kidshelp.com.au

For more information about this survey, please contact the researcher:
-

Angela Curcio (u3011540@uni.canberra.edu.au)
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Risk-Taking Behaviours

The following survey looks at causes of risk-taking behaviours. Participation is voluntary
and you can withdraw at any time, or skip questions you do not wish to answer. You will be
invited to complete another survey in six months‘ time. Your responses will not be linked
with you at anytime. Should you find that any of the questions raise concerns, please see
your school counsellor, and note that additional information regarding support services are
available:
-

Alcohol and Drug 24 hour helpline for access to information, assistance,
support,
advice, and referral: phone (02) 6207 9977
Free drug and alcohol counselling online 24 hours a day, 7 days a week: see
counsellingonline.org.au
Lifeline, 24 hour crisis support service: phone 13 11 14
Kids Helpline, free, private and confidential telephone and online counselling
designed explicitly for young people: phone 1800 55 1800; or go to
http://www.kidshelp.com.au

If you wish to receive a summary of the research findings or have any queries please email
the researcher with your email address. The researcher will prepare a summary of the project
findings or answer any questions and contact you back. Please note your email address will
not be linked with your responses at any time.


Angela Curcio (u3011540@uni.canberra.edu.au)

Before beginning the survey, please indicate whether you and your parent or legal guardian
have read the Participant Information Sheet and whether you consent to participate in the
research.
My parent/guardian and I have read the Participant Information Sheet and consent to
participate in the following research. I understand that my responses are anonymous and
cannot be linked with me at any time. I understand that the researcher may use the data
collected for publication to advance research and knowledge. I am aware that my responses
may be used for publication but will contain no identifying information. I understand that I
can withdraw at any time without penalty.
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□ I have parental permission to complete the survey
□ No
I understand the terms of the research study and consent to participate in the research.
□ Yes
□ No
[For Undergraduate Students: Undergraduate students are invited to complete a 15-20 minute
survey on risk-taking behaviours. You will be invited to complete another survey in six
months’ time. You can leave an email address for us to contact you should you wish to enter
the draw to win a $150 gift voucher or receive 30 minutes research credit. This will be kept
separate and not linked with your responses at any time. Participation is voluntary and you
may withdraw at any time without penalty, or skip questions you do not wish to answer].
Section 1: Demographics
Codename: _________________________________
Age: _________

Gender :

School Year: Year 9 Year 10

□ Male

Year 11

□

Female

□ Other

Year 12 (Adolescents)

School Year: Undergraduate Year 1 Year 2 Year 3 Year 4 (Undergraduates)

Section 2: Risk-Taking Behaviour
Below is a list of things that people might do. Young people engage in a variety of activities
and might break some rules from time to time. Some of the most famous people in the world
admitted that they had broken quite a few rules when they were growing up. We want to get
a true picture of the things that young people do in Australia. The way you can help is by
reading each of the items in this questionnaire carefully and checking whether the item
describes something that you have done in the 6 months.
Your responses to this questionnaire will be kept strictly confidential. As your name is not
on the questionnaire, there is no way in which individuals can be identified.
Please try to respond to all the questions by indicating the appropriate number opposite each
question.
HAVE YOU IN THE PAST 6 MONTHS
1. Driven an unregistered car or motor bike on the road or without a legal
driver‘s license or learner‘s permit

Yes No
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2. Driven a car or a motorbike when drunk or over the legal alcohol limit, or
when under the influence of any illicit substances

Yes No

3. Taken and driven a car or a motor bike that belonged to someone else without
the owner‘s consent

Yes No

4. Raced with other vehicles while driving a car or motor bike on the road

Yes No

5. Engaged in any other illegal behaviour in a car (e.g., burnouts, doughies)

Yes No

6. Stolen things or parts out of a car, motor bike, or bicycle

Yes No

7. Failed to keep a promise

Yes No

8. Got into a cinema, pool or other facility without paying the proper fee, or
pulled a runner (e.g., from a taxi, bus, or restaurant)

Yes No

9. Shoplifted

Yes No

10. Taken or stolen money

Yes No

11. Been late for school, work, an appointment, etc

Yes No

12. Broken into a house or building

Yes No

13. Taken part in a robbery, using a weapon or force

Yes No

14. Cheated or stolen food, drinks, or other goods from dispenser machines, e.g.,
by tilting or banging the machines, or using the ―wrong‖ coins

Yes No

15. Stolen a mobile phone or any other electronic device that belonged to
someone else

Yes No

16. Purposely damaged other people‘s property, e.g., egging houses, throwing
rocks, damaging cars or vehicles

Yes No

17. Purposely damaged property by starting a fire

Yes No

18. Purposely damaged property in public places, e.g., street signs, road lamps,
shop windows, letter boxes, etc., or put graffiti on walls, toilet doors, school
property, or bus panels

Yes No

19. Purposely hit someone, got involved in a fist fight, or encouraged others to
fight

Yes No

20. Used, or threatened to use a weapon of some sort, e.g., knife, bat, bottle, in a
fight

Yes No

21.Used or threatened to use force to get money, property or possessions from
another person

Yes No
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22. Bought, possessed, sold, dealt, or consumed an illegal substance (e.g.,
cannabis, LSD, ecstasy, meth, speed, etc.)

Yes No

23. Downloaded movies or music illegally (piracy)

Yes No

24. Designed, obtained, sold, or used a fake ID

Yes No

25. Engaged in online identity theft (e.g., hacked into someone else‘s mobile or
online networking account

Yes No

26. Forced someone to do sexual things with you when that person did not
consent or was underage

Yes No

27. Threatened, harassed or intimidated someone online (e.g., leaving nasty
comments or spreading rumours on Facebook, Twitter, Instagram, etc.) or via
mobile phone (e.g., making abusive phone calls)

Yes No

28. Had contact with the police (e.g., informal or formal caution) for something
that you did

Yes No

29. Told a lie to someone

Yes No

Section 3: Alcohol Use
1. How often do you have a drink containing alcohol?
□
□
□
□
□

Never
Monthly or less
2 to 4 times a month
2 to 3 times a week
4 or more times a week

The image below is a standard drinks guide. Please take a moment to note standard drink
servings. You may consume drinks that you cannot find in the Standard Drinks Guide. These
may include a schooner of full-strength beer (1.6 standard drinks), a schooner of mid strength beer (1.2 standard drinks), a schooner of light beer (0.9 drinks) or perhaps,
home-made punch (where the number of standard drinks will vary depending on ingredients).
The next few questions will ask you about your consumption of standard drinks. If your usual
drinks are not in this guide, don‘t worry—please just estimate the best you can.
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2. How many standard drinks do you have on a typical day when you are drinking?
□
□
□
□
□

1 or 2
3 or 4
5 or 6
7 to 9
10 to 14

3. How often do you have 6 or more standard drinks on one occasion?
□
□
□
□
□

Never
Less than monthly
Monthly
Weekly
Daily or almost daily

4. How often during the last year have you found that you were not able to stop
drinking once you had started?
□
□
□
□
□

Never
Less than monthly
Monthly
Weekly
Daily or almost daily

5.How often during the last year have you failed to do what was normally expected from
you because of your drinking?
□ Never
□ Less than monthly
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□ Monthly
□ Weekly
□ Daily or almost daily
6. How often during the last year have you needed an alcoholic drink in the morning to
get yourself going after a heavy drinking session?
□
□
□
□
□

Never
Less than monthly
Monthly
Weekly
Daily or almost daily

7. How often during the last year have you had a feeling of guilt or regret after
drinking?
□
□
□
□
□

Never
Less than monthly
Monthly
Weekly
Daily or almost daily

8. How often during the last year have you been unable to remember what happened
the night before because you had been drinking?
□
□
□
□
□

Never
Less than monthly
Monthly
Weekly
Daily or almost daily

9. Have you or someone else been injured as a result of your drinking?
□ No
□ Yes, but not in the last year
□ Yes, during the last year
10. Has a relative, friend, or doctor or other health worked been concerned about your
drinking or suggested you cut down?
□ No
□ Yes, but not in the last year
□ Yes, during the last year
11. What is the highest number of standard drinks you have consumed in a single
session in the last 4 weeks?
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____________________________________________________ standard drinks

Section 4: Peer Risk-Taking Behaviour
Below is a description of behaviours your friends might engage in. Please think of your
closest friends and indicate whether your friends have participated in the following:
None/Very
Few of
Them
0

Some
of
Them
1

Most
of
Them
2

2. Driving a car or a motorbike when drunk or over the legal
alcohol limit, or under the influence of illicit substances

0

1

2

3. Bought, possessed, sold, dealt, or consumed an illegal
substance

0

1

2

4. Obtained alcohol illegally or abused alcohol

0

1

2

5. Taken or stolen money or property (e.g., mobile phone,
electronic devices) from others

0

1

2

6. Purposely damaged public property or another person‘s

0

1

2

7. Purposefully hit someone, got involved in a fist fight, or
encouraged others to fight

0

1

2

8. Used or threatened to use a weapon of some sort (e.g., knife,
bat, bottle)

0

1

2

9. Forced someone to do sexual things when that person did not 0
want to or was underage

1

2

10. Threatened, harassed, or intimidated someone online (e.g.,
via Facebook or Twitter) or via mobile phone

1

2

1. Engaged in illegal behaviour in a car (e.g., driving
unregistered, without a legal driver‘s license or learner‘s permit,
racing other vehicles, engaging in burnouts/doughies, etc.)

property

0
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Section 5: Sensation Seeking
Please indicate whether these are true of you (T) or not true of you (F).

1 I like to have new and exciting experiences and sensations

T

F

2 I like doing things just for the thrill of it

T

F

3 I sometimes like to do things that are a little frightening

T

F

4 I‘ll try anything once

T

F

5 I sometimes do ‗crazy‘ things just for fun

T

F

6 I like wild and uninhibited parties

T

F

even if they are a little frightening
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Section 6: Individual Differences
Please indicate whether the following statements are true of you.

1. I am good at resisting temptation

Not
at all
like
me
1

A
little
like
me
2

Somewhat
like
me
3

Mostly Very
like
much
me
like
me
4
5

2. I have a hard time breaking bad habits

1

2

3

4

5

3. I am lazy

1

2

3

4

5

4. I say inappropriate things

1

2

3

4

5

5. I do certain things that are bad for me if they are

1

2

3

4

5

6. I refuse things that are bad for me

1

2

3

4

5

7. I wish I had more self-discipline

1

2

3

4

5

8. People would say that I have very strong self-

1

2

3

4

5

1

2

3

4

5

10. I have trouble concentrating

1

2

3

4

5

11. I am able to work effectively toward long-term

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

fun

discipline
9. Pleasure and fun sometimes keep me from
getting work done

goals
12. Sometimes I can‘t stop myself from doing
something, even if I know it is wrong
13. I often act without thinking through all the
alternatives
14. I often have tender, concerned feelings for
people less fortunate than me
15. Sometimes I don't feel very sorry for other
people when they are having problems
16. When I see someone being taken advantage of,
I feel kind of protective towards them
17. Other people's misfortunes do not usually
disturb me a great deal
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18. When I see someone being treated unfairly, I

1

2

3

4

5

1

2

3

4

5

sometimes don't feel very much pity for them
19. I am often quite touched by things that I see
happen

Section 7: Relationships with Parents
This questionnaire lists various attitudes and behaviours of parents. Please circle the most
appropriate box (first for your mother, then for your father) next to each question.

Mother
Usually

1. Does not help me as much as I need

Father
Some-

Often

Usually

Some

times
Usually

2. Seems emotionally cold to me

Some-

Often

Usually

Some

times
Usually

3. Appears to understand my problems and

Often

times
Often

times

Some-

Often

Usually

Some

times

Often

times

worries
Usually

4. Likes me to make my own decisions

Some-

Often

Usually

Some

times
Usually

5. Tries to control everything I do

Some-

Often

Usually

Some

times
Usually

6. Tends to baby me and protect me from

Often

times
Often

times

Some-

Often

Usually

Some

times

Often

times

everything
7. Can make me feel better when I am upset

Usually

8. Gives me as much freedom as I want

Usually

Some-

Often

Usually

Often

Usually

Some

times

Often

times

Some-

Some

times

Often

times

Section 8: Wellbeing

Please tick the answer that is correct for you in the past 4 weeks:
None

A little

Some

Most of

All of the

of the

of the

of the

the time

time

time

time

time

1

2

3

4

5

2. How often did you feel nervous?

1

2

3

4

5

3. How often did you feel so nervous that

1

2

3

4

5

1. How often did you feel tired for no good
reason?
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nothing could calm you down?
4. How often did you feel hopeless?

1

2

3

4

5

5. How often did you feel restless or fidgety?

1

2

3

4

5

6. How often did you feel so restless that you

1

2

3

4

5

1

2

3

4

5

8. How often did you feel that everything was 1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

could not sit still?
7. How often did you feel depressed?

an effort?
9. How often did you feel so sad that nothing
could cheer you up?
10. How often did you feel worthless?

Section 9: Educational Experiences

How strongly do you agree or disagree with the following statements about your educational
experiences?

1. Teachers treat me fairly in class
2. I feel proud to be a student
3. The things I learn are important to me
4. People look up to me
5. I feel depressed

Strongly
Disagree

Disagree

Neither
Agree or
Disagree

Agree

Strongly
Agree

1
1
1
1
1

2
2
2
2
2

3
3
3
3
3

4
4
4
4
4

5
5
5
5
5

Section 10: Perceived Seriousness

Below is a list of adolescent activities involving the breaking of rules. Would you please
indicate your personal opinion of the severity of each of the following behaviours from 1
(not at all serious) to 10 (extremely serious).

Not at Somewhat Quite
Very
Extremely
all
serious
Serious Serious Serious
serious
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1. Engaged in illegal behaviour in a car
(e.g., driving unregistered, without a
legal driver‘s license or learner‘s
permit, racing other vehicles, engaging
in burnouts/doughies, etc.)

1

2

3

4

5

2. Driving a car or a motorbike when
drunk or over the legal alcohol limit, or
under the influence of illicit substances

1

2

3

4

5

3. Bought, possessed, sold, dealt, or
consumed an illegal substance

1

2

3

4

5

4. Obtained alcohol illegally or abused
alcohol

1

2

3

4

5

5. Taken or stolen money or property
(e.g., mobile phone, electronic devices)
from others

1

2

3

4

5

6. Purposely damaged public property

1

2

3

4

5

7. Purposefully hit someone, got
involved in a fist fight, or encouraged
others to fight

1

2

3

4

5

8. Used or threatened to use a weapon
of some sort (e.g., knife, bat, bottle)

1

2

3

4

5

9. Forced someone to do sexual things
when that person did not want to or
was underage

1

2

3

4

5

10. Threatened, harassed, or
intimidated someone online (e.g., via
Facebook or Twitter) or via mobile
phone

1

2

3

4

5

or another person‘s property

That is the end of the survey. Thank you for participating – we value your time and
input!
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PLEASE PRINT OFF THIS PAGE AND KEEP IT.

Completing this survey may have raised some concerns regarding something troubling you
may have experienced. It is important to know that help is available.

-

Alcohol and Drug 24 hour helpline for access to information, assistance,
support, advice, and referral: phone (02) 6207 9977

-

Free drug and alcohol counselling online 24 hours a day, 7 days a week: see
counsellingonline.org.au

-

Lifeline, 24 hour crisis support service: phone 13 11 14

-

Kids Helpline, free, private and confidential telephone and online counselling
designed explicitly for young people: phone 1800 55 1800; or go to
http://www.kidshelp.com.au

If you would like to be in the running to win a $150 gift voucher please leave your email
address with the researcher. Your email address will NOT be linked to your survey data
at ANY TIME and will be stored separately. A winner will be randomly selected and
notified by email by July 2016 (date may vary according to research progress). You will be
invited to complete another survey in 6 months‘ time. If you wish to receive 30 minutes
research credit, please leave your university ID number and course unit number below
(undergraduate students only).

