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Abstract
Aims: Previous studies have shown a close association between drinking motives and drinking
behaviour among adolescents. However, there is a lack of evidence from the Nordic countries
since few studies covering this topic have been carried out in this context. The present study
among Swedish adolescents aims to examine (1) the prevalence of different drinking motives,
(2) how drinking motives are associated with drinking frequency and heavy drinking frequency, and
(3) whether the associations are moderated by sex. Methods: A nationally representative
sample (n ¼ 5,549) of Swedish adolescents (aged 15–16 years) answered a questionnaire in school.
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Of these, 2,076 were drinkers and were included in our study. Eighteen items from the Modified
Drinking Motives Questionnaire-Revised (Modified DMQ-R) were used. Bivariate relationships
between motives and drinking were examined with correlations. Linear regression models were
used to assess the links between motives and drinking. Moderating effects of sex were examined
with interactions. Results: Most common were social motives, followed by enhancement, copinganxiety, coping-depression, and conformity motives. Coping-depression motives were slightly
more common among girls. Conformity motives were associated with a lower frequency of
drinking and heavy drinking while enhancement, social and coping-depression motives were
associated with a higher frequency of both outcomes. No associations were found for copinganxiety motives. No moderation effect of sex was found. Conclusions: Approach motives (social/
enhancement) are the most prevalent drinking motives among Swedish adolescents. These also
have the strongest association for both frequency of drinking and frequency of heavy drinking. This
shows that Swedish adolescents drink to achieve something positive, rather than to avoid
something negative, raising implications for prevention and intervention.
Keywords
adolescents, alcohol, drinking motives, motivation, youth

Alcohol consumption is a major contributor to
the global disease burden and is associated with
substantial health loss (Griswold et al., 2018).
Alcohol consumption usually begins in adolescence (age 10–19 years) and can harm emotional, cognitive, and psychosocial
development in this period (Degenhardt et al.,
2016). Among Swedish adolescents (aged 15–
19 years), alcohol use is the risk factor that
contributes most to disease burden (Institute for
Health Metrics and Evaluation (IHME), 2017).
Heavy episodic drinking is more common
among young drinkers (aged 15–24 years) compared to the total population of drinkers (aged
15þ years) in almost every part of the world
(World Health Organization, 2018) and can
increase the risk of alcohol problems in adulthood (Kuntsche et al., 2017; McCambridge
et al., 2011; Viner & Taylor, 2007).
It has been argued in the literature that drinking motives are the most proximal determinants
of drinking patterns and are thus assumed to
mediate the impact of more distal factors such
as personality (Cooper, 1994; Cox & Klinger,
1988). It is therefore important to examine
drinking motives in order to further our

understanding of the drinking behaviours of
adolescents (Kuntsche et al., 2005). A common
way to understand drinking motives is to divide
them into two driving force dimensions and
four specific motives. This has become known
as the Four-Factor Model (Cooper, 1994),
based on the theory of “A motivation model for
alcohol use” (Cox & Klinger, 1988). The FourFactor Model has been further developed into a
five-factor version and the model fit has been
shown to be better in this later version (Grant
et al., 2007).
The two driving force dimensions behind
drinking are called source and valence. Source
divides motives into either internal or external,
i.e., whether the motivation comes from within
the individual or from the social environment.
Valence refers to drinking to obtain a positive
outcome or to avoid a negative one (Cooper,
1994). Others use the terms approach or avoidance motivation (Elliot, 2006) to refer to this
dimension (Mackinnon et al., 2017). Motives
cross these two dimensions and are classified
into: enhancement (internal approach), social
(external approach), coping (internal avoidance), and conformity (external avoidance).
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Enhancement motives include drinking for
pleasure, excitement, or to enhance mood.
Social motives are those that give social
rewards, such as getting access to social gatherings or drinking to ease socialisation. Conformity motives include drinking because of social
pressure, fear of missing out, being rejected or
left out. Drinking to avoid disturbing thoughts,
troublesome feelings, and personal problems
are considered as coping motives (Cooper,
1994; Kuntsche & Kuntsche, 2009). A distinction has been made between coping with
anxiety (worries, tensions), and coping with
depression (sadness, pessimistic thinking)
(Grant et al., 2007). Social motives have proven
most common, followed by enhancement,
coping-anxiety, coping-depression, and conformity motives (Grant et al., 2007; Kuntsche
et al., 2014; Mackinnon et al., 2017; Mezquita
et al., 2016).
The strongest associations are typically
between social motives and frequent moderate
drinking, enhancement motives and heavy
drinking (Kuntsche et al., 2014; Kuntsche
et al., 2005; Kuntsche & Kuntsche, 2009), and
between coping and adverse consequences
(alcohol-related and non-alcohol-related)
(Kuntsche et al., 2005; Wicki et al., 2017).
Coping-anxiety motives have been shown to
relate directly to alcohol-related problems,
while coping-depression motives relate indirectly to alcohol-related problems via higher
alcohol use (Grant et al., 2007). Conformity
motives, on the other hand, have been associated with lower alcohol use (Kuntsche et al.,
2014; Kuntsche et al., 2005). This pattern seems
relatively consistent internationally (Kuntsche
et al., 2014; Kuntsche et al., 2008).
Nonetheless, the distribution of drinking
motives appears to differ between countries.
For example, social and enhancement motives
appear more important to adolescents (aged 11–
19 years) in northern than in southern Europe
(Kuntsche et al., 2014). Another study found
social and enhancement motives to be more
common among undergraduate students in individualistic countries compared to collectivistic
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countries (Mackinnon et al., 2017). In Sweden,
very few studies have been conducted on drinking motives. The Swedish adult population has
been shown to primarily drink for enhancement
and social motives, and less for coping and conformity motives, than the average among European countries (RARHA, 2016; The Swedish
Council for Information on Alcohol and Other
Drugs, 2018a). A study of undergraduate students in Sweden showed that social and enhancement motives were most common, and, along
with coping motives, were also linked to hazardous drinking (Nehlin & Oster, 2019).
Small moderating effects of sex on motives
for drinking have been found (Kuntsche et al.,
2015; Lammers et al., 2013; Magid et al.,
2007). The link between enhancement motives
and alcohol seems slightly stronger among
boys, whereas coping motives are more
strongly linked to alcohol consumption among
girls (Kuntsche et al., 2014; Lammers et al.,
2013; Magid et al., 2007). Boys score higher
on social, enhancement and conformity motives, and girls on coping motives (Kuntsche
et al., 2015). Heavy episodic drinking is more
common among boys, but the gap has decreased
in recent years (EMCDDA/ESPAD, 2016;
World Health Organization, 2018).
To our knowledge, drinking motives among
Swedish adolescents have only been examined
in two studies (aged 11.8–16.5 years) (Kloep
et al., 2001) and (aged 15–22 years) (Comasco
et al., 2010). In one, a cross-national study with
data from the mid-90s, sociability, companionship, tradition, relaxation, excitement, or peer
pressure were reported as reasons for drinking
(Kloep et al., 2001). The other study used data
from the early 2000s and found that socialenhancement and coping motives correlated
with hazardous alcohol use (Comasco et al.,
2010). More up-to-date research on drinking
motives is needed in Sweden. The data used
in the two previous Swedish studies are also
qualitative or based on regional samples and
thus have limited generalisability. Furthermore,
given the decline in adolescent (predominately
aged 11–18 years) drinking in recent years
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(EMCDDA/ESPAD, 2016; Looze et al., 2015;
Pape et al., 2018; Raninen et al., 2014; The
Public Health Agency of Sweden, 2019; The
Swedish Council for Information on Alcohol
and Other Drugs, 2018b) there is a need for
updated studies on drinking motives among
adolescents. Moreover, neither of the previous
Swedish studies used the Four-Factor Model
(Cooper, 1994) or the five-factor version (Grant
et al., 2007) to enable international comparisons. To our knowledge, there exist no recent
nationally representative studies of drinking
motives among adolescents in the Nordic countries. Since drinking motives are the most proximal factors for adolescents’ (sample aged 13–
19 years) alcohol use (Cooper, 1994; Cox &
Klinger, 1988) the absence of large-scale and
up-to-date evidence means we lack knowledge
about one of the most important factors for
adolescent drinking in the Nordic countries. A
study that provides comparable measures of
drinking motives would be useful in a broader
international context as well. The present study
will contribute such information.
This study aims to examine drinking motives
and their association with drinking frequency
and heavy drinking frequency in a nationally
representative sample of Swedish adolescents
aged 15–16 years, and whether these associations are moderated by sex.

Methods
Study sample
This study is based on a nationally representative
sample of Swedish adolescents (n ¼ 5,549) born
in 2001. Data were collected during the first half
of 2017 as part of the research project Futura01
(The Swedish Council for Information on Alcohol and Other Drugs, 2020b). The respondents
were then in the 9th grade of compulsory school
(15–16 years old). Five hundred schools were
randomly sampled by Statistics Sweden and one
class in each school was randomly selected. The
respondents filled out a paper-and-pen questionnaire in school. The response rate at the school
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level was 68.8% (344 of 500) and 82.3% at the
individual level. Respondents gave informed
consent to participate. The study was approved
by the Ethical Review Board in Stockholm (Dnr
2017/103-31/5).

Analytic sample
Of the 5,549 in the original data set, those who
did not report any alcohol use during the past 12
months (3,473/62.6%) were excluded, leaving
2,076 drinkers. An analytic sample was created
based on the requirement of valid answers on
all variables included in the study, i.e., a complete case analysis. This resulted in an analytic
sample of 1,860 respondents (51.6% girls).
Missing answers mostly occurred in questions
related to drinking motives. For the five scales
of drinking motives, missing values varied from
n ¼ 87 for social motives to n ¼ 120 for copingdepression motives.

Measurements
Drinking frequency was measured with the question “How often do you drink alcohol?”. The
response alternatives were: “Never”, “About
once a month”, “2–4 times per month”, “2–3
times per week”, “4 times per week or more
often”. An annual frequency measure was created from this using the midpoints of categories:
Never ¼ 0; About once a month ¼ 12; 2–4 times
per month ¼ 36; 2–3 times per week ¼ 130; 4
times per week or more often ¼ 208.
Heavy drinking frequency, defined here as
6þ drinks at a single occasion, was measured
with the question “How often do you drink six
such ‘drinks’ or more at the same time?” with a
picture of the examples comparing typical beverages, alcohol volume, and amount described
above. In the survey, one “drink” contained
approximately 12 grams of pure alcohol, equal
to 50 cl medium-strength beer (3.5%), 33 cl
strong beer (5%), 10–15 cl wine (13%), or 4 cl
liquor (40%). Response alternatives were:
“Never”, “More rarely than once a month”,
“Every month”, “Every week”, “Daily or almost
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Table 1. Eighteen reasons to drink and corresponding motives dimension with mean values and 95%
confidence intervals.
Variable

Motives dimension

Mean value (95% CI)

Most of your friends were drinking?
To be more sociable?
Parties and other social gatherings get more fun?
You liked the feeling?
It was fun?
It is exciting?
To get drunk?
It makes you feel good?
To relax?
To get better self-confidence?
It helps you when you feel nervous?
It cheers you up when you are in a bad mood?
It helps when you are feeling depressed?
Forget troublesome/painful memories?
To be liked?
Your friends pressure you to drink?
Fit in with a group you like?
Others won’t kid you about not drinking?

Social
Social
Social
Enhancement
Enhancement
Enhancement
Enhancement
Enhancement
Coping-anxiety
Coping-anxiety
Coping-anxiety
Coping-depression
Coping-depression
Coping-depression
Conformity
Conformity
Conformity
Conformity

every day”. An annual frequency measure was
created from this where the response alternatives
where coded as follows: Never ¼ 0; More rarely
than once a month ¼ 6; Every month ¼ 12;
Every week ¼ 52; Daily or almost daily ¼ 260.
Drinking motives were measured with 18
statements from the Modified Drinking Motives
Questionnaire-Revised (Modified DMQ-R)
(Grant et al., 2007). Not all items from the Modified DMQ-R were included due to limited capacity in the study questionnaire. Initial confirmatory
factor analyses were conducted to compare a
three-factor model (social-enhancement, coping,
conformity), four-factor model (social, enhancement, coping, conformity), and a five-factor
model (social, enhancement, coping-depression,
coping-anxiety, conformity). Best model fit was
found for the five-factor model and further analytic steps were thus based on this model. The
question asked was: “If you think about the times
you drank in the last 12 months, how often was it
because of . . . ” followed by the different reasons
listed in Table 1. A five-point Likert scale containing the following options was used: “Never ¼
1”, “Rarely ¼ 2”, “About half of the time ¼ 3”,

“Often ¼ 4”, “Always ¼ 5”. Composite measures
of the five drinking motives were constructed by
combining the reasons to drink into mean score
scales according to the five drinking motive
dimensions. The inter-item reliability (internal
consistency) was good for all five drinking motives (Cronbach’s alphas 0.77–0.89).
Sex was identified from the respondent’s
personal identity (civic registration) number,
of which the second-to-last digit specifies the
assigned biological sex at birth, with an even
digit for girls and odd for boys.

2.95
2.86
3.38
3.15
3.67
2.95
2.65
2.28
2.13
2.18
1.97
2.17
1.74
1.71
1.77
1.33
1.63
1.32

(2.86,
(2.77,
(3.30,
(3.07,
(3.59,
(2.88,
(2.57,
(2.20,
(2.07,
(2.11,
(1.90,
(2.09,
(1.67,
(1.65,
(1.71,
(1.30,
(1.58,
(1.28,

3.03)
2.95)
3.46)
3.22)
3.75)
3.02)
2.74)
2.35)
2.20)
2.26)
2.03)
2.24)
1.81)
1.78)
1.84)
1.37)
1.69)
1.35)

Statistical analysis
Mean score values and confidence intervals
for each drinking motives scale were first calculated for boys and girls separately. Mann–
Whitney U-tests were used to examine possible
sex differences in drinking motives. Correlations between drinking motives were then examined using Spearman rank correlations. To
examine associations with alcohol use, two separate linear regression models were fitted with
the drinking motive dimensions as independent
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Figure 1. Mean values and 95% confidence intervals of each drinking motives scale for girls and boys.

variables and drinking frequency and heavy
drinking frequency as dependent variables.
Both drinking frequency and heavy drinking
frequency were log-transformed using the natural logarithm to approximate a normal distribution and to reduce the impact of extreme
values. To incorporate zeros, þ1 was added to
all observations before log transformation. The
regression models were adjusted for potential
cluster effect due to the sampling of schools
in the study design. Interaction terms (sex 
drinking motives) were created for all five
motives dimensions and were included in a
fully adjusted model. For all data analyses, the
statistical software Stata version 15.1 was used.
A statistical significance level of 5% (p < 0.05)
was set for all analyses.

Results
Descriptive statistics
For both boys and girls, social motives had the
highest mean score, followed by enhancement,
coping-anxiety, coping-depression, and

conformity motives (see Figure 1). Using
Mann–Whitney U-tests, significant sex differences in mean scores were found for copingdepression motives only. Girls scored higher,
but the confidence intervals overlapped somewhat (girls 1.87–2.03/boys 1.75–1.91).

Correlations
The lowest correlations were found between
conformity and enhancement motives (0.38)
and the highest for coping-depression and
coping-anxiety motives (0.69) (Table 2).

Regression analyses
Model 1 in Table 3 shows that conformity motives are significantly associated with a lower frequency of drinking, whilst social and
enhancement motives are associated with a
higher frequency of drinking. Copingdepression motives are associated with a higher
frequency of drinking whilst no significant association was found for coping-anxiety motives.
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Table 2. Correlation matrix of drinking frequency, heavy drinking frequency and drinking motives.

1.
2.
3.
4.
5.
6.
7.

Drinking frequency
Heavy drinking frequency
Social motives
Enhancement motives
Coping-depression motives
Coping-anxiety motives
Conformity motives

1.

2.

3.

4.

5.

6.

7.

1
0.63
0.40
0.45
0.35
0.39
0.17

1
0.43
0.52
0.35
0.38
0.19

1
0.67
0.42
0.56
0.48

1
0.57
0.66
0.37

1
0.69
0.50

1
0.48

1

Table 3. Multivariate linear regression models with drinking frequency and heavy drinking frequency as the
outcomes.
Model 1 - Drinking frequency Model 2 – Heavy drinking frequency
Estimate
Estimate
(95% CI)
(95% CI)
Social motives
Enhancement motives
Coping-depression motives
Coping-anxiety motives
Conformity motives
Observations
R-squared

0.31*
(0.24, 0.38)
0.35*
(0.28, 0.43)
0.13*
(0.05, 0.20)
0.06
(–0.02, 0.14)
–0.23*
(–0.33, –0.13)
1,860
0.26

0.19*
(0.13, 0.25)
0.39*
(0.33, 0.46)
0.11*
(0.04, 0.17)
0.02
(–0.05, 0.09)
–0.16*
(–0.25, –0.08)
1,860
0.27

Notes. Model 1 examined associations between drinking motives and drinking frequency. Model 2 examined associations
between drinking motives and heavy drinking frequency.
*p < 0.05.

Model 2 in Table 3 also shows that conformity motives are significantly associated with a
lower heavy drinking frequency and that social
and enhancement motives are associated with a
higher heavy drinking frequency. Copingdepression motives are also associated with a
higher heavy drinking frequency whilst no significant association was found for copinganxiety motives. When comparing the relative
strength of the five drinking motives (when the
influence of the other drinking motives is controlled for), the strongest association is found
for enhancement motives followed by social
motives. This pattern was found for both drinking frequency and heavy drinking frequency.

In a final model, we included interaction
terms between sex and each of the drinking
motives (Table 4). No significant interactions
were found. This means that the association is
not moderated by sex, i.e., in the main model,
the association between drinking motives and
drinking frequency, and drinking motives and
heavy drinking frequency was the same for
boys and girls.

Discussion
This study examined drinking motives among
Swedish adolescents aged 15–16 years and how
these were associated with drinking frequency
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Table 4. Interaction analysis using a multivariate linear regression models with interaction terms using
drinking frequency and heavy drinking frequency as the outcomes (controlled for drinking motives and sex).

Boys  Social motives
Boys  Enhancement motives
Boys  Coping-depression motives
Boys  Coping-anxiety motives
Boys  Conformity motives
Observations

Drinking frequency
Estimate
(95% CI)

Heavy drinking frequency
Estimate
(95% CI)

–0.11
(–0.26, 0.04)
0.01
(–0.16, 0.18)
–0.05
(–0.20, 0.09)
0.12
(–0.06, 0.29)
0.13
(–0.06, 0.32)
1,860

0.05
(–0.06, 0.17)
–0.03
(–0.17, 0.11)
–0.11
(–0.24, 0.01)
0.13
(–0.01, 0.26)
0.08
(–0.08, 0.24)
1,860

and heavy drinking frequency. Social motives
were most common, followed by enhancement,
coping-anxiety, coping-depression, and conformity motives. This mean score rank order of
drinking motives is consistent with previous
research (Grant et al., 2007; Kuntsche et al.,
2014; Mackinnon et al., 2017; Mezquita et al.,
2016). In a comparison with a previous study
(Kuntsche et al., 2014) with results from 14- to
16-year-olds in other Nordic countries, the level
of social motives (3.09/3.06) in our study was
lower than in Denmark (3.42) and similar to
Finland (3.02). For enhancement motives
(2.96/2.94), we observed lower levels than have
been found in the two adjacent countries (3.34
in Denmark, 3.23 in Finland). Our results for
coping-depression (1.94/1.82) and copinganxiety motives (2.13/2.10) were higher than
in Denmark (1.54) and broadly similar to Finland (1.97). On conformity motives, the two
neighbouring countries have shown both higher
mean scores (1.66 in Finland) and lower mean
scores (1.40 in Denmark), compared to what we
found in Sweden (1.49/1.55).
A similar pattern of associations emerged
between drinking motives and the two outcomes for alcohol use. Enhancement and social
motives were linked to an increased drinking
frequency and heavy drinking frequency.

Coping-depression was linked to increased
drinking frequency and heavy drinking frequency, whilst no associations were found for
coping-anxiety motives.
Enhancement motives had the strongest
association with both drinking frequency and
heavy drinking frequency. A strong link
between enhancement motives and heavy drinking has been established in many previous studies (Kuntsche et al., 2014; Kuntsche &
Kuntsche, 2009; Kuntsche et al., 2017; Kuntsche et al., 2008). Our findings are consistent
with a multinational European study that found
that heavy alcohol intake is most strongly positively associated with enhancement motives,
followed by social and coping motives and
negatively associated with conformity motives
(Kuntsche et al., 2014). In some studies, social
motives have not been linked with heavy drinking among adolescents (sample age 12–19
years) at all (Cooper, 1994; Kuntsche et al.,
2008), but in other studies (sample age 13–17
years) social motives have been most strongly
associated with heavy drinking, and have been
shown to be the only predictor of heavy drinking
one year later (Schelleman-Offermans et al.,
2011). Thus, there is no consensus regarding the
link between social motives and heavy drinking
(Van Damme et al., 2013).
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Our results deviate somewhat from the general picture of previous results in that drinking
frequency typically is most strongly associated
with social motives and not enhancement motives (Kuntsche et al., 2014). Social motives
were, however, second most strongly associated
with drinking frequency in our study. The difference in the estimates between social (0.31)
and enhancement motives (0.35) in their associations with drinking frequency was small, and
their confidence intervals overlapped (0.24–
0.38/0.28–0.43). This finding of similar associations of social and enhancement motives in
our study can perhaps partly be explained by
the strong correlation (0.67) between these two
motives. Adolescents (aged 11–19 years) in
northern Europe and undergraduate students
(aged 17–30 years) in individualistic countries
have furthermore shown higher levels of social
and enhancement motives (Kuntsche et al.,
2014; Mackinnon et al., 2017). Taken together
with the results of the present study this indicates a difference in drinking motives among
adolescents from the Nordic countries compared to the usual pattern found in the literature.
It seems that in the Nordic countries, the difference between the social and enhancement motives is less clear. These two motives also seem
to be the most important of the four/five motives in terms of influencing increased drinking.
In previous studies, coping motives, and not
social motives, have been second most strongly
associated with heavy drinking among adolescents (sample age 12–19 years) (Cooper,
1994; Kuntsche & Kuntsche, 2009). Similar to
previous results showing an association with
higher typical quantity consumed per drinking
occasion for coping-depression motives but not
for coping-anxiety motives (Grant et al., 2007),
we found that the two coping motives differed
in their link with both heavy drinking frequency
and drinking frequency. Previous Swedish studies have also identified links between coping
motives and alcohol outcomes (Comasco
et al., 2010; Nehlin & Oster, 2019). Other studies that have used the five-factor model (Mezquita, 2016) have, however, not found a link to
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drinking between any of the two coping motives dimensions.
Conformity motives were found to be associated with lower drinking frequency and heavy
drinking frequency, which is in line with previous research (Cooper, 1994; Kuntsche et al.,
2014; Kuntsche et al., 2015). The association
of conformity motives was somewhat more prominent regarding drinking frequency (–0.23)
than with heavy drinking frequency (–0.16).
These negative associations suggest that peer
pressure does not increase drinking when other
motives are controlled for. Lack of perceived
pressure is, however, not the same as a lack of
peer influence. Findings from a Swedish qualitative study showed that adolescents (girls aged
15–16 years) who discussed heavy drinking in
positive terms either denied the influence of
peer pressure or denied its mere existence,
whereas those who emphasised moderate drinking confirmed that peer pressure is common,
but that it was a reason for them to abstain.
Moreover, both groups described peer pressure
as a cause of other people’s drinking, rather
than something that affected their own drinking
(Bernhardsson, 2014). Another qualitative
study on drinking motives in adolescents (aged
13–19 years) in Sweden found that peer attitudes were described as important in younger
years, but that peer pressure to drink alcohol
can be handled in later ages (Nehlin, 2020).
No sex differences were observed in our
study, with the exception of small differences
in mean score on coping-depression motives.
This drinking motive was significantly more
common among girls, in line with previous
findings (Kuntsche et al., 2015). In previous
studies, moderation by sex has foremost been
found regarding enhancement and coping motives (Kuntsche et al., 2014; Lammers et al.,
2013; Magid et al., 2007). These differences
in results may relate to the reduced popularity
of alcohol among adolescents (predominately
aged 11–18 years) in Sweden – what was once
a majority behaviour has now become relatively uncommon (EMCDDA/ESPAD, 2016;
Looze et al., 2015; Pape et al., 2018; Raninen
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et al., 2014; The Public Health Agency of Sweden, 2019; The Swedish Council for Information on Alcohol and Other Drugs, 2018b).
Drinking has also declined more among boys
than among girls in Sweden and nowadays
there are no apparent sex differences in drinking in this age group (15–16 years old) (The
Swedish Council for Information on Alcohol
and Other Drugs, 2020a), which may have altered the links between motives and drinking and
the differences in these associations between
the sexes.
Several limitations need to be kept in mind
when interpreting these findings. This study is
based on self-reported survey data, which can
make the alcohol intake estimates inaccurate.
Underreporting of alcohol consumption is common, but it is less severe for respondents engaging in heavy drinking (Comasco et al., 2009;
Livingston & Callinan, 2015). The crosssectional design does not allow any causal inferences. Reverse causation, i.e., that drinking
motives can be shaped by alcohol use, cannot
be ruled out but is unlikely, as longitudinal
studies contradict that notion (SchellemanOffermans et al., 2011). However, any associations between exposure and outcome observed
in data from a single timepoint may well be
temporary. The study sample is further restricted to those who were present at school and
participated in the survey. Those who were
absent that day, e.g., due to truancy, may be a
group with more problem behaviours, who
drink more than others. The sampling and data
collection were, however, carried out in the
same way as the annual school surveys performed by the Swedish Council for Information
on Alcohol and Other Drugs (2020a) and the
prevalences of different drinking measures
between the surveys are similar (The Swedish
Council for Information on Alcohol and Other
Drugs, 2020b) indicating that our survey produced similar results to those of a contemporary
anonymous survey. The five drinking motives
were also highly correlated and thus not entirely
distinct. The present study found correlations
between 0.38–0.69, which is similar to previous
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studies (Cooper, 1994; Mackinnon et al., 2017).
Not all items from the Modified DMQ-R were
included in the questionnaire; nevertheless, the
internal consistency for the five drinking motives in our study was good (Cronbach’s alpha
0.78–0.89).
This study provides evidence and estimates
of drinking motives from the Nordic countries
that can be compared in a broader international
context. Using a large nationally representative
sample of Swedish adolescents, we bridge a
knowledge gap in the existing literature. Our
findings are important since drinking motives
also seem to operate in the same way in the
Nordic countries where drinking frequency usually is low, but heavy drinking is relatively
common in comparison to other European
countries (Kuntsche et al., 2017). Adolescent
drinking has furthermore declined sharply over
the last two decades, warranting a contemporary study of drinking motives and their association with drinking (EMCDDA/ESPAD, 2016;
Looze et al., 2015; Pape et al., 2018; Raninen
et al., 2014; The Public Health Agency of Sweden, 2019; The Swedish Council for Information on Alcohol and Other Drugs, 2018b), but
this study indicates that drinking motives and
their associations with drinking remain stable
and essentially follow a similar pattern as was
summarised 15 years ago (Kuntsche et al.,
2005).
Our results show that Swedish adolescents
(aged 15–16 years) drink mainly due to
approach motivation, from both internal and
external sources. For example, the three most
common reasons for drinking were “it was fun”
(enhancement), followed by “parties and other
social gatherings get more fun” (social), and
“you liked the feeling” (enhancement). Social
and enhancement motives consist of reasons to
achieve a positive outcome, rather than to avoid
a negative one (Cooper, 1994). It is plausible
that someone who drinks for these reasons does
so because drinking adds something desirable,
probably linked to positive feelings. If so, they
are mainly driven by pleasure, rather than being
driven by pain or fear. Consequently, positive
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feelings reward this behaviour, which also may
increase the motivation to engage in this activity. Future studies should examine whether the
total level of motivation (sum score of all motives) is a stronger determinant of alcohol use
than the relative associations (mean score)
between motives dimensions and drinking.
Prevention efforts that aim to prevent highly
approach-motivated Swedish adolescents (aged
15–16 years) from drinking can be met with
resistance since these efforts also prevent an
activity linked to fun, pleasure, and socialisation. Therefore, it is important that adolescents’ need for social and rewarding
activities can be satisfied in ways that do not
harm their health. To ensure this, appealing leisure activities that do not include or encourage
the use of alcohol should be made available to
them. Policymakers and prevention efforts are
advised to provide alternatives that fulfil adolescents’ need for activities that offer fun, pleasure, and socialisation with peers without the
use of alcohol. Thus, we need to keep in mind
why adolescents drink, what their actual drinking motives are, and what they aim to achieve
by the activity. Protective behavioural strategies can also be useful as they can prevent
drinking motives from leading to heavy alcohol
use (Labrie et al., 2011). Awareness and
acknowledgment of the motives behind drinking are critical in communication about alcohol
consumption.

Conclusions
The most common drinking motives reported
by Swedish adolescents are social motives,
closely followed by enhancement motives. This
result is similar to what has usually been found
when studying drinking motives among adolescents. Among Swedish adolescents’ approach
motives (social/enhancement motives) are also
the strongest driving forces for both frequency
of drinking and frequency of heavy drinking.
The importance of enhancement motives for
how often adolescents drink differs from previous research. Swedish adolescents drink to
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achieve something positive, rather than to avoid
something negative.
Declaration of conflicting interests
The authors declared no potential conflicts of interest
with respect to the research, authorship, and/or publication of this article.

Funding
The authors received the following financial support
for the research, authorship, and/or publication of
this article: LS was funded by the Swedish Research
Council for Health, Working Life and Welfare
(FORTE) grant 2017-01741. JR was funded by Systembolagets Research Council on Alcohol (SRA).
ML was funded by an Australian National Health
and Medical Research Council Career Development
Fellowship (GNT1123840).

ORCID iD
Lars Sjödin
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Sjödin et al.
Cooper, M. L. (1994). Motivations for alcohol use
among adolescents: Development and validation
of a four-factor model. Psychological Assessment, 6(2), 117–128. https://doi.org/10.1037/
1040-3590.6.2.117
Cox, W. M., & Klinger, E. (1988). A motivational
model of alcohol use. Journal of Abnormal Psychology, 97(2), 168–180. https://doi.org/10.103
7//0021-843x.97.2.168
Degenhardt, L., Stockings, E., Patton, G., Hall, W.
D., & Lynskey, M. (2016). The increasing global
health priority of substance use in young people.
Lancet Psychiatry, 3(3), 251–264. https://doi.org/
10.1016/S2215-0366(15)00508-8
Elliot, A. J. (2006). The hierarchical model of
approach-avoidance motivation. Motivation and
Emotion, 30(2), 111–116. https://doi.org/10.
1007/s11031-006-9028-7
EMCDDA/ESPAD. (2016). ESPAD Report 2015:
Results from the European School Survey Project
on Alcohol and Other Drugs. EMCDDA/ESPAD.
ISBN 978-92-9168-918-7. http://www.espad.org/
sites/espad.org/files/TD0116475ENN.pdf
Grant, V. V., Stewart, S. H., O’Connor, R. M.,
Blackwell, E., & Conrod, P. J. (2007). Psychometric evaluation of the five-factor Modified
Drinking Motives Questionnaire: Revised in
undergraduates. Addictive Behaviors, 32(11),
2611–2632. https://doi.org/10.1016/j.addbeh.
2007.07.004
Griswold, M. G., Fullman, N., Hawley, C., Arian, N.,
Zimsen, S. R. M., Tymeson, H. D.,
Venkateswaran, V., Tapp, A. D., Forouzanfar,
M. H., Salama, J. S., Abate, K. H., Abate, D.,
Abay, S. M., Abbafati, C., Abdulkader, R. S.,
Abebe, Z., Aboyans, V., Abrar, M. M.,
Acharya, P., . . . Gakidou, E. (2018). Alcohol use
and burden for 195 countries and territories,
1990–2016: A systematic analysis for the Global
Burden of Disease Study 2016. The Lancet,
392(10152), 1015–1035. https://doi.org/10.1016/
s0140-6736(18)31310-2
Institute for Health Metrics and Evaluation (IHME).
(2017). The Global Burden of Disease Study
2017. GBD Compare | Viz Hub. Heat map. Risk
factors, level 2, DALYs, age-specific for 15-19year olds in Sweden 2017. Institute for Health

267
Metrics and Evaluation (IHME), University of
Washington. http://vizhub.healthdata.org/gbdcompare
Kloep, M., Hendry, L., Ingebrigtsen, J., Glendinning,
A., & Espnes, G. (2001). Young people in
“drinking” societies? Norwegian, Scottish and
Swedish adolescents’ perceptions of alcohol use.
Health Education Research: Theory & Practice,
16(3), 279–291.
Kuntsche, E., Gabhainn, S. N., Roberts, C., Windlin,
B., Vieno, A., Bendtsen, P., Hublet, A., Tynjala,
J., Valimaa, R., Dankulincova, Z., Aasvee, K.,
Demetrovics, Z., Farkas, J., van der Sluijs, W.,
de Matos, M. G., Mazur, J., & Wicki, M.
(2014). Drinking motives and links to alcohol use
in 13 European countries. Journal of Studies on
Alcohol and Drugs, 75(3), 428–437. https://doi.
org/10.15288/jsad.2014.75.428
Kuntsche, E., Knibbe, R., Gmel, G., & Engels, R.
(2005). Why do young people drink? A review
of drinking motives. Clinical Psychology Review,
25(7), 841–861. https://doi.org/10.1016/j.cpr.
2005.06.002
Kuntsche, E., & Kuntsche, S. (2009). Development
and validation of the Drinking Motive Questionnaire Revised Short Form (DMQ-R SF). Journal
of Clinical Child & Adolescent Psychology,
38(6), 899–908. https://doi.org/10.1080/153
74410903258967
Kuntsche, E., Kuntsche, S., Thrul, J., & Gmel, G.
(2017). Binge drinking: Health impact, prevalence, correlates and interventions. Psychology
& Health, 32(8), 976–1017. https://doi.org/10.
1080/08870446.2017.1325889
Kuntsche, E., Stewart, S. H., & Cooper, M. L.
(2008). How stable is the motive-alcohol use
link? A cross-national validation of the Drinking
Motives Questionnaire Revised among adolescents from Switzerland, Canada, and the United
States. Journal of Studies on Alcohol & Drugs,
69(3), 388–396. https://doi.org/10.15288/jsad.
2008.69.388
Kuntsche, E., Wicki, M., Windlin, B., Roberts, C.,
Gabhainn, S. N., van der Sluijs, W., Aasvee, K.,
Gaspar de Matos, M., Dankulincova, Z., Hublet,
A., Tynjala, J., Valimaa, R., Bendtsen, P., Vieno,
A., Mazur, J., Farkas, J., & Demetrovics, Z.

268
(2015). Drinking motives mediate cultural differences but not gender differences in adolescent
alcohol use. Journal of Adolescent Health,
56(3), 323–329. https://doi.org/10.1016/j.jado
health.2014.10.267
Labrie, J. W., Lac, A., Kenney, S. R., & Mirza, T.
(2011). Protective behavioral strategies mediate
the effect of drinking motives on alcohol use
among heavy drinking college students: Gender
and race differences. Addictive Behaviors, 36(4),
354–361. https://doi.org/10.1016/j.addbeh.2010.
12.013
Lammers, J., Kuntsche, E., Engels, R. C., Wiers, R.
W., & Kleinjan, M. (2013). Mediational relations
of substance use risk profiles, alcohol-related outcomes, and drinking motives among young adolescents in the Netherlands. Drug and Alcohol
Dependence, 133(2), 571–579. https://doi.org/
10.1016/j.drugalcdep.2013.07.030
Livingston, M., & Callinan, S. (2015). Underreporting in alcohol surveys: Whose drinking is underestimated? Journal of Studies on Alcohol and
Drugs, 76(1), 158–164. https://doi.org/10.15288/
jsad.2015.76.158
Looze, M., Raaijmakers, Q., Bogt, T. T., Bendtsen,
P., Farhat, T., Ferreira, M., Godeau, E., Kuntsche,
E., Molcho, M., Pfortner, T. K., Simons-Morton,
B., Vieno, A., Vollebergh, W., & Pickett, W.
(2015). Decreases in adolescent weekly alcohol
use in Europe and North America: Evidence from
28 countries from 2002 to 2010. European Journal of Public Health, 25(Suppl 2), 69–72. https://
doi.org/10.1093/eurpub/ckv031
Mackinnon, S. P., Couture, M. E., Cooper, M. L.,
Kuntsche, E., O’Connor, R. M., Stewart, S. H.,
& Team, D. (2017). Cross-cultural comparisons
of drinking motives in 10 countries: Data from
the DRINC project. Drug and Alcohol Review,
36(6), 721–730. https://doi.org/10.1111/dar.
12464
Magid, V., Maclean, M. G., & Colder, C. R. (2007).
Differentiating between sensation seeking and
impulsivity through their mediated relations with
alcohol use and problems. Addictive Behaviors,
32(10), 2046–2061. https://doi.org/10.1016/j.
addbeh.2007.01.015

Nordic Studies on Alcohol and Drugs 38(3)
McCambridge, J., McAlaney, J., & Rowe, R. (2011).
Adult consequences of late adolescent alcohol
consumption: A systematic review of cohort studies. PLoS Medicine, 8(2), e1000413. https://doi.
org/10.1371/journal.pmed.1000413
Mezquita, L., Stewart, S. H., Kuntsche, E., & Grant,
V. V. (2016). Estudio transcultural del modelo de
cinco factores de motivos de consumo de alcohol
en universitarios espanoles y canadienses [Crosscultural examination of the five-factor model of
drinking motives in Spanish and Canadian undergraduates]. Adicciones, 28(4), 215–220. https://
doi.org/10.20882/adicciones.822
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Sjödin et al.
consumption: A full cross-lagged panel study.
Addiction, 106(7), 1270–1278. https://doi.org/
10.1111/j.1360-0443.2011.03423.x
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