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Abstract

Parent-based interventions (PBls) are efficacious in
addressing adolescent alcohol use. One major limitation
of PBIs is that they do not consider the role of social
media on adolescent alcohol use. The present study aimed
to establish process and management feasibility and
acceptability of an interactive PBI that includes the role
of social media in association with adolescent alcohol
use. Parent-adolescent dyads (N = 101, age 15-20) were
either randomly assigned to the novel PBI or treatment as
usual. All participants completed baseline, 1-month, and
6-month surveys. Process feasibility was high as
evidenced by ability to successfully recruit and enroll
dyads and high retention rates (over 80% at 6-month
follow up for both parents and adolescents). Among those
who received the PBI, management feasibility was high
with a range of 0-41 PBI visits. The PBI was
overwhelmingly acceptable with 90% and 96% of parents
and adolescents assigned to receive the PBI, respectively,
recommending other families participate. Further, among
those assigned to PBI, 84% and 77% of parents and
adolescents,  respectively, indicated they would
participate again outside of a paid study. In addition, 80%
of parents agreed or strongly agreed that the program
was useful, relevant, and helped them communicate with
their adolescents. Additional metrics of acceptability
were also high. Preliminary feasibility and acceptability
results are promising and suggest the need for fully-
powered trials to test the efficacy of the social media and
alcohol PBI.
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1. Introduction

Alcohol use is often initiated during early
adolescence and such early use can lead to later high-risk
alcohol use and related consequences (Bolland et al.,
2016; Eaton et al., 2012). Past-year alcohol use is reported
by 15%, 31%, and 52% of 8th, 10th, and 12th graders,
respectively (Miech et al., 2023). Alcohol-related
consequences occur in school, social, and health domains
(USDHHS, 2007). Alcohol is linked to the leading causes
of death in adolescence; thus, the reduction of underage
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alcohol use is a major objective of Healthy People 2030
(USDHHS, 2020). Further, nearly one-third of
adolescents report being on social media “almost
constantly” (Pew Research Center, 2022) and up to 30%
of social media profiles include alcohol-related content
(Cavazos-Rehg et al., 2015; Hendriks et al., 2018; Litt et
al., 2018), which is associated with alcohol use (Curtis et
al., 2018; Erevik et al., 2017; Geusens et al., 2020; Lewis
et al., 2016; Litt et al., 2018; Nagata et al. 2023). As such,
research needs to focus on ways to reduce the impact of
social media on adolescent alcohol cognitions and
behaviors.

Thus, many prevention programs aim to delay
initiation and/or prevent escalation of alcohol use among
adolescents. Although adolescents spend increasing
amounts of time with friends (Currie et al., 2012;
Steinberg, 2001), parents continue to play a key role in the
lives of their adolescent children (Steinberg, 2002; Turrisi
et al., 2000). The term "parent" can encompass a legal
caregiver or guardian. Reductions in adolescent drinking
are associated with parental influences, including greater
parental monitoring, less favorable parental attitudes
toward drinking, and more positive parent—child
communication (e.g., Hawkins et al., 1992; Barnes et al.,
2006; Beck et al., 2004; van der Vorst et al., 2006; Walden
et al.,, 2004; Yap et al., 2017). Research indicates that
direct parent-adolescent communication as well as
ongoing conversations about alcohol are associated with
less adolescent alcohol use and consequences (Miller-Day
& Kam, 2010; Wood et al., 2004; 2000; Yap et al., 2017).
Moreover, research shows that parents are influential as it
relates to media consumption, with two dimensions of
parent-adolescent communication having been examined
(Lwin et al., 2008). Restrictive mediation refers to parents
limiting access to media or setting rules in terms of
appropriate media content and the amount of media
permitted (Shin & Kang, 2016) whereas instructive
mediation refers to parents explaining and discussing
undesirable aspects of media consumption, suggesting
proper ways to use media, and engaging in overall
communication meant to help their adolescents
understand the nature and possible impact of media
messages (Clark, 2011; Fujioka & Weintraub, 2003;
Valkenburg et al, 2013). Literature suggests that
instructive mediation is more effective than restrictive
mediation in reducing harmful media influences on
adolescents (Valkenburg et al., 2013), in part because
instructive mediation is based on conversation and critical
discussion, which is more likely than restrictive mediation
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to cultivate critical thinking skills in adolescents (Fujioka
& Weintraub, 2003). Efforts to address parental
influences on both alcohol and social media should focus
on increasing the quality of parent-adolescent
communication.

Parent-based interventions (PBIs) are universal
prevention programs that address adolescent alcohol use
but involve the parents of adolescents as change agents
(Turrisi et al., 2001). This is done by updating parents
about the current landscape of adolescent alcohol use and
issues their adolescent may face and also advising parents
on how to initiate and conduct healthy communications.
Moreover, providing parents with information to share
with their adolescent allows for discussions and
opportunities to clarify. Research indicates alcohol PBIs
are as efficacious as professional led parenting programs
(Bo et al., 2018). The alcohol PBI approach reduces the
odds that nondrinking high school students will initiate
alcohol use during the first year of college and reduces
general alcohol consumption (Bo et al., 2018; Doumas et
al., 2013; Turrisi et al.,, 2001, 2010). Although these
effects may be considered modest, given the ease of
dissemination, low cost, and the complex nature of
underage drinking, alcohol PBIs are supported as a model
resource within the NIAAA College Alcohol Intervention
Matrix (CollegeAIM) and by the Surgeon General
(NIAAA, 2019; USDHHS, 2007). Two systematic
reviews (Kuntsche & Kuntsche, 2016; Newton et al.,
2017) supported engaging parents in prevention and
found participating in alcohol PBIs had desirable effects
on parental rule-setting, monitoring, and parent-child
communication as well as the prevention and reduction of
adolescent alcohol use.

However, one significant limitation of alcohol
PBIs is they do not account for the large role social media
plays in adolescents’ lives or how social media relates to
adolescent alcohol cognitions and use (Curtis et al., 2018;
Geusens et al, 2020, 2022; Litt et al., 2018, 2022). A
systematic review on the use of social media in health
behavior change programs found that weight loss and
eating behaviors were most commonly addressed, with
only a few studies addressing smoking and condom use
and no studies addressing adolescent alcohol use (Laranjo
et al, 2015), indicating a substantial need for this
research. Only a handful of studies have provided an
alcohol intervention via social media (used solely as the
mode for intervention delivery rather than addressing
social media content and influence; Moreno et al., 2023;
Ramo et al., 2019; Ridout et al., 2014). Considering the
associations between adolescent alcohol use and social
media, the integration of social media into effective
alcohol intervention strategies for adolescents holds
significant promise at advancing adolescent alcohol
prevention and improving public health. This effort was
the focus of our formative work presented herein, which
tested the feasibility and acceptability of a PBI for
adolescent alcohol and social media.

Feasibility studies are an umbrella term used to
describe studies relating to the preparation for a larger

study, whereas pilot studies are a subset of feasibility
studies involving designs proposed for the larger trial, but
on a smaller scale (Eldridge et al., 2016). Pilot feasibility
trials play a critical role in improving the quality of
randomized controlled trials as they can help identify
necessary refinements to the intervention and address
uncertainties around feasibility (Eldridge et al., 2016;
Pearson et al., 2020). Given that an adolescent alcohol
and social media PBI is a new approach, in line with the
phased approach described by Leon and colleagues
(2011), this study was not designed or powered to test for
efficacy which is appropriate given the stage of research
(Abbott et al., 2014; NIH, 2024). As such, the present
pilot feasibility trial aimed to examine key elements of the
novel adolescent alcohol and social media PBI approach
(Project PRISM) for parents and their teens age 15-20,
including (1) Process feasibility: ability to recruit and
retain parent-teen dyads, (2) Management feasibility:
intervention engagement rates; and (3) Parent and teen
acceptability of the overall intervention approach as well
as acceptability of specific content areas.

2. Method

2.1 Participants and Procedures

Recruitment was conducted using a multi-
method approach in order to reach a wide cross-section of
parents of adolescents and young adults from Texas,
including online and electronic newspaper ads, electronic
flyers, social media, in-person recruitment, and print
advertisements. After receiving information about the
study, parents were presented with an online informed
consent statement that covered the screening and baseline
surveys, intervention, and follow-up surveys. Parents
were asked to complete an electronic signature for both
the online consent/assent form and HIPAA Authorization
Form for themselves (and consent and HIPAA form for
their teen aged 15-17) before being directed to participate
in the online screening survey, which determined whether
or not they were a good fit for the study. Upon completing
the screening survey, eligible parents completed a phone
verification call to confirm their identity and provide their
teens contact information. After completion of the parent
phone verification call, teens were sent a link (using the
contact information their parent provided) to the consent
form and screening survey. As with the parents, teens
were presented with an online informed consent statement
and were asked to complete an electronic signature before
being directed to participate in the online screening survey
and phone verification call to determine whether or not
they were a good fit for the study.

Parental eligibility criteria for the study
included: (1) have a child between the ages of 15-20 who
currently lives with them, (2) believe that their child is
active on at least one social media platform, (3) live in
Texas, (4) provide a valid email address, (5) own a cell
phone with text messaging capabilities and be okay with
receiving messages, (6) provide valid contact information
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for their teen, (7) be willing to participate in a study that
involves a parenting program and a series of online
surveys with their teen, and (8) provide a valid phone
number and (9) if teen was age 15-17, provide parental
consent. If a parent was deemed eligible, their teen was
contacted to complete a brief consent form and screening
survey. Eligibility criteria for teens included: (1) have an
eligible parent with whom they currently live, (2) between
the ages of 15-20, (3) live in Texas, (4) active on at least
one social media platform, (5) provide a valid email
address, (6) own a cell phone with text messaging
capabilities and be okay with receiving messages, (7)
willing to complete 3 45-minute online surveys over the
course of 6 months. To be able to enroll in the study, both
parent and teen needed to meet the eligibility criteria.

Parent-teen dyads who met inclusion criteria and
passed phone verification were emailed and texted a
baseline survey link. The baseline survey included
questions about topics including basic demographic
information, parent-teen relationships, substance use or
non-use, social media influences, social media literacy,
parenting, drinking and drug use, drinking cognitions,
mental health, and other health behaviors, and took
approximately 45 minutes to complete. Immediately after
completing their respective baseline surveys, parent-teen
dyads were randomly assigned to one of two conditions:
(1) adolescent alcohol and social media PBI or (2)
treatment as usual (TAU) control. Parents in the PBI
condition (N= 50) were sent an email and a text message
containing a link to the PBI website along with
information that explained the study and provided
guidelines for working through the modules (see Table 1
for an overview of the specific modules). Parents were
able to revisit the website as many times as they would
like over the course of one month prior to receiving the 1-
month survey. Parents were also sent a series (4 total) of
text messages encouraging them to spend time on the
website as well as speak with their children. Parents in the
TAU control condition (N= 51) were sent an email with a
downloadable copy of The Surgeon General’s Call to
Action to Prevent and Reduce Underage Drinking: A
Guide to Action for Families alongside a series of text
messages (4 total) encouraging them to read the manual.
Additionally, parents in the control condition were
provided the link to the PBI at the end of study
completion.

Table 1. PBI Module Content

Module 4: Parents will review the importance of teaching

Media literacy their teens social media literacy skills and gain

for teens tips and strategies on teaching and practicing
these skills.

Module 5: Parents will be exposed to information related

Social media, to the impact of alcohol content their teen may

alcohol, and view or share on social media on their behavior

your teens and learn tips and strategies for approaching
these topics with their teen.

Module 6: This module will review other concerns (drug

Social media use, sexual behavior, mental health, and

and other cyberbullying) that parents may also want to

health risk discuss with their teens.

behaviors

Module 7: A summary of topics covered and final tips and

Closing strategies will be provided.

thoughts

Module 8: Additional resources related to the topics

Resources discussed across all modules are available here.

Module Description

Module 1: Parents will learn about facts and myths related
Communication | to communicating with their teen as well as
matters review tips and strategies to effectively initiate

and maintain conversations.

Module 2: Your
teen’s world

Parents will gain insight into the important role
of social influence on teen decision-making.

Module 3:
Talking about
social media
with your teen

Parents will learn about specific tips and
strategies related to talking with their teens
about their social media use.

Parents and teens were each sent follow-up
assessments at 1 and 6-month follow-up that primarily
focused on feasibility and acceptability. A Federal
Certificate of Confidentiality was provided to help ensure
privacy of research participants. All study procedures
were approved by the University’s Institutional Review
Board, and no adverse events were reported.

2.2 Measures

Demographics for both parent and teen included
age, biological sex, gender, race, ethnicity, height, weight,
and family history characteristics. Process Feasibility was
measured using length of time to recruitment (in months)
and diversity of participants (age, biological sex,
race/ethnicity). Retention was measured by the percentage
of participants who completed surveys at each follow-up (1
and 6 months). Management feasibility for parents
assigned to the adolescent alcohol and social media PBI
was assessed by items that asked “In the past month, how
many times did you visit the Project PRISM website” using
an open-ended response. In addition, for each of the 8
modules, parents were asked “How many times in the past
month did you visit each of the Project PRISM website
modules”. Each of the 8 modules was followed by an
open-ended response box to enter the number of times.
Acceptability was measured by several items for both
parents and teens. First, parents were asked to rate each of
the 8 modules on a scale from 0= strongly unfavorable to
5= strongly favorable. Parents and teens were both asked
if they would recommend the program to other families (0=
No, 1 = Yes), if they would participate outside of a paid
research study (0= No, 1 = Yes), and whether the PBI
helped their parent/teen relationship (0=No, 1 = Yes). In
addition, parents were asked if the website was useful (0=
No, 1 = Yes) and if it covered issues they cared about (0=
No, 1 = Yes). Teens they were asked if they would use a
teen version of the PBI website if offered (0= No, 1 = Yes).
Finally, both parents and teens were provided an open-
ended prompt to “Share anything else you would like about
Project PRISM?”.
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3. Results

In terms of process feasibility, the recruitment
target (100 enrolled parent-teen dyads) was achieved in 6
months. The final enrolled sample consisted of 101 dyads
where 89.3% of the dyads included a teen age 15-17 and
10.7% included a teen age 18-20. In addition, 79.1% and
55.3% of the parents and teens, respectively, identified
their birth sex as female. With respect to race and
ethnicity, 25% of parents and 35% of teens reported being
Hispanic/Latino, and 56% of parents and 53% of teens
reported being White. Retention was excellent, as seen in
Table 2 below.

Table 2. Participant Retention

% Parents % Teens
Completing Completing
1 Month 97.0% 95.0%
Follow-up
6 Month 95.1% 83.7%
Follow-up

Management feasibility for the 50 dyads
randomly assigned to the adolescent alcohol and social
media PBI condition indicated that parents on average
visited the PBI website a little over 3 times (Mean = 3.28,
SD = 6.05) in a month with a range of 0-41 times. Interms
of frequency of visiting each of the 8 modules and ratings
of each modules, Table 3 shows the Mean and SD for the
number of times each module was visited as well as the
average rating. Most modules were visited on average a
little more than 1 time and ratings of most modules were
rated as “somewhat” favorable (greater than 4 on a 5-point
scale).

Table 3. Module Visits and Ratings

Module Mean (SD) Mean (SD)
# of Visits Ratings

Module 1: 1.33 (0.62) 4.27 (1.03)

Communication

matters

Module 2: Your teen’s 1.31(0.57) 4.14 (1.04)

world

Module 3: Talking 1.33 (0.80) 4.21 (1.06)

about social media

with your teen

Module 4: Media 1.23 (0.55) 3.98(1.17)

literacy for teens

Module 5: Social 1.42 (0.65) 4.11 (1.09)

media, alcohol, and

your teens

Module 6: Social 1.34 (0.64) 4.13 (1.09)

media and other

health risk behaviors

Module 7: Closing 1.12 (0.42) 3.83 (1.10)

thoughts

Module 8: Resources 1.19 (0.48) 3.89 (1.12)

As seen in Table 4, both parent and teen
accepability of the adolescent alcohol and social media
PBI was high across various measures. Notably,
accepability was highest on ratings of recommending the
program to other families and that the program helped
the parent and teen relationship. In addition, nearly % of
teens indicated that they wanted a teen version of the
website in addition to their parent receiveing the PBI.

Table 4. Acceptability

Item Parent Teen
(% Yes) (% Yes)

Recommend the program 90.1 96.0
Participate outside of a paid study 84.0 77.0
Helped relationship 91.7 87.2
‘Website was useful 83.5 -
Covered issues they cared about 87.8 -
‘Wanted teen version - 71.4

Finally, Table 5 shows representative quotes
from the open-ended responses from parents and teens
about their experiences with the program.

Table 5. Open-Ended Responses

Parent Responses

Project PRISM was something I never knew I needed.

So many parents are unaware of the dangers of social media. We have
vague ideas/guesses about what we think happens, but we

heavily underestimate how often teens use social media, how they're
using it, and the damage it can cause. Programs like this are so
important so we know what is really happening and how to talk about it.

We discussed a lot of things when I was going through the modules.
We would probably not have discussed them otherwise.

I found out that my child has seen more alcohol content in their social
media friends posting than I imagined. Although my child is not a
drinker, these contents can come from ordinary online friends that are
not too close to her.

Teen Responses

We talked about lots of things my mom read and it went pretty well.
No one yelled or cried so I think that is always a good thing!

We have had next to none of any of the conversations we had before
this project.

It was kinda cool to talk to my mom about why I use social media.
She has never asked before so I just didn’t think she cared.

My mom and I already have a good relationship and talk about a
lot of things, but we talked about some new things because of this.

4. Discussion

The results of this study demonstrate the
feasibility and acceptability of a parent-based intervention
(PBI) designed to address social media influences on
adolescent alcohol outcomes. Process feasibility was
shown as the study successfully recruited the targeted 100
parent-teen dyads within six months, indicating strong
interest and engagement from the community. The final
sample included 101 dyads, predominantly featuring
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teens aged 15-17 years (89.3%) and a majority of parents
(79.1%) and teens (55.3%) identifying as female.

Because process feasibility was clearly
demonstrated by achieving the enrollment target within
the specified timeframe, this reflects well on the
recruitment strategies employed and suggests a high level
of interest or perceived need for interventions addressing
social media and adolescent alcohol wuse. The
demographic characteristics of the sample also suggest
that the intervention appealed to a diverse population,
which is critical for the generalizability of the findings.
Retention was also excellent, with all timepoints being
above 80% for teens and 90% for parents.

The management feasibility of the intervention
was supported by the engagement metrics. Parents
assigned to the adolescent alcohol and social media
intervention visited the PBI website an average of 3.28
times per month, with considerable variability (SD = 6.05,
range = 0-41). This variability indicates that while some
parents engaged deeply with the content, others visited
less frequently, highlighting the need for strategies to
increase consistent engagement.

Results also indicted that each module of the
intervention was visited on average slightly more than
once during the 1-month intervention period, with the
highest engagement observed in Module 5 ("Social media,
alcohol, and your teens"). This suggests that specific
topics may resonate more with parents and that future
iterations of the program could benefit from emphasizing
this specific area. Across the board, all modules received
favorable ratings, with the majority averaging greater than
4 on a 5-point scale, indicating that the content was well-
received by parents who engaged with it.

Both parents and teens rated the acceptability of
the PBI highly across various measures. Notably, a
significant majority of parents (90.1%) and teens (96.0%)
stated they would recommend the program to others,
indicating strong overall satisfaction. Furthermore, a
substantial proportion of participants felt that the program
positively impacted the parent-teen relationship (91.7% of
parents and 87.2% of teens). This suggests that the
intervention not only addressed the targeted issue of
alcohol use and social media, but also enhanced relational
dynamics within the family.

The desire for a teen-specific version of the
intervention, expressed by nearly three-quarters of the
teens (71.4%), points to a potential area for program
expansion. Providing tailored content directly to
adolescents in addition to the PBI that is provided directly
to parents, could increase engagement and efficacy,
aligning the intervention more closely with the
preferences and needs of both parents and teens. Future
studies should examine whether a combined approach is
more efficacious than a PBI approach alone.

While the diversity of the sample was notable, with
a significant proportion of participants identifying as
Hispanic/Latino (25% of parents and 35% of teens) and
White (56% of parents and 53% of teens), future research
should test the efficacy of the intervention offered in both

English and Spanish. Interventions only offered in
English can be a major barrier to uptake, engagement, and
efficacy in diverse communities such as the ones this PBI
was tested in.

Despite the many strengths of the present study, it
was not without limitations. First, given that the majority
of the parents who enrolled had teens age 15-17, it is
likely that future iterations should target younger
adolescents as it is possible that the lower enrollment
among those age 18-20 could indicate that the
intervention is less acceptable or applicable to those
parents who have older adolescents. Another potential
limitation of the present study is that the majority of the
parents who enrolled were female, and thus future
research should determine how to best enroll and engage
male parents in order to more fully meet the needs of all
families.

Overall, the findings from this study indicate that a
PBI addressing social media influences on adolescent
alcohol outcomes is both feasible and acceptable among
parents and teens alike. The successful recruitment, high
levels of engagement, and positive feedback from both
parents and teens suggest that this intervention has
significant potential. Future research should focus on
strategies to enhance engagement, particularly among less
active participants, developing materials in Spanish in
addition to English, and on developing a complementary
teen-focused component to maximize the program's
impact.
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