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Introduction

1. INTRODUCTION

1.1. General introduction

It hardly needs to be said that alcohol has a number of adverse effects on the individual
drinker, his or her environment and on the general community (WHO, 1980). Long-term or
chronic effects of alcohol consumption, which have been described extensively in
epidemiological literature, are for example hypertension, liver cancer, and ischemic heart
disease (Corrao, Bagnardi, Zambon & La Vecchia, 2004; Greenfield, 2001; Room, Babor &
Rehm, 2005). Short-term effects of alcohol use include fall injuries, road injuries, fire injuries,
assault, and child abuse (Greenfield, 2001). Besides these negative consequences, at low
levels of consumption alcohol use has also proven to have some beneficial effects, for
example on health as a cardio protective effect (San José, 2000), on psychological well-
being to improve mood or reduce stress and on social functioning (Heather, 2001). But there
is no doubt that excessive alcohol use is related to increased diseases and deaths (WHO,
2000) and in this respect, many people are at risk. For example, in the Netherlands, in 2003,
18.6% of men and 4.3% of women were heavy drinkers, defined as drinking six or more
glasses at least once a week (CBS, 2005). Heavy drinking is especially prevalent among
young men i.e. in 2001, 43% of Dutch men aged 18-24 years were categorized as a heavy
drinker (CBS, 2003). Furthermore, a recent study on problem drinking among the general
Dutch population aged 16 to 69 years, revealed that 10.3% of this population was
categorized as a problem drinker, defined as drinking alcohol excessively (at least 20 glasses
per week, or at least once a week six glasses) and experiencing alcohol-related problems
(Van Dijck & Knibbe, 2005).
The Dutch Ministry of Health, Welfare and Sports is concerned with the public aspects of
alcohol prevention. To construct effective prevention activities, insight into the prevalence of
alcohol use, problem drinking, and help-seeking behavior is required. Due to the many Dutch
studies among the general population (e.g. Abraham, Kaal & Cohen, 2002; Bongers, 1998;
CBS, 1983; 1987; Lemmens, 1991) such information is available for autochthonous
inhabitants of the Netherlands. However, for immigrant groups in the Dutch society, reliable
information about the prevalence of alcohol use and related problems is scarce. 
Turks and Moroccans constitute two of the largest non-western groups that migrated to the
Netherlands. Although several studies have addressed the prevalence of alcohol use and
alcohol related problems among these two ethnic groups, reliable information on this matter
is limited. It has often been pointed out that research on substance use and abuse among
migrant groups is confronted with methodological difficulties (Collins, 1992; Tucker, 1985;
Van Gemert, 2002). In addition, research addressing the prevalence of alcohol use among
Turks and Moroccans has to deal with additional methodological problems. These problems
are to a large extent related to the religious background of these two ethnic groups, i.e. the
Islamic orientation, which prohibits the drinking of alcohol beverages (Shadid & Van
Koningsveld, 1997). Due to differences in the religious as well as the cultural background of
Turks and Moroccans in the Netherlands, the regularly used instruments to measure alcohol
use among the general population seem hardly applicable to these two ethnic groups. To be
able to study alcohol use and related problems among Turks and Moroccans, more insight is
required in the particular conceptual and methodological problems hindering alcohol
research among Turks and Moroccans. The present study is performed to gain insight into
these methodological problems. 
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Chapter 1

In this chapter we first give some information about the migration of Turks and Moroccans to
the Netherlands. Second, religious and cultural factors related to alcohol use among these
groups are discussed. Third, methodological issues related to the measurement of alcohol
use among Turks and Moroccans are considered. The last part of this chapter presents an
overview of the work presented in this thesis.

1.2. Turks and Moroccans in the Netherlands

In 2004, 352,000 Turks and 306,000 Moroccans lived in the Netherlands, mainly
concentrated in certain neighborhoods of the biggest cities e.g. Amsterdam, Den Haag,
Rotterdam and Utrecht (CBS, 2004). This group consists of 45% second-generation Turks
and Moroccans, which means that they are born in the Netherlands, and have at least one
parent born in Turkey or Morocco. The other 55% migrated to the Netherlands in three flows.
The first flow started by the end of the 1960s when the Netherlands recruited mainly unskilled
and low-skilled workers in Turkey and Morocco, since there was a shortness of workers due
to the economic expansion. Although these Turks and Moroccans were called ‘guest
workers’, the reality was that most of the Turks and Moroccans stayed in the Netherlands
permanently. Therefore, children and spouses of ‘guest workers’ came to live in the
Netherlands, which constituted the second flow: ‘family reunification’. A third flow, ‘family
formation’ started after 1985, when (mainly) legally staying children of the ‘guest workers’
sought marital partners in their home country. Most of the Turkish and Moroccan migrants
came from the less developed and less accessible regions in their home countries. Although,
to a large extent the migration process of Turks and Moroccans is comparable, some
differences do exist. After Turkey was reformed into a republic (1923), a new political period
started: Turkey became more modernized (e.g. industrialized) and the state and church
became separated. In Morocco, industrialization took place much later and church and state
are less separated compared to the situation in Turkey because, in Morocco, the king is also
the most important religious authority. 

1.3. Islam and alcohol use

In a Dutch national survey among students (11-23 years) conducted in the year 1996, 81%
of the Turkish students and 88% of the Moroccan students reported being Muslim (NSO,
1999). Another study among 18-30 year old Turks and Moroccans in Rotterdam (the second
largest city of the Netherlands), showed that 99% of the Turks and all Moroccans reported
that Islam was their religion (Phalet, Van Lotringen & Entzinger, 2000); in that study, however,
only 26% of the Turks and 44% of the Moroccans reported that they adhere to the norms and
rules prescribed by Islam. These results show that although most Turks and Moroccans are
Islamic oriented, the extent to which peoples’ daily lives are affected by the Islamic norms
and rules, differs strongly among individuals. 
Differences in adherence to Islamic rules, may especially be evident between first-generation
and second-generation Turks and Moroccans. As mentioned earlier, most Turkish and
Moroccan migrants in the Netherlands come from the more traditional regions, in which
people live strongly in accordance with the Islamic rules. This may hold especially for the first
flow of migrants (‘guest workers’) who left their home country in the 1960s or 1970s, when
the ethics of the Islam were very dominant.  This ‘pioneer group’ can still be expected to live
according to the Islamic rules that dominated in the period they left their home country and
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Introduction

therefore will more strongly adhere to Islamic rules than the second generation, with the
exception of a small number of more fundamentalist second-generation Turks and
Moroccans. Because Muslim fundamentalists adhere strongly to ancient Islamic traditions
and criticize western norms and values, second-generation Muslim fundamentalists will
probably be less vulnerable to start drinking alcohol than non-fundamentalist second-
generation Muslims. The latter group may start drinking alcohol due to the influence of Dutch
society, as described in the following section.

1.4. Acculturation and alcohol use

The drinking behavior of Turks and Moroccans in the Netherlands depends not only on the
characteristics of their own culture (which is influenced by the ethics of Islam), but also on
the interplay with characteristics of the Dutch culture. Under the influence of the Dutch culture
some liberalization of Islamic attitudes might occur (Becker, De Hart & Mens, 1997). For
example, there are some indications that contact with the Dutch culture has changed the
drinking behavior of Moroccans, i.e. while they did not drink alcohol in their home country,
some Moroccan ‘guest workers’ started drinking alcohol in the Netherlands (Shadid, 1979).
Whereas the Islamic background kept most of the Turks and Moroccans from drinking
alcohol, for some of them, living in the Netherlands made it difficult to adhere to this rule and
to other Islamic rules (Boulhaboul & Van der Zwaard, 1996). 
On the individual level, the process of adaptation to the cultural context as a result of contact
with a different culture is called psychological acculturation (Graves, 1967). At first,
acculturation was introduced as a group-level phenomenon, referring to culture change of
groups (Redfield, Linton & Herskovits, 1936), but it is now widely recognized as an individual-
level phenomenon. A well-known acculturation model is proposed by Berry (Berry, 1992). He
distinguished four acculturation strategies, i.e. assimilation, integration, segregation and
marginalization, which were based on two issues: orientation towards one’s own culture, and
contact with the dominant culture (Berry, 1992). Assimilation refers to relinquishing one’s own
cultural identity and absorbing the new culture; integration means the maintenance of one’s
own culture and adoption of new cultural values; segregation means adhering strongly to
one’s own cultural traditions; and marginalization refers to the process in which individuals
lose contact with both their own and the new cultural norms and values. There are indications
that these strategies are domain specific and situation specific. For example, with regard to
language, most migrants prefer the integration strategy and, with regard to raising children,
segregation seems more preferable (Arends-Tóth, 2003). This implicates that acculturation
should be measured on different important life domains. 
Acculturation has been related to changes in attitude and behavior in several studies (e.g.
Black & Markides, 1993; Lizarzaburu & Palinkas, 2002; see also the review by Berry, 1980).
Depending on the acculturation strategies within the Dutch society, Turkish and Moroccan
people may change their orientation to Islam in a more liberal way (Phalet, 2004). Since
second-generation Turks and Moroccans are generally more oriented to the Dutch society
due to education, work and/or leisure-time activities, becoming more liberal will especially be
true for second generations. Moreover, although first generations are also in contact with
Dutch society, there are indications that contact with the autochthonous Dutch culture has
less influence on religious practices among this generation compared to the second
generation (Kemper, 1998). In addition, a lower degree of religious practice has proven to be
related to higher educational and occupational level, and an increased knowledge of the
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Dutch language (Phalet, 2004), which is more common among second-generation Turks and
Moroccans (Dagevos, Gijsberts & Van Praag, 2003).
Furthermore, drinking alcohol is a common and widely accepted behavior among Dutch
people. The second generation is in touch with the norms and values of both the Turkish/
Moroccan culture and the Dutch culture. It has been suggested that Turks and Moroccans
perceive little overlap between their worlds within and outside the family (Pels & Nijsten,
2003). As a result, they may experience difficulties conforming to the rules at home on the
one hand, and to the Dutch rules on the other (Tennekes, 1989). Moreover, being around
Dutch people who drink alcohol, might make it more difficult to abstain from alcohol (Peters,
1987). This process of acculturation therefore may increase the chance that second-
generation Turks and Moroccans will start drinking alcohol.  

1.5. Methodological issues

Non-response
As stated before, methodological problems hinder research addressing the prevalence of
alcohol use among Turks and Moroccans. Researchers may encounter the first
methodological problems when recruiting Turks and Moroccans for alcohol research. For
instance, in studies among the general population, the number of Turks and Moroccans is
often underrepresented (Planije, Verdurmen & Van Wamel, 2000). Telephone surveys and
written questionnaires seem to be inappropriate methods to reach Turks and Moroccans
(Schothorst, 2002). The possession of telephones in general is smaller among Turks and
Moroccans than among the autochthonous population, and many Turks and Moroccans have
an unlisted telephone number or a mobile phone. Furthermore, it has been shown that the
non-response in postal surveys is highest among people with a low socio-economic status
(Jooste, Yach, Steenkamp & Rossouw, 1990), and the majority of Turks and Moroccans living
in the Netherlands belongs to such a socio-economic group (Planije et al., 2000). Another
problem that researchers have to face when aiming to reach Turks and Moroccans is that
they are less acquainted with engaging in research compared with their Dutch counterparts.
The way in which Turks and Moroccans are approached by Dutch researchers is often
regarded as too direct (Kemper, 1998). Therefore, it is suggested that researchers should
spend more time introducing the research to Turkish and Moroccan respondents (Meloen &
Veenman, 1988). Furthermore, because the ethics of the Islam prescribe abstinence of
alcohol use, Turks and Moroccans (particularly those with a strong religious orientation) may
be unwilling to participate in alcohol research. The aforementioned research methods and
related problems often result in the participation of a selective, non-representative group. If
non-respondents differ systematically from respondents on variables of interest, such as the
prevalence of alcohol use, the response is selective and results will be biased.  

Measurement error
Besides possible errors caused by non-response Meloen and Veenman (1988) distinguished
four domains in which bias may occur: research design, questionnaire, interviewer, and
respondent characteristics. Regarding research design, the first factor that may cause
measurement errors in alcohol research among Turks and Moroccans is the subject of the
study. Because of the Islamic prescription of abstinence from alcohol use, questions about
alcohol use may be perceived as threatening to Islamic Turks and Moroccans, and may
provoke socially desirable answers (Uniken Venema & Garretsen, 1995). For instance, Turks
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and Moroccans may be inclined to underreport their alcohol use and related problems
(Gorissen, Ticheler, Van Kessel & Souverein, 1988). This tendency may be further enhanced
by the cultural values of honor and respect (Peters, 1987). Alcohol is not only forbidden by
Islamic ‘laws’ in general, its use may also be regarded a disgrace to the family honor. Some
have suggested that interpersonal distrust plays an important role in the cultural legacy of
particularly the Moroccan community (De Mas, 1991; Van Gemert, 1998). This ‘social control’
mechanism may further stimulate underreporting of alcohol use, resulting in stronger
underreports of alcohol use among Moroccans. 
Another factor which may affect the quality of the data, is the data collection mode. It has
been argued that since written questionnaires provide a more anonymous situation than
face-to-face interviews, alcohol reports will be more reliable in written questionnaires
(Schwartz, Strack, Hippler & Bischop, 1991). Since anonymity will be valued higher among
Islamic Turks and Moroccans, who according to the Koran are prohibited from drinking
alcohol, this effect of data collection mode may be stronger among these allochthonous
groups than among the autochthonous Dutch population. Few studies have addressed this
issue. However, a study among young Moroccans in the city of Utrecht showed the opposite,
i.e. higher alcohol reports in face-to-face interviews compared to mail surveys (Planije et al.,
2000). 
With regard to alcohol questionnaires, it should not be assumed that interpretation of the
questions will be the same for the autochthonous and allochthonous populations (van ‘t Land,
2000). Therefore, questions which have proven to be valid among autochthonous
populations may elicit item non-response or invalid data among Turks and Moroccans; for
example, when questions are misunderstood or when respondents feel threatened or
offended by the questions. It should also be mentioned that translations (which are
particularly needed in studies among first-generation Turks and Moroccans) may change the
meanings or nuances of the text, which may lower the validity of the data.
Regarding alcohol prevalence questions, the two main types of self-report measures are
summary measures and measures based on ‘recent drinking’ occasions (Room, 2000).
Summary measures require the respondent to summarize their drinking behavior over a
longer period. The ‘recent occasions’ approach measures alcohol reports on a shorter period
on specific occasions, for instance on the last seven days. The first measure is vulnerable to
distortions in memory, while the second is sensitive to time variation in individual drinking
behavior (Lemmens, Tan & Knibbe, 1992). Since frequent drinking may not be common in
the culture of Turks and Moroccans, a recent occasions approach may result in considerable
misestimation in these groups (Room, 2000). 
Interviewer characteristics that may influence answers are, for example, gender and
ethnicity. Gender of interviewers may be especially important among Muslims because, in
comparison to the Dutch population, social manners differ largely between men and women
(Veenman, 2002). Therefore, it has been argued that interviewers and respondents should
be gender-matched in research among ethnic minorities, in order to acquire more valid data.
In addition, in some studies interviewers and interviewees were ethnically-matched
(Dijkshoorn, Erkens & Verhoeff, 2001; Gorissen et al., 1988; Reijneveld, 1998). Arguments
supporting ethnic matching are knowledge of the language and familiarity with the
community. These factors create trust between researcher and respondent, which is
important in convincing first generations to participate (Veenman, 2002). On the other hand,
it has been implied that, with regard to socially desirable topics, Dutch interviewers receive
more reliable answers, because Turks and Moroccans may fear that personal information
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may become known to community members (Kemper, 1998). Besides, research indicates
that the religious and cultural background of the interviewer affects answering tendencies,
because the interviewer’s system of values and norms is important during the interview; for
example, to avoid offending the interviewer, answers may be given in correspondence with
the values and norms attributed to the interviewer (Van ‘t Land, 2000). As a result, a Dutch
interviewer (who, in the eyes of the Turkish or Moroccan respondent is tolerant towards
alcohol use) might elicit higher self-reports of alcohol consumption than a Turkish or
Moroccan interviewer (who, in the eyes of respondents disapproves of alcohol use). 
Respondent characteristics that may cause measurement errors are, for instance, the
general attitude towards research and researchers or, more specifically, towards the
research institute. For example, researchers may be distrusted because they are believed to
work for governmental organizations. Furthermore, people may fear being stigmatized by
research. 
Thus, researchers have to consider carefully how to measure the prevalence of alcohol use
among Turks and Moroccans in the Netherlands. Errors may arise as a result of selective
non-response or as a result of particular aspects of the study, such as the data collection
mode or the ethnic background of interviewers, causing validity and reliability problems.   

1.6. The present thesis

In the foregoing, several methodological and conceptual problems regarding alcohol
research among Turks and Moroccans in the Netherlands have been presented, and
discussed against the background of religious and cultural factors. However, because of the
general lack of clarity about the validity and reliability of different aspects of alcohol research,
reliable information about the prevalence of alcohol use among Turks and Moroccans is
certainly lacking.
Furthermore, although we discussed the influence of religious and cultural factors on alcohol
use among Turks and Moroccans, up till now no systematic research has been performed
about the correlates of alcohol use among these ethnic groups in the Netherlands. The
present thesis will systematically address these issues.
The objectives of this thesis are:
- To describe the methodological problems related to the measurement of alcohol use

among Turks and Moroccans in the Netherlands.
- To examine the reliability of different research methods to measure alcohol use among

second-generation Turks and Moroccans in the Netherlands.
- To gain insight into the prevalence and correlates of alcohol use among second-generation

Turks and Moroccans in the Netherlands. 
Meeting these objectives will serve as a scientific starting point from which future public
health policy can be developed.

Since second-generation Turks and Moroccans seem particularly vulnerable to the influence
of Dutch society in which alcohol use is acceptable behavior, and since alcohol use is more
prevalent among second-generation Turks and Moroccans, we decided to study these issues
among second-generation Turks and Moroccans only.
Furthermore, since the present study is an explorative study and generalization is not the
main aim of the present research, we conducted the present study in one large city, namely
in Rotterdam, the second largest city in the Netherlands. Rotterdam is one of the four largest
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Dutch cities, of which about 8% (44,861) has a Turkish background and 6% (35,496) has a
Moroccan background. Furthermore, during the last decades, several large-scale prevalence
studies have been conducted among the general population in Rotterdam. Therefore,
findings of the present study among Turks and Moroccans can be compared with findings
from the autochthonous population.

1.7. Outline of this thesis

In the first part of this thesis (Chapter 2) previous studies on the prevalence of alcohol use
among Turks and Moroccans in the Netherlands are reviewed. It outlines the methodological
issues regarding alcohol studies among Turks and Moroccans in the Netherlands and gives
implications for reliability and validity of existing prevalence data among these groups.
Part two of this thesis first describes the results of semi-structured interviews with
researchers, (health) practitioners and Turks and Moroccans from the target population
(Chapter 3). Interview topics concerned opinions, perceived prevalence and expected
determinants of alcohol consumption among Turks and Moroccans, and methodological and
practical problems accompanying alcohol research among Turks and Moroccans in the
Netherlands. On basis of this information, a questionnaire was developed and an
experimental study was set up. The results of the experimental study with regard to the effect
of data collection mode on alcohol reports and response rates are described in Chapter 4.
In Chapter 5 we discuss the appropriateness of two different measures in measuring alcohol
use among Turks and Moroccans: the Quantity-Frequency-Variability measure and the
Weekly-Recall measure. Both measures are compared with regard to alcohol reports and
item non-response rates.
The third part of this thesis consists of two chapters. The first (Chapter 6) describes the
prevalence of alcohol use among second-generation Turks in Rotterdam, and among its
subpopulations regarding gender, age, marital status, educational level and daily activities.
In addition, it reports on differences in alcohol use among second-generation Turks in
Rotterdam and a comparable group of autochthonous inhabitants of Rotterdam. In Chapter
7, religious, cultural and social cognitive correlates of alcohol use among second-generation
Turks and Moroccans are described together with the relative importance of these three
groups of factors in explaining abstinence and mean alcohol use.
The final part of this thesis contains a general discussion on the methodology, results and
implications of this thesis.
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2. REVIEW: PREVALENCE OF ALCOHOL USE

2.1 Introduction

As was argued in Chapter 1, methodological problems hinder research addressing the
prevalence of alcohol use and related problems among Turks and Moroccans. Although no
research was explicitly aimed at exploring these methodological shortcomings, many
alcohol-related studies among the general population in the Netherlands did include Turks
and Moroccans (e.g. Gorissen, Ticheler, Van Kessel & Souverein, 1988; Kuilman & Van Dijk,
2000; Langemeijer, Van Til & Cohen, 1998; Reijneveld, 1998; Van Eijsden, De Geus & Van
Ameijden, 2004). Furthermore, a few alcohol-related studies explicitly were aimed at Turks
(e.g. Köycü et al., 1997; Swinkels, 1992;) or Moroccans (e.g. Planije, Verdurmen & Van
Wamel, 2000; Shadid, 1979). Because methodological shortcomings accompany alcohol
research among Turks and Moroccans, the question remains how the results of individual
studies should be interpreted. In order to address this question, we conducted a systematic
review of Dutch prevalence studies on alcohol use, which included prevalence data of
Turkish and Moroccan respondents. 

2.2. Methods

Studies were gathered in several ways. First, a literature search was performed in the
general databases of scientific libraries such as Medline and Psychlit. Second, a general
search on the Internet was performed (via the internet search engine Google). Third, a more
specific search was conducted on the Internet, for example at websites of the Dutch
municipal health services and other health-related organizations. In addition, relevant
publications were found by the snowball method (through references in gathered reports).
Fourth, an e-mail sent to all members of a large Dutch network of researchers and
practitioners working in the field of ‘Culture and Health’, asked whether they knew anything
about relevant alcohol prevalence studies, or if they knew people or organizations who could
help to complete our review.
For a study to be included in this review the following criteria had to be met: (1) the study was
conducted in the Netherlands, (2) Turks and Moroccans constituted (part of) the research
population (apart or together as one population), and (3) the prevalence of alcohol use was
measured. Studies were excluded if Turks and Moroccans were analyzed as part of a larger
population, e.g. Muslims or migrants. 
We present here information about the sample, the research method, the operationalisation
of ethnicity, and the reported prevalence of alcohol use. Data of 22 individual studies are
presented in chronological order. Subsequently, the results of three Dutch trend studies are
presented, which focused on developments in alcohol use over a certain period of time. 

2.3. Results

Differences in sample, data collection mode, and the definition of ethnicity between studies
should be taken into account for when interpreting the results of the present review on the
prevalence of alcohol use. Therefore, before reporting on prevalence figures, some critical
notes will be made with regard to these three methodological factors. 
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Sample
Table 1 shows that in several studies, only small samples of Turks and Moroccans were
included, as was already discussed in Chapter 1 (e.g. Gorissen et al., 1988; Kemper, 1996;
Langemeijer et al., 1998; Stolwijk & Raat, 1991). As a result, it is difficult to draw valid
conclusions. To overcome this problem, a number of studies have combined Turks and
Moroccans before analyzing their data (Korf & Van der Steenhoven, 1994; Korf, Nabben &
Schreuders, 1995; 1996; Korf, Nabben, Lettink & Bouma, 1998; Verdurmen, Toet & Spruit,
2000). Although Turks and Moroccans in the Netherlands are predominantly Muslim (and
therefore often regarded comparable groups) they have distinctive ethnic backgrounds, and
differ in their cultural and religious norms, and in the way they adhere to these norms
(Dagevos, 2001). Therefore, separating Turks and Moroccans in analysis is recommended.

Ethnicity
Due to different operationalisations of ethnicity (see Table 1), different subgroups of migrants
have been included in the aforementioned studies making comparison of the data difficult.
For example, ethnic background has been operationalised as nationality, country of birth of
respondent, country of birth of respondent and parents, or self-identification (Bruinzeels,
1999; see Table 1). Since the number of Turks and Moroccans with a Dutch nationality is
slowly increasing (Tas, 1996), selecting a Turkish or Moroccan sample on the basis of
nationality has become unreliable. Similar problems arise when defining ethnicity as the
country of birth of the respondent (Verweij, 1997), because this definition excludes second-
generation Turks and Moroccans. To identify both first and second generations, ethnicity is
often defined on the basis of the country of birth of the respondent and both parents.
Formally, someone belongs to an ethnic minority when he or she is born in a foreign country,
and/or when at least one parent is born in a foreign country (CBS, 2000). In addition, the
concept of self-identification has been used to define ethnicity (in combination with the formal
definition).   

Method
Written questionnaires have mainly been used in larger samples (Korf et al., 1994; 1995;
1996; 1998; Plomp, Kuipers, Van Oers, 1990; Stolwijk & Raat, 1991). Since face-to-face
interviews are more costly and time consuming, relatively small samples have been reached
using a face-to-face method (e.g. Kemper, 1996; Langemeijer et al., 1998; Lamers, 1992;
Planije et al., 2000). Because different methods have been used in different studies (see
Table 1), it is difficult to draw general conclusions. Furthermore, in some studies (but not in
others) interviewers were gender-matched with interviewees. It has been suggested that
more reliable answers are given when interviewers are matched for gender, especially
among women (Planije et al., 2000; Uniken Venema & Garretsen, 1995). Some studies
ethnically-matched interviewers with interviewees (Dijkshoorn, Erkens & Verhoeff, 2001;
Gorissen et al., 1988; Köycü et al., 1997; Lamers, 1992; Reijneveld, 1998; Shadid, 1979; Van
Eijk, 2000), whereas others did not. As discussed before, matching on basis of ethnic
background may prevent language and interpretation problems. On the other hand, it may
stimulate underreporting of alcohol use, because Turks and Moroccan may fear that personal
information may become known to community members (Kemper, 1998). 
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Chapter 2

Prevalence of alcohol use
Table 1 shows that Turks and Moroccans do use alcohol, but in smaller amounts than the
Dutch inhabitants. Whereas the life time prevalence of alcohol use among the general Dutch
population is 91.6%, (Abraham, Kaal & Cohen, 2002), the lifetime prevalence of alcohol use
ranges from 35.3% to 60% among Turks (Langemeijer et al., 1998; Van Eijk, 2000), and from
13.8% to 45% among Moroccans (Sandwijk, Cohen & Musterd, 1991; Van Eijk, 2000).
Alcohol use is reported to be higher among Turks than among Moroccans (e.g. Abraham,
Cohen, Van Til & Langemeijer, 2000; Dijkshoorn et al., 2001; Gorissen et al., 1988;
Langemeijer et al., 1998; Reijneveld, 1998). 
In accordance with the Dutch population, in both the Turkish and the Moroccan population,
men tend to drink more than women (e.g. Gorissen et al., 1988; Köycü et al., 1997; Van Eijk,
2000). Van Eijk (2000), for instance, found that 40% of the young Turkish men (age 15-29
years) had drunk alcohol during the last month, whereas only 8% of the young Turkish
women (age 15-29 years) had recently drunk alcohol. Among Moroccans, a similar pattern
was shown, with 19% of the young men and 3% of the young women reporting recent alcohol
use (Van Eijk, 2000). However, one study among inhabitants of Rotterdam found a higher
prevalence among Turkish girls compared to Turkish boys (Van de Looij-Jansen, Joosten-
van Zwanenburg, Reelick, Jansen & Diekstra, 1996), but the number of Turkish respondents
in that study is too small (n = 16) to draw reliable conclusions from these results.  Finally, with
regard to age, the study by Van Eijk (2000) showed a consistent pattern whereby younger
men and women (15-29 years) more often drank alcohol than older men and women (30
years and older). 
The results of the two trend studies, ‘Cedro’ and ‘Antenne’, do not reveal clear conclusions
about developments in the alcohol use of Turks and Moroccans during the last 10 to 15
years. Only the trend study ‘Peilstation’ among youngsters aged 12-18 years revealed a clear
trend, showing an increase in alcohol use among Turkish and Moroccan adolescents. The
fact that this trend was only clear in the Peilstation surveys and not in the Antenne studies,
may be explained by the fact that the study population of the Peilstation studies was younger.
This result may reflect an increase in drinking among young Turks and Moroccans.  

2.4. Conclusion

Although some results regarding the prevalence of alcohol use of Turks and Moroccans have
been described based on the present overview, the present study also revealed that
important methodological and conceptual problems hinder the systematic review of alcohol
studies among Turks and Moroccans. We reported on three factors that obstruct a review of
alcohol research among Turks and Moroccans, namely the sample, the definition of ethnicity,
and the data collection mode: Turks and Moroccans are often underrepresented in alcohol
studies. As a result, the external validity of research data is often low. In addition, no standard
definition of ethnicity has been used and data are gathered by means of different methods
across different alcohol studies. Therefore, a comparison of research data, such as the
present one, is severely hindered by these differences between studies. Thus, due to
described differences in methods, research data on the prevalence of alcohol use among
Turks and Moroccans show strong variations. Therefore, conclusions on the prevalence of
alcohol use are difficult to establish, and the validity and reliability of results are questionable.
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ABSTRACT

Aims: To identify factors related to alcohol use among Turks and Moroccans living in the
Netherlands. Furthermore, to reveal methodological problems related to research among
Turks and Moroccans in general and to alcohol research among these groups in particular.
Methods: Individual face-to-face interviews were carried out with Dutch researchers (n = 9),
Turkish and Moroccan (health-) practitioners working in the field with Turks (n = 4) or
Moroccans (n = 2), and members of the target population with a Turkish (n = 3) or a
Moroccan background (n = 2). Furthermore, focus-group interviews were held with Turkish
women (n = 4), Turkish men (n = 3), Moroccan women (n = 4) and Moroccan men (n = 3)
working as health professionals.
Results: Alcohol use seems prevalent particularly among second-generation Turks and
Moroccans and is related to: upbringing, influence of peer groups, integration and the degree
to which Islamic rules are practised. Written questionnaires seem more appropriate for
second-generation Turks and Moroccans, because second-generations have fewer
language problems and are more familiar with western bureaucratic society. However, both
first- and second-generations may prefer face-to-face interviews since both groups fear that
‘written’ answers may somehow become known among community members. For the same
reason, an interviewer with a Dutch background may elicit more reliable answers about
alcohol use than an interviewer with a Turkish or Moroccan background. 
Conclusion: In alcohol research special attention should be paid to second-generation
Turks and Moroccans. Although it is probably easier to conduct alcohol studies in this group
than among first-generation Turks and Moroccans, quantitative research is needed to test the
hypothesis that written questionnaires elicit more reliable answers about alcohol use than
face-to-face interviews, and that Dutch interviewers elicit more reliable answers than
Turkish/Moroccan interviewers. Furthermore, the influence of ethnic matching on response
and data quality should be tested further.
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3. METHODOLOGICAL PROBLEMS RELATED TO 
ALCOHOL RESEARCH AMONG TURKS AND 
MOROCCANS LIVING IN THE NETHERLANDS:
FINDINGS FROM SEMI-STRUCTURED INTERVIEWS

3.1. Introduction

Although excessive alcohol consumption has adverse effects on the physical and mental
health of the drinker, their environment and the general community (Anderson, 1995;
Poikolanen, Vartiainen & Korhonen, 1996; WHO, 1980), 13% of the general Dutch population
tends to drink alcohol excessively (Bureau NDM, 2002). To deal with this problem more
information about the prevalence of alcohol use and related factors is required. Although
such data are available for indigenous Dutch persons, less is known for immigrant groups,
such as Turks and Moroccans, who constitute about 4% of the general Dutch population
(CBS, 2002) and about 12% of the population of the larger cities in the Netherlands (O+S,
2000).
The migration history of Turks and Moroccans has the following developmental patterns.
During the 1960s, the so-called ‘guest workers’ came to the Netherlands to earn a living, later
their spouses and children migrated to Holland (the ‘family re-unification phase’) and, finally
children of ‘guest workers’ sought marital partners from their home country (the ‘family
formation phase’). Family formation is still an important reason for Turks and Moroccans to
migrate to the Netherlands and the prognosis is that in the year 2015 the Dutch population
will consist of 380,000 Turks and 355,000 Moroccans, which will constitute 4.3% of the
general Dutch population (Manting & Butzelaar, 1997).
Although some alcohol studies among the general Dutch population have included Turks and
Moroccans (Abraham, Cohen, Van Til & De Winter, 1999; Langemeijer, Van Til & Cohen,
1998), or were specifically aimed at Turks or Moroccans (Planije, Verdurmen & Van Wamel,
2000; Swinkels, 1992), reliable information about alcohol use and its determinants is lacking
for these ethnic groups, mainly because of methodological problems. For example, Turks
and Moroccans are often underrepresented in alcohol studies among the general Dutch
population (Planije et al., 2000) because they are harder to reach for interview surveys than
Dutch people (Reelick, Van Gilst & Van Driel, 1998). Recruitment by telephone is often
problematic because many Turks and Moroccans have no telephone connection or have an
unlisted number (Schothorst, 1999). Contacting Turks and Moroccans at home is also
difficult, especially during Ramadan and the summer season when many visit their home
country (Kemper, 1998). Consequently, because a selective non-representative group of
Turks and Moroccans will participate in alcohol studies, findings about such people do not
form a basis from which to generalize to the whole Turkish or Moroccan population in the
Netherlands. Even if Turks and Moroccans have been reached, they may refuse to cooperate
because they are less familiar with study procedures than Dutch people (Meloen & Veenman,
1988). Moreover, because Islamic ethics prescribe alcohol abstinence, many Turks and
Moroccans may be unwilling to participate in alcohol research (Dotinga, Van den Eijnden,
San José, Garretsen & Bosveld, 2000). 
Other methodological problems are related to questioning style and answering tendencies.
For instance, it has been reported that Turks and Moroccans find the Dutch way of
questioning too direct (Schothorst, 1999) or too fast (Meloen & Veenman, 1988; Wentholt,
1983). Furthermore, Turks and Moroccans may experience difficulties in answering
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hypothetical questions (Meloen & Veenman, 1988) and statements (Uniken Venema, 1989),
and the use of too many answer categories may lead to interpretation problems (Schothorst
1999), and invalid answers. Interpretation problems may also be caused by language
difficulties, particularly for first-generation1 Turks and Moroccans, who may not speak and
read the Dutch language fluently. To reach this latter group questions have to be translated,
which may alter the meaning of the text and thereby affect response tendencies (Van ‘t Land,
2000). Furthermore, because many first-generation Moroccans speak the (mainly unwritten)
Berber language the reliability of answers will depend on the translation skills of the
interviewer. Second-generation Turks and Moroccans will have followed education in the
Netherlands and therefore should not have serious language problems.
Questions on alcohol consumption may be subject to distortion because Turkish and
Moroccan Muslims may give socially desirable answers and underreport their alcohol use
(Gorissen, Ticheler, Van Kessel & Souverein, 1988). This tendency may be stronger among
first-generation Turks and Moroccans, because they are more influenced by Islamic rules.
Moreover, since violating cultural and Islamic rules is regarded as a disgrace to the family
honour (Peters, 1987), Turks and Moroccans may be restrained about reporting their own
alcohol use. It has been suggested that because interpersonal distrust plays an important
role, particularly in the Moroccan society (De Mas, 1991; Van Gemert, 1998), Moroccan
respondents may fear that their answers will become known to other community members
(Kemper, 1998) and may therefore underreport their alcohol consumption. The ethnic
background of the interviewer may also influence answers to questions about alcohol
consumption (Kemper, 1998). For example, an indigenous Dutch interviewer may elicit more
honest answers about alcohol use than a Turkish or Moroccan interviewer (Van ‘t Land,
2000). This probably relates to social control mechanisms in these communities, which
restrain Turks and Moroccans from admitting that they drink alcohol. Full reporting may also
be inhibited by fear of offending the interviewer (Van ‘t Land, 2000). Therefore, Turks and
Moroccans may be inclined to answer according to the norms and values of the interviewer
(e.g. abstinence from alcohol in the case of Turkish and Moroccan interviewers) and thus
underreport alcohol use. Underreporting of alcohol may be less of a problem in written
questionnaires. Anonymity is experienced to be higher in written questionnaires (Schwartz,
1991) and may thus elicit more reliable answers about alcohol consumption, i.e. higher
reports of alcohol consumption, compared to face-to-face interviews. 
Thus, because various methodological problems may accompany alcohol research among
Turks and Moroccans, there was a need to investigate the way in which alcohol use and its
determinants should be measured in this group. In view of this a qualitative study was carried
out to achieve the following objectives:
1) To identify factors related to the use of alcohol among Turks and Moroccans living in the
Netherlands. 
2) To describe methodological problems related to research among Turks and Moroccans in
general and methodological problems related to alcohol research among Turkish and
Moroccan people in The Netherlands in particular. 
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3.2. Methods

Design
Information was obtained from individual face-to-face interviews and focus-group interviews
by a healthcare researcher; a second interviewer was present in the focus-group interviews.
Before starting the interview, participants were asked for permission to record the interview
on tape. One Dutch and one Turkish respondent did not approve of recording the interview;
during these two interviews, important information was noted and the interview was written
down immediately after the interview had taken place. Interim analysis (Pope, Ziebland &
Mays, 2000) (in which data already gathered are analysed, and shape the ongoing data
collection) was used to omit, refine or add questions during the data collection process. The
number of participants was determined according to the principle of saturation (Bowling,
1997): when interviewees supplied no new information, sufficient sample sizes were deemed
to be reached and the data collection was stopped (Glaser & Straus, 1967).

Participants
Individual semi-structured interviews were held with Dutch researchers, Turkish and
Moroccan (health) practitioners and members of the target population with a Turkish or a
Moroccan background. Researchers (n = 9) were selected based on their experience with
either (health) research among Turks and Moroccans in the Netherlands, or (methodological)
research on the prevalence of alcohol among the general Dutch population, among which
Turks and Moroccans. Interview topics were divided beforehand in three categories: (1)
experiences of interviewees with research among Turks and Moroccans (2) practical and
methodological problems accompanying research among Turks and Moroccans in general,
(3) knowledge of opinions and prevalence of alcohol consumption among Turks and
Moroccans and related methodological research problems. 
Turkish and Moroccan respondents were selected either because they were (health)
practitioners working in the field with Turks (n = 4) or Moroccans (n = 2), or because they
were members of the target population with a Turkish (n = 3) or a Moroccan background (n
= 2). Their interview topics concerned (1) opinions, perceived prevalence and expected
determinants of alcohol consumption among Turks and Moroccans, and (2) (methodological
and) practical problems accompanying alcohol research among Turks and Moroccans in the
Netherlands.
During focus-group interviews with Turks and Moroccans (the main goal being to discuss the
alcohol questionnaire, which was constructed based on the data gathered in the individual
face-to-face interviews), also methodological and practical problems concerning alcohol
research among Turks and Moroccans were discussed. Turkish and Moroccan participants
were health practitioners working with Turks and Moroccans living in the Netherlands. Focus-
group discussions were held separately for Turkish women (n = 4), Turkish men (n = 3),
Moroccan women (n = 4) and Moroccan men (n = 3). Participants were asked two specific
questions which were also dealt with during individual interviews: (1) which method will elicit
more reliable answers to questions about alcohol: a written questionnaire or a face-to-face
interview, and (2) will ethnic matching of interviewer with interviewee elicit more reliable data
compared to no ethnic matching. 
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Analyses
All interviews were written down and analysed: this process was started during the data
collection phase. Firstly, information elicited through individual interviews were categorised
into three types of information related to the research questions, i.e. (1) opinions, perceived
prevalence and perceived determinants of alcohol consumption among Turks and
Moroccans, (2) problems related to research among Turks and Moroccans in general, and
(3) problems related to alcohol research among Turks and Moroccans. Secondly, findings
relevant to each category were examined to establish key themes within the categories.
Thirdly, additional information gathered through focus-group interviews was examined and
added to the information from the individual interviews.

3.3. Results

Opinions, prevalence and determinants of drinking alcohol among Turks and Moroccans.
Opinions. Turkish and Moroccan respondents2 mentioned that, since alcohol-related
problems have increased in number and severity, alcohol prescription rules of Islam have
become stricter resulting in a total prohibition of alcohol consumption. Especially loss of
consciousness is considered an unacceptable effect of alcohol use because people might
harm themselves or, even worse, injure others. Turkish and Moroccan respondents
explained that Muslims were obliged to take care of their body and to live a healthy life by
e.g. abstaining from alcohol. Moreover, if people drink alcohol and lose control they cannot
take responsibility for their family. Therefore, some Turkish and Moroccan respondents
reported that drinking alcohol was allowed as long as others are not harmed by it. Others
believed that drinking was allowed, but praying while intoxicated was forbidden. According to
Turkish and Moroccan respondents, more highly educated Turks and Moroccans tended to
question the content of the Koran and were less strict about the alcohol abstinence rule. In
addition, some respondents mentioned that the second-generation Turks and Moroccans
questioned Islamic rules more than first-generations did. According to some respondents,
drinking as a social act was sometimes allowed, but drunkenness was not. It was also
reported that even if Muslims started to drink alcohol, Allah and other Muslims might forgive
them. 

Prevalence and determinants. All respondents agreed that drinking alcohol is prevalent
among younger second-generation Turks and Moroccans, especially the boys. It was thought
that Turks are more likely to drink than are Moroccans. It was also reported that Turks and
Moroccans drink less than their Dutch contemporaries. According to respondents, because
drinking is often a secret matter, (particularly hidden from parents) alcohol is mainly
consumed in football clubs, cafes, discos, coffeehouses, or at weddings and parties, but not
at home. Turkish and Moroccan respondents also mentioned that alcohol consumption is as
prevalent in their countries of origin as in the Netherlands. Respondents explained that,
although Turks and Moroccans may have become integrated into Dutch society, they still
maintained their own traditional cultural and religious norms. Upbringing and social contacts
appear to be more important in this respect than integration. Young people who have more
Dutch friends or drinking friends with the same ethnic background, tend to drink alcohol,
according to the respondents. 
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Some Turkish and Moroccan respondents reported that problematic drinking among older
(first-generation) Turks and Moroccans might be related to problems of living in a country,
which has different norms and values compared to their home countries. Thus, Turks and
Moroccans may start drinking to forget their problems. However, Turkish and Moroccan
respondents believed that, with increasing age, Muslims will conform more to Islamic ethics
and try to abstain from alcohol use. 

Problems related to research among Turks and Moroccans in general
Four main themes were identified: (1) recruitment and motivation of respondents, (2) type of
questions and response categories, (3) language problems and research method, and (4)
interviewer effects. 

Recruitment and motivation of respondents. Respondents stated that it might be difficult to
reach Turks and Moroccans at home. Youngsters can be recruited at schools whereas older
persons could be recruited via organisations (especially Turks, who according to the
respondents, were more organised than Moroccans). Respondents agreed that interviewing
Turks and Moroccans by telephone is not an option, due to many having unlisted numbers.
An important first step in recruiting respondents would be to advertise and promote the study.
Respondents differed in their opinions about motivating Turks and Moroccans by paying
them. Some believed that Turks and Moroccans should be intrinsically motivated to
participate in alcohol research, since this would increase the validity of answers.

Type of questions and response categories. According to Dutch respondents, Turks appear
to understand statements better than Moroccans. Moroccans also seem to have trouble in
answering hypothetical questions. During group interviews it became clear that Moroccans
feel that they cannot answer certain questions, because “Allah is the only one who knows
what will happen in the future”. 
Closed questions are applicable for questioning second-generation Turks and Moroccans,
but as Dutch respondents also mentioned, the number of response categories should
preferably not exceed five. Furthermore, (layout of) questions should be kept simple for all
nationalities. According to the researchers who were interviewed, Moroccans tend to answer
more often with “I don’t know”, because they do not want to be restricted to the answers they
give.

Language problems and research method. According to the respondents, written
questionnaires will lead to high non-response among ‘guest workers’, because of
commonplace illiteracy. Since their comprehension of the Dutch language is limited, they
should preferably be questioned in their own language. Moroccan and Dutch respondents
mentioned that questionnaires for Moroccans must be translated into the Standard Arabic
language, because this is the only officially written Moroccan language. If people speak the
Berber or Moroccan Arabic language, interviewers will have to translate questions during
interview. Respondents believed that written questionnaires in Standard Arabic may be
appropriate for first-generation Moroccans who came to the Netherlands as a marital partner
or for family reunification because they learned Standard Arabic in Morocco. Researchers
who were interviewed mentioned that, even if people can read or understand the interviewer,
a methodological problem still remains. This relates to how questions will be interpreted,
since the questions are designed for indigenous Dutch people. Language problems are less
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severe among second-generation Turks and Moroccans, and respondents believed that
interviews among this group could be conducted in Dutch. As noted above, Turks and
Moroccans prefer to speak rather than write about topics such as income and working status
due to fear that written information may be passed to municipal organisations (e.g. the social
services). Turks and Moroccans are not used to this type of bureaucracy and are afraid,
according to some Turkish and Moroccan respondents, that personal information might be
(mis)used for other purposes.

Interviewer effects. Some respondents believed that interviewers and interviewees have to
be gender-matched. Younger people, especially students, were considered qualified to
interview both young and older Turks and Moroccans, since older subjects often look up to
young people who are highly educated. It was mentioned that interviewers should be well
rewarded for their work. To decrease the risk of fraudulent reporting by interviewers,
researchers recommended that interviewers should be paid per interview (not per hour) and
that the quality of interviews should be controlled. Some respondents had bad experiences
with interviewers who completed the questionnaires themselves, to earn money as quickly
as possible. Control systems can be helpful in detecting such fraud.

Problems related to alcohol research among Turks and Moroccans.
This category was divided in the following themes: (1) Islam and alcohol research, (2)
introducing alcohol studies to respondents, (3) research method, (4) interviewer effects.

Islam and alcohol research. Respondents differed in their opinions about the extent to which
alcohol is a taboo subject among Turks and Moroccans, and therefore about willingness to
participate in alcohol research. Turks and Moroccans may talk about alcohol in general, but
respondents doubted whether Turks and Moroccans would speak honestly about their own
drinking habits. According to the respondents, alcohol use is likely to be a more “prohibited“
subject among first-generation Turks and Moroccans, who adhere more strongly to Islamic
rules.

Introducing alcohol studies. Honesty about the purpose of the study was considered of major
importance in introducing alcohol research to Turks and Moroccans. However, since alcohol
use may be a delicate subject, respondents believed that it might be better to introduce the
investigation as a general health study. In addition, they mentioned that a subject related to
alcohol consumption may be used to introduce the study, e.g. ‘Islamic food prescription rules’
or, among youngsters, ‘going out’. Among older people, introducing the topic of alcohol use
needs even more tact. The agencies commissioning and carrying out a research project may
also influence response rates and/or the type of response obtained. Some respondents
believed that telling respondents that the study originated from a university or the local health
authority might increase participation rates. Mentioning the Addiction Research Institute
(IVO) or a similar agency might not optimise response rates, because, as has been
mentioned during interviews, Turks and Moroccans fear being stigmatised as heavy drinkers
or “alcoholics”.

Research method. As previously stated, Turkish and Moroccan respondents indicated that if
respondents have to complete questionnaires about alcohol use themselves, they might be
reluctant to participate. This was due to fear that such sensitive information might become
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known to members of their communities. Written answers were judged to be less threatening
when the interviewer would fill in the answers. Therefore, a face-to-face interview may elicit
more reliable answers on alcohol consumption, according to respondents to individual as
well as focus-group interviews. Moreover, commitment to the study seems necessary to talk
about alcohol use, especially for first-generation Turks and Moroccans. This can be achieved
by creating trust between researcher and respondent during a face-to-face interview.

Interviewer effects. Social control mechanisms seem evident in Turkish and Moroccan
populations and alcohol use may still be a taboo subject. Because of this, most of the
respondents reported that an interviewer with a Dutch background may elicit higher response
rates and more accurate answers to alcohol questions. However, both individual and group
interviews with Turks and Moroccans suggested that, among first-generation Turks and
Moroccans, ethnic matching of interviewer and interviewee may increase commitment. The
latter was viewed as a prerequisite of willingness to talk about alcohol. Among younger Turks
and Moroccans, especially the second-generation, a Dutch interviewer may be more
appropriate. However, some respondents suspected that, for example, Moroccan boys may
exaggerate their alcohol use if interviewed by a female Dutch interviewer. 

3.4. Discussion

This study was set out to explore factors related to alcohol consumption among Turks and
Moroccans in the Netherlands and to increase knowledge about methodological problems
that may accompany alcohol research among this group. Since qualitative research
instruments are useful for such an explorative study, information was elicited by means of
face-to-face interviews with researchers studying alcohol use or other health issues among
Turkish, Moroccan and Dutch people, and health professionals working with Turks and
Moroccans. Because researchers were mainly Dutch and health workers were mainly Turks
and Moroccans, information from these two groups may have been biased. However, since
there were no major differences in the information reported by Turkish, Moroccan and Dutch
respondents, the results that were obtained seem to be fairly consistent. Moreover, the
validity of this study may have been increased by using key figures from different ethnic
backgrounds and by using different interview techniques, i.e. individual face-to-face
interviews and focus-group interviews. 
The present qualitative findings provide indications for the measurement of alcohol
consumption and related factors among Turks and Moroccans in the Netherlands. Since
methodological problems related to alcohol research among this group will be similar to those
related to Islamic populations that migrated to other countries, these findings may also be
relevant in other western countries. Special attention should be paid to the younger second-
generation, who seem more vulnerable to start drinking alcohol than first-generation Turks
and Moroccans. Possible determinants of alcohol consumption among this group are
upbringing, influence of peer group, integration and the degree in which Islamic rules are
practised. Differences between first and second-generation Turks and Moroccans have also
been reported with regard to the willingness of both groups to participate in alcohol research.
Respondents agreed that it is more difficult to question first-generation Turks and Moroccans
about alcohol, since it is more of a taboo subject among this group. There was also
consensus about how to motivate participation in alcohol research, i.e. researchers should
be honest about their aims, but should be tactful about how they introduce this sensitive

41



Chapter 3

subject. It was mentioned that alcohol surveys could be introduced in a disguised form e.g.
as a general health questionnaire. However, existing evidence on the effects of disguised
surveys are inconclusive and there is also, according to Plant and Miller (1977), ‘an ethical
objection to concealing the true nature of a survey’.
Surprisingly, a face-to-face interview was mentioned to be an appropriate method to question
Turks and Moroccans about alcohol use, even though written questionnaires were reported
to generate more accurate answers. However, the present study revealed two factors which
relate to the preference of Turks and Moroccans for the face-to-face method. First, these
groups are not familiar with Dutch bureaucracy and fear that written information might be
made available to other (civic) organisations. Secondly, because social control mechanisms
exist in the Turkish and especially Moroccan populations, they feared that details of their
answers about alcohol use may spread among community members. Therefore talking about
alcohol use would be more appropriate than writing it down. A face-to-face interview in their
native language by students with the same ethnic background was deemed a good method
with which to question first-generation Turks and Moroccans. This will avoid language
problems and will also create commitment to the study. On the other hand, because of strong
social control mechanisms, both first and second-generation Turks and Moroccans might
prefer to talk about alcohol use with a Dutch interviewer rather than one with the same ethnic
background. It may therefore be assumed that Dutch interviewers will elicit more accurate
answers about alcohol questions. Although it is often assumed that reports of high alcohol
use are more credible (Bongers, 1998), young Turks and Moroccans might exaggerate their
alcohol use to Dutch interviewers who accept alcohol consumption as a common activity. On
the other hand, they might underreport their alcohol use to an interviewer with the same
ethnic background because they fear that they will spread the information within their
communities. For this reason and because illiteracy is not a serious problem among younger
Turks and Moroccans (who are born in the Netherlands), the use of written questionnaires
may be more appropriate for second-generation Turks and Moroccans. 
The present study provides qualitative data on the prevalence of alcohol use and related
factors among Turks and Moroccans. The results also indicate factors which may influence
alcohol research among these groups. However, it remains unclear which method, written
questionnaire or face-to-face interview, will elicit the most reliable answers about alcohol use.
No conclusions can be drawn about the influence of ethnic matching on response rates and
reliability of answers. Both of these methodological factors need further investigation on a
larger scale. Therefore, a follow-up study should investigate the effect of research method
and ethnic background of interviewers on response rates and the reliability of answers.
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ABSTRACT
Aims: To test the effects of data collection mode and ethnicity of interviewers on response
rates and self-reported alcohol use among second-generation Turks and Moroccans in
Rotterdam, the Netherlands. 
Methods: 265 Turks and 264 Moroccans were interviewed face-to-face, and 463 Turks and
481 Moroccans received a mailed questionnaire. Half of the Turks and Moroccans randomly
allocated to the interview mode were ethnically matched to the interviewer; the remainder
was allocated to a Dutch interviewer.  
Results: Turks and Moroccans more often responded to a face-to-face interview than to a
mailed questionnaire. No effect of ethnicity of interviewer on response rates was
demonstrated. With regard to effects on alcohol reports, Turks and Moroccans tended to
report higher alcohol use in the mail survey compared to the face-to-face interview. They
reported significantly more often excessive drinking in the mail survey than in the face-to-face
interviews. Ethnicity of the interviewer resulted in Turks and Moroccans reporting a higher
prevalence of alcohol use during the past six months when interviewed by a Dutch
interviewer compared with an ethnically matched interviewer. 
Conclusions: Among second-generation Turks and Moroccans, mail surveys seem most
suitable to measure mean and excessive alcohol use. However, interviews held by Dutch
interviewers seem to be the most appropriate method to study the prevalence of alcohol use
during the past six months. 
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4. THE EFFECT OF DATA COLLECTION MODE AND 
ETHNICITY OF INTERVIEWER ON RESPONSE RATES 
AND SELF-REPORTED ALCOHOL USE AMONG TURKS 
AND MOROCCANS IN THE NETHERLANDS: AN 
EXPERIMENTAL STUDY

4.1. Introduction

Turks and Moroccans form two of the largest non-western migrant groups in the Netherlands
and constitute about 13% of the Rotterdam population, the second largest city in the
Netherlands (Bik & Stolk, 2002; CBS, 2002). Studies on alcohol prevalence in the
Netherlands reveal that the proportion of drinkers is lower among Turks and Moroccans,
compared to the autochthonous Dutch population (Abraham, Cohen, Van Til & Langemeijer,
2000; Planije, Verdurmen & Van Wamel, 2000; Van Eijsden, De Geus & Van Ameijden,
2004). However, because of the Islamic background of Turkish and Moroccan immigrants,
which prescribes alcohol abstinence, it is assumed that alcohol use is substantially
underreported by these groups (Gorissen, Ticheler, Van Kessel & Souverein, 1988).
Therefore, the reliability of these alcohol figures has been questioned.
Alcohol research among migrant groups with an Islamic religious background faces several
methodological problems, which may generate unreliable alcohol data for these groups. First
of all, probably due to their Islamic religious background, Turks and Moroccans are often
underrepresented in alcohol studies (Planije et al., 2000). When a sampled person does not
respond to a survey request, non-response occurs, which may lead to biased results
(Dillman, Eltinge, Groves & Little, 2002). Therefore, reducing non-response is a prerequisite
for reliable data collection. 
In general, non-response is higher in mail surveys compared to face-to-face and telephone
interviews (Hox & de Leeuw, 1994). This effect may result from the fact that interviewers can
persuade people to participate in the study. However, to some extent, this effect seems also
to depend upon the subject of study. For instance, if the subject of study concerns socially
undesirable behavior, because of the higher perceived anonymity people may be more
willing to participate in mail surveys than in face-to-face interviews (Gmel, 2000; Schwartz,
Strack, Hippler & Bischop, 1991). This may apply in the Netherlands where Turks and
Moroccans may view alcohol use as proscribed by their community.
In the case of face-to-face interviews, the ethnic background of the interviewer may also
influence response rates (Weeks & Moore, 1981). Compared to an interviewer with a
different ethnic background, an interviewer with the same ethnic background as the
respondent may attain higher response rates, simply because participants feel more familiar
with the interviewer. Interviewers with the same ethnic background would more easily elicit
feelings of trust (Chapter 3 and Dotinga, Van den Eijnden, Bosveld & Garretsen, 2004), which
may increase the willingness to participate in a study (Dillman et al., 2002). However,
empirical data on response rates in alcohol studies do not always support the idea that ethnic
matching would enhance response rates. For example, ethnic matching of interviewer and
respondent did not increase response rates in a survey on legal and illegal drug use among
Moroccans in Amsterdam (Abraham, Cohen, Van Til & De Winter, 1999). In addition, two
studies in the Netherlands showed that a relatively large number of Moroccans were willing
to participate in a study in which a Dutch interviewer questioned them about alcohol use
(Kemper, 1998; Planije et al., 2000). Thus, it remains unclear whether face-to-face interviews
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or mail surveys will elicit higher response rates in a study on alcohol use among Turks and
Moroccans in the Netherlands. Moreover, the literature is not clear as to whether ethnically
matched interviewers generate higher response rates. Therefore, the present study
examines the effect of data collection mode and ethnicity of the interviewer on response rates
in alcohol research.
Besides the effect on response rates, the data collection mode and ethnicity of interviewers
may also have an effect on alcohol reports. However, studies on the effect of data collection
mode on self-reported alcohol use have yielded contradictory results. For example, Bongers
(1998) showed that alcohol reports did not differ between mail surveys and personal
interviews among inhabitants of Rotterdam. Aquilino (1994) found that admission of alcohol
use was most likely in self-administered questionnaires and less likely in face-to-face
interviews. However, a study among young Moroccans in the city of Utrecht (the
Netherlands) showed that alcohol reports were higher in face-to-face interviews than in self-
administered questionnaires (Planije et al., 2000). Based on these studies, it remains unclear
whether different data collection modes will produce differences in alcohol reports and if so,
which data collection mode will yield more reliable alcohol data. In the present study, reports
of higher alcohol consumption are considered to be the more reliable and accurate data. This
assumption is generally made in alcohol research among the total population, because
estimates of total alcohol consumption based on self-reports often cover only 40-60% of the
alcohol consumption based on other indices of alcohol use, such as sales data (Lemmens,
Knibbe & Tan, 1988; Rehm & Spuhler, 1993). Because the religious and cultural background
of Turks and Moroccans prescribes abstinence of alcohol use, Turks and Moroccans can be
expected to underreport their alcohol use to an even larger extent than the autochthonous
population. Therefore, the assumption that higher alcohol reports constitute more accurate
data is particularly tenable in research among Turks and Moroccans.
With respect to face-to-face interviews, the interviewer’s ethnicity may also influence alcohol
reports. Particularly when respondents are questioned about culturally sensitive issues
(Weeks & Moore, 1981) and when respondents believe that certain answers are not socially
acceptable (Van ‘t Land, 2000), the ethnicity of the interviewer does influence self-reports.
Extensive research conducted in the United States has addressed ethnicity-of-interviewer
effects and validity of self-reports (e.g. Anderson, Silver & Abrahamson, 1988; Campbell,
1981; Davis, 1997; Weeks & Moore, 1981), indicating that these effects may be explained by
the salience of the ethnicity of the interviewer throughout the interview and the tendency of
the respondent to answer according to the racial attitudes of the interviewer. If these are
indeed the operating mechanisms, Turks and Moroccans can be expected to be more willing
to report alcohol use to a Dutch interviewer, since Dutch people generally approve of
‘responsible’ alcohol use whereas Turkish and Moroccan people generally disapprove of any
form of alcohol use. Furthermore, social control mechanisms in Turkish (Ögel, 1997) and
Moroccan societies (Van Gemert, 1998) may explain higher alcohol reports to Dutch
interviewers. These social control mechanisms tend to discourage disrespectful behavior
with regard to family and community norms, e.g. to abstain from alcohol. Therefore, Turks
and Moroccans may be more willing to respond to alcohol questions asked by a Dutch
interviewer than by an ethnically matched interviewer. 
The present study investigates the above-mentioned methodological issues using an
experimental design. More specifically, the following research questions will be addressed
with regard to alcohol research among Turks and Moroccans in the Netherlands: (1) Which
method will yield higher response rates, mail questionnaires or face-to-face interviews? (2)
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Which interviewer will attain higher response rates, a Dutch or a Turkish/Moroccan
interviewer? (3) Which method will yield higher alcohol reports, mail surveys or face-to-face
interviews? (4) Which interviewer will attain higher alcohol reports, a Dutch or a
Turkish/Moroccan interviewer? 
The present study was accompanied by a non-response analyses.

4.2. Methods

Sample
From the municipal register of Rotterdam, 744 second-generation Turks and 753 second-
generation Moroccans (16 years and older) were randomly selected from four neighborhoods
(selected for their geographic distribution) in Rotterdam. To gain insight into the impact of the
data collection mode on response rates and alcohol reports, a random sample of 269 Turks
and 271 Moroccans was selected to be interviewed face-to-face. Half of the Turks and
Moroccans allocated to the face-to-face condition were ethnic matched to the interviewer and
the other half was matched to a Dutch interviewer. The rest of both samples (475 Turks and
482 Moroccans) received a mailed questionnaire. All sample selections were stratified for
gender and neighborhood. 
From the original sample of 744 Turks, 14 respondents were excluded from analyses
because they belonged to the first-generation, one Turk had completed the same
questionnaire twice, and another one had completed the questionnaire on paper at the door,
whilst he should have answered the questions face-to-face. The final sample consisted of
728 Turks (463 in the written data collection mode, and 265 in the interview mode): of these,
385 were men and 343 were women, with an age range of 16-34 years (M = 22). From the
total sample of 753 Moroccans, 8 respondents were excluded from analyses because they
were born in Morocco (first-generation Moroccans). The final sample consisted of 745
Moroccans (481 in the written data collection mode, and 264 in the interview mode): of these,
360 were men and 385 were women, with an age range of 16-34 years (M = 20.8).

Procedures
Interviewers were recruited among Turkish and Moroccan university students belonging to
the second generation (Dotinga et al., 2004). Ten Dutch interviewers (of which four were
male, mean age of 24.5 years, and six were female, mean age of 23.6 years), eight Turkish
interviewers (of which three were male, mean age of 23.3 years, and five were female, mean
age of 23.6 years) and six Moroccan interviewer (of which three were male, mean age of 20.3
years and three were female, mean age of 20.3 years) participated in the study. Interviewers
and respondents were gender matched. Only female students who did not wear a headscarf
were selected as interviewers. Wearing a headscarf is a symbol of the Islamic religion and
since abstention from alcohol use is an Islamic prescription rule, this might have influenced
the answers about alcohol use of respondents. Since both the interviewers and the
interviewees were constituted of second-generation Turks and Moroccans (i.e., Turks and
Moroccans born in the Netherlands) interviews were performed in Dutch. To prevent
interviewers from interviewing people with whom they were acquainted, interviewers were
not allowed to work in the neighborhood where they lived themselves. Interviewers attended
an extensive training session, in which information was given on the background of the study,
the protocol that had to be followed and techniques that had to be used. For example,
interviewers were instructed to interview respondents without the presence of others e.g. in
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a separate room or somewhere else. If this was not possible they had to make another
appointment at a time in which the respondent could be interviewed alone. Furthermore, the
questionnaire was discussed and the interview was practiced by means of role-playing. 
Turks and Moroccans selected for face-to-face interviews received a letter which explained
the study and also announced that an interviewer would visit them in the coming weeks.
Interviewers were instructed to approach an interviewee at home at least three times at
different time points. Turks and Moroccans who were allocated to the written data collection
mode received a mailed questionnaire at the same time that the interviewers started
interviewing. To increase the response rate and to keep the procedures for both data
collection modes as similar as possible, non-respondents to the mail survey received two
reminders after three and six weeks, respectively. Both reminders included another copy of
the same questionnaire. Four months after the start of the data collection process non-
respondents to the mail survey and the face-to-face interviews received a shortened mailed
questionnaire, in order to obtain additional information about non-respondents

Measurements
Alcohol use was measured according to the Quantity-Frequency-Variability method
(QFVmethod) using six questions: (1) ‘Which alcoholic drinks did you use during the past six
months’ (beer, wine, strong alcoholic beverages, I haven’t drunk alcohol during the past six
months, I have never drunk alcohol), (2) ‘How many weekend days (Friday through Sunday)
do you drink on average’ (3 days, 2 days, 1 day, occasionally, I never drink on weekend days)
(F), (3) ‘How many glasses do you drink on average on a weekend day’ (more than 11
glasses, 7 – 10 glasses, 6 glasses, 4 - 5 glasses, 3 glasses, 2 glasses, 1 glass) (Q), (4) ‘How
many weekdays (Monday through Thursday) do you drink on average’ (4 days, 3 days, 2
days, 1 day, occasionally, I never drink on weekdays) (F), (5) ‘How many glasses do you
drink on average on a weekday’ (Q), (6) ‘Have you ever drunk six or more glasses in 1 day
during the past six months?’ (every day, 5 or 6 times a week, 3 or 4 times a week, 1 or 2
times a week, 1-3 times a month, 3-5 times per six months, 1 or 2 times per six months,
never) (V).  
Respondents were classified as abstainers if they reported not having had a drink in the past
six months. Weekly alcohol use based on the QF items was assessed by the sum of alcohol
use on weekdays (number of drinking weekdays * number of glasses on a weekday) and
weekend days (number of drinking weekend days * number of glasses on a weekend day),
(test-retest reliability of this QF scale was r =.77; p<.01). If respondents reported (both on
weekdays and weekend days), only occasional drinking they were classified as occasional
drinkers, otherwise they were classified as regular drinkers. Weekly alcohol use based on the
Variability item was assessed by multiplying the number of days per week that a person
drank at least six glasses of alcohol * six glasses. When an answering category included a
range, the mean of that range was taken and multiplied by six. When weekly alcohol use
according to the QF items was inconsistent with weekly alcohol use according to the V item,
the highest score was taken as the indicator for weekly alcohol use. Respondents were
defined as excessive drinkers according to two definitions: (1) based on the Variability item:
if they reported drinking at least once a week six or more glasses of alcohol (Garretsen,
1983) or (2) based on the QF items: if women reported drinking more than 14 glasses of
alcohol a week and men reported drinking more than 20 glasses of alcohol a week (e.g. San
José, 2000; Toet, Verdurmen, Van Dijk, Knibbe & Van Ameijden, 2003). 
Socio-demographic factors measured in this study were gender, age, marital status and
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education. Marital status was indicated by having a partner or not having a partner. Education
was defined as the respondent’s highest attained education level. Answers were classified in
the categories (1) primary school, (2) lower vocational/general, (3) intermediate
vocational/general and (4) higher general/higher vocational/university. 

Non-response survey
Four months after the start of the data collection process, non-respondents to the mail survey
(274 Turks and 315 Moroccans) and the face-to-face interviews (154 Turks and 148
Moroccans) received a short mailed questionnaire, with the exception of those who had
telephoned or written to say that they refused to participate (7 Turks and 17 Moroccans), who
moved to another address (36 Turks and 39 Moroccans), who were in prison (2 Moroccans),
who were not allowed to participate by their parents or partners (1 Turk and 2 Moroccans) or
for other reasons (2 Turks and 1 Moroccan). Finally, a total of 381 Turkish (115 non-
respondents to the interview and 266 non-respondents to the mail survey) and 402 Moroccan
non-respondents (99 non-respondents to the interview and 303 non-respondents to the mail
survey) were included in the non-response study. After two months (this period included
summer holidays), a reminder was sent to 304 Turkish non-respondents (79.8%) and 359
Moroccan non-respondents (86.1%) to this questionnaire. After another three weeks, 17% of
the 277 Turks and 9.4% of the 318 Moroccans who had not responded to this reminder were
interviewed by telephone. The response to this telephone interview was 34.0% among Turks
and 16.7% among Moroccans. The overall response rates for the non-response study were
33.3% among Turks and 22.1% among Moroccans. 

Analyses
First, the distribution of background factors was compared between respondents to the
different data collection modes. Statistical significance for these analyses was estimated by
Chi-square. Second, the effect of data collection mode (total sample) and ethnic background
of the interviewer (interviewed sample) on response rates were tested. To determine
statistical differences, logistic regression models were fitted, including age and gender. Third,
non-response analyses were conducted, whereby differences in age, gender and alcohol use
were assessed between respondents and non-respondents. Differences in age and gender
were assessed between the total sample of respondents and total sample of non-
respondents. The differences in alcohol use were assessed between the total sample of
respondents and the non-respondents who participated in the non-response survey. These
analyses were conducted separately for the two data collection modes. Statistical
significance for these analyses was estimated by Chi-square. When differences were
significant, additional analyses were performed to test whether alcohol use differed among
respondents and non-respondents within each category. Fourth, the effects of data collection
mode (total sample) and ethnic background of the interviewer (interviewed sample) were
tested on alcohol reports. Logistic regression models were fitted (including age, gender,
marital status and educational level) to test the effect of data collection mode and ethnicity of
interviewer on the number of drinkers and on excessive drinking. For the latter, a distinction
was made between regular and occasional drinkers, since occasional drinkers could distort
the results with regard to the quantity of alcohol use. Variance analyses (including age,
gender, marital status and educational level) were conducted to test the effect of data
collection mode and ethnicity of interviewer on mean alcohol use in both the total sample of
drinkers and among the regular drinking sample. 
Due to a lack of power, analyses were performed on the combined Turkish/ Moroccan group. 
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4.3. Results

Demographics
Table 1 presents differences in background factors between respondents to the mail survey
and respondents to the interview. Significant differences were found for gender and
education. Relatively fewer men responded to the mail survey than to the interview
(χ2=5.52;df=1;p<.05). Furthermore, respondents with the highest educational level more
often responded to the mail survey than to the interview (χ2=16.52;df=3;p<.01). To control for
differences in age, gender, marital status and educational level, statistical analyses testing
the effect of data collection mode and ethnicity of interviewer on response rates and alcohol
reports were corrected for these four socio-demographic factors by including these factors as
covariates in the analysis.
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Table 1  Differences in gender, age, marital status and education between respondents 
to the face-to-face interview and respondents to the mail survey (%)

Mail survey Interview
n % n %

Gender
Men 137 38.6 110 48.5

Women 218 61.4 117 51.5

χ2=5.52;df=1*

Age (years)
16-21 214 60.3 140 61.7
22-27 114 32.1 65 28.6
28-34 27 7.6 22 9.7

χ2=1.30;df=2

Marital status
Partner 86 24.6 41 18.1

No partner 263 75.4 185 81.9
χ2=3.37;df=1

Education
Primary school 17 5.1 13 5.9

Lower vocational/ general 44 13.1 17 7.7
Intermediate vocational/ 178 53.1 152 69.1

general
Higher general/ higher 96 28.7 38 17.3

vocational/ university
χ2=16.52;df=3**

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

Response rates
The overall response rate for the mail survey was 37.6% (n = 355) and for the face-to-face
interview 42.9% (n = 227) (Table 2). The odds of participating in the face-to-face interviews
were significantly higher than the odds of participating in the mail survey (OR=1.26;
95%CI[1.01-1.57]). Table 2 also presents the associations between ethnic background of the
interviewer and response rates. No significant differences in response rates were found
between Dutch and Turkish/Moroccan interviewers. 
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Respondents and non-respondents to the interview differed significantly in age: less
respondents aged 22-27 years responded to the interview compared to the younger (16-21
years) and older (28-34 years) age groups (χ2=9.71;df=2; p<.01). However, no significant
differences in self-reported alcohol use between respondents and non-respondents within
each age category were found. Moreover, no significant differences in alcohol use between
respondents and non-respondents to the interview were found. Respondents to the mail
survey differed from non-respondents on gender: significantly more women responded to the
mail survey compared to men (χ2=33.29;df=1; p<.001). However, no significant differences
in self-reported alcohol use between respondents and non-respondents were found within
each gender category. Moreover, among both Turks and Moroccans, no significant
differences in alcohol use were found between respondents and non-respondents to the mail
survey.
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Table 2 Associations between response rates and data collection mode/ethnicity of
interviewer (%, odds ratio [OR] with 95% confidence interval [CI]).

n Response ORa [95% CI]
Method 
(total sample)
Mail survey 945 37.6 1
Interview 529 42.9 1.26 [1.01-1.57]*

Total 1474

Ethnicity
(interviewed sample)
Turkish/ Moroccan 267 43.1 1
Dutch 262 42.7 0.98 [0.69-1.39]
Total 529

n = number of subjects
aAdjusted for age and gender
* p<.05

Self-reported alcohol use
To adjust for differences in gender distribution between respondents to the mail survey and
respondents to the interview, data from the mail surveys were weighted for gender according
to the gender-distribution of respondents to the interview. 
Regarding the effect of data collection mode on the number of drinkers Table 3), no
significant differences were found between respondents to the mail survey and respondents
to the interview. With regard to the effect of ethnicity of interviewers on the number of
drinkers, data showed that respondents who were interviewed by a Dutch interviewer had
significant higher odds of reporting alcohol use in the past six months, compared to
respondents who were interviewed by a Turkish/ Moroccan interviewer (OR = 3.05, 95%CI
[1.51-6.18]). Correcting for the presence of others by including this factor as a covariate in
the regression model did not change these results. 
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Table 3  Effect of data collection mode/ethnicity of the interviewer on the number of 
drinkers (%, odds ratio [OR] with 95% confidence interval [CI])

Method n % ORa [95% CI]

Method
(total sample) Drinking
Mail survey 355 19.2 1
Interview 227 23.8 1.15 [0.74-1.77]

Ethnicity
(interviewed sample)
Turkish/ Moroccan 115 15.7 1
Dutch 112 32.1 3.05*** [1.51-6.18]

n = number of subjects
aAdjusted for age, gender, marital status and education
** p<.01

Table 4 presents the effects of data collection mode and ethnicity of the interviewer on the
average number of drinks per drinker. For both the total drinking sample and the regular
drinking sample no significant differences were found in mean alcohol use between data
collection modes. However, in both samples, data point in the same directions i.e. alcohol
consumption being somewhat higher in the mail survey compared to the interview mode.
Furthermore, for both the total drinking sample and the sample of regular drinkers, no
significant differences were found in average alcohol use between Dutch and ethnic matched
interviewers. Again, although not significant, the mean scores point in both samples in the
same direction, with lower alcohol use among respondents to the Dutch interviewers.

Table 4 Effect of data collection mode/ethnicity of the interviewer on 
mean alcohol use (M)

Total sample n M (± SD)

All drinkers
Mail survey 67 7.1 ± 11.4

Interview 56 4.4 ± 8.3
Regular drinkers

Mail survey 37 12.6 ± 13.1
Interview 26 8.9 ± 10.5

Interviewed sample
All drinkers

Turkish/ Moroccan 18 8.0 ± 12.8
Dutch 36 2.8 ± 4.3

Regular drinkers
Turkish/ Moroccan 13 11.2 ± 14.3 

Dutch 13 6.9 ± 5.1  

n = number of subjects
M = mean glasses of weekly alcohol use
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With regard to excessive drinking among regular drinkers (Table 5), significant differences
between data collection modes were found when excessive drinking was defined as more
than 13 glasses of alcohol in one week for women and more than 20 glasses of alcohol in
one week for men (OR = 0.61, 95%CI [0.00-1.00]). Respondents to the interview significantly
less often reported excessive drinking compared to respondents to the mail survey. Finally,
because of the small numbers, the effect of ethnicity of the interviewers on excessive drinking
could not be tested.
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Table 5  Effect of data collection mode on excessive drinking (%, odds ratio [OR] with 
95% confidence interval [CI])

Regular drinkers Excessive drinkinga

(total sample) n ORc [95% CI]
Mail survey 37 36.1 1
Interview 26 30.8 0.53 [0.14-1.97]

Regular drinkers Excessive drinkingb

(total sample)
Mail survey 37 18.9 1
Interview 26 3.8 0.61* [0.00-1.00]

a Excessive drinking defined as drinking at least once a week 6 or more glasses of alcohol in one day
b Excessive drinking defined as drinking more than 13 glasses of alcohol in one week (for women) and more than

20 glasses of alcohol in one week (for men).
c Adjusted for age, gender, marital status and education

n = number of subjects
* p<.05

4.4. Discussion

The present study investigated the effect of data collection mode and ethnicity of interviewers
on response rates and self-reported alcohol use among second-generation Turks and
Moroccans in the Netherlands. Mode of data collection affected response rates: Turks and
Moroccans responded more often to a face-to-face interview compared to a mail survey. This
result is in accordance with a meta-analysis which analyzed response rates obtained by
different data collection modes in 45 studies (Hox & De Leeuw, 1994), and can be explained
by the fact that interviewers can persuade people to participate in a study. It is often assumed
that this could hold especially for abstainers, among which non-response rates are often
relatively high (Dillman & Carley Baxter, 2000; Lahaut, Jansen, Van de Mheen & Garretsen,
2002). Interpersonal contact would give the interviewer the opportunity to explain to
abstainers that their participation is as relevant as the participation of drinkers. However, the
present study does not support this notion because, the numbers of abstainers in the mail
survey and the face-to-face interview condition do not differ. The ethnicity of the interviewer
did not affect response rates. 
Mode of data collection did not affect the number of participants who reported they were
drinkers. However, excessive drinking was reported in the mail survey more often than in
face-to-face interviews. Although not significant, data with regard to mean alcohol use point
in the same direction with higher mean alcohol consumption admitted in the mail survey than
in face-to-face interviews. The findings with regard to excessive drinking and average
reported alcohol use may result from the fact that anonymity is experienced to be higher in
mail surveys than in face-to-face interviews (Schwartz et al., 1991).
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The ethnicity of interviewers affected the number who reported they were drinkers, more
respondents reporting that they had used alcohol in the past six months when interviewed by
a Dutch interviewer, compared to an ethnically matched interviewer. Turks and Moroccans
may more easily report alcohol use to a Dutch interviewer and may exaggerate their alcohol
use to comply with the norms of the Dutch interviewer (Van ‘t Land, 2000). This may be,
because reporting alcohol use is perceived as being more socially acceptable to a Dutch
interviewer than to an ethnically matched interviewer. On the other hand it may also be
explained by religious motives. Islamic people might hide their alcohol use more towards
interviewers with the same religion, a religion that prescribes alcohol abstinence. A third
mechanism which may underlie this finding is that Dutch interviewers may have had better
interviewer skills than Turkish and Moroccan interviewers, and may have questioned the
participants’ statement of not having used alcohol in the past 6 months, thereby provoking
alcohol reports of very occasional drinkers. Indeed, the results of the present study showed
that the number of occasional drinkers is particularly high in the Dutch interviewer condition
However, the results with regard to differences in mean alcohol use between interviewers,
point in the opposite direction showing that alcohol reports were higher among respondents
interviewed by ethnic matched interviewers, even when occasional drinkers were left out
from analysis. Thus, when respondents decided to report alcohol use to an interviewer from
their own ethnic group at all, no resistance was felt in reporting high quantities of alcohol use.
A few limitations with regard to the external validity of our findings should be addressed. First,
some differences in age and gender between our respondents and non-respondents were
found. These differences would decrease the external validity of the present study if they
would be related to alcohol use. However, additional analyses generated no differences in
self-reported alcohol use between respondents and non-respondents within each of the
gender and age categories. Therefore, differences in the socio-economic characteristics of
respondents and non-respondents are not expected to have seriously biased our results.
Some caution is needed in generalizing the results of the present study to the general
population of Turks and Moroccans in the Netherlands. Thirdly, we want to comment on the
response rates in our study. Although response rates are higher in face-to-face interviews
compared to mail surveys, response rates are low in both data collection modes. However,
it is comparable with other Dutch alcohol studies (e.g. Lahaut et al., 2002; Planije et al., 2000;
Bongers & van Oers, 1998) and is partly explained by the fact that participation in
governmental surveys is not obligatory (De Heer, 1999). Furthermore, people may be tired
of participating in surveys, because they are approached very often. Fourthly, conducting
interviews in participants’ homes may have had some adverse impact on attaining ‘private’
accounts (Malseed, 1990) of alcohol consumption. However, this was necessary to keep the
procedures of both data collection modes the same. We tried to rule out the effect by
instructing the interviewers that they had to interview people alone, without the presence of
others and to offer participants the opportunity to fill out the questionnaire themselves when
others were present during the interview. Lastly, we want to comment on the way in which
the data were analysed. It has been argued that Turks and Moroccans, although both Islamic
oriented, are different in their cultural and religious background. Therefore, studying these
two ethnic groups simultaneously would generate over-simplified insights. However, since
power problems were evident when analysing Turks and Moroccans separately, it was
decided to combine both samples in the analysis. Moreover, analysis performed separately
among Turks and Moroccans, revealed effects in the same directions for both ethnic groups,
supporting our analysis among the combined sample. 
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Based on the results of the present study we have to draw different conclusions about the
most appropriate way to measure alcohol use among second generation Turks and
Moroccans in the Netherlands, depending on the goal of the study. To measure the
prevalence of alcohol use in the past six months, face-to-face interviews with Dutch
interviewers seem most appropriate, but to measure mean alcohol consumption levels and
excessive drinking, mail surveys seem more appropriate.
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ABSTRACT

Aims: The aim of the present study was to test the quality of the ‘Quantity Frequency
Variability measure’ (QFV) and the ‘Weekly Recall measure’ (WR) among second-generation
Turks and Moroccans in the Netherlands. 
Methods: Data were gathered in an experimental study conducted in Rotterdam, the second
largest city in the Netherlands. The response rate was 40.3% among Turks and 37.5%
among Moroccans, which resulted in 300 Turks and 282 Moroccans participating in the
experimental study. Differences in item non-response rates and alcohol reports between both
measures were analyzed among the drinking sample, i.e. 95 Turks (31.7%) and 26
Moroccans (9.2%). 
Results: Data showed higher alcohol reports with the QFV measure compared to the WR
measure. Furthermore, item non-response rates were significantly lower for the QFV
measure compared to the WR measure. 
Conclusion: The results suggest that, compared to the WR measure, the QFV measure is
a more appropriate instrument to study the prevalence of alcohol use among second-
generation Turks and Moroccans. 
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5. MEASURING ALCOHOL USE: ‘QUANTITY FREQUENCY
VARIABILITY’ AND ‘WEEKLY RECALL’ COMPARED 
AMONG TURKS AND MOROCCANS IN THE 
NETHERLANDS

5.1. Introduction

The effect of the type of consumption measurement used to estimate alcohol intake has been
discussed for over 50 years (Room, 2000). It has been argued that some measures cover
only 60% of the actual consumed alcohol beverages (based on official sales data), and that
this decreases to as low as 40% for other measures (Lemmens, Knibbe & Tan, 1988; Neve,
Diederiks, Knibbe & Drop, 1993). Due to this possible undercoverage rates, studies
comparing different alcohol measures often use the ‘more is better’ rule when deciding on
the most reliable measure. In the Netherlands, two methods are currently used to measure
alcohol use: the Quantity Frequency (QF) method and the Weekly Recall (WR) method
(Kuilman & Van Dijk, 2000; Lammers, Neve & Knibbe, 2000; Lemmens, Tan & Knibbe, 1992).
The QF method measures the number of drinking days during an average week and the
number of drinks consumed during those drinking days. Because merely asking about
average quantities, as is done with the QF method, is not sufficient (Rehm, Greenfield,
Walsh, Xie, Robson & Single, 1999), a Variability item (Cahalan, Cisin & Crossley, 1969) is
sometimes added to the QF method (termed the QFV method). This is an indicator of
excessive drinking and measures the number of large quantity drinking occasions rather than
the usual quantity drinking occasions. Using this measure, the average weekly alcohol use
(based on the QF measure) can be adjusted for occasional excessive drinking. In contrast,
the Weekly Recall (WR) method measures drinking on the seven days preceding the
interview. A presumed advantage of the Weekly Recall method is that it refers directly to
behavior by asking for an exact recall of alcohol consumption during the last seven days, and
does not require respondents to make abstractions of their alcohol use during a longer
period, as is the case with the QF(V) method (Lemmens et al., 1992). However, it has been
suggested that a ‘recent occasions method’, such as the WR method, may result in
considerable erroneous estimations among cultures in which drinking is not frequent (Rehm
et al., 1999; Room, 2000), such as for instance Islamic Turks and Moroccans. Turks and
Moroccans constitute a substantial proportion of the Dutch population, which is about 12%
of the largest Dutch cities. It is generally assumed that Turks and Moroccans, because of the
prohibition of alcohol use by the Islam, drink alcohol less frequently than their autochthonous
counterparts. Therefore, applying a WR measure to assess the prevalence of alcohol use
among Turks and Moroccans seems inappropriate. However, reliable insights into the
prevalence of alcohol use among these ethnic groups are scarce and, to our knowledge, no
systematic research on the reliability of different alcohol measures has yet been performed
among these groups. Therefore, the present study tests the quality of the QFV measure in
comparison to the WR measure, in a sample of second-generation1 Turks and Moroccans
living in Rotterdam, the second largest city in the Netherlands. More specifically, these
measures are compared with regard to alcohol reports and item non-response.   
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5.2. Methods

Sample
Data were obtained from an experimental study (performed from February through June
2003), which tested the effect of data collection mode (face-to-face interviews vs. mailed
questionnaires) and ethnic background of the interviewer on response rates and self-
reported alcohol use. For this experimental study, 744 second-generation Turks and 753
second-generation Moroccans (16 years and older) were randomly selected from the
municipal register of Rotterdam. A random sample of 269 Turks and 271 Moroccans were
interviewed face-to-face. The remainder received a mailed questionnaire, (for a detailed
description of the methods, see Chapter 4 and Dotinga, Van den Eijnden, Bosveld &
Garretsen, 2005). Among Turks, the response to the mailed questionnaire was 42.3%
(n=201) and to the interview was 42.8% (n=115). Among Moroccans, the response to the
mailed questionnaire was 34.7% (n=167) and to the interview was 45.3% (n=123). Sixteen
Turks and eight Moroccans were excluded from analysis because they belonged to the first
generation, leaving a final sample of 300 Turks and 282 Moroccans. From that group,
analyses for the present study were performed among the drinking sample only, i.e. 95
(31.7%) Turks and 26 Moroccans (9.2%). Finally, because the number of drinking Moroccans
was too low for separate analyses all data were pooled and analyses were performed on the
combined Turkish/ Moroccan group.

Study design
Conditions were similar for respondents to the face-to-face interview and to the mail survey.
Interviewers approached respondents at least three times at their home address. Similarly,
non-respondents to the mail survey received two reminders after three and six weeks, which
included an additional copy of the same questionnaire. 

Measures
Alcohol use was measured according to the Quantity Frequency Variability method (QFV)
and the Weekly Recall method (WR), which included a Typical Week measure (see
Appendix). To prevent effects of order of questions, the sequence of the QF and WR
questions was varied in the questionnaires (QF first: n = 62; WR first: n = 60). QF was
measured with five questions: (1) ‘Which alcoholic drinks did you use during the past six
months’, (2) ‘On how many weekend days (Friday through Sunday) do you drink on average’
(F), (3) ‘How many glasses do you drink on average on a weekend day’ (Q), (4) ‘On how
many weekdays (Monday through Thursday) do you drink on average’ (F) (5) ‘How many
glasses do you drink on average on a weekday’ (Q). QFV was measured with these 5 items
and an additional question (6) ‘In the past six months, how often did you use six or more
glasses in one day?’ (V). Respondents were classified as abstainers if they reported they had
not had a drink in the past six months. Weekly alcohol use was indicated by the QF method,
i.e. the sum of alcohol use on weekdays (number of drinking weekdays * number of glasses
on a weekday) and weekend days (number of drinking weekend days * number of glasses
on a weekend day). If respondents reported on both week and weekend days that they only
drank occasionally they were classified as occasional drinkers, otherwise they were
classified as regular drinkers. Weekly alcohol use based on the Variability item was assessed
by multiplying the number of days per week that a person drank at least six glasses of alcohol
* six glasses. When an answering category included a range, the mean of that range was
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taken and multiplied by six (e.g. 1-3 times a month = 0.5 times a week * 6  = 3). When weekly
alcohol use according to the QF items was inconsistent with weekly alcohol use according to
the Variability item, the highest score was taken as the indicator for weekly alcohol use. 
Weekly Recall was measured with one question ‘Report for every day of the last week how
many glasses you drank’ (respondents had to fill in what day it was yesterday, two days ago,
etcetera, and the number of glasses of alcohol they drank on each particular day).
Furthermore, to decide whether last week’s alcohol use had to be corrected for a typical
week’s alcohol use, it was important to know whether alcohol use during the last week was
comparable with alcohol use during a typical week. Therefore, respondents had to answer
the question ‘Did you drink more, less, or the same amount of alcohol during last week
compared to the amount of alcohol you usually drink during a week?’ If respondents reported
a relatively higher or lower alcohol consumption during the last week compared to a typical
week, they had to answer the question ‘How much alcohol do you usually drink during a
week? (the respondents had to report for every day of the week how much they usually drink
on each day). 

Analysis
First, with regard to the WR measures, a comparison was made between alcohol use in the
past week and alcohol use in a typical week, to see in how many cases a correction for
unusual patterns in past weeks’ alcohol use was appropriate. 
Second, differences in alcohol reports between the QFV and the WR measure were tested
on the individual level and the aggregated level. On the individual level, the difference was
indicated by the proportion of people who reported higher alcohol use with regard to the QFV
measure compared to the proportion of people who reported higher alcohol use with regard
to the WR measure. The confidence interval around this fraction was calculated, and
significance of difference was tested by means of a t-test. Differences in alcohol reports on
the aggregated level were measured separately for the total drinking sample and for the
regular drinking sample, since the number of occasional drinkers could distort the results
regarding the quantity of alcohol use. Differences between the QFV and WR measure were
assessed by means of analyses of variance (ANOVA) in a within-subjects design, with
alcohol reports as dependent variable and different measures as a within-subjects factor
(QFV vs. WR). To control for possible effects of order of questioning (QFV first vs. WR first)
and data collection mode (mail survey vs. face-to-face interview), these factors were included
as between-subjects factors. 
Third, analyses were performed on non-response rates of the QFV measure and the WR
measure. However, before testing differences between non-response rates, the effect of the
order of alcohol measures and of data collection mode on scale non-response rates were
tested separately, using logistic regression analysis. A missing value on the QFV scale was
defined as having a missing value on both the QF measure (at least one of the four items)
and the Variability item. If one of both measures could be calculated, this figure was taken as
an indicator for alcohol use. Non-response rates on the WR scale were assessed by missing
values on the last week’s alcohol measure, if respondents had reported that last week was
a typical week. If respondents reported that the past week’s alcohol use was atypical, non-
response rates on a typical week’s alcohol use indicated scale non-response for the WR
measure. For both last week’s and typical week’s measure, scale non-response was defined
as having a missing value for glasses of alcohol on at least one of the weekdays.
Furthermore, if respondents had not answered whether or not last week was a typical week,
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the WR scale also had a missing value. Differences in non-response rates between QFV and
WR were indicated by the Chi-square statistic.

5.3. Results

With regard to the WR measure, data showed that Turks and Moroccans more often reported
having used less alcohol during the last week (n=43) than having used more alcohol during
the last week (n=10), compared to a typical week. Similar results were found for average
alcohol use, which was lower during the last week compared to a typical week (3.4 vs. 7.6
glasses per week). For those respondents who reported that alcohol use during the last week
was different from alcohol use during a typical week, the latter was selected as indicator for
weekly alcohol use.

Alcohol reports
Analyses on an individual level showed that 69 respondents (57%) reported higher alcohol
use according to the QFV items compared to the WR items, whereas 45 respondents (36%)
reported higher alcohol use according to the WR items. Seven respondents (7%) reported
the same amount of alcohol use according to the QFV and the WR items. Thus, the
proportion of people reporting higher alcohol use with regard to the QFV measure was
significantly higher compared to people reporting higher alcohol use with regard to the WR
measure  (fraction = 0.605, 95%-CI [0.5127 – 0.6903], p<.05). On an aggravated level,
analyses (ANOVA) also revealed higher alcohol reports with the QFV method, compared to
the WR method, both in an analysis among all drinkers (n = 121; QFV: M = 5.8 glasses per
week vs. WR: M = 5.6 glasses per week) as in an analysis among regular drinkers only (n =
68; QFV: M = 10.8 glasses per week vs. WR: M = 9.4 glasses per week). These differences,
however, were not shown to be significant. No effects were found for the order of questions
and data collection mode.2

Item non-response rates
Logistic regression analyses revealed no effects of order of alcohol measures and data
collection mode on item non-response rates. The Chi-square statistic testing differences in
non-response rates between the QFV and the WR measure, showed significantly higher
scale non-response rates for the WR measure (7.4%) compared to the QFV measure (0.8%),
(χ2 = 12.66, p<.001).3

5.4. Discussion

This study tested the appropriateness of the QFV measure and the WR measure among
second-generation Turks and Moroccans in the Netherlands. On an individual level, the
results show that the proportion of people reporting higher alcohol use with the QFV measure
than with the WR measure was significantly higher than the proportion of people reporting
higher alcohol use with the WR measure than with the QFV measure. In addition, although
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not significant, on an aggravated level higher alcohol reports were found with the QFV
method, compared to the WR method. Thus, on basis of the ‘more is better’ principle it should
be concluded that, compared to the WR measure, the QFV measure will provide more
reliable alcohol reports. In addition, non-response analysis showed lower scale non-
response rates for QFV compared to WR. In sum, the QFV measure seems more appropriate
in measuring alcohol use among second-generation Turks and Moroccans in the
Netherlands
The present findings support conclusions from an earlier report (Room, 2000), which stated
that WR measures are not useful in studying alcohol use among infrequent drinkers, because
reports of alcohol use during the last seven days will vary too much to assume that, on the
aggregated level, they will represent typical weekly alcohol use among infrequent drinkers.
Our study, in which many respondents reported to be occasional drinkers, indeed showed
that an average weekly measure, such as the QFV measure, is more appropriate to measure
alcohol use than a Weekly Recall measure.
With regard to the results of the present study, we first want to consider a remarkable result
found for the WR measure, namely the finding that alcohol reports for last week were lower
than alcohol reports for the typical week. This is remarkable because, among Islamic Turks
and Moroccans who may be reluctant to report alcohol use, one would expect higher alcohol
reports for last week than for the typical week (e.g., ‘I have drunk alcohol in the past week,
but in general I drink less’). A possible explanation for this finding would be time of the year.
However, there were no indications that last week was very different from an average week,
i.e., there were no religious feasts in last weeks period. Another explanation would be that
alcohol reports for a typical week are generally overestimated, since it may be difficult for
infrequent drinkers to answer a question about a typical drinking week. For example, if
someone drinks very occasionally on a Monday, he should answer that ‘In a typical week I
do not drink on Mondays’, but instead he may answer ‘If I drink on Mondays, I drink …
glasses’. According to this scenario, current alcohol reports for the WR measure would
represent an overestimation, which would further underscore our conclusion that the QFV
measure is more reliable. Unfortunately, although we believe that the WR measure is more
vulnerable to overestimation, we cannot fully rule out the possibility that, to some extent,
similar processes may have taken place when respondents had to answer the QFV
questions with regard to an average week. Therefore, more in-depth qualitative research
among second generation Turks and Moroccans is needed to gain more insight into the
cognitive processes active while answering alcohol questions.
A second remark about the results of this study concerns the fact that higher non-response
rates were found for the WR measure than for the QFV measure. This result may be due to
the larger number of items that had to be filled out for the WR measure (compared to the
QFV measure) and therefore the higher chance of at least one missing value. 
Regarding the limitations of our study, we would like to consider the low response rates in
both data collection modes. However, these low response rates are comparable with
response rates in other Dutch alcohol studies (e.g. Lahaut, Jansen, Van de Mheen &
Garretsen, 2002; Planije, Verdurmen & Van Wamel, 2000), and may partly be explained by
the fact that people are not very motivated to participate in research because they are
approached for research too often. However, a non-response analysis on the present data
did not show a selection bias (See Chapter 4 and Dotinga et al., 2005). Therefore, low
response rates do not seem to jeopardize the external validity of the study.
The present study is the first to draw conclusions on the appropriateness of alcohol
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measures when studying alcohol use among Turks and Moroccans in the Netherlands, and
showed that compared to the WR measure, the QFV measure seems more appropriate.
Although the present study was conducted among Islamic persons living in the Netherlands,
these results may also be interesting for researchers elsewhere who are studying the
prevalence of alcohol use among Islamic persons or among other groups of infrequent
drinkers.
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ABSTRACT
Aims: To assess the prevalence of abstaining, excessive drinking, binge drinking, problem
drinking and help-seeking behaviour among second-generation Turks in Rotterdam, the
Netherlands. Furthermore, to compare prevalence data between Turks and autochthones
living in Rotterdam.
Methods: For both the Turkish sample (n = 738) and the autochthonous sample (n = 465),
data were gathered by means of postal surveys.
Results: The prevalence of abstaining, excessive alcohol use, binge drinking and problem
drinking in the Turkish population was 63.3%, 3.7%, 5.4% and 1.8%, respectively. Abstinence
was more prevalent among women, younger age groups and unemployed respondents.
Drinking rates were higher among men, single respondents, and lower educated groups.
Drinking rates were somewhat lower among the oldest age group. The comparative study
showed that abstinence was much higher among Turks and that drinking rates were higher
among autochthones. However, when comparing regular drinkers, weekend use of alcohol
was higher among Turks. 
Conclusions: Although abstinence is much higher among Turks compared to autochthones,
drinking rates are relatively high among Turks who drink regularly. Implications for prevention
activities are discussed.
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6. PREVALENCE OF ABSTAINING, EXCESSIVE DRINKING, 
BINGE DRINKING AND PROBLEM DRINKING AMONG 
SECOND-GENERATION TURKS IN THE NETHERLANDS 

6.1. Introduction

Information about alcohol use is essential for the development of effective prevention
programs. In the Netherlands, besides individual studies (Bongers, 1998; Garretsen, 1983;
Knibbe, 1982; Lemmens, 1991), several monitors have investigated the development of
alcohol use, heavy drinking, problem drinking and help-seeking behaviour among the Dutch
population (e.g. Abraham, Cohen, Van Til & De Winter, 1999; Kuilman & van Dijk, 2000; Korf,
Nabben & Benschop, 2003; Monshouwer, Van Dorsselaer, Gorter, Verdurmen & Vollebergh,
2004). Although 10% of the Dutch population has a non-western allochthonous background
(Dagevos, Gijsberts & Van Praag, 2003), no specific attention has been paid to the
prevalence of alcohol use among these groups. A large non-western allochthonous group,
currently living in the Netherlands is the Turkish population (constituting 2% of the general
Dutch population and about 7% of the populations in larger cities e.g. Amsterdam and
Rotterdam; CBS, 2004). From general population studies we know that alcohol abstinence is
higher among Turks compared to the autochthonous Dutch population (see Chapter 2). On
the other hand, there are some indications that the number of excessive and problem
drinkers is relatively high in the Turkish population compared to that in the autochthonous
Dutch population (Dijkshoorn, Erkens & Verhoeff, 2001; Swinkels, 1992).  However, since
methodological problems may accompany alcohol research among allochthonous people
(see Chapter 3 and Dotinga, Van den Eijnden, Bosveld & Garretsen, 2004; Planije,
Verdurmen & Van Wamel, 2000; Van ‘t Land, 2000), the reliability of prevalence data of
alcohol use among Turks from general population studies may be questioned. Therefore, the
authors earlier performed an experimental study to investigate the effect of data collection
mode and ethnicity of the interviewer on response rates and alcohol reports, i.e. abstaining
and mean alcohol use (Dotinga, Van den Eijnden, Bosveld & Garretsen, 2005). To construct
alcohol prevention programs, it is particularly interesting to focus on results regarding
excessive alcohol use. The experimental study showed that the most appropriate method to
measure excessive alcohol use and problem drinking was by means of a written
questionnaire using the Quantity-Frequency-Variability measure (Dotinga et al., 2005). 
The present paper presents data generated from a prevalence study among second-
generation Turks, by means of a postal questionnaire. It is the first study that specifically aims
at alcohol use among second-generation Turks. Insight was gained into the prevalence of
abstaining, excessive drinking, binge drinking (drinking heavily on one occasion), problem
drinking and help-seeking behaviour among second-generation Turks in Rotterdam, the
second largest city in the Netherlands. Furthermore, differences in prevalences were
assessed in subgroups defined by gender, marital status, educational level and daily
activities. Finally, results were compared with data from the autochthonous Dutch population
in Rotterdam.
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6.2. Methods

Samples
Data were obtained from a survey conducted from September through October 2004 in the
city of Rotterdam. A sample of 2000 persons was randomly drawn from the municipal
population register of Rotterdam. The sample included second-generation Turkish
inhabitants with a minimum age of 16 years. Second-generation Turks are defined as people
who are born in the Netherlands and of whom at least one of both parents is born in Turkey.
The selected persons received a mailed questionnaire. To enhance response rates, three
and six weeks after the first mailing a reminder with an additional copy of the same
questionnaire was sent to the subjects who had not responded at that time. The overall
response rate was 39.7% (n = 793). However, 78 questionnaires were filled out by persons
other than the approached persons; of these, 53 persons were first-generation Turks and
these were therefore excluded from analyses. Furthermore, one respondent was mentally
disabled and one other person had responded only to the first page of the questionnaire. The
remainder of persons were left in the sample, leaving 738 respondents to be included in the
analysis (37.9%). Mean age of this sample was 21.7 years, and 53.3% was female. Non-
response analysis comparing gender and age of respondents with gender and age of the
total sample showed that non-response was selective by gender and age, with significantly
higher response rates among women (χ2=89.03;df=1;p<.001) and younger persons
(χ2=24.61;df=2;p<.001). Unfortunately, we were unable to draw conclusions about a possible
direct non-response bias, i.e. possible differences in alcohol use among respondents and
non-respondents. To control for differences in demographic variables between the sample
and the population of second-generation Turks aged 16 to 35 years living in Rotterdam, the
sample was weighted for gender and age.
For the comparative study, data were used from a survey conducted in 2003 among the
general Rotterdam population. Overall response rate was 55.3% after three mailings. We
received a sample of 888 respondents, of which 465 were autochthones. Mean age of this
sample was 22.1 (range 16-28) years and 55.2% was female. To control for differences
between the autochthonous sample and the autochthonous population aged 16 to 28 years
living in Rotterdam, the autochthonous sample was weighted for gender and age.
To analyze differences in alcohol use between the Turkish and the autochthonous
populations, the Turkish sample was matched for age and gender to the autochthonous
sample. Therefore, respondents older than 30 years were excluded from analyses (n = 36),
leaving 702 Turks to be included with a mean age of 21 (range 16-30) years, of which 54%
was female. 

Measurements
Alcohol use was measured according to the Quantity-Frequency-Variability (QFV) method
using 7 questions: (1) ‘Which alcoholic drinks did you use during the past six months’ (beer,
wine, strong alcoholic beverages, I haven’t drunk any alcohol during the past six months, I
have never drunk alcohol), (2) ‘On how many weekend days (Friday through Sunday) do you
drink on average’ (3 days, 2 days, 1 day, occasionally, I never drink on weekend days) (F),
(3) ‘How many glasses do you drink on average on a weekend day’ (‘10 or more glasses’, ‘8-
9’, ‘6-7’, ‘4-5’, ‘2-3’, ‘1 glass or less’) (Q), (4) ‘How many weekdays (Monday through
Thursday) do you drink on average’ (4 days, 3 days, 2 days, 1 day, occasionally, I never drink
on weekdays) (F), (5) ‘How many glasses do you drink on average on a weekday’ (‘10 or
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more glasses’, ‘8-9’, ‘6-7’, ‘4-5’, ‘2-3’, ‘1 glass or less’) (Q), (6) ‘How often did you drink six or
more glasses in one day during the past six months?’ (every day, 5 or 6 times a week, 3 or
4 times a week, 1 or 2 times a week, 1-3 times a month, 3-5 times per six months, 1 or 2
times per six months, never) (V), (7) ‘How often did you drink four or more glasses in one day
during the past six months?’ (every day, 5 or 6 times a week, 3 or 4 times a week, 1 or 2
times a week, 1-3 times a month, 3-5 times per six months, 1 or 2 times per six months,
never) (V).  
Respondents were classified as abstainers if they reported not having had a drink in the past
six months. Weekly alcohol use based on the QF items was assessed by the sum of alcohol
use on weekdays (number of drinking weekdays * number of glasses on a weekday) and
weekend days (number of drinking weekend days * number of glasses on a weekend day).
Respondents were classified as occasional drinkers if they reported to drink alcohol only on
occasions both for week and weekend days. Otherwise they were defined as regular
drinkers. A gender-specific definition of excessive drinking was used, indicating excessive
drinking as more than 13 glasses per week for women and more than 20 glasses per week
for men. Binge drinking also had a gender-specific definition according to the two Variability
items: women were defined as binge drinkers, when they reported drinking four or more
glasses in one day on a weekly basis during the last six months, and men when they reported
drinking at least once a week six or more glasses in one day. 
Six alcohol-related problems were measured indicating experience with problems related to
alcohol use, which was developed and validated by Candel (2001) and based on an 18-item
scale developed by Cornel, Knibbe, Van Zutphen and Drop (1994). An example of an alcohol-
related problem is ‘Have you skipped meals in the past six months because you had drunk
too much alcohol?’ Answering categories were, ‘yes, often’, ‘yes, sometimes’, ‘no’, of which
the first two categories were grouped together in the analysis. The items were weighted
separately, because one problem was considered to be more serious than the other (see
Appendix). A problem drinker was defined as being an excessive drinker, or being a binge
drinker and having a score of 2.5 or more on the problem scale. 
Marital status was defined as having a partner versus not having a partner. Educational level
was categorized as (1) primary school, (2) lower vocational/general, (3) intermediate
vocational/general, and (4) higher general/higher vocational/ university. Daily activities were
divided into three categories: those who are employed, students, and a general group of
unemployed people, voluntary workers, housekeepers etc.
The questionnaire also asked about reasons for abstinence (more than one answer
possible), age of onset of alcohol use, situation in which the first glass of alcohol was used,
and situations in which alcohol is generally used (more than one answer possible). 
Four additional questions asked about help seeking-behaviour: (1) ‘Do you know
organizations or persons who provide help for alcohol-related problems?’, (2) ‘Did or do you
receive help for alcohol-related problems?’, and if so, (3) ‘When did you receive this help (for
the last time)?’, and (4) ‘From whom did you receive help?’.
Regarding the comparative study, alcohol use was indicated during the last 12 months and
measured according to the Quantity-Frequency measure. Quantity was assessed with an
open-ended question. For the comparative analyses, alcohol use and classifications of
drinking in both the autochthonous and the Turkish sample were based on the QF measure.
Respondents were regarded as autochthone if the respondent and both of his or her parents
were born in the Netherlands.
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6.3. Results

Turkish sample
Table 1 presents the background characteristics of the study population. Slightly more
respondents were female and in the younger age groups, i.e. 16-19 years old. Many of the
respondents had no partner, had more than primary school or special education, and were
employed or were a scholar/student. 
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Table 1 Background characteristics of the Turkish sample (unweighted sample).

% n

Gender Male 46.7 345
Female 53.3 393

Age 16-19 39.7 293
20-23 30.4 224
24-35 29.9 221

Marital status Partner 27.5 201
No partner 72.5 529

Educational level Primary school/ special education 3.3 24
Lower vocational/general education 27.8 201
Intermediate vocational/ general
education 46.8 338
Higher general/ higher vocational/
university 22.0 159

Daily activities Employed 37.4 265
Student 52.3 370
Unemployed/ Housekeeper/
Voluntary worker/ 9.3 73

Of the total sample, 36.7% reported drinking, 43.7% reported lifetime abstinence and 19.6%
reported abstinence during the past six months; thus 63.3% of the total sample reported
abstinence during the past six months. In the total sample, 3.7% were excessive drinkers,
5.4% were binge drinkers and 1.8% were problem drinkers (Table 2). Furthermore, among
the drinking population, 10.3% reported excessive drinking, 15.2% binge drinking and 5.4%
problem drinking. 

Table 2 Prevalence of abstaining, excessive drinking, binge drinking and problem
drinking in the Turkish sample.

% n

Total sample 738
Abstaining 63.3 474
Excessive drinking 3.7 24
Binge drinking 5.4 35
Problem drinking 1.8 13

Drinking sample 264
Excessive drinking 10.3 24
Binge drinking 15.2 35
Problem drinking 5.4 13
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Table 3 shows differences in the prevalence of abstinence (total sample) and excessive
drinking, binge drinking and problem drinking (drinking sample) by gender, age and marital
status. Chi-square statistics showed that women significantly more often reported abstinence
in the past six months than men. In addition, male drinkers were almost four times more often
binge drinkers compared to female drinkers, but there were no significant differences
between men and women for excessive drinking and problem drinking. Differences in alcohol
use by age were only found for abstinence, whereby more abstainers were present among
younger respondents. No significant differences were found for marital status.  
Table 4 shows that there were no significant differences in alcohol use by educational level
and daily activities. However, there was a trend toward more excessive drinking and problem
drinking among the lowest educational group1. Regarding daily activities, significant
differences were found only for abstinence, with more abstainers among scholars/students,
unemployed and disabled persons compared to employed Turks. 
Important reasons for abstinence were ‘Drinking is prohibited by Islam’ (84.2%), ‘I do not feel
the need to drink alcohol’ (70.1%), ‘Drinking is bad for your health’ (65.1%), ‘I do not like the
taste of alcohol’ (23.9%) and ‘My parents have forbidden it’ (21.8%). Mean age at which
Turks start drinking was 16 years, and situations in which Turks started drinking were ‘whilst
going out’ (30.2%), ‘at home with the family’ (17.1%), ‘at school parties/holidays’ (16.2%), ‘at
home, with friends’ (14.0%), and ‘at parties and weddings’ (12.6%). Situations and places in
which Turks generally drink alcohol were discotheques (53.2%), parties/birthdays (50.2%),
cafes (32.1%), other people’s homes (30.4%) and weddings (23.6%).
With regard to help-seeking behaviour, three respondents felt the need to currently seek help
for their alcohol-related problems, two respondents reported currently receiving help and five
reported that they had received help in the past. Help was received from family and friends
in the Netherlands and in Turkey, but not from addiction care in the Netherlands.
Furthermore, only 9.1% of all respondents were able to name institutions which offer help for
alcohol-related problems. 
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1 Because alcohol research among Turks may suffer from power problems due to the large
percentage of abstainers, we also present marginally significant trends (p<.10).
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Table 5 presents differences in alcohol use between Turks and autochthones, assessed by
means of independent samples t-test. There were more abstainers among Turks, and there
were significantly more excessive drinkers among autochthones. In addition, mean alcohol
use, alcohol use during weekend days and alcohol use during weekdays was significantly
higher among the autochthonous population. Since the Turkish sample comprised many
occasional drinkers, the same analyses were performed among autochthonous regular
drinkers (n=312/ 25.8%) and Turkish regular drinkers (n=74/ 59.5%) only. These analyses
revealed opposite results regarding alcohol use during weekend days, with higher scores
among Turks. Results for weekdays remained the same, and differences in excessive
alcohol use between the Turkish and the autochthonous sample were no longer significant.
Finally, mean scores on alcohol use were now similar for Turks and for autochthones.

Table 5 Prevalence of abstaining (total sample), excessive alcohol use, mean 
alcohol use, alcohol use during weekend en weekdays (total and regular
drinking sample) among Turks versus autochthones (t, p)

Turks Autochthones t p<

Total sample
Abstaining 64.1% 5.7% 24.40 .001

Excessive use 5.9% 13.6% 3.05 .001

Mean alcohol use 4.06 8.17 5.97 .001
Weekend use 3.21 4.43 3.26 .01

Week use 1.07 3.78 6.57 .001

Regular drinking sample
Excessive use 17.2% 18.6% .28 ns

Mean alcohol use 11.12 11.03 -.08 ns
Weekend use 8.63 5.91 -4.83 .001

Week use 2.49 5.13 2.78 .001



6.4. Discussion

The present study was performed to gain insight into the prevalence of abstinence, excessive
drinking, binge drinking and problem drinking in the population of second-generation Turkish
inhabitants of Rotterdam and its subpopulations. Furthermore, these prevalence rates were
compared with abstinence and drinking rates collected among autochthonous inhabitants of
Rotterdam.  
About 37% of the second-generation Turks is categorized as a drinker and about 63% of the
total population has abstained from alcohol use during the past six months.  Prevalence of
excessive drinking, binge drinking and problem drinking are 3.7%, 5.4% and 1.8%,
respectively, in the total sample, and 10.3%, 15.2% and 5.4% in the drinking sample.
Although the analyses showed few significant differences between subgroups in the Turkish
sample, the patterns are clear. Abstinence is significantly higher among women, the
youngest age groups and unemployed people. Binge drinking is significantly higher among
men. Overall, there was a pattern of higher average drinking rates among men and single
persons, and lower average drinking rates in the oldest age group. People with primary or
special education appear more likely than people with a higher education to use alcohol
excessively or problematically. 
Analyses of differences in alcohol use between Turks and autochthones show that
abstinence is much higher among Turks and that excessive drinking, mean alcohol use,
alcohol use during weekdays and alcohol use during weekend days is higher among
autochthones. However, when analyses were performed among regular drinkers only,
alcohol use during weekend days proved to be higher among Turks and differences in mean
and excessive alcohol use were no longer significant among regular drinkers. 
It is difficult to compare the prevalence data of the present study with other studies among
Turks because no data are available for this specific age group of second-generation Turks.
Moreover, alcohol use was defined differently in other alcohol studies and different data
collection modes were used (see Chapter 2). However, a general health study among Turkish
inhabitants of Amsterdam (aged 16 years and older) reported a comparable figure of 63%
abstainers (Dijkshoorn et al., 2002) however, that study was conducted by means of face-to-
face interviews with ethnically matched interviewers. Another general health study (using
written questionnaires) among inhabitants of the city of The Hague, (aged 16-74 years)
reported a higher abstinence rate of 81% among Turks (Municipality of the Hague, 2002); this
result is not surprising because that study also comprised first-generation Turks, among
whom alcohol abstinence is generally higher. 
In accordance with other alcohol studies, the prevalence of abstinence among Turks was
higher among women than men (see Chapter 2). Similarly, our finding of higher abstinence
rates among the youngest age group is in line with an earlier study among Turkish
inhabitants (grouped by age) of the Netherlands (Swinkels, 1992). These results also
emerged from studies among the autochthonous Dutch population (Bongers, 1998; Koppes,
2002). Furthermore, we found lower abstinence rates among employed people, which has
also been reported previously (Bongers, 1998; Marmot, 1997); this may be explained by the
fact that integration in the Dutch society via occupation/work may affect the drinking
behaviour (Dotinga, Van den Eijnden, San José, Garretsen & Bosveld, 2002; Phalet, 2004).
In contrast, excessive alcohol use and problematic drinking is often reported to be higher
among unemployed people (Bongers, 1998; San José, 2000; Verdurmen, Monshouwer, Van
Dorsselaer & De Graaf, 2003); the results of the present study show a similar trend for
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problematic drinking, but without significant differences. 
In accordance with other Dutch and international studies, binge drinking was higher among
men than women (Copeland, Shope & Waller, 1996; Norman, Bennett & Lewis, 1998;
Lammers, Neve & Knibbe, 2000). Binge drinking is reported to be more of a social behaviour
among men in terms of being more in social environments which facilitate drinking (Norman
et al., 1998). In accordance with other studies among the general Dutch population (Bongers,
1998; Droomers, 1999; Knibbe, Drop, Van Reek & Saenger, 1985), our study shows a trend
indicating more excessive drinking and problem drinking among lower educated people.
Educational differences in alcohol use have been related in part to a higher amount of stress
experienced among lower educated groups (Droomers, 1999).
The comparative study showed that in accordance to other Dutch studies and as expected
among Muslim respondents, abstinence rates were much higher among Turks compared to
the autochthonous population (Dijkshoorn et al., 2001; Municipal Health Service The Hague,
2002). In addition, we found a higher mean alcohol use among autochthones. However,
when occasional drinkers were excluded from the analyses, drinking during weekend days
was higher among Turks, which has also been reported previously (Swinkels, 1992;
Dijkshoorn et al., 2001). This result has been attributed to the absence of guidelines
concerning appropriate drinking behaviour in cultures in which alcohol is prohibited (Weiss,
2001). Turks generally may not learn how to regulate their drinking behaviour and, therefore,
may more easily use alcohol excessively. The difference in alcohol use during weekdays
remained the same, indicating that Turks especially drink on weekend days. 
A few limitations of the present study should be discussed. First, data are based on self-
reports. Alcohol use has been argued to be underreported, because self-reported alcohol
consumption is generally lower than consumption based on sales statistics (Neve, 1993;
Rehm, 1998). Although information on this matter is not available in the present study, we
aimed to get the most reliable data by using a postal survey and the QFV measure: a method
and a measure which previously revealed higher average drinking reports than face-to-face
interviews and the Weekly Recall measure (see Chapter 5).  
Second, results may have been biased by non-response rates. To correct for indirect non-
response rates, the data from the Turkish sample were weighted for age and gender.
However, direct non-response rates may have affected our results, which is evident when
respondents differ in alcohol use from non-respondents. 
Third, there were some small differences in measures between the autochthonous and the
Turkish sample. For instance, the autochthonous population reported on average alcohol use
during the previous 12 months, while the Turkish sample reported on average alcohol use
during the previous six months. Reports on short periods are known to be more reliable since
these are affected less by memory loss (Dawson, 2003). However, it is difficult to discern
what impact this difference may have on our results, because memory loss may affect both
unusual drinking periods and unusual non-drinking periods. Furthermore, the number of
glasses was measured by an open question among the autochthonous sample and by a
closed-ended question among the Turkish sample. Although some argue that open-ended
questions elicit higher reports (Bradburn & Sudman, 1979; Sudman, 1996), the few studies
that investigated this subject related to alcohol use found the opposite, i.e. higher reports with
closed-ended questions (Gmel & Lokosha, 2000; Ivis, Bondy & Adlaf, 1997). Consequently,
alcohol use among autochthones may have been underreported.
The present study is the first to measure alcohol use among second-generation Turks in the
Netherlands. It showed that drinking was more prevalent among men, among respondents



older than 21 years, employed respondents and respondents who had more than primary
education. For alcohol prevention activities, data on excessive, binge and problem drinking
are important. The present study indicates that, although the prevalence of drinking is much
lower among Turks compared to autochthones, the amount of alcohol consumed (especially
during weekends) is relatively high. Thus, second-generation Turks should also be a target
of prevention programs. In this regard, it seems important to aim especially at men and Turks
with a lower educational level.
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ABSTRACT

Aims: To examine religious, cultural and social cognitive predictors of alcohol use among
Turks and Moroccans in the Netherlands.
Methods: Data were obtained from an experimental study, performed among 744 second-
generation Turks and 753 second-generation Moroccans living in Rotterdam, the
Netherlands; 189 Turks (44.4% male) and 166 Moroccans (31.9% male) responded to a
mailed questionnaire and 111 Turks (46.8% male) and 116 Moroccans (50.0% male)
responded to a face-to-face interview. Logistic and linear regression models examined
religious, cultural and social cognitive correlates of alcohol use. Analyses were corrected for
data collection mode and relevant sociodemographic factors. Additional regression models
examined interaction effects with ethnicity.
Results: The percentage of drinkers was lower among Turks and Moroccans who practice
Islam and who have traditional religious/cultural beliefs. Prevalence of drinking was higher
among Moroccans who reported not feeling accepted by the Dutch society. In addition, the
prevalence of drinking was higher among both Turks and Moroccans who reported having
drinking family members and drinking Turkish/Moroccan friends, and who reported that
family members and Turkish/Moroccan friends approved of alcohol use. 
Turks and Moroccans who do not fast during Ramadan period, who feel less accepted, who
expect alcohol to increase openness and who have Turkish/Moroccan friends approving of
alcohol use reported higher alcohol consumption. Moroccans who hold negative
expectations of alcohol use reported lower alcohol use. 
Conclusions: Both religious and cultural as well as social cognitive factors predict alcohol
use among second-generation Turks and Moroccans, but social cognitive factors appear to
be more important. 
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7. RELIGIOUS, CULTURAL AND SOCIAL COGNITIVE 
CORRELATES OF ALCOHOL USE AMONG SECOND-
GENERATION TURKS AND MOROCCANS IN THE 
NETHERLANDS

7.1. Introduction

Although the psychological predictors of alcohol use have been well studied (Leonard &
Blane, 1999), relatively little is known about the factors related to alcohol use among people
with an Islamic religious background. Since Islam prescribes alcohol abstinence, factors
related to alcohol use are expected to differ between Muslims and non-Muslims. In the
Netherlands, Turks and Moroccans are the two largest non-western allochthonous groups,
most of whom identify themselves as Muslim (Phalet & Ter Wal, 2004). Dutch studies
revealed that although Turks and Moroccans do use alcohol beverages, the prevalence of
alcohol among these ethnic groups is much lower compared to the prevalence among the
autochthonous population (see Chapter 2). Nevertheless, despite these differences in
alcohol use, no systematic research has been conducted regarding determinants of alcohol
use among Turkish and Moroccan inhabitants of the Netherlands (Nierkens & Stronks, 2002).
Therefore, the present study aims to identify religious, cultural and social cognitive correlates
of alcohol use among second-generation Turks and Moroccans.
Since the norm of alcohol abstinence is importantly linked to the Islamic religion, religious
affiliation may be a strong predictor of alcohol use among Turks and Moroccans. For
example, a review-study of five epidemiological studies among Arab youth in Israel showed
lower alcohol prevalence rates among Muslims compared to Christians (Weiss, Sawa,
Abdeen & Yanai, 1999). However, variation exists in the extent to which the Islam is
practiced, as was evident from a study among second-generation Turks and Moroccans in
Rotterdam; while 99% reported to be Muslim, only 26% of the Turks and 44% of the
Moroccans reported to adhere to the Islamic rules (Phalet, Van Lotringen & Entzinger, 2000).
Therefore, not the religious affiliation, but the extent to which Islam is practised can be
expected to predict alcohol use. 
Furthermore, the fact that second-generation Turks and Moroccans generally grow up in two
cultures (Turkish or Moroccan at home, and Dutch outside their homes) may also influence
their drinking behaviour, since the Dutch culture is more permissive of drinking. Culture
change that results from continuous contact between two cultural groups has been termed
acculturation (Redfield, Linton & Herskovits, 1936), and has been associated with changes
in attitude and behaviour (see review by Berry, 1980). While originally proposed as a group-
level process, acculturation is now widely viewed as a phenomenon on the individual level
and is termed psychological acculturation (Berry, 1992). The acculturation model proposed
by Berry is based on two dimensions: orientation towards own culture, and contact with
dominant culture. Many studies in the United States have shown a positive relationship
between acculturation and the drinking behaviour of ethnic groups (Black & Markides, 1993;
Epstein, Dusenbury, Botvin & Diaz, 1996; Gil, Wagner & Vega, 2000;). Furthermore, face-to-
face interviews among Turkish and Moroccan inhabitants of Amsterdam (the Netherlands)
revealed that more acculturated Turks and Moroccans more often reported alcohol use
compared to less acculturated Turks and Moroccans (Dijkshoorn, 2002). However, inverse
relations have also been reported (Oetting, 1993). Thus, there is no consensus about the
effect of acculturation on alcohol use. 
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Alcohol studies among the general population revealed that social cognitive factors have
potential value in predicting alcohol use, such as for instance attitudes, outcome
expectancies and social norms. Attitudes towards drinking behaviour refer to the tendency to
evaluate drinking with some degree of favour or disfavour (Eagly & Chaiken, 1993), and a
more positive evaluation of drinking has proven to be associated with higher alcohol use
(Burden & Maisto, 2000). Outcome expectancy is a key construct in the social cognitive
theory, posed by Bandura (1986). Positive and negative expectancies refer to motives to
drink and motives to abstain from drinking, and both have proven to be associated with
alcohol use (Leigh & Stacy, 2004; McMahon, Jones & O’Donnell, 1994; Wiers, Hoogeveen,
Sergeant & Gunning, 1997). Social influences have been defined in several ways in alcohol
research, and are important in many social psychological models, e.g. the theory of planned
behaviour (Ajzen, 1991). Cialdini and colleagues (1990) defined the social influence concept
by distinguishing two types of social influences i.e. descriptive norms (what others do), and
injunctive norms (what is morally approved or disapproved of by others). Both norms
independently have proven to influence alcohol use (Clapp & McDonnell, 2000; Engels,
Knibbe, De Vries, Drop & Van Breukelen, 1999; Wood, Read, Palfai & Stevenson, 2001).
Although the above-described social cognitive factors have proven to be important in the
prediction of alcohol use among the general Dutch population (Dijkstra, Sweeney &
Gebhardt, 2001; Van Assema, Pieterse, Kok, Eriksen & De Vries, 1993; Wiers et al., 1997),
little is known about the importance of these constructs in the drinking behaviour of Islamic
groups, such as Turks and Moroccans living in the Netherlands. 
The aim of the present study is to identify religious and cultural, as well as social cognitive
correlates of alcohol use among second-generation Turks and Moroccans living in
Rotterdam, the second largest city in the Netherlands. More specifically, the following
research questions will be addressed:
1. Which religious and cultural factors are related to alcohol use?
2. Which social cognitive factors are related to alcohol use?
3. What is the relative importance of religious and cultural factors on the one hand and social
cognitive factors on the other hand, in the prediction of alcohol use?
4. What is the additional contribution of social cognitive factors to the explanation of alcohol
use, above that explained by religious and cultural factors?

7.2. Methods

Procedure
Data were obtained from an experimental study (performed from February through June
2003), which tested the effect of data collection mode and ethnic background of the
interviewer on response rates and self-reported alcohol use. For this experimental study, 744
second-generation Turks and 753 second-generation Moroccans (16 years and older) were
randomly selected from the municipal register of Rotterdam. A random sample of 269 Turks
and 271 Moroccans were interviewed face-to-face. The remainder received a mailed
questionnaire at the same time the interviewers started interviewing. Interviewers
approached respondents at least three times, at different time points, at their home address.
Similarly, non-respondents to the mail survey received two reminders after three and six
weeks, which included an additional copy of the same questionnaire, (for a detailed
description of the methods, see Chapter 4 and Dotinga, Van den Eijnden, Bosveld &
Garretsen, 2005). From the original sample of 744 Turks, fourteen respondents were
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excluded from analysis because they belonged to the first generation, one Turk had
responded twice to the same questionnaire and one had completed the questionnaire at the
door whilst he should have responded to a face-to-face interview, leaving a final sample of
728 Turks. From the original sample of 753 Moroccans, eight respondents were excluded
from analyses because they were born in Morocco (first-generations). The overall response
rate for the mail survey was 37.6% (of which 189 were Turks and 166 were Moroccans) and
for the face-to-face interview was 42.9% (of which 111 Turks and 116 Moroccans).  

Measurements

Alcohol use
Alcohol use was measured with the Quantity-Frequency-Variability method (QFV) using six
questions: (1) ‘Which alcoholic drinks did you use during the past six months’ (2) ‘How many
weekend days (Friday through Sunday) do you drink on average’ (F), (3) ‘How many glasses
do you drink on average on a weekend day’ (Q), (4) ‘How many weekdays (Monday through
Thursday) do you drink on average’ (F), (5) ‘How many glasses do you drink on average on
a weekday’ (Q), (6) ‘How often did you use six or more glasses in one day during the past
six months?’ (every day, 5 or 6 times a week, 3 or 4 times a week, 1 or 2 times a week, 1-3
times a month, 3-5 times per six months, 1 or 2 times per six months, never) (V).  
Respondents were classified as abstainers if they reported not having had a drink in the past
six months. Weekly alcohol use based on the QF items was assessed by the sum of alcohol
use on weekdays (number of drinking weekdays * number of glasses on a weekday) and
weekend days (number of drinking weekend days * number of glasses on a weekend day).
Weekly alcohol use based on the Variability item was assessed by multiplying the number of
days per week that a person drank at least six glasses of alcohol * six glasses. When an
answering category included a range, the mean of that range was taken and multiplied by
six. When weekly alcohol use according to the QF items was inconsistent with weekly alcohol
use according to the V item, the highest score was taken as indicator for weekly alcohol use. 

Cultural and religious factors
Religious affiliation was measured with four items. If respondents reported that they were
affiliated to Islam (97.6%) they had to answer three other questions about, (1) the importance
of the Islam in their daily life, (2) the number of times they prayed each day, and (3) fasting
during the Ramadan period (yes/no). Religious denomination was not included in the
analysis because 97.6% of the respondents reported that they were Muslim. The other three
items were included separately, since intercorrelations were low (r < .37). 
Religious and cultural beliefs regarding alcohol use were measured with five items, such as
for instance ‘Do you think it is allowed to drink alcohol during Ramadan?’ and ‘Do you think
people bring shame to their family if they drink alcohol?’ Since intercorrelations between
these items were low (r < .25), they were included separately in the analysis.
Acculturation was defined using three concepts: self-identity, cultural orientation and
personal contact, as conceptualized by Nierkens & Stronks (submitted for publication), which
was based on the two dimensions of the acculturation model of Berry (Berry, Kim, Power,
Young & Bujaki, 1989). Self-identity was operationalized as ‘What do you usually feel
yourself?’ (‘Turkish/Moroccan’, ‘Dutch’, ‘both Turkish/Moroccan and Dutch’, ‘Otherwise’).
Cultural orientation was measured with nine items, of which four asked about the usage of
and the difficulties with the Dutch language. Two items referred to the importance of

93



Chapter 7

Turkish/Moroccan traditions and three items addressed gender roles. Personal contact was
assessed with three items measuring actual contacts and two items measuring feelings of
acceptance in the Dutch society. Principal component analysis with Varimax rotation
revealed four factors: language, social contacts, acceptance and importance of traditions;
alpha’s were .78, .69, .67 and .59, respectively. The three items about gender roles were not
included in the analyses since the corrected item total correlation of these items was low (r
< .20). Since intercorrelations between the four subscales were also low (r < .30), these
scales were included separately in the analyses. Self-identity was also included in the
analyses as a separate factor. 

Social cognitive factors
Attitude regarding alcohol use was assessed only among drinkers. Three items were used
with a five-point bipolar scale i.e. Do you think drinking alcohol is 1 ‘very good’ to 5 ‘very bad’,
1 ‘very positive’ to 5 ‘very negative’ and 1 ‘very pleasant’ to 5 ‘very unpleasant’ (a = .78).
Alcohol expectancies were measured according to the adolescent-adult version of the Dutch
Expectancy Questionnaire, containing positive and negative expectancies of drinking only a
little alcohol and drinking a lot of alcohol (Wiers, 1996). Since the aim was to identify factors
associated with drinking in general, we measured the outcome expectancies of drinking,
without referring to the amount of alcohol use. Since the scale was too long to include
completely in the questionnaire, items which included complicated original Dutch terms were
excluded leaving a scale of 24 items, which were worded as statements “After drinking
alcohol I get…”. Answers were given on a five-point scale from 1 ‘totally agree’ to 5 ‘totally
disagree’. Only respondents who reported alcohol use had to fill out the alcohol expectancies
scale, since it was anticipated that it would be difficult for abstainers to answer questions
about expectations associated with alcohol use. Principal component analysis with Varimax
rotation revealed three important factors. One scale indicated negative alcohol expectancies
(a = 0.83, e.g. After drinking alcohol I feel insecure), and the other two scales indicated
positive expectancies i.e. mood improvement (a = 0.75, e.g. After drinking alcohol I get funny)
and openness (a = 0.71, e.g. After drinking alcohol it is easier for me to talk about problems). 
Social norm was assessed among all respondents, first by three items measuring the
Descriptive norm, indicating the number of family members, Turkish/Moroccan friends and
Dutch friends, in the Netherlands who drink alcohol. And secondly, by three items measuring
Injunctive norms, indicating the opinion of family members, Turkish/Moroccan friends and
Dutch friends, in the Netherlands on alcohol use of the respondent. Inter-item correlations
were low (r < .40) and therefore all items were included as separate factors in the analysis. 
Sociodemographic factors included in the study were gender, age (16-21, 22-27 and 28-35
years), marital status (having a partner or not having a partner), educational level (primary
school, lower vocational/general education, intermediate vocational/general education and
higher general/vocational education and university), and ethnicity (Turkish or Moroccan). 

Analyses
Analyses were undertaken separately for drinking versus abstaining, and for mean alcohol
use. The influence of data collection mode was adjusted for in the analyses, if it proved to be
related to alcohol use.
Drinking versus abstaining
To study which religious, cultural and social cognitive factors were related to drinking, logistic
regression models were fitted by including these factors in the second step of the model,
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adjusting for data collection mode and sociodemographic factors in the first step if these
factors proved to be significantly related to drinking. Since the number of factors was
disproportionately large compared to the sample size, four regression models were fitted,
analyzing separately the effects of 1) religious affiliation, 2) religious beliefs, 3) acculturation
concepts, and 4) social cognitive factors on drinking. The fourth model only contained the
factors descriptive and injunctive norms, since the other social cognitive factors were only
measured among drinkers. Interactions with ethnicity were tested in additional analyses, by
adding the relevant interaction terms in the third step of the models. 
Further, to facilitate comparison of the importance of cultural/religious factors on the one
hand and social cognitive factors on the other in explaining drinking versus abstaining, we
fitted an additional logistic regression model, including all religious and cultural variables of
the first three models simultaneously. Since all social cognitive factors were already included
in one model in the first analyses, constructing an additional model regarding these factors
was redundant.
To test whether there was an additional contribution of social cognitive factors in the
explanation of drinking above that explained by cultural and religious factors, we fitted a
logistic regression model with the factors which had proven to be significantly related to
drinking, by including these cultural and religious factors in the second step of the model and
the significant social cognitive factors in the third step, while correcting for relevant
sociodemographic factors in the first step.

Mean alcohol use
To study which cultural, religious and social cognitive factors were related to mean alcohol
use, linear regression models were fitted by including those factors in the second step of the
model, adjusting for data collection mode and sociodemographic factors if these factors
proved to be significantly related to mean alcohol use. Three models tested the effects of 1)
religious affiliation, 2) religious beliefs and 3) acculturation concepts on mean alcohol use.
Since the variables attitude and outcome expectancies were measured only among drinkers,
besides a model containing 4) descriptive and injunctive norms, a second model regarding
social cognitive factors included 5) attitude and outcome expectancies. Interactions with
ethnicity were tested in additional analyses by adding all interaction terms in the third step. 
Furthermore, the importance of cultural and religious factors and of social cognitive factors
in the explanation of mean alcohol use was tested in an additional analyses by fitting two
other linear regression models, of which one contained all cultural and religious factors, and
the other contained all social cognitive factors simultaneously. 
Finally, to test whether social cognitive factors contributed substantially to the explained
variance above the variance explained by religious and cultural factors, we conducted linear
regression analyses with the factors which had proven to be significantly related to mean
alcohol use, by including significant social cognitive factors in the third step and controlling
for significant cultural and religious factors in the second step, and for sociodemographic
factors in the first step.
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7.3. Results

Drinking versus abstaining
Of the sociodemographic factors, gender, age, ethnicity and marital status were significantly
related to drinking. Men, older respondents, Turks and respondents without a partner
reported alcohol use more often than women, younger people, Moroccans and respondents
having a partner. Therefore, these sociodemographic factors were included as confounders
in the first step of the logistic regression analyses. Data collection mode was not adjusted for
in the analyses, since it showed no relationship with drinking.
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Table 1 Association between cultural/religious factors and alcohol use (OR, 95%CI)

N OR 95%CI p< R2 changea

Religious Affiliation
Importance of Islam

Very important 422 1
Not/slightly important 82 1.87 1.00 – 3.47 .05

Praying
Yes, 5 times a day 199 1

Yes, <5 times a day 170 7.68 3.15 – 18.75 .01
No 135 4.86 2.03 – 11.64 .01

Fasting during Ramadan Yes 481 1
No 23 4.51 1.55 – 13.13 .01 .18***

Cultural/Religious Beliefs
Shame on family Yes 147 1

Sometimes 211 1.74 .86 – 3.52 ns
No 146 2.22 1.05 – 4.69 .05

Not a good Muslim Yes 254 1
Sometimes 106 2.23 1.15 – 4.34 .05

No 144 2.29 1.22 – 4.31 .01
Forbidden according to
Koran Yes 413 1

Sometimes 31 3.94 1.68 – 9.27 .01
No 60 1.72 .86 – 3.47 ns

During Ramadan No 483 1
Sometimes 8 3.53 .74 – 16.84 ns

Yes 13 2.70 .82 – 8.84 ns
Praying out of Koran No 465 1

Sometimes 17 .83 .21 – 3.20 ns
Yes 22 1.31 .41 – 4.17 ns .17***

Acculturation
Self-identity 504 1.21 .78 – 1.90 ns

Language 504 1.20 .76 – 1.90 ns
Social Contacts 504 1.29 .87 – 1.93 ns

Acceptance 504 .91 .63 – 1.32 ns
Importance traditions 504 1.79 1.22 – 2.63 .01 .06**

N = number of respondents
a R2 change calculated by: (Nagelkerke’s R2 of extended model – Nagelkerke’s R2 of model with confounders 
only)/ 1-Nagelkerke’s R2 of model with confounders only; ** p<.01 *** p<.001
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Concerning cultural and religious factors (Table 1) we found that Turks and Moroccans who
were less affiliated with Islam, i.e. who thought Islam was not or was only slightly important,
who prayed less than five times a day or never, and who reported not to fast during
Ramadan, had a higher odds of alcohol use in the past six months. Furthermore, those who
did not believe that ‘Alcohol use brings shame to the family’, those who did not believe that
‘Alcohol use always makes you a bad Muslim’ and those who believed that ‘Alcohol use was
sometimes (and not always) forbidden according to the ethics of the Koran’, were more likely
to report alcohol use in the past six months. Regarding acculturation, we found that people
who thought that Turkish and Moroccan traditions were relatively unimportant, more often
reported drinking in the past six months. Two interaction effects with ethnicity were found,
indicating effects only among Moroccans i.e. higher odds of drinking when not feeling
accepted by the Dutch society (OR = .42, 95%CI [.17-1.01], p<.10)1 and higher odds of
drinking when believing that praying out of the Koran is allowed while being intoxicated (OR
= 8.68, 95%CI [1.50-50.26], p<.05). Religious affiliation explained 18% in the prediction of
drinking, the religious beliefs 17% and the acculturation factors 6%.
Analysis with regard to the associations between descriptive and injunctive norms and
alcohol use, showed that Turks and Moroccans, who stated that one or some family
members tend to drink, more often reported alcohol use in the past six months compared to
respondents who reported having no drinking family members (Table 2). Furthermore,
respondents who reported that most of their Turkish or Moroccan friends were drinking had
a higher chance of drinking alcohol compared to respondents who reported that none of their
Turkish or Moroccan friends were drinking. With regard to the injunctive norm, again
significant results were found only for family members and Turkish and Moroccan friends and
not for autochthonous Dutch friends, indicating that when these people neither disapproved
nor approved of alcohol use, the odds of drinking of the respondent was higher than when
these people disapproved of alcohol use. One interaction effect with ethnicity was found for
descriptive norms regarding Dutch friends (OR=3.17, 95%CI [1.13-8.84], p<.05)2, revealing
an effect only among Turks, which indicated a higher chance of being a drinker when having
more Dutch friends who drink. The descriptive and injunctive norms together added 42% to
the explanation of drinking.
Additional analyses, including all religious and cultural factors in one model simultaneously
and all social cognitive factors in a separate model simultaneously, seem to indicate that
social cognitive factors are more important in the prediction of drinking (42%) than cultural
and religious factors, which predicted 22%. 
Final analyses including significant cultural and religious factors in the second step and
significant social cognitive factors in the third step of the model showed that social cognitive
factors contributed significantly (21%) to the explanation of drinking, above the part explained
by cultural and religious factors (31%).
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1 Additional analyses (t-test for continuous factors and chi-square statistic for categorical factors)
showed that Turks use the Dutch language less often, identify less with the Dutch culture, but feel
more accepted by Dutch people compared to Moroccans. Furthermore, significant differences
were found for the cultural and religious beliefs of  ‘Drinking brings shame to your family’ and
‘Drinking makes you a bad Muslim’, showing that Turks agreed less with these statements than
Moroccans. Regarding religious practices, we found that significantly more Moroccans reported
praying five times a day and fasting during Ramadan.

2 Chi-square statistics revealed significant differences between Turks and Moroccans in descriptive
and injunctive norms, showing less drinking family members and less drinking Moroccan friends
and more family members and more Moroccan friends disapproving of alcohol among Moroccans.
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Mean alcohol use
First, data showed that gender was the only sociodemographic factor related to drinking. Men
reported higher alcohol use compared to women. Therefore, gender was included as a
confounder in the first step of the linear regression models. Because data collection mode
was not related to mean alcohol use, it was not included in the analysis. 

Fasting during Ramadan was the only religious factor related to alcohol use, which showed
higher alcohol use among people who do not fast (Table 3).1 A cultural factor related to
alcohol use was acceptance, indicating higher alcohol use among people who do not feel
accepted by Dutch people. No interaction effects with ethnicity were found. Religious
affiliation and religious beliefs both added 5% to the explained variance in mean alcohol use
and acculturation explained 6% of the variance in mean alcohol use. 

The injunctive norms of Turkish/Moroccan friends and the expectancies subscale ‘openness’
were the only social cognitive factors which were related to mean alcohol use (Table 4).
People who believe that their Turkish/Moroccan friends would (neither disapprove nor)
approve of alcohol use, reported more alcohol use compared to respondents who thought
that their Turkish/Moroccan friends would disapprove of alcohol use. Furthermore, expecting
that alcohol use leads to more openness was related to higher alcohol use. Further, we found
two interaction effects with ethnicity. Among Moroccans, higher expectations of negative
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Table 2 Association between social cognitive factors and alcohol use (OR, 95%CI)

N OR 95%CI p< R2 changea

DN family 
None 103 1

One/ some 163 4.51 1.63 – 12.45 .01
Most 21 2.36 .53 – 10.46 ns

DN Turkish/Moroccan friends
None 85 1

One/ some 151 3.27 .78 – 13.81 ns
Most 54 18.70 3.59 – 97.32 .001

DN Dutch friends
None 18 3.98 .27 – 58.01 ns

One/ some 93 2.05 .88 – 4.78 ns
Most 179 1

IN family
Disapprove 230 1

Neither 50 3.34 1.37 – 8.16 .01
Approve 10 2.59 .46 – 14.49 ns

IN Turkish/Moroccan friends
Disapprove 131 1

Neither 119 2.70 1.04 – 7.02 .05
Approve 40 2.33 .56 – 9.72 ns

IN Dutch friends
Disapprove 27 .23 .03 – 1.72 ns

Neither 125 .53 .21 – 1.33 ns
Approve 138 1 .42***

N = number of respondents; DN = descriptive norms; IN = injunctive norms
a R2-change calculated by: (Nagelkerke’s R2 of extended model – Nagelkerke’s R2 of model with confounders 
only)/ 1-Nagelkerke’s R2 of model with confounders only.
*** p<.001
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outcomes of drinking were negatively associated with mean alcohol use (β = -.41, t = -2.06,
p <.05).3 Next, an interaction effect with regard to the descriptive norm of family members
was found. Unexpectedly, Moroccans showed lower alcohol use when perceiving (one or
some) family members drinking compared to Moroccans perceiving no family members
drinking (β = -.45, t = -2.35, p <.05). These effects were not found among Turks. Descriptive
and injunctive norms together explained 24% of the variance in mean alcohol use, and
attitude and expectancies together explained 11%.
Two additional models, the first including all religious and cultural factors, and the second
including all social cognitive factors indicate that social cognitive factors are more important
in the prediction of drinking (33%) than cultural and religious factors, which predicted 14%.
Final analyses including significant cultural and religious factors in the second step and
significant social cognitive factors in the third step of the model showed that social cognitive
factors significantly explained more variance in mean alcohol use (11%) above the explained
variance accounted for by cultural and religious factors (6%).
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3 T-tests showed no significant differences in expectancies and attitude between Turks and
Moroccans. For differences in descriptive norms and injunctive norms between Turks and
Moroccans see footnote 2.

Table 3 Association between cultural/religious factors and mean alcohol use (b, t)

β t R2 change

Religious Affiliation
Importance of Islam Very important

Not/slightly important .12 1.08
Praying Yes, 5 times a day

Yes, <5 times a day -.02 -.09
No .11 .53

Fasting during Ramadan Yes
No .20 1.95* .05

Cultural and religious beliefs
Shame on family Yes

Sometimes -.30 -1.89
No -.22 -1.32

Not a good Muslim Yes
Sometimes .10 .80

No .08 .60
Forbidden according to Koran Yes

Sometimes -.01 -.05
No .05 .48

During Ramadan No
Sometimes .07 .68

Yes .08 .69
Praying out of Koran No

Sometimes -.02 -.17
Yes .06 .61 .05

Acculturation
Self-identity .07 .64

Language -.02 -.15
Social Contacts -.07 -.65

Acceptance -.23 -2.32*

Importance traditions .10 .99 .06

* p<.05
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7.4. Discussion

The present study aimed at identifying religious, cultural and social cognitive factors related
to alcohol use and testing their relative contribution in predicting alcohol use among second-
generation Turks and Moroccans. Holding on to own cultural and religious traditions and
having traditional religious beliefs were negatively related to drinking. Furthermore, among
Moroccans, not feeling accepted by the Dutch society was positively related to drinking. With
regard to social cognitive factors, having drinking family members and drinking
Turkish/Moroccan friends was positively related to drinking. Having drinking Dutch friends
only affected drinking behavior among Turks. Furthermore, having family members and
Turkish/ Moroccan friends who approve of alcohol use was positively related to drinking. With
regard to the number of alcoholic drinks, both Turks and Moroccans who feel less accepted
by Dutch society reported higher alcohol use. In addition, Turks and Moroccans who do not
fast during Ramadan reported higher alcohol use. Respondents who expected that alcohol
increases openness in personal communications and who believed that Turkish/Moroccan
friends approve of alcohol use, reported higher alcohol use. In addition, among Moroccans,
more expectancies of negative consequences was related to higher alcohol use, and
perceiving some family members drinking was related to lower alcohol use. Social cognitive
factors seem more important in both the prediction of drinking and of mean alcohol use, than
cultural and religious factors. 
Practicing Islam and holding on to own cultural and religious traditions seems to be a
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Table 4 Association between social cognitive factors and mean alcohol use (b, t)

β t R2-change

Attitude .10 1.09
Outcome Expectancies

Negative expectancies -.07 -.72
Mood improvement -.16 -1.67

Openness .33 3.22** .11**

Social Norm
DN family None

One/ some -.26 -1.65
Most -.05 -.28

DN Turkish/Moroccan friends None
One/ some -.02 -.07

Most .33 .97
DN Dutch friends Most

One/ some .01 .07
None .03 .17

IN family Disapprove
Neither .08 .71

Approve .04 .34
IN Turkish/Moroccan friends Disapprove

Neither -.37 -2.01*

Approve -.54 -2.40*

IN Dutch friends Approve
Neither -.20 -1.43

Disapprove -.20 -1.30 .24*

DN = descriptive norms; IN = injunctive norms
*p<.05

** p<.01
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protective factor for drinking. Praying five times a day and fasting during Ramadan is an
indication that people will also adhere to the Islamic rule of alcohol abstinence. Among
drinkers, adhering to the rule of fasting during Ramadan was also an indication of lower
levels of alcohol use. Thus, not the religion in itself, but the extent to which it is practised is
related to drinking. However, not only one’s relationship with the Turkish/Moroccan culture
and the Islamic religion, but also the relationship with Dutch society influences drinking. Not
feeling accepted by the Dutch society increases the chance of being a drinker among
Moroccans and is related to higher levels of alcohol use among both Moroccan and Turkish
drinkers. Drinking may be a coping mechanism to deal with acculturative stress (Cervantes,
Gilbert, Salgado de Snyder & Padilla, 1990/1991; Gil et al., 2000). Viewed this way, drinking
may be the response to feelings of stress, caused by not feeling accepted by Dutch
autochthonous people.  
Although cultural and religious factors were important in the prediction of drinking, social
cognitive factors seem even more important in predicting alcohol use among second-
generation Turks and Moroccans. Consistent with other studies among the general Dutch
population, the influence of family and peers on drinking behaviour seems to be important
(Engels et al., 1999; Oostveen, Knibbe & De Vries, 1996). Although we studied the influence
of family in general and not parents in particular, our results are consistent with many studies
reporting on the association between parental norms and alcohol use of children (e.g. Callas,
Flynn & Worden, 2004; Marcoux & Shope, 1997; Oostveen et al., 1996). Since this is a cross-
sectional study, the causal direction of the relationship between perceived norms and alcohol
use remains unclear. With regard to the influence of peers, this association may also result
from a selection effect (Bullers, Coopers & Russell, 2001), indicating that Turks and
Moroccans who drink choose friends who drink. 
Among Moroccans, the drinking behaviour of Dutch friends was not important in explaining
alcohol use. The small variance in the number of Dutch friends or in the drinking behaviour
of Dutch friends may explain these results. However, data showed substantial variance in
both variables among Moroccans, i.e. the number of (drinking) Dutch friends among
Moroccans was very similar to that of (drinking) Dutch friends among Turks. Another
explanatory factor may be that Moroccans identify more with their own culture. However,
because the present data show that the self-identity of Moroccans is similar to that of Turks,
it seems that Moroccans are to a lesser extent affected by Dutch friends than Turks. 
We also found higher alcohol use among Moroccans who had no drinking family members
compared to Moroccans who had some drinking family members. However, because this
result is due to the small number of very excessive drinkers among Moroccans who do not
have drinking family members, it does not allow to draw definitive conclusions.
Concerning mean alcohol use, the expectation to become more open in one’s
communications by drinking alcohol was an important correlate. Associations between
positive alcohol expectancies and drinking have often been reported (Dijkstra et al., 2001;
Evans & Dunn, 1995; Leigh & Stacy, 2004; Wiers et al., 1997), although not specifically
regarding openness. However, associations between negative outcomes and alcohol use (as
were found among Moroccans but not among Turks) have more often been reported for
drinking than for mean alcohol use (Leigh & Stacy, 2004; Wiers et al., 1997). It has been
argued that negative consequences should increase with increasing consumption (McMahon
et al., 1994). Since Moroccans in our study reported higher alcohol use (8.8 glasses per
week) than Turks (5.1 glasses per week) this may explain the expectations of more negative
outcomes among Moroccans. 
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A number of shortcomings of the present study should be addressed. First, as in other Dutch
alcohol studies (Lahaut, Jansen, Van de Mheen & Garretsen, 2002; Planije, Verdurmen &
Van Wamel, 2000), response rates in our study were low. This may have affected our results
if the association between correlates and alcohol use would differ between respondents and
non-respondents. Unfortunately, no information on correlates of alcohol use among non-
respondents is available. However, a non-response survey in the present study showed no
differences in alcohol use between respondents and non-respondents (see Chapter 4 and
Dotinga et al., 2005). Furthermore, differences between respondents and non-respondents
in the sociodemographic characteristics in this study are not expected to have seriously
biased the results (see Chapter 4). Therefore, we consider serious non-response bias
unlikely. Second, because the present study had a cross-sectional design, a causal
interpretation of the results is not justified (as was already mentioned regarding the influence
of drinking peers). Longitudinal studies are needed to clarify the causality of our results. The
last shortcoming of the present study is that self-efficacy, a well-known social cognitive
correlate of alcohol use (Dijkstra et al., 2001; Skutle, 1999), was not included in the present
study. Furthermore, attitudes and outcome expectancies were measured only among
drinkers. 
To summarize, religious and cultural factors seem important in the prediction of drinking
among second-generation Turks and Moroccans in the Netherlands. However, social
cognitive factors seem more important. In order to provide directives for prevention activities,
more information is needed on the predictors of excessive and problem drinking. This is
important since some studies have indicated that the number of problem drinkers and
excessive drinkers in the Turkish and Moroccan populations is relatively high compared to
the Dutch population (Planije et al., 2000; Swinkels, 1992). In this regard, tailor made
prevention activities may be important, and the present study suggests that alcohol
expectancies, the influence of Turkish and Moroccans peers, and (stress caused by) feelings
of not being accepted may be key constructs in such prevention activities regarding
excessive alcohol use among Turks and Moroccans. 
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8. DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS

8.1. Introduction

The research presented in this thesis focused on the problems that may arise when studying
alcohol use among inhabitants of the Netherlands with a Turkish or Moroccan ethnic
background. Without systematic research on how to measure alcohol use among Turks and
Moroccans, it is difficult to make inferences about the prevalence of alcohol use, and about
problem drinking and excessive drinking among these (mainly) Islamic groups. Reliable
prevalence data are needed to determine whether prevention activities aiming at Turks and
Moroccans are required, and to construct effective preventive interventions. The present
chapter will discuss methodological issues concerning alcohol studies among second-
generation Turks and Moroccans, and will report on prevalence and determinants of alcohol
use among these ethnic groups. First, a summary of results described in the present thesis
will be given. In addition, methodological issues of the present study are discussed in relation
to the results we found in our studies. Results are then discussed against the background of
existing literature and issues described in this thesis. Finally, directions for future research
and practical implications for prevention activities will be given.

8.2. Summary of results

Studies regarding alcohol use among Turks and Moroccans in the Netherlands were
reviewed in Chapter 2. This review study revealed that Turks and Moroccans generally drink
less than the autochthonous Dutch population. Furthermore, the prevalence of drinking
appeared to be higher among men compared to women. The review study also showed that
conclusions with regard to alcohol use among Turks and Moroccans are difficult to draw,
since many differences between studies exist in data collection mode and operationalisations
of alcohol use and ethnicity. 
In Chapter 3, data are presented from a qualitative study conducted among (1) Turkish and
Moroccan (health) practitioners working in the field with Turks or Moroccans, (2) Dutch
researchers who are experienced with either (health) research among Turks and Moroccans
or (methodological) research on the prevalence of alcohol use, and (3) members of the target
population (people with a Turkish or a Moroccan background). Information was obtained
about practical and methodological problems accompanying research among Turks and
Moroccans in general and specifically regarding alcohol prevalence research, and about
opinions and prevalence of alcohol use among Turks and Moroccans. The results from this
study suggest that written questionnaires are appropriate in measuring alcohol use among
the second-generation Turks and Moroccans, since second-generation Turks and Moroccans
have few language problems. However, at the same time, it was suggested that both first-
generation and second-generation Turks and Moroccans would prefer face-to-face
interviews with autochthonous Dutch interviewers. Face-to-face interviews may be preferred
because Turks and Moroccans were suggested to be unfamiliar with the Dutch bureaucratic
society, which causes them to fear that written answers will be misused for other purposes.
Autochthonous interviewers may be preferred to ethnically-matched interviewers among
Turks and Moroccans who fear that sensitive information about alcohol use may be
disseminated among their own community members. In addition, it was felt that it would be
more appropriate to mention that the study originated from a local health authority rather than
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from an addiction research institute. The first organisation would be appreciated highly by
Turks and Moroccans, whereas the latter would make Turks and Moroccans fear being
stigmatised as alcoholics. 
Based on the information gathered in the qualitative study about opinions and other factors
related to alcohol use among Turks and Moroccans, a questionnaire was constructed.
Furthermore, information about practical and methodological issues regarding alcohol
prevalence research obtained in the qualitative study initiated an experimental study, in
which the effect of data collection mode and ethnicity of interviewers was tested on response
rates and alcohol reports. The results of this methodological experiment are described in
Chapter 4. Higher response rates were found with the face-to-face interviews compared to
the written questionnaires. No differences in response rates were evident between people
interviewed by an ethnically-matched interviewer and people interviewed by an
autochthonous interviewer. Furthermore, on the basis of the ‘more is better rule’ (according
to which higher alcohol reports are considered more reliable), it was concluded that face-to-
face interviews with autochthonous Dutch interviewers are most appropriate to learn about
the percentage of drinkers in the Turkish and Moroccans populations, whereas written
questionnaires are more appropriate for the measurement of mean and excessive alcohol
use. 
Furthermore, in the experimental study, the appropriateness of two alcohol prevalence
measures was tested in assessing alcohol use among second-generation Turks and
Moroccans (see Chapter 5). We concluded that the Quantity-Frequency-Variability (QFV)
measure is more appropriate in measuring alcohol use among second-generation Turks and
Moroccans than the Weekly-Recall (WR) measure, because alcohol reports were higher with
the QFV measure than with the WR measure, and because item non-response rates were
lower for the QFV measure than for the WR measure. However, since the drinking sample
was relatively small, we have to be cautious about drawing definite conclusions. 
Based on the results of the experimental study investigating the reliability and usefulness of
different scales and variables, the questionnaire was adjusted. Furthermore, the conclusion
based on the results of the experimental study about the appropriateness of a written
questionnaire to study the amount of alcohol use, including excessive alcohol use (excessive
alcohol use being a relevant outcome variable for prevention), initiated a prevalence study
among second-generation Turks by means of a postal survey. To increase power, this study
was performed among a larger sample of second-generation Turks, among whom the
prevalence of alcohol use is higher than among Moroccans. Findings from this prevalence
study are described in Chapter 6. The prevalence study showed higher abstinence rates
among women, respondents younger than 21 years, and among unemployed Turkish
respondents. Furthermore, binge drinking was found to be higher among men. In addition,
some patterns were found, such as higher alcohol use among men and single respondents,
and lower alcohol use among older (25-40 years) and higher educated respondents.
Prevalence data from this study were compared with prevalence data from a study exploring
alcohol use among the autochthonous Rotterdam population and showed higher prevalence
and drinking rates among the autochthonous population. However, when comparing regular
drinkers, weekend use of alcohol was higher among Turks. 
Religious, cultural and social cognitive correlates of alcohol use were dealt with in Chapter
7. Traditional religious and cultural beliefs and practices were related to higher abstinence
rates. An important acculturative factor, which was positively related to alcohol use, was not
feeling accepted in Dutch society. Social influence of family and of Turkish and Moroccan
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peers, and outcome expectancies were social cognitive factors related to alcohol use. These
factors showed to be more important in explaining alcohol use than the religious and cultural
factors.  

8.3. Methodological issues

Before elaborating on the above-described results, some methodological issues will be
discussed. First, non-response rates should be considered. Although non-response rates in
our studies are high (ranging from 60.3% to 62.4%) these are comparable with non-response
rates in other Dutch alcohol studies among the general population (Bongers & Van Oers,
1998; Lahaut, Jansen, Van de Mheen & Garretsen, 2002; Planije, Verdurmen & Van Wamel,
2000). It should be noted, however, that non-response may have affected our results. For
instance, the experimental study showed some differences in gender and age between
respondents and non-respondents, with more people aged 22 to 27 years responding to the
interview than the younger (16-21 years) and older (28-34 years) age groups, and more
women than men responding to the mail survey. However, no differences in alcohol use
between respondents and non-respondents within age and gender categories were evident.
Therefore, differences in the socio-economic characteristics of respondents and non-
respondents are not expected to have seriously biased our results. However, with regard to
gender, both the review study (Chapter 2) and the prevalence study (Chapter 6) indicated
that the prevalence of drinking is higher among men than women. Therefore, in the mail
survey non-response may have been higher among drinking men than among drinking
women. Since the non-response study was conducted by the same research method (i.e. by
means of mailed questionnaires) similar selective non-response effects may have occurred
in the non-response study. This may explain why no differences were found in alcohol use
between responding and non-responding men. As a result of this, the prevalence of drinking
may have been underreported in the mail survey condition of the experimental study. 
Second, the specific selection of second-generation Turks and Moroccans in Rotterdam
should be considered. Although most Turkish and Moroccan inhabitants of the Netherlands
live in the four largest cities, the present study does not allow assumptions to be made about
Turks and Moroccans in other Dutch cities, since Turks and Moroccans living in different
cities may differ in their cultural and religious background, because of differential geographic
origins. However, the distribution of demographic characteristics in our sample generally
fitted the distribution of these characteristics in the general Turkish and Moroccan second-
generation population living in the Netherlands, as well as in Rotterdam. For example, the
percentage of lower, intermediate and higher educated Turkish and Moroccan respondents
in our study compares to figures reported by the Dutch Central Bureau of Statistics (CBS,
2004): about 30% lower educated Turks and Moroccans (vbo/mavo) and about 60% of
second-generation Turks and Moroccans who attended at least intermediate education
(mbo). This fit between response and population figures is probably the result of our selection
procedure. Respondents were randomly selected from the municipal population register and
were then approached by mail surveys or interviewers. In this way, selectivity in response
only resulted from respondents’ willingness to participate and not from the sampling method.
To illustrate this point, a recent Dutch study among non-western immigrants in the
Netherlands, using telephone numbers from the KPN (Dutch Telephone Company),
generated an unrepresentative sample when comparing population and sample figures on
education and employment (Cornelisse-Vermaat, 2005). In this study, the proportion of lower
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educated Turks (49.6%) and Moroccans (17.4%) in the sample was much lower compared
to these proportions in the general Dutch population, which was 74.9% for Turks and 71.7%
for Moroccans. This effect may have resulted from the selectivity in telephone penetration;
most allochtonous households use mobile phones instead of a KPN connection. 
Third, the data from the studies presented in this thesis are based on self-reports. Regarding
alcohol, it has often been implied that consumption will generally be underreported. This
assumption is largely based on differences between alcohol reports and sales statistics,
indicating lower alcohol consumption when assessed with self-reports (Lemmens, Knibbe &
Tan, 1988; Neve, Diederiks, Knibbe & Drop, 1993). In the Turkish and Moroccan populations
(in which many people report to be Muslim), it seems plausible that alcohol consumption will
be underreported even more than in the autochthonous population. Therefore, conclusions
in the present thesis regarding the most reliable method to study alcohol use were based on
the so-called ‘more is better rule’. However, this rule has been surrounded by controversy
(Polich, 1982; Rehm, 1998). For example, it has been argued that among young people ‘the
less is better rule’ would be more appropriate, since youngsters may exaggerate alcohol use
when they perceive heavy alcohol use as socially desirable (Schwartz et al., 1998). Although
this assumption is supported by some studies, e.g. a study by Van Eijk (2000) showed higher
prevalence rates among younger Turkish and Moroccan respondents (aged 15-29 years)
compared to older Turkish and Moroccan respondents (aged 30 years and older), the
prevalence study presented in Chapter 6 did not show significant age effects on alcohol
reports. As a result, we do not expect serious overreporting of alcohol use by young people
in the prevalence study. 
Fourth, in the introduction of this thesis we discussed the disadvantages of combining data
from Turks and Moroccans when analysing data. The cultural background of Turks and
Moroccans, and the way in which they live their lives in the Netherlands, would differ too
much to assume that results would be similar for Turks and Moroccans. Because of statistical
power problems, however, we were obliged to combine data from Turks and Moroccans in
the experimental study (Chapters 4 and 5). This decision, however, can be justified by our
data, since results of the experimental study were similar for Turks and Moroccans (see
Chapter 4). However, it is again illustrated that a very large sample is needed to allow to draw
conclusions on alcohol reports among ethnic groups in which the percentage of drinkers is
rather small.
A fifth methodological issue to be mentioned here is the cross-sectional character of our data.
No inferences about causality regarding the predictors of alcohol use can be made (see
Chapter 7). However, the problem of directions of associations seems to hold particularly for
cognitive factors, and to a lesser extent for the more stable religious and cultural factors,
which will probably not be influenced inversely by alcohol use, as may be the case for the
social cognitive factors. Thus, additional longitudinal research would be needed to draw
conclusions about the social cognitive determinants of alcohol use.
Finally, the present research was performed among second-generation Turks and
Moroccans only. As we argued in the present thesis, first-generation Turks and Moroccans
generally will differ in cultural and religious orientation from second-generation Turks and
Moroccans. Therefore results cannot be generalized to first-generation Turks and
Moroccans.
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Table 1 Overview of the main findings concerning the aims of the present thesis
Chapter

Methodological problems related to the measurement of alcohol use

Due to differences in mode of data collection, operationalisation of ethnicity and 2 
operationalisation of alcohol use, data of different prevalence studies regarding 
alcohol use are difficult to compare.

Both first and second-generations may prefer face-to-face interviews, because they 3
fear dissemination of written answers among Turkish and Moroccan populations. 

Among first-generation Turks and Moroccans, commitment seems to be needed before 3 
they will talk about alcohol use, which might be achieved with ethnically-matched 
interviewers. Among second-generation Turks and Moroccans, a Dutch interviewer 
may be more appropriate in eliciting reports about alcohol use.

Appropriateness of different methods and measures

A face-to-face interview performed by autochthonous Dutch interviewers seems more 4
appropriate in measuring prevalence of abstinence among second-generation Turks 
and Moroccans than interviews performed by ethnically-matched interviewers.

A postal survey seems more appropriate in measuring mean and excessive alcohol 4
use among second- generation Turks and Moroccans than a face-to-face interview.

The Quantity-Frequency-Variability approach seems more appropriate to measure 5 
alcohol use among second-generation Turks and Moroccans than the Weekly-Recall 
approach.

Prevalence and correlates of alcohol use

Abstinence is higher among Turks and Moroccans compared to autochthones. 2, 6

The proportion of occasional drinkers among Turkish and Moroccan drinkers is 4, 6
relatively high.

Among Turks and Moroccans, abstinence is more prevalent among women and young 2, 6
people. Furthermore, among Turks abstinence is higher among unemployed persons.

Regular drinking Turks living in Rotterdam drink as much or even more than 6
autochthonous citizens of Rotterdam.

Among Turks, binge drinking is higher among men. 6

Abstinence is higher among Turks and Moroccans with strong cultural and religious 7 
traditions. Abstinence is also higher among Turks and Moroccans who have abstainers 
among family members and Turkish/Moroccan friends, and family members and 
Turkish/Moroccan friends who disapprove of alcohol use. 

Among Turks, but not among Moroccans, the number of drinkers is higher when 7 
having more drinking autochthonous Dutch friends.

The number of drinkers is higher among Moroccans who do not feel accepted by the 7
Dutch society. Turks and Moroccans who do not feel accepted by the Dutch society 
drink relatively more alcohol.

Higher drinking rates are found among Turks and Moroccans who expect alcohol to 7
increase openness in their personal communication and who believe that their 
Turkish/Moroccan friends will approve of alcohol use. Among Moroccans, but not among 
Turks, expecting more negative outcomes of alcohol use is related to lower alcohol use.
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8.4. Discussion of results

Methodological problems related to the measurement of alcohol use among 
Turks and Moroccans

The present thesis comprised three aims. Main findings regarding these aims are described
in Table 1. The first aim was to describe the methodological problems related to the
measurement of alcohol use among Turks and Moroccans. 
First of all, the operationalisation of both ethnicity and alcohol use are important features of
alcohol studies among Turks and Moroccans which may affect the validity and reliability of
alcohol reports (Chapter 2). To improve comparability across surveys, standardization of
these operationalisations is absolutely necessary. The review study showed several
operationalisations of ethnicity since the 1970s. However, in the last 10 years a classification
on the basis of country of birth of respondents and both parents has been used as a standard
in the Netherlands (CBS, 2000). It has been argued that this classification is an appropriate
way to classify first generations (the respondent and at least one or both parents being born
in a foreign country) and second generations (the respondent being born in the Netherlands
but having at least one of both parents being born in a foreign country), but it does not allow
for identification of third generations, i.e. the children of the second generation (Stronks,
Glasgow & Klazinga, 2004). However, it is unclear whether distinguishing third generations
will be necessary in future alcohol research among Turks and Moroccans. This will depend
upon characteristics of this fast-growing generation, such as the degree to which Dutch
social norms about alcohol use become internalized. Thus, at this moment, the country-of-
birth classification seems appropriate to categorize first- and second-generation
allochthonous inhabitants of the Netherlands, but in the near future additional classifications
may be needed. For instance, identification with one’s own cultural background (Schriemer,
1999).   
Regarding the standardization of alcohol measures, it has been argued internationally that
alcohol measures should match the drinking patterns in the corresponding culture (Knibbe &
Bloomfield, 2001; Bloomfield, Stockwell, Gmel & Rehn, 2003). Since most Turks and
Moroccans have an Islamic background, drinking patterns are expected to be rather similar
among these ethnic groups. The studies described in the present thesis revealed a large
proportion of occasional drinkers among both the Turkish and the Moroccan populations.
Although a single measure might be appropriate for both the Turkish and Moroccan groups,
we were not able to draw conclusions on this matter in the present thesis. Due to a lack of
power caused by a large proportion abstainers, we combined Turks and Moroccans in
statistical analysis (Chapter 5). 

Practical issues
The qualitative study revealed that some other factors affect the methodological qualities of
alcohol studies among Turks and Moroccans (Chapter 3). For example, the recruitment of
Turks and Moroccans at home or by telephone was mentioned to cause high non-response
rates. Furthermore, it was advised to carefully consider the introduction of the study to
respondents. In this regard two factors were important: the topic of the study and the
agencies carrying out the research. It was argued that higher response rates and more
reliable answers would be reached if researchers are honest about the purpose of the study,
tactful about how they introduce the topic of alcohol use, and introduce the study as
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originating from a university or a local health authority rather than from an addiction research
institute. In addition, among first-generation Turks and Moroccans, language problems and
type of questions were mentioned as important factors which could affect the reliability and
validity of results.   

The appropriateness of different methods and measures

Based on the studies presented in this thesis, we are able to generate information regarding
the second aim of our study: examining the appropriateness of different research methods
and measures to study alcohol use among second-generation Turks and Moroccans. In our
qualitative study (Chapter 3), it was argued that,  although Turks and Moroccans may fear
that alcohol reports will disseminate among their own community members when interviewed
face-to-face (especially by ethnically-matched interviewers), unfamiliarity with the Dutch
bureaucratic society might make Turks and Moroccans prefer face-to-face interviews instead
of written questionnaires. This preference was suggested to result from the fear that written
personal information would be misused for purposes other than that described by the
researchers. However, data from the experimental study indicated higher reports of mean
and excessive alcohol use in the written questionnaire compared to the face-to-face
interviews (Chapter 4). Therefore, we concluded, on the basis of the ‘more is better rule’, that
a written questionnaire would be most appropriate to measure the amount of alcohol use
among second-generation Turks and Moroccans. However, as was argued earlier, selective
non-response may have been higher in the mail survey compared to the face-to-face
interview, with probably higher non-response rates among drinking Turks and Moroccans.
Therefore, and because we recommended to use face-to-face interviews with autochthonous
Dutch interviewers to measure the prevalence of alcohol use (Chapter 4), a multi-method
approach including both methods seems most appropriate. 
Although response rates did not differ between ethnically-matched and autochthonous Dutch
interviewers, alcohol reports of drinking versus abstaining were much higher among
respondents who were interviewed by autochthonous Dutch interviewers. Although the
results seem clear, some explanations remain unclear. In line with the literature about
answering questions according to the norms of the interviewer, we hypothesized that the
results could be a consequence of underreports of alcohol use to an ethnically-matched
interviewer, but also of exaggeration to an autochthonous Dutch interviewer. However,
another hypothesis was that Dutch interviewers had better interviewer skills than
Turkish/Moroccan interviewers. Higher prevalence rates of occasional drinking among
respondents interviewed by Dutch interviewers gave rise to this hypothesis. Or to put it in
another way, Turkish and Moroccan interviewers may have felt reluctant to probe further
about the answers respondents gave, whereby they may more easily have accepted
answers indicating abstinence. Notions on this matter were experienced during the data
collection process when guiding the interviewers, which may indicate that interviewer skills
and personality characteristics (such as assertiveness), may be important in eliciting alcohol
reports from second-generation Turks and Moroccans. This implies that an intensive training
of interviewers is very important, in addition to an intensive selection of interviewers. 
Regarding the different prevalence measures, we found higher alcohol reports and lower
item non-response rates with the QFV measure than with the WR measure (Chapter 5).
Thus, results appeared to favor the QFV measure as the most appropriate measure to study
alcohol use among second-generation Turks and Moroccans, which is in accordance with
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statements that a ‘recent occasions’ approach is not useful in infrequent drinking groups
(Room, 2000; Dawson, 2003; Bloomfield et al., 2004). Thus, eliciting alcohol reports from
occasional drinkers seems an important advantage of the QFV measure, while these
drinkers will be misclassified as abstainers when using an exact recall approach, such as the
WR measure (Dawson, 2003). 

Prevalence and determinants of alcohol use

The third aim of the study was to gain insight into the prevalence and correlates of alcohol
use among second-generation Turks and Moroccans. As was expected because of their
Islamic background and their non-drinking culture, abstinence is much higher among Turks
and Moroccans compared to the autochthonous Dutch population (Chapters 2 and 6).
Additional separate analysis for Turks and Moroccans showed that, in line with results from
the review study (Chapter 2), the prevalence of abstinence was much higher among
Moroccans (90.8%) than among Turks (68%). This finding can probably be explained by the
stronger adherence to Islamic rules by Moroccans compared to Turks (Chapter 7). In the
prevalence study (Chapter 6), the prevalence of alcohol use among second-generation Turks
was 36.7% and thus somewhat higher than the prevalence of alcohol use among second-
generation Turks in the written questionnaire mode from the experimental study (28.6%)
(Chapter 4). In the prevalence study, the sample of second-generation Turks was weighted
for gender and age according to the total group of second-generation Turkish inhabitants of
Rotterdam in the age group 16 to 35 years. Therefore, we consider the results from the
prevalence study as more representative for the total Turkish population than results from the
experimental study. 
Furthermore, the proportion of occasional drinkers is relatively high among both Turks (46%)
and Moroccans (35%) (Chapters 6 and 7). It would have been interesting to know more about
the degree of alcohol used on these occasions, but we were not able to measure this for
infrequent drinkers. However, for regular drinkers such data were available and showed that,
among the total Turkish drinking sample, the prevalence of heavy episodic drinking was
15.2% (Chapter 6). Among the combined sample of Turkish and Moroccan respondents to
the mail survey mode of the experimental study, however, the prevalence of heavy episodic
drinking was somewhat higher, i.e. 19.4% (Chapter 4). This difference cannot be attributed
to the inclusion of Moroccans in the experimental study, since additional analyses showed
that binge drinking was lower among Moroccans compared to Turks. Since the prevalence
data from the prevalence study are weighted for age and gender, these figures are
considered to be more reliable. 
Although the prevalence of drinking was much lower among Turks compared to
autochthonous Dutch people (Chapter 6), the amount of alcohol used by regularly drinking
Turks is comparable to that of the autochthonous Dutch population, and during weekend
days even higher among Turks. Data from other studies suggest that alcohol use among
regular drinking Moroccans is also comparable to that of the autochthonous Dutch population
(Dijkshoorn, Erkens & Verhoeff, 2001; Planije, Verdurmen & van Wamel, 2000). It has been
argued that among so-called ‘dry cultures’ in which alcohol consumption during everyday
activities is not common, abstinence is more prevalent, but when drinking occurs it is more
likely to result in high-risk drinking, because people do not learn how to regulate their drinking
behavior (Bloomfield et al., 2003; Weiss, 2001). In this regard, the present thesis showed
that, in accordance with other Dutch studies, particularly men, youngsters, single and lower
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educated Turks are at risk for higher alcohol use.
In accordance with the ethics of the Islam, being a Muslim seems to be a protective factor
for drinking among second-generation Turks and Moroccans. However, it is not just being a
Muslim (96.3% of the Turks and 99.3% of the Moroccans reported to be Muslim) which
predicts abstinence but the extent to which the Islam is practised. Adhering to ancient cultural
and religious traditions seems to keep Turks and Moroccans from drinking alcohol. 
A striking result regarding the influence of Dutch society on alcohol use is that feelings of
discrimination predicted higher alcohol use. The fact that a number of Turks and Moroccans
do not feel accepted in Dutch society most likely is related to them being members of a
minority group. However, these feelings may have become stronger after the September 11
attack, because politics are more concerned with integration issues of allochthonous groups
in the Netherlands, particularly of Islamic groups. Additionally, many public discussions have
taken place about the adaptation of, particularly, Turks and Moroccans within the Dutch
society. Worries about this adaptation process have been expressed in the media, and Turks
and Moroccans have become aware of this negative image. The association with alcohol use
may result from feelings of stress caused by these negative public debates. Thus, as has
been argued previously, drinking may be a coping mechanism in dealing with acculturative
stress (Cervantes, Gilbert, Salgado de Snyder & Padilla, 1990/1991; Gil, Wagner & Vega,
2000).
Other acculturation factors, such as difficulties with the Dutch language and the extent to
which Turks and Moroccans are in contact with Dutch people, were not related to alcohol
use. Since second-generation Turks and Moroccans are born and brought up in the
Netherlands, we doubted whether to include questions about the Dutch language in the
questionnaire. However, although no difficulties in using Dutch were reported by interviewers,
data showed variation in the extent to which Turks and Moroccans experience difficulties in
reading and writing the Dutch language. Thus, small variance in the acculturation factor of
experienced problems with the Dutch language cannot explain the fact that this factor was
not related to alcohol use. However, the acculturation instrument used in the present study
may have some limitations, e.g. a low internal consistency. 
Although religious and cultural factors were important in explaining alcohol use, social
cognitive factors seem to be more important. The influence of particularly family members
and Turkish/Moroccan friends are important in this regard. The influence of Dutch friends’
drinking behavior and opinions are less important compared to what we reported in the
general introduction: i.e. friends from one’s own ethnic group seem to exert more influence
on drinking behavior. Besides these influences of peers and family members, expectancies
of outcomes of alcohol use also seem important in the prediction of drinking behavior among
Turks and Moroccans, as has been found among the general Dutch populations; particularly
the expectation that alcohol use leads to more openness in social communications relates to
higher alcohol use among Turks and Moroccans. Thus, in this regard, alcohol use seems to
have a social function, as can also be argued from the high number of occasional drinkers
and the higher use of alcohol during weekend days. 

8.5. Practical implications

The present results provide some indications for alcohol prevention programs. Data from the
present study show that the number of abstainers is relatively high among both Turks and
Moroccans compared to the autochthonous population. However, the extent of alcohol used
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among regular drinking second-generation Turks is at least as high as among the
autochthonous Dutch population. Other studies also indicate that the same applies to
Moroccans. Therefore, prevention of high-risk drinking seems important among these ethnic
groups living in the Netherlands. In this regard, commitment of family members seems
important, because they exert an important influence on the drinking behavior of family
members their own drinking behaviour, and by their opinions about drinking. In addition, as
stated before, it is possible that high-risk drinking among second-generation Turks and
Moroccans results from the fact that they are brought up with abstinence rules and without
rules on how to regulate drinking behavior (Bloomfield et al., 2003; Weiss, 2001). However,
involving family members in the regulation of the drinking behavior of other family members
seems trivial and difficult to realize, since the Turkish and Moroccan cultures and religion are
generally oriented towards abstinence from alcohol use. Perhaps it is better and easier to
involve schools or neighborhood organizations. Future studies should clarify if and how such
organizations may assist in activities directed at prevention of excessive alcohol use among
these groups. In addition, prevention programs should aim at the perception Turks and
Moroccans have of the drinking behavior of their Turkish and Moroccan peers. Studies in the
USA indicated positive effects of programs aiming at changing these perceptions. Underlying
thoughts of these programs are that youngsters often misperceive the drinking behavior of
their friends to be greater than it actually is, and that perceived norms are strongly related to
individual drinking levels. Furthermore, the present study indicates that changing
expectancies of alcohol outcomes should be part of alcohol prevention programs. Generally,
it is suggested that prevention activities targeting particular groups should maximally fit the
perceptions and experiences of these target groups. However, with regard to social cognitive
factors, similar factors seem to predict alcohol use among Turks/Moroccans and
autochthonous people. Since prevention activities among the autochthonous Dutch
population were already directed at social cognitive factors, the same campaigns may be
used among Turks and Moroccans. However, it is unclear if these prevention activities reach
Turks and Moroccans and are accepted by these groups. Thus, before developing tailor-
made prevention activities, as a first step, it seems important to study the acceptability and
effectiveness of existing prevention activities among these particular groups. 

8.6. Recommendations for future research

In the present thesis, conclusions on the most appropriate methods and measures to study
alcohol use among second-generation Turks and Moroccans have been provided. The QFV
measure seems to be the most appropriate prevalence measure to be used in alcohol studies
among Turks and Moroccans. Face-to-face interviews with Dutch interviewers seem most
appropriate to study the prevalence of alcohol use, and written questionnaires to most
appropriately measure mean and excessive alcohol use. However, since researchers
generally are interested in both prevalence of abstinence and excessive alcohol use, this
conclusion is not very practical. If a choice must be made, we suggest that research among
(especially) these groups preferably use an approach by means of municipal population
registers, combined with postal questionnaires. Researchers thereby should keep in mind
that the prevalence of alcohol use may be underestimated. Since this was a pioneer study
we recommend to further study the validity and reliability of measures and methods in alcohol
studies among Turks and Moroccans. In order to compare results, it is recommended to also
include autochthones in these studies. Because standard measures are needed to be able
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to compare prevalence data from different groups, uniformity in prevalence measures is
necessary. However, this seems to contradict the assumption underlying the present
research that different measures may be valid for different ethnic groups. To resolve this
discrepancy in international comparison studies, Bloomfield and colleagues (2003) have
argued to use a split sample design. In this way, besides standard measures, specific
measures can be used to test the validity of alcohol measures in specific groups.
Because response rates in postal surveys have declined dramatically in the last decades and
are still declining in the future, a multi-method approach may be most appropriate to obtain
the highest response rates and to be able to control for selective non-response, such as for
instance higher non-response among drinking men than among drinking women. In this
regard, it is important to note that, within the next years, the Internet penetration is expected
to grow, especially among immigrant groups (e.g. Lindeman, Oosterwijk, Slot & Bosveld,
2005). As a result, the use of online research among an access panel may become a useful
method for research among ethnic minority groups. Using representative panels of specific
groups may then provide researchers with longitudinal data at relatively low costs. This also
means that more research should be carried out on the data quality of Internet surveys. At
present, the ease in which the Internet is used for research goals is inversely related to
studies on the data quality of this research mode. 
The conclusions in the present thesis regarding appropriate methods and measures to study
alcohol use among second-generation Turks and Moroccans are importantly based on the
‘more is better rule’. Although we explained this rule to be most appropriate for these ethnic
groups, we were not able to verify the tenability of this rule systematically. Therefore, future
research should aim at elucidating whether second-generation Turks and Moroccans in
general are inclined to underreport or overreport alcohol use and, more specifically, how this
works under different conditions. The best method would be to compare a self-report
measure and an objective measure, such as a biochemical test. However, such tests are
often impractical and costly in large surveys. A bogus pipeline procedure (i.e. a methodology
in which subjects are told that their self-reports will be verified by, for example, a biochemical
test, while in fact no such test will be performed), may be a good alternative. 
Future research should also further address religious, cultural and social cognitive
determinants of alcohol use, preferably in large-scale studies using validated scales. The
relationship between these factors and alcohol use may then be further clarified.
Furthermore, since power problems prevented us from substantiating conclusions, more
large-scale studies should be conducted aiming at excessive, binge and problem drinking, as
well as help seeking behavior. With regard to the latter, it would be interesting to conduct
additional studies in addiction care institutions. Future prevention studies should also be
performed to evaluate the effects of prevention campaigns and other activities directed at
excessive alcohol use among second generation Turks and Moroccans. 
The work presented in this thesis enables us to draw some conclusions about alcohol use
among second-generation Turks and Moroccans in the city of Rotterdam. Additional studies
should focus on other Dutch cities and/or use national representative samples. Finally, future
studies are needed to explore whether alcohol use differs between age-matched first-
generation Turks and Moroccans and second-generation Turks and Moroccans. 
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APPENDIX

1. Which alcoholic drinks did you use during the past six months?
Response categories: beer, wine, breezers …………, have not used alcohol during the past
six months (skip the next questions), never used alcohol (skip the next questions)

Quantity Frequency Variability measure
2. On how many of the three weekend days (Friday through Sunday) do you drink on
average? (F) 
Response categories: 3 days, 2 days, 1 day, occasionally, I never drink on weekend days
(skip question 3).

3. How many glasses do you drink on average on a weekend day? (Q)
Response categories: 11 or more, 7-10, 6, 4-5, 3, 2, 1.

4. On how many of the four weekdays (Monday through Thursday) do you drink on average?
(F)
Response categories: 4 days, 3 days, 2 days, 1 day, occasionally, I never drink on weekdays
(skip question 5).

5. How many glasses do you drink on average on weekdays? (Q)
Response categories: 11 or more, 7-10, 6, 4-5, 3, 2, 1.

6. During the past six months, how often did you use 6 or more glasses of alcohol in one
day? (V)
Response categories: every day, 5-6 times a week, 3-4 times a week, 1-2 times a week, 1-3
times a month, 3-5 times per six months, 1-2 times per six months, never.

Weekly Recall measure
7. Please, indicate for each day in the previous 7 days how many glasses of alcohol you
drank.
What day is it today? Monday? Tuesday? ……. Sunday?
Yesterday was […], I drank […] glasses 
Two days ago was […], I drank […] glasses
…………
Seven days ago was […], I drank […] glasses

8. Have you drunk more, less, or the same amount of alcohol during the past seven days
compared to the amount of alcohol you usually drink in a week?
Response categories: the same (skip question 8), more than usual, less than usual.

9. How much alcohol do you usually drink during a week?
On Mondays, I usually drink […] glasses
On Tuesdays, I usually drink […] glasses
…………
On Sundays, I usually drink […] glasses
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Problem scale
From the 18-item scale (Cornel et al., 1994) a shortened version (Candel, 2001) was used
in the present study. Answering categories were no (0) or yes (1). The following weighted
sum of scores were used as an indicator for problem drinking:

Score = 0.047 + 1.739 * score item 1
+ 2.334 * score item 2
+ 1.969 * score item 3
+ 1.585 * score item 4
+ 3.296 * score item 5
+ 3.546 * score item 6

1. In the past six months did you feel the need to drink less?
2. When you start drinking, have you ever thought that it is difficult to stop drinking?
3. Have you skipped meals in the past six months because you drank too much alcohol?
4. In the past six months have you drunk alcohol to forget about problems?
5. Have family members or your partner worried about your drinking behaviour in the past
six months, or did they complain about it?
6. Do you get annoyed when others comment on your drinking behaviour?

When the sum of scores on the above scale was 2.5 or higher (i.e. score 1 on at least two
of the first four items, or score 1 on at least one of the last two items), and someone was
an excessive drinker or a binge drinker, the person was defined as a problem drinker.
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Summary

SUMMARY

Alcohol use has a number of adverse effects on health; it may cause cancer and heart
diseases and consequently may lead to an increased mortality rate. Besides negative
effects, alcohol use may also have positive effects on both mental and physical health.
However, the negative consequences of excessive alcohol use are undisputed. In this sense,
prevention of excessive alcohol use is important. To be able to construct effective prevention
activities, reliable information about the extent of alcohol use in the population is needed.
Since many studies have explored alcohol use in the general Dutch population, such
information is available for the autochthonous Dutch citizens. However, data on alcohol use
among allochthonous groups in the Netherlands are scarce, such as for instance among
Turks and Moroccans, who constitute the largest non-western groups in the Netherlands.
Furthermore, since studies on alcohol use among Turks and Moroccans are accompanied by
methodological difficulties, it is unclear whether available data are reliable. These
methodological problems are mainly related to the Islamic background; many Turks and
Moroccans are Muslim and alcohol use is prohibited according to the Islamic religion. To
attain more information about alcohol use among these ethnic groups, more insight is
needed in methodological and conceptual problems accompanying prevalence studies on
alcohol use among Turks and Moroccans in the Netherlands.
In the present thesis, methodological issues regarding alcohol research among second-
generation Turks and Moroccans are described and results with regard to alcohol use are
presented. The goal of the present study is threefold. First, methodological problems
regarding the measurement of  alcohol use among Turks and Moroccans are described.
Second, the appropriateness of different data collection modes and different prevalence
measures are studied. Third, insights will be gained into both the prevalence and
determinants of alcohol use among second-generation Turks and Moroccans. 

Prevalence studies regarding alcohol use among Turks and Moroccans were reviewed in
Chapter 2. This overview shows that Turks and Moroccans drink alcohol, but that the
prevalence of alcohol use is much lower among these groups than among the autochthonous
Dutch population. Some results are comparable to findings from prevalence studies among
the autochthonous Dutch population, for example, men appeared to drink more than women
and younger people more than older people. Comparing alcohol use among Turks with
alcohol use among Moroccans showed that the prevalence of alcohol use is higher among
Turks in almost all studies. Besides an overview of prevalence data, Chapter 2 also shows
that several methodological differences exist between studies. Data have been collected with
face-to-face interviews or postal surveys, and sometimes face-to-face interviews were used
in which respondents were allowed to answer questions about alcohol use on paper.
Furthermore, differences exist in the way in which the concept of ethnicity has been defined.
In the oldest studies, ethnicity was based on nationality or country of birth of the respondent.
In more recent studies, ethnicity is often defined according to the country of birth of
respondent and both parents. In addition, operationalisations of alcohol use were different
across studies. Alcohol use has been measured according to the past year, the past six
months, as well as according to the last month and the last week. 
The review study presents an overview of results regarding alcohol use among Turks and
Moroccans in the Netherlands. However, due to many methodological differences between
studies, comparability of results is rather low and, consequently, only the above-described
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conclusions can be drawn from the results. 
The review study showed the importance of exploring which questions and which methods
will attain most reliable data on alcohol use. The first part of such an exploration consisted of
qualitative interviews with: (1) Turkish and Moroccan (health) practitioners, (2)
representatives of the target population (Turks and Moroccans living in Rotterdam), and (3)
researchers either experienced with research among ethnic groups or with research on the
prevalence of alcohol use. The results from these interviews are presented in Chapter 3.
From these interviews it became evident that alcohol use among Turks and Moroccans is
probably related to child raising, peer influence, integration and the extent to which Islam is
practised, and that alcohol use would probably be more prevalent among Turks than among
Moroccans. In addition, among both Turkish and Moroccan populations alcohol use would be
more prevalent among men, youngsters and higher educated people. Regarding the data
collection mode, the results from this study suggested that written questionnaires are
appropriate in measuring alcohol use among second-generation Turks and Moroccans.
However, due to fear of dissemination of written information, face-to-face interviews with an
autochthonous interviewer were suggested to be preferred among both first-generation and
second-generation Turks and Moroccans.
The appropriateness of different data collection modes is dealt with in Chapter 4. An
experimental study was conducted to test the appropriateness of postal surveys and face-to-
face interviews in the measurement of alcohol use among second-generation Turks and
Moroccans in Rotterdam. In the face-to-face mode, the effect of the ethnicity of the
interviewer (autochthonous Dutch versus Turkish/Moroccan) on response rates and alcohol
reports was tested. Higher response rates were found with the face-to-face interviews
compared to the postal surveys. Results regarding the validity of alcohol reports showed
higher reports of mean and excessive alcohol use in the postal survey mode (although the
differences were not statistically significant). The same result has been reported in other
studies and has been explained by a higher perceived anonymity hen questions are
answered on paper, without the close presence of an interviewer. This feeling of anonymity
may be even more important in the Turkish and Moroccan culture, in which the Islamic
religion is of great importance and social control mechanisms are evident. No differences in
response rates were found between people interviewed by an ethnically-matched interviewer
and people interviewed by an autochthonous Dutch interviewer. However, differences in
alcohol reports were found between people interviewed by interviewers with a different ethnic
background, with a higher reported prevalence of alcohol use among people interviewed by
autochthonous Dutch interviewers compared to people interviewed by Turkish/Moroccan
interviewers. The most likely explanations for this result are underreports of alcohol use to
Turkish/Moroccan interviewers, overreports of alcohol use to autochthonous Dutch
interviewers, and/or better (more experineced) interviewer skills of autochthonous Dutch
interviewers. Within the scope of this thesis, however, we were not able to draw definite
conlcusions. 
The results indicate that face-to-face interviews with autochthonous Dutch interviewers are
most appropriate to learn more about the percentage of drinkers in the Turkish and Moroccan
populations, whereas written questionnaires are more appropriate in measuring the amount
of alcohol used. These conclusions are based on the ‘more-is-better rule’, according to which
higher alcohol reports are considered more valid.
Further, in Chapter 5, the appropriateness of two different prevalence measures was studied
to establish which measure would acquire the most valid alcohol reports: the Quantity-
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Frequency-Variability (QFV) measure or the Weekly-Recall (WR) measure. Respondents in
the experimental study (described in Chapter 4), answered questions regarding both these
prevalence measures. Comparing results on an individual level showed that more
respondents reported a higher alcohol use when measured with the QFV measure than with
the WR measure. On an aggregated level, results were not significant but pointed in the
same direction, i.e. higher alcohol reports measured with the QFV measure. This result is in
line with other studies which suggested that prevalence measures which question alcohol
use during recent occasions, such as the last seven days, are inappropriate among
populations in which alcohol is used infrequently. Our sample, included rather a lot of
infrequent drinkers, who would have been misclassified as abstainers when measured with
the WR measure. Furthermore, item non-response rates were higher according to the WR
measure compared to the QFV measure, which may be explained by the large number of
questions that have to be answered regarding the WR measure. These results led to the
conclusion that the QFV measure is more appropriate in measuring alcohol use among
second-generation Turks and Moroccans than the WR measure. In addition, an advantage
of the QFV measure is that it has been used in many studies among the general population,
making comparisons with other populations possible. 
In Chapter 6, the prevalence of alcohol use among second-generation Turks in Rotterdam
was studied with the developed instrument. In line with results from other studies, in the
Turkish population, abstinence was more prevalent among women, younger people and
unemployed people. Binge drinking (excessive alcohol use during a short period) appeared
to be more prevalent among men than women. Prevalence data from the present study
among Turkish inhabitants of Rotterdam were compared with prevalence data of a study
among autochthonous Dutch inhabitants of Rotterdam and revealed interesting results. As
expected, the prevalence and extent of alcohol use was significantly lower among second-
generation Turkish inhabitants of Rotterdam compared to their autochthonous inhabitants.
However, comparing data of only the regular drinking Turks and autochthones showed a
higher weekend use of alcohol among second-generation Turks compared to autochthones.
Moreover, no significant differences remained between Turks and autochthones in mean and
excessive alcohol use. Higher alcohol use among regular drinkers has been reported more
often in so-called ‘dry cultures’, in which the prevalence of alcohol abstinence is high. Turks
may not learn how to regulate their drinking behavior and, therefore, may more easily use
alcohol excessively.
Finally, Chapter 7 focused on the determinants of alcohol use. More specifically, the
association between religious, cultural and social-cognitive factors and alcohol use among
second-generation Turks and Moroccans was studied. For these analyses data from the
experimental study were used, correcting for differences in data collection modes. In
accordance with our expectations, the extent to which Islam is practised showed to be a
restraining factor for alcohol use. Praying five times a day, fasting during Ramadan, and
having traditional religious and cultural beliefs were related to a lower chance of drinking
alcohol. Although the association between cultural and religious factors and alcohol use was
significant, the association with social-cognitive factors appeared to be stronger. For
example, having drinking family members and drinking Turkish/Moroccan friends as well as
having family members and Turkish/Moroccan friends approving of alcohol use, increased
the chance of drinking among Turkish and Moroccan respondents. Having drinking Dutch
friends only affected drinking behavior among Turks. Regarding the amount of alcohol used,
expectancies regarding alcohol outcomes also showed to be an explanatory factor. In
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accordance with other studies, positive expectancies were positively related to alcohol use.
More specifically, it concerns expectancies that alcohol use increases openness in personal
communications. In addition, negative alcohol expectancies were negatively related to
alcohol use only among Moroccan respondents.

Based on the foregoing, some conclusions regarding prevalence studies of alcohol use
among second-generation Turks and Moroccans can be drawn. The most appropriate
prevalence measure to study alcohol use among these ethnic groups (in which many
drinkers are occasional drinkers) seems to be the Quantity-Frequency-Variability measure, in
contrast to the Weekly-Recall measure. Both postal surveys and face-to-face interviews have
advantages and disadvantages. Face-to-face interviews with autochthonous Dutch
interviewers seem most appropriate to measure the number of drinkers among second-
generation Turks and Moroccans, whereas a postal survey seems to be more applicable to
study excessive alcohol use among these groups. However, most researchers are interested
in both the prevalence of drinking/abstaining and the prevalence of excessive drinking. Since
excessive alcohol use is the most interesting outcome for prevention research and this
outcome will be most sensitive to under- and overreports, our advice would be to study
alcohol use among second-generation Turks and Moroccans with postal surveys. However,
researchers should keep in mind that the prevalence of alcohol use may be underestimated
in these groups.
Besides, some conclusions can be drawn which are relevant for the prevention of excessive
alcohol use. Although the number of drinkers among Turks and Moroccans is much lower
compared to the number of drinkers among autochthonous Dutch people of the same age,
the mean weekend use seems relatively high among regularly drinking Turks. Furthermore,
excessive drinking and problem drinking seems to be as prevalent among Turks and
Moroccans as among autochthonous Dutch drinkers. Aiming prevention activities at Turks
and Moroccans therefore seems warranted. The present study indicated that social cognitive
factors are importantly related to alcohol use among second-generation Turks and
Moroccans as has been found among the autochthonous Dutch population. This implicates
that these ethnic groups may be reached by the same prevention activities as used to
prevent excessive alcohol use among autochthones. However, to be able to draw this
conclusion, more research is needed, since no information is available about the extent to
which second-generation Turks and Moroccans are reached by such interventions, and the
effectiveness of such interventions among these ethnic groups. The present study also
indicates that religious and cultural factors are important in explaining alcohol use among
second-generation Turks and Moroccans. Therefore, future studies are needed to elucidate
how excessive alcohol use among Turks and Moroccans may be prevented. 
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Alcoholgebruik heeft een aantal negatieve consequenties voor de gezondheid, het kan
bijvoorbeeld verschillende vormen van kanker en hart- en vaatziekten veroorzaken en als
gevolg daarvan tot een verhoogde kans op mortaliteit leiden. Alhoewel matig alcoholgebruik
ook positieve effecten op de gezondheid heeft, zowel geestelijk als lichamelijk, zijn de
negatieve gezondheidseffecten van excessief alcoholgebruik onomstreden. In dit opzicht is
preventie van excessief alcoholgebruik van belang. Om effectieve preventieactiviteiten te
kunnen ontwikkelen zijn betrouwbare data nodig over de mate van alcoholgebruik in de
bevolking. Omdat er onder de algemene Nederlandse bevolking veel onderzoek is gedaan,
is deze informatie beschikbaar voor de autochtone populatie. Voor allochtone
bevolkingsgroepen in Nederland, zoals bijvoorbeeld Turken en Marokkanen die de grootste
niet-westerse bevolkingsgroepen vormen, is soortgelijke informatie echter schaars.
Bovendien is niet duidelijk hoe betrouwbaar de beschikbare informatie is, daar
prevalentieonderzoek naar alcoholgebruik onder Turken en Marokkanen gepaard gaat met
methodologische problemen. Deze problemen zijn gerelateerd aan de Islamitische
achtergrond; veel Turken en Marokkanen zijn moslim en volgens het Islamitische geloof is
alcoholgebruik verboden. Om meer informatie te verkrijgen over alcoholgebruik onder deze
bevolkingsgroepen is daarom meer inzicht nodig in de methodologische en conceptuele
problemen die gepaard gaan met prevalentie onderzoek naar alcoholgebruik onder Turken
en Marokkanen in Nederland. 
In dit proefschrift zijn methodologische factoren met betrekking tot alcoholonderzoek onder
tweede-generatie Turken en Marokkanen besproken en onderzoeksresultaten met
betrekking tot alcoholgebruik gepresenteerd. Het doel van de huidige studie is drieledig. Ten
eerste zijn methodologische problemen rond het meten van alcoholgebruik onder Turken en
Marokkanen beschreven. Ten tweede richt de studie zich op het exploreren van de
betrouwbaarheid van verschillende onderzoeksmethoden en prevalentievragen. Ten derde
beoogt de studie inzicht te verwerven in de prevalentie, alsmede in determinanten van
alcoholgebruik onder tweede-generatie Turken en Marokkanen.

In hoofdstuk 2 wordt een overzicht gegeven van studies naar de prevalentie van
alcoholgebruik, waarbij Turken en/ of Marokkanen deel uitmaakten van de
onderzoekspopulatie. Deze reviewstudie laat zien dat Turken en Marokkanen wel alcohol
drinken, zij het in veel mindere mate dan de autochtone Nederlandse populatie. Daarnaast
blijken de resultaten enkele overeenkomsten te vertonen met die onder autochtone
Nederlanders; zo blijken mannen meer te drinken dan vrouwen en jongeren meer dan
ouderen. Uit een vergelijking tussen Turken en Marokkanen blijkt dat de prevalentie van
alcoholgebruik onder Turken in bijna alle studies hoger is dan onder Marokkanen. Hoofdstuk
2 laat echter tevens zien dat er veel methodologische verschillen bestaan tussen de studies.
De prevalentie is afwisselend gemeten met ‘face-to-face’ interviews en met postenquêtes, en
in een enkel geval met ‘face-to-face’ interviews waarin alcoholvragen schriftelijk mogen
worden ingevuld. Daarnaast bestaan er verschillen in de manier waarop etniciteit is
geoperationaliseerd. Etniciteit is vooral in de oudste studies gebaseerd op nationaliteit of
geboorteland van de respondent. In latere studies wordt etniciteit vaker gedefinieerd op basis
van geboorteland van de respondent en beide ouders. De manier waarop alcoholgebruik
gedefinieerd is blijkt ook te verschillen over de studies heen. Naast alcoholrapportages over
het afgelopen jaar en het afgelopen half jaar, is alcoholgebruik ook wel gemeten door te
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vragen naar het gebruik over de afgelopen maand of week. De review biedt een overzicht
van resultaten met betrekking tot het alcoholgebruik van Turken en Marokkanen in
Nederland, maar door de veelheid aan methodologische verschillen tussen studies is de
vergelijkbaarheid klein, waardoor het niet mogelijk is om meer conclusies dan de
bovenstaande aan de resultaten te verbinden. 
Uit de review blijkt het belang van onderzoek naar welke vragen en methoden de meest
nauwkeurige schattingen bieden van het daadwerkelijk alcoholgebruik. Een eerste onderdeel
hiervan bestond uit kwalitatieve interviews met Turkse en Marokkaanse praktijkwerkers,
representanten van de doelgroep (Turken en Marokkanen woonachtig in Rotterdam) en
onderzoekers met ervaring op het gebied van alcoholgebruik dan wel allochtone
bevolkingsgroepen. De resultaten uit deze interviews worden gepresenteerd in hoofdstuk 3.
Uit de interviews kwam naar voren dat alcoholgebruik onder Turken en Marokkanen is
gerelateerd aan opvoeding, invloed van vrienden, integratie en de mate waarin de islam
wordt gepraktiseerd. Daarnaast zou alcoholconsumptie meer voorkomen onder Turken dan
onder Marokkanen. Binnen de Turkse en Marokkaanse bevolkingsgroepen zou volgens de
experts alcohol meer gebruikelijk zijn onder mannen, jongeren en hoger opgeleiden. Met
betrekking tot de onderzoeksmethode zou een schriftelijke enquête het meest betrouwbaar
zijn onder de tweede- generatie, maar zou wegens angst voor uitlekken van schriftelijke
informatie het face-to-face interview met een autochtone interviewer onder zowel eerste- als
tweede-generatie Turken en Marokkanen worden geprefereerd.
De toepasbaarheid van verschillende onderzoeksmethoden komt aan bod in hoofdstuk 4. In
een experimentele studie werd de toepasbaarheid van postenquêtes en face-to-face
interviews onderzocht bij het meten van alcoholgebruik onder tweede-generatie Turken en
Marokkanen in Rotterdam. Binnen de mondelinge methode werd onderzocht in hoeverre een
Turkse/ Marokkaanse of autochtone Nederlandse interviewer een hogere respons en meer
valide antwoorden zou genereren. Er werden inderdaad responsverschillen gevonden
tussen onderzoeksmethoden. Hierbij lieten de face-to-face interviews een significant hogere
respons zien ten opzichte van de postenquêtes. Met betrekking tot de alcoholrapportages
bleken, hoewel niet statistisch significant, postenquêtes hogere rapportages van gemiddeld
en excessief te laten zien dan face-to-face interviews. Dit resultaat is ook in andere studies
gerapporteerd, en wordt verklaard door de hogere mate van anonimiteit die mensen ervaren
als ze enquêtes schriftelijk kunnen invullen, zonder de aanwezigheid van een interviewer. Dit
zou juist in de Turkse en Marokkaanse cultuur, waarin de Islam een grote rol speelt en waarin
sociale controle in sterke mate aanwezig is, een grote rol kunnen spelen. Er werden geen
responsverschillen gevonden tussen autochtone interviewers en Turkse/Marokkaanse
interviewers. Wel bleek het aantal drinkers hoger onder respondenten geïnterviewd door
autochtone Nederlandse interviewers dan geïnterviewd door Turkse of Marokkaanse
interviewers. Of hier sprake is van onderrapportage bij Turkse of Marokkaanse interviewers
of van overrapportage bij Nederlandse interviewers wordt niet helemaal duidelijk, zeker niet
omdat ook sprake zou kunnen zijn van betere interviewkwaliteiten bij de Nederlandse
interviewers. Het strekt tot de aanbevelingen om hier in later onderzoek aandacht aan te
besteden. Op basis van de resultaten van deze experimentele studie wordt geadviseerd om,
als het om het aantal drinkers gaat, face-to-face interviews met een autochtone Nederlandse
interviewer in te zetten. Maar, als het om de hoeveelheid alcoholgebruik gaat, lijken
schriftelijke postenquêtes beter toepasbaar. Deze laatste conclusie is gebaseerd op de ‘more
is better’ regel, hetgeen wil zeggen dat hogere alcoholrapportages meer valide geacht
worden.
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Vervolgens is in hoofdstuk 5 de toepasbaarheid van twee verschillende alcohol-
prevalentiematen onderzocht, om antwoord te krijgen op de vraag welke vraagstelling leidt
tot de meest valide alcohol rapportage. Gebruik is gemaakt van de Quantity-Frequency-
Variability-maat (QFV) en de Weekly- Recall-maat (WR). Respondenten die aan de
experimentele studie, beschreven in hoofdstuk 4, hebben deelgenomen, hebben beide
vragen beantwoord. Uit vergelijkingen op individueel niveau bleken significant meer mensen
een hoger alcoholgebruik te rapporteren op de QFV-maat dan op de WR-maat. Op
geaggregeerd niveau bleken de resultaten niet significant, maar wezen ze wel in dezelfde
richting, namelijk hogere alcoholrapportages met de QFV-maat. Dit is in overeenstemming
met literatuur die laat zien dat prevalentie-maten die vragen naar recente gelegenheden,
zoals de afgelopen zeven dagen, niet geschikt zijn voor populaties waarin alcohol
onregelmatig wordt gedronken. In onze onderzoekspopulatie werden relatief veel
gelegenheidsdrinkers gevonden, die met de WR-maat fout geclassificeerd zouden zijn als
geheelonthouders. Item non-respons bleek hoger bij de WR-maat dan de QFV-maat en is
simpel uit te leggen door de vele vragen die beantwoord moeten worden bij de WR-maat. Op
basis van deze resultaten wordt geconcludeerd dat de QFV-maat beter toegepast kan
worden in alcohol onderzoek onder tweede-generatie Turken en Marokkanen dan de WR-
maat. Een extra voordeel van QFV is dat deze maat vaak wordt gebruikt in onderzoeken
onder de algemene populatie, waardoor vergelijking met andere populaties mogelijk is.
In hoofdstuk 6 is met behulp van het ontwikkelde instrument de prevalentie van
alcoholgebruik onder tweede-generatie Turken in Rotterdam onderzocht. In
overeenstemming met de resultaten van eerder onderzoek bleek geheelonthouding bij
tweede-generatie Turken meer voor te komen onder vrouwen, jongeren en werklozen. Als we
naar verschillende typen alcoholgebruik kijken, bleek binge drinken (het in korte tijd veel
drinken van alcohol) vaker voor te komen onder mannen dan onder vrouwen. Excessief en
probleemdrinken bleken vaker voor te komen onder lager opgeleiden. Vergelijking met
prevalentie data van autochtone inwoners van Rotterdam liet, zoals verwacht, zien dat de
prevalentie van alcoholgebruik en de mate waarin alcohol wordt gedronken significant lager
was onder tweede-generatie Turkse inwoners van Rotterdam dan onder autochtone
inwoners van Rotterdam. Echter, wanneer data van Turkse en autochtone regelmatige
drinkers werden vergeleken, bleek het drankgebruik in het weekend significant hoger onder
Turken. Bovendien werden er geen verschillen meer gevonden in gemiddeld alcoholgebruik
en excessief alcoholgebruik. Een hogere mate van alcoholgebruik onder regelmatige
drinkers is vaker gevonden in zogenaamde ‘droge culturen’, waarin geheelonthouding veel
voorkomt. Dit zou te maken hebben met het gegeven dat in culturen waarin abstinentie de
regel is, men niet leert om het alcoholgebruik te reguleren, waardoor de kans op excessief
gebruik groter is.
Tenslotte is in hoofdstuk 7 aandacht besteed aan de determinanten van alcoholgebruik.
Hierbij is onderzocht hoe religieuze, culturele en sociaal cognitieve factoren samenhangen
met alcoholgebruik onder tweede-generatie Turken en Marokkanen. Hiervoor zijn de data
van de experimentele studie gebruikt, waarbij in de analyses gecontroleerd is voor
verschillen tussen onderzoeksmethoden. Zoals verwacht bleek de mate waarin de Islam
wordt gepraktiseerd een remmende factor te zijn voor alcoholgebruik. Vijf keer per dag
bidden en vasten tijdens de Ramadan, maar daarnaast ook het hebben van traditionele
religieuze en culturele overtuigingen, hingen samen met een verminderde kans op
alcoholgebruik. Hoewel religieuze en culturele factoren sterk samenhingen met
alcoholgebruik onder tweede-generatie Turken en Marokkanen, bleek de samenhang met
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sociaal cognitieve factoren sterker te zijn. Zo bleek het hebben  van drinkende familieleden,
drinkende Turkse/Marokkaanse vrienden en familieleden en Turkse/Marokkaanse vrienden
die alcoholgebruik goedkeuren, de kans op alcoholgebruik onder de Turkse en Marokkaanse
respondenten te verhogen. Alleen het drankgebruik van Turken en niet die van Marokkanen
leek verhoogd te worden door het drankgebruik van Nederlandse vrienden. Met betrekking
tot de hoeveelheid alcoholgebruik bleken alcoholverwachtingen ook een belangrijke
verklarende factor. Zoals vaker is aangetoond, bleken positieve alcoholverwachtingen
positief samen te hangen met alcoholgebruik. Meer specifiek ging het hier om de mate
waarin men verwacht dat alcoholgebruik een open en persoonlijke communicatie
vergemakkelijkt. Daarnaast bleken negatieve alcoholverwachtingen alleen bij Marokkanen
negatief samen te hangen met alcoholgebruik.  

Op basis van het voorgaande kunnen enkele conclusies getrokken worden met betrekking
tot alcohol prevalentie onderzoek onder tweede-generatie Turken en Marokkanen. De
prevalentiemaat die het meest geschikt lijkt om alcoholgebruik te meten onder deze
bevolkingsgroepen waarin veel gelegenheidsdrinkers voorkomen, blijkt de Quantity-
Frequency-Variability maat te zijn. De Weekly Recall maat lijkt vaker een onderschatting te
geven. De verschillende wijzen van afname hebben beide voor- en  nadelen. De face-to-face
interviews met autochtone Nederlandse interviewers bleken het meest toepasbaar om het
aantal drinkers onder tweede-generatie Turken en Marokkanen te achterhalen. Daarentegen
bleek de postenquête meer geschikt om de mate van excessief alcoholgebruik te meten.
Echter, de meeste onderzoekers zullen veelal geïnteresseerd zijn in zowel het aantal
drinkers en geheelonthouders als het aantal excessieve drinkers. Aangezien excessief
drankgebruik de meest interessante uitkomst is voor preventie onderzoek en deze maat het
meest gevoelig zal zijn voor onder- en overrapportage, adviseren wij daarom om
alcoholgebruik onder tweede-generatie Turken en Marokkanen te onderzoeken middels
postenquêtes. Hierbij dient dan wel rekening te worden gehouden met een onderschatting
van het aantal drinkers. 
Daarnaast kunnen enkele conclusies worden getrokken die relevant zijn voor preventie met
betrekking tot excessief alcoholgebruik. Hoewel het aantal drinkers onder Turken en
Marokkanen veel lager is dan onder autochtone leeftijdgenoten, blijkt het gemiddelde
weekendgebruik bij regelmatige drinkers in verhouding hoger te zijn. Daarnaast blijkt dat
excessief drinken en probleemdrinken bij regelmatige drinkers evenveel voorkomen als
onder de Nederlandse regelmatige drinkers. Preventie-activiteiten gericht op tweede-
generatie Turken en Marokkanen lijkt dus gewenst. De huidige studie heeft laten zien dat
sociaal-cognitieve factoren bij tweede-generatie Turken en Marokkanen belangrijke
voorspellers van alcoholgebruik zijn. Dit zou kunnen impliceren dat deze groepen met
dezelfde preventieve interventies bereikt zouden kunnen worden als Nederlanders. Echter,
om deze conclusie te kunnen trekken zou meer gericht onderzoek noodzakelijk zijn. Er is
immers niets bekend over de mate waarin dergelijke interventies tweede-generatie Turken
en Marokkanen bereiken en de mate waarin deze worden geaccepteerd. Daarnaast
suggereert het huidige onderzoek dat religieuze en culturele factoren wel degelijk een rol
spelen. Toekomstig onderzoek zal dan ook uit moeten wijzen hoe overmatig alcoholgebruik
bij Turken en Marokkanen voorkomen kan worden.
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