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Objective: Previous studies have found a link between body tattoos or piercings and risky behavior.
However, these studies only examined survey data but not real behavior.

Methods: Young men (mean = 20.6 years) and women (mean = 20.2 years) leaving a bar were
asked whether they wore tattoos and piercings or not and were requested to breathe into a breathalyzer
in order to evaluate their alcohol consumption.

Results: It was found that participants with piercings and/or tattoos as well as combined piercings
and tattoos revealed higher levels of alcohol consumption.

Conclusions: Piercings and tattoos could serve as signs of alcohol consumption for educators,
parents, and physicians.
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TATTOOS AND BODY piercings have become increas-
ingly popular in Western societies. Multiple motivations

for getting tattooed and pierced exist and include desire for
beauty, for distinction from the other, for maintenance of
one’s self-identity, for the need to test one’s threshold for
pain and endurance, for group a!liation and endurance,
and as a form of protest against parents and society (for
reference, see Wohlrab et al., 2007).

A host of previous studies routinely show that individuals
with body piercings or tattoos are more likely to engage in
risky behavior than nonpierced or nontattooed people. Koch
and colleagues (2007) found that 83% of women with pierc-
ings declared to have engaged in premarital sexual inter-
course as opposed to 63% of women without piercings.
Koch and colleagues (2005) reported that tattooed men
became sexually active at a significantly earlier age than
nontattooed men, whereas no statistical di"erence was found
between tattooed and nontattooed women. Roberts and
Ryan (2002) reported that tattooed adolescents reported
more substance use, violent behavior, sexual intercourse, and
school problems than nontattooed adolescents. These di"er-
ences were found with both male and females respondents.
Carroll and colleagues (2002) also found that tattooed and/
or pierced adolescents reported greater disordered eating
behavior, gateway drug use, hard drug use, and violence than
adolescents with no piercings or tattoos. Roberts and col-
leagues (2004) controlling for sociodemographic factors
found that piercings were associated with more widespread

smoking and marijuana use. In a Swiss survey conducted
among 18-year-old boys and girls, Suris and colleagues
(2007) reported that pierced individuals of both sexes
reported more smoking and illegal drug use than nonpierced
individuals.

Some studies also found that tattoos and piercings were
correlated with alcohol consumption. Armstrong and collea-
gues (2004a) showed that college students with piercings
reported binge drinking in the previous month more often
than those who had no piercings. Roberts and Ryan (2002)
comparing tattooed adolescents with nontattooed ones came
to the same results. Koch and colleagues (2010) also found
among American college students an increased propensity
for those with higher incidence of body art to binge drinking.

These studies used surveys to evaluate the link between
risky behavior including alcohol behavior with piercings
and/or tattoos. On the basis of findings that tattoos and/or
piercings are perceived as a form of deviance and/or rebellion
(Armstrong et al., 2002), it could be argued that, perhaps,
tattooed and pierced individuals overreported risky behavior
to act in conformity with people who perceived them as
unconventional and/or nonconformist (Pitts, 2003; Swami
and Furnham, 2007). Our study, therefore, sought to exam-
ine real alcohol consumption in bars depending on whether
patrons displayed tattoos and/or piercings on their body.

Most of the cited studies have been conducted in the
United States. According to Mermet (2010), wearing tattoos
and/or piercings is recent in France. He reported that only
13% of the 25- to 35-year-olds wore a tattoo and/or a pierc-
ing, whereas there were 22% in the 18- to 24-year-old
bracket. He also reported that 40% of the 14- to 18-year-olds
planned to wear a tattoo and/or a piercing in future (in
France, tattoos and piercings need parental authorization for
children under 18). Thus, given the recent interest for young
French people for tattoos and/or piercings, it appeared inter-
esting to study whether wearing tattoos and/or piercings was
associated in France with risky behavior and particularly
alcohol consumption. In France, and particularly in the
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Western area where this study was conducted, alcohol
consumption is higher than in other areas and it has been
recently found that binge drinking events have increased in
the young adult population (Ruelle et al., 2008). However,
among the youth, alcohol consumption varies considerably
with 8%, revealing that they never drink, 23% drink once a
month, 27% twice, 21% 3 times, 11% 4 times, and 10%drink
alcohol at least twice per week.

Young men and women in bars were asked whether they
wore tattoos and piercings or not when leaving a bar. They
were then requested to breathe into a breathalyzer in order
to evaluate their alcohol consumption. It was hypothesized
that more alcohol consumption would be associated with
wearing tattoos and/or piercings.

MATERIALS ANDMETHODS

Participants

The study was conducted on Saturday nights as that is when
French youth usually frequent bars before going dancing; 2,970
patrons (1,710 men and 1,260 women) were solicited as they were
leaving a bar.

Procedure

The survey was conducted in 21 bars situated in 4 medium-sized
cities (from 40,000 to 70,000 inhabitants) in very attractive spots
located in the west of France on the Breton Atlantic Coast. Precau-
tion was taken to select popular bars for youth in the 4 towns, where
the experiment was carried out. A previous study conducted in these
bars had revealed that most of the patrons (73% of the men and
81% of the women) were college students (Guéguen et al., 2008).

Ninety-nine (57 men and 42 women) interviewers (average age 20
to 22 years old) were called upon to solicit the participants and to
conduct the survey. All of them were undergraduate students in
business management, and the experiment was presented as survey
field exercise. They were neatly dressed in the traditional fashion for
young people of their age (jeans/sneakers/T-shirt). Each interviewer
was instructed to test 30 patrons of the same sex as him/her.

The interviews were conducted in the street near the bar entrance
during 4 Saturday nights with the consent of the bar owners. The
objective of study, the procedure, and the dependent variables
measure were approved by the ethical committee of the laboratory.

All interviews were conducted from 23:30 to 24:00 because it had
been previously observed that most of the patrons left the bars dur-
ing this interval. In France, bars legally close at 1:00 in the morning
and are sometimes authorized to close at 2:00. The interviewer
approached a patron leaving the bar and said while smiling: “Hello,
I am conducting a short survey on young people and their consump-
tion. Would you agree to answer to some questions?” If the partici-
pant agreed, then the interviewer began the survey. Three hundred
and eight men and 153 women refused to participate. The sample
was therefore constituted of 1,402 men and 1,107 women who had
consented to participate in the survey.

The interviewer informed the participant that the first 2 questions
were related to body appearance. Patrons were asked how many
piercings they had (range 0 to 5) and how many tattoos they had
(range 0 to 5). If the participant admitted to wearing tattoos and/or
piercings they were requested to specify where the tattoos/piercings
were displayed on their body, then they were asked for their age.
Afterward, the patron was requested to evaluate his/her blood alco-
hol content with the help of a breathalyzer. Three hundred
and twenty-one men and 223 women refused to use the breathalyzer

and thus were debriefed and thanked. One thousand, nine hundred
and sixty-five participants (1,081 men and 884 women) consented to
use the breathalyzer. This was the final sample used to analyze our
data. The mean age for the men was 20.6 years (SD = 1.60),
whereas it was 20.2 (SD = 1.70) for the women.

The interviewer then displayed the breathalyzer (an Electronic
breathalyzer Model ZAPHIR 709-CDP2000; Quirumed, Valencia,
Spain) in one hand and a new nozzle enclosed in a sterile bag in the
other. If the patron agreed, then the interviewer put the new nozzle
on the breathalyzer and gave information on how to proceed. All
the interviewers had received training to ensure that they correctly
used the device with the participants. The interviewer reported the
percentage of blood alcohol content calculated by the breathalyzer
that measured the mass of alcohol per liter of exhaled breath. The
participant was then thanked for his/her participation in the survey.
A preprinted information form was then given to the participant
who was asked to provide information for the experiment (name,
age, address, phone number). Information concerning the role of
the experimenter and our laboratory web site was also indicated on
the form. This was in accordance with the laboratory’s ethical com-
mittee’s suggestion. In this form, the address of the web site present-
ing the project was given as well as the personal phone number of
the director of the laboratory. To date, no participant has phoned
to obtain information about this research.

RESULTS

We found no di"erence in the number of refusals to use
the breathalyzer according to participants’ gender, v²(1,
N = 2,509) = 2.76, p = 0.10, r = 0.03. Neither did we find
a di"erence between the number of refusals according to
presence versus absence of body piercings and tattoos for
both male participants, v²(3, N = 1,402) = 1.45, p = 0.69,
r = 0.03, and female participants, v²(3, N = 1,107) = 1.11,
p = 0.77, r = 0.03.

Preliminary analysis revealed that the number of partici-
pants who had several tattoos and/or piercings was very low:
only 6 participants (0.30%) had 5 tattoos and/or piercings,
18 (0.9%) had 4 tattoos and/or piercings, 26 (1.32%) had 3
tattoos and/or piercings, and 143 (7.28%) had 2 tattoos and/
or piercings. On most occasions, when the participants spoke
of 2 tattoos and/or piercings, they had one tattoo and one
piercing (112 among the 143). Only 3 participants (1 man
and 2 women) also reported piercings located on their geni-
tals. On the basis of these data, 4 groups were constituted for
both sexes: participants with a tattoo only, a piercing only,
both piercing and tattoo, and neither tattoo nor piercing.
Mean age and mass of alcohol per liter of exhaled breath are
presented in Table 1.

A one-way between groups analysis of variance (ANOVA)
was performed for both sexes. No age statistical di"erence
was found for both male and female participants attesting
that there was no significant di"erence between the 4 groups
according to their age.

With the mass of alcohol per liter of exhaled breath, a 4
(experimental group) 9 2 (gender) ANOVA was performed
and revealed a main e"ect of groups, F(3, 1,957) = 26.91,
p < 0.001, g2p = 0.04. Post hoc tests revealed that the
tattoo-only condition was significantly di"erent from the
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piercing-only condition (least significant di"erence [LSD]
test, p < 0.001) and the combined tattoo and piercing condi-
tion (LSD test, p < 0.001) but not di"erent from the no
piercing and no tattoo condition (LSD test, p = 0.63). The
piercing-only condition appeared significantly di"erent from
the combined piercing and tattoo condition (LSD test,
p = 0.02) and the no tattoo/no piercing condition (LSD test,
p < 0.001). The combined piercing and tattoo condition also
appeared statistically di"erent from the no tattoo/no piercing
condition (LSD test, p < 0.001).

A main e"ect of participant gender was found, F(1,
1,957) = 16.16, p < 0.001, g2p = 0.01, revealing significantly
high mass of alcohol per liter of exhaled breath for men
(mean = 0.19, SD = 0.15) than for women (mean = 0.15,
SD = 0.11). No statistical interaction between participant
gender and experimental condition was found, F(1,
1,957 = 1.30, p = 0.27, g2p = 0.00.

DISCUSSION

In this study, using a real alcohol consumption measure,
we confirmed the data observed in several previous studies,
where survey was used to measure the drugs and alcohol con-
sumption of participants (Armstrong et al., 2004a; Carroll
et al., 2002; Roberts and Ryan, 2002). Pierced and/or tat-
tooed individuals had consumed more alcohol in bars on a
Saturday night than patrons in the same bars who were non-
pierced and nontattooed. This e"ect was found regardless of
the participants’ sex. It was also observed that more alcohol
per liter of exhaled breath was found in association with
combined tattooing and body piercing as opposed to when
tattoo only or piercing only were compared and especially in
regard to women. However, we found that the level of alco-
hol consumption was not significantly higher with the tattoo-
only group compared with the no tattoo no piercing group.
This e"ect was found both in male and female participants
and contradicts the data of Roberts and Ryan (2002) who
found that tattooed adolescents reported more binge drink-
ing episodes than nontattooed adolescents. These di"erences
were found both with male and females respondents. How-
ever, the cited study used self-reported behavior and not real
alcohol consumption and it involved participants nearly

3 years younger than those in our study. Our study was con-
ducted in several towns situated along the Breton Atlantic
Coast of France. This area is well known for problems with
alcohol consumption particularly among young people (17
to 21 years old). Thus, wearing a tattoo or a piercing is prob-
ably not the only factor associated with such behavior.

This study has some practical interests. Tattoos and pierc-
ings are easy to detect. Therefore, observing such body signs
could serve as signs for educators, parents, and physicians.
Contrary to Koziel and colleagues (2010) statement that tat-
toos and piercings could serve as signals of biological quality,
several studies have concluded that tattoos and body pierc-
ings are indicators of risk-taking behaviors. Roberts and
Ryan (2002) stated that “tattooing in an adolescent can serve
as a useful, easily visible, clinical marker that may identify
adolescents who are at a higher risk for engaging in risk
behavior” (p. 1061). Carroll and colleagues (2002) also con-
cluded that “the presence of tattoos and body piercings in
adolescents is associated with greater risk-taking behaviors
of these adolescents in the areas of gateway drug use”
(p. 1026). Other studies have also come to the same con-
clusion that tattoos/piercings are indicators of risk taking
(Roberts and Ryan, 2002; Roberts et al., 2004). Given these
findings, several scientists have suggested that practitioners,
clinical psychologists, and/or social workers should screen
adolescents and young men or women for tattoos/piercings
during their clinical interview. Armstrong and colleagues
(2004b, p. 278) stated that tattoos and piercings could serve
as a “warning signal or screening device leading to medical
monitoring and/or counseling,” and Carroll and colleagues
(2002) recommended that questions about risk-taking behav-
iors should be a part of every adolescent’s health visit. Given
the relation this study has found between tattoos and pierc-
ings and alcohol consumption, it could also be interesting to
display information (flyers, booklets, posters…) about alco-
hol abuse and treatment in tattoo and piercing stores and to
inform tattoo and piercing artists about the risks associated
with this practice.

Of course, this study has some limitations. Only bar
patrons were surveyed and solicited for their alcohol con-
sumption. However, many places exist where alcohol is con-
sumed, and recent studies conducted in France have shown

Table 1. Mean (SD in Brackets) of Age and Mass of Alcohol per Liter of Exhaled Breath According to the Presence or Absence of Piercings
and/or Tattoos

No piercing
no tattoo Tattoo only Piercings only Piercing and tattoo F

Men (N = 1,081)
Age 20.6 (1.6) 20.9 (1.7) 20.6 (1.5) 21.0 (1.6) F(3, 1,077) = 1.27, p = 0.28
Mass of alcohol 0.18 (0.15)a 0.19 (0.13)b 0.23 (0.10)a 0.26 (0.21)ab F(3, 1,077) = 5.26, p = 0.001
N 903 98 53 27

Women (N = 884)
Age 20.3 (1.4) 19.9 (2.3) 20.1 (2.0) 20.2 (1.76) F(3, 880) = 1.60, p = 0.19
Mass of alcohol 0.12 (0.08)a 0.14 (0.10)b 0.20 (0.15)abc 0.24 (0.16)abc F(3, 880) = 42.79, p < 0.001
N 537 124 138 85

Mean with the same letters are statistically different using the Bonferroni correction to adjust for multiple comparisons.
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that binge drinking events frequently occur at home (Ruelle
et al., 2008). It has also been found that in addition to the
bars frequented on Saturdays nights, young people also
drink alcohol in night clubs, which they like to frequent at
the end of the week. It would therefore be interesting to con-
duct the same study in di"erent locations. In this way, di"er-
ent populations could be approached and this would enable
us to verify our general findings. Given the small number of
participants wearing several piercings and/or tattoos in our
study, it was di!cult to create subgroups according to the
number of piercings and tattoos on their bodies. It was also
impossible to di"erentiate those with piercings and or tattoos
on their genitals (only 3 participants among 1,965). A recent
study (Koch et al., 2010) found a link between the number
of tattoos and/or piercings reported by American college stu-
dents and risky behaviors. These authors observed that
respondents with 4 or more tattoos or 7 or more body pierc-
ings were significantly more likely to report regular mari-
juana use, binge drinking, and occasional use of other illegal
drugs. They also reported the same e"ect with respondents
with piercings on their nipples or genitals. However, contrary
to our data, a larger number of subgroups with 4 or more
piercings (8.15%) or 2 or more tattoos (5.01%) were
reported, whereas in our study, <1% of the respondents
spoke of 3 or more tattoos and/or piercings. The same di"er-
ence was found when examining intimate piercings: 2% in
the study of Koch and colleagues (2010) against 0.15% in
our study. Such di"erences can possibly be explained by the
fact that wearing tattoos and piercings is a more recent prac-
tice in France (Mermet, 2010) than in the United States.
Among our participants, only 27% reported wearing at least
a piercing or a tattoo, whereas they were 50% in Koch and
colleagues (2010) study. This is possibly explained by the dif-
ference in the population studied. However, in our study,
most of the respondents were college students as in Koch
and colleagues’ (2010) study. In a survey conducted in Swit-
zerland, Suris and colleagues (2007) found that individuals
wearing more than 1 piercing compared with those wearing
only 1 piercing were more likely to be regular smokers and
cannabis or illegal drugs users. However, this e"ect was only
found with women. Given these di"erences in risky behav-

iors according to the number of body tattoos or piercings in
these 2 recent studies, it would be interesting to control in
future for the number of tattoos and/or piercings and their
location, especially as the practice becomes more widespread
in France.
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