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A Key to Understanding Underage Alcohol Use

Developmental Factors

It is a developmental issue because:

* There are clear age-related patterns (e.g., both drinking
and binge drinking become more prevalent as
adolescents get older);

* |t is affected by development; and
* |t can affect developmental trajectories and outcomes.
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Developmental Factors Affecting Alcohol Use

Developmental Factors

* Adolescents are “built” to take risks, seek novelty, socialize
with peers, explore, and learn.

* The objective is preparation for survival in the adult world.

* For many young people, underage drinking is a form of
risk-taking and exploration.

* Youth who have an unusually strong desire for new
experiences and sensations are more likely to use alcohol.

* Immature circuits related to decision-making and impulse
control, combined with strong reinforcement provided
by alcohol and drinking with friends, contribute to
underage drinking.
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Developmental Factors Affecting Alcohol Use

Developmental Factors

* Risk and protective factors for alcohol use shift throughout
adolescence (e.g., peers can be a risk or a protective factor).

* Transitions may present increased risk for alcohol use and/or
an opportunity for intervention (e.g., school changes).

* Increased stress, responsibility, and free time all may
contribute to alcohol use.

* Youth with histories of behavior problems, family conflict,
and/or alcohol problems are more likely to use alcohol than
are other young people.
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Adolescent Alcohol Sensitivity

/o
O Developmental Factors

= )

Compared with adults, adolescents are:

* Less sensitive to some of the aversive effects of acute
alcohol intoxication (e.g., sedation, hangover, loss of
coordination);

* But more sensitive to alcohol’s effects on:

* Social facilitation; and
* Disruption of spatial memory.

Therefore, the cues that signal adults to stop drinking may
not be as effective for adolescents.

Reviewed in: Spear LP, Varlinskaya E. (2005). Adolescence. Alcohol sensitivity, tolerance, and intake.
Recent Dev Alcohol. 17:143-59.
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Conversely, Alcohol Use Can Affect Development

Developmental Factors

Underage alcohol use can:

* Alter developmental trajectories and negatively impact
development, including:

* School failure;
 Trouble with the law; and
* Increased risk for alcohol addiction.
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Alcohol Use Has
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Contextual Influences

Alcohol Is an Integral
Part of Our Culture

into the
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Parents Matter

Children whose parents monitor their activities, and exert
control and consistent discipline along with warmth and
responsiveness, fare better.

Parents should never serve alcohol to someone else’s
child or host a party for teens where alcohol is available.

Teens DO listen to their parents. According to one survey,
19% of teens felt parents should have a say in the music
they listen to, 26% believed parents should influence what
clothing they wear, BUT 80% felt that parents should have
a say in whether they drink alcohol.
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Contextual Influences

Families Matter

* |f parents and other family members choose to drink,
they should always model responsible alcohol
consumption.

* When an older underage sibling drinks, the likelihood
that a teen will drink increases.
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Contextual Influences

Schools Matter

* The presence of a caring adult in a child’s life is
protective; the adult could be someone at school.

 Connectedness to school is a protective factor.

* Appropriate school alcohol policies and consequences
can make a difference.

Peers, communities, and policies and laws
all matter too.
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Genetic Risks for Alcohol Dependence

Genetic Risks

* Alcohol-specific factors:

* Family history of alcohol dependence;

* Low level of response to alcohol; and

* Unusually high level of response to alcohol.
* Factors not specific to alcohol:

* Impulsivity; and

* Psychiatric problems.
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Drinking Behavior and Alcohol Dependence Are
Influenced by Environment and Genes

Environmental and Genetic Risk

Initiation of Social Alcoholic
Drinkin Drinkin Drinkin

Extent of
Influence

B Environmental (familial and non-familial)
B Personality/temperament (genetically influenced)
Pharmacological effects of ethanol (genetically influenced)
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Underage Drinking—A Tricky Issue

Contextual Influences

* Alcohol is legal for adults.

* Drinking is viewed as a rite of passage.

* Young people drink to seem grown up.

* For some, social status is tied to their drinking.

* The currency among the drinking crowd appears to be
extreme behavior.

* Adults often remember their drinking experiences fondly.

* |n our society, drinking is frequently associated with
popularity, fun, and sex.
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Support Occurs at
Multiple Levels
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Scaffolding for Healthy Adolescent Development

Healthy Adolescent Development

o N A N : .
Positive Peer Groups 1/ I Appropriate Policies
: and Consequences
E and Consistent
Alternative B i ¥ ; Enforcement
o onc i:‘ b et
Activities B 3 .
{ .::,~ S
2 P
. | A 323
Presence of a Caring Adult RES 2573 -
Be T S Parental Monitoring
B S 3
5 T =
Open Lines of Communication 2s iR

With P t .
1 Parents Screening




National Institute
on Alcohol Abuse
and Alcoholism

Screening

Why Is Alcohol Screening
So Important for Children
and Adolescents?

* Drinking is normative among
American adolescents.

* High-risk drinking among adolescents is common.

* All this drinking puts young people at risk for acute
alcohol consequences as well as chronic or lifelong

sequelae.

* |n fact, the highest prevalence of alcohol dependence is
among 18- to 20-year-olds.
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Screening:
e Sends a message of concern;

* |s an opportunity for youth to ask knowledgeable
adults about alcohol; and

* |s an opportunity to
intervene before or after
drinking starts, as well as
before or after problems
develop.
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Screening Often Doesn’t Happen

2009-10 NEXT Generation Health Study Survey
Among Youth Who Saw a Physician:

Screening

 About 52% were asked about drinking;

 About 56% were asked about smoking and 52% were asked about
drug use;

e About 70% were asked about exercise and 66% were asked about
nutrition.

Among U.S. 10th Graders (Average Age of 16):
* In the past month, 30% drank, 27% binged, and 22% were drunk.

* In the past year, 81% saw a doctor. Half were asked about
drinking, but only 17% were advised to reduce or stop drinking.
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Screening: An NIAAA Priority

Screening

Screening children and adolescents can:
e Influence children and teens one at a time; and

* Help change the landscape by changing expectations—
kids and their parents will expect to be asked about
alcohol use, which sends the message that underage
drinking is an important issue.
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Why Was a New Tool Needed?

NIAAA’s Screening Guide

* Research showed screening doesn’t happen frequently
enough; clinicians cite time constraints and lack of
training as barriers.

* Existing screening tools in use for adolescents were:
* Developed for adults;
* Not appropriate for younger adolescents;
* Not specific to alcohol; or
* Too long to be routinely used in primary care.
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NIAAA’s Screening Guide

What Was Needed?

A brief, easy-to-use screening instrument that:

* Recognizes clinicians have a limited amount of time
with their patients;

* |s comprised of just one or two questions that
accurately predict risk for alcohol use, current use, and
current alcohol problems as well as the risk for future
problems; and

* Makes necessary adjustments based on the age/grade
of the individual being screened.
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NIAAA’s Screening Guide

NIAAA’s Goal

Create a brief, easy to score, empirically-based screen for
risk, alcohol use, and problems that is:

* Reliable and valid;

* Sensitive and specific;

* Acceptable to respondents;
* Culturally appropriate;

* Adaptable to context of administration (verbal,
computer); and

* Developmentally appropriate for different ages/grades.
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Alcohol Consumption Items That Were Evaluated

* Frequency of alcohol use;
* Usual quantity of alcohol consumed per occasion; and
* Frequency of “binge” drinking (consuming 5+ drinks per occasion).

Screening: Identifying the Best Iltems ...

Predictors of Youth Problem Drinking That Were Evaluated

* Friends’ drinking;

 Temperament (e.g., impulsivity, sensation seeking);

* Risk cognitions (e.g., positive beliefs about alcohol’s effects);
* Alcohol-related problems;

* Delinquency;

 Parental alcohol use;

* Family history of alcohol problems;

* Poor neighborhood environment....
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NIAAA’s Screening Guide

Two Questions Emerged

Frequency of One’s Own Alcohol Use

* Resulted from analysis of 166,000 records from respondents
ages 12-18 to SAMHSA’s National Survey on Drug Use and
Health over an 8-year-period.

Friends’ Drinking

* Researchers analyzed studies that followed individuals from
childhood into adulthood to determine what factors were most
predictive of a range of drinking outcomes, such as starting to
drink, harmful use, and alcohol problems.

 Different studies sampled different populations, including high-
risk populations, general populations, those with a family
history of alcohol problems, and children who were adopted.
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NIAAA’s Screening Guide

Alcohol Screening and Brief Intervention for Youth:
A Practitioner’s Guide

ALCOHOL SCREENING
AND BRIEF INTERVENTION

>YOUTH

A PRACTITIONER'S GUIDE
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http://www.niaaa.nih.gov/YouthGuide
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A Look Into the Screening Guide

National Institute
on Alcohol Abuse
and Alcoholism

Step 1: Ask the Two Screening Questions

Elementary School
(ages 9-11)

Ask the friends
question first.

Middle School
(ages 11-14)

Ask the friends
question first.

High School
(ages 14-18)

Ask the patient
question first.

Friends: Any drinking?
"Do you have any friends
who drank beer, wine, or
any drink containing alcohol
in the past year?”
ANY drinking by friends
heightens concern.

Patient: Any drinking?
"How about you—have you ever
had more than a few sips of
beer, wine, or any drink
containing alcohol?”

ANY drlnkina:

Friends: Any drinking?
"Do you have any friends
who drank beer, wine, or
any drink containing alcohol
in the past year?”
ANY drinking by friends
heightens concern.

Patient: How many days?

“How about you—in the past year,
on how many days have you had
more than a few sips of beer, wine,
or any drink containing alcohol?”

ANY drinking:
Moderate orm

(see chart on page 10)

Patient: How many days?
“In the past year, on how many
days have you had more than a

few sips of beer, wine, or any

drink containing alcohol?”

TIENA bighest Risk

(see chart on page 10)

Friends: How much?
“If your friends drink,
how many drinks do they
usually drink on an occasion?”

Binge drinking by friends
heightens concern.
(3 to 5+ drinks; see page 15)
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Step 2 for Patients Who Do Not Drink: Guide

A Look Into the Screening Guide

» Reinforce healthy choices.

If friends drink:

« Explore your patient’s views about this.

« Ask about his or her plans to stay alcohol free.
« Rescreen at next visit.

If friends don't drink:

 Praise the choice of nondrinking friends.

o Elicit and affirm reasons for staying alcohol free.
« Rescreen next year.
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Step 2 for Patients Who Do Drink: Assess Risk

A Look Into the Screening Guide

On how many DAYS in the past year did your patient drink?
1-5days 6-11days 12-23days 24-51days 52+ days

Highest risk

- Tx: Brief motivational interviewing +

possible referral

Lower risk Moderate risk

Tx: Brief advice or

Tx: Brief advice o . ..
motivational interviewing

Estimated risk levels by age and frequency in the past year




Step 3 for Patients Who Drink: Advise and Assist

« Provide brief advice to stop drinking.
MODERATE RISK

« Provide brief advice or, if problems are present,
conduct brief motivational interviewing.
« Arrange for followup, ideally within a month.

« Conduct brief motivational interviewinag.
« Consider referral to treatment.
« Arrange for followup within a month.

A Look Into the Screening Guide
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Step 4 for Patients Who Drink: Follow Up

A Look Into the Screening Guide

« Ask about alcohol use and any related
consequences or problems.

e Review the patient’s goal(s) related to alcohol
and his or her plans to accomplish them.

« Offer support and encouragement.

« Complete a full psychosocial interview, if not
done at the previous visit.
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Frequently Asked Questions

FREQUENTLY ASKED QUESTIONS
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i FAQs

About underage drinking patterns

Atwhat age do kids stert drinkimg?

Tha mverags age at first drink ix about 14, according to natiesal survays of 12- to 20-year-ol
{Chen at al, 2011} The mome we can help kids delry whes they bagim drzking, the bettar,
ths youmgsr the age of drinkizg omsst, the rester the chazce for aloobol depsndencs Latar in
(Hingsom ot 2l , 2006; Grant & Dammos, 1997

Do boys and girls differ in drimking pattems?

Up to abeeat 10th grads, the parcentags of boys and girls who donk is about e same. By 173
wmade, however, boys smpass girks, not ozhy in tarms of azy use, kot also in bings dhziong 4
Eavrizg been dronk in the past meath (Johnstea gt al., 20100

How many kkids in my practice are likely to screen positive for past-year drinking T
As your patisnts get alder, you'rs Ekely 1o ses a dramatic clib in the nunsher who drink.
Although thars will be regiesal and local veriations, netional surceys show that acoss
adelescence, We iz axpect 2 ofold rise in oy podt-year (the mezsare that commsl
with thiz Gaide’s soresming questioss]) (MLAAA, 2011):

Pastyear drinking
(rnore than one or teo sips) is re porbed by

Tin 15 12-pearclds
Tind Tdyear-olds
Tin2 T6year-olds
Zin2 Th-year-olds

Hos much do kids drink?

A kide gt oldar, more drink swd miore drink bemeily. Iz fact, yon may fisd that da=garems Y
dnz=king is quits common among, your patisnts. Natiozal astimates for youth binge dn=ling]
curranthy use the binge defmition for adult males, that is, five or mose drinks per cccasion. H
thes definition, among youth whe dnzk, ahout balf of thews ages 12 to 17 and two-thinds of
agus 16 to 1 binge drank i= the past 30 doys (SAMHASA, 2010). These are Hraly mndarostis]
bowarvar, becanse the definition of binge drmking for most yoath should be fear drmks o
full-grown adult males (foe maxt guestion).

14 | Mosbol Scresning and Drief Wrtervertion for Youth | A Pradtitiosart Gulds

Frequently As

Having five or more drinks on st lesst one ocoasion
im the past 20 days is reported by about

Half of 12- to 15pear-cldswho drink
Two-thirds of 16- to 20-year-olds who drink

What's a “child-sized” or “teen-sized” bimge?

Comparsd with adelis, childrn a=d isans are Ekely io hevs bigher bliood aloohol d
after dn=ining simnilar anscustis of alcohel. Becamss we athically cammod comdnct ol
of youth drnking. we rely ez ically darived esti ofblood alcohol 14
Extrapolating Eoos wiat & known. about alcobol metabolism in adults, 2 recest shy
for differsmcas betwsan adults and kids in body compesition and aloobol elininac
blood aleehal a=d bingw levals for yousth. The stady coachuded that bings drizking
should be defined 25 follows (Demovan, 2008

Estimated binge drimking levels for youth

Bloys Girls

Ages9-13 ED 3 drirks
bAges 18-15 m 4 drirks | Ages8-17 ED
Bges 16+ m 5 drirks

{Bea also the FAD on page 1) oz estimating yous patient’s quantity of donki=g )
What kimds of aloohol are kids drinking these days?

AN kind: bear, malt ligeer, liqnor, wina, exd “Savered alcokel bavarazes.” Gonar|
Ibear m percest alcohel, flavorsd aloohol beverages inchode wins coolers 2=d e
‘basad drinks that aften derive their alcohol content from spirits. Althongh we don'
compmehsmsive, nationwide study om youth beverzgs choices, 2 fow hmitsd smdia
liguor is gaining o or overtaking basr and Srvored alcohol bevarages in i
and that wins is less prefoered (Siogsd st al, J011; Johnstem ot al, 2000; CDC, 204
Yoy peopls ars alse dizking alookol mived with caffiing, sither iz pramixed drf
addizg lguor to energy drizks. Witk this dangerous consbhination, drinkers mey fad
ez dnemk them if they'd kad alcohal alons, bt they are just 25 impairsd m moter
and vimal rexction tims (Fameim st al . 3006). They are more likaly to doizic bea
or taken advantage of ssxumlly, and to ride with an inteacicated driver (O Brisn =t 2

Frequently Asked Questions

About risk assessment

What's the basis for the rigk lewel estimates?

Ths risk levul estimates i this Guide—and the soresning question on drmking frequency—coms
from anzbyses of national survey data on alcebol use by mose thes 166,000 youtk ages 12 to 13
(Emith st al | 2010} Rsssanchers looked for comections betwssan drinkisg petsrn wamizbles and
concurrant symptens of an aleohal nse disesder {AULD), whather alcohel abuss or depandonca, xs
defimed in the Diggrastis and, [ Manut of Mental Disorders, Fourth Edition, published
by the American Prychiztric Associztion.

Consisteashy, they foumd that the mumber of drinking days in the past yeer predicted the pressoce
of AUD sympbosns more acoaraiely than the quastity of aloobol consumed or the fequezcy of
binge drinking. t's important to mots ywour patients do not nesd o be complstaly accureie whan
estimaiing past-yuar drinkisg, becawss the reparfed froquency predicts the presance of AU
Symptoms.

Among my patients wihe drink, whart proportion will be in the “lower moderate,” and
“highest” risk categories?

Hatiozal datz prowide the big picturs, which will vary somewhat by region. At ages 12 to 15 yeam,
any drinkizg is considared at least “modseaie”™ sk, and belf of drnksss = this zg= group drink
freguantly snough te ba in the “highest rick™ caiegory. At ages 16 to 1B, abomt one-thind of
dn=kars 2zv 2t “lower sisk.” one-E6h 2t “medorate pdk,” and jus? under hadf are at “highest™ nisk
MIAAA 201TY

Approimate distribution of young drinkers at
BT moderate . and [ risk levels

Ages 12418 i

Ages¥6-18 § § § i

How can | remember the cut points forthe differest risk levels?

When you'rs getizg started, yoou can use the Pecket Gwide (enclosed), which confxins the risk
satimaninr ciart. Crver tma, you will st a Sl for the misk cat points for the differeat zpes and the
corrsdated intsrvestion levals. To facilitro that procass, you might focns it on the “Bighest k™
«cut podnts, which idantify the kids who nesd the most attertios and possbly a refaral.

I ast-year diinking bagins ot
Age 11 [illday

Ages 13-15 [ days (about every other month
Age 16: [F]days (sbout monthly
Age 171 Fl]days iabout twice monthly
Bge 180 ] days (sbout weskly)

wwa neae el gowosttdelde 15
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Clinician Support: Confidentiality an

Brief Motivational Interviewing

Clinician Support Materials

'

CONFIDENTIALITY

‘ConSdentiality often plays a rols i providing bealth care fo adolsscants. Whes it comes to
alcobel wss by patisnts who are miners, doo’t let concsarns about confidentality deter you from
scresning and imfervuning a5 neaded. All of the major medical ergamizations and momarces
currsnt by sappart the abdlity of climicians to provide confidsmtial health cars, within sstablishad
guidalines, for adolescezts who use alcobol (Barlan & Brevender, 7005, Ford et al,, 2004).

It is inzportant to give your patieets an assurancs of comfidential care. Stndies show that witk
confidentiality asseranca, adolescants are mons willing to seck health care (Ford ot al., 1997),
wharsas witkout it, those who sngage in risky behzviors will often forege care (Labrar ot 2l.,
2007y In addition, research indScates that mest pasents favor conSdentiel cars for thedr tens, and
that edecation ahout privacy policies 2=d ten risk-taking behaviors improwes the opizsons of
most parsats who hold negetive opinioss abeet coafidentiality {Futchizson & Stafford, 2007,
‘This saction provides a brief overview of pationt rights and profsssional assoriation gidancs,

alozg with practical suggestions for scrsening adelsscezt paticets for alcohol wse whils respactizg
conSdetinlity and s Lnitatioss.

Patient rights

State laws govesn mnor patest righis o condeetizlity of mmformation shared with bealth care
prenidazs about alcohnl and drog use. Across States, baws vary ez provisions, mchuding te
daimition of 2 mnor (fypically mdas ags 18), the ability of 2 minor to consest to subetance thuss
treatment, parsatal zotification of teatmeet, 22d the disclomrs of medical records. It is impartazt
10 b aware of specific b in your State, which gezerally allow healsth cars practitiosars to

s profissional judgment in d ining the Emits of confidentiality. For information about
our State's baws, contact yeur State medical sociaty. In addition, 2 sumnsary of State minor
«consant laws, izchading confidentality amd discl ions, & available from the Cemer for

P
Adolescant Health and the Law (Exglish at al., 2010; warw.cahlorg).

Foderal madical privacy rules sstablished by the Health Inveramcs Pertability 22d Accountabilisy
Act (FTPAA) allowr adolescunt health care providess o “honor their sthical obligatiens o maintxin
confidsntiality comsistant with ether lros™ (Ford o2 2l, 2004). For axampla, HIPAA only alloas
pareets in have access to the medical records of a mizer child if Gt access doss 2ot condict with
2 Stzts or other confidentiality law. I Stats or other laws are silent om this matter, clinicians can
waarcise profassional jedement m daciding whethes to allow access (Ford st al, 2004).
Addstionally, Sederally funded teatment cesters e subject to e Code of Faderal Regulations

{42 CFE Pant 7), which offers differeat geidance from HIPAA These ragulations protect te
confidantiality of reconds om aloobol and drug nse of mizor patissts. Thess records cammot be sharsd
with anyone—inckading 2 parnt or kgal mardian—uithout writie consent of e mizer paticet.

‘WA nimae e goaTosthdside b

Clinician Support Materials

"

BRIEF MOTIVATIONAL INTERVIEWING

Givsa the tima comstraints of your busy practice, you may wonder about quick and efective ways
10 hedp cildrez and teans adopt haalthier baheviors. If it's not already i your repertoirs, consider
addizg brisf motivational interviewing, & patiszt-centered communication styls dasigned o
subance a paticet’s o motivation to change.

What Is motivation?

Cwar th past faw decades, advances i bekavior ressarch and theory prepellad 2 major shift m
tha concspt of motvation (Tevyaw & Moati, 2004).  is mo longer considared an all-or-sothing,
mnchanging character it i which an individual is sither mothvated or not. Inssad, metivtion
iv viewsd a5 2 dynamic state of “rsadiness to changs™ tat can be influenced by iterparsomal
infaractions, with coafrontation ladizg to rmststzzca, 22d with understzeding and szopatiy
leadizg to changs (Tevyaw & Monti, 2004; Levy st al, 2002).

How do paopls move forward in the chazgs process” Acconding to behevior mssarchars, tay
becoms motvated when they “parceive 2 discrapancy betwesn whars they are and whaze they
want #o ba” (Miller st al, 1997). As a trustad haalth cars prowidar, yon ar in 2 prims position fo
balp vour patients recogmizs the disconzect betwsen their bekavior and their goals, valngs, 22d
baliafs, and to nxke 2 change for the better.

What is motivational interviewing?

Motrvations] interviewing i a directive, patisnt-centered style of counseling that Eelps

paticets axplore their nataral ansbivalezce 2bout changing. Its friendly, collaborative “spirit™

is comsidared mors important thas any particular sot of tecksimmaes. The bread goal is to alicit
maotrvation from within the patient, zot inzpose it from without. A core task is o help patisnts
examing their ows reasons for 2zd against making a chazgs, and thea guide them to a resalution
that triggars chazge i= 2 healthy direction. Cmea patisnts commit to 2 chang, they may or may
not nesd fasthar assistance 25 fo how to make the changs—whams thers & 2 will, tars 25 mamy
ways (Rollnick & Mular, 1595).

Although this commseling style grow ont o the substancs abuse fisld, eotivatiozal imfernewing
is now used to addrsss masy other health hahaviors, snch as madication compliasce and distary
conol (Eriksez at al., 2005, Rubak et 2l., 2005). Thus, you =y fnd that tkills development in
this arza will ssrve you wall for any pationt bobavior change yon would 1iks to facilitata,

How Is it done?

Thare is 00 sizgle proscibed way fo do motivatiozal ixterviewing: sack imferaction will ba as
indivical a5 the particuler patiant and his or ker parspectives, goals, values, exd baliefi. Atits
cors, howaar, four basic primciplss undarlio the approach (Miller st al, 1992}

Express Empathy: Teke a wane, zesjudgmental stancs; listen actively 2=d reflect back oz what
i said to kelp the patient fusd beard.

Develop Discrepancy: Raiss swarsness of the patisnt’s parsonal consequances of dnzling; sk
‘bow s or her goals, valuss, or baliafs could bs hindared or compronsised by dninking.

wnk nls el gouoelhOukie ]
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Clinician Support: Assessment and Referra
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What the Guide Provides

* Tools to begin the conversation early—before
drinking has begun;

* Tools to identify youth at high risk for alcohol use;

* Screening to identify youth who have just begun to
experiment with alcohol;

* Screening to identify hazardous use and
dependence; and

* Procedures appropriate for multiple venues (e.g.,
pediatrician’s offices, schools, sports teams).
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FOR MORE INFORMATION:

http://www.niaaa.nih.gov
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