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 Developmental Factors 

A Key to Understanding Underage Alcohol Use  

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); 

It is affected by development; and 

It can affect developmental trajectories and outcomes. 



•

•

•

•

•

  

  

  

Developmental Factors 

Developmental Factors Affecting Alcohol Use 

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. 



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. 



 

•

•  

•   

•   

 

 

 

     

 

Adolescent Alcohol Sensitivity 

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.



Contextual Influences 

Alcohol Use Has 

Many Contextual  

Influences 



 
•

•

•

 

 

 

Contextual Influences 

Alcohol Is an Integral 

Part of Our Culture 

Alcohol is tightly woven into the 
fabric of American society. 

Most adults who drink alcohol drink 
moderately and responsibly without 
complications; some can even 
derive modest health benefits. 

Electronic media provide almost 
unlimited access to alcohol 
information. 



Contextual Influences 

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. 



•

•

Families Matter 

Contextual Influences 

If 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. 



•

•

•

 

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. 



•

•

 

•

•

•

 

 

 

 

•

•

 

 

Genetic Risks 

Genetic Risks for Alcohol Dependence 

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.



Environmental and Genetic Risk 

Drinking Behavior and Alcohol Dependence Are 
Influenced by Environment and Genes 

Extent of 
Influence 

Initiation of 
Drinking 

Social 
Drinking 

Alcoholic 
Drinking 

Environmental (familial and non-familial) 

Personality/temperament (genetically influenced) 

Pharmacological effects of ethanol (genetically influenced) 



•

•

•

•

•

•

•

 

 

  

  

 

 

 

Contextual Influences 

Underage Drinking—A Tricky Issue

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.

In our society, drinking is frequently associated with 
popularity, fun, and sex. 



Healthy Adolescent Development

Support Occurs at 

Multiple Levels  

 



  Healthy Adolescent Development 

Scaffolding for Healthy Adolescent Development

Positive Peer Groups

Alternative 
Activities 

Presence of a Caring Adult

Open Lines of Communication 
With Parents 

Appropriate Policies 
and Consequences 

and Consistent 
Enforcement  

 Parental Monitoring

Screening
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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. 

In fact, the highest prevalence of alcohol dependence is 
among 18- to 20-year-olds. 



Screening  

Screening: 

•

•

 •

 

Sends a message of concern; 

Is an opportunity for youth to ask knowledgeable 
adults about alcohol; and 

Is an opportunity to 
intervene before or after 
drinking starts, as well as 
before or after problems 
develop. 



Screening 

 

 

 

  

 

 

   

 

Screening Often Doesn’t Happen 

2009–10 NEXT Generation Health Study Survey

Among Youth Who Saw a Physician:

•

•

•

About 52% were asked about drinking;

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

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.

 



Screening 

  

•

•

 

Screening: An NIAAA Priority  

Screening children and adolescents can:

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. 



 

•

•

 

NIAAA’s Screening Guide

•

•

•

•

  

  

  

 

 

Why Was a New Tool Needed?

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.



 

•

•

•

 

  

 

 

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; 

Is 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. 



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.



 

•

•

•

  
  

 

 

•

•

•

•

•

•

•

•

  
  

  
  

 
 

  
 

  

  

Screening: Identifying the Best Items …  

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).

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….



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.  

 

 

 

 

NIAAA’s Screening Guide 



 

NIAAA’s Screening Guide  

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

http://www.niaaa.nih.gov/YouthGuide 

http://www.niaaa.nih.gov/YouthGuide


 A Look Into the Screening Guide 

Step 1:  Ask the Two Screening Questions 



A Look Into the Screening Guide 

 

Step 2 for Patients Who Do Not Drink:  Guide    



A Look Into the Screening Guide 

 

Step 2 for Patients Who Do Drink:  Assess Risk  



A Look Into the Screening Guide 

Step 3 for Patients Who Drink: Advise and Assist 



A Look Into the Screening Guide 

Step 4 for Patients Who Drink:  Follow Up 



A Look Into the Screening Guide 

 

FAQs 



Clinician Support: Confidentiality and 

Brief Motivational Interviewing  

 A Look Into the Screening Guide 



A Look Into the Screening Guide 

Clinician Support: Assessment and Referral  



•

•

•

•

•

 

 NIAAA’s Screening Guide 

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). 



FOR MORE INFORMATION: 

http://www.niaaa.nih.gov 

http://www.niaaa.nih.gov
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