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Course No. CE1201P7 – Young Adult Drinking: Strategies for Prevention
COURSE OBJECTIVE
This course examines drinking by young adults, factors that influence use, and strategies for
prevention and intervention.
COURSE MATERIAL

Too often today’s headlines bring news of yet another alcohol-related tragedy involving a young
person—a case of fatal alcohol poisoning on a college campus or a late-night drinking–driving
crash. People ages 18 to 25 often are in the news, but are they really at higher risk than anyone
else for problems involving alcohol?
Some of the most important new data to emerge on young adult drinking were collected through
a recent nationwide survey, the National Epidemiologic Survey on Alcohol and Related
Conditions (NESARC). According to these data, in 2001–2002 about 70 percent of young adults
in the United States, or about 19 million people, consumed alcohol in the year preceding the
survey.
It’s not only that young people are drinking but the way they drink that puts them at such high
risk for alcohol-related problems. Research consistently shows that people tend to drink the
heaviest in their late teens and early to mid-twenties (1,2). Young adults are especially likely to
binge drink and to drink heavily1 (3). According to NESARC data, about 46 percent of young
1

In this study, binge drinking was defined as consuming five or more drinks in a row at least
once in the past month. Drinking heavily was defined as consuming five or more drinks in a row
on at least five occasions in the past month [3].
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adults (12.4 million) engaged in drinking that exceeded the recommended daily limits2 at least
once in the past year, and 14.5 percent (3.9 million) had an average consumption that exceeded
the recommended weekly limits.3
Such risky drinking often leads to tragic consequences (5)—most notably alcohol-related traffic
fatalities (6). Thirty-two percent of drivers ages 16–20 who died in traffic crashes in 2003 had
measurable alcohol in their blood, and 51 percent of drivers ages 21–24 who died tested
positive for alcohol (7). Clearly, then, young adult drinkers pose a serious public health threat,
putting themselves and others at risk.
AN AGE OF EXPLORATION
Young adulthood is a stage of life marked by change and exploration. People move out of their
parents’ homes and into dormitories or houses with peers. They go to college, begin to work fulltime, and form serious relationships. They explore their own identities and how they fit in the
world. The roles of parents weaken and the influences of peers gain greater strength. Young
adults are on their own for the first time, free to make their own decisions, including the decision
to drink alcohol.
Young adulthood also is the time during which young people obtain the education and training
they need for future careers. Mastery of these endeavors is vital to future success; problems
with school and work can produce frustration and stress, which can lead to a variety of
unhealthy behaviors, including increased drinking. Conversely, alcohol use during this important
time of transition can impede the successful mastery of these developmental tasks (8), also
increasing stress.
ALCOHOL AND THE MATURING BRAIN
Research shows that the brain continues to develop throughout adolescence and well into
young adulthood. Many scientists are concerned that drinking during this critical developmental
period may lead to lifelong impairments in brain function, particularly as it relates to memory,
motor skills, and coordination (9). Young adults are particularly likely to binge drink4 and to
suffer repeated bouts of withdrawal from alcohol. This repeated withdrawal may be a key reason
for alcohol’s harmful effects on the brain (10).
Even though research shows that drinking early in life can lead to impairment of brain function in
adulthood, findings also show that not all young people who drink heavily or become alcohol
dependent will experience the same level of impairment, and some may not show any damage
at all (11). This is because factors such as genetics, drinking patterns, and the use of other
drugs also influence risk.

2

The recommended daily limits for moderate alcohol consumption are no more than two drinks
for men or one drink for women per day [4].
3
According to the National Institute on Alcohol Abuse and Alcoholism [NIAAA], men may be at
risk for alcohol-related problems if their alcohol consumption exceeds 14 standard drinks per
week or 4 drinks per day, and women may be at risk if they have more than 7 standard drinks
per week or 3 drinks per day. A standard drink is defined as one 12-ounce bottle of beer, one 5ounce glass of wine, or 1.5 ounces of distilled spirits.
4
NIAAA defines binge drinking as consuming about four drinks for men or three drinks for
women in about 2 hours.
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FACTORS THAT INFLUENCE USE
Outside influences as well as individual characteristics help determine whether a person will
begin drinking and how much he or she will consume. Some of these factors increase a
person’s risk for problems with alcohol, whereas others serve to protect him or her from harm,
as outlined below.
Gender
Men are much more likely than women to drink in ways that are harmful. As shown in a recent
national survey of 19- to 30-year-olds, 45 percent of men and 26.7 percent of women reported
heavy drinking (defined in that study as five or more drinks on one occasion) in the past 2
weeks, and 7.4 percent of men and 3 percent of women reported daily drinking (12).
Race/Ethnicity
Racial, ethnic, and cultural differences in drinking and alcohol-related problems also have been
documented. In general, White and Native American young adults drink more than African
Americans and Asians, and drinking rates for Hispanics fall in the middle. In addition, while
drinking among Whites tends to peak around ages 19–22, heavy drinking among African
Americans and Hispanics peaks later and persists longer into adulthood (13). Researchers
suggest that these ethnic differences result, in part, from the fact that Whites see heavy drinking
as part of a youthful lifestyle, whereas Hispanics tend to see heavy drinking as a “right” they
earn when they reach maturity.
College vs. Noncollege Status
Many people think that the college campus environment itself encourages heavy drinking (14).
Alcohol use is present at most college social functions, and many students view college as a
place to drink excessively. Yet several studies have found that heavy drinking and related
problems are pervasive among people in their early twenties, regardless of whether they attend
college or not (15,16). In fact, a recent survey shows that college students drink less frequently
than their noncollege peers (that is, 3.7 percent of students report daily drinking vs. 4.5 percent
of nonstudents). However, when students do drink, such as at parties on the weekends, they
tend to drink in greater quantities than nonstudents5 (17).
On the other hand, students tend to stop these drinking practices more quickly than
nonstudents—perhaps “maturing out” of harmful alcohol use before it becomes a long-term
problem (16). Rates of alcohol dependence diagnosis appear lower for college students than for
18- to 24-year-olds in the general population (15). And people in their thirties who did not go to
college reported a higher prevalence of heavy drinking than people who did go to college (18).
Employment
Being employed full-time after high school was associated with a slight increase in current
drinking and a slight decrease in heavy drinking. Unemployed men, but not women, especially
tended to reduce their drinking. Homemakers reduced both their current and heavy drinking, but
this may have been because of increasing responsibilities stemming from marital and parental
roles rather than the result of being a homemaker (19).

5

In this study, 41.7 percent of college students vs. 37.1 percent of young adults reported
drinking five or more drinks during the last 2 weeks [17].
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Military Service
Young adults in the military are more likely to drink heavily (i.e., consume five or more drinks per
typical drinking occasion at least once a week) than older enlistees. In 2002, 27 percent of
adults ages 18 to 25 in the military reported heavy drinking, compared with only 8.9 percent of
those ages 26 to 55 (20). The reasons for heavy drinking rates in the military include a
workplace culture that supports alcohol use and the increased availability of alcohol both in and
around military bases (21).
Peer Influences
People entering college or the workforce may be especially vulnerable to the influence of peers
because of their need to make new friendships. And they may increase their drinking in order to
gain acceptance by peers. Borsari and Carey (22) contend that peer influence is exerted directly
(in the form of drink offers or urges to drink) and indirectly (by modeling perceived social norms).
The phenomenon of perceived social norms—or the belief that “everyone” is drinking and
drinking is acceptable—is one of the strongest correlates of drinking among young adults, and
the subject of considerable research (15). Many college students think campus attitudes are
much more permissive toward drinking than they really are and believe other students drink
much more than they actually do (22–24). Recent research has shown that addressing these
misperceptions can help reduce drinking (24). Then again, the relationship between drinking
practices and peer groups may not be so clear. That is, a young person may opt to join a peer
group based on that group’s drinking practices rather than change his or her drinking behavior
to fit in with a particular peer group (25).
Marriage and Parenthood
Just as the move to adulthood leads to greater exploration of the world and experimentation
with alcohol, assuming adult roles and responsibilities consistently curbs alcohol use. This
reduction in drinking may be a result of limitations that adult roles place on social activities in
general or may reflect a change in these young adults’ attitudes toward drinking.
Young married women have the greatest decreases in drinking behavior, and married men,
compared with men in all other categories of living arrangements (i.e., living with parents, in a
dormitory, alone, or in other arrangements) have the fewest increases. The data also indicate
that becoming engaged (i.e., making a commitment to a relationship) has a similar but less
powerful effect on drinking compared with marriage, whereas becoming divorced leads to
increased drinking behavior (19).
Being a parent also is related to lower alcohol use for both men and women, although a large
part of this effect may simply be a result of getting married. Most women who became pregnant
eliminate their alcohol use, although most of their husbands do not (19).
Young adults with serious alcohol problems—that is, who fit the diagnostic criteria for alcohol
dependence—may not be as likely to choose stable roles such as marriage and parenthood, or
these milestones may not affect their drinking behavior to the same extent that they affect
people with less problematic drinking practices (26).
Personality Characteristics
A number of personality traits have been associated with drinking greater amounts of alcohol
and drinking more often, including impulsivity, risk-taking, and sensation-seeking—or the
tendency to seek out new and exciting experiences (27). Sensation-seeking and impulsivity also
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have been linked to deviant behavior and nonconformity, both of which are predictors of heavy
drinking and related problems among youth (28).
Then there are other personality traits, such as a feeling of invincibility, that are common among
young adults (27) and which can influence drinking. Many young people simply do not see
themselves as vulnerable to any negative consequences that might occur because of drinking,
such as having an accident or becoming dependent on alcohol. This optimistic bias makes
young adults more likely to take risks and perhaps to drink excessively, although risk-taking may
not be a direct cause of drinking. That is, research shows that the decision to drink is influenced
more by the perceived benefits of drinking than by the perceived risks (29).
Negative moods, feelings of depression, and anxiety disorders also may influence alcohol use
(15). Research has suggested that some people drink to relieve feelings of stress. In support of
this, Cooper and colleagues (30) found that drinking to cope with negative feelings was a good
predictor of heavy drinking as well as drinking problems in 19- to 25-year-olds. Again, though,
research also shows that young adults are more likely to drink for “positive” or celebratory
reasons than to drink to cope with negative feelings (31).
Alcohol Expectancies
Positive alcohol expectancies, or the belief that drinking will lead to positive, pleasurable
experiences, play a key role in the drinking behavior of young adults. What a person expects
from drinking not only predicts when he or she will begin drinking but also how much he or she
will drink throughout young adulthood. As people age through adolescence and into young
adulthood, they increasingly expect benefits from drinking and become less convinced of the
risks (32,33).
Family Influences
During young adulthood parents may have less direct influence on their children’s drinking
behavior, but they still play a major protective role (32). The example set by parents with their
own drinking has been shown to affect their children’s drinking throughout their lifetime (34).
Young people model their behavior after their parents’ patterns of consumption (including
quantity and frequency), situations and contexts of use, attitudes regarding use, and
expectancies. The family’s structure and aspects of the parent–child relationship (e.g., parenting
style, attachment and bonding, nurturance, abuse or neglect, conflict, discipline, and monitoring)
also have been linked to young people’s alcohol use (34).
Genetics
Alcohol problems seem to “run” in some families (34). This family connection to alcoholism may
be the result of a genetic link and/or may reflect the child’s modeling of drinking behavior.
Siblings also can influence drinking through modeling and by providing access to alcohol (32).
It’s unclear whether children of alcoholics have different drinking patterns and problems in
young adulthood than those who do not have a family history of alcoholism (15). Research does
show, however, that people with a family history of alcoholism are less likely than those with no
family history to mature out of heavy drinking as they approach young adulthood (35).
To better understand the role of genetics in alcohol abuse and alcoholism, scientists are looking
at differences (or variants) in particular genes to see if they can be linked to drinking behavior.
One study examined how gene variants linked to the regulation of serotonin—a key brain
chemical involved in mood, appetite, emotion, and addiction, among other processes—
influenced drinking behavior in college students. This study found that White students with a
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particular version of this gene engaged in binge drinking more often, drank to intoxication more
often, and consumed more alcoholic drinks per drinking occasion than did students with other
variants of the gene (36).
Another study focused on the gene that helps to form an enzyme (aldehyde dehydrogenase or
ALDH) that is important for breaking down alcohol in the body. This study reported that Asian
American college students who carried a particular version of the ALDH gene which results in
less efficient alcohol breakdown were less likely to be regular drinkers and engage in bingedrinking episodes; they also reported a lower number of maximum drinks consumed in a 24hour period than Asian students with other ALDH variants (37).
These studies are being complemented by large-scale efforts to identify genes that contribute to
alcoholism. One of these projects, funded by the National Institute on Alcohol Abuse and
Alcoholism, is the Collaborative Study on the Genetics of Alcoholism (COGA). COGA
researchers recently published reports of several genes associated with alcohol dependence in
adults (38–40), and some of these findings already have been replicated by other investigators
(41–43). The next step will be to determine whether these same genes are relevant to drinking
behavior in adolescents and young adults.
By identifying specific genes influencing alcohol abuse and alcoholism, scientists can begin to
tease apart the complex interplay that exists between genetic and environmental influences.
TRACKING THE COURSE
Young adulthood is a time when many people establish lifelong patterns of alcohol use (or
nonuse). Others take a different course, maybe drinking heavily in their late teens or young
adult years, then maturing out of risky alcohol use as they begin to assume more adult roles. By
identifying common tracks or trajectories of alcohol use and abuse across adolescence and
young adulthood, researchers are hoping to better understand how problems with alcohol begin
and how they are likely to develop over time in order to plan effective prevention and
intervention programs (44–46).
Studies of alcohol use trajectories have yielded several important findings. For example,
although the majority of young adults report drinking some alcohol, anywhere from one-third
(47) to two-thirds (48) report that they never drink heavily.6 And most people tend to reduce their
drinking by their mid-twenties as they start to acquire adult roles, such as becoming a spouse,
parent, and worker.
The age when people begin drinking (especially heavy drinking) has proven to be an especially
good predictor of problems with alcohol later in life. Interviews of adults consistently confirm a
strong association between an early initiation of drinking and later alcohol-related problems.
People who binge drink also are at higher risk for later alcohol problems. And young adults who
drink heavily are at particular risk for behavioral problems and may have trouble adjusting to
adult roles (18).

6

The large variability cited here is attributed to differences in each study’s characteristics, such
as the sample of young adults tested and the definition of heavy drinking used.
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Maturing Out of Alcohol Use—About 21 percent of young adults met the diagnostic criteria for
alcohol dependence or abuse in 2004 (3). Yet as they enter their mid-twenties, studies show
that many of those same young adults will stop or moderate their drinking (35).
Despite the fact that young adults’ alcohol use is in some sense “normal,” it still can be
dangerous. Statistics show that illness and death among young adults primarily result from
lifestyle choices and behaviors, including excessive alcohol use (49). Even one night of heavy
drinking can have serious consequences that persist well beyond adolescence and young
adulthood, such as alcohol-related car crashes, unintended pregnancies, and physical assaults
leading to arrest or jail (50).
PREVENTION AND INTERVENTION
What researchers have learned about the different trajectories that drinkers follow as they
progress through young adulthood has important implications for prevention. Studies have
shown that (1) people follow a variety of pathways across the adolescent and young adult years,
(2) alcohol use behaviors change differently for different people, and (3) factors that predict
alcohol use patterns emerge and disappear at different ages. One approach to prevention
simply will not fit every need. Recognizing the varied and ever-changing trajectories that alcohol
use can take offers scientists a solid developmental foundation on which to build effective
interventions (32).
One way to prevent alcohol-related problems—among young people or the population as a
whole—is to establish policies that reduce overall alcohol consumption rates or reduce the rates
of high-risk drinking. Alcohol control policies influence the availability of alcohol, the social
messages about drinking that are conveyed by advertising and other marketing approaches,
and the enforcement of existing alcohol laws (51).
Most alcohol control policies target either young people under the legal drinking age of 21 or the
drinking behavior of the population as a whole, rather than specific subpopulations such as
young adults. Nevertheless, some of these policies have a larger effect on young adult drinkers
compared with the rest of the population—for example, measures that address drinking in bars
and clubs, because young adults are more likely than other age groups to patronize these
establishments.
Prevention on College Campuses—In recent years, an increasing number of colleges have
implemented policies to reduce alcohol consumption and alcohol-related problems (14).
Examples include establishing alcohol-free college residences and campuses, prohibiting selfservice of alcohol at campus events, prohibiting beer kegs on campus, and banning sales or
marketing of alcohol on campus. Though research on the success of these programs is limited,
studies have shown that students living in substance-free residences are less likely to engage in
heavy episodic or binge drinking (five or more drinks in one sitting for men, four or more for
women), and underage students at colleges that ban alcohol are less likely to engage in heavy
episodic drinking and more likely to abstain from alcohol (52,53). College alcohol policies are
less likely to have an effect on students who live off campus than on, however.
Prevention in the Military—Current strategies to prevent alcohol problems among military
personnel are similar to strategies being used with other populations of drinkers, including
instituting and enforcing policies that regulate alcohol availability and pricing, deglamorizing
alcohol use, and promoting personal responsibility and overall good health (54).
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Prevention Among the General Population—Some of the principal strategies for influencing
the drinking behavior of the general population are raising taxes on alcoholic beverages, limiting
the number of alcohol establishments in a particular geographic area, training the staff of bars
and stores to sell alcohol responsibly, and restricting alcohol marketing and advertising.
Of these strategies, the effects of raising alcohol prices have been the most extensively studied.
The most common method of raising prices is to increase Federal, State, or local taxes on
alcoholic beverages. Studies show that underage youth are particularly sensitive to increased
prices, decreasing their alcohol consumption by a greater amount than older drinkers (55). A
few studies have looked at how alcohol prices affect drinking among college students and
young adults (55). One study showed that college students faced with higher alcohol prices
were less likely to transition from being abstainers to moderate drinkers and from moderate to
heavy drinkers (56). Another study found that low sale prices were associated with higher rates
of heavy episodic drinking among college students (57).
Prevention of Drinking and Driving—Traffic crashes are the leading cause of death among
teens, and more than half of drivers ages 21–24 who died in traffic crashes in 2003 tested
positive for alcohol (7).
Raising the minimum legal drinking age (MLDA) to 21 has produced significant reductions in
traffic crashes among 18- to 20-year-olds, and it appears to have had a spillover effect on the
drinking behavior of 21- to 25-year-olds. One study found that college students who had been
high school seniors in States when the MLDA was 18 drank more while in college than their
counterparts who had been high school seniors in States with an MLDA of 21. High school
graduates of the same age who were not attending college also drank more on average if they
had been seniors in States with an MLDA of 18 (58).
Another effective strategy to reduce drinking–driving is to lower the legal limit for allowable
blood alcohol content (BAC) for drivers. In the past two decades, all States in the United States
have adopted a BAC limit of 0.08 percent for adult drivers and a BAC limit of zero, or slightly
higher, for youth under age 21. These often are referred to as “zero tolerance” laws.7
Studies have found that laws setting the legal allowable BAC at 0.08 percent have resulted in 5percent to 8-percent reductions in alcohol-related fatal traffic crashes among all drivers (59–62).
Laws setting the limit at 0.02 percent have led to a 19-percent reduction in drinking–driving and
a 20-percent reduction in fatal traffic crashes among young drivers (63,64).
Comprehensive Community Prevention Approaches—Perhaps the best way to reduce
harmful drinking and alcohol-related problems in young adults is through comprehensive
approaches that rely heavily on community action. Whether they are working, attending college,
or in the military, young adults typically are part of a community. And young people’s usual
sources of alcohol—retail outlets, restaurants, bars, and social settings such as parties—also
operate within the environment of the community.
To be effective, community prevention interventions require a mix of research-tested programs
and policy strategies, along with strong enforcement of those laws. Three NIAAA-sponsored
community trial projects have been extensively studied and are showing promise: The Saving
7

Most laws use a 0.02-percent limit rather than an absolute zero limit to allow for small
measurement errors in BAC test instruments and to avoid challenges from youth who claim they
have taken medication with small amounts of alcohol.
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Lives Project (65), the Community Trials Project (66), and Communities Mobilizing for Change
on Alcohol (67). These trials provide strong evidence for the positive effects of research-based
local prevention efforts that take a comprehensive approach using a variety of strategies.
CONCLUSION
Research consistently shows that people tend to drink the heaviest in their late teens and early
to mid-twenties. This high level of alcohol use comes at an age when people are moving away
from parental restrictions but before they take on the full responsibilities of adult life. As young
people begin to assume more adult roles—full-time employment, marriage, and parenthood—
they often reduce their drinking. This reduction in alcohol use may be a result of the limitations
that adult roles place on social activities or may reflect a change in young people’s attitudes
toward drinking.
Young adults who drink in ways that are especially harmful—those who fit the diagnostic criteria
for alcohol dependence—may have predisposing personality characteristics and other factors
that place them at greater risk for problems with alcohol.
Prevention strategies that may be especially useful in curbing young adult alcohol use are those
that focus on restricting the availability of alcohol. Such measures include raising the cost of
alcohol through taxes, limiting when and where alcohol can be consumed, and enforcing
policies that help to reduce problems such as drinking and driving.

SCREENING AND BRIEF INTERVENTION
Because young adults do not tend to identify themselves as having alcohol problems,
proactive screening is recommended (1). Such screening is especially effective in
locations where young adults are likely to seek treatment for alcohol-related injuries or
illness. Among 18- to 24-year-olds, these settings may include hospital emergency
departments, college counseling centers, or worksites. Screening also may be
conducted as part of college-sponsored judicial review programs for alcohol-related
infractions of campus policies.Traditional alcohol education programs, which provide
information about the risks of alcohol use, take a variety of forms (e.g., individual
sessions, lectures, multisession groups). However, these approaches have not
resulted in reduced drinking, either in nonstudent or student populations (2,3). Given
the variety of drinking patterns evident in the young adult population and the minimal
effect of traditional alcohol education programs, more targeted, systematic
approaches are needed to help young adults recognize and reduce their hazardous
drinking.Studies show that young adults who are drinking in ways that are harmful or
risky may respond better to brief, intensive interventions (4) than to traditional longterm treatments, which originally were designed for adults with longer histories of
alcohol use and alcohol-related problems (5). Brief interventions typically consist of
one to four sessions with a trained interventionist (e.g., physician, psychologist,
counselor), with each session ranging from several minutes to up to an hour in length.
These interventions are especially useful for people who do not have severe drinking
problems, which require more intensive treatment (6).An updated guide is now
available from NIAAA to help clinicians identify and help patients at risk for alcohol
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problems. For a free copy of Helping Patients Who Drink Too Much: A Clinician’s
Guide, visit the NIAAA Web site (www.niaaa.nih.gov). REFERENCES(1) Monti, P.M.;
Tevyaw, T.O’L.; and Borsari, B. Drinking among young adults: Screening, brief
interventions, and outcome. Alcohol Research & Health 28(4):236–244, 2004/2005.
(2) Hingson, R.; Berson, J.; and Dowley, K. Interventions to reduce college student
drinking and related health and social problems. In: Plant, M.; Single, E.; and
Stockwell, T.; eds. Alcohol: Minimising the Harm. London: Free Association Press,
1997. pp. 143–170. (3) Wells-Parker, E.; Bangert-Drowns, R.; McMillen, R.; and
Williams, M. Final results from a meta-analysis of remedial interventions with
drink/drive offenders. Addiction 90:907–926, 1995. PMID 7663313 (4) Monti, P.M.;
Colby, S.M.; and O’Leary, T.; eds. Adolescents, Alcohol and Substance Abuse:
Reaching Teens Through Brief Interventions. New York: Guilford Press, 2001. (5)
Monti, P.M.; Kadden, R.; Rohsenow, D.J.; et al. Treating Alcohol Dependence: A
Coping Skills Training Guide, Second Edition. New York: Guilford Press, 2002. (6)
Moyer, A.; Finney, J.W.; Swearingen, C.E.; and Vergun, P. Brief interventions for
alcohol problems: A meta-analytic review of controlled investigations in treatmentseeking and non-treatment-seeking populations. Addiction 97:279–292, 2002. PMID:
11964101

REFERENCES AND SUGGESTED ADDITIONAL RESOURCES
(1) Naimi, T.S.; Brewer, R.D.; Mokdad, A.; et al. Binge drinking among U.S. adults. JAMA:
Journal of the American Medical Association 289:70–75, 2003. PMID: 12503979 (2) Fillmore,
K.M.; Hartka, E.; Johnstone, B.M.; et al. A meta-analysis of life course variation in drinking.
British Journal of Addiction 86:1221–1267, 1991. PMID: 1836408 (3) Substance Abuse and
Mental Health Services Administration. Results from the 2004 National Survey on Drug Use
and Health: National Findings. Available online at:
http://www.oas.samhsa.gov/NSDUH/2k4NSDUH/2k4results/2k4results.htm#fig7.3. Accessed
March 2006. (4) Department of Health and Human Services and the Department of
Agriculture. Dietary Guidelines for Americans 2005. Available online at:
http://www.health.gov/dietaryguidelines/dga2005/document/. (5) Hingson, R.; Heeren, T.;
Winter, M.; and Wechsler, H. Magnitude of alcohol-related mortality and morbidity among U.S.
college students ages 18–24: Changes from 1998 to 2001. Annual Review of Public Health
26:259–279, 2005. PMID: 15760289 (6) Yi, H.; Williams, G.D.; and Smothers, B.A. Trends in
Alcohol-Related Fatal Traffic Crashes: United States, 1977–2002. Surveillance Report No. 69.
Bethesda, MD: National Institute on Alcohol Abuse and Alcoholism, 2004. (7) National
Highway Traffic Safety Administration (NHTSA). Traffic Safety Facts 2003 Annual Report:
Early Edition. Washington, DC: U.S. Dept. of Transportation, 2004. (8) Schulenberg, J.E.;
Maggs, J.L.; and O’Malley, P.M. How and why the understanding of developmental continuity
and discontinuity is important: The sample case of long-term consequences of adolescent
substance use. In: Mortimer, J.T., and Shanahan, M.J., eds. Handbook of the Life Course. New
York: Kluwer Academic/Plenum Publishers, 2003. pp. 413–436. (9) Hiller-Sturmhöfel, S., and
Swartzwelder, H.S. Alcohol’s effects on the adolescent brain: What can be learned from animal
models. Alcohol Research & Health 28(4):213–221, 2004/2005. (10) White, A.M., and
Swartzwelder, H.S. Hippocampal function during adolescence a unique target of ethanol effects.
Annals of the New York Academy of Sciences 1021:206–220, 2004. PMID: 15251891 (11)
Tapert, S.F.; Caldwell, L.; and Burke, C. Alcohol and the adolescent brain: Human studies.
Alcohol Research & Health 28(4):205–212, 2004/2005. (12) Chen, C.M.; Dufour, M.C.; and Yi,

CE1201P7 • Continuing Education • © 2006 Breining Institute (0608192311) • www.breining.edu

page 10

Breining Institute
COLLEGE FOR THE ADVANCED STUDY OF ADDICTIVE DISORDERS

H.-Y. Alcohol consumption among young adults ages 18–24 in the United States: Results from
the 2001–2002 NESARC survey. Alcohol Research & Health 28(4):269–280, 2004/2005. (13)
Caetano, R., and Kaskutas, L.A. Changes in drinking patterns among Whites, Blacks, and
Hispanics, 1984–1992. Journal of Studies on Alcohol 56:558–565, 1995. PMID: 7475037 (14)
Toomey, T.L., and Wagenaar, A.C. Environmental policies to reduce college drinking: Options
and research findings. Journal of Studies on Alcohol (Suppl. 14):193–205, 2002. PMID:
12022725 (15) Jackson, K.M.; Sher, K.J.; and Park, A. Drinking among college students:
Consumption and consequences. In: Galanter, M., ed., Recent Developments in Alcoholism,
Vol. 17: Alcohol Problems in Adolescents and Young Adults. New York: Springer, 2005. pp. 85–
117. PMID: 15789861 (16) White, H.R.; Labouvie, E.W.; and Papadaratsakis, V. Changes in
substance use during the transition to adulthood: A comparison of college students and their
noncollege age peers. Journal of Drug Issues 35:281–306, 2005. (17) Johnston, L.D.;
O’Malley, P.M.; Bachman, J.G.; and Schulenberg, J.E. Monitoring the Future: National Survey
Results on Drug Use, 1975–2004. Volume II: College Students and Adults Ages 19–45. NIH
Pub. No. 05–5728. Bethesda, MD: National Institute on Drug Abuse, 2005. (18) Muthén, B.O.,
and Muthén, L.K. The development of heavy drinking and alcohol-related problems from ages
18 to 37 in a U.S. national sample. Journal of Studies on Alcohol 61:290–300, 2000. PMID:
10757140 (19) Bachman, J.G.; Wadsworth, K.N.; O’Malley, P.M.; et al. Smoking, Drinking, and
Drug Use in Young Adulthood: The Impacts of New Freedoms and New Responsibilities.
Mahwah, NJ: Lawrence Erlbaum Associates, 1997. (20) Bray, R.M.; Hourani, L.L.; Rae, K.L.; et
al. 2002 Department of Defense Survey of Health-Related Behaviors Among Military Personnel.
Research Triangle Park, NC: RTI International, 2003. (21) Ames, G.M.; Baraban, E.A.; Cunradi,
C.B.; and Moore, R.S. “A Longitudinal Study of Drinking Behavior Among Young Adults in the
Military.” Paper presented at the Research Society on Alcoholism Annual Scientific Meeting,
Vancouver, BC, June 2004. (22) Borsari, B., and Carey, K.B. Peer influences on college
drinking: A review of the research. Journal of Substance Abuse 13:391–424, 2001. PMID:
11775073 (23) Borsari, B., and Carey, K.B. Descriptive and injunctive norms in college
drinking: A meta-analytic integration. Journal of Studies on Alcohol 64:331–341, 2003. PMID:
12817821 (24) Perkins, H.W. Social norms and the prevention of alcohol misuse in collegiate
contexts. Journal of Studies on Alcohol (Suppl. 14):164–172, 2002. PMID: 12022722 (25)
Bullers, S.; Cooper, M.L.; and Russell, M. Social network drinking and adult alcohol
involvement: A longitudinal exploration of the direction of influence. Addictive Behaviors 26:181–
199, 2001. PMID: 11316376 (26) Matzger, H.; Delucchi, K.; Weisner, C.; and Ammon, L. Does
marital status predict long-term drinking? Five-year observations of dependent and problem
drinkers. Journal of Studies on Alcohol 65:255–265, 2004. PMID: 15151358 (27) Arnett, J.J.
The developmental context of substance use in emerging adulthood. Journal of Drug Issues
35:235–253, 2005. (28) Baer, J.S. Student factors: Understanding individual variation in college
drinking. Journal of Studies on Alcohol (Suppl. 14):40–53, 2002. PMID: 12022729 (29)
Goldberg, J.H.; Halpern-Felsher, B.L.; and Millstein, S.G. Beyond invulnerability: The
importance of benefits in adolescents’ decision to drink alcohol. Health Psychology 21:477–484,
2002. PMID: 12211515 (30) Cooper, M.L.; Agocha, V.B.; and Sheldon, M.S. A motivational
perspective on risky behaviors: The role of personality and affect regulatory processes. Journal
of Personality 68:1059–1088, 2000. PMID: 11130732 (31) Read, J.P.; Wood, M.D.; Kahler,
C.W.; et al. Examining the role of drinking motives in college student alcohol use and problems.
Psychology of Addictive Behaviors 17:13–23, 2003. PMID: 12665077 (32) Schulenberg, J.E.,
and Maggs, J.L. A developmental perspective on alcohol use and heavy drinking during
adolescence and the transition to young adulthood. Journal of Studies on Alcohol (Suppl.
14):54–70, 2002. PMID: 12022730 (33) Smith, G.T.; Goldman, M.S.; Greenbaum, P.E.; and
Christiansen, B.A. Expectancy for social facilitation from drinking: The divergent paths of highexpectancy and low-expectancy adolescents. Journal of Abnormal Psychology 104:32–40,
CE1201P7 • Continuing Education • © 2006 Breining Institute (0608192311) • www.breining.edu

page 11

Breining Institute
COLLEGE FOR THE ADVANCED STUDY OF ADDICTIVE DISORDERS

1995. PMID: 7897051 (34) White, H.R.; Johnson, V.; and Buyske, S. Parental modeling and
parenting behavior effects on offspring alcohol and cigarette use: A growth curve analysis.
Journal of Substance Abuse 12:287–310, 2000. PMID: 11367605 (35) Jackson, K.M.; Sher,
K.J.; Gotham, H.J.; and Wood, P.K. Transitioning into and out of large-effect drinking in young
adulthood. Journal of Abnormal Psychology 110:378–391, 2001. PMID: 11502081 (36)
Herman, A.I.; Philbeck, J.W.; Vasilopoulos, N.L.; and Depetrillo, P.B. Serotonin transporter
promoter polymorphism and differences in alcohol consumption behaviour in a college student
population. Alcohol and Alcoholism 38:446–449, 2003. PMID: 12915525 (37) Wall, T.L.; Shea,
S.; Chan, K.K.; and Carr, L.G. A genetic association with the development of alcohol and other
substance use behavior in Asian Americans. Journal of Abnormal Psychology 110:173–178,
2001. PMID: 11261392 (38) Edenberg, H.J.; Dick, D.M.; Xuei, X.; et al. Variations in GABRA2,
encoding the a2 subunit of the GABA(A) receptor, are associated with alcohol dependence and
with brain oscillations. American Journal of Human Genetics 74:705–714, 2004. PMID:
15024690 (39) Dick, D.M.; Edenberg, H.J.; Xuei, X.; et al. Association of GABRG3 with alcohol
dependence. Alcoholism: Clinical and Experimental Research 28:4–9, 2004. PMID: 14745296
(40) Wang, J.C.; Hinrichs, A.L.; Stock, H.; et al. Evidence of common and specific genetic
effects: Association of the muscarinic acetylcholine receptor M2 (CHRM2) gene with alcohol
dependence and major depressive syndrome. Human Molecular Genetics 13:1903–1911, 2004.
PMID: 15229186 (41) Covault, J.; Gelernter, J.; Hesselbrock, V.; et al. Allelic and haplotypic
association of GABRA2 with alcohol dependence. American Journal of Medical Genetics
(Neuropsychiatric Genetics) 129B:104–109, 2004. PMID: 15274050 (42) Lappalainen, J.;
Krupitsky, E.; Remizov, M.; et al. Association between alcoholism and gamma-amino butyric
acid alpha2 receptor subtype in a Russian population. Alcoholism: Clinical and Experimental
Research 29:493–498, 2005. PMID: 15834213 (43) Luo, X.; Kranzler, H.R.; Zuo, L.; et al.
CHRM2 gene predisposes to alcohol dependence, drug dependence and affective disorders:
Results from an extended case-control structured association study. Human Molecular Genetics
14:2421– 2434, 2005. PMID: 16000316 (44) Flory, K.; Lynam, D.; Milich, R.; et al. Early
adolescent through young adult alcohol and marijuana use trajectories: Early predictors, young
adult outcomes, and predictive utility. Development and Psychopathology 16:193–213, 2004.
PMID: 15115071 (45) Sher, K.J.; Gotham, H.J.; and Watson, A.L. Trajectories of dynamic
predictors of disorder: Their meanings and implications. Development and Psychopathology
16:825–856, 2004. PMID: 15704817 (46) Zucker, R.A. Pathways to alcohol problems and
alcoholism: A developmental account of the evidence for multiple alcoholisms and for contextual
contributions to risk. In: Zucker, R.A.; Boyd, G.M.; and Howard, J.; eds. The Development of
Alcohol Problems: Exploring the Biopsychosocial Matrix of Risk. NIAAA Research Monograph
26. Rockville, MD: U.S. Dept. of Health and Human Services, National Institute on Alcohol
Abuse and Alcoholism, 1995. pp. 255–289. (47) Colder, C.R.; Campbell, R.T.; Ruel, E.; et al. A
finite mixture model of growth trajectories of adolescent alcohol use: Predictors and
consequences. Journal of Consulting and Clinical Psychology 70:976–985, 2002. PMID:
12182281 (48) Hill, K.G.; White, H.R.; Chung, I.J.; et al. Early adult outcomes of adolescent
binge drinking: Person- and variable-centered analyses of binge drinking trajectories.
Alcoholism: Clinical and Experimental Research 24:892–901, 2000. PMID: 10888080 (49)
Schulenberg, J.; Maggs, J.L.; Steinman, K.J.; and Zucker, R.A. Development matters: Taking
the long view on substance abuse etiology and intervention during adolescence. In: Monti, P.M.;
Colby, S.M.; and O’Leary, T.A.; eds. Adolescents, Alcohol, and Substance Abuse: Reaching
Teens Through Brief Interventions. New York: Guilford Press, 2001. pp. 19–57. (50) Wechsler,
H.; Lee, J.; Kuo, M.; and Lee, H. College binge drinking in the 1990s: A continuing problem—
Results of the Harvard School of Public Health 1999 College Alcohol Study. Journal of
American College Health 48:199–210, 2000. PMID: 10778020 (51) Babor, T.; Caetano, R.;
Casswell, S.; et al. Alcohol: No Ordinary Commodity—Research and Public Policy. Oxford,
CE1201P7 • Continuing Education • © 2006 Breining Institute (0608192311) • www.breining.edu

page 12

Breining Institute
COLLEGE FOR THE ADVANCED STUDY OF ADDICTIVE DISORDERS

England: Oxford University Press, 2003. (52) Wechsler, H.; Lee, J.E.; Gledhill-Hoyt, J.; and
Nelson, T.F. Alcohol use and problems at colleges banning alcohol: Results of a national
survey. Journal of Studies on Alcohol 62:133–141, 2001. PMID: 11327179 (53) Wechsler, H.;
Lee, J.E.; Nelson, T.F.; and Lee, H. Drinking levels, alcohol problems and secondhand effects in
substance-free college residences: Results of a national study. Journal of Studies on Alcohol
62:23–31, 2001. PMID: 11271961 (54) Ames, G., and Cunradi, C. Alcohol use and preventing
alcohol-related problems among young adults in the military. Alcohol Research & Health
28(4):252–257, 2004/2005. (55) Chaloupka, F.J.; Grossman, M.; and Saffer, H. The effects of
price on alcohol consumption and alcohol-related problems. Alcohol Research & Health
26(1):22–34, 2002. PMID: 12154648 (56) Williams, J.; Chaloupka, F.J.; and Wechsler, H. Are
there differential effects of price and policy on college students’ drinking intensity?
Contemporary Economic Policy 23:78–90, 2005. (57) Kuo, M.C.; Wechsler, H.; Greenberg, P.;
and Lee, H. The marketing of alcohol to college students: The role of low prices and special
promotions. American Journal of Preventive Medicine 25:204–211, 2003. PMID: 14507526 (58)
O’Malley, P., and Wagenaar, A.C. Effects of minimum drinking age laws on alcohol use, related
behaviors, and traffic crash involvement among American youth 1976–1987. Journal of Studies
on Alcohol 52:478–491, 1991. PMID: 1943105 (59) Bernat, D.H.; Dunsmuir, W.T.M.; and
Wagenaar, A.C. Effects of lowering the legal BAC to 0.08 on single-vehicle nighttime fatal traffic
crashes in 19 jurisdictions. Accident Analysis & Prevention 36:1089–1097, 2004. PMID:
15350886 (60) Dee, T.S. Does setting limits save lives? The case of 0.08 BAC laws. Journal of
Policy Analysis and Management 20:111–128, 2001. (61) Hingson, R.W.; Heeren, T.;
Jamanka, A.; and Howland, J. Age of drinking onset and unintentional injury involvement after
drinking. JAMA: Journal of the American Medical Association 284:1527–1533, 2000. PMID:
11000646 (62) Voas, R.B.; Tippetts, A.S.; and Fell, J. The relationship of alcohol safety laws to
drinking drivers in fatal crashes. Accident Analysis & Prevention 32:483–492, 2000. PMID:
10868751 (63) Wagenaar, A.C.; O’Malley, P.; and LaFond, C. Lowered legal blood alcohol
limits for young drivers: Effects on drinking, driving, and driving after drinking behaviors in 30
states. American Journal of Public Health 91:801–804, 2001. PMID: 11344892 (64) Hingson,
R.; Heeren, T.; and Winter, M. Lower legal alcohol limits for young drivers. Public Health
Reports 109:738–744, 1994. PMID: 7800781 (65) Hingson, R.; McGovern, T.; Howland, J.; et
al. Reducing alcohol-impaired driving in Massachusetts: The Saving Lives program. American
Journal of Public Health 86:791–797, 1996. PMID: 8659651 (66) Holder, H.D. A Community
Systems Approach to Alcohol Problem Prevention. Cambridge, England: Cambridge University
Press, 1997. (67) Wagenaar, A.C.; Murray, D.M.; Wolfson, M.; et al. Communities Mobilizing for
Change on Alcohol: Design of a randomized community trial. Journal of Community Psychology
(Special Issue):79–101, 1994.
ACKNOWLEDGEMENTS
The information contained in this Course Material is reprinted from the Alcohol Alert, No. 68
(2006), published by the National Institute on Alcohol Abuse and Alcoholism (NIAAA). Additional
copies are available free of charge from the NIAAA Publications Distribution Center, PO Box
10686, Rockville, Maryland 20849-0686. All material contained in the Alcohol Alert is in the
public domain and may be used or reproduced without permission from NIAAA. Citation of the
source is appreciated. The Examination Questions were developed and are copyrighted by
Breining Institute, and cannot be distributed or reproduced without permission from Breining
Institute.

CE1201P7 • Continuing Education • © 2006 Breining Institute (0608192311) • www.breining.edu

page 13

Breining Institute
COLLEGE FOR THE ADVANCED STUDY OF ADDICTIVE DISORDERS

CONTINUING EDUCATION (CE) EXAMINATION QUESTIONS
Course No. CE1201P7 – Young Adult Drinking: Strategies for Prevention
You are encouraged to refer to the Course Material when answering these questions. Choose
the best answer based upon the information contained within the Course Material. Answers
which are not consistent with the information provided within the Course Material will be marked
incorrect. A score of 70% correct answers is required to receive Continuing Education credit.
GOOD LUCK!
QUESTIONS
Answer questions 1 – 10 to complete this course. Questions 11 – 21 omitted.
1. It’s not only that young people are drinking but the way they drink that puts them at such
high risk for alcohol-related problems. Research consistently shows that people tend to
drink the heaviest:
a. In their early teens to late teens.
b. In their late teens and early to mid-twenties.
c. In their early twenties to mid-thirties.
d. In their thirties.
2. According to the Course Material, which of the following is true?
a. Thirty-two percent of drivers ages 16–20 who died in traffic crashes in 2003 had
measurable alcohol in their blood.
b. Fifty-one percent of drivers ages 21–24 who died in traffic crashes in 2003 tested
positive for alcohol.
c. Both A and B above.
d. Neither A nor B above.
3. As shown in a recent national survey of 19- to 30-year-olds, regarding “heavy drinking”
(defined in that study as five or more drinks on one occasion):
a. 45 percent of men and 26.7 percent of women reported heavy drinking.
b. 26.7 percent of men and 45 percent of women reported heavy drinking.
c. Men and women reported heavy drinking at about the same percentage.
d. None of the above.
4. Racial, ethnic, and cultural differences in drinking and alcohol-related problems also
have been documented. In general:
a. White and Native American young adults drink more than African Americans and
Asians.
b. White and Native American young adults drink less than African Americans and
Asians.
c. White and Native American young adults drink about the same as African
Americans and Asians.
d. None of the above.
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5. Racial, ethnic, and cultural differences in drinking and alcohol-related problems also
have been documented. In general:
a. Drinking among Whites tends to peak around ages 19–22, and heavy drinking
among African Americans and Hispanics peaks later and persists longer into
adulthood.
b. Drinking among African Americans and Hispanics tends to peak around ages
19–22, and heavy drinking among Whites peaks later and persists longer into
adulthood.
c. Drinking among African Americans, Hispanics and Whites tends to peak around
ages 19–22.
d. None of the above.
6. Many people think that the college campus environment itself encourages heavy
drinking. Alcohol use is present at most college social functions, and many students view
college as a place to drink excessively. According to the Course Material, which of the
related statements is also true?
a. Several studies have found that heavy drinking and related problems are
pervasive among people in their early twenties, regardless of whether they attend
college or not.
b. A recent survey shows that college students drink less frequently than their noncollege peers (that is, 3.7 percent of students report daily drinking vs. 4.5 percent
of non-students).
c. Students tend to stop the heavy drinking practices more quickly than nonstudents.
d. All of the above.
7. In examining the factors that influence drinking, one of those influences is marriage. The
Course Material presents information that states:
a. Young married women have the greatest decreases in drinking behavior, and
married men, compared with men in all other categories of living arrangements
(i.e., living with parents, in a dormitory, alone, or in other arrangements) have the
fewest increases.
b. Becoming engaged (i.e., making a commitment to a relationship) has a similar
but less powerful effect on drinking compared with marriage, whereas becoming
divorced leads to increased drinking behavior.
c. Both A and B above.
d. Neither A nor B above.
8. The age when people begin drinking (especially heavy drinking) has proven to be an
especially good predictor of problems with alcohol later in life. Interviews of adults
consistently confirm:
a. That there is no real association between an early initiation of drinking and later
alcohol-related problems.
b. That there is a strong association between an early initiation of drinking and later
alcohol-related problems.
c. Both A and B above.
d. Neither A nor B above.
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9. Studies have shown that college students living in substance-free residences are:
a. Less likely to engage in heavy episodic or binge drinking (five or more drinks in
one sitting for men, four or more for women).
b. More likely to engage in heavy episodic or binge drinking (five or more drinks in
one sitting for men, four or more for women).
c. Both A and B above.
d. Neither A nor B above.
10. Traffic crashes are the leading cause of death among teens, and more than half of
drivers ages 21–24 who died in traffic crashes in 2003 tested positive for alcohol. Among
the strategies for prevention of drinking and driving:
a. Raising the minimum legal drinking age (MLDA) to 21 has produced significant
reductions in traffic crashes among 18 – 20-year-olds, and it appears to have had
a spillover effect on the drinking behavior of 21 – 25-year-olds.
b. Lowering the legal limit for allowable blood alcohol content (BAC) for drivers.
c. Both A and B above.
d. Neither A nor B above.
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