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abstractAlcohol use continues to be problematic for youth and young adults in the
United States. Understanding of neurobiology and neuroplasticity continues to
highlight the potential adverse impact of underage drinking on the developing
brain. This policy statement provides the position of the American Academy of
Pediatrics on the issue of alcohol and is supported by an accompanying
technical report.

Data from the 2018 Monitoring the Future study (national annual survey
of eighth-, 10th-, and 12th-grade students regarding health behaviors and
attitudes) indicate that overall alcohol use had been in decline for several
years until 2017, when there were no significant changes found in any
prevalence measures in any grade, but in 2018, the trend of declining rates
resumed.1 According to the 2018 Monitoring the Future data, by the end of
12th grade, 59% of students had “consumed more than a few sips” of
alcohol, and 42.9% of 12th-graders “reported having been drunk at least
once in their life.”1 The 2017 National Survey on Drug Use and Health
revealed that 9.9% of those aged 12 to 17 years and 55.9% of those
aged 18 to 25 years reported drinking alcohol during the past month.2

This policy statement serves as an update to the previously published
American Academy of Pediatrics (AAP) policy statement on alcohol use by
adolescents3 and is accompanied in this issue of Pediatrics by a technical
report.4

Occasional or weekend use of alcohol is often dismissed as typical teenage
behavior by adults, and its biological and functional implications are
not recognized as being significant. Adolescent substance use frequently
co-occurs with other psychiatric diagnoses, including anxiety, mood,
psychotic, and disruptive disorders, and can increase the risk of behaviors
such as suicide attempts and unplanned sexual encounters.5–7 The
younger youth initiate alcohol use, the greater their risk of developing
an alcohol use disorder (AUD) later in life.8,9 Pediatricians are uniquely
positioned to reduce adolescent alcohol use and intervene with those
at high risk.

Alcohol use among adolescents frequently involves binge drinking rather
than more frequent consumption of fewer drinks on each occasion. Binge
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drinking is defined as 4 drinks for
women and 5 drinks for men within
a 2-hour period.10 However, this
criterion is thought to be too
high, particularly for younger
adolescents.11 A detailed clinical
report discussing binge drinking was
published by the AAP in 2015.12 The
2017 National Survey on Drug Use
and Health data indicate that 5.3% of
adolescents aged 12 to 17 years
engaged in binge drinking, and 36.9%
of those aged 18 to 25 years had
engaged in binge drinking during the
past month.2 The 2017 national
Youth Risk Behavior Surveillance
study revealed that 13.5% of students
in grades 9 through 12 reported
binge drinking on at least 1 day
during the 30 days before survey
administration.13 The financial and
societal costs of binge drinking are
significant.14

ALCOHOL USE AND AUDs

Accurately eliciting the frequency and
consequences of alcohol use can be
difficult for practitioners. Alcohol use
among youth ranges from
nondrinkers to those who meet
criteria for severe AUD. Determining
which youth may be at risk for the
development of an AUD in the
future can also be challenging. The
Diagnostic and Statistical Manual of
Mental Disorders, Fifth Edition was
published in May 2013 and presents
a new diagnostic categorization and
labeling of substance use disorders
and AUDs.15 The Diagnostic and
Statistical Manual of Mental Disorders,
Fifth Edition describes substance-
related disorders on a severity
continuum (substance use disorder
and substance-induced disorders).
Discussion continues as to the
applicability of these diagnostic
criteria to youth.16 Concern exists
that use by a youth at risk may not hit
threshold criteria for a diagnosable
disorder, and the youth may not
receive appropriate interventions,
although that use may be problematic

and pose significant consequences,
medically and psychosocially.

HAZARDS ASSOCIATED WITH USE OF
ALCOHOL

Despite legislation such as setting
a minimum age for purchase of
alcohol at 21 years, youth continue to
access and consume alcohol readily.
Because alcohol could impact ongoing
brain development, the National
Institute on Alcohol Abuse and
Alcoholism recommends no alcohol
use before the age of 21 years.17 The
majority of those diagnosed with an
AUD began drinking by the age of
18 years.18 Heavy drinking during
adolescence is associated with heavy
drinking during young adulthood.19

Underage drinking is also associated
with an increased risk of depression,
anxiety, sleep disturbance, self-
injuries, and suicidal behavior and
greater involvement in other risky
behaviors such as high-risk sexual
behavior and criminal behavior.14,18

Use of alcohol during adolescence can
have a negative impact on school
attendance and performance.20

Motor vehicle crashes remain the
leading cause of death for youth 16 to
20 years of age.21 In 2016, 39% of
alcohol-impaired drivers involved in
fatal motor vehicle collisions were 16
to 24 years of age.22 Data from the
2017 national Youth Risk Behavior
Surveillance of youth in grades 9
through 12 reveal that during the
30 days before survey administration,
16.5% of students had ridden in
a vehicle at least once with a driver
who had been drinking alcohol; of
those students who drove a vehicle
during the 30 days before survey
administration, 5.5% drove when
they had been consuming alcohol.13

Legislation targeting the legal age
for the purchase of alcohol and
graduated driving laws have had
a positive impact on the morbidity
associated with youth alcohol
consumption. Since the establishment
of 21 years as the minimum purchase

age for alcohol in the United States,
there has been a significant reduction
in highway deaths.23 Graduated
driver licensing laws in the United
States have resulted in reduced crash
rates for those 16 to 17 years of
age.21 Examination of data from New
Zealand after its 1999 decision to
decrease the minimum purchase age
for alcohol from 20 to 18 years
reveals concerning shifts. These shifts
include higher rates of drinking in 16-
to 19-year-olds, increased quantities
of alcohol consumption among 16- to
17-year-olds, and an increase in
alcohol-related problems among
16-to 19-year-olds.24 Examination
of alcohol policy in the United States
highlights an association between
stricter policy and a reduction in
alcohol-related motor vehicle crash
mortality in youth.25

NEUROBIOLOGY OF ADOLESCENT
DEVELOPMENT AND THE IMPACT OF
ALCOHOL

The neurobiological and
developmental hazards of alcohol use
are significant. It is well established
that brain development continues
well into early adulthood.26 The
prefrontal cortex, which is important
in executive decision-making and
impulse control, is not fully
developed until 21 to 25 years of
age.27 In comparison, the areas of
the brain involved in reward and
sensation seeking develop earlier. Of
note, adolescents who display traits
of novelty seeking and poor impulse
control are at greater risk of
developing substance use disorders.28

The neuroadaptation associated with
addiction also affects the developing
prefrontal cortex and executive
functioning processes.28 Several
studies suggest that exposure to
alcohol may impair synaptic
maturation in the adolescent brain.29

Hippocampal volumes have been
found to be smaller in teenagers
reporting heavy alcohol use.30

Neurocognitive deficits in the
domains of attention, information
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processing, memory, and executive
functioning have been identified in
those adolescents using alcohol
compared with controls not using
substances.31,32 Furthermore,
adolescence is a time when signs
and symptoms of mental illness may
first emerge. It is important to note
that many of these studies are
correlational and that true causal
relationships between alcohol and
observed brain effects have not been
fully established.

FACTORS THAT CONTRIBUTE TO
HAZARDOUS USE

Genetics, epigenetics, and
environmental and social factors
are each cited as influencing an
individual’s behaviors concerning
alcohol use. Early onset of drinking
and heavy drinking in adolescence
increase the risk of problematic
drinking in adulthood; reasons for
this vulnerability include genetic and
neurobiological factors.33 A study by
Chorlian et al34 revealed that variants
in the cholinergic M2 receptor gene
appear to increase the risk of
developing an AUD 2 years after
initiation of regular alcohol use
(before the age of 16 years).

A youth’s environment, particularly
parental and peer modeling, can
affect his or her alcohol use.35,36

Alcohol use among vulnerable
populations is of particular concern.
Homeless youth are at higher risk for
substance use.37 Lesbian, gay,
bisexual, and transgender
adolescents, a population at greater
risk of depression and suicidality,38

are at increased risk for alcohol use.39

Adolescents report drinking more
when they are exposed to parents
who appear tolerant of underage
drinking.40 However, environment
can play a protective role for youth;
for example, clear parental
disapproval of underage alcohol
consumption41 and a teenager’s close
alliance to parents and family can be
protective factors against adolescent
alcohol use.42

The youth’s environment also
includes his or her exposure to
passive and active alcohol marketing
on a variety of social media platforms,
such as YouTube, Twitter, Instagram,
and Facebook.43,44 It is difficult to
capture exact demographic data from
social media platforms, and the
presence of alcohol brand marketing
has increased in these settings over
the past several years.45 These newer
venues fall outside the purview of
regulation by the Federal Trade
Commission. Advertisement of
alcohol products can significantly
influence first use of alcohol and
consumption patterns in
adolescents.46 Researchers have
identified associations between
ownership of alcohol-branded
merchandise and alcohol use by
adolescents.46

Newer types and formulations of
alcohol-containing products are
constantly being introduced into
consumer markets. These products
include but are not limited to
alcoholic gelatin shots and pops;
fruit-flavored alcohol beverages, such
as fruit-flavored beers; caffeinated
alcohol drinks; devices to vape
alcohol; and powdered alcohol.
Devices that allow for the vaping
of alcohol can be ordered online,
and do-it-yourself online video
instructions are available as well.
Alcohol is also contained in some of
the e-liquids in e-cigarettes; some of
these liquid products have contents
modified to increase the amount of
alcohol.47 In March 2015, the Alcohol
and Tobacco Tax and Trade Bureau
approved the sale of powdered
alcohol (eg, marketed by the brand
name Palcohol). One packet of freeze-
dried alcohol is designed to be added
to 6 oz of liquid, making a drink that
is 10% alcohol by volume.48 State
legislation has responded to the
approval of powdered alcohol for
sale. More than half of the states have
preemptively banned the sale of
powdered alcohol. Federal legislation
has also been proposed to prohibit

powdered alcohol nationwide (Senate
bill S. 728, 114th Congress).

These newer forms of alcohol
products are highly appealing to
younger consumers and may lead
to greater amounts of alcohol
consumption. Studies have revealed
that underage drinkers who
consumed flavored alcoholic
beverages, as well as those who
consumed caffeinated alcoholic
beverages, consumed more alcohol in
one sitting, drank on more days each
month, and were more likely to binge
drink.49,50

ROLE OF THE PEDIATRICIAN

The pediatrician can play an
important role in reducing the
morbidity and mortality associated
with adolescent alcohol use.
Anticipatory guidance with regard to
alcohol use is recommended as
a routine part of care for youth and
their families, as outlined in the AAP’s
Bright Futures: Guidelines for Health
Supervision of Infants, Children, and
Adolescents.51

The AAP published a policy statement
and clinical report on the practice of
substance use screening, brief
intervention, and referral to
treatment.52,53 In addition, the AAP
published a clinical report on binge
drinking.12 The Substance Abuse and
Mental Health Services
Administration devotes considerable
resources to the promotion of
screening, brief intervention, and
referral to treatment as a standard for
universal screening in the primary
care setting.54 Although the
availability of treatment facilities for
adolescents is limited, it is
nonetheless vital to refer adolescents
to treatment services for early
intervention and treatment.

Pediatricians can continue to support
advocacy efforts to strengthen policy
that protects youth from both
individual and societal impacts of
alcohol use. It would be prudent for
pediatricians to support continued
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research into the understanding of
adolescent and brain developmental,
the impact of alcohol use on
adolescent health, and the role of
comorbid mental illness and risk-
taking behaviors. This research
includes important national efforts
such as the Longitudinal Study of
Adolescent Brain and Cognitive
Development, supported by the
National Institutes of Health.55

RECOMMENDATIONS

The AAP supports the following:

1. Sending a clear message against
the use of alcohol by adolescents
and young adults under the age
of 21 years.

2. Existing state laws that dictate
a minimum purchase age of
21 years for alcohol.

3. Existing state laws granting
graduated driver licensing over
the course of adolescence, in
addition to best practices for
screening and intervention when
there is concern for potential
alcohol use by teenage drivers.

4. Advocacy for continued research
on the impact of alcohol use on
the developing brain.

5. Continued work for evidence-
based policy to target social
media in addition to traditional
marketing of alcohol to youth.

6. Advocacy for taxes on alcohol
products.

7. Continued support for the role of
schools in providing general
health education, community
programming, and focused
screening and education
regarding alcohol use.

8. State legislation to ban the sale
and distribution of powdered
alcohol and upholding existing
state legislation.

9. Continued awareness,
knowledge, and skill
development so that
pediatricians screen for alcohol
use, implement brief

interventions targeting use, and
provide education to adolescents
and their families about hazards,
consequences, and interventions
around alcohol use.

10. Pediatricians’ support for
increased investment in
treatment services for
adolescents and young adults
that target substance use
disorders.

RESOURCES

Bright Futures: Guidelines for health
supervision of infants, children, and
adolescents. Available at:
brightfutures.aap.org.

National Institute on Alcohol Abuse
and Alcoholism. Alcohol screening
and brief intervention for youth:
a practitioner’s guide. Available at:
www.niaaa.nih.gov/YouthGuide.

Substance Abuse and Mental Health
Service Administration. Talk. They
hear you. Available at: www.samhsa.
gov/underage-drinking.

American Academy of Pediatrics.
Brief intervention to address
substance use. Available at: www.aap.
org/en-us/advocacy-and-policy/aap-
health-initiatives/Mental-Health/
Pages/substance-use.aspx.

The Guide to Community Preventive
Services. Preventing excessive alcohol
consumption. Available at: www.
thecommunityguide.org/alcohol.

US Preventive Services Task Force.
Alcohol misuse: screening and
behavioral counseling interventions
in primary care. Available at: www.
uspreventiveservicestaskforce.org/
uspstf/uspsdrin.htm.

National Institute on Alcohol Abuse
and Alcoholism. Make a difference:
talk to your child about alcohol.
Available at: https://pubs.niaaa.nih.
gov/publications/MakeADiff_HTML/
makediff.htm.

HealthyChildren.org. Official
consumer web site of the AAP.
Substance use. Available at: www.

healthychildren.org/English/ages-
stages/teen/substance-abuse.

Substance Abuse and Mental Health
Service Administration. National
registry of evidence-based programs
and practices. Available at: https://
www.samhsa.gov/nrepp.

Substance Abuse and Mental Health
Services Administration. Talking with
your college-bound young adult about
alcohol. Available at: https://store.
samhsa.gov/shin/content/SMA15-
4897/SMA15-4897.pdf.

American Academy of Pediatrics.
Substance use coding fact sheep for
primary care pediatrics. Available at:
https://www.aap.org/en-us/
Documents/coding_factsheet_
substance_use.pdf.

LEAD AUTHOR

Joanna Quigley, MD, FAAP

COMMITTEE ON SUBSTANCE USE AND
PREVENTION, 2018–2019

Sheryl A. Ryan, MD, FAAP, Chairperson
Deepa R. Camenga, MD, MHS, FAAP
Stephen W. Patrick, MD, MPH, MS, FAAP
Jennifer Plumb, MD, MPH, FAAP
Joanna Quigley, MD, FAAP
Leslie Walker-Harding, MD, FAAP

LIASIONS

Gregory Tau, MD, PhD – American Academy
of Child and Adolescent Psychiatry

STAFF

Renee Jarrett, MPH

ABBREVIATIONS

AAP: American Academy of
Pediatrics

AUD: alcohol use disorder

REFERENCES

1. Johnston LD, Miech RA, O’Malley PM,
Bachman JG, Schulenberg JE, Patrick
ME. Monitoring the Future: National
Survey Results on Drug Use, 1975-2018.
Overview, Key Findings on Adolescent

4 FROM THE AMERICAN ACADEMY OF PEDIATRICS

Downloaded from http://publications.aap.org/pediatrics/article-pdf/144/1/e20191356/1077521/peds_20191356.pdf
by guest
on 09 June 2022

http://www.niaaa.nih.gov/YouthGuide
http://www.samhsa.gov/underage-drinking
http://www.samhsa.gov/underage-drinking
http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Mental-Health/Pages/substance-use.aspx
http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Mental-Health/Pages/substance-use.aspx
http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Mental-Health/Pages/substance-use.aspx
http://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Mental-Health/Pages/substance-use.aspx
http://www.thecommunityguide.org/alcohol
http://www.thecommunityguide.org/alcohol
http://www.uspreventiveservicestaskforce.org/uspstf/uspsdrin.htm
http://www.uspreventiveservicestaskforce.org/uspstf/uspsdrin.htm
http://www.uspreventiveservicestaskforce.org/uspstf/uspsdrin.htm
https://pubs.niaaa.nih.gov/publications/MakeADiff_HTML/makediff.htm
https://pubs.niaaa.nih.gov/publications/MakeADiff_HTML/makediff.htm
https://pubs.niaaa.nih.gov/publications/MakeADiff_HTML/makediff.htm
http://www.healthychildren.org/English/ages-stages/teen/substance-abuse
http://www.healthychildren.org/English/ages-stages/teen/substance-abuse
http://www.healthychildren.org/English/ages-stages/teen/substance-abuse
https://www.samhsa.gov/nrepp
https://www.samhsa.gov/nrepp
https://store.samhsa.gov/shin/content/SMA15-4897/SMA15-4897.pdf
https://store.samhsa.gov/shin/content/SMA15-4897/SMA15-4897.pdf
https://store.samhsa.gov/shin/content/SMA15-4897/SMA15-4897.pdf
https://www.aap.org/en-us/Documents/coding_factsheet_substance_use.pdf
https://www.aap.org/en-us/Documents/coding_factsheet_substance_use.pdf
https://www.aap.org/en-us/Documents/coding_factsheet_substance_use.pdf


Drug Use. Ann Arbor, MI: Institute
for Social Research, University of
Michigan; 2019. Available at www.
monitoringthefuture.org//pubs/
monographs/mtf-overview2018.pdf.
Accessed March 26, 2019

2. Center for Behavioral Health Statistics
and Quality. 2017 National Survey on
Drug Use and Health: Detailed Tables.
Rockville, MD: Substance Abuse and
Mental Health Services Administration;
2018. Available at: https://www.samhsa.
gov/data/sites/default/files/cbhsq-
reports/NSDUHDetailedTabs2017/
NSDUHDetailedTabs2017.pdf. Accessed
March 26, 2019

3. Kokotailo P; Committee on Substance
Abuse. Policy statement–alcohol use by
youth and adolescents: a pediatric
concern. Pediatrics. 2010;125(5):
1078–1087

4. Ryan S, Kokotailo P; American Academy
of Pediatrics, Committee on Substance
Use Prevention. Technical report:
alcohol use by youth. Pediatrics. 2019;
144(1):e20191357

5. Simkin DR. Adolescent substance use
disorders and comorbidity. Pediatr Clin
North Am. 2002;49(2):463–477

6. Windle M. Suicidal behaviors and
alcohol use among adolescents:
a developmental psychopathology
perspective. Alcohol Clin Exp Res. 2004;
28(suppl 5):29S–37S

7. Hingson R, Heeren T, Winter MR,
Wechsler H. Early age of first
drunkenness as a factor in college
students’ unplanned and unprotected
sex attributable to drinking. Pediatrics.
2003;111(1):34–41

8. Dawson DA, Goldstein RB, Chou SP, Ruan
WJ, Grant BF. Age at first drink and the
first incidence of adult-onset DSM-IV
alcohol use disorders. Alcohol Clin Exp
Res. 2008;32(12):2149–2160

9. DeWit DJ, Adlaf EM, Offord DR, Ogborne
AC. Age at first alcohol use: a risk factor
for the development of alcohol
disorders. Am J Psychiatry. 2000;157(5):
745–750

10. National Institute on Alcohol Abuse and
Alcoholism. Drinking levels defined.
Available at: www.niaaa.nih.gov/alcohol-
health/overview-alcohol-consumption/
moderate-binge-drinking. Accessed
March 26, 2019

11. Donovan JE. Estimated blood alcohol
concentrations for child and adolescent
drinking and their implications for
screening instruments. Pediatrics.
2009;123(6). Available at: www.
pediatrics.org/cgi/content/full/123/6/
e975

12. Siqueira L, Smith VC; Committee on
Substance Abuse. Binge drinking.
Pediatrics. 2015;136(3). Available at:
www.pediatrics.org/cgi/content/full/
136/3/e718

13. Kann L, McManus T, Harris WA, et al.
Youth risk behavior surveillance -
United States, 2017. MMWR Surveill
Summ. 2018;67(8):1–114

14. Miller TR, Levy DT, Spicer RS, Taylor DM.
Societal costs of underage drinking.
J Stud Alcohol. 2006;67(4):519–528

15. American Psychiatric Association.
Diagnostic and Statistical Manual of
Mental Disorders (DSM-5). 5th ed.
Washington, DC: American Psychiatric
Association; 2013

16. Kaminer Y, Winters KC. DSM-5 criteria
for youth substance use disorders: lost
in translation? J Am Acad Child Adolesc
Psychiatry. 2015;54(5):350–351

17. National Institute on Alcohol Abuse
and Alcoholism. Fact sheet: underage
drinking. 2017. Available at: https://
pubs.niaaa.nih.gov/publications/
UnderageDrinking/UnderageFact.htm.
Accessed March 26, 2019

18. Richter L, Pugh BS, Peters EA, Vaughan
RD, Foster SE. Underage drinking:
prevalence and correlates of risky
drinking measures among youth aged
12-20. Am J Drug Alcohol Abuse. 2016;
42(4):385–394

19. McCarty CA, Ebel BE, Garrison MM,
DiGiuseppe DL, Christakis DA, Rivara FP.
Continuity of binge and harmful
drinking from late adolescence to early
adulthood. Pediatrics. 2004;114(3):
714–719

20. Engberg J, Morral AR. Reducing
substance use improves adolescents’
school attendance. Addiction. 2006;
101(12):1741–1751

21. Romano E, Scherer M, Fell J, Taylor E.
A comprehensive examination of U.S.
laws enacted to reduce alcohol-related
crashes among underage drivers.
J Safety Res. 2015;55:213–221

22. National Highway Traffic Safety
Administration, US Department of
Transportation. Drunk driving: risk
factors: age. Available at: https://www.
nhtsa.gov/risky-driving/drunk-
driving#age-5056. Accessed March 26,
2019

23. DeJong W, Blanchette J. Case closed:
research evidence on the positive
public health impact of the age
21 minimum legal drinking age in the
United States. J Stud Alcohol Drugs.
2014;75(suppl 17):108–115

24. Gruenewald PJ, Treno AJ, Ponicki WR,
Huckle T, Yeh LC, Casswell S. Impacts of
New Zealand’s lowered minimum
purchase age on context-specific
drinking and related risks. Addiction.
2015;110(11):1757–1766

25. Hadland SE, Xuan Z, Sarda V, et al.
Alcohol policies and alcohol-related
motor vehicle crash fatalities among
young people in the US. Pediatrics.
2017;139(3):e20163037

26. Sowell ER, Thompson PM, Holmes CJ,
Jernigan TL, Toga AW. In vivo evidence
for post-adolescent brain maturation in
frontal and striatal regions. Nat
Neurosci. 1999;2(10):859–861

27. Giedd JN, Blumenthal J, Jeffries NO,
et al. Brain development during
childhood and adolescence:
a longitudinal MRI study. Nat Neurosci.
1999;2(10):861–863

28. Volkow ND, Koob GF, McLellan AT.
Neurobiologic advances from the brain
disease model of addiction. N Engl
J Med. 2016;374(4):363–371

29. Crews FT, Vetreno RP, Broadwater MA,
Robinson DL. Adolescent alcohol
exposure persistently impacts adult
neurobiology and behavior. Pharmacol
Rev. 2016;68(4):1074–1109

30. Nagel BJ, Schweinsburg AD, Phan V,
Tapert SF. Reduced hippocampal
volume among adolescents with alcohol
use disorders without psychiatric
comorbidity. Psychiatry Res. 2005;
139(3):181–190

31. Brown SA, Tapert SF, Granholm E, Delis
DC. Neurocognitive functioning of
adolescents: effects of protracted
alcohol use. Alcohol Clin Exp Res. 2000;
24(2):164–171

32. Tapert SF, Granholm E, Leedy NG, Brown
SA. Substance use and withdrawal:

PEDIATRICS Volume 144, number 1, July 2019 5

Downloaded from http://publications.aap.org/pediatrics/article-pdf/144/1/e20191356/1077521/peds_20191356.pdf
by guest
on 09 June 2022

http://www.monitoringthefuture.org//pubs/monographs/mtf-overview2018.pdf
http://www.monitoringthefuture.org//pubs/monographs/mtf-overview2018.pdf
http://www.monitoringthefuture.org//pubs/monographs/mtf-overview2018.pdf
https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHDetailedTabs2017/NSDUHDetailedTabs2017.pdf
https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHDetailedTabs2017/NSDUHDetailedTabs2017.pdf
https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHDetailedTabs2017/NSDUHDetailedTabs2017.pdf
https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHDetailedTabs2017/NSDUHDetailedTabs2017.pdf
http://www.niaaa.nih.gov/alcohol-health/overview-alcohol-consumption/moderate-binge-drinking
http://www.niaaa.nih.gov/alcohol-health/overview-alcohol-consumption/moderate-binge-drinking
http://www.niaaa.nih.gov/alcohol-health/overview-alcohol-consumption/moderate-binge-drinking
http://www.pediatrics.org/cgi/content/full/123/6/e975
http://www.pediatrics.org/cgi/content/full/123/6/e975
http://www.pediatrics.org/cgi/content/full/123/6/e975
http://www.pediatrics.org/cgi/content/full/136/3/e718
http://www.pediatrics.org/cgi/content/full/136/3/e718
https://pubs.niaaa.nih.gov/publications/UnderageDrinking/UnderageFact.htm
https://pubs.niaaa.nih.gov/publications/UnderageDrinking/UnderageFact.htm
https://pubs.niaaa.nih.gov/publications/UnderageDrinking/UnderageFact.htm
https://www.nhtsa.gov/risky-driving/drunk-driving#age-5056
https://www.nhtsa.gov/risky-driving/drunk-driving#age-5056
https://www.nhtsa.gov/risky-driving/drunk-driving#age-5056


neuropsychological functioning over
8 years in youth. J Int Neuropsychol
Soc. 2002;8(7):873–883

33. Deutsch AR, Slutske WS, Richmond-
Rakerd LS, Chernyavskiy P, Heath AC,
Martin NG. Causal influence of age at
first drink on alcohol involvement in
adulthood and its moderation by
familial context. J Stud Alcohol Drugs.
2013;74(5):703–713

34. Chorlian DB, Rangaswamy M, Manz N,
et al. Genetic and neurophysiological
correlates of the age of onset of alcohol
use disorders in adolescents and young
adults. Behav Genet. 2013;43(5):386–401

35. Foley KL, Altman D, Durant RH, Wolfson
M. Adults’ approval and adolescents’
alcohol use. J Adolesc Health. 2004;
35(4):345.e17–345.e26

36. Wang C, Hipp JR, Butts CT, Jose R, Lakon
CM. Alcohol use among adolescent
youth: the role of friendship networks
and family factors in multiple school
studies. PLoS One. 2015;10(3):e0119965

37. Tompsett CJ, Domoff SE, Toro PA. Peer
substance use and homelessness
predicting substance abuse from
adolescence through early adulthood.
Am J Community Psychol. 2013;51(3–4):
520–529

38. Marshal MP, Dietz LJ, Friedman MS,
et al. Suicidality and depression
disparities between sexual minority
and heterosexual youth: a meta-analytic
review. J Adolesc Health. 2011;49(2):
115–123

39. Huebner DM, Thoma BC, Neilands TB.
School victimization and substance use
among lesbian, gay, bisexual, and
transgender adolescents. Prev Sci.
2015;16(5):734–743

40. Komro KA, Maldonado-Molina MM,
Tobler AL, Bonds JR, Muller KE. Effects
of home access and availability of
alcohol on young adolescents’ alcohol
use. Addiction. 2007;102(10):1597–1608

41. Nash SG, McQueen A, Bray JH. Pathways
to adolescent alcohol use: family
environment, peer influence, and
parental expectations. J Adolesc Health.
2005;37(1):19–28

42. Resnick MD, Bearman PS, Blum RW,
et al; Findings from the National
Longitudinal Study on Adolescent
Health. Protecting adolescents from
harm. JAMA. 1997;278(10):823–832

43. Weaver ERN, Wright CJC, Dietze PM, Lim
MSC. ‘A drink that makes you feel
happier, relaxed and loving’: young
people’s perceptions of alcohol
advertising on Facebook. Alcohol
Alcohol. 2016;51(4):481–486

44. Cabrera-Nguyen EP, Cavazos-Rehg P,
Krauss M, Bierut LJ, Moreno MA. Young
adults’ exposure to alcohol- and
marijuana-related content on twitter.
J Stud Alcohol Drugs. 2016;77(2):
349–353

45. Jernigan DH, Rushman AE. Measuring
youth exposure to alcohol marketing on
social networking sites: challenges and
prospects. J Public Health Policy. 2014;
35(1):91–104

46. Jones SC. Alcohol-branded
merchandise ownership and drinking.
Pediatrics. 2016;137(5):e20153970

47. Valentine GW, Jatlow PI, Coffman M,
Nadim H, Gueorguieva R, Sofuoglu M.
The effects of alcohol-containing
e-cigarettes on young adult smokers.
Drug Alcohol Depend. 2016;159:272–276

48. Naimi TS, Mosher JF. Powdered alcohol
products new challenge in an era in
need of regulation. JAMA. 2015;314(2):
119–120

49. Albers AB, Siegel M, Ramirez RL, Ross C,
DeJong W, Jernigan DH. Flavored
alcoholic beverage use, risky drinking
behaviors, and adverse outcomes
among underage drinkers: results from
the ABRAND Study. Am J Public Health.
2015;105(4):810–815

50. Kponee KZ, Siegel M, Jernigan DH. The
use of caffeinated alcoholic beverages
among underage drinkers: results of
a national survey. Addict Behav. 2014;
39(1):253–258

51. Hagan JF, Shaw JS, Duncan PM, eds.
Bright Futures: Guidelines for Health
Supervision of Infants, Children, and
Adolescents. 4th ed. Elk Grove Village, IL:
American Academy of Pediatrics; 2017

52. Committee on Substance Use and
Prevention. Substance use screening,
brief intervention, and referral to
treatment. Pediatrics. 2016;138(1):
e20161210

53. Levy SJ, Williams JF; Committee on
Substance Use and Prevention.
Substance use screening, brief
intervention, and referral to treatment.
Pediatrics. 2016;138(1):e20161211

54. Substance Abuse and Mental Health
Services Administration. Screening,
brief intervention, and referral to
treatment. Available at: www.samhsa.
gov/sbirt. Accessed March 26, 2019

55. Adolescent Brain Cognitive
Development Study. Available at: https://
abcdstudy.org/about/. Accessed March
26, 2019

6 FROM THE AMERICAN ACADEMY OF PEDIATRICS

Downloaded from http://publications.aap.org/pediatrics/article-pdf/144/1/e20191356/1077521/peds_20191356.pdf
by guest
on 09 June 2022

http://www.samhsa.gov/sbirt
http://www.samhsa.gov/sbirt
https://abcdstudy.org/about/
https://abcdstudy.org/about/



