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Adolescent alcohol problems: whose responsibility is it anyway?
Yvonne A Bonomo

T

here is a popular view that excessive alcohol consumption
by youth is part of the rite of passage into adulthood.1
While this is true to a certain extent, current epidemiological data on youth alcohol use indicate widespread patterns of
early-onset, regular binge drinking, suggesting an urgent need to
revisit this attitude.2 A fifth of young people aged 16–24 years
drink to intoxication most times that they drink, and 42% of
drinkers report memory loss after drinking.2 Further, between
20% and 40% of young people report alcohol-related violence,
and around 30% report alcohol-related sexual risk taking.3,4
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process of maturation into adulthood. Apart from wanting to try
new experiences, young people drink for the same reasons as
adults — to relax, to be sociable or to drown sorrows.3
Adolescent development includes not only the physical changes
of puberty, but also cognitive and emotional development. While
concrete thought processes characterise early adolescence, by
middle to late adolescence the ability for abstract thought develops, facilitating the formation of a self-identity and the ability to
process implications and consequences of actions. Through trial
and error, young people learn acceptable or appropriate limits of
behaviour. They learn this partly through sharing their experiences
with peers, and partly through interactions with adults, who
provide feedback on adolescent behaviour and set boundaries
around what is appropriate. Adolescent drinking attitudes are also
influenced considerably by adult drinking behaviour.
While these principles of adolescent development are recognised in policy development and public health approaches to the
use of alcohol by youth, a comprehensive, consistent and, above
all, coordinated approach towards alcohol is still needed. Mixed
messages are delivered on a daily basis when drink-driving
advertisements brand people over the legal limit of blood alcohol
concentration as “bloody idiots” while prominent personalities in
sport and entertainment who drink to excess are, in effect,
applauded for their entertainment value.5 A truly coordinated
approach to alcohol in the community requires collaboration and
commitment from many sectors in the community, including
health, education, media, the alcohol industry, policy makers and
government.
As a community, we demonstrate a marked ambivalence towards
alcohol, not considering alcohol a “drug” and viewing the “drug
problems” of society as primarily involving illicit drugs.6 Among
parents, setting of boundaries around alcohol consumption is
often ambiguous, with parents taking refuge in the attitude that at
least alcohol is not as “bad” as illicit drugs.3 Young people
frequently report that they have been provided with alcohol by
their parents, and that they have consumed excess alcohol when
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ABSTRACT
• Experimentation with alcohol is a normal part of teenage
psychosocial development.
• Society’s approach to adolescent alcohol consumption is
ambiguous and sends young people mixed messages.
• Epidemiological data demonstrate disturbing trends in
patterns of alcohol use by young people, including
widespread early-onset, regular binge drinking.
• The acute harms of excess adolescent alcohol consumption
are well documented, and data on long-term harms are now
also emerging.
• As alcohol is an integral part of our culture, we urgently need
to manage teenage drinking appropriately and
comprehensively, and to guide young people to a “healthy
norm” for adolescent alcohol consumption.
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they were under adult supervision.3 This may, in part, relate to the
commonly held views that exposing adolescents to “some” alcohol
may provide them with experience that will reduce the likelihood
of further misuse.
However, where parents have noted the alarming trends and
wish to apply appropriate strategies for their adolescent’s alcohol
consumption, there are few guidelines for them to follow.3 For
instance, is it appropriate to provide no alcohol or some alcohol to
adolescents at parties? What other strategies should parents put in
place to reduce alcohol-related harm among their adolescents?
There are also concerns about the long-term harms of teenage
drinking.
What are the long-term harms?
In addition to the intoxication, memory loss, violence and sexual
risk taking associated with current patterns of adolescent alcohol
use, data on the long-term harms of such alcohol consumption are
also emerging. Alcohol and other drug use by young people is
making a significant contribution to the burden of disease in this
country.7 Alcohol use disorders are common, with a prevalence
estimated at 10.6% of Australians aged between 18 and 34 years.8
Longitudinal data suggest that individuals most at risk of developing alcohol use disorders are those who drink frequently during
adolescence. In the Victorian Adolescent Health Cohort Study,
frequent teen drinkers were three times more likely to fulfil criteria
for alcohol dependence than adolescents who did not drink
frequently.9 Young adults in this cohort described tolerance to
alcohol, withdrawal symptoms and unintentional alcohol consumption.10 Recurrent drinking resulting in failure to fulfil obligations at work, school or home, and recurrent drinking in situations
in which it is physically hazardous were also described.
What are the risk factors for abuse?
Risk factors for adolescent alcohol and other drug misuse include
individual factors as well as the social context, such as the young
person’s family, school, peers and the wider community.11
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Individual factors that contribute to alcohol misuse include a
genetic predisposition to alcohol problems,12-14 personality factors
such as antisocial personality disorder15 and sensation seeking
trait,16 early onset of alcohol use,11 and emotional or behavioural
problems such as conduct disorder.17 Familial factors identified as
determinants of alcohol problems include ineffective parenting
strategies and poor familial relationships.18
However, the influence of social determinants of alcohol use in
the development of harmful drinking patterns in young people is
increasingly being recognised.18 Apart from the widespread availability of alcohol and, at times, inadequate responsibility taken by
those who serve alcohol,19 there are a plethora of social “messages”
promoting heavy alcohol consumption in the media. These
include:
• sophisticated marketing strategies targeting young people
through traditional and newer media (internet sites and links
between alcohol and other websites popular among youth);5,20
• labelling of alcohol with tantalising brand names, bright colours and sweet flavours that appeal to young people;
• the association of alcohol with brands of clothing and other
goods popular among youth; and
• alcohol company sponsorship and associated labelling of music
and other youth festivals.
How can we respond?
Alcohol is an integral part of our history and will continue to
remain a significant part of our culture. The onus is therefore on
the adult community to effectively educate young people about a
healthy level of alcohol consumption.
Messages about moderate alcohol consumption that are credible
to youth need to be developed, and strategies implemented that
reinforce those messages. The “Good Sports” program, in which
sports clubs reduced their promotion of alcohol, is an example of a
successful initiative in this regard.19,21,22 Less promotion of alcohol
in clubs’ social activities resulted, not in decreased revenue (as was
the initial concern of clubs’ management), but rather in increased
patronage by families with young members.
Realistic and consistent information on adolescent alcohol use
must be developed for parents, beyond the basic guidelines of the
National Health and Medical Research Council (NHMRC).23 A
consensus must be reached regarding how young is too young for
adolescent alcohol consumption. Education campaigns are needed
to help parents understand their ethical and legal responsibilities
regarding alcohol use by young people under adult supervision.
Responsible serving of alcohol is important in reducing alcoholrelated harm and needs to be a mandatory requirement. Most
importantly, commitment to responsible serving is needed from
licensed premises, their patrons, and the broader community.
Responsible alcohol service in the context of private venues is a
more difficult issue to address.
Finally, consideration should be given to strategies such as:
• labelling of alcoholic drinks targeted at young people with
credible messages about safe consumption;
• developing a strong evidence base on which messages about
safer alcohol consumption are sanctioned by young people;
• banning of the promotion of alcohol in inappropriate contexts;
and
• a thorough review of the self-regulation of its own marketing by
the alcohol industry.

Actions to reduce excessive adolescent alcohol
consumption
Community

• Deliver credible and consistent messages about moderate
alcohol intake

• Promote responsible serving of alcohol, especially in
licensed premises

• Review the self-regulation of alcohol marketing
• Ban promotion of alcohol in inappropriate contexts
• Consider labelling of alcohol drinks with safe levels of
consumption
Adolescents and parents

• Develop clear guidelines for adolescents on safe levels of alcohol
consumption that align with credible and consistent messages in
the community (see first point, above)

• Develop clear guidelines for an appropriate time in adolescence
for alcohol consumption to begin

• Seek information on management strategies and ethical and legal
responsibilities concerned with alcohol use by young people
under adult supervision

◆

These and other strategies for reducing excessive drinking by
adolescents are outlined in the Box.
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