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Introduction
The aim of this report is to inform the
Virginia Department of Education’s ongoing
curriculum and programming for the
prevention of underage drinking and
drinking and driving. The report
summarizes and abstracts: current research
and information on underage alcohol use;
web-available resources and information on
preventing underage drinking and driving
from credible national, state, local and nonprofit organizations; and findings from
qualitative research on the knowledge,
attitudes, needs and practices of youth,
parents, educators and other stakeholders
and recommended strategies for developing
good decision making skills concerning
underage drinking and dangerous drinking
and driving behaviors. A resource list is also
provided.

Adolescents who begin
drinking before age 15 or
younger are more than seven
times more likely to develop
problems of alcohol use and
dependence than those who begin
drinking at age 21 or older, 1 and for many
adolescents, drinking involves binge
drinking, which means drinking five or
more drinks on one occasion.2

Why Worry?
As educators, we are committed to our young people’s future. Underage
drinking needs our continued attention so it does not derail their futures
through injury, emotional or physical trauma, fiscal and legal consequences,
or addiction/dependency. Driving after drinking is hazardous to teen drivers,
passengers, and the people on the road around them, due to the heightened
risk for fatal crashes and injuries. Underage drinking and driving also results
in substantial medical and criminal justice costs, and hampers youth social,
employment, and academic opportunities.3
The percentage of teens in high school who drink and drive has decreased by
more than half between 1991 and 2011:
§

Nearly one in ten or about one million high school teens drink alcohol
and get behind the wheel yearly.

§

Teen drivers are three times more likely than more experienced drivers to
be in fatal crashes and young drivers ages 16-20 are 17 times more likely
to die in a crash when they have a blood alcohol concentration of .08%,
than when they have not been drinking.

§

85% of teens in high school who report drinking and driving also say
they binge drank, or had 5 or more alcoholic drinks within a couple of
hours. 4

§

Almost one in five Virginia 11th graders reported binge drinking in the
2013 High School Risk Behavior Survey (cdc.gov/youthonline).
A common myth is that as long as young people don’t drink and drive,
they’ll be okay but it is critical to understand alcohol’s association with
numerous other risks. In addition to risk for hangovers and alcohol
poisoning, underage drinking has been shown to damage normal brain
development,5,6,7 destroy brain cells, and, for some, can lead to alcoholism.
Alcohol impairs motor coordination, impulse control, memory, judgment,
and decision-making. Underage drinking puts youth at risk for school
failure, criminal justice involvement, risky sexual activity, illicit drug use,
and interpersonal violence, including rape and sexual violence.8 A Virginia
Campus Police Chief recently commented that he was aware of few
instances of sexual assault that didn’t involve alcohol.
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Peer-Reviewed Research Findings
The most consistent antecedent risk factors for starting to drink
in adolescence were parental and peer approvals and models
for drinking and drug use as well as adolescents own prior
involvement in delinquent behavior9

The likelihood of adolescent alcohol
initiation is greater if parents drink or
use illicit drugs, if adolescents do not
have close relationships with their
parents, if adolescents affiliate with
deviant or drinking peers, if adolescents
have tolerant attitudes toward deviance
or approval of alcohol and drug use, if
they are depressed or anxious, and have
emotional regulation or antecedent
psychiatric issues10), if they already
engage in other problem behaviors like
delinquent behavior or smoking and if
they have less involvement in the
conventional institution of school
…Girls especially may be vulnerable to
family conflict and subsequent
depressed mood. 11

Universal Programming
While persistent conduct problems
greatly increase the risk of adolescent
alcohol problems, most adolescents
reporting hazardous use at age 16 do not
have such a history12. It is therefore
important to undertake alcohol
prevention among all young people as a
priority, as well as to target people who
manifest conduct programs. Youth
serving provider trainings such as
Mental Health First Aid13, 14 can

improve early identification and
referral of young people with
alcohol use and co-occurring
disorders to early intervention
and treatment programs.
Early Childhood Programming
Early programming is critical
because children who are at
highest risk for adolescent drug
abuse by virtue of poor family
management, early and
persistent behavior problems,
low bonding to family,
academic failure, and low
commitment to school may not
be motivated to refuse or
avoid drug use by the time
later prevention programming
starts.15
Comprehensive strategies that
start early and are repeated
often (including
social influence resistance
skill development) hold
promise. Higher levels of self –
control and emotional selfregulation have consistently
been related to lower rates of
drinking in adolescents.16
The development of selfcontrol (which, in early
childhood, is expressed by the
ability to trust adults;
internalize rules; delay
gratification; control angry
impulses; find internal ways
to be more patient despite
frustrations; empathize with
others’ feelings; take turns

and find ways to cheer up when
feeling sad), can be fostered
starting in pre-school and
kindergarten.17
Parents and Family
Children are less likely to drink
when parents are involved in their
lives and when parents and
children report feeling close to
each other. Parents drinking
behaviors and favorable attitudes
about drinking have also been
associated with adolescents
initiating and continuing alcohol
use. 18 Parental involvement with

Personal factors for alcohol use
include risk taking, rebellion,
pleasurable alcohol experience
expectancy, sensitivity and tolerance
to alcohol, emotional satisfaction
from alcohol use, psychiatric
comorbidity, hereditary factors, and
learned behaviors.19,20
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Peer Reviewed Research
Findings, Continued
a focus on monitoring and
restricting what new drivers are
allowed to do – e.g. through
creating, signing and following
through upon parent-teen
driving agreements – has been
shown to prevent drinking and
driving.21
While both family and peer
alcohol environments are
associated with alcohol
problems in adolescence,
alcohol problems later in
adulthood were more strongly
associated with general poor
family functioning in
adolescence.22 Adolescents are
less likely to drink and have
alcohol related problems when
their parents set clear rules and
expectations about drinking,
discipline consistently, and have
good parent-child
communication.
Strict rules, combined with good
parent-child communication,
actually predicted lower rates of
drinking.23 Parental monitoring,
in particular might help to foster
positive beliefs about the risks of
driving under the influence
(DUI), and reduce unstructured
socializing with peers, drinking,
and affiliation with peers who
engage in DUI, even through
late adolescence.24 Conversely,
parents who exhibit DUI
behavior may normalize
drinking and DUI behaviors and
will counter the positive results
of monitoring efforts.25
Parental permissiveness is
positively and consistently
associated with drinking and
consequences as youth
transition to college.26
Furthermore, supervised
alcohol use or early age alcohol

use does not reduce the
development of adolescent
alcohol problems.
Recent research has
demonstrated that adultsupervised settings for alcohol
use, intended to minimize harm,
actually result in higher levels of
harmful alcohol consequences.27
Schools can support family based
interventions that have been
shown to be promising by
referring students and families to
programs and resources in the
community and by actively
engaging parents and families in
school-based interventions for
students. A longitudinal study,
recently reported in the Journal
of Adolescent Health, found
that a family–school based
intervention where secondary
students received a social
relationship curriculum, and
parents received parent
education handbooks and
invitations to parent education
events outlining strategies to
encourage healthy adolescent
development and reduce
adolescent alcohol misuse,
resulted in reduced reductions in
lifetime alcohol use.28
Peers
There is no doubt that drinking is
largely driven by sociability,
release, pleasure, and fun, and
that friendship is central and
integral to the majority of
drinking experiences.29 Peers and
older siblings or friends
often supply alcohol to underage
drinkers; drinking teens often
select peers that also drink.
Social media platforms readily
demonstrate that drinking teens
associate with other drinkers.
Students with higher use of
alcohol are more likely to be
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friends with, other drinkers on
Facebook and MySpace. Social
media platforms can identify at –
risk adolescent groups and can be
used to foster positive norms about
risk behaviors.30
Recent data has shown that teens
are more likely to drive while
intoxicated after experiences of
riding with impaired drivers,
most likely either peers or family
members. 31,32 It is likely that in
addition to learning behaviors
through poor role modeling, prior
experience riding unharmed with
impaired drivers modifies
perceptions of drinking and driving
risks and consequences.
To prevent drinking and driving,
teens need resources and skills to
make good decisions; counter
erroneous thinking that, for
example, after drinking they are
“not that drunk” and, as such, that
the risks and potential
consequences of driving will not be
significant; overcome the fear of
calling their parents or trusting
adults to get a safe ride home; and
to accept the social consequences
of refusing to get in car with
drinking friends or family.33
Teen Driver Safety
Six key areas have been identified
by the Governors Highway Safety
Association – 1) strengthening
Graduated Drivers License (GDL)
laws to ensure states have essential
elements that address crash risk
and skill building; 2) ensuring
understanding and enforcement of
GDL laws by law enforcement
Officials; 3) engaging parents in
Understanding, supporting and
enforcing GDL laws; 4)
strengthening driver education and
training; 5) engaging teens in
understanding and addressing
driver risks; and garnering
consistent media coverage of teen
driving.34
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Peer Reviewed Research
Findings, Continued
Policy and Enforcement
Teen alcohol use is influenced by
enforcement of underage drinking
laws (i.e., enforcement of
minimum legal drinking age, zero
tolerance laws that make it illegal
for those under age 21 to drive
after drinking any alcohol, and
graduated driver licensing for new
teen drivers - e.g. prohibiting
driving with passengers for new
drivers, alcohol outlet density, and
adult alcohol use. It also matters
whether youth perceive
availability, acceptability and
likelihood of getting in trouble
with local police. 35 The perceived
likelihood of enforcement and the
resulting perceived inconveniences
and/or sanctions to potential
drinkers are important to reduce
underage drinking. 36
School as Protective Factor
Numerous studies have shown
that youth who demonstrate a
high involvement in their school
as evidenced by good grades or
participation in extracurricular
and /or academic activities are
less likely to engage in underage
drinking. Youth with poor grades
or those who frequently exhibit
behavioral problems at school are
more likely to drink alcohol,
especially if they associate with
peers who drink. 37
School Programs
A recent survey found the most
frequent alcohol prevention
programming being used by
schools across the nation was
DARE, despite concerns about
efficacy. Many schools develop
their own curricula, and students
are often exposed to multiple
prevention programs, making it
difficult to evaluate the impact of
the specific, less frequently used
programs on alcohol use
behaviors. 38

A few studies have shown schools to
be promising delivery sites for
interventions. A 2005 systematic
review of studies showed that there
was, however, evidence of
effectiveness of school instructional
programs in reducing riding with a
drinking driver. There was
insufficient evidence that school
instructional programs reduced
drinking and driving. There was also
insufficient evidence of effectiveness
for peer organizational programs,
such as SADD, on drinking and
driving and riding with drinking
drivers. These peer programs,
however, may have other benefits
including raising knowledge of
drinking alternatives, and increased
sense of citizenship and social
support. School based social norms
programming also had insufficient
evidence of effectiveness; several
researchers, however, suggest that
there can be synergistic effects from
combined school and community
health promotion programming that
not only focuses on education but
also the organizational, policy, and
environmental changes to reduce
underage drinking and drinking and
driving.39
Additionally, a 2013 study of 665
eleventh grade students ages 16-17
who participated in a one-day
school experiential alcohol
education program found 24% of
students reported that they
decreased the amount of alcohol
beverages they consumed, and 47%
reported consuming alcohol in
moderation.40 The program included
a lecture on alcohol related risks, an
enacted scenario of violent behavior
related to alcohol use, meeting a
disabled person, and discussion of
two videos on consequences.
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alcohol use within a school) have
been related to student drinking.
Students are more likely to find
under-age alcohol use acceptable
and drink more when placed in
schools that have high aggregated
rates of student drinking. By
reducing exposure to drinking role
models (both student and adult),
school alcohol policies can
influence student perceptions of
the availability and acceptability
of alcohol use and thus contribute
to the development of a nondrinking norm. In a comparison
study of school alcohol policies in
the state of Washington
(abstinence policy) and in
Victoria, Australia (harm
minimization policy), lax policy
enforcement increased the
likelihood of students drinking on
school grounds. Student
perceptions of harm minimization
alcohol messages, abstinence
alcohol messages and counseling
for alcohol policy violators
predicted reduced likelihood of
binge drinking. School affirmed
culture matters. The values
espoused by the school in health
education classes and more
broadly might help shape
adolescent attitudes and
behaviors.41

School Climate and Alcohol Policy
School normative attitudes towards
alcohol (i.e. the acceptability of
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Findings, Continued
Technology
Emerging technologies
provide opportunities for
assessment, prevention, and
intervention. Text messaging
for example has been used
for alcohol screening
surveys. 42 Emailed
personalized feedback to
raise awareness of normative
drinking behavior has
resulted in alcohol use
reductions with college
students and may present an
opportunity for intervention
with high school students
and their parents.43
Technology is a promising
delivery method for schoolbased prevention. A 2013
study reviewed 12 trials of
ten programs that targeted
alcohol, cannabis and
tobacco and were
delivered either by
Internet or CD-ROMs.
Six of the seven
programs with available
data achieved a
reduction in alcohol use
at post intervention
testing and long-term
follow-up.44
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WEB RESOURCES

Emerging Hazards: Youth
Alcohol Markets
Powdered alcohol and flavored
alcoholic beverages are two
examples of new innovations that
are public health threats to teens.
Schools have an opportunity to
educate parents about emerging
risks to young people. Flavored
alcohol beverages, once primarily
sweetened beverages with
moderate alcohol contents, now
mask the taste of vodka and other
high alcohol content beverages,
becoming a potentially fatal
complement to youth binge
drinking.47 Sadly, recipes for
powdered alcohol are available on
the internet, raising concerns of
heightened misuse among
adolescents. Energy drinks,
popular among youth, also
exacerbate intake and effects of
alcohol and are an emerging threat
to public health.48

US DHHS Office of Adolescent
www.hhs.gov/ash/oah/adolescent-healthtopics/substance-abuse/alcohol.html
OJJDP September 2012 Bulletin – Effects and
Consequences of Underage Drinking
www.ojjdp.gov/pubs/237145.pdf
National Institute on Alcohol Abuse and
Alcoholism – www.niaaa.nih.gov
Join Together – Partnership for Drug Free
Kids www.drugfree.org/join-together
Center on Alcohol Marketing and Youth
www.camy.org
Federal Interagency Committee on the
Prevention of Underage Drinking
www.stopalcoholabuse.gov
Pacific Institute for Research and Evaluationwww.pire.org
California Council on Alcohol Policy
www.calcap.org
Substance Abuse and Mental Health Services
Administration www.samhsa.gov
Underage Alcohol Action Planner
www.store.samhsa.gov/product/UnderageDrinking-Prevention-Action-Guide-andPlanner/SMA-3259
SAMHSA National Registry of Evidence
Based Programs and Practices
www.captus.samhsa.gov/accessresources/common-risk-and-protectivefactors-alcohol-and-drug-use

Media Literacy
School based efforts to
develop media literacy
skills are essential since
exposure to movie and
media alcohol has
repeatedly been shown to
influence drinking .45

Surgeon Generals Call to Action on Alcohol
www.surgeongeneral.gov/library/calls/und
erage-drinking-educator-guide.pdf

High Risk Events and Settings
Certain events are associated with
increased youth alcohol use – e.g.,
Spring Break, Prom, 18th birthdays,
Graduation, Beach Week, and the
summer before college – and
present opportunities for
heightened student-parent
prevention education. 46

Department of Health and Human Services
www.hhs.gov/ash/oah/adolescent-healthtopics/substance-abuse/alcohol.html

George Mason University
www.teenalcoholcultures.gmu.edu
www.FindYouthInfo.gov

Florida Prevention Research Center
www.health.usf.edu/publichealth/prc
www.health.usf.edu/publichealth/prc/polic
y/program_development/tobacco-alcoholprevention.htm
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Stakeholder Input
Educators:
How is Prevention Incorporated in US
School Settings? 49

The Prevention Education Landscape
In April 2006, Join Together and
Communitas Online conducted a an
online convenience sample survey and
analyzed results of over 3500 teachers,
school administrators, and other
educators who were invited to
participate through Join Together, Safe
and Drug Free Schools, the National
Education Association, and the New
York State Teachers Union. Survey
responses were received from 48 states
and DC. Schools in 2073 different Zip
Codes Across the country were
represented and included classroom
teachers (48%), guidance counselors
(12%), administration (8%), health
teachers, (7%) social workers, school
nurses, mental health counselors,
physical education teachers, librarians,
counselors and after school staff.47

Overall, teachers and administrators reported a wide range in the
hours spent teaching drug and alcohol prevention over the school
year. Forty-four percent said they spend less than five hours a
year on the subject. Many (42%) told us that drug and alcohol
prevention is taught as part of other courses. Additionally 32%
said that prevention is taught inconsistently or that little or
nothing is taught. Only 26% indicated that one or more courses
were devoted to drug and alcohol prevention education. 49

The following pages provide selected
excerpts of the results and
recommendations.49

A variety of teaching strategies and tools are used, and most
respondents use multiple tools. Seventy-seven percent use
teacher lectures and presentations, 53% use outside experts,
32% use DARE, 60% use films and videos, 37% use student
role-playing, and 59% use posters. A smaller percentage
employs dramatization by adults (8%), dramatization by
stu- dents (14%), skills-based training (22%), and printed
materials for parents (29%). 49
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Stakeholder Input
Educators:
The Five Action Recommendations that
Evolved From What Educators Said Is
Effective and Where They Need More
Help and Support49
Recommendation 1

Schools should not be relied on or
act as the principal provider of
general prevention
education…should play a role in
helping parents and other
community institutions identify and
support students who exhibit
(concerning) early behavior patterns.

Action
In the elementary years, the focus on
prevention should include equipping
teachers with the knowledge and
resources to identify, and refer for
appropriate support, children who
exhibit early indicators of potential
problems, (e.g., conduct problems
depression; anxiety; exposure to family
violence, alcohol, and drug use).
In middle and high school years,
schools, parents and other community
institutions should develop and
implement strategies that include
parental involvement, education about
the risks and consequences of alcohol
and drug use, and environmental
policies that have been shown to
prevent and reduce these
consequences. With the limited time
high schools have to spend on
prevention activities, they should
emphasize the most prominent and
imminent danger associated with teen
drinking: driving after drinking or
getting into a car with someone who
has been drinking.

Recommendation 2

School systems should carefully
reevaluate money and time spent on
outside programs and speakers and
unfocused printed materials because
they are likely to have no lasting impact
on what students know about alcohol
and drugs or on their drinking patterns.

Action
In elementary years, resources
should be shifted to training and
supporting teachers in the
identification of children who
exhibit behavioral indicators of risk
for early substance use and in
referral to appropriate support.
Research suggests that prevention
programs should evaluate risk
factors for the development of
substance use in individual children.

In middle and high school years,
factual information about the impact
of drugs and alcohol on the body
can and should be integrated into
science, health, and language arts
curriculum consistent with existing
state measurement standards. Along
with factual information, alcohol
and drug prevention education
should incorporate strategies that
have proven effective at delaying,
preventing or reducing use (see box
below).

Elements of Effective Alcohol and Drug Prevention Education49
Help students recognize internal and external pressures to drink
or use drugs
Provide normative information
Involves family and the community
Uses interactive teaching methods
Helps students develop refusal skills
Uses developmentally appropriate materials
Consists of a minimum of eight session supplemented by at
least three booster sessions
Includes teacher training and support
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Stakeholder Input
Educators: Action Recommendations,
Cont’d.

Recommendation 3

Schools and communities should pursue opportunities to
expand the use of prevention programs and curricula that
have been shown by the research to be effective in reducing
alcohol and drug problems in all extracurricular and after
school activities. Developers of these programs need to
recognize the severe limitations on the time available in the
regular school day to implement them and the likelihood
that programs used solely after school will reach a limited
number of students.

Action

49

web-based resources that can be used by school and
community leaders for prevention activities. The
resources must recognize the real limitations on time,
training and resources for for prevention education at
every level of the school system.

Action

Materials should be organized in a way that educators
can access information that is age and culturally
relevant and can be taught in the amount of time
available. Curricula and lesson plans should use
evidence-based strategies

Recommendation 5

In elementary school, drug and alcohol prevention messages
can be included in after school programs and activities, such
as Cub Scouts and Brownies, along with other healthy
lifestyle messages.

When teachers and administrators have drug and
alcohol prevention education as an explicit part of their
job, their performance should be included in their
formal evaluation.

In middle and high school, sports, clubs, student government
and other extracurricular activities should use evidence based
prevention approaches to supplement the materials students
are taught in regular classes. Schools should offer drug and
alcohol peer leader opportunities so older students can help
teach younger students.

.

Recommendation 4
Teachers should have easy access to materials that use
prevention methods that have been shown by research to be
effective and are organized for presentation within the time
constraints that actually exist in most schools.
Organizations that teachers rely on for curriculum help, such
as professional teacher associations or specialty curriculum
groups, should …develop and maintain
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Stakeholder Input:
What do Teens, Parents, and Community
Leaders Say? 50

To gain a deeper understanding of teen alcohol use and non-use, George Mason’s University’s Understanding Teen
Cultures in America project has undertaken focus groups, interviews, and telephone polling with parents and teens. The
research seeks to offer deeper insight about teens and what affects their decisions about alcohol.
This project has found that many teens have their first and most dangerous experiences with alcohol as they navigate the
stressful transition to high school. The project’s recently completed national telephone poll (in which 1,623 teens and
parents were contacted) found that parents and teens often have divergent understandings of teens’ alcohol decisions.
Parents cite teen’s family environment as the dominant factor inhibiting drinking. Teens say they drink because it is fun,
to be sociable, and to deal with personal issues, attaching less importance to the family environment.
Parents report that schools and their alcohol education programs emphasize informational and legal messages, including
‘don’t drink’, ‘alcohol affects your health’, ‘don’t drink and drive’, and ‘alcohol use is illegal under age 21.’ However,
parents are often unsure how to talk to their teens and to other parents about teen alcohol use.
While teens acknowledge that alcohol is talked about by school authorities, they report minimal emphasis on decisionmaking, being responsible, or how to deal with peer pressure. Teens report that they often do not trust school-based
education programs, and that they want judgment-free information about alcohol from sources they can trust. Many teens
say their parents hardly talk to them about alcohol.
“Our preliminary findings suggest that parents and schools have an important role to play with youths’ decisions about
alcohol. Frank, supportive dialog is critical to help address the challenges that youth feel in their lives” said Dr. Hugh
Gusterson, a cultural anthropologist and co-director of the research project. Dr. David Anderson (the other Co-Director)
adds “While the messages of “don’t drink” are the dominant ones heard by teens and parents, these do not appear to be
sufficient to address our teens’ core motivators about alcohol use and heavy drinking.”
The Project on Understanding Teen Drinking Cultures is based at George Mason University’s Center for the
Advancement of Public Health. The project researchers have orchestrated a national telephone poll, and conduct focus
groups around the country and are interviewing teens, parents, teachers, social workers, and alcohol policy experts. The
project is funded by The Century Council, an organization established with financial support from the distilled spirits
industry to fight drunk driving and underage drinking.
Above is an excerpt of a George Mason University Press Release at http://teenalcoholcultures.gmu.edu/publications/sept09info.pdf
The following pages of this report also include many direct excerpts from the final report, which can be found at
http://teenalcoholcultures.gmu.edu/publications/TeenDrinkingCulturesFinalReport_2010.pdf.
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Stakeholder Input:
What do Teens, Parents, and Community
Leaders Say?, Cont’d. 50
“Paradoxically,

Abstracted Findings50

teens see the consumption of alcohol
both as a way to demonstrate their emerging maturity
and as a release from the stress of the encroaching
adult career world and other burdens of adult
responsibility. In a context where teens often drink to
get drunk and to enjoy the unique state of mind-body
that alcohol brings about, where drinking is often the
main point of getting together, and where teens talk
about anticipating with eagerness their next
opportunity to drink, the difficult truth we must
confront is that the liminal [transitional] space of teen
culture is almost unthinkable without alcohol (or, if
not alcohol,
Why teens drink?
marijuana).”50

The George Mason University researchers
found that most teens were not drinking
until high school.
Drinking takes place primarily at
While the culture of teen drinking is
parties, generally in the home of
complex, the three most important
friends and acquaintances. At
influences are parents, peers and
such parties it is not uncommon
media.
for a teen to drink 4 or 5 shots in
less than an hour. Parties also
Their review of 21 articles on sports
take place when parents are
and leisure activities showed that teen
home, and the presence of
involvement in extracurricular
alcohol at such parties may be
activities appears to have a positive
surreptitious, openly
effect on the individual but
acknowledged or monitored by
involvement in sports specifically does parents, or discreetly tolerated by
not seem to be a protective factor for
unspoken agreement. In such
substance use among teens. The main
cases, the partying often takes
extra-curricular protectors are nonplace in the basement, which
athletic activities. Involvement in probecomes the preserves of teens.
social activities tended to result in
Sometimes, teen drink in the
lower rates of alcohol use. Sports
basement when parents are home
participation in middle school was
and “the parents are just clueless
found to be associated with later
about it.”
participation in sports ad increased
alcohol use. Sports participation may
Girls are at a known increased
be protective for African American
risk for intoxication from
youth.
drinking because of lighter eating
patterns and general preference
Teens can procure alcohol easily. The
for fruity drinks that concentrate
primary source is older youth, notably
alcohol more compared to beer
including older siblings.
that boys tend to drink.

Community Leaders say:
Symbolizes adulthood to youth –
one of few remaining rites of
passage to adulthood
Drinking is normalized and
valorized in their cultural
environment and learn to see
drinking alcohol as part of normal
social functioning
To relieve stress.
The pleasure principle – it makes
them enjoy themselves more.
Teen drinking is facilitated by peer
pressure (teens, however, often
emphatically minimize or deny
the significance of peer pressure
and say that they make their own
decisions)
Poor parenting practices
Teens say
Frequently they recognize that
there are different types of teens
and that it may be acceptable to
say one is not drinking.
Cite curiosity, rebellion, helps
them socialize, is something to do,
is source of pleasure with friends.
In some teen subcultures, teens
who drink regularly also have a
hard time being accepted.
Polled teens reported 27% of
friends consumed alcohol.
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Stakeholder Input:
What do Teens, Parents, and Community
Leaders Say? 50

Abstracted Findings 50
There are generally four categories of teen
relationships with alcohol –
1. Abstainers – teens who rarely drink
2. Moderate Drinkers – teens who don’t
abstain but do not usually drink to get drunk
or drink so much that their behavior gets out
of control
3. Partiers – teens who prefer drinking in
large groups to small groups, take the lead in
encouraging others to drink, are most likely
to play and encourage others to play
drinking games, and drink more heavily than
moderate drinkers – often drink to get drunk
and acquire social capital, and have “war
stories.”
4. Losers (as named by the GMU
researchers) are failed “partiers, ”teens who
take partying to the point where they
endanger others, disrupt others fun, and lose
face.
Researchers also noted a fifth category of
youth who are dependent on alcohol, or are
in the process of becoming dependent.
The four social categories of teens regularly
interact in social spheres and at typical teen
parties.

“A typical teen party might show members of all four
categories in attendance. An abstainer may be invited to
every party because he’s the designated driver. ”While some
teens, the partiers, might be perceived as more “cool” than
others, there are different pathways toward respect in teen
culture. Someone who does not drink, or drink much,
because they are trying to get into a top-notch university or
the police cadets may not be seen as “cool,” but may still
command respect and have their place at the party. Indeed
the partiers may rely on the presence of moderate drinkers
and abstainers at their parties to create a social ensemble
and to build in certain kinds of safeguards. In other words,
there is a way in which the four identities as well as being
antagonistic to one another are inter-dependent with and
help reproduce one another in high school culture. The
accounts we heard of parties in teen focus groups suggest a
certain acceptance of other teens’ drinking patterns or
category (with the exception of the “losers”) on the part of
different teens, with some teens matter-of-factly pointing at
others who showed every evidence of being accepted in the
group conversation and saying, “he doesn’t drink.” This is
something to bear in mind in the context of discussions about
the role of peer pressure in encouraging teens to drink.
Much of the literature implicitly presents teen social
gatherings in an overly simplified way, as if peer pressure to
drink constituted a predominant force and teens had to
decide whether to give in to that pressure or not. One of the
most important conclusions of our research is that teen
social groups are more pluralistic than this model suggests,
making room for different roles vis-a-vis alcohol. Moreover,
the teens who one might expect to be applying peer pressure
to others to drink may actually tolerate, or see utility in
including, moderate drinkers and abstainers at their
gatherings. If this is true, we need to rethink intervention
strategies that are based on a misconstrued analysis of peer
pressure and, instead of thinking about how to teach teens to
resist peer pressure, explore ways of exploiting the pluralism
of teen social groups.”
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Stakeholder Input:
What do Teens, Parents, and Community
Leaders Say? 50
As a result of the research, GMU researchers developed the following
two frameworks for considering youth risky and positive alcohol
decisions that underscore the necessity of addressing underlying
causes and intrinsic factors, and boosting positive factors in any
youth alcohol use prevention programming.
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Stakeholder Input:
What do Teens, Parents, and
Community Leaders Say?
GMU Study Recommendations
For Youth 50

Engage youth in a meaningful way in planning extracurricular activities, information needs, learning experiences. Youth
have often been left out of meaningful involvement …This can be accomplished through establishing a youth advisory board in
various settings (the community overall, schools, faith settings, and with national and state efforts) , having youth advisors,
engaging youth on planning commissions, conducting youth discussion groups, and more.
Address the core needs of youth, with attention to underlying causes and intrinsic factors. Building on the Framework of
Youth Positive Alcohol Decisions and the Framework of Youth Risky Alcohol Decisions, attention needs to be given to the central
elements that affect teens’ decisions about alcohol, called “The Teen’s World.” This recommendation emphasizes primary
attention to many of the core issues in youths’ lives that affect their decision-making. This can be accomplished through
workshops, training, mentoring, and activities on topics such as stress management, decision-making, values, relationships,
communication, setting guidelines.
Provide opportunities for youth to discuss their needs, concerns, and other issues. Teens often report that they do not know
many people to whom they can turn for advice or open discussion. … Strategies to accomplish this may include planned events,
structured learning experiences, informal discussions, on- line forums, or even through ancillary conversations adjacent to an unrelated activity (such as a brief conversations before an athletic team practice, or while walking a dog, or by sharing an article for
later discussion). Adults or older siblings helping with these opportunities may benefit from background materials, conversation
starters, and discussion guides.
Provide teens with factual information about alcohol and its interaction with the body. Many teens expressed to us their
skepticism about public education campaigns against teen drinking. While scare tactics work in the short term, over the longer term
teens react against them and may become cynical about all anti-drinking messages. Teens were often also cynical about celebrities
who tell them not to drink. What teens most need, before they drink, is reliable factual information about the way the body
metabolizes alcohol, the problems of mixing drinks with each other and with other substances, and the difference between safer
and riskier drinking practices. Some of the horrifying stories we collected about some teens’ early drinking experiences speak to
teens’ fundamental lack of factual knowledge about alcohol as they start drinking.
Enroll older siblings as part of the solution. Older siblings occupy a role in between that of adult authority figure and teen peer.
Younger teens often look up to older siblings as sources of information and perspective without seeing them as disciplinary figures.
They may confide more easily in older siblings than parents, and trust their advice. At the same time, older siblings are often a
source for illicit alcohol. Parents should seek to enlist older siblings as allies who do not provide alcohol to younger siblings but do
provide trusted information about the dangers of drinking and about safer drinking practices.
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Stakeholder Input:
What do Teens, Parents, and
Community Leaders Say?
GMU Study Recommendations
For Parents and Families 50
Provide opportunities for parent-to-parent discussion of dilemmas and challenges... relatively high number reported not
knowing answers to many of our questions (about alcohol)…they did not know where they could discuss their concerns about teen
drinking and develop strategies for dealing with it. They welcomed the opportunity… to discuss the dilemmas and challenges
surrounding alcohol and teens (e.g., facilitated discussions, support groups, or unstructured opportunities for parents to talk and
learn from one another, the development of guidelines for parents for their consideration, serving as a stepping off point in
discussions with other parents.) Parents can talk with other parents about their values in regard to alcohol. This can be helpful in
knowing what to expect if a son/daughter goes to a party in another parent’s home. Because parents often disagree about the pros
and cons of allowing illegal but somewhat supervised drinking in their homes, these conversations can be difficult. While it is
tempting to rely on stereotypes (ethnic, religious, or class) to make judgments about which other parents will share personal values
about teen drinking, these stereotypes often turn out to be misleading.
Promote trust and ongoing dialog with teens about their lives… Teens … had not had any meaningful discussions with their
parents about alcohol. While some teens reported talking on a regular basis with their parents, more common were statements that
“they had the conversation – once” and that they had never really talked about alcohol. Further, many teens report that they are not
sure where they can turn for general assistance and guidance in their lives; typically, teens do not easily identify trusted mentors or
advisors for the challenges they face. This gap provides an opportunity for parents and older siblings. While parents cannot address
all of a teen’s questions or concerns, greater engagement in the challenges of the teens’ lives can be helpful... conversations that,
ideally, will be occurring about teens’ lives throughout their developing years. The focus of this recommendation is not specifically
about alcohol, but focuses on the range of issues central to their lives. ..A wide range of issues of importance to teens… include, but
are certainly not limited to how to handle stress, how to interpret friends’ behaviors, how to fit in, ways of thinking about short- and
long-term goals, having reasonable expectations, and personal security. The link to alcohol is to talk about how some teens may
address some of these issues with their decisions around alcohol. As part of promoting this trusting, open relationship, parents
should not read their children’s email or text messages, or otherwise monitor them too intrusively. Such surveillance undermines
trust and tends to drive problematic behavior deeper into the dark. Finally, it is important to beware of assuming that, when it comes
to parenting, one size fits all. Parenting strategies that work well with one child may work less well with another… an “abstainer”
and a “partier,” for example, would require very different styles of parenting around alcohol. If part of a parent’s philosophy is to
allow an occasional drink of wine with dinner, to help them “practice” with alcohol, it is important to be realistic in understanding
that this has limited applications.
Provide parents and older siblings with current, accurate information and resource assistance... many parents were not sure
where they could go for quality and reliable information about alcohol as well as how to talk with their sons and daughters about
alcohol. …teens … learned much of what they know from older siblings or peers, by trial and error, and our observation that they
had significant gaps in their knowledge or concern about alcohol issues. Further, teens reported not having engaging information or
resources at school or in the community about alcohol, and often not believing what they did hear. …Have information that is age
appropriate and culturally appropriate, and available in print as well as electronic format ...Factual information, used in appropriate
settings, can be helpful in opening the conversation about alcohol issues.
Enhance parents’ skills and confidence for having ongoing conversations with teens about alcohol, consequences, and
underlying causes. Not only do parents not know where to turn for guidance about alcohol information, correcting myths, and
appropriate strategies for discipline or expectations, they feel unconnected from other parents in addressing these challenges and
dilemmas. Even with good resource information, parents would benefit from greater skills and confidence in engaging in these
situations... offering a range of ‘conversation starters’ that can be used with teen discussions. These can address alcohol directly,
and they can also address the larger general perspective about coping with the range of life stressors and life issues… For example,
when a child is an early teenager... it is important to explain factually how alcohol interacts with the body, why some adults enjoy
using it, and how it can be dangerous, particularly for a developing teen. The teen should clearly know the dangers associated with
underage drinking, mixing drinks, drinking on an empty stomach, drinking too quickly, drinking among strangers, and other risky
situations and factors. Knowledge of these facts is very important, regardless of parent attitudes about teen alcohol consumption
(e.g., tolerance for some teen drinking vs. a zero tolerance attitude). We also heard teens asking that their parents establish
clear, and reasonable, expectations; the teens wanted these guidelines or standards, even though they may complain about
them. We heard community leaders, experts and teens say that they wanted “parents to be parents, and not the teen’s friend.”
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Stakeholder Input:
What do Teens, Parents, and
Community Leaders Say?
GMU Study Recommendations
For Communities 50
Community leaders should prepare a community-wide strategy that engages all partners through a systems approach, and
incorporates appropriate benchmarks to monitor progress. Community leaders and experts cited concerns with the implementation of
broad-based efforts. Community leaders should seek heightened priority of teen alcohol issues and underlying causes, increasing
visibility and attention.
Communities and schools should provide a range of positive outlets for youth involvement and engagement. The youth cited a
tremendous lack of things to do that they enjoyed or that engaged them. This gap in available resources and services was very strong
among those participating in our groups, and community leaders echoed their understanding of this. What would be important is to
promote a range of extracurricular activities, so that youth feel more connected and desirous of participating in these activities rather
than hanging out and drinking alcohol, or going to a teen party and getting wasted. Communities need to ask what activities are
available, or of interest, to teens that are as much fun as drinking. This recommendation can be particularly challenging during times of,
and in locations with, limited financial resources. For example, one community … transformed a former vehicle repair location into a
teen activity center; other communities may have vacant storefronts or facilities that could be transformed or used (even temporarily) for
a range of youth-focused services. Other communities may have business or non-profit organizations that can provide in-kind resources,
or help sponsor youth strategies. Schools should also be actively engaged in providing opportunities for teens’ involvement in
various activities and events. These can be social, cultural, or recreational, and can be offered in conjunction with other
community groups or organizations. As part of implementing this recommendation, it is vital that teens are actively involved in
the planning and implementation of these events, so they feel a sense of ownership and engagement; they can help identify ways to
accomplish this recommendation, with the realistic challenge of having limited resource availability. Further, these need to be reviewed
quite regularly, as teen needs and interests can change quite regularly.
Community leaders should identify modes of access to alcohol used by youth and implement consistent standards and
consequences. It was clear, primarily from the youth, that they find it relatively easy to acquire alcohol. The teens reported numerous
ways in which they can obtain alcohol, whether through stores, homes, or other means. What was clear was that they could obtain
alcohol, even using sneaky or dishonest approaches. Sources included points of sale, home parties, ID cards, social hosting, and more.
What is important is for communities to identify clearly these sources, and foreclose them where possible; these are important parts of a
comprehensive community-based effort to address teen drinking. Just as it is important to address many of the core issues, it is also
important to highlight many of the external factors, identified as the Contextual Factors. Thus, it may be less important how strict
schools are in punishing teens who drink alcohol than that they are seen to enforce the rules consistently for all students regardless of the
socio- economic class or athletic status of the teen caught violating the rules. … the role of the “loser” offers opportunities for
stigmatizing extreme teen drinking that have not been fully leveraged. Too often school discourse and disciplinary strategies play into
the perception that drinkers are “cool” and “bad boys” and “bad girls” – perceptions that enable the recruitment of “partiers.”
Engage various individuals and groups as communicators or sponsors of teen alcohol abuse prevention messages. Teens and
parents routinely report that their churches or faith communities have ignored teen drinking. Teens also found it hard to identify many
adults who could serve as role models for them. Further, some community leaders had an ‘aha moment’ during our discussions about
ways in which they might be able to be of assistance with this issue; for example, a pediatrician or family practitioner could incorporate
messages about healthy alcohol decisions with teens, parents, and older siblings. It would be helpful for various community groups,
including the faith community, businesses, service organizations, local governments, and others to get more involved in outreach to
teens about alcohol use. Some could include appropriate messages in materials or websites already produced; others could serve as
spokespersons on a regular or as-needed basis. Establish opportunities for dialog about teen drinking. .. parents and teens (have) few
opportunities …to talk about dilemmas or concerns about teen drinking. While this recommendation overlaps with others, it is worth
highlighting so that community leaders and schools are fully cognizant of the importance of having ongoing dialog, and thus attention,
to various factors around teen alcohol cultures. These opportunities could be live, in-person events (such as a discussion about a recent
event or controversy, or a forum on local issue). They could also be done in an electronic manner (e.g., blog, webinar, on-line forum).
Complementing these activities or services could be media coverage of their presence, further enhancing the attention given to teens and
alcohol. Whether done at the community level or done more regionally or nationally, these opportunities could be among parents alone,
teens alone, teens and parents together, with community leaders, and with other key stakeholders. What is important is having the
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Stakeholder Input:
What do Teens, Parents, and
Community Leaders Say?
GMU Study Recommendations
For Schools 50

Schools should provide curriculum material or extra-curricular programming on alcohol that is honest, provocative,
engaging. Due to the finding that many teens reported boring, outdated, and often unbelievable, alcohol information in the school
curriculum, it is vital that schools take a close look at how alcohol is addressed. Typically offered in health classes, and often tied
into teens’ curricula on driving preparation, the content and style would benefit from careful review. Parents often believe that
schools are doing more alcohol education than is actually the case. Schools should look for ways of building alcohol education into
the curriculum in such a way that teens acquire factual information about what alcohol is, how it interacts with the human body,
and how it affects judgment and decision-making; further, schools should identify ways to help teens apply this information in
realistic situations they face. If such educational programs seem designed to scare teens through exaggeration, however, they will
be less effective.
Incorporate content on alcohol and related issues in a range of courses offered in school. Building upon several previous
recommendations, this is highlighted because teens report limited attention to alcohol during the health course and/or driving
curriculum where alcohol is covered; this is also based on the insight that teens do not have many individuals to whom they feel
they can turn for good information on alcohol To offer course content only in a single course, and only in an early year of high
school, has limitations. While it can be advantageous to offer alcohol education early in the high school career, when transitions to
this new school setting pose challenges and stressors, it can also be helpful to have additional education throughout the high school
enrollment. One consideration is to have curriculum modules on alcohol available in courses in biology, history, social studies,
literature, sociology, psychology, and other courses. A discussion of a character in a play or a novel who abuses alcohol, for
example, may communicate important information to students without their even realizing that they are getting “alcohol
education” – and doing alcohol education without putting a sign over it that says “this is alcohol education” is often the best way
of doing it. Another consideration is to have some review or update sessions, perhaps in a seminar format, that provide students
with the opportunity to have more current applications. Finally, attention to many of the other issues facing teens, found in the two
frameworks on youth alcohol decisions, should be considered.
Host life skills development sessions for youth and parents. Because many of the issues that contribute to risky alcohol
decisions by teens (and similarly, those factors that contribute to positive alcohol decisions) are based on limited life skills, it is
appropriate to identify specific or complementary strategies that help improve these. This involves addressing issues such as stress
management, coping skills, assertiveness, reflection, time management, interpersonal communication, trust, and positive
relationships. Further, our research suggests that the pressure to do well in an increasingly competitive economy is both a source of
stress that can push teens to drink and a source of challenging career goals that can make students ambitious and disciplined
enough to eschew alcohol. Educators, especially those in schools catering to teens from families with a high socio-economic
status, need to be more aware of this double-edged quality of the contemporary economy, help encourage students to be aware of
it, and assist students with skills for coping with it.
Identify partnership opportunities... schools are part of the community, … many responsibilities and obligations are separate,
and … others are overlapping. .. some individuals place a lot of responsibility on the schools (i.e., that is a ‘school responsibility’
and these youth are ‘students’ rather than having the youth be seen as ‘the community’s youth.’). Schools do have much
responsibility, but for addressing the alcohol issue, it is more helpful to view this as a community responsibility, or a shared
responsibility. Partnerships are reasonable and appropriate for some individuals (such as parents, community leaders, law
enforcement personnel, faith community leaders) and for some groups (such as business, not-for-profit groups, government
agencies, service organizations).
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Stakeholder Input:
What do Teens, Parents, and
Community Leaders Say?
GMU Study Recommendations
A Comprehensive Approach 50

“Related to this review is holding a perspective that comprehensive approaches are needed in both
the school and community settings. Simply having a course on alcohol issues, or a guest speaker, or
a crashed car in front of the school for a week, or an enforcement initiative – alone – is not
sufficient for making a meaningful difference with teen alcohol cultures. What is important,
building upon the two frameworks on youth alcohol decisions, is to have a comprehensive plan that
addresses both the teens’ needs and the role of alcohol. Using the view of the various teen roles
[abstainer, moderate drinker, partier, and loser], strategies, approaches, messages, and other
efforts must be targeted to the unique needs of these different groups. Thus, a comprehensive
approach, inclusive of policies, enforcement, curriculum, support services, advising,
extracurricular activities and much more should be considered in a deliberate way. Single
strategies, of the ‘one size fits all’ nature, are simply not sufficient or appropriate for the breadth
and depth of challenges surrounding teen drinking.
As part of these strategies, overwhelming needs were cited regarding how current curricular
approaches address alcohol. Simply put, teens view the curriculum on alcohol as boring, preachy,
and irrelevant to their needs. Some teens cited the materials used as outdated, and others noted the
ultimate counter productiveness of scare tactics. Typically, teens did not learn – at least through
their coursework – about many of the immediate consequences associated with drinking alcohol by
youth their age. … In planning the curriculum, what is important is to have curricular approaches
that are meaningful and relevant for the teens themselves, from the perspective of “their world.”
This may include content that is directly relevant to them in their current life, as well as in the near
(not distant) future. This also may include content that is presented in a manner that relates to their
learning styles; relevant approaches such as Internet reviews, YouTube videos, Facebook content,
and blogs can be used in constructive and relevant ways. Teens did acknowledge, in fact, that they
did hear an emphasis on not drinking and driving; as cited earlier, this was found in focus groups
as well as during the telephone polling. Of the various messages heard by teens, and understood by
parents of teens, the dominant one was about the dangers of drinking and driving, as well as about
ways of reducing its occurrence (such as using designated drivers).”
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Summary Recommendations for Underage Alcohol
Use and Drinking and Driving Prevention
Programming through Virginia Department of
Education

Resource Organizations for Prevention
and Intervention in Virginia
Representatives of the following organizations would be
excellent partners in the development of alcohol use and
drinking and driving prevention curriculum and
programming in Virginia:
Virginia Department of Alcoholic Beverage Control (ABC)
– provides research based alcohol education resources to
promote responsible consumption, including parent
education, project grants, youth leadership development and
college alcohol use programs and retailer interventions.
www.abc.virginia.gov/education.html
Virginia Alcohol Safety Action Program (VASAP) provides alcohol education courses as condition of relicensure for impaired driving offenses.
www.vasap.state.va.gov
SADD – Students Against Destructive Decisions – peer
support organization www.sadd.org
MADD – Mothers Against Drunk and Drugged Driving –
tips, strategies, information for preventing drunk and
drugged driving. www.madd.org
ADTSEA – American Driver and Traffic Safety Education
Association www.adtsea.org
Youth-NEX – a University of Virginia resource on youth
development
www.curry.virginia.edu/research/centers/youthnex/about-youth-nex/
George Mason University Center for the Advancement of
Public Health www.caph.gmu.edu
Virginia College Alcohol Safety Council
www.vacalc.gmu.edu
Virginia Department of Education www.doe.virginia.gov
Virginia Department of Motor Vehicles
www.dmvnow.com
Virginia Youth Survey
www.vdh.virginia.gov/ofhs/youthsurvey/results.htm
Virginia Department of Behavioral Health and
Development Services www.dbhds.virginia.gov
Numerous community youth substance use and alcohol
coalitions including www.chesterfieldsafe.org

1. Publicize, discuss, and act upon the numerous
recommendations in this report that are based on peer
reviewed and grey literature review and large-scale
qualitative research input from youth, parents, educators,
and other community stakeholders, including GMU’s
research based out of Virginia.
2. Conduct supplemental interviews and otherwise seek
input from Virginia-based organizational, community,
parent, and youth representatives to garner additional,
relevant, current input and recommendations for new
alcohol use and drinking and driving curriculum and
programming to be developed by the Department of
Education.
3. Convene short-term, directed advisory and work groups
of youth, youth development experts, parents, educators,
law enforcement, and community organization
representatives to jointly collaborate on collective impact
approaches to tackle the challenges posed by the cultural
promotion of underage drinking in Virginia.
4. Seek expert input to develop and test curricular
messages, programs and strategies including role playing,
scripts, and experiential opportunities focused on good
parent-youth communication, decision making and
resource acquisition to prevent youth alcohol use and
drinking and driving in an alcohol-reinforcing society.
4. Review DOE programming and SOLs and develop
accessible, interactive web-based lessons and curricular
resources (e.g., Health Smart Website) for educators.
5. Determine ways to integrate and support regular and
routine developmental work with youth on
communication, emotional regulation, resistance and
refusal skills, and raise awareness about specialized needs
of alcohol dependent youth, abstainers, “partiers”,
moderate drinkers, and problem drinkers.
6. Seek additional alcohol education funding and incentives
for schools to provide training and participate in the
development, implementation, and evaluation of evidencebased school and comprehensive community approaches
that complement and support their education mission while
engage youth and supporting them in an alcohol-free
transition through adolescence.
7. Adapt driver education, licensing, enforcement and
education strategies to incorporate new research and needs
related to increasing parental, family, and community
involvement in safe youth driving behaviors.
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