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About this Guide 

Healthy Communities that Care (HCTC) is a county-based coalition and an 

initiative of the Genesee Valley Health Partnership that began in 2002. It 

is designed to bring community members together to assess youth and 

family needs and resources and to implement effective strategies, 

activities, and programs to address those needs. Much of our focus over 

the years has been on substance abuse, particularly underage drinking 

prevention. This has been identified in our needs assessments as being 

the most common risky behavior that our youth are engaging in. Parents 

and adults are the most common source of alcohol for youth. We have 

implemented strategies that focus on educating parents and adults about 

the dangers of underage drinking, and this guide is one of those strategies.   

Underage drinking is a national public health and safety issue. When it 

comes to tackling public health problems, knowledge is power. When 

people have the facts and the right tools, they can take action. This guide 

gives you the knowledge and tools you need to take action against underage 

drinking. It tells you about underage alcohol use and the damage it can do. 

And, it suggests ways you can end underage drinking in your home, family, 

community, and across the country. 
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Drinking alcohol can harm the growing body and brain. That’s why it’s important for young people to 

grow up alcohol-free. And it takes everyone to help young people choose not to drink alcohol. It takes 

you. 

What Is Underage Drinking? 
When anyone under age 21 drinks alcohol, we call it underage drinking. And underage drinking is against 
the law, except in special cases, such as when it is part of a religious ceremony. Underage drinking is also 
dangerous. It can harm the mind and body of a growing teen in ways many people don’t realize. Yet, 
children and teens still drink, even though it can harm them. Underage drinking is a serious problem, 
with roots deep in our culture. It is time to change that picture. It’s time to take action. It’s time to stop 
looking the other way. It’s time to tell children and teens that underage drinking is not okay. It will take a 
lot of work over time to change how people think about underage drinking. It’s a long-term project for 
parents, schools, local groups, community leaders, and other concerned adults. And it’s a project that 
should start when children are young and continue through the teen years. In any month, more youth 
are drinking than are smoking cigarettes or using marijuana.  
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Nearly 10.8 Million Young People 
Ages 12-20 are Underage Drinkers 

Percent of Livingston County Youth who Used in their Lifetime by Grade 
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Underage Drinking Key Facts 
 

� Alcohol is the most widely used substance of abuse among America’s youth. A higher percentage of youth in 8th, 

10th, and 12th grades used alcohol in the month prior to being surveyed than used tobacco or marijuana, the illicit 

drug most commonly used by adolescents.
6 

 

� In 2008, about 10.1 million persons aged 12 to 20 (26.4 percent of this age group) reported drinking alcohol in the 

past month. Approximately 6.6 million were binge drinkers (1.5 percent among 12 or 13 year olds, 6.9 percent 

among 14 or 15 year olds, 17.2 percent among 16 or 17 year olds, 33.7 percent among persons aged 18 to 20), and 

2.1 million (5.5 percent) were heavy drinkers.
7 

 

� Alcohol use among children and adolescents starts early and increases rapidly with age. In 2008, surveys conducted 

among approximately 2400 Livingston County youth revealed that 11.5 percent of 8
th

 graders, 26.7 percent of 10
th

 

graders, and 46 percent of 12
th

 graders reported drinking an alcoholic beverage in the past month. Heavy drinking 

is a problem at all three grade levels. Among eighth graders, about 1 in 13 (7.7 percent) reported binge drinking (5 

or more drinks in one sitting). About 1 out of every 6 10
th

 graders (17 percent) and about 1 in 3 12
th

 graders (32.5 

percent) reported binge drinking.
8
 

� Early onset of drinking can be a marker for future problems, including alcohol dependence and other substance 

abuse. Those who begin drinking alcohol before the age of 15 are five times more likely than those who start at age 

21 and older to develop alcohol problems.
9 

 

� Each year, approximately 5,000 young people under the age of 21 die as a result of underage drinking. This figure 

includes about 1,900 deaths from motor vehicle crashes; 1,600 as a result of homicides; 300 from suicide; and 

hundreds from other injuries such as falls, burns, and drownings.
10 

 

� Underage alcohol use increases the risk of being involved in physical and sexual assault and can lead to risky sexual 

behavior. It also is associated with academic failure, illicit drug use, tobacco use, and a range of physical 

consequences—from hangovers to deaths from alcohol poisoning.
11 

 

� Alcohol can cause alterations in the structure and function of the developing brain, which continues to mature into 

a person’s twenties, and may have consequences reaching far beyond adolescence.11 

 

� Perceived parental disapproval is a powerful influence on youthful alcohol use. Children who believe their parents 

would strongly disapprove of their using a particular substance are less likely to do so than those whose parents 

somewhat disapprove or neither approve nor disapprove.
12

 

� Parental involvement is another important factor. 

In 2008, past-month use of illicit drugs, cigarettes, 

and alcohol (including binge drinking) was lower 

among youth aged 12 to 17 who reported that 

their parents always or sometimes engaged in 

monitoring behaviors (for example, helping 

children with homework, limiting television and 

time out with friends on school nights, and 

requiring them to do chores) than among youth 

whose parents “seldom” or “never” engaged in 

such behaviors.
7 
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Most young people who start drinking before 

age 21 do so when they are about 13-14 years 

old. That’s why it’s important to start talking 

early and keep talking about underage drinking. 

And that’s why ALL adults working with young 

people should send the same message that 

underage drinking is not okay. 
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Most young people and many adults are not aware of how much alcohol is considered to be one drink.  A drink 

does not consist of how much you can fit into a big red cup.  In fact what many young people and adults consider 

to be one drink likely has enough alcohol in it to be considered several.  A drink can come in many forms. It can 

be a shot of hard liquor or a mixed drink containing vodka, rum, tequila, gin, scotch, etc. It can also be 

wine, a wine cooler, beer, or malt liquor.  

A standard drink is any drink that contains about 14 grams of pure alcohol (about 0.6 fluid ounces or 

1.2 tablespoons). This is the amount of alcohol usually found in: 

⇒ One 12-ounce beer 

⇒ One 4- to 5-ounce glass of wine 

⇒ One 1.5-ounce shot of 80 proof liquor 

 

WHAT IS A DRINK?? 

P r e v e n t i n g  U n d e r a g e  D r i n k i n g –  I t ’ s  u p  t o  Y o u  
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 Many people don’t know what counts as a standard drink and so they don’t realize how many 

standard drinks are in the containers in which these drinks are often sold. Some examples:  

⇒ For beer, the approximate number of standard drinks in:  

� 12 oz. = 1                          � 22 oz. = 2  

� 16 oz. = 1.3                       � 40 oz. = 3.3  

 

⇒ For malt liquor, the approximate number of standard drinks in:  

� 12 oz. = 1.5                       � 22 oz. = 2.5  

� 16 oz. = 2                          � 40 oz. = 4.5  

 

⇒ For table wine, the approximate number of standard drinks in:  

� a standard 750-mL (25-oz.) bottle = 5  

 

⇒ For 80-proof spirits, or “hard liquor,” the approximate number of standard drinks in:  

� a mixed drink = 1 or more*        � a fifth (25 oz.) = 17  

� a pint (16 oz.) = 11                       � 1.75 L (59 oz.) = 39  

 

It can be difficult to estimate the number of standard drinks in a single mixed drink made with hard 

liquor. Depending on factors such as the type of spirits and the recipe, a mixed drink can contain from 

one to three or more standard drinks. Different beers or wines may not have the same amount of 

alcohol in them, even when the drinks are the same size. For example, some beers and beer products, 

like “ice” beers, and malt liquors, and some wines, have more alcohol than others. 

 

 

 

ALCOHOL IS THE LEADING 

CAUSE OF PREVENTABLE DEATH 

FOR PEOPLE UNDER 21 
Source: National Institute of Alcohol Abuse and Alcoholism, National Institute of Health, 2004 
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SO… What’s the Big Deal 

About Underage Drinking Anyway? 

So many young people drink. 

Many more young people use alcohol than tobacco or illegal drugs. By age 18, more 

than 70% of teens have had at least one drink.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Early drinking can cause later alcohol problems. Of adults who started drinking before age 15, around 

40% say they have the signs of alcohol dependence. That rate is four times higher than for adults who 

didn’t drink until they were age 21. 

Alcohol may have a special appeal for young people. The teen years are a time of adventure, chal-

lenges, and taking risks. Alcohol is often one of the risks young people take. But most people don’t know 

how alcohol affects a teen’s body and behavior. They don’t realize that alcohol can affect young people 

in different ways from adults. And they don’t realize that underage drinkers can also harm people other 

than themselves. 
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When young people drink, they drink a lot at one time. Teens drink less often than adults. But when 

teens do drink, they drink more than adults. On average, young people have about 5 drinks 

on a single occasion. This is called binge drinking, a very dangerous way of drinking that can lead to 

serious problems and even death. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The average age of first use of alcohol in Livingston County is 12 
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Source: 2008 Prevention Needs Assessment Survey, 2400 youth 
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While far too many adults and parents shrug off drinking as a rite of passage for teens, studies show that 

underage drinking is now reaching epidemic levels, with devastating and lingering consequences for 

young people, their families and their communities. 

Many people don’t know that underage alcohol use— 

⇒ Is a major cause of death from injuries among young people. Each year, approximately 5,000 
people under the age of 21 die as a result of underage drinking; this includes about 1,900 deaths 
from motor vehicle crashes, 1,600 as a result of homicides, 300 from suicide, as well as hundreds 
from other injuries such as falls, burns, and drownings. 

⇒ Increases the risk of carrying out, or being a victim of, a physical or sexual assault. 

⇒ Can affect the body in many ways. The effects of alcohol range from hangovers to death from 
alcohol poisoning. 

⇒ Can lead to other problems. These may include bad grades in school, run-ins with the law, and drug 
use. 

⇒ Affects how well a young person judges risk and makes sound decisions. For example, after 
drinking, a teen may see nothing wrong with driving a car or riding with a driver who has been 
drinking. 

⇒ Plays a role in risky sexual activity. This can increase the chance of teen pregnancy and sexually 
transmitted diseases (STDs), including HIV, the virus that causes AIDS.  

UNDERAGE DRINKING HAS 
DEVASTATING CONSEQUENCES 

 

Alcohol can harm the growing brain, especially when teens drink a lot. Today we know that the 

brain continues to develop from birth through the teen years into the mid-20s. In fact the 

development that the brain goes through in adolescence is just as critical as the development in 

infancy.  Drinking alcohol during this time period can have permanent effects on a youth’s brain.  

Alcohol can cause alterations in the structure and function of the developing brain.    

 In adolescence, brain development is characterized by dramatic changes to the brain’s structure, 

neuron connectivity (i.e., “wiring”) and physiology. These changes in the brain affect everything 

from emerging sexuality to emotionality and judgment.  

 Not all parts of the adolescent brain mature at the same time, which may put an adolescent at a 

disadvantage in  certain situations. For example, the limbic areas of the brain mature earlier than 

the frontal lobes. The limbic areas regulate emotions and are associated with an adolescent’s 

lowered sensitivity to risk. The frontal lobes are responsible for self-regulation, 

judgment, reasoning, problem-solving and impulse control. Differences in 

maturation among parts of the brain can result in impulsive decisions or actions 

and a disregard for consequences. 

P r e v e n t i n g  U n d e r a g e  D r i n k i n g –  I t ’ s  u p  t o  Y o u  
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Health Problems 

� Young people who began drinking before age 15 are four times more 
likely to develop alcohol dependence than those who abstained until 
age 21. 

� Alcohol use among teens is associated with the three most common 
causes of teenage deaths: accidental deaths (such as car crashes), 
homicides and suicides. 

� On average eight adolescents a day in the U.S. die in alcohol-related 
automobile crashes and nine out of 10 teenage automobile accidents 
involve the use of alcohol. 

� Ninety-five percent of violent crimes on college campuses are alcohol-
related. The majority of college rapes (ninety percent) involve alcohol 
use by either the victim and/or the assailant. 

� More than 70,000 students between the ages of 18-24 are victims of 
alcohol-related sexual assault or date rape.  

 

Sexual Behavior 

� Higher levels of alcohol use are associated with unplanned or unprotected sexual activity among 
adolescents. This poses increased risk for teen pregnancy and sexually transmitted diseases 
including HIV. 

 

School-Related Problems 

� Alcohol use and higher levels of use among adolescents is associated with poor grades, absenteeism 
and higher rates of school dropout. 

� Alcohol can interfere with a student’s ability to think, making learning and concentration more 

difficult and impeding academic performance. 

� The more a student uses alcohol, the lower his grade point average is likely to be and the more 

likely he is to drop out of school. 

� Adolescents who are alcohol dependent may remember 10% less of what they have learned than 

those who don’t drink. 

� Compared to non-drinkers, heavy and binge drinking students are more likely to say that their 

school work is poor and up to five times more likely to report skipping school. 

� According to recent research, 16% to 18% of teen drinkers have missed school or work because of 

alcohol use. 
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Alcohol Consumption by Youth in New York 

Underage drinking is widespread in New York. Approximately 823,000 underage youth in New 

York drink each year. In 2005, according to self-reports by New York students in grades 9-12:  

� 76% had at least one drink of alcohol on one or more days during their life 

� 25% had their first drink of alcohol, other than a few sips, before age 13 

� 43% had at least one drink of alcohol on one or more occasion in the past 30 days 

� 24% had five or more drinks of alcohol in a row (i.e. binge drinking) in the past 30 days. 

� 4% had at least one drink of alcohol on school property on one or more of the past 30 days. 

In 2005, underage drinkers consumed 16.5% of all alcohol sold in New York, totaling $1.7 billion in sales. 
These sales provided profits of $834 million to the alcohol industry. 

 

Federal Resources Available for Combating Underage Drinking in New York 

New York received $360,000 in 2005 to address underage drinking for the Enforcing Underage Drinking 
Laws Program administered by the Office of Juvenile Justice and Delinquency Prevention. Additional 
funds available for substance abuse prevention and treatment in 2005 in New York include: 

� $115.2 million through Substance Abuse Prevention and Treatment Block Grants administered by 
the Substance Abuse and Mental Health Administration (SAMHSA). 

� $9.8 million through Substance Abuse Prevention Discretionary Funding administered by SAMHSA. 

� $19.2 million through Substance Abuse Treatment Discretionary Funding administered by SAMHSA. 

� $33.5 million through the Safe and Drug-Free Schools and Communities State Grants Program of the 
U.S. Department of Education. 

 

Total funds available in New York for combating underage drinking: $178 million 

Total underage drinking sales: $1.7 billion 

Total alcohol industry profits on underage drinking: $834 million 

Total underage drinking costs: $3.2 billion 
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Tragic health, social, and economic problems result from the use of alcohol by youth. Underage 

drinking is a causal factor in a host of serious problems, including homicide, suicide, traumatic injury, 
drowning, burns, violent and property crime, high risk sex, fetal alcohol syndrome, alcohol poisoning, and 
need for treatment for alcohol abuse and dependence. 
 

Problems and Costs Associated with Underage Drinking in New York 

Underage drinking cost the citizens of New York 
$3.2 billion in 2005. These costs include medical 
care, work loss, and pain and suffering 
associated with the multiple problems resulting 
from the use of alcohol by youth. This translates 
to a cost of $1,803 per year for each youth in 
the State. New York ranks 38th highest among 
the 50 states for the cost per youth of underage 
drinking. Excluding pain and suffering from 
these costs, the direct costs of underage 
drinking incurred through medical care and loss 
of work cost New York $1.2 billion each year. 
  

Youth violence and traffic crashes attributable 
to alcohol use by underage youth in New York 
represent the largest costs for the State. 
However, a host of other problems contribute 
substantially to the overall cost. Among teen 
mothers, fetal alcohol syndrome (FAS) alone 
costs New York $55.2 
million.  In 2004, 6,427 
youth 12- 20 years old 
were admitted for alcohol 
treatment in New York, 
accounting for 5% of all 
treatment admissions for 
alcohol abuse in the State. 

 

Costs of Underage 

Drinking by Problem, New 

York 2005 

 

Costs of Underage Drinking in New York 
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21 Minimum Legal Drinking Age History 

History speaks for itself and the history of the 21 minimum drinking age law 

is no exception. As one of the nation’s most scrutinized laws, there is wealth 

of data on the law’s effectiveness and why it works. And it is the history of 

that law that best illustrates that fact.  For almost 40 years, most states 

voluntarily set their minimum drinking age law at 21. But at the height of the 

Vietnam War in the early 1970s, 29 states began lowering their drinking age 

to more closely align with the newly reduced military enlistment and voting 

age. And of those 29 states,  no uniformity in age limits—drinking ages 

varied from 18 to 20 and sometimes even varied based on the type of 

alcohol being consumed (e.g. 18 for beer, 20 for liquor).   

The results of this “natural experiment” were fairly immediate and hard to miss: The decrease in the drinking age 

brought about an increase in alcohol traffic fatalities and injuries. So much so that, by 1983, 16 states voluntarily raised 

their drinking age back to 21—a move that brought about an immediate decrease in drinking and driving traffic 

fatalities incidents. Some states, however, kept a lower drinking age. This created a patchwork of states with varied 

drinking ages that led to what was known as “blood borders”. They were called blood borders because teens would 

drive across state lines, drink and then drive back home across state lines killing and injuring themselves and others. 

Around this time, the nation began taking a firm stance on the issue of drunk driving. And because it was apparent that 

a 21 drinking age law reduced alcohol-related fatalities and injuries, there was a groundswell to help decrease drunk 

driving deaths and injuries by raising the minimum drinking age to 21. President Ronald Reagan responded to growing 

evidence that a 21 drinking age law would save lives.    On July 17, 1984, President Reagan signed into law the Uniform 

Drinking Age Act mandating all states to adopt 21 as the legal drinking age within five years. By 1988, all states had set 

21 as the minimum drinking age, which is where it should remain. 

Since that time, the 21 minimum drinking age law has saved about 900 lives per year as 

estimated by the National Traffic Highway Administration (NHTSA). In short, there are more 

than 25,000 people alive today since all states adopted the law in 1988. In fact, the 21 

minimum drinking age law has been heralded as one of the most effective public safety laws 

ever passed. It is also one of the nation’s most examined laws with countless studies that 

been conducted to measure the law’s effectiveness—all of which have come to the same 

conclusion: the law saves lives.  Youth drinking rates have also declined since the 21 age law 

went into effect. The 2006 Monitoring the Future study shows declining alcohol 

consumption among American youth, although alcohol use continues to be widespread 

among today's youth. A look at all of the research on the minimum drinking age from 1960 

to 2000 found that the bulk of the evidence shows that 21 minimum drinking age laws 

decrease underage consumption of alcohol. Even over the last 15 years, after the passage of 

the 21 minimum drinking age laws, the percentage of 8th, 10th, and 12th graders who drank alcohol in the past year 

decreased 38 percent, 23 percent and 14 percent respectively.  

MYTHS AND FACTS ABOUT 
UNDERAGE DRINKING 

P r e v e n t i n g  U n d e r a g e  D r i n k i n g –  I t ’ s  u p  t o  Y o u  
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If you’re Old Enough to Fight for Our Country….. 

It doesn’t necessarily follow that you are also old enough 

to drink. Ages of initiation vary. One can vote at 18, drink 

at 21, rent a car at 25, and run for president at 35. These 

ages take into account the requirements, risks, and 

benefits of each act. U.S. Code requires military 

installation commanders to adopt the same drinking age 

as the state in which the military base is located. If the 

base is located within 50 miles of Canada or Mexico, the 

commander may adopt a lower drinking age for military 

personnel on base. Although Fort Bliss, TX, could have an 

18 MLDA, it raised it’s MLDA to 21 in May 2008. Citing 

increasing numbers of alcohol-related incidents, 

including alcohol poisonings, assaults and DWIs, Commander Major General Howard B. Bromberg said 

the change was necessary to ensure the safety of their soldiers, their families, and the community. These 

steps were needed because more than half of all active duty military personnel report binge drinking in 

the past month, and young adult service members exposed to combat are at a significantly greater risk 

for binge drinking than older service members. 

Myth: The law only makes youth want to drink because it’s a “forbidden fruit.” If drinking alcohol was 

legal at 18, it wouldn’t be a big deal and those under 21 would be less likely to drink.  

Fact: When the “forbidden fruit” is no longer forbidden, youth simply drink more. In states where the 

drinking age was 18, those under 21 drank more than youth in states where the minimum drinking age 

was 21 and they continued to drink more as adults in their early 20s. In states where the drinking age 

was 21, teenagers drank less than youth in states where the minimum drinking age was 21 and 

continued to drink less through their early 20s.  

Myth: Europeans let their kids drink at an early age, yet they do not have the alcohol-related problems 

we do.  

Fact: This popular myth, which is referred to as the “European Myth”, was dispelled by the facts of the 

2003 European School Survey Project on Alcohol and Other Drugs and the United States 2003 

Monitoring the Future report.  What was discovered is that in most European countries, young people 

have higher intoxication rates than in the United States, and less than a quarter had lower or equivalent 

rates to the United States. Also, a greater percentage of young people in a majority of European 

countries report binge drinking at higher rates then compared to their US counterparts. And that some 

European youth have higher rates of alcohol-related problems because of their heavy drinking.  Perhaps 

the best example of fact versus myth when it comes to the “European Myth” is a look at what happened 

in New Zealand. In 1999, New Zealand lowered its purchase age from 20 to 18. Not only did drunk 

driving crashes increase, but youth started to drink earlier, binge drinking escalated, and in the 12 

months following the decrease in legal drinking age, there was a 50 percent increase in intoxicated 18- 

and 19-year-old patients at the Auckland Hospital emergency room. 

P r e v e n t i n g  U n d e r a g e  D r i n k i n g –  I t ’ s  U p  t o  Y o u  
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Myth: Drinking is just a phase all kids go through; they’ll grow out of it. 

 

Fact: Many don’t grow out of it. Those who start drinking before they’re 21 are more likely to drink more 

later in life versus those who do not drink until they are 21. And, they continue this pattern through their 

20s.  

� And while we wait for them to “grow out of it”, they’re:  

� Dying in car crashes (an average of eight American youth under age 21 die every day in alcohol-

related crashes);  

� Getting hurt in accidents such as falls, burns, and drowning;  

� Contracting sexually transmitted diseases;  

� Becoming teenage parents;  

� Committing crimes (physical assault, sexual assault, vandalism, robbery, theft, homicide, etc.);  

� Becoming physical and sexual assault victims; and 

� Costing society a considerable amount of money. 

 

Myth: Lowering the drinking age will encourage young people to be responsible consumers and drink 

under supervision at bars (or on college campuses) rather than at uncontrolled, private parties. 

 

Fact: While many bars serve alcohol legally and responsibly, 

many bars encourage irresponsible drinking with happy hours, 

two-for-one specials and bar crawls. Many also serve 

obviously intoxicated patrons. On college campuses, fraternity 

and sorority members drink more frequently than their peers 

and accept high levels of alcohol consumption and associated 

problems as “normal”.  Youth drink with the goal to get drunk. 

They are not “wired” in the brain to asses risk and to be 

responsible when it comes to risky behavior. There is no class 

or situation that will prompt a teen to drink responsibly when 

alcohol flows freely. 

Myth: Lower rates of alcohol-related crashes among 19- to 

20-year-olds aren't related to the age 21 policies, but rather they're related to increased drinking-

driving education efforts, tougher enforcement, and tougher drunk-driving penalties. 

Fact: When the age 21 restriction was initiated, alcohol-involved highway crashes declined immediately 

(i.e., starting the next month) among the 18- to 20-year-old population. Careful research has shown the 

decline was not due to DUI enforcement and tougher DUI penalties, but is a direct result of the legal 

drinking age. Studies have also shown that education alone is not effective in reducing youth drinking. 

Achieving long-term reductions in youth drinking problems requires an environmental change so that 

alcohol is less accessible to teens. 

P r e v e n t i n g  U n d e r a g e  D r i n k i n g –  I t ’ s  U p  t o  Y o u  
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� Boys physically become young men and girls become young women.  

� Young people move from elementary to middle to high school. Responsibilities increase. For 
example, teens learn to drive, may get a job, and have more chores and more homework. 

� Teens spend less time with their parents. They spend more time alone or with friends.  

� They also like to stay up later and sleep in. 

� Teens search for who they really are and who they want to be. They worry about friendships and 
social groups. And they have growing romantic and sexual interests. 

� The desire for adventure, excitement, and action increases. That’s why many young people want to 
take more chances, try new things, and be more independent. 

� These changes are important steps on the road to adult life. However, these changes also increase 
the chance that some young people may turn to alcohol. 

 

Did You Know? 

The different “worlds” teens live in can have a big effect on their drinking. Some young people are 

more involved with family than others. Others turn to their friends first. Still others turn to social groups 

like sports teams and clubs, faith-based groups, or groups of like-minded youth. The Internet, media, 

music, and videos are also an important part of the world of most teens. All of these affect a young 

person’s choices about using alcohol. 

 

 

THE TEEN YEARS ARE 

A TIME FOR MANY CHANGES 

Factors in an adolescent’s environment affect 

both the appeal of alcohol and its 

availability. Among these factors are the 

social systems within which teens function 

and with which they interact. Examples of 

these social systems are parents, friends, 

family, schools, and the community. The media 

and the larger social culture, including how 

alcohol is marketed and portrayed, also 

contribute to alcohol’s appeal to young people. 

FAST  

FACT 
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When teens were asked in recent focus groups conducted in all Livingston County schools in 2010 why they think 

teens decide to use alcohol the most common responses were “Boredom, too escape, too fit in, stress”.  One of 

the best predictors of whether or not a teen will drink alcohol is their parents attitudes, rules and behaviors 

around alcohol.  Kids whose parents seek alcohol when stressed or to have a good time are more likely to seek out 

alcohol for the same reasons.  The most influential thing parents can do to prevent their kids from drinking alcohol 

is to take a firm stance on alcohol use and always set clear and consistent boundaries, rules and expectations.  

Many things affect a young person’s decisions about drinking— 

� The different “worlds” in which teens live, including family, friends, school, and community 

� A greater desire to take risks 

� Less connection to parents and more independence 

� More time spent with friends and by themselves 

� Increased stress 

� Greater attention to what teens see and hear about alcohol 

 

Did You Know? 

Teens with behavior or family problems are at higher risk for alcohol use. And if anyone in the family has 

a drinking problem, it can affect the entire family. It also may affect a teen’s choices about drinking.  

 

 

 

 

 

WHY TEENS DRINK 

Youth with histories of behavior problems  

(for example, delinquent activity, 

impulsive actions, and difficulty 

controlling responses) are more likely to 

use alcohol than are other young people. The 

same is true for youth who have an unusually 

strong desire for new experiences and 

sensations, and for those with histories of 

family conflict and stress, and/or alcohol 

problems. 

FAST  

FACT 

P r e v e n t i n g  U n d e r a g e  D r i n k i n g –  I t ’ s  u p  t o  Y o u  



Page 18  

 

Underage drinking can affect anyone, including people who don’t 

drink. 

� Underage alcohol use can lead to dangerous behavior, property damage, and violence. 

� The results can be injury and even death for the drinker, and for other people nearby. 

� About 45% of people who die in car crashes involving a drinking driver under age 21 are people other 
than the driver. 

� The effects of underage drinking can be felt by everyone. That makes underage alcohol use everyone’s 
problem. 

 

 

 

 

 

 

 

There is a role for everyone. 

� Everyone can work together to create a community where young people can grow up and feel good 

about themselves without drinking. Everyone in the community should deliver the message that 

underage drinking is not okay. The message should be the same whether youth hear it in school, at 

home, in places of worship, on the sports field, in youth programs, or in other places where young 

people gather. 

� It is important for families to pay attention to what’s happening with their teens. 

� Young people can learn about the dangers of alcohol use. They can change how they and others think 

about drinking. 

It’s time to change how we all think, talk, and act when it comes to underage drinking. We need to stop 

accepting it and to start discouraging it. It’s time to help young people understand that it is not okay for 

them to drink alcohol. The discussion needs to start long before youth start thinking about drinking. 

 

UNDERAGE DRINKING IS 
EVERYONE’S PROBLEM 

Most 6-year-olds know that alcohol is only for adults. 

Between ages 9 and 13, youth begin to think that al-

cohol use is okay. That’s why it’s never too early to 

start talking with young people about the dangers of 

underage drinking. Teens say that they rely on adults in 

their lives more than anyone else to help them make 

tough decisions and to provide good advice. 

FAST 

FACT 
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While many teens drink alcohol, underage alcohol use is not inevitable.  

Families are not helpless to prevent it. Focus your efforts on the factors that protect teens from alcohol 
use. At the same time, you can work to reduce the factors that increase the chance that they will drink. 

 

Support your teens and give them space to grow. 

� Be involved in your teens’ lives. Be loving and caring. 

� Encourage your teens’ growing independence, but set appropriate limits. 

� Make it easy for your teens to share information about their lives. 

� Know where your teens are, what they’re doing, who they’re with, and who their friends are. 

� Find ways for your teens to be involved in family life, such as doing chores or caring for a younger 
brother or sister. 

� Set clear rules, including rules about alcohol use. Enforce 
the rules you set. 

 

Talk with your teens about alcohol use. 

� When you talk with your teens about drinking, listen to 
them and respect what they say. 

� Make clear your expectation that your teens will not 
drink. 

� Teach your children about the dangers of underage 
drinking. 

� Discuss laws about underage drinking, including the age 
21 law. 

 

Help your teens make good decisions about alcohol. 

� Help your teens know how to resist alcohol. 

� Help them find ways to have fun without alcohol. 

� Do not give alcohol to your teens. Tell them that any alcohol in your home is off limits to them and 
to their friends. 

� Don’t let your teens attend parties where alcohol is served. Make sure alcohol isn’t available at teen 
parties in your own home. 

� Set clear rules about not drinking and enforce them consistently. 

� Help your teens avoid dangerous situations such as riding in a car driven by someone who has been 
drinking. 

� Help your teens get professional help if you’re worried about their involvement with alcohol. 

WHAT FAMILIES CAN DO ABOUT 
UNDERAGE DRINKING 
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Be aware of factors that may increase the risk of teen alcohol use. 

� Significant social transitions such as graduating to middle or high school, or getting a driver’s license 

� A history of conduct problems 

� Depression and other serious emotional problems 

� A family history of alcoholism 

� Contact with peers involved in deviant activities 

 

Be a positive adult role model. 

� If you drink yourself, drink responsibly. That means not drinking too much or too often. 

� Stay away from alcohol in high-risk situations. For example, don’t drive or go boating when you’ve 
been drinking. 

� Get help if you think you have an alcohol-related problem. 

 

Work with others. 

� No matter how close you and your teens are, it may not be enough to prevent them from drinking. 
It’s hard for families to do this alone. It’s important to reach out to schools, communities, and 
government. You can help protect teens from underage alcohol use by working to see to it that: 

� Schools and the community support and reward young people’s decisions not to drink. 

� Rules about underage drinking are in place at home, at school, and in your community. 

� Penalties for breaking the rules are well known. Rules are enforced the same way for everyone. 

� All laws about underage alcohol use are well known and enforced. 

� Parties and social events at home and elsewhere don’t permit underage drinking.  
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ADULTS, IT IS ILLEGAL FOR YOU TO 

PROVIDE ALCOHOL TO ANYONE 

UNDER 21! 

YOU CAN BE ARRESTED FOR 

UNLAWFULLY DEALING WITH A 

CHILD AND ENDANGERING THE 

WELFARE OF A CHILD  

PENALTIES INCLUDE UP TO 1 YEAR 

IN JAIL AND/OR A $1,000 FINE.   

Unfortunately many parents are under the impression that consuming alcohol is a “rite of 

passage” for teens. Some parents would rather hold parties for their teens and their friends and 

allow them to drink in their own home rather than someplace else. Parents who allow this to 

happen and provide alcohol to anyone under 21 can face serious consequences for doing so. As 

a parent, you need to be aware of the laws and consequences for providing alcohol to minors, 

and it is a good idea to remind other adults as well. 

 

Your Home Insurance Can Be Jeopardized Or Cancelled Even If You Are Not Found Guilty And 

Even If You Are Not Charged: 

⇒ Legal counsel for any claims against you that involve lawsuits may not be covered. 

⇒ Any claims against you (bodily harm or death) related to the party may not be covered. 

Others can sue you for:  

⇒ Any injury or death that occurs on or off your property caused by someone leaving your 

home or party intoxicated with or without your knowledge. 

⇒ Property damage due to a motor vehicle crash if the person at fault became intoxicated at 

your home with or without your knowledge. 

LEGAL CONSEQUENCES OF 
PROVIDING ALCOHOL TO MINORS 
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    Common Sense Party Tips 

IF YOUR TEEN IS GIVING A PARTY 

� Limit the number of guests. Pass out or send invitations & try to avoid “open party” situations. 

� Don’t send e-mail invitations. 

� Put your phone number on the invitation and welcome calls from parents. 

� Set rules ahead of time such as no alcohol, drugs or tobacco. Set a start & end time for the party. 

� Let attendees know that if they leave, they can’t come back. 

� Let your neighbors know in advance there will be a party and that you will be there to supervise. 

� Call parents of any teen who arrives in possession of alcohol or under the influence. If you can’t get in touch with 

the parents, keep the teen there or call the police if necessary. You can be civilly liable if you know they have been 

drinking & you let them leave. 

� Secure all alcohol, firearms & other potentially hazardous items in your home in a safe place. 

� Make regular visits to the party area with sensitivity to teens’ needs for privacy and independence. 

� Invite some other parents to help chaperone. 
 

IF YOUR TEEN IS ATTENDING A PARTY 

� Know where your child will be. Call the parent in charge to verify the occasion & location of the party and ensure 

there will be adult supervision. 

� Make certain that the host will not be serving or allowing alcohol. Ask how they plan to handle the situation if a 

teen shows up with alcohol or has been drinking. Offer to chaperone or to bring snacks over. 

� Indicate your expectations to your child & the parent hosting the party. Tell them if the teens leave and go else-

where, you will want to know. 

� Set a curfew for your teen to be home. When they arrive home, have them check in with you. 

� Assure your child that they can call you to be picked up whenever needed. 
 

WHEN YOU’RE AWAY FROM HOME OR OUT OF TOWN 

� Set and communicate rules and standards be followed while you’re away. Don’t allow underage youth to have unsu-

pervised parties or gatherings. Remind them of their responsibilities and the consequences of their actions. 

� Have a relative or responsible adult stay at your home while you’re away; have your teenager stay with a responsi-

ble adult, or ask a neighbor to watch the house and stop in while you are gone. 

� If you are concerned that your child might have a party anyway, call your local police and ask them to drive by while 

you are away. Make it a point to tell your child that you have asked the police to do this. 
 

IF YOUR TEEN IS ATTENDING PROM OR GRADUATION IN A LIMO: QUESTIONS TO ASK A LIMO COMPANY 

� Does the vehicle carry the proper New York State registration and insurance and appropriately licensed drivers for 

its passenger capacity? 

� How many passengers does the limo seat? Ask to see the registration and insurance cards for the vehicle being used 

to make sure the capacity is not being exceeded. 

� Are your drivers checked through the DMV and insurance company? Are minors allowed to contract with you, or do 

you require a parental signature? What are your policies when drugs and/or alcohol are being used by a minor? 

� Are minors allowed to go off while drivers wait for them to return? Will the privacy window remain down while 

transporting minors? At any point, are single couples allowed to remain in the limousine alone once the destination 

has been reached? 

� Do drivers require an itinerary of approved destinations prior to departure from parents, or are youth permitted to 

determine destinations as they go along? Do you transport minors to Canada? 
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It will take everyone in the community to make 
change happen. All of us can help change attitudes 
about teen drinking and help replace 
environments that enable underage alcohol use 
with Environments that discourage it. 

After all, changing how people think isn’t easy. 
Drinking is legal for adults. That’s why some people 
think drinking is a rite of passage for youth. Many 
young people think drinking is a way for them to 
feel more grown-up. People of all ages forget that 
underage drinking is illegal and dangerous. 
Communities can come together to encourage a 
new attitude about underage drinking. A 
community that opposes underage drinking can 
help change how people think and act. But it takes 
time. So it’s important to keep sending the 
message that the community does not approve of 
underage drinking.  

 

Together, communities can support teen 
decisions NOT to drink. Get organized. 

� Work on underage drinking as a community 
health and safety problem that everyone can 
solve together. 

� Organize groups to change community thinking 
about underage alcohol use. 

� Support the message that underage drinking is 
not okay. 

� Work with sponsors of community events to 
help them send the message that underage 
drinking is not allowed. 

 

Share knowledge. 

� Get the word out about policies to prevent 

underage drinking. This includes age checks for 

people buying alcohol, including on the 

Internet. 

� Help people learn about the latest research on 

underage alcohol use. Include information 

about the dangers of youth alcohol use for 

teens and others. An informed public is key to 

ending underage drinking. 

� Teach young people about the dangers of 

underage alcohol use. Support programs that 

help teens already involved with drinking. 

 
Change the teen scene. 

� Create friendly, alcohol-free places where 
teens can gather.  

� Create programs, including volunteer work, 
where young people can grow, explore their 
options, succeed, and feel good about 
themselves without alcohol. 

� Help teens realize that, like “doing drugs” or 
smoking, underage drinking is unhealthy and 
can drastically impact their lives. 

� Let teens involved with underage drinking 
know that it’s okay to ask for and get help 

 

Take action. 

� Work to change community attitudes about 
underage drinking. 

� Focus as much community attention on 
underage drinking as on tobacco and drug use. 

� Work with State and local groups to reduce 
underage drinking. 

� Make it easier for young people who are 
involved with or at risk for underage drinking 
to get help. 

� Get the word out about underage drinking 
laws. The law that makes drinking under age 21 
illegal is only one of them. Other laws forbid 
selling or giving alcohol to youth. Others make 
it against the law to drink and drive. Work to 
help ensure these laws are always enforced. 

 

 

WHAT COMMUNITIES CAN DO ABOUT  

UNDERAGE DRINKING 
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Healthy Communities that Care (HCTC) is an initiative and community based coalition that began in 2002 

to bring all members of the community together to assess youth, family and community needs, mobilize 

communities, develop and implement effective strategies in communities to address needs.  HCTC 

follows a continuous sequence of stages: assessment, capacity building, planning, implementation and 

evaluation.  Strategies, programs and activities are implemented by coalition staff, coalition members and 

partners and volunteer community members from across the county.  

WHAT IS HEALTHY COMMUNITIES THAT CARE 

DOING TO COMBAT UNDERAGE DRINKING? 

Phase What’s Involved What has been done so far? Future Plans 

Assessment Youth Surveys Conducted in 7 Livingston 

County Schools between 2003 

and 2007, grades 6, 8,10, 12.  

8 schools re-surveyed in 2008, 

2400 participants. 

All 9 schools will administer survey 

to grades 6, 8, 10, and 12 by 

December 2010 and every other 

year thereafter.  

 Youth Focus Groups Conducted in 8 Livingston 

County schools in 2010– 

grades 9-12, 500 participants.  

Will be repeated every year in 

April 

 Adult Surveys Conducted in September 

2009.  350 Participants 

Will be repeated every Fall. 

Capacity  

Building 

Building a coalition representing 

all sectors of the community 

targeting entire county. 

Coalition meets 6-7 times per 

year.  Nearly 500 community 

members are involved at some 

level.  

Continue to build coalition 

membership and volunteers 

Planning  Conduct detailed problem 

analysis using assessment data to 

determine problem and priority 

risk factors and local conditions 

contributing to the problem.  

Identify strategies to address 

local  

conditions. 

Conducted in December 2009 Repeat every 2 years 

Implementation Develop action plan with timeline 

for each activity 

Developed July 2010– see next 

page for details 

Update every 3 months 

Evaluation Create and carry out evaluation 

plan collecting and sharing 

information that shows the 

activities and strategies being 

implemented are making a 

difference in local conditions, risk 

factors and problems.  

Developed August 2009.  

Working with external 

evaluator. 

Community forums, presentations, 

and reports to present assessment 

data and show trends.  
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Healthy Communities that Care Activities 
 

Below is a list of activities that HCTC is currently working on. Interested in getting 
involved?  Contact Rachel Pena, Project Director, at (585) 748-5146 or rpena@gvhp.org.  

Empower Youth 

CREATE YOUTH LED SOCIAL NORMS MARKETING CAMPAIGN TARGETING ALCOHOL AND MARIJUANA USE 

CREATE YOUTH LED MEDIA CAMPAIGN FOR RED RIBBON WEEK 

ENGAGE YOUTH IN COMMUNITY MAPPING CAMPAIGN 

HOLD YOUTH FORUM TO REVIEW SURVEY AND FOCUS GROUP RESULTS  

PROMOTE POSITIVE YOUTH ACTIVITIES- BOTH UPCOMING AND GIVING MEDIA COVERAGE TO EVENTS THAT 

 HAPPEN 

DEVELOP PREVENTION CAMPAIGN AROUND PROM SEASON 

CONDUCT ENVIRONMENTAL ALCOHOL AND TOBACCO SCANS AT RETAILERS WITH ADULT VOLUNTEERS 

PROJECT STICKER SHOCK WITH ADULT VOLUNTEERS 

CONDUCT YOUTH ALCOHOL PURCHASE SURVEYS 

HAVE YOUTH CREATE PREVENTION VIDEO  

PROMOTE SCHOOL BASED PREVENTION PROGRAMS 

PROVIDE PRO-SOCIAL ACTIVITIES FOR MIDDLE AND HIGH SCHOOL YOUTH AS AN ALTERNATIVE TO DRINKING  

ALCOHOL 

WORK WITH LOCAL SCHOOLS TO ESTABLISH AND MODIFY POLICIES RELATED TO EXTRACURRICULAR ACTIVITIES AND 

ALCOHOL AND MARIJUANA USE 

PROMOTE CHECK IN- CHECK OUT MENTORING PROGRAM AT SCHOOLS 

EMPOWER PARENTS 

SAFE HOMES PARENT NETWORKING AND EDUCATION CAMPAIGN 

DEVELOP "PARENT CHATS" PROGRAM- GENERAL PARENT SUPPORT FOR A VARIETY OF ISSUES SET UP USING 

"TUPPERWARE" STYLE OUTREACH 

OUTREACH TO PARENTS AT WORKSITES AND CHURCHES 

CREATE PARENT FOCUSED PSAS TO BE HEARD AT SALVATION ARMY AND GOODWILL STORES 

CREATE SUBSTANCE ABUSE PREVENTION LIBRARY DISPLAY 

DEVELOP A PARENT/CHILD BOOK DISCUSSION PROGRAM AROUND BOOKS ABOUT SUBSTANCE USE/PARENTING 

SKILLS 

HOST TOWN HALL MEETING TO MOBILIZE PARENT ACTION 

PROMOTE PARENT BASED PREVENTION PROGRAMS 

PARENTS WHO HOST LOSE THE MOST CAMPAIGNS AT SPORTS MEETINGS, BANQUETS, GRAD BASHES, THROUGH 

SCHOOL REPORT CARDS 

CREATE ONLINE "PARENT UNIVERSITY"  

IMPLEMENT “LOCK UP LIQUOR” CAMPAIGN REMINDING PARENTS TO KEEP ALCOHOL OUT OF REACH OF YOUTH 

DISTRIBUTE TEEN PRESCRIPTION DRUG MISUSE INFORMATION AND PROMOTE AVAILABLE PRESENTATION 

NATIONAL FAMILY DAY PROMOTION- SEPTEMBER 27TH, 2010 

NATIONAL FAMILY WEEK PROMOTION- NOVEMBER 21-27, 2010 

DEVELOP INFORMATIONAL HANDOUTS TO GIVE TO FAMILIES AT FOOD BANK DISTRIBUTION AND SPORTS EVENTS 
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Healthy Communities that Care Activities- (Continued) 

 

How Do We Know We Are Making a Difference?  

 

Trends from the Youth Prevention Needs Assessment Surveys Show the Following 
Significant Improvements from 2005-2008: 
 

� Overall most substance use percentages had decreases, 

those indicators with significant decreases are below:  

� Average (of grades and schools) lifetime alcohol use 

decreased from 56% to 48% 

� Average cigarette use decreased from 30% to 22% 

� Average marijuana use decreased from 25% to 19% 

� Average Past 30 day use of alcohol decreased from 29% 

to 22% 

� Average Binge drinking decreased from 17% to 15% 

� Average Past 30 day use of cigarettes decreased from 

14% to 10%  

� Average Past 30 day of marijuana decreased from 13% 

to 10% 

� Average Youth reporting being drunk or high at school decreased from 12% to 8% 

� Overall 22 out of 24 risk factor measurements decreased 

� Overall 9 out of 13 protective factor measurements increased  

 

EMPOWER COMMUNITY 

IMPLEMENT UNDERAGE DRINKING TIPLINE 

IMPLEMENT ALCOHOL COMPLIANCE CHECKS 

HOST TOWN HALL MEETING TO ENGAGE KEY STAKEHOLDERS AND SHARE DATA 

SUPPORT COMPLIANCE CHECKS, PROJECT STICKER SHOCK AND ENVIRONMENTAL SCANS WITH RECOGNI-

TION OF RETAILERS IN GOOD STANDING 

PROMOTE SERVER TRAINING FOR FESTIVALS, TO NON-COMPLIANT RETAILERS 

“THIS PLACE” FILM AND PRESENTATIONS TO COMMUNITY CIVIC GROUPS AND PTSAS 

INCREASE THE SIGNAGE IN ALCOHOL OUTLETS WARNING CONSUMERS OF ID CHECK PROCESS AND OF 

CONSEQUENCES FOR PROVIDING ALCOHOL TO MINORS 

DEVELOP POLICY TO RESTRICT THE NUMBER OF ALCOHOL ADVERTISING AT LOCAL EVENTS 

CREATE MATERIALS ABOUT THE CONSEQUENCES OF POSSESSION OF MARIJUANA 

DRUG TAKE BACK PROGRAM FOR PRESCRIPTION MEDS 

DEVELOP ACCOUNTABILITY CIRCLES FOR YOUTH WITH ALCOHOL  AND MARIJUANA VIOLATIONS 
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What do you think of this Guide? 

The Genesee Valley Health Partnership would like to 

know what you think of this Guide so we can make 

future editions even better. In order to achieve this 

goal, we need your feedback. Please take a moment 

and fill out our form below. 

Please email your response to info@gvhp.org, or clip 

and mail this form to Genesee Valley Health 

Partnership, PO Box 545, Dansville, NY 14437.  

Thank you for your input! 

1. Do you find this Preventing Underage Drinking Guide 

helpful? 

[   ] Very helpful 

[   ] Helpful 

[   ] Somewhat helpful 

[   ] Not very helpful 

[   ] Not at all helpful 

Comments: ________________________________ 

__________________________________________ 

2. Will you keep your copy of Preventing Underage 

Drinking for future reference? 

[   ] Yes 

[   ] No 

Comments: __________________________________ 

____________________________________________ 

____________________________________________ 

 

3. What do you particularly like about the Preventing 

Underage Drinking Guide?

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

 

4. What suggestions do you have for improving the 

Preventing Underage Drinking Guide?  

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 
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Additional Resources 

Council on Alcohol and Substance Abuse of Livingston County 

Treatment: (585) 243-9210 

Prevention and Education: (585) 243-9236 

Dansville Office: (585) 335-5052 

http://www.casaoflc.org 
 

Healthy Communities that Care of Livingston County 

(585) 748-5146 

r.pena17@yahoo.com 

http://www.gvhp.org  Click on Healthy Communities that Care on the left 
  

Web sites 

http://www.gvhp.org/Home/ConnectedCommunity/tabid/186/Default.aspx (Livingston County Resources) 

 

 

 

 

 

 
 

www.stopalcoholabuse.gov 

http://www.niaaa.nih.gov 

www.timetotalk.org  

www.drugfree.org 

http://www.thepowerofparents.org/ 

http://www.why21.org/ 

http://www.parentfurther.com/ 

http://www.theantidrug.com/ 

http://www.shouldertoshoulderminnesota.org/ 

What Can YOU Do? 

1. Set clear and consistent boundaries for youth 

2. Be a support system for them- listen to what they say 

3. Monitor their where they are, what they are doing & who they are with 

4. Talk to parents and community members to form a network of support 

GET INVOLVED! 

The Healthy Communities that Care (HCTC) Coalition has been working in Livingston County to 

deliver the message that underage drinking is not okay and to create a community where youth 

are healthy and successful and can have fun without drinking alcohol. There are many ways to get 

involved from attending coalition meetings to getting involved in prevention activities and 

programs in all schools and communities in the County.  

For more information on how to get involved contact:  

Rachel Pena, (585-748-5146), rpena@gvhp.org 

or visit www.gvhp.org, click on Healthy Communities that Care.  

H e a l t h y  C o m m u n i t i e s  t h a t  C a r e  o f  L i v i n g s t o n  C o u n t y  

w w w . g v h p . o r g  •  ( 5 8 5 )  7 4 8 - 5 1 4 6  •  r p e n a @ g v h p . o r g                   


