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“Alcohol Is the substance most
fregquently, usead by youtn.™

-VIvian Faaen, Recent
Deve|opments i AIcono)sm, 2005;




Moenitoring the Euture, 2005

Three out ofi every: four 124 grade
students (75%) have at least tried alconhol

Eour tenths (41%) ofi 8™ graders have
tiiied alcehel

Been diitink at least onece:

s 58% of 12" graders

s 41% of 10" graders

s 20% ofi 8™ graders



Moenitoring the Euture, 2005

Daily:drnking IS Infireguent
x .5 — 3.1% of students

Binge drnking muchi nmore: cemmon:
5 drnks 1R a rew. In the past 2/ Weeks

m 2820 of 12" graders
s 21% of 10" graders
s 11% of 8" graders



Alcohol Use by Age in the USA, 2005

Natioral Housenola: Stay.on. PDiig. Userana. Healtli

O Current Use (Mot Binge)
O Binge Use (Not Heawy)
W Heawy Alcohol Use
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Minority: Group Differences in
Alcohol Use

Prinking ameng Wihites/Native Amercans

= Hispanics = Affican-Amercans/Asians

s 6% oF American Indian seniers drink daily,

x 590 0f Viexican/Cukan Amercan SenIors: diink
aaily,

n 1% - 3.6% for all other greups; (Wallace et
al., 2002)



Alcohol Abuse or Dependence
Amoeng 12-17 Year Olds by Race/Ethnicity, 2005

125

101

Percent
(@))
5

204 4

White  African-Am American- Asian Hispanic-
Indian Latino

SAMHSA, 2006



Gender Differences in Alcohol Use

Boys = Girls for heavier dinking at elder
AgEes
s Alcohel I past year
70% of 12" grade boys Vs. 68% of 129 grade girls

s Drunk i past year
51% of 12" grade boysiVs. 44%, of 129 grade: girls
s Petential gender differences; in explanatony.

processes (e.g., Impact of early puberty; Dick
et al., 2000)



Potential Impact on Drinking of
Early: PUkerty for Girs

30"
25+
201
1 Weekly
15- Drinking
] Drank Beer
1011 <12 yrs
5 ¢
O 1 —7

<11 12 13 >14

Dick et al., 2000, Developbmental Psych, see also Caspi et al., 1993



Initial Experience with Alcohol

10% 01" 9-10" year elds have had alcehol
(Denevan;, 2004)

1/31 of youith Begin dinking before age: 13

= Normative experimentation Vs prokliem
exposure

m Sips Vs drinks

s Initrial sips at young age, occlring: inrfiamily;
context, Not associated With risk factors for
problem drinking (Donovan & Molina, Under review,)



Early Initiation Inter Alcenol

Prinkinglalcenel (yrore: tiian: a Sip: or [asteé) at an
early age (= befere age 14) predicts

n [Heavier dinking andl ether diitig use: infadelescence
(Rokins & Pryzbeck, 196855 Hawkins et alf 1997

s Adult alcehel dependence: (Grant & Dawson, 1996)

m Other adverse outcomes suchr as venicular crashes
afterrdrinking (IHingsen et al., 2002, Accid Anall Prev)



Age First Drink Predicts Adult AUD

fromrNatenal lHeusenola: Siuay, on Priug Use & Heal

OAlcohol Abuse
W Alcohol Dependence
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SAMHSA, 2006



Meaning| ofi Early: Drnking

Cal/ses progressioni to heavier drinking
and use/anuse: off other substances

IS' & miaiker off tnderying vulneranility,

—

| | |

Family Alcoholism : : i
First Drink Drinking Problems
/ g

Behavior Problems _— = ===
Parenting Problems



Rates of problem drinking ameng
adelescents

5.5%0 0f' 12-17 yr olds alceholl albuse: or

dependence Inf2005 (5:1% male; 6.0%:) femaile);
SAMHEHSA; 2006

5.6%0 0fi 12-17 Vr olds needed treatment for an
alcohel use preblen; enly: 8.1% efi this group
received specialty’ treatment: (SAMESA;, 2006).

But limitations off DSM-IN...

SAMHSA, 2006



Limitations of DSM-IV
Alcohol Abuse/Dependence

Lack ofi clear conceptual or empiricall distinctions bhetween
abuse and dependence symptems

s [atent class analyses dor net support abuse-dependence distinction fior
adoelescents) (Bucholz et al., 2000, Crung: & Marii, 2001)

DSM=IV symptems develeped fron experience with adults
(6.0}, preklems withl telerance and withdrawal)

Diagnoestic Orphans anel lmpoesters #olosk & Martin, 1999)

Variationiinr estimated prevalence of symptoms and diagneses
(Chung er al., 2002)

Problems with 1-sympten threshold  (zangenbucher et al: 1996; ACER)
Martin, Chris (RSA, 2006)



Alcehol Sympten Profiles in Adolescents with AUID
Classes (groups: ofi adolescents with AUD) differ In; Severity, not
profiles of symptems. Tetal nUMBEr of symptems distinguisnes

C1BSSES PEtlEr: thanity/PE of SympLend:

SYMPTOM ENDORSEMENT PROBABILITY

Chung & Martin (2001). See also Bucholz et al. (2000).



Survival Functions for DSM-1V Alcohol Symptoms: Adolescents
Order on Onset Not as Expected based on DSM-1V

Withdrawal (D2)

Hazardous Use (A2)
Legal Problems (A3)
Psychological/Physical Problems (D7)

Reduced Activities (D6)
Quit/Cut Down (D4)

‘ Frequent Intoxication/
Role Obligations (A1)
= Tolerance (D1)
3

Much Time Spent Using (D5)

96 of Sample Predicted to Survive

0.4
Interpersonal Problems (A4)
Larger/Longer (D3
0.3 . . | ger/Longer (D3)
0 1 2 4 5

Years since onset of regular drinking Martin et al 1996




DSIVI-V Development Process
Activities

Eel 2006 Refining| the Research
Agenda Conference

April 2006 DIa@gnestic Issues regaraing
adelescents

20)0)6) Conierence on Dimensional
Issues

20)0)77 Constittition: off DSIVIEV.
Workgroups

2001 (7)Publication: of the DSV=V

Martin, RSA 2006



course

Consideranle Vamanility:



Binge Drnking| Patterns; ever Time

Weekly binge-
® Early Heavy drinking < monthly
o Lae-Moderae binge-drkg
o Infreguent

® Monbinger

Binge drinking

17 18 19
Age in years

Chassin et al., 2002, Journal Consulting Clinical Psychology



Variability in drinking, and symptom
9AatlERNS pPoSt-treatment

5% (15-24 drinking
days/month)

'28% (4-8 drinking
days /month)

Follow-Up Month

—a—"Abstinent" —8—Low Use
-h=|ncreasing Use =»=High Use

Chung et al., 2005, Addictive Behs



Development of Alcohol Symptoms
In Youth

AUD symptems’ fe/6.te eEmErge In three
Stages:

s [Heavy and eedless use (larger/ieneer,
Iterpersenal  prokliems)

= Dependence symptoms of telerance and much
e spent

a Alconoelwithdrawal (@ees net eceuUr: for Most
teens)

Martin et al., 1996, Wagner et al., 2002, Chung et al., 2005



Course int Community: Samples

Alceholfuse diagnoesis transient (high rate

Of transitions; 1nte andl ouit of dXx eVer time)
(Welsonr & Wittehen, 1996, Rolaerer al., Z001).

BUit, teens withr AUID: sxs (laut net dx) more
likely terave an AU by age 248 w#ordeier 21,

2001))



Mechanisms/Processes

“lt'1s, unlikely that any: ene: factor or
etielogical pathway: could explain the
develepnent eff sulstance: Use or
Supstance: use diserders.*

-Laurie Chassin et al. (2004), pg 673.



Adolescent Cognition:
Time off Develepment and Vulneranility,

Eermal operatiens not yet in: place

Bliain develepment continues Intoe; the 20s

s Myelination; develeps prefirentally’ through the adolescent perod
s Enhanced cennectivity andl erganizatien In; SpecIfic regions

a Synaptic pruning, especially prefrontally,

a Pruning + experence - adult efificient/organized/specialized

n  Seerwornk by J. Glreaa (INIVIE) ana’ 5. Luna (U PIisoung)

Ability, ter assess) risk: and apply. efifective decision-making
potentially immature

m Estimates of norms for substance use are biased



Models of alcoholism and other
substance use disorders

Sher, 1994, 1999
Cleninger, 1987

Jlarter et al., 1985; 1999
Zucker, 1987; 2000

iHeritable (genetic), vielegical, psychosecial
and envirenmental infiuences.

Transactional PreCesses (Geiet al, 1996):



Deviance Proneness

Problen Benavior theony: (Jessor et al:,
1977)
s Problem Benavierss co-occur In adolescence

x RISK processes overlap (lbehavier prokliems,
schieol difficulties; family, adversities/stresses/
pPSychepathelogies)

s Empircal support plentiful (e.g., Petraitis et
al. 1995, for review).



IHealth Risk Behaviors Ameng Binge
Drinkers (5+ drinks in past 30 days)

6090 -

50% ] |

4090

30% 1"

20% 1] |

10%0 -

O% T T T T
Sexually Cigarettes Marijuana Inhalants Carried
Active Weapon

Youth Risk Behavior Survey, 2003



Parenting| anadl Socialization

Parental moenitoring, effective discipline,
relatienshipwarmbh/iew: confiict

s Alcehel- andisulstance-speciiic: parenting strategies

PEer influence processes (selection and
Infitience)

Broader socialization netwoerks; (scnooliand
communIty activities; stich as after-school sports
and religieus organizations)

Petraitis, Flay, Miller, 1995, for review, also Chassin et al., 2004



Density ofi alcohel preblems in family: associated
With chilal behavior, but enly in families with

IoWer gquality: parenting practices.

B=.74*vsB=.11 Behavioral

Disinhibition

Density of
Alcohol
Problems

B=1.13*vsB = .24 Conduct
Problems

Tween to Teen Project, 452 8/10 year old
boys/qgirls from Allegheny County, PA

#AA12342



Stress and Affect Regulation

Strress moadel o drinking — complicated with
lRcensIsStent support

a Parentall alconolism = negative! lifier events/perceived
stress - alcohol use
Stress or marker for dystunction/impairment?
Stress measurement/time: |ae| (Aussong er'al.2001)

Inconsistent support for respoensivity te stress and
prospective rele off moed/anxiety

More refined measurement ei stress, affect, and bielegical
underpinnings (€.0., type and severity of negative affect)



Stress; Vieaiates Effect ofi Parent
Alcoholism fer Children at High Risk

Parent alcoholism " Youth Report Stress Alcohol Use/
Problems

Childhood ADHD

Marshal et al., in press, ACER (April issue)



Alcohoel Expectancies

EXpectancies: heliefs apnout the: positive
and negative effiects of alconol

s Formiin childhoed; hefore alconel use
x Predict drinking behavior

x Shaped by drnking experences

x Change withrage: IRcrease i +

s Efifects moederated by experiences



Expectancies predict differentially

Fension-reduction; expectancies relevant
for anxieus Individuals (Kusfiner et al. 1997)

Negative: expectancies fall ter predict for
youthrwith ADHD



Negative alcohol expectancies’’* predict less freguent
heavy: drinking*V4 fier adolescents, but not for
adelescents with childiheed ADHD:

Adol B = -.24* for controls
Negative B = -.05 for probands
sl = Alcohol )

Parent ns Expect’s Freq 5+
Freg/Quan One Year
Alcohol | | ater

ADID) X B =.16+

Neg Alc

EXxpect’s




Precess Viodels Have: Implications
for Diverse: Treatment Needs



Treatment Considerations
Most teens who could be treated are not

Assessment and: Treating Matehing

a Severity of preblem; degree off Impairment; comonlidity; age;
cognitive fiunctioning; legal mandates

Cemprenensive, Integrated Approeach

Eamily. Invelvement in; freatment

Develepmentally: Appropiate Programs

Strategies; ter Engage and Retain leens;in lireatment
Continuing Care (2/3 relapse! ter alconoliim Six monitns)

NRC and I1OM (2004)



T reatments with Evidence

Eamily’ therapies

Behavieral therapy.

Cognitive lsenavieral therapy.
Metivational internviewing

Minnesoeta 12-steprmoadel

Contingency Management Relnfercement
Combinations ofi these



State of the Treatment Literature
o Adolescent Aleohel and Diug

Norone treatment approachistanads eut ever
ethers

Optimal desage andilengtihr ol treatment
URclear

Comorbidities not wellf researched

Phiarmacoetherapy studies smallin numiber
(e.g., a fiew studies oft SSRIs for AUD and
depression; stimulants being tested)



Multimodal Treatment off ADHD: Study: (N=579)
Less Sulstance Use with Behavier Therapy (p=.02)
10 Moenths, after Study Treatment for 14" Vienths

100+
90+
80+
70

0 60 1 Combined
2067

50 [1 MedMgt
40+ [0 Beh
30- - 2 mCC
20-
10+

o0
an

36 Mos Sub Use

Molina et al., in press, JAACAP
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