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Turning Points~-

April is Alcohol Awareness Month

Rlcohol Research: A Lifespan Perspective Niaza

Alcohol use and the risk for alcohol-related probdechange over the lifespan. Col-
lege students and young adults, who often dringelaguantities of alcohol at one
time, are more likely to experience problems swhlaohol poisoning, drunk-driving
crashes, and assaults; whereas, older individuhts dvink even moderately while
taking certain medications run the risk of harmfulg interactions. Additionally,
patterns of alcohol use may differ across the hutilaspan—for example, adoles-
cents who begin drinking prior to age 14 are mikely to develop a serious problem
with alcohol later in life. Understanding how aloblinfluences people across differ-
ent life stages is important, especially when desig effective approaches for diag-
nosing, treating, and preventing alcohol abusedmmndence and their related prob-
lems. (continued)

Figure 1. Prevalence of Past-year DSM-IV

Alcohol Dependence by Age in the United States

-1 1-E 1M BN H-3 B39 -4 8599 5-54 55-5 BB 65-@
Ago
Source: NIAAA 2001-2002 National Epidemiologicalr@y on Alcohol and
Related Conditions (NESARC) data (18—60+ yeargye)) and Substance Abuse
and Mental Health Administration (SAMHSA) 2003 Natal Survey on Drug
Use and Health (NSDUH) (12-17 years of age).
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Rlcohol Research: A Lifespan Perspective Niiza

THE EMBRYO AND FETUS

What we know— Alcohol is a leading preventable cause of birthedefwith mental deficiency. Prenatal alcohol
exposure can cause a variety of problems knowedatdlely as Fetal Alcohol Spectrum Disorder (FASBdition-
ally, people exposed to alcohol prenatally areigtdr risk of developing an alcohol and other dusg disorder later
in life.

It has been reported that up to 1 in 100 childrethe United States are born with FASD. Additiopa0.5 to 3.0
children out of 1,000 are diagnosed with FAS. Regdeauggests that other factors, such as the msthermone
status, nutrition, age, the number of children lshg had previously, and the length of time shebleas drinking, as
well as genetic factors including those affectihg tvay the body breaks down alcohol, also may g to the
development of FASD.

YOUTH AND ADOLESCENCE

What we know—Adolescence is the period between 12 and 17 ydaage. This is a time of dramatic physical, psy-
chological, and social change. The brain contirtoedevelop and mature throughout adolescence dodtia mid-
20s, and studies suggest that consuming alcohoiglthis time may have lasting effects on brainedepment. For
example, a region of the brain involved in learnargd memory, the hippocampus, is smaller in adel@scwho
begin drinking at an early age. In addition, stadi adolescents who were receiving treatment licohal with-
drawal showed that they were more likely to havenme problems than adolescents who did not drink.

Adolescents tend to drink differently than adulbey are more likely to engage in risky behaviarshsas heavy
episodic (or “binge”) drinking. Researchers beli¢hese risky behaviors are the result of certagiasdactors, such
as a greater independence and pressure from psesgll as biological factors. Adolescents tentdddess sensitive
to negative effects of alcohol, such as increassebsess and lack of coordination. This may explahy they are
able to drink so much alcohol at one time. On ttheeiohand, adolescents are more likely to havebteowith com-

plex tasks, such as driving a motor vehicle, makidglescent alcohol use especially dangerous.

According to the National Household Survey on DAlguse, 1.47 million adolescents ages 12—-17 (5.8emérof
adolescents in this age-group) met the criteriaafoohol dependence or alcohol abuse in 2003. Hemyée survey
also showed that only 15 percent of these respdsdeoeived any treatment for alcohol problems.

Preventing alcohol problems in adolescents posagierchallenges. Research suggests that they masesmond
well to traditional treatment methods (e.g., ald@mo treatment programs and Alcoholics Anonymous)l éhat
brief, alternative intervention methods that argeted specifically toward young people are mofectifve.

= Underage 12-20 = Young Sdult 21-25 - Adult 26 and older

Adolescentsdrink less
often but more per
occasion than adults.

10

Substance Abuse and Mental Health Ser-
vices Administration. (2007). Results from
the 2006 National Survey on Drug Use and

Health: National Findings.
¥ sual # of drinks/ http://oas.samhsa.gov/
accasion nsduh/2kénsduh/2k6Results.pdf
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YOUNG ADULTS

What we know—Young adulthood is the period between the age8and 29 years. During this period many young peo-
ple pursue postsecondary education, enlist in thitarg, or enter the workforce. This is a time toénsition and of in-
creased risk for problems with alcohol. The youngegment of this population—ages 18—-24—are masslafor alcohol
problems, compared with other age-groups. Thisgisunost likely to drink heavily, regardless oéithgender, ethnicity,
and school or work status—that is, whether thegnattcollege or are employed full time. The probleftyoung adult
drinking continues to escalate: alcohol-relatedtieeose 5 percent for 18- to 24-year-olds betvie€8 and 2001.

For college students, brief interventions thateatggh-risk populations (e.g., freshmen, Greelanization members, ath-
letes, students mandated to receive treatmentDaivihg Under the Influence (DUI) prevention cangas have shown
promise. For young adults in the military, few praags have been formally evaluated; however, custategies to pre-
vent alcohol-related problems include regulating divailability and pricing of alcohol, attemptirg deglamorize alcohol
use, and promoting personal responsibility and dueadth.

Nonstudent, nonmilitary personnel may be more yikelcontinue dangerous drinking patterns into ghad. This popula-
tion does not have access to institutionally basedrams that typically serve college studentsmaiidary personnel. Ad-
ditionally, this population may not have accessmntal health services, making them vulnerablesiepiatric conditions,
such as depression and anxiety, often associataddamngerous drinking patterns.

MIDLIFE: FOCUSON DETRIMENTAL EFFECTSOF DRINKING AND TREATMENT

What we know—Between 30 and 59 years, the consequences of liganyng often become evident. Alcoholic liver dis
ease, alcohol pancreatitis, several types of cadésrders of the heart and circulatory systemptadl-related brain disor-
ders, and other adverse effects upon the endoaridémmune system are most likely to emerge dutiiggtime. For peo-
ple in midlife, research often has focused on himetel damages body tissues, as well as methodsetber tailoring treat-
ments and interventions to this segment of the |adioun.

Individuals in midlife are more likely to seek tteeent for alcohol dependence. Research shows thatiety of factors—
both biological and social— influence an individeaksponse to therapy.

SENIOR ADULTSAND ALCOHOL: A NATIONAL HEALTH ISSUE

What we know—Senior adults tend to drink less than other ageygs. However, Senior drinking is on the rise; espbe
live longer, the number of people who drink wilciease. Research also shows that people born émtrgears tend to
drink more than older generations, suggestingdbdhe population ages, these individuals will tw# to drink more.

Older adults are at particular risk for alcoholtet problems. As individuals age they metabolizehal more slowly; as
a result, alcohol remains in the body longer. Olaldults are more likely to have health conditidmest tan be exacerbated
by alcohol, including stroke, hypertension, neugsteeration, memory loss, mood disorders, and degnir emotional
problems. Additionally, older adults are more likghan younger people to take medications, puttiregn at risk for inter-
actions that can be dangerous or even life-thr@gge Alcohol also may decrease effectiveness ofesoradications.

Research shows that treatment can be effectivilar ndividuals. They tend to respond better émtment that takes place
in groups of people in their same age range. Cgnitehavioral therapy has been shown to be effedti older patients.
Group family therapy also has been shown to beesistal, perhaps because family therapy engageo”upgstems that
might have been lacking or even exacerbating thems alcohol use. Although it has not been vetlldied, some re-
search shows that medications for alcoholism maywook as well in older adults.

According to the current literature, the most banelf treatment for alcohol use disorders in olddults may be education
many seniors lack information on the dangers aftadt use. The age at which they begin drinking &smportant. Older
adults who began problem drinking earlier in liénd to have worse treatment outcomes than thosebaban drinking
later in life.

From: Alcohol Research: A Lifespan Perspective. Alcohol Alert No. 74, January 2008
Copies of the Alcohol Alert are available free of <charge from th
National Institute on Alcohol Abuse and Alcoholism(NIAAA) Publications Distribution Cente
P.O. Box 10686, Rockville, MD 20849-0686.
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