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The Adolescent Behavior Disorders Alert

Over the years I have been in practice—which now stretch 
to 37—I have sat with many parents who have worried about 
their teen’s possible abuse of illegal drugs. Though their 
concerns are real, I have seen that alcohol abuse is far more 
common problem. Here are some brief vignettes:

Sixteen year old boy sneaks a gallon jug of 
vodka from his parents’ liquor cabinet, taking it 
to the woods where and he and his friends chug 
straight from the bottle. When he passes out, the 
friends carry him home and deposit him on the liv-
ing room floor. His parents, awakened by the noise, 
come downstairs to find the son unconscious. The 
emergency room physician reports that, had they 
not awakened and brought him in, he would have 
died.

A college student drinks too much at a party 
and passes out. She is semi conscious when she 
realizes she is being sexually assaulted. Too drunk 
to fight off the assailant, she passes out again. She 
tries to press charges but the police decline to 
pursue the matter since she cannot prove she did 
not give consent.

A sixteen year old girl goes to visit her 19 year 
old sister at college. The sister takes her to a party 
where they both get intoxicated. Coming back to 
the dorm the younger teen falls down the stairs and 
breaks her nose. She realizes she has a bloody 
face but doesn’t know where she is.

New Research on Alcohol and the Teen Brain
The dangers to teens of underage drinking are well known. 

Alcohol is a disinhibitor and lowers the controls on impulses 
that adolescents are already trying to master. This results in 
reckless driving, physical assaults, exposing oneself to sexual 
assault, and even alcohol poisoning leading to death. Recent 
research in brain science has expanded our concern to a new 
area, and that is the effect of alcohol abuse on the growing 
brain. 

In the past scientists assumed that an adolescent brain 
was more resilient than an adult brain in coping with the effects 
of alcohol abuse and withdrawal. Recent research has begun 
to indicate that the opposite is true. In the late 1990’s neuro-
scientists discovered that the adolescent brain is not finished 
growing at 18, or even 21, but does not fully mature till around 
age 25. In particular, the last area to mature is the prefrontal 
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cortex. This is the area that is literally the control center. It 
is involved in thinking ahead, evaluating situations, setting 
goals, anticipating consequences of our actions, and making 
good decisions. It is this factor—that it is still developing—that 
makes it more subject to being changed by regular ingestion 
of addictive substances.

By 2001, Wuehrich reports, researchers had discovered 
that binge drinking affects the adolescent brain with more seri-
ous consequences than it does the adult brain. Some of the 
early studies were done by Scott Swatzwelder, a neuropsy-
chologist at Duke University, using rats. He found that regular 
ingestion of alcohol affected the ability of the hippocampus 
to encode and retain information. The hippocampus is a tiny 
structure deep in the brain involved in learning and short term 
memory. When he gave adolescent and adult rats alcohol, he 
found that the alcohol impaired the ability of the adolescent 
rats to learn. In fact it impaired their ability to learn to a far 
greater degree than the leaning capacity of the adult rats.

Swartzwelder then tried the experiment on two groups of 
volunteers—those young adults who were 21 to 24 and those 
who were 25 to 29 (he couldn’t ask a minor to consume alco-
hol.) He found that after consuming three drinks, the younger 
group’s performance on a memory test was 25% more im-
paired than that of the older group.

Michael de Bellis at the U. of Pittsburgh School of Medi-
cine, recruited a sample of teens, aged 14 to 21, who had 
abused alcohol on a regular basis and compared their brains 
to those of a similar group of non-drinkers, using an MRI scan. 
He found that the chronic drinkers had 10% fewer cells in the 
hippocampus. That is a lot of brain cells. It is the difference in 
being able to pass or not pass a course.

At the U. of California, San Diego, researcher Sandra 
Brown, and others, have been following a group of problem 
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drinking adolescents for eight years. They recruited a group 
of 33 adolescents, all 15 and 16 years of age, who had been 
binge drinking for a length of time. Three weeks after the 
drinkers had their last drink, they were put through a series 
of cognitive tests. The results indicated that they had a harder 
time performing tests of learning, both verbal and nonverbal, 
compared to the non drinking teens. The difference was about 

ten per cent. Some of the teens, who were 21 at the time the 
article was written, had already passed age 21. The research-
ers found that their neurological damage was worsening. In 
addition to problems with short term memory and learning 
new information, they were having attentional deficits—prob-
lems focusing and concentrating for a reasonable length of 
time. This suggests that the regular abuse of alcohol was 
having a damaging effect on the prefrontal cortex. This is the 
part of the brain which is thought to be functioning poorly in 
children with ADHD. It is involved in not just concentration, but 
focusing on what is important, evaluating consequences, plan-
ning ahead, and using good judgment.

Fulton Crews, at the U. of North Carolina Center for Alcohol 
Studies, confirmed this in his research examining adolescent 
rat brains. After exposing both adolescent and adult rats to the 
equivalent of a four day drinking binge, he found significant 
damage to the prefrontal cortex of the adolescent rats, but 
not the adult rats. The damage also extended to areas of the 
limbic system, an area involved in regulating emotion, fear, ag-
gression, and sexual activity. “Binge drinking could be making 
permanent long term changes in the final neural physiology, 
which is expressed as personality and behavior in the indi-
vidual,” says Crews.

Potent Concoctions, A Dangerous trend
Have you heard of Jungle Juice? Neither had I till I read 

about it in Parade Magazine (June 12, 2011). It is a syrupy 
mixture of several hard liquors and fruit juices—hard liquor to 
get you drunk quickly, and fruit juice to hide the taste of the 
liquor. Sometimes it contains Everclear whose alcohol con-
tent can be as high as 190 proof. There are several popular 
websites which feature recipes for this drink, sometimes called 
“Suicide in a Kettle.” Teenagers experimenting with alcohol 
is not new. What has become alarming is the trend toward 
extreme drinking. 

Teens don’t drink as adults do, taking sips of wine with 
a meal. They drink at parties and gatherings of teen friends 
where the whole purpose is to get as drunk and rowdy as they 
can, as quickly and as cheaply as possible. So a concoction 
that has the alcohol content of three or four drinks, and is also 
cheap, is ideal. According to the CDC, about 90% of all teen 
alcohol consumption occurs in the context of binge drinking, 
which, according to experts, peaks at age 19. A binge drinking 
episode is defined as five or more drinks in an hour for a male 
and four drinks per short episode for a female. Recently, the 
University of Virginia was in the news as a female student dis-
closed that she had consumed one of these fruity concoctions 
at a fraty party and had been gang raped. Last Fall I saw a 
female student who reported a similar experience at a college 
here in Georgia.

“Underage drinking doesn’t discriminate,” says Adrian 
Lopez, director of community outreach for the SoBeSober 
program for teens in Miami. “Whether you are an upper middle 
class straight A student, or from the inner city, it impacts all de-
mographics and communities. And it often peaks in May and 
June, when kids are celebrating prom and graduation.”

Another new concoction is what’s become known as Black-
out in a Can. This is the combination of energy drinks, which 
contain a large amount of caffeine, which several ounces of al-
cohol—all in a sweet, canned drink. The caffeine acts to block 
the sedating side effects of the alcohol so the person doesn’t 
pass out but is able to stay awake and keep on drinking. Dr. 

Mary O’Brien of the UNC School of Medicine first became 
aware of this phenomenon in 2006 when a student came 
into the emergency room nearly comatose. She began to see 
students whose blood alcohol level was four to five times the 
legal limit. She did a survey and found that about a quarter 
of the students who had had a drink in the past 30 days had 
combined an energy drink like Red Bull with a hard liquor, like 
four shots of vodka. These students were much more like to be 
injured, to be taken advantage of sexually, and to drive drunk. 
So many students were showing up in emergency rooms after 
consuming a drink called Four Loko that the FDA stepped in 
and banned the addition of fruit juice with alcohol in a can in 
2010. Four Loko comes in a brightly colored can that looks like 
iced tea and sells for $3.00. The drink no longer contains caf-
feine, but it still contains the equivalent of four to five alcoholic 
drinks.
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In April of 2011 attorneys general from 16 states wrote a 
letter to Pabst, the maker of malt beverage Blast, stating that 
“the manufacture and marketing of this flavored ‘binge in a can’ 
poses a grave public safety threat.” Blast has an alcohol con-
tent of 12% and comes in flavors such as grape and strawber-
ry lemonade. It has a large online presence and features the 
rap star Snoop Dogg as a spokesman. It is clearly marketed to 
an underage consumer. Anheuser Busch, maker of a similar 
high octane malt liquor called Tilt, under pressure from the 
public, agreed to reduce the alcohol content from 12% to 8%.

College Students
Alcohol abuse among college students is not only widely 

known, it is widely accepted, even embraced as a lifestyle and 
a rite of passage. What is shocking are the numbers. Accord-
ing to a 2009 study in the Journal of Studies on Alcohol and 
Drugs, 1,825 college students 
die each year from alcohol 
related deaths and 600,000 
are injured while drunk. Alcohol 
acts as a disinhibitor, easing 
controls on behavior that might 
not occur otherwise, resulting 
in 696,000 students being as-
saulted by another student who 
is drunk. Another 96,000 are 
the victims of alcohol related 
sexual assaults or date rape. 
There are other consequences 
as well that are difficult to 
measure, such as decreases 
in academic performance, con-
flicts with roommates, damage 
to property. An estimated 5% of college students get into legal 
trouble through their use of alcohol.

A big contributing factor to harmful consequences from al-
cohol consumption is that of the 80% of college students who 
drink, over half of them “binge” drink. One way psychologists 
have been zeroing in on the best intervention methods has 
been to identify those groups most at risk for binge drinking. 
These are: incoming freshmen, student athletes, and students 
in fraternities. Of particular concern is the student who goes 
on a drinking spree with friends to celebrate his 21st birthday. 
In a 2011 study of 150 students published in the journal Psy-
chology of Addictive Behaviors, an average of 10.85 drinks 
were consumed on the students’ 21st birthday.

Research studies have found that the student’ personality 
is a contributing factor also—those who are more impulsive 
and who seek excitement and take risks are most likely to 
binge drink. Those who over estimate how much their peers 
drink, assuming that their friends all drink a lot, tend to drink 
more, along with those who expect only positive benefits from 
getting intoxicated. 

Campus Intervention Programs
One innovative campus program was developed in 1999 

by Alan Marlat at the University of Washington. The Brief 
Screening and Intervention for College Students (BASICS) 
is a personalized counseling program in which the student is 
given information—such as personalized feedback about their 

drinking behavior, comparing, for instance, how much they 
drink to the average amount students drink at their campus. 
The counselor does motivational interviewing with the student, 
asking the student questions which raise the student’s moti-
vation to decrease his alcohol consumption. This 50 minute 
session also offer strategies on how to offset the effects of 
alcohol, such as putting ice in one’s drink or lining up a des-
ignated driver. Some studies have found that the session can 
be conducted just as well by another student, if that student is 
well trained and supervised. 

Many university counseling centers around the country are 
trying out the BASICS program, adding to it and modifying it. 
At the University of Albany Counseling Center the program 
is tailored to the specific high risk group. Student athletes, for 
example, may be shown a film which explains how alcohol 
affects hydration and performance, even days after taking the 

last drink.

At the University of Mis-
sissippi students are given an 
extra hour of counseling in 
which their academic goals are 
explored and they are shown 
how current alcohol abuse may 
get in the way of achieving 
their goals. A pre- law student, 
for example, would be inter-
viewed and shown how those 
students most likely to get into 
law school engage in certain 
behaviors. They put in a certain 
number of hours per week 
studying in order to achieve a 
high GPA, attend meetings of 

the law club, and serve as officers in a student organization. 
They do not go out binge drinking several nights per week On 
college campuses beer is cheap, accessible, and abundant, 
and students are surrounded by beer drinking peers. College 
students, though they are legally adults, are still young and 
often unable to connect today’s behavior with future conse-
quences. 

These studies hold promise, suggesting that tailoring the 
anti alcohol abuse to high risk groups and to the individual’s 
personal needs and goals appear to be effective. The bigger 
question is, how do we change the culture of drinking on col-
lege campuses? Recently, my college student daughter told 
me about the trend on Facebook to post pictures of oneself 
“wasted” with the caption YOLO beneath the photo. YOLO, 
meaning “You Only Live Once,” popularizes binge drinking, 
normalizing it for teens . We have to keep in mind that among 
adolescents and young adults, the peer group is the most 
powerful force in shaping everyday behavior.
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What Do Teens Need Most  

From Parents?

What do parents do most often 

with teens? They tell them to pull up 

their grades, clean their rooms, and 

stay away from bad friends. But is this 

what they need most? 

In the next issue I will address what 

teens really need from their parents 

in order to  succeed in life.


