
F - A - C - T- S A B O U T

— FOR PARENTS AND OTHER ADULTS — 
TEENAGERS A N D A L C O H O LTEENAGERS A N D A L C O H O L

Young people face many serious
choices.  One important decision is
about alcohol. 

Alcohol is a drug, as surely as
cocaine and marijuana are. It’s also
illegal to drink under the age of 21.
And it’s dangerous.

EFFECTS OF ALCOHOL

The drug ethyl alcohol is found in
b e e r, wine, wine coolers, and liquor. It
is a central nervous system
depressant. Ethyl alcohol is also
contained in some prescription and
over-the-counter medications. 

Alcohol’s effects begin even as small
amounts are consumed. At low levels,
alcohol has a tranquilizing effect on
most people, and also depresses the
brain centers for judgment, self-
c o n t rol, and inhibition. Alcohol impairs
vision, other senses, memory,
c o o rdination, and judgment. The more
alcohol consumed, the greater the
e ffect. It takes the adult male body
about one hour per drink consumed
to remove the alcohol from the blood
s t ream. It takes longer for a hangover,
fatigue, and other lingering effects to
end. 

ALTHOUGH ALCOHOL USE IS

WIDESPREAD, MANY YOUTH

CHOOSE NOT TO USE

Young people need to know that
although alcohol use is widespread,
many youth never drink alcohol, or
they drink very rare l y.  A study in 2001
found that nearly a quarter of
Michigan high school students have
never drunk alcohol, and about half
have not drunk recently (meaning last
30 days.)1

U n f o rtunately for many young people,
alcohol is the number one drug of
choice. In fact, teens use alcohol
m o re frequently and heavily than all
other illicit drugs combined.2

MEASURING THE PROBLEMS

United States high school students
have been surveyed annually since
1975 to gauge drug use.  Each year,
alcohol has been the drug most used.
N a t i o n a l l y, the 2001 Monitoring the
F u t u re survey showed that about 80%
of high school seniors, 70% of
s o p h o m o res, and about 50% of 8th
graders had consumed alcohol (more
than a few sips) in their lifetime. By
comparison, 49% of seniors and 40%
of sophomores had ever used
marijuana and 8.2% of seniors and
5.7% of sophomores had ever used
c o c a i n e .3

In the same 2001 study, nearly 50% of
all seniors and 40% of sophomore s
re p o rted drinking during the 30 days
prior to the surv e y.  Appro x i m a t e l y
t w o - t h i rds of 12th graders and nearly
a quarter of 8th graders re p o rt e d
having been drunk at least once in
their life.4 Michigan student rates of
use were similar to national rates.5

ALCOHOL USE OFTEN BEGINS

EARLY

Although most children ages 10 to 14
have not yet begun to drink, many
have, and early adolescence is a time
of special risk for beginning to
experiment with alcohol.6

Drinking often begins at an early age.
N a t i o n a l l y, the average age at which
young people begin to drink is 13.1
years old.7 One out of four Michigan
students (26.9%) claim to have had
their first drink of alcohol (other than a
few sips) before age 13.8 , 9

The gender gap is closing among
young drinkers.  In 2001, the National
Center on Addiction and Substance
Abuse found that among ninth
graders, girls consume alcohol and
binge drink at rates almost equal to
b o y s .1 0

ALCOHOL—EASY FOR TEENS

TO GET

Teens say that it is easy to get alcohol
f rom stores, friends, or at home. A
national survey shows that 70.6% of
8th graders, 87.7% of 10th graders
and 94.3% of 12th graders claimed it
was ‘fairly’ or ‘very’ easy to get
a l c o h o l .1 1 They get it from friends,
siblings, unlocked liquor cabinets or
licensed alcohol outlets.  

When they first start drinking, most
youth get alcohol from home, with or
without their parents’ perm i s s i o n .1 2

One third of 6th and 9th graders
obtain alcohol from their own homes
or other people’s homes.1 3 As they
get older, teens are more likely to get
alcohol from friends and siblings over
age 21 and at part i e s .1 4

Minimum legal drinking age laws,
which set the legal drinking age at 21,
exist in every state. In addition, it is
illegal to sell alcohol to minors.
H o w e v e r, many merchants do not
comply with these laws.  The Centers
for Disease Control (CDC) estimates
that at least two-thirds of alcohol
outlets fail to ask for identification and
sell to underage purc h a s e r s .1 5



ALCOHOL USE INVOLVES RISKS

All alcohol consumption involves risks.
Risks begin to increase even at low
levels of consumption, since
judgment, inhibitions, reaction time,
and coordination are affected after just
one drink. The health and safety risks
for young people are greater than for
adults. This is in part because
teenagers are still developing —
p h y s i c a l l y, psychologically, emotionally,
i n t e l l e c t u a l l y, and socially.  In addition,
alcohol is illegal for those under 21
years old.   The safest and healthiest
guideline for young people is not to
drink alcohol at all.  

RISKS ASSOCIATED WITH DRINKING

Teens who choose to drink put
themselves at risk for certain safety,
health and legal problems.  They also
face problems with family and friends.   

Drinking puts teens at risk for:

• Legal consequences of underage
drinking.  

• Becoming intoxicated leading to
unconsciousness, alcohol
poisoning or overdose resulting in
coma or death.

• Acting belligerent, behaving
aggressively or violently, arguing,
assaulting someone else, date
rape, or being a victim of violent
behavior such as date rape.  

• Legal consequences of drinking
and driving. Drivers between the
ages of 16 and 20 are typically the
least experienced drivers on the
road. 

• Injuries resulting from auto, boat,
RV, snowmobile, and other vehicle
crashes.   Despite widespre a d
p revention warnings not to ride
with a person that has been
drinking, in 2001, 32.1% of
Michigan students re p o rted having
ridden in a vehicle, at least once
d u ring the past month, driven by
someone who had been drinking.1 6

• Engaging in sex that is unplanned,
unwanted, or unprotected.  Almost
one quarter (23%) of sexually
active teens and young adults
ages 15 – 24 (about 5.6 million)
re p o rt having unprotected sex
because they were drinking or
using drugs at the time.17

U n p rotected sex increases the risk
for HIV and other sexually
transmitted diseases as well as
unplanned pre g n a n c i e s .

REPEATED USE OF ALCOHOL HAS BEEN

LINKED TO MANY LONG-TERM PROBLEMS

• Reduced academic and job
performance
T h e re is growing evidence to suggest
that alcohol use prior to age 21
impairs crucial aspects of youthful
brain development. In one re c e n t
s t u d y, heavy-drinking adolescents
s c o red 10 percent lower than non-
drinking peers on tests re q u i r i n g
verbal and nonverbal recall and skills
needed for map reading, geometry,
and science.1 8 Joseph A. Califano, Jr. ,
P resident of the Center on Addiction
and Substance Abuse and form e r
U.S. Secre t a ry of Health, Education
and We l f a re, said, “Alcohol damages
the young brain, interf e res with mental
and social development and interru p t s
academic pro g re s s . ”1 9

• Health Problems
Damage to body organs from heavy
alcohol consumption can over time
lead to disease of the heart, liver, and
other organs.  

• Dependence
Physical and psychological
dependence, or alcoholism occurs
much more quickly for a teenager
than for an adult. 

Youth who begin drinking before age
fifteen are four times more likely to
develop alcohol dependence than
those who begin drinking at age 21.2 0

Youth with a family history of alcohol
p roblems – such as an alcoholic
p a rent or grandparent – are at a
g reater risk to become alcoholic
themselves. 

Even greater risks are caused
when alcohol is combined with
other drugs. Impairment, risk of
o v e rdose, and other dangers are
g reatly increased when alcohol is
used along with other drugs such
as marijuana, cocaine, de-
p ressants, and many types of
m e d i c a t i o n s .

According to a 1997 College Alcohol
Survey, college and university
administrators estimated that alcohol
was involved with: 

•  29% of drop outs

•  38% of academic failures

•  64% of violent behaviors

•  66% of unsafe sexual practices

•  75% of acquaintance rapes.21

ALCOHOL, INJURIES AND DEATH

In 1999, 22% of 16-20-year- o l d
passenger vehicle drivers fatally
i n j u red in crashes had high blood
alcohol concentrations (BAC 0.1% or
m o re). 

Teenage drivers with 0.05-0.1%
B A C ’s are far more likely than sober
teenage drivers to be killed in single-
vehicle crashes - 18 times more likely
for males, 54 times more likely for
f e m a l e s .2 2

A p p roximately one-third of
unintentional injuries (including
vehicle crashes, falls, dro w n i n g ,
b u rns and gunshot wounds) are
estimated to be alcohol-re l a t e d .2 3

Alcohol use by young people is a
major concern because it is a major
contributing factor in about half of all
motor vehicle crashes.  It is also a
major factor in the three leading
causes of teen death - accidents,
homicide and suicide.2 4 , 2 5

The younger people are when they
begin drinking, the more likely they
are to be injured later in life when
under the influence of alcohol....26

THE GREATER AMOUNT OF

ALCOHOL, THE GREATER THE

RISKS

Binge drinking is defined by the
Centers for Disease Control (CDC) as
five or more drinks on an occasion, on
one or more occasions in the past
month.  Chronic Drinking is defined as
drinking an average of two or more
drinks per day resulting in 60 or more
alcoholic drinks in a month. (A drink is
a 12-ounce beer, a glass of wine, a
shot of liquor etc.)  CDC studies have
shown that Michigan residents 18
years old or older have been binge
drinking and drinking chronically at
rates higher than the national average



for a decade.2 7 This puts more
Michigan young people in an
environment of high risk drinking. 

High risk drinking, such as binge or
c h ronic drinking, increases health and
safety risks.  Among young people,
high-risk drinkers are more than twice
as likely as non-drinkers to re p o rt
having attempted to injure themselves
or having contemplated or attempted
to commit suicide.2 8

Among eighth graders in 2001, 23.4%
re p o rt being drunk at some time in
their life, 16.6% re p o rt being drunk in
the past year, and 7.7% re p o rt being
d runk in the past month.2 9

Among high school seniors in 2001,
63.9% have been drunk in their life,
53.2% in the past year, and 32.7% in
the past month.  About 1.4% report
being drunk “daily” or 20 or more
times in the past month.30

In addition, the intoxication rates by
youth drinkers are greater than just a
few years ago. Nearly 58% of 10,876
recently surveyed 12th graders said
they drank beer within the past year
and 41.7% re p o rted getting very high
or bombed.3 1

HOW COMMON IS TEEN BINGE
DRINKING? 

Percent of Students Binge Drinking
(5+ drinks in a row) in the last 2 Weeks32

Grade 1999 2000 2001
Eighth 15.2 14.1 13.2
Tenth 25.6 26.2 24.9
Twelfth 30.8 30.0 29.7  

During the last three years, an average
of 30% of high school students
nationwide say they binge drink at
least once a month.3 3 The 1999
Michigan Youth Risk Behavior Surv e y
showed similar rates for Michigan
youth with 30% percent of 9th — 12th
graders engaged in binge drinking.3 4

Female young people are binging
nearly as much as males.  In 2001,
among Michigan High School
students who re p o rted binge drinking
during the last month, males binged in
g reater numbers than females, but the
d i ff e rence has been gradually
shrinking in recent years.3 5

A c c o rding to an American Medical
Association survey last year, binge

drinking is among parents’ top
worries.36 Across the country, a
whopping forty-four percent of all
college students are binge drinkers
and nearly a fourth of those binge
frequently, according to the 1999
College Alcohol Survey, a national
study conducted by the Harvard
Public School of Health.  The study
showed that binge drinkers were
‘seventeen times more likely to miss
class, ten times more likely to damage
p ro p e rt y, and seven times more likely
to engage in unplanned sexual
a c t i v i t y. ’3 7 In 1997, the same
re s e a rchers found that 78% of college
students who do not binge-drink
re p o rted negative effects caused by
fellow bingeing classmates:
a rguments, interrupted sleep or
studying, unwanted sexual advance,
and more .3 8

A person who has been binge-
drinking will often appear obviously
under the influence  (“drunk”), and
begin to stagger and/or pass out.
H o w e v e r, a person who has been
bingeing or chronically drinking over a
period of time may appear unaff e c t e d .
In fact, drinking a lot without showing
e ffects means that the person is
developing ‘tolerance.’  Tolerance is a
danger sign of alcohol dependency.
Alcohol can also causes physical and
psychological dependence, or
alcoholism.  

TOO MUCH ALCOHOL TOO FAST
CAN KILL

Drinking large quantities of alcohol in
a short period of time is dangerous no
matter how old a person is. Whether
binge drinking is called ‘chugging,’
‘slamming,’ ‘shot gunning,’ or involves
drinking games or uses a ‘bong,’
“ t rough, hose, or funnel,”3 9 — the
purpose is the same.  To get as
intoxicated as possible.  

Consuming a large quantity of any
alcohol — beer, wine, or liquor — as
fast as possible not only leads quickly
to intoxication, but can cause the
drinker to become sick, lose self-
c o n t rol, take major safety risks, pass
out, overdose, and even die.   

Binge drinking (which often happens
on a bet or a dare) is especially
d a n g e rous because a teen can ingest
a fatal dose before becoming
u n c o n s c i o u s .4 0 Even after the drinker
loses consciousness, alcohol in the

stomach continues to enter the blood
s t ream and increasingly affects the
brain and body.  Death occurs fro m
alcohol poisoning.  How much alcohol
makes a fatal dose depends on many
factors in the individual drinker.  A
“safe” maximum of drinks can’t be
stated.  Any high risk drinking should
be avoided.  

ALCOHOL OVERDOSE IS
DANGEROUS

Symptoms of alcohol overdose may
include: 

• Mental confusion, stupor inability to
rouse, even coma. 

• Vomiting and/or choking on vomit. 

• Seizures. 

• Slow breathing (fewer than eight
breaths per minute), irregular
breathing (10 seconds or more
between breaths), or loss of
breathing. 

• Hypothermia (dangerously low
body temperature), bluish skin
color, or paleness.41

• I rregular heart beats or heart stops. 

• Hypoglycemia (too little blood
sugar), which can lead to seizure s.

• U n t reated severe dehydration fro m
vomiting which can cause seizure s,
p e rmanent brain damage, or
death. 

An alcohol overdose can lead to
irreversible brain damage when the
brain is denied oxygen due to
incidents such as choking on vomit.
A person who has passed out after
drinking alcohol is at risk of dying fro m
alcohol overdose. They must not be
left to “sleep it off.”  The person that
has passed out needs emerg e n c y
c a re.  

• Call 911 or an ambulance.

• In the meantime, stay with them to
be sure they continue bre a t h i n g .

• If their breathing stops, administer
CPR if trained to do so.

MANY REASONS FOR UNDERAGE
DRINKING

Young people who drink alcohol do so
for a variety of reasons — curiosity, to
feel adult, to fit social norms, and to



socialize. Many drink because they are
a l ready dependent on alcohol. Other
reasons include:

AL C O H O L A D V E RT I S I N G, M U S I C V I D E O S A N D

M O V I E S S H O W P E O P L E D R I N K I N G W I T H O U T

C O N S E Q U E N C E S. 

• A study of 5th and 6th graders
found that those who
demonstrated an awareness of
beer ads also held more favorable
beliefs about drinking and intended
t o drink more frequently when they
g rew up.4 2

• A 2001 study by the Center on
Alcohol Marketing and Youth, that
analyzed $320 million spent in
alcohol product advertising in
magazines, reported that youth
aged 12-20 saw 45% more beer
ads and 27% more distilled spirit
ads than adults over age 21.43

• Underage drinking accounts for
12% of the U.S. alcohol market, or
a p p roximately 3.6 billion drinks
each year.4 4

PEER PRESSURE TO DRINK OCCURS EARLY

AND INCREASES AS STUDENTS GROW

OLDER.

• According to a 1995 National
survey of fourth through sixth
graders who read the Weekly
Reader, 30 percent of students
reported that they received “a lot”
of pressure from their classmates
to drink beer.45

• Girls may be particularly affected
by peer pressure.  A study
conducted by the National Institute
of Health in 2001 found that girls
a re more likely than boys to drink
alcohol due to peer pre s s u re.  The
study also claimed that one of the
top reasons a teen may start
drinking is whether they have
friends who drink alcohol.

• Peer pre s s u re begins early. One-
t h i rd of 4th graders and more than
half of 6th graders say they have
been pre s s u red by friends to drink
a l c o h o l .4 6

• The average 6th grader believes
that half of his or her peers drink
alcohol — well above the actual
figure of 20 percent that do.
Students who overestimate the
p ro p o rtion of drinkers are more
likely to drink compared with those
students who have correct or low
estimates of drinking levels.  The

pressure to drink is literally inside
the young person’s head.47

ALCOHOL IS SEEN AS A WAY TO REDUCE

STRESS.

• R e s e a rch suggests the immediate
decision to use drugs is driven
basically by one of two reasons: 

1) Simply to feel good, for
excitement, to have a good time,
or to fit in with friends who are
doing it.  

2) As a means of self-medication.
This is a motivation for youth who
in some way or another are
suffering and use drugs to try to
make them feel better, or even
normal. This group often includes
people stuck in very difficult life
situations — poverty or abusive
families, for example. It also
includes suffering from a variety of
u n t reated mental disorders, like
clinical depression, manic-
d e p ressive illness, panic disord e r s ,
or schizophre n i a .4 8

TOO MANY TEENS DON’T
UNDERSTAND EFFECTS, RISKS,
AND CONSEQUENCES

• Surveys have shown that an
increase in perceived risk goes
along with reduced use.
U n f o rt u n a t e l y, alcohol is viewed as
less risky than many other dru g s ,
and perception of risk is less, as
young people grow older.  The
2001 Monitoring the Future study
found that only one in four (23.4%)
of 12th graders associate gre a t
risk of harm with having one or two
drinks nearly every day.4 9

• Less than half of all 12th graders
(43.6 %) think there is great risk in
having five or more drinks once or
twice each weekend, and less than
tw o - t h i rds of 12th graders (60.7%)
think there is great risk in
consuming four or five drinks
nearly every day.5 0

• Despite the higher number of
accidents and deaths associated
with alcohol use, teens perceive
alcohol to be less dangerous than
other drugs. Almost half of
teenagers (48%) viewed illicit dru g s
as the biggest problem facing their
generation, while less than 10%
cited alcohol.5 1

MANY YOUNG PEOPLE DO NOT
UNDERSTAND BASIC INFORMATION ABOUT
ALCOHOL .

• Teenagers are not well inform e d
about alcohol’s effects. Nearly one-
t h i rd of the teens responding to a
1998 American Academy of
Pediatrics survey mistakenly
believed that a 12-ounce can of
beer contained less alcohol than a
s t a n d a rd shot of distilled spirits. In
addition, eight in ten teens said
t h e re is nothing wrong with
underage drinking as long as teens
a re responsible about the amount
they consume.5 2

SOME ADULTS DO NOT TREAT TEEN
ALCOHOL USE SERIOUSLY.

Alcohol use by teens has occurred for
decades. This history may lead some
adults to accept alcohol consumption
as normal and relatively harmless. 

Some parents view drinking as a
“lesser evil” compared with other
drugs. In a 1997 Robert Wood
Johnson Foundation survey, 56
p e rcent of adults cited other drugs as
the biggest problem facing youth in
America today. Despite the serious
dangers associated with underage
drinking and its widespre a d
p revalence, only 8 percent of
respondents mentioned alcohol.5 3

Although most parents think peer
p re s s u re is the main reason teenagers
drink, 79% of teens say they drink to
get drunk or because it “feels good”;
67% say drinking alcohol helps them
f o rget their problems; 66% say peer
p re s s u re is the reason; and 47% say
they drink because they have nothing
better to do.54

The drinking behaviors of parents and
their favorable attitudes have also
been associated with the likelihood a
child will initiate and continue
d r i n k i n g .5 5 If a teen’s parents are
alcoholic, or there is a family history of
alcoholism or other drug addiction, the
t een is more likely to become
alcoholic or drug dependent.5 6

LESS SUPERVISION — MORE FREEDOM

The world of today is a riskier place in
which to consume alcohol than was
the world of a teen fifteen or twenty
years ago.  To d a y ’s teens tend to have
m o re unsupervised time and more



mobility through access to
automobiles, providing greater
opportunity to consume alcohol.

In 1998, Johnson and fellow
re s e a rchers found the more evenings
that twelfth graders went out, the
higher the rate of drinking and being
d runk.  They also found that the
g reater the rate of tru a n c y, the higher
the rate of drinking and being dru n k .5 7

Teens today have access to many
h i g h - p o w e red leisure time activities —
in particular motorized re c reation on
jet-skis, boats, motorc y c l e s ,
snowmobiles, etc. — which if
combined with drinking create a high
risk for injury or death. 

LAX OR INCONSISTENT ENFORCEMENT OF
RULES AND LAWS, GIVE “ PERMISSION” TO
DRINK.

If rules and laws about drinking are
not followed and enforced consistently
and firmly by parents, schools,
businesses, law enforcement, and the
j u d i c i a ry, young people may believe
that alcohol use is not an import a n t
m a t t e r. 

ADULT ACTIONS CAN HELP
REDUCE RISKS

Teenage drinking poses serious safety
and health risks for young people.
Good reasons for young people not to
consume alcohol include health,
s a f e t y, friendships, family, and the law.

Adults can make an import a n t
d i ff e rence in preventing underage
drinking by talking to youth about the
risks and consequences.  Students,
ages 10-18, whose teachers and
p a rents warned them “a lot” about
a l c o h o l / d rugs, re p o rted appro x i m a t e l y
half the alcohol/drug use compared to
fellow classmates who said their
teachers and parents never warn e d
t h e m .5 8

Adults can encourage their youth to
p a rticipate in activities outside of
school. Students who participated in
e x t r a c u rricular school activities and
students who attended re l i g i o u s
s e rvices also used less.5 9

Family time also makes a diff e re n c e .
M o re than half of students who eat
dinner with parents six or seven times

a week have not been to drinking
p a rties in the last six months.6 0

The National Center on Addiction and
Substance Abuse found that a
s i b l i n g ’s influence was also import a n t .
When questioned, teens who said
their older brother or sister would be
“ v e ry angry ” . . . w e re less likely to use
alcohol or other drugs than other
t e e n s .6 1

P a rents must realize that an alcohol
related problem could occur in their
own teen.  Studies have shown that
t h e re is a large gap between what
p a rents believe about their teens and
what teens are actually up to.  

Teen Today 2000, a survey re l e a s e d
September 2000 by the Liberty Mutual
G roup and Students Against
D e s t ructive Decisions/Students
Against Driving Drunk (SADD),
e x p l o red teen issues.  The surv e y
found that while 19% of teens said
they drink re g u l a r l y, and an additional
21% said they drink occasionally, only
2% of parents said their teens drink
re g u l a r l y, and only 5% of parents said
their teens drink occasionally.6 2

A c c o rding to the Centers for Disease
C o n t rol and Prevention, 33% of high
school students have binged on
alcohol in the past month.  However,
in a 1999 Peter Hart Poll, just 3% of
high school students’ parents thought
their teen had done so.6 3

ADULTS CAN SET A POSITIVE EXAMPLE.

Adults can avoid using alcohol to
cope with problems, as a part of every
a c t i v i t y, or during unsafe conditions
such as driving. 

Adults can remind teens that although
teen alcohol use is common, many
teens (and adults) do not drink.  Te e n s
can find friends who respect their
decision to be safe, healthy, and care
about the law. Adults can encourage
and support young people in making
safe and healthy choices. 

Adults can give teens their time.
Teens and pre-teens need positive
time with caring adults.

Adults can set limits. Adults can tell
teens that underage alcohol use is not
allowed, and then consistently enforc e
the rule with consequences.

WHEN A SERIOUS SUBSTANCE

ABUSE PROBLEM IS SUSPECTED

Adults can seek help if it is suspected
that the teen is developing a serious
substance abuse problem.  Youth with
serious substance abuse pro b l e m s
may think that,” I can stop drinking or
using other drugs any time I want to”
— but they can’t. There are signs
when substances are taking control of
s o m e o n e ’s life.   If a teen has one or
m o re of the following warning signs,
the teen may have a problem with
alcohol or other dru g s :

1.  Getting drunk on a regular basis 

2.  Lying about how much alcohol
was consumed

3.  Avoiding adults in order to get
d runk 

4.  Giving up former activities such as
s p o rts, homework, or hanging out
with friends who don’t drink 

5.  Planning drinking in advance,
hiding alcohol, drinking alone 

6. Having to drink more to get the
same high 

7.  Believing that in order to have fun,
they need to drink or use other drugs  

8.  Frequent hangovers 

9.  Pressuring others to drink or use
other drugs 

10.  Taking risks, including sexual risks 

11.  Having “blackouts” — forg e t t i n g
what they did the night before while
d r i n k i n g

12.  Feeling run-down, hopeless,
depressed, or even suicidal 

13.  Sounding selfish and not caring
about others 

14.  Constantly talking about drinking
or using other drugs 

15.  Getting in trouble with the law 

16.  Drinking and driving 

17.  Getting suspended from school
for an alcohol related incident. 

Adults can help a teen with a drinking
p roblem, by talking with an alcohol
t reatment professional and learn i n g
how to direct their child to the help
that is needed.6 4



Parents and other adults
can help teens make the
right choices now, to
enjoy the benefits of
those choices for years.

ALCOHOL AND THE LAW

Young people and their parents or
g u a rdians need to be aware of legal
consequences that can occur
re g a rding minors and alcohol or other
d rugs. These may include monetary
damages for parents in civil lawsuits,
as well as criminal prosecution and
fines under the controlled substances
act or the Liquor Control Act. 

Any involvement with alcohol by teens
can result in the loss of their driver’s
license. Simple possession of any
alcoholic beverages by a teen in a car
or under any circumstances can re s u l t
in a driver’s license suspension —
even if driving was not involved.

It is illegal to provide alcohol or other
d rugs to minors. It is also illegal to
allow minors to use alcohol or other
d rugs in one’s home. Adults are legally
responsible for anything that might
happen to a minor who has been
s e rved alcohol or other drugs in their
home. (Michigan Compiled Laws —
436.17011a) 

P a rents can be sued by a person who
s u ffers personal injury or pro p e rt y
damage because of the actions of an
intoxicated individual whose
intoxication is the result of consuming
alcohol provided by the party host.  

Because the host of the party would
be committing an illegal act by serv i n g
alcohol to a minor he or she may not
be covered by homeowner’s liability
insurance in the event of a lawsuit.  

P a rents can be sued for the malicious
or destructive actions of their childre n
no matter where they are.  (Michigan
Compiled Laws-600.2913)

It is illegal to operate a motor vehicle
under the influence of an alcoholic
beverage or a controlled substance,
or a combination of both. (MCL
257.625) 

It is illegal for drivers under age 21 to
operate a motor vehicle if they have

any bodily alcohol content. This 1994
law sets a level of .02 BAC (blood
alcohol concentration) for minors, or
essentially one drink. This law is
known as “Zero Tolerance” or UBAL
(Unlawful Bodily Alcohol Level.) (MCL
257.625-a(6)) 

It is illegal for a person under 21 years
of age to use fraudulent identification
to purchase an alcoholic beverage.
(MCLA 436.17032-a(3)) 

It is illegal for a person under 21 years
of age to consume or possess
alcoholic beverages. 
(MCL 436.1703)

It is illegal for a person under 21 years
of age to possess an alcoholic
beverage in a motor vehicle. (MCLA
436. 17031a) 

It is illegal for people of any age to
consume alcoholic beverages on
school pro p e rt y. (436.19042a)

It is illegal to consume alcoholic
beverages on a public highway at any
age. (MCLA 436.19151a) 

It is illegal to possess or transport any
alcoholic beverage in an open
container within the passenger
c o m p a rtment of a motor vehicle at
any age. (MCLA 257.624a) 

Penalties are in place for persons
under 21 who purchase, consume, or 
possess alcohol, who transport or
possess alcohol in a motor vehicle, or
who use fraudulent ID to purc h a s e
a l c o h o l .

An impaired driving offense can lead
to court costs and fines, as well as a
restricted license, and 4 points.

An Operating Under the Influence of
Liquor (OUIL) first offense leads to 30
days of loss of license, 150 days of
restricted license, court costs and
fines. For second offenses the license
is revoked for a year, and for 5 years
for third offenses. Each offense re s u l t s
in 6 points. 

An open intoxicant offense results in 
a 30-day suspended license 
followed by a 60-day re s t r i c t e d
license, and a third offense results 
in a 60-day suspended license
followed by a 305-day re s t r i c t e d
l i c e n s e .

If a minor is convicted of a second or
t h i rd offense for possessing alcohol in
a motor vehicle they will lose their
l i c e n s e .

An Unlawful Bodily Alcohol Level
(UBAL) first offense is a $250 fine
and/or up to 45 days of community
s e rvice, 4 points on driving re c o rd ,
and license restricted for 30 days.
Second offense within 7 years is up to
a $500 fine and/or up to 60 days
community service, up to 93 days in
jail, 4 points, and a license suspension
for 90 days. Any prior drunk driving
conviction results in a minimum one-
year driver license re v o c a t i o n .

A Minor in Possession (MIP) second
o ffense can lead to a 30-day
suspended license followed by a 60-
day restricted license, and an MIP
t h i rd offense can result in a 60-day
suspended license, followed by a 305
day restricted license.

OUIL causing injury can result in a 5-
year prison term. An OUIL causing
serious injury or death can result in a
15-year prison term .

Persons under 21 who refuse to take
the Pre l i m i n a ry Breath Test (PBT) will
receive 2 points on their driver re c o rd .
(Law enforcement officers who
suspect a driver may be under the
influence of alcohol give a PBT test.
Drivers who  take the PBT may still be
re q u i red to take a blood, urine, or
b reath test.)

Additional consequences for these
o ffenses include various court fines
and costs, attorney fees, undergoing a
co u rt ord e red substance abuse
s c reening at the off e n d e r’s expense,
completing substance abuse
education or treatment services as
recommended, and community
s e rvice. Any MIP charge — one
related to driving or not — results in 4
points on a driver’s license per
o ffense. On top of all court costs and
fines, there is a fee for having a
d r i v e r’s license reinstated in the State
of Michigan.6 5

These laws are subject to change. Be
a l e rt to such changes. For answers to
questions, contact a local law
e n f o rcement agency or pro s e c u t o r’s
o ffice. The Michigan Resource Center
also has information on these laws.
Call them at 800-626-4636.



IN SUMMARY

While some parents and guard i a n s
may feel relieved that their teen is
“only” drinking, it is important to
remember that alcohol is a powerf u l ,
mood-altering drug.  The health and
safety risks for young people are even
g reater than for adults. This is in part
because teenagers are still developing
— physically, psychologically,
e m o t i o n a l l y, intellectually, and socially. 

In addition, alcohol is illegal for those
under 21 years old. The safest and
healthiest guideline for young people
is not to drink alcohol at all.  

• Binge drinking can lead to a
number of serious pro b l e m s
including alcohol poisoning. 

• Alcohol use is a major contributing
factor in motor vehicle crashes,
suicides and homicides — the
leading cause of death and
disability among young people.  

• Teens who use alcohol are more
likely to become sexually active at
earlier ages, to have sexual
i n t e rcourse more often, and to
have unprotected sex. 

• Young people who drink are more
likely than others to be victims of
violent crime, including rape,
aggravated assault, and ro b b e ry. 

• Teens who drink are more likely to
have problems with school work
and school conduct. 

• An individual who begins drinking
as a young teen is four times more
likely to develop alcohol
dependence than someone who
waits until adulthood to use
alcohol. 

The message is clear: Alcohol use is
v e ry risky business for young people.
And the longer children delay alcohol
use, the less likely they are to develop
any problems associated with it.6 6
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