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September, 2002 marked the beginning of a
new year for students of the elite high school
in upstate New York known for its elevated
test scores and affluent population. Like
many other high schools across the nation,
Scarsdale hosted its homecoming dance one
Friday night that fall. Like many other high
school students across the nation, Scarsdale
students celebrated their homecoming by
showing up to their school dance drunk.
When Scarsdale’s school principal arrived
at the dance near 8 p.m. he found around
200 students stumbling through the school’s
hallways and bathrooms showing signs of
bleary intoxication. Throngs of youth were
armed with water bottles filled with vodka
screwdrivers mixed from alcohol found at
their parents’ houses. Many of the students
were so severely intoxicated that they were
vomiting into trash receptacles, and several
were incoherent and even unconscious. Five
students were hospitalized with alcohol
poisoning that night, including one
who barely made it to the hospital,
unconscious, in a taxi cab.1
The events at Scarsdale High forced
community members to face the incidence
of underage binge drinking among their
youth. In the aftermath of the episode, public
meetings were scheduled to bring parents,
school officials, law enforcement personnel, mental health workers, and substance
abuse prevention and treatment specialists
together to talk about what had happened,
why it had happened, and how such events
could be prevented in Scarsdale in the future.
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However, instead of rallying around
the obvious needs of their youth many
Scarsdale adults failed to hold youth
accountable for their actions, and failed
to take collective or individual responsibility
for the problem of youth underage
drinking in their community.

Some parents of students suspended in the
crisis tried to excuse their children from
punishment for the sake of keeping their
college application records clean. Even
the school superintendent atoned for the
teen’s behavior by publicly stating that
while the offenders at the dance should
be held responsible for their actions, and
the community should strive towards prevention of such behavior—alcohol is, and
always has been, a part of teenage life.
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Dr. Alan Tepp, an adolescent psychologist and director of consultation and
evaluations at the Four Winds Hospital
psychiatric treatment facility in New York,
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has a slightly different perspective. Over
his twenty years of experience in the field,
Dr. Tepp reports seeing not an increase
in the number of youth who drink, but
seeing a jump in the amount that teenagers
drink. “Even five years ago it was a lot for a
teenager to drink six or eight beers. Now it
might be 12 or more…Every five-year period,
children have been drinking more and more,”
he reports. In other words, while more teens
may not be becoming drinkers, more teen
drinkers may be becoming binge drinkers.
While the events at the Scarsdale
homecoming dance were serious and
adult denials shocking, they highlight a
problem of underage binge drinking which, in
reality, affects communities nationwide.
It is crucial to address the issue in your
community before a similar crisis—or even
worse tragedy—occurs. This Tactics edition
will explore the issue of underage binge
drinking—what it is, its significance, and
the numerous harms afflicting youth and
communities as a result of it. As a prevention
specialist, it will provide you with ways to raise
awareness of the need to proactively address
this issue and plan strategies within your own
communities to keep youth safe from the
consequences of underage binge drinking.
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What is binge drinking?
Binge drinking is generally considered the
heavy intake of alcohol over a short period
of time.2 For adult males, this typically
occurs after consuming five or more drinks
in two hours; for adult females, it occurs
after consuming four or more drinks in two
hours.3 As a rule, the amount of alcohol that
constitutes “one drink” equals 12-ounces
of beer (5% alcohol content), 5-ounces of
wine (12% alcohol content), or 1.5 ounces
of distilled spirits (40% alcohol content, or
80 proof).4 For the purpose of national DUI
(driving under the influence)/danger to self
and others criteria, binge drinking is also
defined as a pattern of drinking that raises

an individual’s blood alcohol concentration
(BAC) level to .08 grams percent or higher.

such as substance use, will be there before
these issues arise.

How much binge drinking goes on?
And by whom?
As Dr. Tapp explained, binge drinking
may not be a problem for all youth, but
for a proportion, it is a serious problem.
In a national survey of youth aged 12-20,
7.2 million (19.2 percent) reported binge
drinking within the past month.5 Half of
those reporting binge dinking over the past
30 days had in fact done so on three or
more of those days.6 These statistics exist
even though research shows that young
people often have misperceptions of what
quantifies “a drink,” sometimes considering
any sized vessel of alcohol a single serving, and therefore under-reporting their
levels of consumption.7 Young people may
be binge drinking, by definition, although
they do not identify their behavior as such.

In addition to the abovementioned
strategies for involving parents in the
strategic fight against underage binge drinking, find more resources on what parents
can do at the CARS Preventing Adolescent
Binge Drinking website at http://www.
youthbingedrinking.org/you/parents.html

Binge drinking is more prevalent among
certain subsets of the population. Age is
one correlating characteristic, with the
proportion of a population who are binge
drinkers increasing with age. According
to the 2005 Monitoring the Future Survey,
29 percent of 12th graders had engaged
in binge drinking within the prior two
weeks, as compared to 22 percent of 10th
graders and 11 percent of 8th graders.8 The
2005-06 California Student Survey showed
that 21 percent of 11th graders reported
binge drinking within the prior 30 days,
half of which saying that they had done so
on three or more days within that month.9
Gender also correlates with differing
patterns of binge drinking. Although
surveys in the past have shown higher
rates of binge drinking by males, a
review of the results of three recent
nationwide surveys of youth indicates
that the rate of binge drinking for girls is
increasing, and at a rate faster than boys.10

EPILOGUE
Since the homecoming dance crisis,
the issue of underage binge drinking in
Scarsdale has not gone away. However,
steps have been taken by various community sectors to create stronger social ethics
around safe behaviors and discouraging
use of alcohol and other drugs by youth.
A Community Task Force on Alcohol and
Drugs was created by concerned individuals,
school
representatives,
and
representatives from community and
religious organizations to help educate young
people about the dangers of substance use,
to promote the development of drug-free
attitudes and habits, and recommend
resources to those in need for chemical
dependency. The Task Force is a co-sponsor
of the “Safe Homes Initiative,” along with
Scarsdale Public Schools and the Village of
Scarsdale, which creates a published list of
parents who have pledged to take the “Safe
Homes Pledge” to make their home safe and
supervised for youth, and free from the use
of alcohol and other drugs by teens. The Task
Force also hosts parent coffees; employs
Youth Outreach Workers to provide a variety of services to the community including
parent support groups, a Peer Leadership
Program, and a Peer Counseling Program;
offers online information for youth and their
families on alcohol and other substance
abuse; and meets five times over the course
of the school year to discuss ongoing issues
of alcohol and drug use facing the community

and youth of Scarsdale. Coming together,
Scarsdale has engaged the community,
schools, and parents to help address
the issue of underage binge drinking in
their area; you now have the tools begin
or augment the same process in yours.
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ENGAGE PARENTS
Finally, a key resource you should engage
in helping to address underage binge drinking is parents. Parents are the most intimate
link to these youth in need, but they often
lack the know-how to identify when their
child is in trouble or the skills or resources
to be able to help them. You can equip
parents with the knowledge and skills to
help them connect with their children and
communicate the dangers of binge drinking.
Create a toolkit of resources for
parents. Parents, as much as youth, need
to know about the immediate, short, and
long-term consequences of binge drinking.
They should be aware of how prevalent the
problem is and the likelihood of their child
being a binge drinker. Parents also need to
know what substances young people are
drinking, and how they are probably obtaining
it. Knowing the warning signs that indicate a
teen is using substances would also help a
parent be aware of their own child’s needs.
Finally, parents need to know what they can
do to help their child if their child is, in fact,
a heavy user of alcohol or other drugs. These
resources can be compiled in a simple pamphlet or online publication for dissemination
to parents, and will help furnish parents with
the resources needed to begin communicating with their children around binge drinking.
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Encourage parents to take their own
actions against binge drinking. Aside
from understanding and talking to their
children about the dangers of binge drinking, parents can take other steps to ensure
their children are safe and substance-free.
Encourage parents to help prevent their
child from becoming a binge drinker by
adhering to the following suggestions:
• Be mindful of personal alcohol use.
Parents typically are the first example of a
drinker that a child observes. Therefore, parents must be mindful that their own drinking
habits could impact the way their child views

alcohol, and ultimately uses alcohol themselves. For example, if a parent comes home
from the end of a workday and reaches for
a drink, a child might associate drinking
with stress relief, and begin to search out
alcohol as a solution for their own stressors.
• Be mindful of personal alcohol supplies.
Many underage drinkers obtain the alcohol
they drink from their parents’ own supplies—with or without their parents’ knowledge. Make sure parents understand that
they are responsible for securing or removing the alcohol in their home, if necessary.
• Keep youth occupied. When youth are
bored, idle, and unsupervised, they can
sometimes turn to drugs or alcohol as a
form of entertainment. In fact, the “danger
zone” for drug use is typically between four
and six p.m.—when many youth are out of
school and unsupervised before their parents return home from work. Have parents
involve their children in after-school sports,
activities, or other clubs to keep them
focused on productive and healthy activities.
• Know their children’s friends. Being
involved with a child means knowing
their friends. Peers are a significant source
of influence during the teenage years,
and when parents know their children’s
friends they can encourage positive
relationships and help steer their children away from negative influences. In
addition, parents should connect with other
parents to ensure that youth are always
supervised, even when spending time at
others’ houses. The more time youth spend
unsupervised, the more opportunities
they have to engage in unsafe behaviors.
• Spend time with their children. Youth
whose parents are involved in their lives
and who spend quality time together
are known to be less likely to engage in
substance use. When parents have a good
relationship with their child—one based on
shared activities, caring, and pleasurable
experiences—the trust necessary for
communicating about difficult issues,

When the race of underage youth is considered, prevalence of heavy drinking is most
common among whites (21.4%). A similar rate
of heavy drinking is found among American
Indians and Alaskan Natives (20.3%). Lesser
degrees of heavy drinking are found within the
Latino population (17.2%), African Americans
(10.3%), and Asian-Americans (7.9%).11

• Damage to the Brain. Research on the
effect of alcohol on the adolescent brain
has shown potential long-term harms.
Studies have found that teens who were
heavy drinkers performed poorly on
tests of verbal and nonverbal memory,
attention focusing, and exercising spatial
skills, as compared to non-drinkers.13

What are the risks and
consequences of binge drinking
by underage drinkers?
The consequences of underage drinking,
an action illegal in all states, are extensive—to the underage drinkers themselves,
to others connected with them, and to
society, overall. Consider the following:

• Higher risk for alcoholism later in life.
The younger an individual is when
they begin drinking, the greater the
likelihood they will develop serious
alcohol problems later in life, including
alcoholism.14 Those who begin drinking
before age 15 are four times more likely
to become dependent on alcohol later
in life than those who wait until they are
over age 20 to drink.15

Harms to self…
A binge drinker may face the following
short-term or immediate health
consequences:
• Blackouts. Young people seem to be
more adversely affected by high levels of
alcohol in the areas of brain functioning
critical to learning and the creation of
memories than adults, suggest studies of
the effect of alcohol on the brains of
adolescent rats. Such adverse affects
might lead to “blackouts,” or a loss of
memory for events that occur during a
bout of heavy drinking.
• Alcohol poisoning. As several of the
Scarsdale students experienced, binge
drinking can lead to severe immediate
consequences, such as a loss of
consciousness and alcohol poisoning.
A binge drinker may also face the
following long-term health consequences.
• Obesity and high blood pressure.
Individuals who begin binge drinking
at age 13 and continue through their
teenage years are almost four times as
likely to be overweight or obese by age
24, and three and a half times as likely to
have high blood pressure, as those who
did not drink, or drank less frequently,
during adolescence.12

• Liver disease. Long-term heavy
alcohol use is the leading cause of
illness and death from liver disease in
the U.S.16
A binge drinker may engage in other
risky behaviors.
Binge drinking youth are more likely to
engage in other behaviors that could bring
harm to themselves or others, including
drug use, violence, and high risk sexual
activity, such as unplanned and unprotected sexual encounters or even sexual assault
or rape. The use of alcohol by an offender
or victim, or both, increases the likelihood
of sexual assault by a male acquaintance.17
A binge drinker may perform poorly
in school.
Youth who participate in patterns of heavy
drinking often do poorly in school, whether
earning low grades, having behavioral or
disciplinary issues, or attending only sporadically. One study showed that high school
students who frequently use alcohol or
other drugs are up to five times more likely
than other students to drop out of school.18
A binge drinker may face death.
Approximately 5,000 youth die yearly as
a result of underage drinking, including
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around 1,900 deaths from motor vehicle
accidents, 1,600 from homicides, 300 from
suicides, and hundreds from other types of
injuries (e.g., falls, burns, and drownings).19
Harms to society…
Monetary losses. Research in 1998 calculated
the costs to society from the consequences of
underage drinking to be $58 billion per year.20
The costs are incurred from medical services
and treatment, property damage, crimes and
criminal justice expenses, pain and quality of
life losses, and future work losses, among
others. In fact, one study tracking the behavior of 6,500 people found that by age 23
those who had begun drinking by the seventh
grade were more likely than non-drinkers to
have “missed work for no good reason.” 21
Loss of public safety. Alcohol often is
involved when violent crimes, sexual assaults,
drug sales, robberies, and other crimes are
committed by young people. For example,
37% of assaults committed are done by
youth under age 21 and almost half of those
(47%) are done so under the influence of
alcohol.22 Driving under the influence also
poses great risks to society. In 2004, the
National Highway Traffic Safety Administration
reported that 3,523 youth aged 16-20
died in motor vehicle crashes; 1,048 of
these youth were intoxicated at the time.
The costs of binge drinking to both youth and
society are significant. However, varying avenues exist for you, as prevention specialists, to
pursue to help address this public health issue.
How can you help address adolescent
binge drinking in your community?
Your role in the prevention field presents
a unique opportunity to help remedy serious issues like underage binge drinking.
Plans to reduce underage binge drinking in a community must include multiple
strategies, since the causes of and counter
measures to problems like underage binge
drinking are never singular. This section will
describe three main categories of support,
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and correlating action steps for each, in
which you should engage to help address
underage binge drinking in your area.
ENGAGE THE COMMUNITY
The community creates a climate that
can promote binge drinking to youth.
The prevalence of alcohol outlets, the
pervasiveness of alcohol advertising and
marketing throughout the public space,
the lack of existence or enforcement of
laws barring the possession or use of
alcohol by youth, and permissive attitudes
of community members towards underage drinking—like those in Scarsdale—all
contribute to an environment that may
encourage youth to drink. Conversely, there
are steps a community can take to shape
an environs that fails to encourage—and
even discourages—drinking by youth.
Create a community coalition. If your
community has committees of individuals dedicated to civic improvement, or
more specifically affiliated with local
schools or businesses (e.g., Parent
Teacher Organizations, Small Business
Associations), or community service (e.g.,
Elk’s Club, Kiwanis Club, Masons), you can
bring the issue of underage binge drinking
to them as a subject of concern and potential advocacy. If no such coalition pre-exists
in your community, you have the opportunity to create one specifically around the
issue of underage binge drinking. To do
so, invite individuals and sectors of the
community to participate who possess
a ready interest in the issue of underage
binge drinking, such as parents, school
teachers
and
administrators,
community-based organization members,
athletic coaches and other after-school
club and activity leaders, local business
owners, representatives from law enforcement, and city officials. If binge drinking
does not initially inspire your coalition as
a topic worthy of activism, engage the

habits. One such instrument, the Behavior
Observation Sheet developed by the Texas
Student Assistance Program Initiative, offers
a checklist of observable positive and problem behaviors to help teachers or other
interested persons identify and notate the
behaviors of concern they see in certain
students. This Behavioral Observation form
can be found on the Texas Student Assistance
Program Initiative website at http://www.
studentassistance.org/frameresources.html
The categories of response provided
on the form include the following:
• Developmental assets (e.g., Is the
student self motivated? Engaged in
school? Responsible for self?)
• Behaviors (e.g., Is the student
inattentive? Disorganized? Secretive?)
• Academic (e.g., Is the student
getting low grades? Giving inconsistent
daily work? Overly sensitive to
criticism?)
• Class attendance (e.g., Does the student
have excessive absenteeism? Frequent
tardiness? Make frequent visits to
restroom?)
• Extracurricular activities (e.g., Has the
students shown a loss of interest? Loss
of eligibility? Are they over-extended
in activities?)
• Physical concerns (e.g., Is the student
frequently fatigued? Showing poor
hygiene? Slurring speech?)
• Communiction (e.g., Has communication
been made with parents? What are the
student’s grades in class? What is their
number of behavioral violations in class?)
Criteria can be established based on the
reporting of specific characteristics which
would indicate evidence of pervasive problems (e.g., those likely correlated with heavy
substance use), and flag certain students as
showing need for additional assistance. Such
assistance could come in the form of a guid-

ance counselor referral, parent meeting,
or, ideally, referral to the school’s Student
Assistance Program, discussed below.
Set-up a selected intervention program
at schools to help heavy substance using
students. Student Assistance Programs
(SAPs) are a school-based approach to
providing focused services to students
needing interventions for academics, behavior, and attendance problems often due to
deeper concerns relating to issues like
substance abuse. SAPs provide an umbrella
of prevention, identification, screening,
intervention, and support strategies within
a school, and in concert with a collaborative
network of community supports to help
students. SAPs do not serve as a treatment
facility; rather, they offer a process of
identifying troubled students, assessing students’ needs, and providing them with support and referral to
appropriate resources. Establishing a
SAP at your local high school(s) would
provide a ready resource to refer students
screened for having pervasive problems.
Students screened and identified as having
a heavy substance use issue may receive
SAP services such as sessions with a
student support group, individual counseling, or even a Brief Intervention provided
by a trained paraprofessional. For more
information on the Brief Intervention
program, and to learn how to be trained
in conducting Brief Interventions, contact
Mark Freeman at CARS (916) 983-9506
or mark@emt.org.
Both Student Assistance Programs and
Brief Intervention programs have shown
positive results in helping students with
patterns of heavy alcohol and other drug
use. Advocating the establishment of these
programs in schools in your area will help
bring needed help to those students who
are currently struggling with heavy
substance use.
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ENGAGE SCHOOLS
A second category of support to enlist
for combating underage binge drinking is schools. Schools have a unique
guardianship for youth in a community.
With this comes the opportunity to reach
youth in a more immediate and meaningful way than is presented to community
coalitions. Schools have the ability to
communicate directly with the youth who
are engaging in binge drinking. Effective
prevention efforts touch both students,
individually, and the school’s overall
ability to attain academic success. Thus,
schools should employ strategies to bring
greater awareness to youth of the risks of
binge drinking, to detect which students are
current heavy substance users, and to
create resources to help students in need.
These strategies are discussed below.
Disseminate information to youth about
the dangers of binge drinking. As
discussed above, the ramifications for binge
drinking by youth are considerable—both
immediately, and later in life. Many youth,
however, are not given the opportunity to
make better choices because they simply
do not know the risks or dangers in which
they are putting themselves. Schools—the
bastions of fostering knowledge within
our society—have the opportunity and
responsibility to impart youth with the information and tools necessary to make beneficial
decisions for their life. Knowing why not to
binge drink is one important part of that
obligation.
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Minimally, students would benefit from
knowing how binge drinking affects their
own bodies and lives, including the following
potential effects:
• Immediate consequences, such as alcohol
poisoning, blackouts, and putting oneself at
risk in dangerous situations, such as driving
while intoxicated, or vulnerable to sexual
assault.

• Short-term consequences like poor
academic performance and increased
potential involvement in drugs or other
violent incidents.
• Long-term consequences as serious
as damage to brain functioning and
a predilection towards alcoholism, thus
affecting lifelong work and social opportunities and health and well-being. For more
information on the adolescent brain
and potential damage done by alcohol and drug abuse, see Prevention
Tactics 8:8 (2005) Under Construction:
Adolescent Brain Development and its
Implications for Preventing Alcohol and
Drug Abuse at http://www.ca-cpi.org/
Publications/new_prevention_tactics.htm.

group with catalyst issues such as academics,
crime, vandalism, school discipline, vehicle
deaths, and other topics of immediate
concern underlain by youth and alcohol.

This type of Information can be disseminated to students in a variety of ways.
Consider the following potential vehicles:
• Within science or health class curriculum

Once you have a workgroup in place in
your community with the goal of addressing the problem of underage binge
drinking, consider channeling your groups’
efforts towards the following strategies.

• At school assemblies
• Through student media sources—school
newspapers, tv or radio channels, or
online via email or websites
• One-on-one through meetings with
guidance counselors
• Via social norming poster campaigns
• At parent/student information nights
Develop a screening mechanism for
identifying students who may be having
a problem with binge drinking or excessive drug use. Surveys consistently show
a persistent segment of students in middle
and high school are using alcohol and
drugs at high levels. However, determining
who these students are among the student
body population at large is a difficult task.
The use of a screening tool by individuals who have the opportunity to observe
students’ daily behavior—most often
teachers—can winnow out the students
likely in need of help for their substance use

The Community Prevention Initiative (CPI),
through their contract with the California
Department of Alcohol and Drug Programs
(ADP), can provide a range of technical
assistance services to your community
coalition-building process, from helping to
establish a coalition within your community
to actually working with existing coalitions
around planning efforts for addressing underage binge drinking. For more information on
obtaining this service contact Erika Urbani at
916-983-8929 or visit http://www.ca-cpi.org .

Change social norms. Social norms are
the perceived rules for behavior within a
culture that both encourage and discourage
certain actions and attitudes. They are created and enforced within each member of
society by a combination of mechanisms—
family values, cultural traditions, school
rules, church mores, law enforcement
policies, and the media. Since social
acceptance is a key component to healthy maturation, these voices are a particularly strong
influence on the behavior of an adolescent.

on this variety of messages, youth create
their own perception of how alcohol is used
in society—in what settings, by whom,
and to what extent. Youth frequently
overestimate the alcohol use levels of their
peers, and together with positive media
images of drinking, are unduly influenced
to engage in the behavior themselves.
Changing the social norms which promote
alcohol use to youth is one environmental
prevention strategy your coalition could
take on. While billions of dollars of producer
and outlet marketing has already set strong
“norms” around alcohol and drinking that
a more localized prevention effort cannot outspend, there are still several ways
your coalition can attempt to change social
norms around alcohol use for adolescents:
• Promote positive messages about
youth alcohol use. This may include
a media campaign in your local high
school which advertises to youth the
facts about how many youth use
alcohol—and that more of their peers
are actually making choices to pursue
healthy and non-substance using
behaviors.
• Reduce negative messages—those
that promote alcohol to youth. Your
coalition could try to reduce the amount
of alcohol advertising in the public
spaces in your community, especially
in those areas frequented or commonly
seen by youth.

Social norms relating to the consumption
of alcohol can often be confusing for youth.
Mixed messages about the acceptability of
alcohol and the experience and pervasiveness
of drinking are delivered: at home, youth are
perhaps told by their parents that drinking is
a bad choice which can lead to dangerous
and harmful consequences; however, various
forms of advertising paint the experience of
drinking as fun, sexy, and glamorous. Based
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• Promote the hosting of alcoholrestricted or alcohol-free community
events. The less youth are exposed to
alcohol at community gatherings such
as fairs, concerts, or sporting events,
even when it is being used legally by
adults, the less youth will associate
drinking with recreation and the less
they will choose to link the two in their
own lives.
• Encourage local businesses to promote
alcohol responsibly. Advertising specials
at local venues, such as happy hours
or 2-for-1 drink pricing, encourage heavy
drinking. Work with local businesses
to reduce this type of advertising in
your community.
These are just a few suggestions on how
your community can begin to change
negative social norms around alcohol use
and begin to promote more positive norms.
For additional information on how you can
create social change around the issue of
binge drinking, see Prevention Tactics 8:
10 (2006) Changing Community Norms,
and
Prevention
Tactics
8:9
(2005)
Social Norms Theory available at http:
//www.ca-cpi.org/Publications/new_prevention_tactics.htm, or visit the Center for
Applied Research Solution’s website on
Preventing Adolescent Binge Drinking at
http://www.youthbingedrinking.org
strategies/norms.html.
Reduce availability. One key factor that
contributes to underage binge drinking
is the ability for youth to access alcohol.
Therefore, to reduce underage binge drinking a community can work to shut down
the channels youth use to obtain alcohol.
Alcohol is considered to be “very” or “fairly
easy” to obtain by around three-fourths of
California’s 11th graders, reports the 200506 California Student Survey. Students most
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often get alcohol from parties or social
events, friends, and from adults—either
from their parents’ own refrigerators or
liquor cabinets, or from adults they ask
to buy the alcohol for them. Some older
students purchase alcohol themselves at
stores and events using fake ID cards.
There are several strategies your
community can pursue to try and reduce
the availability of alcohol to minors.
• Reduce the overall prevalence of
alcohol in your community. This may
be achieved by restricting the number of
outlet locations where alcohol is sold in your
town, or it may mean eliminating or reducing alcohol sales at community events.
• Promote the strict prohibition of the sale
of alcohol to minors. Encourage retailers
to firmly adhere to the minimum drinking
age laws enacted in each state by training
merchants on how to sell alcohol responsibly, and by emphasizing the ramifications
for selling alcohol to minors. Responsible
Beverage Service programs help train
beverage servers at restaurants and bars
to accurately verify the age of patrons with
valid forms of identification before patrons
are served alcohol. Decoy operations test
a merchant’s willingness to sell alcohol to
a minor by having undercover underage
youth attempt to purchase alcohol at their
outlet. These methods can help promote the
importance of the minimum drinking age law
and encourage adherence to its strictures
by merchants throughout your community.
• Enforce laws against adults who
provide alcohol to underage youth.
Similar to a decoy operation, a shoulder-tap
operation places undercover underage
youth outside a retail outlet to test whether
adults patronizing the store are willing
to purchase alcohol for them, a practice
known as “shoulder-tapping.” Decoy
operations are well-publicized within a
community to warn adults that purchasing

alcohol for a minor will have serious
consequences.
• Enact social host ordinance. Parents
sometimes willingly give alcohol to minors
within their own homes, even hosting
parties for their children, because they
feel such behavior, if it happens, is safer if
it occurs under their own roof. However,
providing alcohol to minors at any time
is illegal; to sanction underage drinking,
even within the home, promotes the norm
of drinking to youth. Your community can
enact a social host ordinance which holds
adults civilly and criminally accountable
for providing alcohol to minors in private
settings, and allows police departments
to collect costs from breaking up private
parties where minors are drinking.23 For
more information on enacting social host
ordinances, and to learn about one county’s
experiences enacting such laws, see
Prevention Tactics 8:2 (2004) Social Host
Ordinances
at
http://www.ca-cpi.org/
Publications/archived_preventiontactics.htm.
These strategies, and more ways to
reduce the availability of alcohol to
minors in your community, are further explored at the CARS Preventing
Adolescent Binge Drinking Website at
http://www.youthbingedrinking.org
strategies/availability.html.
Improve the effectiveness of law enforcement. Each state has specific laws banning
the use of alcohol by individuals under the
age of 21. Since underage alcohol use is
nonetheless prevalent, efforts to improve
enforcement of laws against underage
drinking could help reduce its occurrence.

Your coalition can encourage greater
enforcement of existing laws relating
to underage drinking, such as:
• Laws prohibiting minors from
possessing alcohol
• Zero tolerance laws for underage
drinking and driving
• Penalties against adults who provide
alcohol to minors
• Penalties for the creation or use of fake
ID cards
• Laws restricting alcohol in public places
Law enforcement agencies also present a
great resource to help make your coalition’s
work more effective—they are on the front
lines for legally combating underage binge
drinking, and have first-hand experience
with some of the worst consequences of
underage alcohol use. Local agencies also
collect useful data relating to alcohol use
prevention laws which can help inform the
snapshot of your community’s issues and
be used to shape your community prevention efforts. For example, if your community
has high frequency of Minor in Possession
offenses, but a low rate of sanctions against
adults who provide alcohol to minors, you
might want to instigate a decoy or shoulder-tapping operation to mete out the
primary source youth are using to obtain
alcohol, as well as to discourage the dissemination of alcohol by these sources.
Additional information on ways to
improve the effectiveness of law
enforcement in your community can
be found at the CARS Preventing
Adolescent Binge Drinking Website at
http://www.youthbingedrinking.org
strategies/law.html.
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ENGAGE SCHOOLS
A second category of support to enlist
for combating underage binge drinking is schools. Schools have a unique
guardianship for youth in a community.
With this comes the opportunity to reach
youth in a more immediate and meaningful way than is presented to community
coalitions. Schools have the ability to
communicate directly with the youth who
are engaging in binge drinking. Effective
prevention efforts touch both students,
individually, and the school’s overall
ability to attain academic success. Thus,
schools should employ strategies to bring
greater awareness to youth of the risks of
binge drinking, to detect which students are
current heavy substance users, and to
create resources to help students in need.
These strategies are discussed below.
Disseminate information to youth about
the dangers of binge drinking. As
discussed above, the ramifications for binge
drinking by youth are considerable—both
immediately, and later in life. Many youth,
however, are not given the opportunity to
make better choices because they simply
do not know the risks or dangers in which
they are putting themselves. Schools—the
bastions of fostering knowledge within
our society—have the opportunity and
responsibility to impart youth with the information and tools necessary to make beneficial
decisions for their life. Knowing why not to
binge drink is one important part of that
obligation.
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Minimally, students would benefit from
knowing how binge drinking affects their
own bodies and lives, including the following
potential effects:
• Immediate consequences, such as alcohol
poisoning, blackouts, and putting oneself at
risk in dangerous situations, such as driving
while intoxicated, or vulnerable to sexual
assault.

• Short-term consequences like poor
academic performance and increased
potential involvement in drugs or other
violent incidents.
• Long-term consequences as serious
as damage to brain functioning and
a predilection towards alcoholism, thus
affecting lifelong work and social opportunities and health and well-being. For more
information on the adolescent brain
and potential damage done by alcohol and drug abuse, see Prevention
Tactics 8:8 (2005) Under Construction:
Adolescent Brain Development and its
Implications for Preventing Alcohol and
Drug Abuse at http://www.ca-cpi.org/
Publications/new_prevention_tactics.htm.

group with catalyst issues such as academics,
crime, vandalism, school discipline, vehicle
deaths, and other topics of immediate
concern underlain by youth and alcohol.

This type of Information can be disseminated to students in a variety of ways.
Consider the following potential vehicles:
• Within science or health class curriculum

Once you have a workgroup in place in
your community with the goal of addressing the problem of underage binge
drinking, consider channeling your groups’
efforts towards the following strategies.

• At school assemblies
• Through student media sources—school
newspapers, tv or radio channels, or
online via email or websites
• One-on-one through meetings with
guidance counselors
• Via social norming poster campaigns
• At parent/student information nights
Develop a screening mechanism for
identifying students who may be having
a problem with binge drinking or excessive drug use. Surveys consistently show
a persistent segment of students in middle
and high school are using alcohol and
drugs at high levels. However, determining
who these students are among the student
body population at large is a difficult task.
The use of a screening tool by individuals who have the opportunity to observe
students’ daily behavior—most often
teachers—can winnow out the students
likely in need of help for their substance use

The Community Prevention Initiative (CPI),
through their contract with the California
Department of Alcohol and Drug Programs
(ADP), can provide a range of technical
assistance services to your community
coalition-building process, from helping to
establish a coalition within your community
to actually working with existing coalitions
around planning efforts for addressing underage binge drinking. For more information on
obtaining this service contact Erika Urbani at
916-983-8929 or visit http://www.ca-cpi.org .

Change social norms. Social norms are
the perceived rules for behavior within a
culture that both encourage and discourage
certain actions and attitudes. They are created and enforced within each member of
society by a combination of mechanisms—
family values, cultural traditions, school
rules, church mores, law enforcement
policies, and the media. Since social
acceptance is a key component to healthy maturation, these voices are a particularly strong
influence on the behavior of an adolescent.

on this variety of messages, youth create
their own perception of how alcohol is used
in society—in what settings, by whom,
and to what extent. Youth frequently
overestimate the alcohol use levels of their
peers, and together with positive media
images of drinking, are unduly influenced
to engage in the behavior themselves.
Changing the social norms which promote
alcohol use to youth is one environmental
prevention strategy your coalition could
take on. While billions of dollars of producer
and outlet marketing has already set strong
“norms” around alcohol and drinking that
a more localized prevention effort cannot outspend, there are still several ways
your coalition can attempt to change social
norms around alcohol use for adolescents:
• Promote positive messages about
youth alcohol use. This may include
a media campaign in your local high
school which advertises to youth the
facts about how many youth use
alcohol—and that more of their peers
are actually making choices to pursue
healthy and non-substance using
behaviors.
• Reduce negative messages—those
that promote alcohol to youth. Your
coalition could try to reduce the amount
of alcohol advertising in the public
spaces in your community, especially
in those areas frequented or commonly
seen by youth.

Social norms relating to the consumption
of alcohol can often be confusing for youth.
Mixed messages about the acceptability of
alcohol and the experience and pervasiveness
of drinking are delivered: at home, youth are
perhaps told by their parents that drinking is
a bad choice which can lead to dangerous
and harmful consequences; however, various
forms of advertising paint the experience of
drinking as fun, sexy, and glamorous. Based
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around 1,900 deaths from motor vehicle
accidents, 1,600 from homicides, 300 from
suicides, and hundreds from other types of
injuries (e.g., falls, burns, and drownings).19
Harms to society…
Monetary losses. Research in 1998 calculated
the costs to society from the consequences of
underage drinking to be $58 billion per year.20
The costs are incurred from medical services
and treatment, property damage, crimes and
criminal justice expenses, pain and quality of
life losses, and future work losses, among
others. In fact, one study tracking the behavior of 6,500 people found that by age 23
those who had begun drinking by the seventh
grade were more likely than non-drinkers to
have “missed work for no good reason.” 21
Loss of public safety. Alcohol often is
involved when violent crimes, sexual assaults,
drug sales, robberies, and other crimes are
committed by young people. For example,
37% of assaults committed are done by
youth under age 21 and almost half of those
(47%) are done so under the influence of
alcohol.22 Driving under the influence also
poses great risks to society. In 2004, the
National Highway Traffic Safety Administration
reported that 3,523 youth aged 16-20
died in motor vehicle crashes; 1,048 of
these youth were intoxicated at the time.
The costs of binge drinking to both youth and
society are significant. However, varying avenues exist for you, as prevention specialists, to
pursue to help address this public health issue.
How can you help address adolescent
binge drinking in your community?
Your role in the prevention field presents
a unique opportunity to help remedy serious issues like underage binge drinking.
Plans to reduce underage binge drinking in a community must include multiple
strategies, since the causes of and counter
measures to problems like underage binge
drinking are never singular. This section will
describe three main categories of support,
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and correlating action steps for each, in
which you should engage to help address
underage binge drinking in your area.
ENGAGE THE COMMUNITY
The community creates a climate that
can promote binge drinking to youth.
The prevalence of alcohol outlets, the
pervasiveness of alcohol advertising and
marketing throughout the public space,
the lack of existence or enforcement of
laws barring the possession or use of
alcohol by youth, and permissive attitudes
of community members towards underage drinking—like those in Scarsdale—all
contribute to an environment that may
encourage youth to drink. Conversely, there
are steps a community can take to shape
an environs that fails to encourage—and
even discourages—drinking by youth.
Create a community coalition. If your
community has committees of individuals dedicated to civic improvement, or
more specifically affiliated with local
schools or businesses (e.g., Parent
Teacher Organizations, Small Business
Associations), or community service (e.g.,
Elk’s Club, Kiwanis Club, Masons), you can
bring the issue of underage binge drinking
to them as a subject of concern and potential advocacy. If no such coalition pre-exists
in your community, you have the opportunity to create one specifically around the
issue of underage binge drinking. To do
so, invite individuals and sectors of the
community to participate who possess
a ready interest in the issue of underage
binge drinking, such as parents, school
teachers
and
administrators,
community-based organization members,
athletic coaches and other after-school
club and activity leaders, local business
owners, representatives from law enforcement, and city officials. If binge drinking
does not initially inspire your coalition as
a topic worthy of activism, engage the

habits. One such instrument, the Behavior
Observation Sheet developed by the Texas
Student Assistance Program Initiative, offers
a checklist of observable positive and problem behaviors to help teachers or other
interested persons identify and notate the
behaviors of concern they see in certain
students. This Behavioral Observation form
can be found on the Texas Student Assistance
Program Initiative website at http://www.
studentassistance.org/frameresources.html
The categories of response provided
on the form include the following:
• Developmental assets (e.g., Is the
student self motivated? Engaged in
school? Responsible for self?)
• Behaviors (e.g., Is the student
inattentive? Disorganized? Secretive?)
• Academic (e.g., Is the student
getting low grades? Giving inconsistent
daily work? Overly sensitive to
criticism?)
• Class attendance (e.g., Does the student
have excessive absenteeism? Frequent
tardiness? Make frequent visits to
restroom?)
• Extracurricular activities (e.g., Has the
students shown a loss of interest? Loss
of eligibility? Are they over-extended
in activities?)
• Physical concerns (e.g., Is the student
frequently fatigued? Showing poor
hygiene? Slurring speech?)
• Communiction (e.g., Has communication
been made with parents? What are the
student’s grades in class? What is their
number of behavioral violations in class?)
Criteria can be established based on the
reporting of specific characteristics which
would indicate evidence of pervasive problems (e.g., those likely correlated with heavy
substance use), and flag certain students as
showing need for additional assistance. Such
assistance could come in the form of a guid-

ance counselor referral, parent meeting,
or, ideally, referral to the school’s Student
Assistance Program, discussed below.
Set-up a selected intervention program
at schools to help heavy substance using
students. Student Assistance Programs
(SAPs) are a school-based approach to
providing focused services to students
needing interventions for academics, behavior, and attendance problems often due to
deeper concerns relating to issues like
substance abuse. SAPs provide an umbrella
of prevention, identification, screening,
intervention, and support strategies within
a school, and in concert with a collaborative
network of community supports to help
students. SAPs do not serve as a treatment
facility; rather, they offer a process of
identifying troubled students, assessing students’ needs, and providing them with support and referral to
appropriate resources. Establishing a
SAP at your local high school(s) would
provide a ready resource to refer students
screened for having pervasive problems.
Students screened and identified as having
a heavy substance use issue may receive
SAP services such as sessions with a
student support group, individual counseling, or even a Brief Intervention provided
by a trained paraprofessional. For more
information on the Brief Intervention
program, and to learn how to be trained
in conducting Brief Interventions, contact
Mark Freeman at CARS (916) 983-9506
or mark@emt.org.
Both Student Assistance Programs and
Brief Intervention programs have shown
positive results in helping students with
patterns of heavy alcohol and other drug
use. Advocating the establishment of these
programs in schools in your area will help
bring needed help to those students who
are currently struggling with heavy
substance use.
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ENGAGE PARENTS
Finally, a key resource you should engage
in helping to address underage binge drinking is parents. Parents are the most intimate
link to these youth in need, but they often
lack the know-how to identify when their
child is in trouble or the skills or resources
to be able to help them. You can equip
parents with the knowledge and skills to
help them connect with their children and
communicate the dangers of binge drinking.
Create a toolkit of resources for
parents. Parents, as much as youth, need
to know about the immediate, short, and
long-term consequences of binge drinking.
They should be aware of how prevalent the
problem is and the likelihood of their child
being a binge drinker. Parents also need to
know what substances young people are
drinking, and how they are probably obtaining
it. Knowing the warning signs that indicate a
teen is using substances would also help a
parent be aware of their own child’s needs.
Finally, parents need to know what they can
do to help their child if their child is, in fact,
a heavy user of alcohol or other drugs. These
resources can be compiled in a simple pamphlet or online publication for dissemination
to parents, and will help furnish parents with
the resources needed to begin communicating with their children around binge drinking.
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Encourage parents to take their own
actions against binge drinking. Aside
from understanding and talking to their
children about the dangers of binge drinking, parents can take other steps to ensure
their children are safe and substance-free.
Encourage parents to help prevent their
child from becoming a binge drinker by
adhering to the following suggestions:
• Be mindful of personal alcohol use.
Parents typically are the first example of a
drinker that a child observes. Therefore, parents must be mindful that their own drinking
habits could impact the way their child views

alcohol, and ultimately uses alcohol themselves. For example, if a parent comes home
from the end of a workday and reaches for
a drink, a child might associate drinking
with stress relief, and begin to search out
alcohol as a solution for their own stressors.
• Be mindful of personal alcohol supplies.
Many underage drinkers obtain the alcohol
they drink from their parents’ own supplies—with or without their parents’ knowledge. Make sure parents understand that
they are responsible for securing or removing the alcohol in their home, if necessary.
• Keep youth occupied. When youth are
bored, idle, and unsupervised, they can
sometimes turn to drugs or alcohol as a
form of entertainment. In fact, the “danger
zone” for drug use is typically between four
and six p.m.—when many youth are out of
school and unsupervised before their parents return home from work. Have parents
involve their children in after-school sports,
activities, or other clubs to keep them
focused on productive and healthy activities.
• Know their children’s friends. Being
involved with a child means knowing
their friends. Peers are a significant source
of influence during the teenage years,
and when parents know their children’s
friends they can encourage positive
relationships and help steer their children away from negative influences. In
addition, parents should connect with other
parents to ensure that youth are always
supervised, even when spending time at
others’ houses. The more time youth spend
unsupervised, the more opportunities
they have to engage in unsafe behaviors.
• Spend time with their children. Youth
whose parents are involved in their lives
and who spend quality time together
are known to be less likely to engage in
substance use. When parents have a good
relationship with their child—one based on
shared activities, caring, and pleasurable
experiences—the trust necessary for
communicating about difficult issues,

When the race of underage youth is considered, prevalence of heavy drinking is most
common among whites (21.4%). A similar rate
of heavy drinking is found among American
Indians and Alaskan Natives (20.3%). Lesser
degrees of heavy drinking are found within the
Latino population (17.2%), African Americans
(10.3%), and Asian-Americans (7.9%).11

• Damage to the Brain. Research on the
effect of alcohol on the adolescent brain
has shown potential long-term harms.
Studies have found that teens who were
heavy drinkers performed poorly on
tests of verbal and nonverbal memory,
attention focusing, and exercising spatial
skills, as compared to non-drinkers.13

What are the risks and
consequences of binge drinking
by underage drinkers?
The consequences of underage drinking,
an action illegal in all states, are extensive—to the underage drinkers themselves,
to others connected with them, and to
society, overall. Consider the following:

• Higher risk for alcoholism later in life.
The younger an individual is when
they begin drinking, the greater the
likelihood they will develop serious
alcohol problems later in life, including
alcoholism.14 Those who begin drinking
before age 15 are four times more likely
to become dependent on alcohol later
in life than those who wait until they are
over age 20 to drink.15

Harms to self…
A binge drinker may face the following
short-term or immediate health
consequences:
• Blackouts. Young people seem to be
more adversely affected by high levels of
alcohol in the areas of brain functioning
critical to learning and the creation of
memories than adults, suggest studies of
the effect of alcohol on the brains of
adolescent rats. Such adverse affects
might lead to “blackouts,” or a loss of
memory for events that occur during a
bout of heavy drinking.
• Alcohol poisoning. As several of the
Scarsdale students experienced, binge
drinking can lead to severe immediate
consequences, such as a loss of
consciousness and alcohol poisoning.
A binge drinker may also face the
following long-term health consequences.
• Obesity and high blood pressure.
Individuals who begin binge drinking
at age 13 and continue through their
teenage years are almost four times as
likely to be overweight or obese by age
24, and three and a half times as likely to
have high blood pressure, as those who
did not drink, or drank less frequently,
during adolescence.12

• Liver disease. Long-term heavy
alcohol use is the leading cause of
illness and death from liver disease in
the U.S.16
A binge drinker may engage in other
risky behaviors.
Binge drinking youth are more likely to
engage in other behaviors that could bring
harm to themselves or others, including
drug use, violence, and high risk sexual
activity, such as unplanned and unprotected sexual encounters or even sexual assault
or rape. The use of alcohol by an offender
or victim, or both, increases the likelihood
of sexual assault by a male acquaintance.17
A binge drinker may perform poorly
in school.
Youth who participate in patterns of heavy
drinking often do poorly in school, whether
earning low grades, having behavioral or
disciplinary issues, or attending only sporadically. One study showed that high school
students who frequently use alcohol or
other drugs are up to five times more likely
than other students to drop out of school.18
A binge drinker may face death.
Approximately 5,000 youth die yearly as
a result of underage drinking, including
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has a slightly different perspective. Over
his twenty years of experience in the field,
Dr. Tepp reports seeing not an increase
in the number of youth who drink, but
seeing a jump in the amount that teenagers
drink. “Even five years ago it was a lot for a
teenager to drink six or eight beers. Now it
might be 12 or more…Every five-year period,
children have been drinking more and more,”
he reports. In other words, while more teens
may not be becoming drinkers, more teen
drinkers may be becoming binge drinkers.
While the events at the Scarsdale
homecoming dance were serious and
adult denials shocking, they highlight a
problem of underage binge drinking which, in
reality, affects communities nationwide.
It is crucial to address the issue in your
community before a similar crisis—or even
worse tragedy—occurs. This Tactics edition
will explore the issue of underage binge
drinking—what it is, its significance, and
the numerous harms afflicting youth and
communities as a result of it. As a prevention
specialist, it will provide you with ways to raise
awareness of the need to proactively address
this issue and plan strategies within your own
communities to keep youth safe from the
consequences of underage binge drinking.
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What is binge drinking?
Binge drinking is generally considered the
heavy intake of alcohol over a short period
of time.2 For adult males, this typically
occurs after consuming five or more drinks
in two hours; for adult females, it occurs
after consuming four or more drinks in two
hours.3 As a rule, the amount of alcohol that
constitutes “one drink” equals 12-ounces
of beer (5% alcohol content), 5-ounces of
wine (12% alcohol content), or 1.5 ounces
of distilled spirits (40% alcohol content, or
80 proof).4 For the purpose of national DUI
(driving under the influence)/danger to self
and others criteria, binge drinking is also
defined as a pattern of drinking that raises

an individual’s blood alcohol concentration
(BAC) level to .08 grams percent or higher.

such as substance use, will be there before
these issues arise.

How much binge drinking goes on?
And by whom?
As Dr. Tapp explained, binge drinking
may not be a problem for all youth, but
for a proportion, it is a serious problem.
In a national survey of youth aged 12-20,
7.2 million (19.2 percent) reported binge
drinking within the past month.5 Half of
those reporting binge dinking over the past
30 days had in fact done so on three or
more of those days.6 These statistics exist
even though research shows that young
people often have misperceptions of what
quantifies “a drink,” sometimes considering
any sized vessel of alcohol a single serving, and therefore under-reporting their
levels of consumption.7 Young people may
be binge drinking, by definition, although
they do not identify their behavior as such.

In addition to the abovementioned
strategies for involving parents in the
strategic fight against underage binge drinking, find more resources on what parents
can do at the CARS Preventing Adolescent
Binge Drinking website at http://www.
youthbingedrinking.org/you/parents.html

Binge drinking is more prevalent among
certain subsets of the population. Age is
one correlating characteristic, with the
proportion of a population who are binge
drinkers increasing with age. According
to the 2005 Monitoring the Future Survey,
29 percent of 12th graders had engaged
in binge drinking within the prior two
weeks, as compared to 22 percent of 10th
graders and 11 percent of 8th graders.8 The
2005-06 California Student Survey showed
that 21 percent of 11th graders reported
binge drinking within the prior 30 days,
half of which saying that they had done so
on three or more days within that month.9
Gender also correlates with differing
patterns of binge drinking. Although
surveys in the past have shown higher
rates of binge drinking by males, a
review of the results of three recent
nationwide surveys of youth indicates
that the rate of binge drinking for girls is
increasing, and at a rate faster than boys.10

EPILOGUE
Since the homecoming dance crisis,
the issue of underage binge drinking in
Scarsdale has not gone away. However,
steps have been taken by various community sectors to create stronger social ethics
around safe behaviors and discouraging
use of alcohol and other drugs by youth.
A Community Task Force on Alcohol and
Drugs was created by concerned individuals,
school
representatives,
and
representatives from community and
religious organizations to help educate young
people about the dangers of substance use,
to promote the development of drug-free
attitudes and habits, and recommend
resources to those in need for chemical
dependency. The Task Force is a co-sponsor
of the “Safe Homes Initiative,” along with
Scarsdale Public Schools and the Village of
Scarsdale, which creates a published list of
parents who have pledged to take the “Safe
Homes Pledge” to make their home safe and
supervised for youth, and free from the use
of alcohol and other drugs by teens. The Task
Force also hosts parent coffees; employs
Youth Outreach Workers to provide a variety of services to the community including
parent support groups, a Peer Leadership
Program, and a Peer Counseling Program;
offers online information for youth and their
families on alcohol and other substance
abuse; and meets five times over the course
of the school year to discuss ongoing issues
of alcohol and drug use facing the community

and youth of Scarsdale. Coming together,
Scarsdale has engaged the community,
schools, and parents to help address
the issue of underage binge drinking in
their area; you now have the tools begin
or augment the same process in yours.
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September, 2002 marked the beginning of a
new year for students of the elite high school
in upstate New York known for its elevated
test scores and affluent population. Like
many other high schools across the nation,
Scarsdale hosted its homecoming dance one
Friday night that fall. Like many other high
school students across the nation, Scarsdale
students celebrated their homecoming by
showing up to their school dance drunk.
When Scarsdale’s school principal arrived
at the dance near 8 p.m. he found around
200 students stumbling through the school’s
hallways and bathrooms showing signs of
bleary intoxication. Throngs of youth were
armed with water bottles filled with vodka
screwdrivers mixed from alcohol found at
their parents’ houses. Many of the students
were so severely intoxicated that they were
vomiting into trash receptacles, and several
were incoherent and even unconscious. Five
students were hospitalized with alcohol
poisoning that night, including one
who barely made it to the hospital,
unconscious, in a taxi cab.1
The events at Scarsdale High forced
community members to face the incidence
of underage binge drinking among their
youth. In the aftermath of the episode, public
meetings were scheduled to bring parents,
school officials, law enforcement personnel, mental health workers, and substance
abuse prevention and treatment specialists
together to talk about what had happened,
why it had happened, and how such events
could be prevented in Scarsdale in the future.
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a desired end. 2. the art of the possible.

However, instead of rallying around
the obvious needs of their youth many
Scarsdale adults failed to hold youth
accountable for their actions, and failed
to take collective or individual responsibility
for the problem of youth underage
drinking in their community.

Some parents of students suspended in the
crisis tried to excuse their children from
punishment for the sake of keeping their
college application records clean. Even
the school superintendent atoned for the
teen’s behavior by publicly stating that
while the offenders at the dance should
be held responsible for their actions, and
the community should strive towards prevention of such behavior—alcohol is, and
always has been, a part of teenage life.
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Dr. Alan Tepp, an adolescent psychologist and director of consultation and
evaluations at the Four Winds Hospital
psychiatric treatment facility in New York,
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