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Young adults, particularly men and women ages 18 to 25, have long been recognized as a population at high-risk for alcohol and other drug use. According to alcohol policy specialist James Mosher, “Young adults constitute a demographic group most likely to be heavy drinkers, most likely to adopt high-risk drinking practices, most likely to drink in high-risk settings and… most likely to suffer serious, acute alcohol problems.”
 Yet despite these documented problems, relatively few prevention interventions have been developed for young adults in this age group, and those that have often fail to reach those individuals most at risk.

 

Fortunately, the prevention climate is changing. With the introduction of SAMHSA’s Strategic Prevention Framework (SPF), states and communities are encouraged to expand their prevention focus to include individuals across the lifespan, and to target their efforts on those populations which suffer the greatest consequences of alcohol and drug use. This provides an opportunity for prevention dollars to go towards some traditionally overlooked populations, including young adults aged 18 to 25. 
What does alcohol and drug use consumption look like for this group? 

According to the 2005 National Survey on Drug Use and Health, 18 to 25 year olds, when compared to other age groups, have the highest prevalence of binge* drinking, heavy drinking, and illicit drug use (42 percent, 15 percent, and 20 percent, respectively). Seventeen percent of young adults in this age group reported using marijuana, 6 percent reported using prescription drugs (nonmedically), 3 percent reported using cocaine, and 2 reported percent using hallucinogens.

These usage rates contribute to a variety of serious problems. Approximately 20 percent of 18- to 20-year-olds and 27 percent of 21- to 25-year-olds reported driving under the influence of alcohol. Consequently, 18- to 25-year-olds have the highest rates of drinking and driving and alcohol-related traffic accidents and fatalities. In addition, 13 percent of 18- to 25-year-olds reported driving under the influence of illicit drugs.
 

Why is this group especially vulnerable to alcohol and drug use?

According to James Mosher, young adults exhibit certain characteristics that make them vulnerable to use. For example:

· They tend to be risk takers—leading to high rates of alcohol-related motor vehicle accidents and violence.

· They tend to be skeptical of institutions and cynical about government participation. Alcohol consumption can be a response to this sense of alienation, or represent an act of rebellion.

· They are susceptible to the influences of the dominant culture, which often promotes alcohol and drug use as acceptable behavior.

Where can this group be reached?

Traditionally, alcohol and drug education, prevention, and intervention programs have targeted young adults in high school and college settings. But not all young adults remain in high school or go on to college, and those young adults not in school tend to be at highest risk for drug and alcohol use. 

Drug use correlates closely with education: the more education one has, the less likely one is to use illicit drugs. According to the 2005 National Survey on Drug Use and Health, 10 percent of high school dropouts reported using drugs, compared to 9 percent of high school graduates and 5 percent of college graduates.
 Illicit drug use is highest among high school graduates with little to no college and high school dropouts. Yet these groups are not reached through college-based drug and alcohol prevention programs. 

So how do we reach this group? One option is to target the workplace. We know that most young adults not in college are in the workforce. According to the Bureau of Labor Statistics, 49 percent of 18 and 19-year-olds and 68 percent of 20- to 24-year-olds are employed.
 We also know that an estimated 17.2 million people over the age of 18 used illicit drugs in 2005. Of that group, three-quarters were employed either full or part-time. Most binge and heavy drinkers were also employed either full or part-time (81 percent).
 Furthermore, workers age 18 to 25 were actually twice as likely to engage in illicit drug use and/or heavy drinking compared to their older coworkers.  

Why should employers care? 

Companies have an important stake in reducing alcohol and drug use among employees. Workforce drug use is associated with accidents, absenteeism, turnover, job withdrawal and other factors reducing productivity. In 2002, the estimated societal cost of drug abuse was $180.8 billion with $128.6 billion in productivity losses.
 Workplace-based programs have the potential to both improve worker health and improve productivity.
What can employers do? 

Historically, workplace alcohol and drug prevention approaches have focused on Employee Assistance Programs (EAP) and/or employee drug testing. These programs traditionally focused on helping the employee enter drug treatment or counseling programs. EAPs and drug testing are still being used today, but some prevention programs are also trying to change the workplace culture.
 These efforts have been limited, for fear of stigmatizing workers or interfering in workers personal lives. However, there is great potential for adapting successful workplace initiatives and strategies targeting other health concerns—such as tobacco cessation, chronic disease prevention, healthy weight, or worker safety programs, to the workplace—to address substance use prevention. 

*Binge drinking- Five or more drinks on the same occasion (i.e., at the same time or within a couple of hours of each other) at least once in the past 30 days.
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