
 
 

Prevention Across the Lifespan: 
Keeping Tweens, Teens and Young Adults Healthy 

 
 

Young people need space and time to grow free from alcohol and other drugs. 

  

In this "Prevention Across the Lifespan" e-Journal Series, FCD Prevention Works will 

provide an overview of effective prevention practices for every life stage. We will be 

sharing tools and tips to assist in preventing disease and promoting health among students. 

This, the second of four parts, will focus on helping to ensure a healthy adolescence. 

 

Be a champion of healthy highs 

  

Protective factors are vital during the adolescent years. Without supports around them, 

some teens may struggle to retain the healthy highs they once loved in childhood, with 

newfound fears that their passions or hobbies aren't popular or cool. In your role as a 

supportive adult, the more attractive you can make their substance-free endeavors, the 

more likely students are to stick with them into adolescence. 

  



Stay in touch with kids' interests as they grow from child to tween to teen. As they grow, 

ask yourself how you might incentivize what's healthy in their lives. A few examples: 

 

- Perhaps you can help a child with an entrepreneurial spirit set goals to grow a babysitting 

or lawncare business over the summer. What could they buy or invest in when they meet 

target monetary goal? How will what they learn support their future success in college or a 

career? 

 

- Does your school have pick up leagues, just for fun? What if a teen's growth spurt changes 

their feeling of prowess on the athletic field, and varsity competition becomes more 

stressful than exhilarating? What alternatives for pressure-free movement, sport, and 

teamwork are available? 

 

- Perhaps a student is energized by debate, but they also want more time to hang out and 

socialize. Would they be more interested in belonging to the debate team if the team 

planned not only local matches, but also some away matches with time to explore the area 

with peers? A debate followed by a day at Disney might be worth it for a teen who's 

otherwise on the fence. 

 

The stronger the relationship you have with the students in your life, the more you will 

understand their interests and motivation when it comes to healthy highs. By supporting 

their involvement in these activities, you also help them eliminate some risky alternatives, 

like too much free time, an overemphasis on academics, and social groups rooted in use 

instead of healthy shared interest.  

 

Know and confront risk factors head on 

  

Speaking of risks, the minimization of risk factors in a teen's life are just as important as the 

celebration and reinforcement of protective factors. The opposite of protective factors, the 

presence and influence of risk factors may increase the likelihood of an adolescent problem 

with alcohol and other drugs. 

  

Adults can largely mitigate a teen's risk factors by addressing them and helping teens 

navigate how they themselves can manage each risk. Three manageable risk factors for 

teens are family history, age of first use, and surroundings. 

 



Family history 

Compared to others, first-degree relatives (children, siblings, and parents) of persons with 

alcoholism have a significantly greater chance of developing alcoholism themselves. Male 

relatives of males with alcoholism are particularly vulnerable. Though most addiction 

research focuses on alcohol addiction, a heightened risk for other drug addictions also runs 

in families. Most adults who drink do not have alcoholism, nor are the majority of them 

addicted to other substances. 

 

After discussing the genetic impact on addiction in the classroom, we find that students 

usually are curious about their own history. This is a normal and understandable desire. 

And while the decision to share health information about relatives is each family's choice, 

students who know their history can then make an informed decision about use from a true 

health-risk perspective. Young people with heightened family risk may choose to 

purposefully abstain as a direct result of learning this health history. They may also know, 

should they later develop a problem, that their families are equipped to support them 

through a familiar treatment and recovery process. 

 

Age of first use 

The earlier a person starts using alcohol, the greater their chance of becoming addicted. 

The National Institute of Alcohol Abuse and Alcoholism surveyed 42,000 adults and found 

that those who started drinking before 15 were four times more likely to face alcoholism 

than were those who waited to drink until they were 21. While roughly 43% of those 

surveyed who started drinking before 15 became addicted, roughly 10% of those who first 

drank at 21 or older experienced dependency. 

 

Developing younger brains are more sensitive to alcohol and other drugs, and more able to 

"learn" addiction, than adult, fully developed brains. Current research suggests that the 

human brain finishes its primary development somewhere in the mid-twenties. The more 

alcohol and other drugs are a part of an adolescent's life, the more likely the young person 

is to incorporate substances into social situations, coping mechanisms, and self-image. The 

substance-free protective factors above can become less accessible to youth who use, even 

as these individuals grow into adult roles and responsibilities over time. The longer an 

individual waits to use alcohol, the safer their bodies and brains will be. This is why your 

encouragement and support of delayed use is so critical. It is a healthy choice every teen 

can make! 

 

 

 



Surroundings 

Teen exposure to alcohol and other drugs normalizes use. When we talk about exposure, 

we're speaking about both the pro-use messages students receive directly and indirectly 

from peers, adults, and society, and of the actual level of access teens have to use alcohol 

and other drugs at this life stage. 

 

For instance, teen health may be jeopardized when alcohol is provided to them at home. 

Research like the European School Study of Alcohol and Other Drugs debunks the myth that 

in countries where the drinking age is lower than the U.S. and use around the dinner table 

is more common, kids turn out healthier. The opposite is consistently found to be true. 

 

In homes where teens aren't drinking, adult role modeling of use is still important. How 

caregivers and siblings relate to alcohol and other drugs - even as of-age adults - will shape 

whether teens view use as a health issue. 

 

When it comes to friends and peers, the subject of accountability arises. How do you hold 

your student accountable for their actions? Does your home or school provide adequate, 

consistent supervision? How do you know? Even if in the moment teens seem resentful of 

your monitoring, the FCD Student Attitudes and Behavior Survey, among other research 

tools, shows that children in connected homes and school communities are less likely to 

use alcohol or other drugs. 

Finally, pro-use media and marketing gives teens the incorrect idea that many people, both 

adolescents and adults, use alcohol and other drugs in the extreme. Such media - now more 

bite-sized and personalized in the form of social media - often downplays, makes light of, or 

completely omits the negative health and social consequences teens and adults actually 

experience due to unhealthy use. Most teens do not use alcohol regularly and never use 

other drugs. However, media messaging can have many of us ready to believe that real life 

is like the movies. Teens who know the healthy reality are less likely to use. As adults, we 

can teach media literacy and the evidence-based social norms approach to prevention to 

our adolescent students. Doing so will help our children feel more confident in their own 

healthy - and normative - decision making. 

By nurturing protective factors, reducing risks for addiction, and intervening on unhealthy 

behaviors as early as possible within the adolescent years, we raise teens' chances of 

avoiding addiction and living rewarding lives unencumbered by unhealthy use. 
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