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Commentary on Livingston et al.: Do reductions in adolescent
drinking really maintain into adulthood?

While Livingston et al. [1] provide some support for a

decline in adolescent drinking, we suggest caution in the

interpretation. Like other high-income countries, the

trends may also indicate a convergence among cohorts by

adulthood, in which case no impact on long-term condi-

tions can be expected.

In the last two decades, studies of high-income countries

(i.e. northern European and Anglo countries) purported to identify

considerable reductions in adolescent drinking [2, 3]. Livingston and

colleagues [1] proposed to find a similar trend in Australia. The

authors investigated whether younger compared to older cohorts kept

their level of drinking when getting older (i.e. between the ages of

14 and 24 years). Using survey data and testing the interaction effects

between age and cohort for past-year drinking, risky drinking and

drinking volume, the authors conclude that there were reductions

across cohorts and that these reductions did not differ by the socio-

demographic status of the participants.

However, the gaps between cohorts narrowed substantially from

the age of 18 years onwards, and in some instances the gaps are no

longer present (e.g. see the overlapping confidence intervals between

cohorts for past-year drinking at age 24 [1]). Thus, the overall trend

appears weak, and we suggest some caution in its interpretation con-

sidering other trends observed in high-income countries. For instance,

adolescents in Finland have delayed their drinking debut but caught

up with previous generations in their rates of drinking and drunken-

ness by adulthood [4]. Moreover, a recent study investigating trends

in adolescent drinking across 26 European countries found not only

diverging trends between countries but also diverging trends at differ-

ent consumption levels with less beneficial changes in heavy com-

pared with light drinkers [5]. Thus, the crucial questions to be asked

are: why are reductions in adolescence not fully maintained into adult-

hood and older age, and what are the implications from a public health

perspective?

Evidence on the various factors contributing to the reduction in

adolescent drinking comes from cross-sectional observational studies

[6, 7]. A comparative trend analysis across countries with similar strict

alcohol policies reported that the decline in adolescent heavy episodic

drinking in Finland, Norway and Sweden was associated with a

decline in adolescent daily smoking, a decline in perceived access to

alcohol and an increase in parental control [8]. While parental control

and access control may be powerful during adolescence, they gradu-

ally lose their effect on drinking behaviour when adolescents transi-

tion into adulthood and become less dependent on their parents. As

the preventive effect fades, other factors need to take their place to

keep consumption levels low. Unfortunately, while prevention mea-

sures and their effects on drinking in adolescents have been studied

intensively [9], there seems to be a lack of knowledge on effective

alcohol prevention measures targeting adolescents during their transi-

tion to young and older adulthood.

The working hypothesis of Livingston and colleagues [1] is that

alcohol-related harm would reduce if the observed reductions

were maintained into adulthood and continued into older age.

Research suggesting links between heavy drinking in adolescence

and heavy drinking and increased risk of abuse and dependence in

adulthood [10] imply that persistent reductions in alcohol use in all

parts of the population will result in less alcohol harm, morbidity and

mortality [11].

Even if we assume that the observed gaps in drinking level in

more recent cohorts have not reached the level of previous genera-

tions by the age of 24 years, the trends may close soon after this age,

and by closing the gap the potential of the reductions in younger age

in terms of reduced risks of harm is lost. Lower drinking and risky

drinking levels in adolescence certainly lower the likelihood of acute

harm, such as accidents or becoming the perpetrator or victim of vio-

lence. Once, however, even after a period of 5–10 years, they reach

the higher level of previous generations, no major impact upon

chronic conditions, such as cancer, high blood pressure or depen-

dence, is to be expected. This suggests that we may only expect

short-term rather than long-term public health benefits.
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