
  

     Support 21 

 

Community Anti-Drug Coalitions of America  > 625 Slaters Lane, Suite 300 > Alexandria, VA 22314 > T 800.542.2322 > cadca.org 

  

Arguments Against Lowering the Drinking Age  
From a Prevention Standpoint  

Background  
The Amethyst Initiative, founded by John McCardell, President Emeritus of Middlebury College and Founder of Choose  
Responsibility, seeks to revisit the debate on the legal drinking age, and encourages law makers to lower it. To date, more than 100 
college presidents have signed on to the Initiative. Lowering the drinking age would have detrimental consequences for youth and in 
communities throughout the country.  Underage drinking, particularly on college campuses, is pervasive and has major                 
repercussions, but lowering the drinking age is not the solution. 

More High School Seniors Abstain From Drinking Now 
Then They Did When the Drinking Age Was Lower 
 
• In 1984 when the drinking age was still 18, only 8% of high 

school seniors had never used alcohol in their lifetime.1  
 
• The 2007 Monitoring the Future results reveal that now 

28% of high school seniors have never used alcohol in 
their lifetime.2  

 
• This means that more than three times as many 18 year 

olds are NOT consuming any alcohol since the drinking 
age was raised to 21.3 

 
• Clearly this is a societal prevention success that we should 

not undermine by lowering the drinking age back to 18. 
 
Prevention Has Been Successful 
 
• Comprehensive, community-wide strategies involving all 

sectors of the community have proven effective in reducing 
underage drinking.4 Such efforts can include, but are not 
limited to:  

• Addressing access and availability of alcohol;  
• Changing community norms;  
• Community organizing and mobilization;  
• Environmental policy changes;  
• Heightened enforcement;  
• Media advocacy and messaging; and  
• School-community partnerships  

 
• These prevention efforts have contributed to a an increase 

in the percentage of 12th grade students reporting they 
have NEVER been drunk, from 34.6% in 1991,when the 
question was first asked, to  44.9% in 2007.5  

 
• Since the implementation of the 21 year old drinking age, 

approximately 25,000 lives have been saved.6  

Science Confirms That Teen Drinking Has Long Term 
Consequences 
 
• The adolescent brain is not fully developed until the early to 

mid-20s.7  
 
• As a result, alcohol use prior to age 21 can hamper brain 

development and function.  
 
• Studies in humans have detected cognitive impairments in 

adolescent alcohol users weeks after they stopped  
drinking, and a different pattern of brain response to    
memory tests than among non-abusers.8  

 
• The effects of repeated alcohol consumption during adoles-

cence may be long-lasting. The National Epidemiological 
Survey on Alcohol Related Conditions (NESARC) indicates 
that of the people diagnosed with alcohol dependence ever 
in their lives, 47% met the criteria before age 21.9  

 
Lowering the Drinking Age Would Further Normalize 
Potentially Addictive Behavior 
 
• Studies illustrate that the decline in the use of any drug, 

including alcohol, is directly related to its perception of 
harm or risk by the user. 

 
• “Students are influenced by perceptions, whether right or 

wrong, and tend to behave according to what they perceive 
to be normal.”10  

 
• Lowering the drinking age sends the wrong message to 

America’s youth, and will further normalize behavior that 
has the potential to be both dangerous and addictive.  

 
Delaying the Age of Onset Is In the Best Interest of 
Youth 
 
• Youth who begin drinking before the age of 15 are four 

times more likely to develop alcohol dependence as an 
adult than those who wait until age 21.11 

The prevention field has made major strides in reducing underage drinking in recent years. Now is not 
the time to retreat; instead, prevention efforts need to be redoubled. Colleges and universities  

throughout the country should focus their efforts on implementing comprehensive, community-wide 
strategies rather than lowering the drinking age.  
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