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Setting: Australia.
Participants: A total of 20 733 respondents age between 14 and 24 (male: 9492; female:
11 241).
Measurements: Participants were grouped into five cohorts based on their birth year
(from 1979–1983 to 1999–2003). Three measures of drinking were assessed: any pastyear consumption (yes/no), past-year regular risky drinking (12 or more drinking episodes of >40 g of pure alcohol, yes/no) and total volume of alcohol consumed in the past
year (in Australian standard drinks, 10 g of alcohol). Socio-economic status was measured based on neighbourhood of residence.
Findings: Drinking declines were consistent across socio-economic groups on all measures and trends were broadly similar for women and men. More recent birth cohorts
had significantly lower levels of drinking across all three measures (odds ratios between
0.31 and 0.70 for drinking and risky drinking, coefficients between −0.28 and −0.80 for
drinking volume). There were significant interactions between birth cohort and age for
past-year drinking and past-year regular risky drinking, with cohort differences
diminishing as age increased.
Conclusions: Lighter drinking adolescent cohorts appear to partly ‘catch up’ to previous
cohorts by early adulthood, but maintain lower levels of drinking and risky drinking up to
the age of 24. These ongoing reductions in drinking are spread evenly across socioeconomic groups.
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how youth drinking trends are distributed across socio-economic
groups in the population. Early Australian, United Kingdom (UK), and

In recent years, significant research attention has been paid to large

United States (US) analyses suggested that teenage drinking declines

declines in adolescent drinking identified in many high-income coun-

had been relatively consistent by socio-economic status [12–14],

tries [1, 2]. These declines have been especially steep in Northern

whereas work from New Zealand [15] and Finland [16, 17] has identi-

European and Anglo countries, with consumption rates falling by

fied some evidence that lower socio-economic status (SES) young

around 50% [1]. In Australia, school survey data shows that teenage

people have not reduced their drinking as much as higher SES young

drinking has fallen by around half since a peak in the late 1990s [3], a

people. Therefore, the evidence on SES differences in youth drinking

finding supported by other surveys of the adolescent population [4].

declines remains equivocal for adolescence and basically non-existent

For example, among 16 to 17 year-olds, the prevalence of past-week

for these cohorts in young adulthood. Clarifying the role of SES on

drinking fell from 50% in 1999 to 32% in 2017, whereas risky drinking

declines in youth drinking can provide further insight into socio-

(5+ drinks in a session) fell from 24% to 12% over the same period [3].

economic inequalities such as the disproportionate amount of

There is clear evidence of links between alcohol consumption

alcohol-related harm experienced by more disadvantaged groups [18,

and—particularly—intoxication in adolescence and later heavy drinking

19].

and harm (e.g. [5]). For example, McCambridge et al. [6] systematically

Therefore, this study uses repeated cross-sectional waves of the

reviewed longitudinal studies, finding that higher alcohol consumption

National Drug Strategy Household Survey (NDSHS) to assess whether

in late adolescence is linked to heavier drinking in adulthood and

declines in adolescent drinking are maintained as cohorts age into

increases the risk of dependence. Therefore, the dramatic declines in

adulthood and assesses any variation in these trends by SES.

drinking for teenagers seen in recent decades represent a potential
boon for public health, with the possibility of lifelong reductions in
alcohol consumption and alcohol problems for these generations of

METHODS

lighter-drinking adolescents.
However, there remains some uncertainty as to whether the

Data

recent declines in teen drinking will carry on into adulthood or if these
generations of young people will ‘catch up’ as they age into their

We used seven waves of the NDSHS, conducted every 3 years from

twenties. Although the causes of the adolescent drinking declines

2001 to 2019. The NDSHS uses geographically stratified sampling to

continue to be debated, Vashishtha et al.’s systematic review identi-

recruit a representative sample of Australians residing in private

fied changes in parental practices as one of the likely contributors [7]

dwellings. It is conducted in English, meaning non-English speaking

and these are likely to have less influence as young people age. There

Australians are excluded from the sampling frame. The survey has

have been few studies that have explored how drinking patterns play

used a variety of modes over the period, including a mixture of face-

out as these cohorts age. In a review of recent data on drinking trends

to-face, computer assisted telephone interviews and drop and collect

for young adults, Livingston and Vashishtha [8] found mixed evidence

approaches, with an online response option available to sampled

across different countries, with no clear patterns evident. For exam-

respondents in 2016 and 2019. Previous analyses have shown little

ple, Sweden, which has seen some of the largest declines in adoles-

variation in the responses to key alcohol questions based on mode

cent drinking, saw significant increases in young adult drinking

(e.g. respondents provided broadly the same estimates whether or not

between 2010 and 2017. In one of the rare studies to take a cohort-

they answered on the phone with a live interviewer or filled out the

focussed approach, Lintonen et al. [9] found evidence in Finland that

drop and collect survey on their own) [20]. Response rates for the

the marked differences in drinking during adolescence had dis-

NDSHS have been relatively stable, varying between 46% in 2004

appeared by the age of 18. In other words, recent generations of

and 51% in 2010. More methodological details are available in the

teenagers in Finland had delayed their drinking, but then ‘caught up’,

published survey reports [21, 22]. The sample consistently includes

so that by adulthood there were no clear differences between them

respondents age 14 and older.

and previous generations. In contrast, Callinan et al. [10] used longitu-

Because we were interested in young adult drinking since adoles-

dinal data from the Household Income and Labour Dynamics in

cent drinking started to decline, we excluded all records from respon-

Australia (HILDA) study to show that whereas the gap in drinking vol-

dents age over 24 or born before 1979. Respondents were then

ume between cohorts narrowed between ages 15 and 18 years,

grouped into five quasi-cohorts, based on their year of birth, with the

recent generations of young people maintained lower levels of drink-

earliest cohort born between 1979 and 1983 and the most recent

ing in early adulthood than earlier generations. These results are lim-

between 1999 and 2003, with the aim of capture at least three waves

ited by the nature of the HILDA study, which typically underestimates

of survey data from each cohort. Therefore, for our earliest cohort,

consumption more than other population surveys (see Livingston

we included data from when they were 18 to 22 (in the 2001 wave)

et al.) [4], which shows that HILDA typically captures around 30% less

up until they aged out of the sample at 25 (mostly by 2004). For the

drinking than the other major Australian population surveys.

most recent cohort, we included data from when they were 14 in

Although young peoples’ alcohol consumption varies substantially
depending on socio-economic status [11], few studies have examined

2013 up until they were 16 to 20 in 2019. The sample sizes by cohort
and year are presented in Table 1.
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TABLE 1

Sample size by survey wave and birth cohort
Survey wave

Cohort

2001

2004

2007

2010

2013

2016

2019

Total

1979–1983

1883

1594

301

0

0

0

0

1984–1988

1477

1979

1302

862

0

0

0

5620

1989–1993

0

916

1310

1415

1307

516

0

5464

3778

1994–1998

0

0

0

781

1071

1132

926

3910

1999–2003

0

0

0

0

188

806

967

1961

3360

4489

2913

3058

2566

2454

1893

20 733

Total

Measures

and SES-based groups. To do this, logistic models with interaction
terms between sex and cohort and SES and cohort were estimated for

In the NDSHS, alcohol consumption was measured via a series of

‘drinking’ and ‘risky drinking’ (presented as ORs with 95% CIs),

yes/no screening questions (have you ever consumed alcohol? Have

whereas a linear regression model was estimated for ‘drinking

you consumed alcohol in the past 12 months?) followed by a standard

volume’ (with the same interaction terms). To test if the gaps between

graduated quantity-frequency instrument that measures the frequency

cohorts narrowed as people aged into adulthood, a series of further

of drinking at various quantities over the past year. Using these items,

models were estimated including interaction terms between age and

we derived three different outcome variables: (i) any past year drinking

cohort, while adjusting for main effects of age and cohort. We lacked

(yes/no), referred to as ‘drinking’ (missing = 408, 2.0%); (ii) 12 or more

the data to fit full cohort by age interactions using categorical vari-

episodes of risky drinking (>4 standard drinks per occasion, as per the

ables, so in these models, we treated cohort as a continuous variable

Australian drinking guidelines [23], which provide the same threshold

and age as categorical to allow non-linear developments over the life

for men and women) in the past 12 months (yes/no), referred to as

course. This approach assumes a consistent pattern of effects for

‘risky drinking’ (missing = 1259, 6.1%); and (iii) number of standard

cohort—to ensure this assumption was appropriate we also estimated

drinks consumed in the past 12 months (continuous, for past year

supplementary models with quadratic age effects and a categorical

drinkers only; n = 15 470), referred to as ‘drinking volume’. The natural

cohort variable for our two key analyses (any drinking and risky drink-

log of this measure was used throughout because of the skewness of

ing). The outcomes of these analyses are presented in the Supporting

the variable (missing = 1098, 7.1%).SES was measured based on the

information.

respondent’s postcode of residence, which was coded to the Australian

All analyses except the initial descriptive table were conducted on

Bureau of Statistics standard Socio-Economic Index for Areas Index of

weighted data using the weights provided with the NDSHS to adjust

Relative Socio-Economic Disadvantage [24]. Postcodes (roughly rep-

the sample so that it is representative across age, sex and geographi-

resenting suburbs, average population in 2020 = 9586) were initially

cal benchmarks. Analyses used Stata’s ‘svy’ suite of commands to

classified into quintiles, but these were simplified into three categories

ensure that standard errors reflect the complex sampling processes

for our analysis: advantaged (respondents living in the highest SES 40%

that underlie the survey data. Significant interactions from the regres-

of postcodes), mid-level (respondents living in the middle 20% of post-

sion models were examined using ‘margins’ and ‘marginsplot’, which

codes) and disadvantaged (respondents living in the lowest SES 40% of

produced the predicted marginal values for key variables [25]. Ana-

postcodes). This geographic based measure of SES was used given the

lyses were not pre-registered, and should, therefore, be considered

challenges of assessing SES for young people—measures of education

exploratory. Cases with missing data on any variable were excluded

and employment are not especially useful for teenagers and the house-

from the relevant analyses.

hold income question in the NDSHS has substantial missing data
(>25% across the whole sample, >40% for the youth sample we are
focussed on). Sensitivity analysis using the full 5-level quintile measure

RE SU LT S

were also conducted, but produced similar results to those using our
preferred collapsed variable and are not presented here.
Sex (male/female) and age (single year) were both taken from simple survey items.

The details of the sample as a whole are provided in Table 2. Age was
distributed relatively evenly across the sample, ensuring sufficient
data to estimate age effects in our regression models.
To assess the contribution of age, SES, sex and cohort to alcohol
consumption over time, regression models predicting any drinking,

Analysis

risky drinking and total volume (for drinkers) were estimated. Results
from the three models are presented in Table 3.

Initial analyses assessed whether differences in drinking between birth

As expected, the odds of drinking, risky drinking and the volume

cohorts (treated as a categorical variable) were consistent across sex

of alcohol consumed increase with age, with respondents in their late
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Descriptive statistics

There were statistically significant negative effects of cohort and
Male
(n = 9492)

Female
(n = 11 241)

interactions between age and cohort in the drinking and risky drinking
models. This highlights that generally more recent cohorts were less
likely to drink and less likely to drink at risky levels, but that the mag-

Age, y

nitude of this effect was reduced when respondents reach legal drink-

14

8.6%

7.1%

15

8.7%

8.1%

16

9.9%

9.8%

17

10.3%

9.5%

18

9.6%

9.2%

edly. For example, the predicted prevalence of drinking at age 14 for

19

9.1%

9.1%

the oldest cohort was >60%, more than triple the most recent cohort,

20

8.9%

9.3%

whereas by the age of 20, the difference was only 10 percentage

21

9.0%

9.9%

points. Similarly, dramatic differences in the probability of risky drink-

22

9.5%

10.6%

ing between cohorts in the teenage years reduced to 20 percentage

ing age (18 years in Australia). The key results are presented in
Figures 2, 3, and 4. For drinking and risky drinking it is clear that—
although there remains statistically significant differences between
cohorts in adulthood—the size of the difference has diminished mark-

23

8.3%

8.5%

points in adulthood. The volume of drinking among drinkers was not

24

8.2%

8.9%

statistically significantly associated with either cohort or the interaction of age and cohort, although the cohort effect approached signifi-

SES
Disadvantaged

35.3%

37.8%

cance (95% CI = −0.49, 0.01, P = 0.06).

Mid

18.1%

18.3%

Advantaged

46.6%

43.9%

Past year drinker

73.4%

75.9%

Non-drinker

26.6%

24.1%

Risky drinker

53.4%

45.3%

recent cohorts vary by SES, supporting the findings of early work on

Non-risky drinker

46.6%

54.7%

abstinence among teenagers in Australia and the United Kingdom

Median total volume (standard
drinks/year, drinkers only) plus
interquartile range

165 (0, 690)

78 (0, 366)

[12, 13]. This implies that the longer-term benefits of these drinking

DI SCU SSION
Our study found no evidence that reductions in drinking among more

shifts should not increase alcohol-related health inequalities in the
Australian context, but cultural variations are likely given contrasting
results from other countries [15–17]. We found some evidence that
the gender gap in drinking was narrowing for more recent cohorts,

teens and early 20s reporting odds of drinking and risky drinking more

driven by faster decreases in male drinking than female drinking. This

than 10 times higher than those age 14, irrespective of cohort. Addi-

finding is consistent with other research internationally [2].

tionally, there were statistically significant cohort effects, with lower

Our key results showed that reductions in drinking for recent

levels across all three measures for more recently born cohorts. Over-

cohorts were maintained, but reduced as they enter adulthood, with

all, male respondents were more likely to drink, reported statistically

the gaps between cohorts narrowing substantially from the age of

significantly higher volumes of alcohol consumed and a higher preva-

18 onward. These findings suggest that the marked declines observed

lence of risky drinking. Respondents living in the most advantaged

in adolescent drinking since the early 2000s are likely to result in

neighbourhoods reported higher levels of drinking across all three

some sustained public health benefits across the life course, but that

measures. SES and sex interactions with cohort were largely non-

they will not necessarily reflect the impacts that might have been

significant and there was no clear pattern to the few statistically sig-

expected from a more than 50% reduction in teen drinking. Our find-

nificant relationships. To illustrate, the interaction between sex and

ings are broadly similar to previous Australian analyses using longitu-

any drinking is presented in Figure 1, highlighting the lack of meaning-

dinal survey data [10], meaning we can be increasingly confident that

ful variation even where interactions are statistically significant.

some of the declines in Australian youth drinking are being maintained

To assess the relative contribution of age and cohort to consump-

into young adulthood. This contrasts with early Finnish results, which

tion over time regression models predicting drinking, drinking volume

suggested the gaps between cohorts had entirely disappeared by early

and risky drinking were estimated. The interaction between age and

adulthood [9]—these cross-cultural variations warrant further investi-

cohort was also included to examine whether cohort differences

gation, and longer-term studies of the impacts of declining teenage

changed with age. As noted in the methods, cohort is treated as a

drinking are needed in more settings. If parenting changes have driven

continuous variable in these models—Supporting information shows

the shifts in adolescent drinking, then these findings suggest that

an alternative specification with age as continuous (and quadratic) and

either the effects of parenting in adolescence are maintained in adult-

cohort categorical. The relatively consistent results suggest robust-

hood, or that parents continue to exert strong influences over their

ness to this specification decision. The three models are presented in

children up to age 24. This is somewhat surprising, given that parental

Table 4.

monitoring and parental supply of alcohol [26, 27] have been key
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TABLE 3

Three multivariate models estimating drinking, drinking volume and risky drinking, with interactions between cohort and sex/SES
Drinking (ORs)

Risky drinking (ORs)

(n = 20 321)

(n = 19 623)

Ln Volume (β)
(n = 14 618; drinkers only)

Age (14 as reference category), y
15

1.84 (1.55–2.18)*

2.38 (1.81–3.13)*

16

3.64 (3.06–4.33)*

5.14 (3.97–6.65)*

0.94 (0.67–1.2)

17

5.9 (4.93–7.07)*

8.85 (6.86–11.42)*

1.26 (1.01–1.52)*

18

11.19 (9.15–13.68)*

16.22 (12.54–20.97)*

1.81 (1.56–2.06)*

19

13.43 (10.83–16.65)*

18.58 (14.33–24.1)*

1.93 (1.68–2.17)*

20

11.86 (9.64–14.59)*

17.85 (13.79–23.11)*

1.92 (1.68–2.17)*

21

11.53 (9.06–14.68)*

17.78 (13.66–23.14)*

1.93 (1.69–2.18)*

22

11.03 (8.83–13.78)*

15.09 (11.62–19.6)*

1.84 (1.59–2.09)*

23

11.6 (9.27–14.51)*

24

9.51 (7.61–11.88)*

14.1 (10.85–18.31)*

0.45 (0.18–0.73)*

1.73 (1.48–1.99)*

12.67 (9.74–16.47)*

1.72 (1.47–1.98)*

SES (disadvantaged as reference)
Middle

0.94 (0.65–1.37)

1.03 (0.81–1.32)

0.14 (−0.05–0.34)

Advantaged

1.66 (1.23–2.24)*

1.27 (1.06–1.54)*

0.18 (0.03–0.32)

Female (vs male)

0.75 (0.57–0.99)*

0.53 (0.44–0.62)*

−0.71 (−0.86--0.55)*

1984–88

0.85 (0.61–1.19)

1.02 (0.81–1.29)

0.08 (−0.11–0.26)

1989–93

0.63 (0.45–0.88)*

0.70 (0.56–0.89)*

−0.28 (−0.46--0.09)*

1994–98

0.47 (0.34–0.66)*

0.54 (0.43–0.69)*

−0.46 (−0.66--0.25)*

1999–2003

0.25 (0.18–0.36)*

0.31 (0.22–0.42)*

−0.80 (−1.13--0.46)*

1.25 (0.77–2.02)

1.03 (0.74–1.44)

−0.10 (−0.36–0.15)

Cohort (1979–1983 as reference)

Cohort X SES (1979–1983/disadvantaged as
reference)
mid 1984–1988
mid 1989–1993

1.60 (1.02–2.51)*

1.19 (0.87–1.64)

−0.03 (−0.29–0.24)

mid 1994–1998

0.99 (0.63–1.55)

0.99 (0.70–1.41)

−0.08 (−0.38–0.22)

mid 1999–2003

1.11 (0.68–1.83)

0.75 (0.46–1.20)

−0.34 (−0.84–0.16)

advantaged 1984–1988

0.67 (0.47–0.97)*

0.82 (0.64–1.05)

−0.11 (−0.31–0.08)

advantaged 1989–1993

0.91 (0.64–1.30)

1.02 (0.80–1.31)

−0.06 (−0.26–0.14)

advantaged 1994–1998

0.67 (0.47–0.96)*

0.93 (0.71–1.21)

−0.12 (−0.35–0.11)

advantaged 1999–2003

0.61 (0.42–0.90)*

0.86 (0.60–1.22)

−0.04 (−0.41–0.34)

female 1984–1988

1.52 (1.09–2.12)*

1.16 (0.93–1.46)

0.12 (−0.05–0.29)

female 1989–1993

1.26 (0.92–1.75)

1.18 (0.94–1.47)

0.20 (0.02–0.37)*

female 1994–1998

1.46 (1.05–2.01)*

1.21 (0.95–1.54)

0.14 (−0.06–0.34)

female 1999–2003

1.36 (0.95–1.93)

1.59 (1.15–2.2)*

0.29 (−0.05–0.63)

Cohort X Sex (1979–1983/male as reference)

*P < 0.05. ORs = odds ratios; SES = socio-economic status.

factors identified in previous work, and both factors should become

The lack of substantial cohort effects or interactions with age for

less relevant once young people reach the age of 18, the minimum

the drinking volume analyses suggests that a substantial driver of

legal purchase age for alcohol [28]. However, there is evidence that

these effects comes from increasing abstention, not necessarily

recent cohorts of Australia stay in their parents’ home for longer [29],

reduced drinking across the entire distribution. This is at least partly

but it is unclear how parental practices shift once young people turn

supported by the large growth in abstention recorded among young

18. Furthermore, the impact of parental practices during adolescence

adults, with rates of past-year non-drinking increasing from 9% in

may be longer lasting—the shifts in parenting for teenagers may

2001 to 22% in 2019 for 20 to 29 year olds. Still, it is clear that the

embed drinking behaviours across the life course even once direct

reductions in drinking are not only present the lighter end of the dis-

parental influence is reduced.

tribution, we have also identified strong cohort effects for regular
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risky drinking. These shifts have the potential to produce long-lasting

burden experienced by young adults [30] and in the longer-term as life

and significant improvements in population health. This should be evi-

course changes in consumption flow through to reductions in non-

dent in the short-term, with alcohol a major contributor to the disease

communicable disease rates [31].
There is a surprising dearth of reliable and up to date national
data on alcohol-related harms, but there are at least some early indications that these consumption shifts are flowing through to lower rates
of harm. For example, the National Alcohol Indicators Project (NAIP)
shows steady declines in alcohol-related hospital admissions for 15 to
34 year olds between 2008 and 2015 [32]. In contrast, state-specific
data from New South Wales (NSW) [33] and Victoria [34] on emergency department presentations have less clear-cut trends. Recent
UK data provides the strongest evidence that youth drinking declines
are resulting in real reductions in harm, with a substantial decline in
young adult alcohol-related mortality seen there since the early 2000s
[35]. Ongoing monitoring is crucial to assess whether similar longlasting public health benefits are realised in Australia.
The limitations inherent in survey-based data mean that declines
in alcohol-related harms may not necessarily be realised. The NDSHS
captures only around 50% of all alcohol consumed in Australia [36], so
the data presented here substantially underestimate actual levels of

FIGURE 1
model

TABLE 4

Interaction between cohort and sex, any drinking

drinking and risky drinking. This underestimation may particularly
apply to young people, who are typically harder to recruit to population

Three multivariate models estimating drinking, drinking volume and risky drinking, with interactions between cohort and age
Drinking (ORs)
(n = 20 321)

Risky drinking (ORs)
(n = 19 623)

Ln Volume (β) (n = 14 618; drinkers only)

Age, y
15

2.27 (1.20–4.31)*

1.38 (0.41–2.36)*

5.37 (2.20–13.1)*

16

2.38 (1.33–4.25)*

1.10 (0.24–1.96)*

4.35 (1.93–9.80)*

17

3.13 (1.74–5.64)*

1.65 (0.81–2.50)*

6.08 (2.70–13.70)*

18

2.86 (1.54–5.30)*

1.57 (0.77–2.37)*

4.70 (2.13–10.38)*

19

2.30 (1.27–4.17)*

1.85 (1.05–2.65)*

5.75 (2.61–12.7)*

20

2.75 (1.95–7.10)*

1.58 (0.78–2.39)*

5.25 (2.37–11.61)*

21

3.16 (1.69–5.94)*

1.49 (0.70–2.29)*

4.89 (2.23–10.75)*

22

2.58 (1.41–4.72)*

1.66 (0.87–2.45)*

4.48 (2.06–9.78)*

23

2.77 (1.45–5.28)*

1.74 (0.92–2.56)*

5.13 (2.29–11.53)*

24

1.70 (0.93–3.10)

1.46 (0.66–2.26)*

3.75 (1.70–8.25)*

Cohort

0.51 (0.45–0.58)*

−0.24 (−0.49–0.01)

0.58 (0.46–0.73)*

0.95 (0.79–1.15)

−0.29 (−0.6–0.03)

0.77 (0.58–1.02)

Age X Cohort
15
16

1.13 (0.96–1.33)

−0.05 (−0.33–0.23)

1.04 (0.81–1.34)

17

1.19 (1.01–1.41)*

−0.11 (−0.39–0.16)

1.11 (0.86–1.43)

18

1.47 (1.23–1.76)*

0.07 (−0.19–0.33)

1.43 (1.12–1.84)*

19

1.66 (1.38–1.98)*

0.02 (−0.24–0.28)

1.40 (1.09–1.80)*

20

1.52 (1.25–1.84)*

0.12 (−0.14–0.38)

1.44 (1.12–1.85)*

21

1.47 (1.21–1.79)*

0.16 (−0.10–0.42)

1.49 (1.16–1.92)*

22

1.56 (1.28–1.89)*

0.06 (−0.21–0.32)

1.45 (1.13–1.87)*

23

1.57 (1.26–1.96)*

0.00 (−0.27–0.28)

1.37 (1.05–1.79)*

24

1.75 (1.43–2.15)*

0.09 (−0.17–0.36)

1.46 (1.13–1.89)*

*P < 0.05. ORs = odds ratios.
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FIGURE 2
drinking

Interaction between age and cohort, past-year

F I G U R E 4 Interaction between age and cohort, drinking volume
(among drinkers)

potential for misclassification (i.e. a highly advantaged respondent living
in a disadvantaged neighbourhood or vice versa), especially for young
adults who make up a large portion of our sample. To simplify the analyses and to maintain sufficient power for interaction models, we have
not used a full age-period-cohort (APC) framework here. This has the
added benefit of avoiding the identification problem inherent in APC
modelling [37], but does mean we are not explicitly modelling any consistent period effects in the models reported here. These are likely to
be minimal given previous APC findings, which emphasise the importance of age and cohort shifts in driving Australian population trends in
alcohol consumption over recent decades [38]. A little over 5% of
respondents had missing data on key measures—detailed alcohol consumption in the NDSHS is measured using a relatively involved graduated frequency measure and is skipped by some respondents. This is
unlikely to have introduced substantial bias into our findings.
FIGURE 3

Interaction between age and cohort, risky drinking

More research is needed to examine the life course impacts of
the reductions in adolescent drinking reported since the early 2000s
in Australia, but the findings reported here add weight to the previous

surveys. Age-specific response rates are not available, but for our popu-

arguments that at least some significant public health benefits are

lation of interest the true response rate for the NDSHS is likely to be

likely to accrue for these cohorts because of reduced levels of drink-

lower than the overall level reached across the full sample (around

ing across their lives.

50%). The sampling frame for the NDSHS also excludes students residing in residential colleges, but this represents a very small proportion of
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