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Introduction to the Question and Study


Binge drinking has become an enormous problem in the United States with 35% of high school seniors reporting being current binge drinkers (Wagenaar 37).  The consumption of alcohol in mass quantities can lead to many injurious activities--most prominently--car crashes.  “Motor vehicle-related injury has become the leading cause of death in the United States for people aged 1 to 34” (Swanson).  However, some states do not have to deal with this problem nearly as much as others.  Why does the percentage of young people who binge drink vary across the United States?


Binge drinking is most widely accepted as consuming “5 or more drinks in a row for men and 4 or more drinks in a row for women” (Wechsler 223).  Underage binge drinkers, for the purposes of this paper, are persons between the ages of 12-20.  They are underage because the national minimum legal drinking age is 21.


Alcohol use is a widespread problem.  “More youth in the United States drink alcohol than smoke tobacco or marijuana, making it the drug most used by American young people” (Center on Alcohol Marketing and Youth:  March 2006).  Out of 113 million drinkers in the United States, 10 million are underage (Nation’s Health:  2000).  This study focuses on discovering why this illicit drug is used more in some states than others.
Significance of the Question

This study is very important because it will analyze the behavior of youth in the U.S.  With this knowledge, public officials may determine which laws are effective and which ones are mundane.  By figuring out what influences youth and what deters youth, politicians and political scientists can better define laws and regulations.  A study such as this may even be able to apply some principles to other illicit activities among youth.  If political scientists could figure out which laws are respected and why, they could potentially reduce crime rates, as well as reduce other illegal activities.


There is much debate dedicated to discovering the desire among youth to consume large quantities of alcohol at one time.  There have been numerous studies on the effects of this action—i.e. there are many published reports on how many college students die every week, how many kids get into alcohol-related accidents, or how many kids even drink illegally.  One status report claimed, “Recent studies have found that heavy exposure of the adolescent brain to alcohol may interfere with brain development, causing loss of memory and other skills” (The Center on Alcohol Marketing and Youth).  The problem with these studies is they never tell us what influences youth to exhibit this behavior, despite the proven risks involved.


One additional reason to focus on youth drinking was suggested in the study by Coate which claims, “alcohol abuse in adolescence appears to be associated with alcohol abuse in adult life” (Coate 147).  This becomes a prevalent concern in the Unites States because adult binge drinking is just as dangerous as youth binge drinking.  An article from the United Press International addressed the issue that “A 58-year-old man faces four years in prison and 10 years probation following his seventh drunk driving conviction” (UPI: 14 April 2006).  So, it would be beneficial to the lives and capital of society to be able to avert problems like these through monitoring the behavior in adolescents.  With less drunk driving offenses, less money will be spent on supporting inmates or court costs, and fewer lives will be put at risk on the road.


This problem also addresses the issue of costs and expenditures.  There is a lot of money spent on the healthcare of very preventable incidents.  Large sums of money are also allocated towards anti-drinking campaigns and other informative measures.  “The total cost of underage drinking is $58 billion annually” (Nation’s Health:  1 Feb. 2000).  If there were a way to implement laws in order to regulate or restrict the binge drinking among youth, then it would be very beneficial to state budgets.


There are also multitudes of interest groups oriented towards the abuse of alcohol.  Groups such as SADD, MADD, and NIAAA are active groups dedicated to reducing the abuse of alcohol.  Knowledge of how to curtail underage drinking would be very beneficial to politicians in gaining support from these groups.  If they were able to implement legislation that actually could reduce this problem amongst youth, they would gain a great deal of support in the eyes of the interest groups and likely voters.

Review of the Literature

There are multitudes of literature and studies already written on topic of underage binge drinking.  Previous studies indicate rural areas and certain regions of the U.S. as being more susceptible to underage binge drinking.  Other articles and books have examined religious affiliation and education levels as potential defining characteristics.  Some literature even investigates parents’ involvement in their adolescents’ lives as potentially able to reduce underage binge drinking.

The article by Young considered particular areas in the United States as being more or less vulnerable to underage binge drinking.  She claimed some of the highest rates of underage binge drinking occurred in North Dakota, South Dakota, Montana, Rhode Island, and Wisconsin (Young 2006).  Examining these areas, one notes that they, with the exception of Rhode Island, are located in a particular section of the U.S.  Another article supported this idea, attributing the differences in drinking to different regions of the United States.  Findings from the American Academy of Pediatrics claim, “Western teens start drinking the latest, while Southern teens are more likely to begin drinking between the ages of seven and ten” (AAP Survey:  2006).  This suggests that the region in which the state is located will have an effect on the underage binge drinking rates. 

It seems more plausible that the discrepancy of binge drinkers from state to state is attributed to the percentages of the population that lives in rural areas.  This means that the more populated areas (traditionally urban areas) would be the ones that had the lowest amounts of underage binge drinkers.  So, the percentage of a state’s population that lives in rural areas would have a direct effect on underage binge drinking.  The idea behind the population density hypothesis is that “Boredom in small towns and rural areas where there is little to do at night…contributes to the problem [of underage binge drinking]” (UPI:  2 Sept. 2006).  When youth do not have many choices for things to do at night, they turn to binge drinking to escape their boredom.

Numerous articles pointed to preventive techniques for curbing underage binge drinking.  One of the most acclaimed techniques was that of raising excise taxes on alcohol (Vines 2003; Rosenbloom 2006; and Goehring 2004).  The World Health Organization articulated the solution as:  “tax-induced price increases on alcohol beverages lead to increases in state tax revenues and decreases in state expenses related to alcohol-related harms” (World Health Organization:  2006).  The theory behind this measure is that with higher taxes (therefore higher prices), underage youth will be less likely to be able to afford to drink, and therefore binge drink.  This theory suggests another hypothesis:  states with higher taxes on alcohol will have lower percentages of underage youth who binge drink.

However, in a recent study conducted by the Institute of Medicine, Jeff Becker contradicts this theory.  He claims higher excise taxes means “higher unemployment and higher prices for responsible adults.”  He believes that higher prices “do nothing to lower teen drinking” (Biotech Weekly:  1 October 2003)  The reasoning behind this is that underage youth want to binge drink for a reason other than the “cheap prices” for alcohol, so they will continue to drink and binge drink regardless of prices.  This is evident in the market system.  People buy designer items everyday, but for reasons other than the price.  This shows us there must be an underlying factor as to why youth choose to binge drink, despite the costs.

The article “Alcohol Education” took a different approach to the issue.  It claims “eighty-four percent of Americans support education” as a means of reducing underage drinking (Obesity, Fitness & Wellness Weekly:  3 Jan. 2004).  Analyzing this “education” factor one step further, the literature suggests that average education levels have a correlation with the percentage of underage binge drinkers within a state.  It indicates an inverse relationship—as average education levels increase, underage binge drinking decreases.

Although the article “Alcohol Education” gives the impression that binge drinking could be the result of the lack of education of the youth, the article did not consider social influences.  Conversely, a news report from MSNBC claims, “U.S. college students drink more alcohol and are more likely to binge drink than young adults who are not in college” (MSNBC Online:  10 Oct. 2006).  This article indicates that higher education (surrounded by campus influences) lends itself to be more prone to underage binge drinking.

It becomes evident that one’s personal education level may not have as much of an impact as one’s level of alcohol awareness.  The Century Council produced an article with a similar deductive hypothesis.  In the article, “Underage Drinking Data,” the council claims “Teenagers whose parents talk to them regularly about the dangers of drugs are 42 percent less likely to use drugs than those whose parents don’t” (The Century Council: 2006).  This hypothesis is similar to the previous one concerning alcohol education.  However, I propose a different angle from the “family aspect.”  The literature indicates that the prominent ideologies of a state will have an effect on the percentage of underage binge drinkers within the state.  “Adults of different backgrounds, beliefs, and experiences hold different attitudes toward underage drinking and attempts to control it” (Richer 2004).  The ideologies will affect parents’ choices to have “hand-on” approaches--“parents who have established a household culture of rules and expectations for their teen’s behavior and monitor what their teens do” (The Century Council: 2006)—or “hand-off” approaches.

Support for this hypothesis also comes from the article by the American Academy of Pediatrics when it claims, “Southern teens drink the most frequently averaging 6.2 days per month when they consume alcohol.  Teens in the West are the most infrequent drinkers, averaging 4.4 days of drinking per month.”  The possibility is the different states within these regions will have different values.  We could expect that values extend from religious beliefs.  This study will examine the possibility of the number of religious adherents within a state as a determining factor of underage binge drinking.  Religious adherent refers to those who embrace or acknowledge a particular religion.

The last hypothesis stems from a study done on “Deterrence and Prevention of Alcohol-Impaired Driving in Australia, the United States, and Norway.”  In this study, the authors did an assessment of the drunk-driving laws and their effectiveness as deterring factors.  There were differences in the laws from country to country, which had a direct effect on their drunk-driving rates (Berger: Sept. 1990).  So, this result signifies that variations of a certain action may be the consequence of varying laws.  After examining state laws, it was discovered that there are exceptions to the minimum legal age of 21 for the consumption of alcohol.  For instance, an underage person can consume alcohol in the state of Nebraska and New Jersey if that person is on his (or their parents/guardians’) own private property.  This means that the individual or their parents/guardians’ name must be on the lease or deed.  This is what is referred to as a location exception.  There also exists a family exception.  This claims that if an individual is in the presence of their parent/guardian, they may consume alcohol without being 21 years of age.  This exception exists in states such as Montana and Texas.  Some states, such as Colorado and Minnesota, only permit underage consumption if both of these aspects (presence of family and on private property) are present (APIS 23 Oct. 2006).  So, areas with exceptions may be more prone to a higher percentage of underage youth who binge drink.  However, they may also be less prone for the reason that it would then be legal, if one accepts the forbidden fruits argument that youth binge drink only in a rebellious attitude because it is prohibited.

There was an interesting article that initially posed a possible hypothesis.  Dan Olmsted claims in his article that permitting the bars to stay open around the clock would help to reduce the binge-drinking problem that so many Great Brits partake in.  He pointed out that death rates from cirrhosis (a common disease of the liver, typically associated with too much alcohol intake) had increased in the United Kingdom since the 1970s, but had decreased in the other Western European countries.  This continuous increase has drawn great criticisms to the British government’s policies concerning alcohol.


The theory behind opening the bars to around the clock service is a very simple one:  “Drinkers are less likely to binge if they know that [they] don’t have to stop too soon” (Olmsted 1).  This theory seems very coherent to preventing problems with binge drinking.  Many people show up to the bar, and feel rushed to drink as much as they can before “last call.”  However, if the bars were permitted to serve their customers 24 hours, then drinkers might approach their festivities with a more relaxed attitude, and might take their time with their consumption.

Hypothesis

Previous work on underage and of-age binge drinking provides a number of expectations that form the basis for my hypotheses.  These hypotheses are that states with higher percentages of their population living in rural areas, lower percentages of Christian adherents, lower beer taxes, states in the Midwest, and those that have exceptions to the 21 minimum legal drinking age are more likely to have a higher percentage of underage binge drinkers.  These hypotheses stem from the previous literature concerning alcohol consumption, as well as various studies of underage binge drinking.

My first factor agrees with the rural theory.  The degree of development plays a large role in occupying youth in towns and cities.  If there are activities for them to do to keep themselves busy, then they are not as likely to engage in binge drinking.  However, if they find themselves facing boredom or drinking until they do not realize they’re bored anymore, they are probably going to choose the latter.  The National Center on Rural Justice and Crime Prevention claimed that rural areas are not benefiting from decreases in crime rates as much as urban areas (NCRPCJ 30 Nov. 2006).  So where urban areas see decreases in problems, such as alcohol use, rural areas remain high in use.

The next factor stems from the ideological argument.  I expect that the higher percentage of Christian adherents within a state, the lower the percentage of underage binge drinkers.  Generally, the percentages of other religions within states were negligible.  “Several factors are associated with the kinds of goals that parents establish for their children, and the kinds of practices used to achieve those goals.  One such factor is parents’ religious orientation” (Dansro 497).  The literature suggests that religious adherence seems to have a direct effect on the kind of approach parents take towards raising their children.  

The theory ensues that Christian adherents will be more rigid in the moral upbringing of their children.  Since parents will be more rigid, they will be more likely to have discussions with their children concerning drugs and henceforth, give them the 42 percent advantage of avoiding drugs.  Along with active participation in their children’s morality, Christian parents will be more likely to develop and enforce punishments for infractions on behalf of the youth.  In addition to education, this adds an element of deterrence.

The third factor is drawn from an economic perspective.  It is a broad generalization that people are more likely to drink the cheaper the beer or alcohol that is available.  So, by having low taxes on beer, states do not deter the consumption of beer.  In addition, one piece of literature read claimed, “Junior and senior high school-age youth drink an estimated 1.1 billion cans of beer annually (2% of all beer sold)” (Wagenaar 37).  The majority of literature indicated that beer was the drink of choice in the underage community.  In the study conducted by Douglas Coate and Michael Grossman, they noted “57 percent of all youths drank beer in the past three months, while only 39 percent drank liquor and only 32 percent drank wine” (Coate 152).  They note that wine coolers are also a drink of choice, but not nearly as popular among youth as beer.  Since they are not as highly consumed as beer, the study suggests that lower beer taxes are conducive to prolific underage binge drinking.

The literature suggested a particular region in which a state is located would have an effect on the percentages of underage binge drinkers.  The article by Young in 2006 listed some of the states with the highest amount of underage binge.  Many of these states are located in the Midwest.  The National Survey on Drug Use and Heath Report (2006) provided a map of the percentages of underage binge drinkers.  The map also confirmed Young’s assertions of the states in the Midwest as having the highest amounts of binge drinking.  This study will test the other regions as well, but I expect that the Midwest will have the highest average percentage of underage binge drinkers.

The final factor is derived from the exceptions to underage consumption of alcohol.  It is highly probable that if states have exceptions to actions that they have otherwise deemed illegal, people especially independence-seeking youth, will take advantage of these exceptions.  If they are told they are not allowed to do something except under certain circumstances, the majority of youth will seek out those particular circumstances.  So, due to the desire of youth to participate in activities that are otherwise prohibited, states with exceptions to the minimum legal drinking age will have higher percentages of underage youth who binge drink.

Methodology

My dependent variable is the percentage of underage youth who binge drink by state.  I found this data in the National Survey on Drug Use and Health Report conducted in 2003. They took a survey of youth ages 12-20 and asked if they had engaged in binge drinking in the last month.  Each state has a different percentage for the population of underage people who binge drink.  This is an interval variable.

The first independent variable will deal with the rural areas of states.  I will compare the percentages of each states’ population that resides in an urban area of the state.  So, converse to my original hypothesis, I expect that higher percentages of the population living in urban areas will yield lower percentages of underage binge drinkers.  This variable will be categorized as interval as well.  The data for this variable was found through the U.S. Census Bureau website and covers the year 2003.  It should be noted that the Census Bureau regards urbanized areas as those with a population of 50,000 or greater.  So, some suburban areas are included in the urban percentages while others are associated with rural percentages.

The next independent variable is concerned with the religious influence on states.  I test the percentages of the population of states that observe the Christian faith to find if having more or less Christian persons has any effect on the number of underage binge drinkers in the state.  I will address the percentage of the population of each state that is Christian adherents.  It will be an interval variable and ranges from 30.1% to 72.3%.  The data comes from the U.S. Census Bureau.

Another independent variable depends on the particular region in which the state is located.  The four regions are the West, South, Northeast, and Midwest.  The variable is coded into three separate variables to control for the other regions.  E.g. The Midwest is one variable where if the state is a part of the Midwest, it receives a “1,” and if it is not, it receives a “0.”  This data was taken from the National Survey on Drug Use and Health Report.  The report listed in which region each state resided (for more information on this variable, please turn to the data appendix).

The fourth independent variable centers on the beer tax that is unique to each state.  It is an interval variable and ranges from $0.02 to $1.07.  The source of the data is the Distilled Spirits Council of the United States and covers the year 2003.

The last independent variable focuses on the exceptions of different states to the minimum legal drinking age.  It will be measured as a nominal variable.  The data comes from the Alcohol Policy Information System.  The variable is coded as such:

0=No exceptions

1=One or more exceptions

(More information on this variable may be found in the data appendix)

In order to test these variables, I will run a multivariate regression.  This will yield an unstandardized coefficient (B).  This describes the relationship between the independent variable and the dependent variable.  The number, or slope, means that for every unit change in the independent variable, there is a change of (B) in the dependent variable.  If (B) is positive, it indicates a direct relationship—as the independent variable increases, the dependent variable increases as well.  If (B) is negative, it indicates an indirect relationship—as the independent variable increases, the dependent variable decreases.

The way we discern if this effect is significant enough is by looking at the “t” value and the significance level.  The “t” value tells us how far the given slope is from the mean of a sample of slopes, measured in standard deviations.  If the “t” value is greater than 2.00 (or less than –2.00) then we can reject the null hypothesis.  However, if it is close to either value, we turn to the significance level.  If it is .05 or smaller (corresponding to “t” values greater than 2.00 and less than –2.00) then we can reject the null hypothesis with a 95% confidence interval.  However, due to the sample size, values of .10 or lower will be viewed as statistically significant to reject the null.

One potential problem when testing independent hypotheses is the possibility that two or more variables explain the same thing.  It will disrupt the regression because it over-specifies the variables.  In order to make sure that none of the independent variables were causing the apparent co-variation between the dependent variable and the independent variables, I ran a bivariate correlation test.  The test checks to see if independent variables are highly correlated.  This means that they would be extremely similar and both contributing to the co-variation.  However, when I ran the correlation test, I found that none of my independent variables were highly correlated.


Results

In order to test the possible relationship between the dependent variable and the independent variables, I ran a linear regression as shown in Table 1.  My hypothesis predicted that states with a higher population percentages living in rural areas (or lower population percentages living in urban areas), in the Midwest or Northeast, lower beer taxes, a low percentage of Christian adherents and exceptions to the 21 minimum age for consumption law would have higher percentages of people ages 12-20 who binge drink.  However, the numbers in the data indicate there is only a significant relationship between underage binge drinking and the percent of Christian adherents, the percent of the population in urban areas, and states from the Midwest, Northeast, and West.  Another interesting observation from the data is the relationship between percent of Christian adherents and binge drinking.  I originally hypothesized that as the percent of Christian adherents within a state increased, the percent of underage binge drinkers would decrease.  However, the numbers indicate a positive relationship, which means that as the percent of Christian adherents increases, the percent of underage binge drinkers increases as well.  One thing to take note of is the region of the South is missing.  The regression controls for the South and the results for the South are comparable to the constant.  In another test run with the South as a variable instead of one of the other regions, it is an inverse relationship with the coefficient being large enough to equalize the South to the same value as the constant in this data set.

Table 1.  Regression Data Explaining Underage Binge Drinking

	Model
	Unstandardized    Coefficients

              B               Std. Error
	Standardized

Coefficients          (Beta)
	     t
	      Sig.

	(Constant)
	20.724
	3.090
	
	6.706
	.000

	% Christians
	.075
	.042
	.197
	1.808
	.078

	Beer Tax
	-3.050
	2.062
	-.159
	-1.479
	.146

	% Population in Urban 
	-.090
	.028
	-.337
	-3.200
	.003

	Midwest
	5.811
	1.164
	.609
	4.993
	.000

	Northeast
	5.048
	1.226
	.476
	4.117
	.000

	West
	4.061
	1.129
	.437
	3.596
	.001

	Consumption Leniency
	.262
	.513
	.052
	.510
	.612


Equation of line:  Y=20.724+.075X1-3.050X2-.090X3+5.811X4+5.048X5+4.061X6+.262X7

The equation of the line shown above allows us to examine the effect of one independent variable on binge drinking, while controlling for the other variables.  For example, when holding all of the variables constant, a one percent increase in the number of Christian adherents would increase a state’s underage binge drinking percentage by .075 percent.


Following this method, we find that the percent of Christian adherents in a state is positively correlated with the percent of underage binge drinkers.  The significance level for this test is .078, which is below the .10 significance barrier needed to reject the null.  The null hypothesis is that the percent of Christian adherents has no effect on the percent of underage binge drinkers.  The t value of 1.808 reinforces this significance value by placing this data 1.808 standard deviations away from the mean slope in the distribution of sample slopes.


When we look at the data results for the beer tax variable, we find that the significance level is .146.  This value is very close to being statistically significant because it is almost at the .10 barrier.  While it suggests with a negative value that beer tax rates affect the percentage of underage binge drinkers, it is inconclusive.  The effect is not significant enough to accept this variable as an explanation for the variation in underage binge drinkers between the states because the significance level is just over the .10 barrier to reject the null.


The numbers from the data indicate that the percent of the population living in urban areas is correlated with the percent of underage binge drinkers in a state.  The significance value of .003 is well below the .10 barrier.  In fact, it falls below the .05 barrier for statistical significance, giving it a much stronger probability of being an explanatory factor.  The t value of -3.200 exceeds the necessary 2.0 standard deviations away from the mean of sample slopes to reinforce the rejection of the null hypothesis that the percent of the population living in urban areas has no effect on the percent of underage binge drinkers in a state.


This relationship, as can be noted from the table as well, is also an inverse one.  This means that for every percent increase in the population living in urban areas, there is a .09 percent decrease in the percentage of underage binge drinkers.  So, we can infer the converse of this that for increases in the percentage of the population living in rural areas, there is an increase in the percentage of underage binge drinkers in a state.  The Census Bureau defined suburban areas as rural if they contained a population of 50,000 people or less.  Therefore, they are included in the conclusion that increases in the percentage of the population living in suburban areas with a population of 50,000 or less will increase the percentage of underage binge drinkers in the state as well.


The regional variable was shown to be significant as well.  The table indicates that each variable exceeds the .05 barrier for statistical significance; suggesting that which region a state is located has an effect on the percentage of underage binge drinkers.  As I stated before, the South is treated as the constant.  So, states in the Midwest have an average of 5.811 percent more binge drinkers than states in the South.  States in the Northeast have an average of 5.048 percent more binge drinkers than states in the South.  Likewise, states in the West have an average of 4.061 percent more binge drinkers.  The t values for each region also exceeded the necessary 2.0 standard deviations from the mean sample of slopes to allow us to reject the null.


Lastly, the variable used to test state exceptions to the 21 minimum legal drinking age for consumption (titled “Consumption Leniency”) was shown to be insignificant.  The value of .612 was exceedingly too high to be able to reject the null hypothesis that exceptions for consumption have no effect on the percentage of underage binge drinkers in a state.  The t value of .510 supports this finding.


The regression yielded an adjusted R square of .506.  This means that these independent variables explain 50.6% of the variation in the percentages of underage binge drinkers among the states.

Discussion


Generally, my hypothesis was correct.  There are exceptions for the slightly weak relationship between the beer tax and underage binge drinking, as well as the inconclusive element of exceptions for consumption.  However, there was also the error in my prediction of the relationship between Christian adherents and binge drinking.  Instead of agreeing with my original hypothesis that as the percentage of Christian adherents in a state increased, the percentage of underage binge drinkers would decrease; the relationship was the inverse.  So, as the percentage of Christian adherents within a state increases, so does the percentage of underage binge drinkers.


The variable of beer tax should not be totally disregarded.  The numbers indicate that there was an inverse relationship, but that the relationship was not strong enough to reject the null hypothesis that the relationship doesn’t exist.  Since the variable did not provide us with a 0.1 significance level or lower, we must turn to the other variables in order to explain the variation in percentages of underage binge drinkers amongst states in the U.S.

The consumption exceptions hypothesis was proven to be inconclusive as well.  However, there are additional considerations to be taken.  For instance, knowledge of said exceptions may not be highly prevalent amongst youth and/or parents.  It is possible that if these laws were well known it may raise percentages of underage binge drinkers.  In addition to this concern, some states do not even address direct prohibition of consumption by minors, because they have laws against possession and find the latter necessary for the former to happen.

The independent variable results that agreed with my hypothesis were the results for region and the percentage of the population living in urban areas.  The data from the regression showed a very strong relationship between different regions and the percentage of underage binge drinkers within a state.  Most importantly observed is that the South is the only region not predisposed to a high percentage of binge drinkers.  This most likely corresponds to the ideology of the different regions.

The percentage of populations living in urban areas is also supported fairly strongly.  Since the relationship between urban percentages and binge drinking varies inversely, we can reason that rural population percentages vary directly with binge drinking.  This means that youth living in rural areas, as well as suburban areas with a population less than 50,000 people, are more likely to binge drink than those living in the urban areas.

This means that youth in rural areas with a strong Christian community in the Midwest are the most likely to engage in binge drinking, with youth in the Northeast close behind.  Since the South is shown as the least likely to binge drink, this falls in line with the information presented by the Century Council.  The statement claimed that teens in the South drank more frequently, however, the data from this analysis shows they just drink less at a time.  Teens in other regions may drink less often, but drink more heavily when they do.

 Future studies might attempt to examine the hypothesis put forth by the Dan Olmsted that “last call” times have an effect on binge drinking.  Even though this theory seems coherent, it is likely invalid in pertinence to this particular study.  This theory may explain the phenomenon of binge drinkers in bars, but it pertains only to those who are of legal drinking age.  Since the age group being observed in this study is all “underage,” then a hypothesis about reducing binge drinking possesses no value.  However, from this hypothesis, I initially proposed the idea that the variation in sale times from state to state might correlate with the variation in the percentage of underage binge drinkers.  The problem with this hypothesis though is it does not seem age specific enough for the purposes of this study.  This hypothesis may encompass why the population as a whole binge drinks, but it does not focus on the particular group of underage youth.  It is also very difficult to gather all of the data as there is no uniform alcohol sale cessation time within each state.  Some states have dry counties that prohibit all sale of alcohol, and others have cities that allow sales 24 hours a day while some cities only sell until two in the morning.

So, what can this data tell us about the general population?  The data was collected as a sample.  So, the first issue arrives with which type of people are surveyed.  If it was just phone surveys, then the data relies on those who have phones and are willing to answer the call.  Or problems may arise if youth do not respond to the questions truthfully.  For one reason or another (trying to throw off the survey, or not answering truthfully for fear of repercussions) respondents may have provided inaccurate information.

Due to the nature of the study, it is very difficult to be assured that the data provided is completely accurate.  The behavior that the study is trying to monitor is illegal and when dealing with topics of this nature, it is sometimes hard to be confident that responses have been given in earnest.  So these results are based upon the premise that the youth responded honestly.

Conclusion

In accordance with my original hypothesis, region and urban (or rural) population has a significant effect on underage binge drinking.  In addition, percent of Christian adherents had an effect (as hypothesized), but in the opposite way from what was expected.  Lastly, I was surprised to find that the beer tax did not have a stronger effect on the percentage of underage binge drinkers.


In a future study, it would help to clarify the validity of exceptions to consumption laws.  In order to do this, researchers would have to find out if there was (a) a strong awareness of these exceptions, and (b) who drank solely in the spectrum of those exceptions.  This could be a contributing factor of underage binge drinking; however the data I used was not as conclusive as it could have been.


Based on these results, states would have a tough time using these independent variables alone to control underage binge drinking.  Which region a state is located in is significant, but why?  Is it because of the ideology of the region?  The industries?  The weather?  Increases in Christianity effect underage binge drinking as well, but what is it about Christianity?  Is it a relaxed respect for alcohol?  Is it a stronger disregard for drinking laws?  Or is it a stronger desire to rebel against authority (of man)?


Furthermore, this study could be breaking ground to further research on a much wider scale.  One could apply this question to western democracies and perhaps find new contributing factors, such as:  cultural views on alcohol use, minimum legal drinking age, or stringency of laws regarding alcohol and its advertisement.  It would be very interesting if a minimum legal drinking age, or lack of one, had a bearing on 12-20 year old binge drinking.

Data Appendix

Appendix I:  Defining the Variables

Consumption Leniency types of exceptions:

No exceptions

Family exception (in the presence of parents/guardians)

Location exception (on private property owned/rented by parents/guardians or consumer)

Exceptions for both conditions (if one is in presence of parents/guardians on their private property)

Both types of exceptions (either condition exists)

Regional breakdown

The West has 13 states:  Alaska, Arizona, California, Colorado, Hawaii, Idaho, Montana, New Mexico, Nevada, Oregon, Utah, Washington, and Wyoming

The South has 16 states plus the District of Columbia:  Alabama, Arkansas, Delaware, Florida, Georgia, Kentucky, Louisiana, Maryland, Mississippi, North Carolina, Oklahoma, South Carolina, Tennessee, Texas, Virginia, and West Virginia

The Northeast has 9 states:  Connecticut, Massachusetts, Maine, New Hampshire, New Jersey, New York, Pennsylvania, Rhode Island, and Vermont

The Midwest has 12 states:  Iowa, Illinois, Indiana, Kansas, Michigan, Minnesota, Missouri, North Dakota, Nebraska, Ohio, South Dakota, and Wisconsin
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