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preventing the range of negative outcomes associated with excessive alcohol use: injuries and deaths, 
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the MORC data to inform their implementation process the results were positive, thus concluding that 
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such a common feature of an American adult that many authorities call it normative behavior. At this 
stage, substance use is typically limited to experimentation with tobacco or alcohol (so-called gateway 
substances). During adolescence, young people are expected to establish an independent, autonomous 
identity. They try out a variety of behaviors within the safety of families and peer groups. This process 
often involves experimentation with psychoactive substances, usually in culturally acceptable settings. 
Continuation of substance abuse, however, is a nonnormative risk behavior with the potential to 
compromise adolescent development.

Criteria for judging the severity of substance use disorders (SUD), as outlined by the American 
Psychiatric Association, are described in this article.  
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substance use: (1) no past-year alcohol or drug use, (2) past-year alcohol or drug use without a SUD, 
(3) mild or moderate SUD, and (4) severe SUD. The tool has 3 additional categories for tobacco use: (1)
no tobacco use, (2) tobacco use, and (3) nicotine dependence. A single screening question assessing
past-year frequency use for 8 commonly misused categories of substances appears to be a valid
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