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Article

Purpose/Objectives: To determine whether oncology 
practitioners assess for alcohol consumption rates and us-
age patterns among young adult cancer survivors, and to 
determine drinking patterns and frequency of alcoholic 
beverage consumption among young adult cancer survivors. 

Design: Retrospective chart review. 

Setting: Two outpatient cancer clinics. 

Sample: 77 young adult survivors of childhood cancer 
aged 18–30 years. 

Methods: Charts were selected from June to December 
2009 and data were extracted using a structured question-
naire.

Main Research Variables: Oncology practitioner assess-
ment of alcohol use and alcohol consumption of young 
adult cancer survivors. 

Findings: Alcohol screening was conducted for 48 partici-
pants. No significant differences were noted in most vari-
ables between those not screened for alcohol use and those 
screened for alcohol use. Of the 48 screened for alcohol 
use, 30 reported “no use.” For the 18 who reported alcohol 
use, the terms used to describe the frequency varied and 
were vague. 

Conclusions: The key finding of the study was that screen-
ing and documentation of alcohol consumption was poorly 
and inconsistently performed in the authors’ sample of 
young adult cancer survivors. 

Implications for Nursing: Similar to healthy young adults 
aged 18–30 years, young adult cancer survivors are at a 
developmental age where it is likely they will engage in 
unhealthy drinking; therefore, they should be screened for 
alcohol use and binge drinking. Practitioners can incorpo-
rate simple, short questions into health assessment visits that 
allow them to screen for unhealthy alcohol use. 
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T 
he fastest growing population of cancer 
survivors in the United States is adolescents 
and young adults (Howlader et al., 2013). In 
2010, 67,500 adolescents and young adults 
(aged 15–39 years) were diagnosed with 

cancer (National Cancer Institute [NCI], 2013). The 
five-year survival rate for this age group is greater than 
80% (NCI, 2013). Adolescent and young adult patients 
with cancer are challenged with many issues specific 
to their age group. Teenage cancer survivors have been 
described as the “lost tribe,” and a need has been cited 
for an organized continuum of both medical and social 
treatment strategies (Stevens, 2006). 

One major challenge confronting young adults 
is alcohol use and abuse. In the United States and 
worldwide, young adults aged 18–30 years have the 
highest prevalence of alcoholic beverage consumption 
(Substance Abuse and Mental Health Services Admin-
istration [SAMHSA], 2013). In 2012, the rate of current 
alcohol use (at least one drink in the past 30 days) was 
49% among people aged 18–20 and 69% among those 
aged 21–25 (SAMHSA, 2013). Adolescent and young 
adult drinking behaviors are different from adults; 
young adults primarily engage in binge or heavy epi-
sodic drinking. Binge drinking is highest among those 
18–25 years of age, with the peak at 21 years (SAMHSA, 
2013). Considering these statistics, oncology practitio-
ners involved in the long-term follow-up of childhood 
cancer survivors must be knowledgeable about alcohol 
consumption levels and patterns of use among young 
adults and recognize the importance for alcohol use 
screening in this population. 

The aims of this investigation were to determine if on-
cology practitioners screen for alcohol consumption and 
usage patterns (i.e., binge drinking) among young adult 
cancer survivors (aged 18–30 years) and, secondly, to 
determine drinking patterns and frequency of alcoholic 
beverage consumption among young adult survivors. 
Compared to the general population, young adult can-
cer survivors have an increased risk for developing oth-

er cancers, chronic conditions, and premature mortality; 
unhealthy drinking patterns may place young adults at 
additional risk for poor health outcomes (Klosky et al., 
2012; Larcombe, Mott, & Hunt, 2002). 
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Literature Review
Alcohol Use Patterns Among Young Adults

The most common drinking pattern among the 18–30 
group is binge drinking (SAMHSA, 2013). Binge drink-
ing is defined as the consumption of five or more drinks 
in a row for men and four or more for women (National 
Institute on Alcohol Abuse and Alcoholism [NIAAA], 
2005). Rates of past month binge alcohol use in 2012 
were 31% among people aged 18–20 and peaked at 45% 
among those aged 21–25. Heavy alcohol use, defined 
as five or more drinks in the same occasion on each of 
five or more days in the past 30 days, was reported by 
13% of people aged 18–25 (SAMHSA, 2013). 

Among the 18–25 age group, those most likely to 
binge drink are male (46% versus 33% for females). 
Among racial groups, rates of past month binge drink-
ing in young adults are 8.5% for American Indian and 
Alaska Native, 7.6% for Caucasian, 5.1% for Hispanic/
Latino, 4.5% for Black or African American, and 1.7% 
for Asian and Pacific Islander. Another high-risk group 
is college students. Four of five college students drink 
alcohol, and one in five students report three or more 
binge drinking episodes in the prior two weeks (Gun-
zerath, Faden, Zakhari, & Warren, 2004). In addition, 
a Centers for Disease Control and Prevention ([CDC], 
2012) report indicated that those defined as binge drink-
ers reported an average number of eight rather than five 
drinks per binge drinking episode. Evidence also exists 
that more extreme forms of drinking are escalating (i.e., 
21 drinks on a 21st birthday) (Rutledge, Park, & Sher, 
2008) and that, on university campuses, binge drinking 
episodes occur on a more frequent basis and often are 
repeated every weekend (Beets et al., 2009). Finally, 
the results of the 2001–2002 National Epidemiologic 
Survey on Alcohol and Related Conditions indicated 
that the prevalence of 12-month Diagnostic and Statisti-
cal Manual of Mental Disorders (DSM)-IV alcohol use 
disorders are unacceptably high among young adults. 
Among those aged 18–29 years, 12-month prevalence of 
DSM-IV alcohol use disorder (alcohol abuse and alco-
hol dependence) was 16% (Hasin, Stinson, Ogburn, & 
Grant, 2007). That 12-month prevalence rate was greater 
than all other age groups (Hasin et al., 2007). 

Alcohol Consumption  
in Young Adult Cancer Survivors 

Several reports indicate that alcohol consumption 
and binge drinking occur in survivors of childhood 
cancer. Overall, few studies have specifically examined 
alcohol use and binge drinking; often, alcohol use has 
been examined in the context of other risky behaviors. 
Rebholz et al. (2012) compared the frequency of alco-
hol consumption and binge drinking between young 
adult Swiss cancer survivors (aged 20–39.9 years)  

(n = 1,049) and age-matched young adults from the 
general population (n = 5,027). Young adult cancer 
survivors reported consuming alcohol more frequently 
(22% versus 12% for the control group; odds ratio [OR] = 
1.7, 95% confidence interval [CI] [1.3, 2.1]) and engag-
ing in more binge drinking (18% versus 9% for the con-
trol group; OR = 2.9, 95% CI [2.3, 3.8]). Frequent alcohol 
use was defined as at least 1–3 drinks several times per 
week, and binge drinking was defined as consuming 
more than eight drinks on a single occasion (Rebholz et 
al., 2012). Carswell et al. (2008) compared binge drink-
ing between young adult Canadian cancer survivors 
(aged 16–37 years) (n = 1,263) and an age- and gender-
match general population control group (n = 1,422). Sur-
vivors reported less binge drinking compared to con-
trols (25% versus 31%, respectively; adjusted odds ratio  
[ORadjusted] = 0.66, 95% CI [0.55, 0.78]). Binge drinking 
was defined as consuming more than five alcoholic 
drinks on the days a person consumed alcohol (Car-
swell et al., 2008). In Lown et al. (2008), risky drinking 
was defined as exceeding three drinks per day or more 
than seven drinks per week for women and more than 
four drinks per day or more than 14 drinks per week 
for men. Heavy drinking was defined as five or more 
drinks per day for women and more than six drinks per 
day for men. Using data from the Childhood Cancer 
Survivor Study, Lown et al. (2008) found that cancer 
survivors (aged 18–48 years) were less likely to be both 
risky (16% versus 18% in the control group; ORadjusted = 
0.9, 95% CI [0.8, 1]) and heavy drinkers (8% versus 10% 
in the control group; ORadjusted = 0.8, 95% CI [0.7, 0.9]). 
Among cancer survivors and control participants, risk 
factors for heavy drinking included being male and 
younger (aged 18–21 years). 

In survivors of childhood cancer, others have examined 
alcohol consumption in the context of other risky behav-
iors. Using survey data from the Childhood Cancer Sur-
vivor Study, Klosky et al. (2012) compared alcohol bev-
erage type (beer versus hard liquor) and binge drinking 
between adolescent and young adult (aged 14–20 years) 
cancer survivors and age-matched siblings. Survivors re-
ported less current wine/beer and hard liquor consump-
tion and binge drinking. In that study, binge drinking 
was not defined. Similarly, Larcombe et al. (2002) found 
that young adult cancer survivors (aged 18–30 years) in 
the United Kingdom reported less binge drinking (37%) 
compared to controls (42%) and siblings (43%). Binge 
drinking was defined as six or more units (10 ml) of alco-
hol on any day in the past month. Larcombe et al. (2002) 
also found that cancer survivors reported more light 
drinking (as many as eight units per week) compared to 
controls and survivors.  The data highlight the excessive 
and abusive drinking of individuals in this age group and 
the importance for screening for any level of alcohol use 
among young adult cancer survivors. 
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Methods
Data were collected through a retrospective chart 

review conducted at two large midwestern urban 
outpatient cancer centers, the University of Illinois 
at Chicago and the University of Chicago. The au-
thors used a convenient and quota sampling method 
(Gearing, Mian, Barber, & Ickowicz, 2006). Charts 
were selected from June to December of 2009, and it 
was predetermined that an equal number of charts 
would be reviewed at each site. Inclusion criteria were 
diagnosis of cancer, active or past cancer treatment 
(e.g., chemotherapy, radiation), and aged 18–30 years. 
All participants reviewed were considered cancer 
survivors (i.e., individual from the time of diagnosis, 
through the balance of his or her life) (NCI, 2012). With-
in the outpatient notes, the history and physical forms 
for the clinical visit from June to December 2009 were 
reviewed to determine alcohol use. This study was ap-
proved by the universities’ institutional review boards. 

Two chart abstractors (one at each site) used a struc-
tured questionnaire to collect information on variables 
such as age, gender, presence of comorbid conditions 
(i.e., cardiovascular disease), type of cancer, and ini-
tial cancer diagnosis date, as well as other variables 
related to cancer diagnosis, such as type of treatment 
received. Charts were reviewed to determine if alcohol 
use was assessed, along with alcohol use frequency 
and pattern, as well as type of alcoholic beverage. If 
alcohol consumption was assessed, the exact wording 
was extrapolated from the chart and recorded on the 
demographic data form. 

The Mann-Whitney U test was used for non-parametric 
comparisons (e.g., proportions, percentages) and analy-
sis of variance (ANOVA) was used for continuous vari-
ables. All analyses were conducted using SigmaStat®, 
version 12. 

Results
The mean age of the participants was 24.79 years (SD = 

3.7 years). At the time of chart review, the average time 
of survival was 2.5 years. Table 1 shows gender, race, 
marital status, and cancer type of the sample. Among 
the participants, only 4% reported comorbidities such 
as asthma and gastroesophageal reflux disease. 

Alcohol screening was conducted for 48 partic-
ipants. No significant differences were noted in 
marital status and race between those not screened 
for alcohol use and those screened for alcohol use  
(p = 0.439) (see Figure 1). However, participants who 
were not screened for alcohol were younger (

—
X = 23 

years, SD = 4) than those who were screened (
—
X = 25 

years, SD = 4) (p = 0.019). Of the 48 screened for alcohol 
use, 30 reported no use, 18 reported current consump-

tion, and 1 reported “does not abuse alcohol.” The “no 
alcohol use” survivors were younger (

—
X = 24 years, 

SD = 4) than those who reported alcohol use (
—
X = 27 

years, SD = 2). For those who reported alcohol use, 
the terms used to describe the frequency varied (see 
Table 2). Quantification of alcohol consumption was 
documented in only one participant and recorded as 
the number of alcoholic drinks per week. 

Discussion

Young adult survivors of cancer face unique health 
challenges and require long-term follow-up as recom-
mended by numerous professional organizations such 
as the American Cancer Society and the Children’s 
Oncology Group (Kushi et al., 2012). Strong emphasis 
has been placed on monitoring for late effects of cancer 
treatment as well as lifestyle behaviors, such as alcohol 
consumption. The key finding of this study was that 
screening and documentation of alcohol consumption 
was poorly performed in the authors’ sample of young 
adult oncology survivors. When screening for alcohol 
use was included, different terms or adjectives were 
used (i.e., social, occasional, and rarely), rather than 
more specific questions that focus on frequency, quan-
tity, and binge drinking pattern. For example, more spe-
cific questions recommended as initial screening ques-
tions related to frequency, quantity, and binge drinking 
for use in clinical settings include: “How many days per 
week do you drink alcohol?” “On a typical day when 
you drink alcohol, how many standard drinks do you 
have?” and “How many times per month do you drink 
more than 3–4 drinks on a single occasion?” (Fleming 
& Graham, 2001). 

Table 1. Sample Characteristics (N = 77)

Characteristic n

Gender
 Male 41
 Female 36
Race
 White 33
 African American 16
 Hispanic/Latino 13
 Asian/Pacific Islander 7
 Other 8
Marital status
 Single 58
 Married 13
 Divorced 1
 Unknown 5
Cancer type
 Hematologic malignancies 48
 Solid tumors 23
 Brain malignancies 3
 Melanomas 3
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In the current study, age was the only significantly 
different variable between survivors screened for 
alcohol use and those not screened. Those screened 
were older than those not screened. The mean age for 
both groups was older than 21 years, which is the legal 
drinking age in most states. As noted earlier, rates of 
current alcohol use (at least one drink in the past 30 
days) and binge drinking are highest in those aged 
18–20 years. In young adult cancer survivors, however, 
Rebholz et al. (2012) found that peak frequency of binge 
drinking in male survivors occurred between 24–26 
years of age, which is slightly above the national aver-
age for healthy young adults. Because the mean age of 
the young adult survivors in the current study was 25 
years, participants in this study could be expected to 
be at increased risk for binge drinking. In the current 
study, and in all of the charts reviewed, no references or 
documentation related to binge drinking were found. 

Although the authors were unable to determine 
prevalence of alcoholic beverage consumption because 

the information was missing from many charts among 
survivors screened for alcohol use, 30 participants 
reported no use. The authors also did not include a 
healthy control or age-matched group selected from 
the general population. 

Findings from most studies reviewed suggest that 
cancer survivors are less likely to engage in risky drink-
ing patterns than age-matched control groups (Carswell 
et al., 2008; Larcombe et al., 2002; Lown et al., 2008). 
However, these young adults are at a developmental 
age where it is likely they will engage in unhealthy 
drinking; therefore, they should be screened for alcohol 
use and binge drinking. Collectively, the data indicate 
the critical need to screen for alcohol consumption 
among young adult cancer survivors. 

Limitations 

The current study had several limitations, which 
included a retrospective chart review design and small 
sample size. Importantly, the lack of consistent or stan-
dardized alcohol use screening questions limited the 
authors’ ability to determine prevalence. Participants 
ranged from 18–30 years of age. A more narrow age 
range may facilitate a better understanding of drinking 
patterns and alcohol use because existing data support 
that attending college and other life stages and transi-
tions may affect overall drinking volume and patterns 
(Grucza, Norberg, & Bierut, 2009; Staff, Greene, Maggs, 
& Schoon, 2013). The authors did not determine if par-
ticipants were undergoing current chemotherapy or 
radiation, which may be associated with nausea and 
vomiting that may affect the likelihood of drinking 
alcohol. Also, the authors did not note whether partici-
pants were attending college or engaged in full-time 
employment; these factors also may influence the like-
lihood of consuming alcohol (Grucza et al., 2009; Staff 
et al., 2013). Finally, even with a standardized alcohol 
assessment tool, teenagers and young adults may not 
disclose information about drinking. 

Implications for Nursing
Although multiple health-related risks are of spe-

cific concern among young adult cancer survivors, this 
population generally remains unscreened for alcohol 
consumption and abuse (Lown et al., 2008). No specific 
guidelines exist for screening in this population. As 
noted, three simple screening questions can be incorpo-
rated into a clinic visit: “How many days per week do 
you drink alcohol?” “On a typical day when you drink 
alcohol, how many standard drinks do you have?” and 
“How many times per month do you drink more than 
3–4 drinks on a single occasion?” (Fleming & Graham, 
2001). Another effective screening tool for assessment 
of at-risk drinking is the NIAAA (2005) single-item 
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Figure 1. Comparison of Participant Variables

AA—African American; A/PI—Asian/Pacific Islander; His/Lat—
Hispanic/Latino; Other—other race or ethnicity

Knowledge Translation 

Because young adult cancer survivors are at the develop-
mental age where they will likely engage in unhealthy drink-
ing, this population should be screened for alcohol use by 
healthcare providers. 

When screening for alcohol use, practitioners should use 
terms or adjectives that focus on frequency, quantity, and 
binge drinking pattern. 

All young adults should be informed about the medical and 
social consequences related to binge drinking, which include 
adverse cardiovascular and structural and functional brain ef-
fects, unintentional injuries, and alcohol poisoning.
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screening test. Practitioners ask the question, “On any 
single occasion during the past three months, have you 
had more than XX drinks containing alcohol.” Male 
patients should be asked if they consume five drinks 
or more and females should be asked if they consume 
four drinks or more. If young adults are consuming 
levels that seem potentially consistent with substance 
use disorders, they can be further assessed with other 
alcohol screening tools, such as the Alcohol Use Dis-
orders Identification Test (AUDIT) or AUDIT-C (the 
first three AUDIT questions) (Reinert & Allen, 2007). 
AUDIT is a 10-item questionnaire that identifies indi-
viduals with alcohol problems experienced within the 
past year (NIAAA, 2003). Both versions of AUDIT have 
been validated in young adult populations (Demartini 
& Carey, 2012). 

Using these questions and tools, practitioners can 
develop standardized screening protocols that would 
facilitate determining the patient’s daily and weekly 
consumption patterns and alcohol-related at-risk sta-
tus. Screening allows the opportunity for practitioners 
to develop individualized preventive strategies and, 
importantly, educate the young adult about adverse 
risks associated with excessive alcohol use. All young 
adults should be informed about the medical and social 

Table 2. Descriptors of Alcohol Consumption 
Among Those Who Reported Alcohol Use (N = 18)

Descriptor n

Assessed for alcohol consumption 48
Report current alcohol consumption 18
Descriptor for frequency of current alcohol consumption
•	 Social 5
•	 Occasional 5
•	 Rare 2
•	 Not	abuse 1
•	Moderate 1
•	 Current	and	past	use 1
•	 Denied	significant	use 1
Consumes alcohol (documentation of alcohol use frequency 

was illegible or incomplete)
2

Use quantified per week 1

Note. More than one descriptor could be used per chart.

consequences related to binge drinking, which include 
adverse cardiovascular and structural and functional 
brain effects, unintentional injuries, and alcohol poi-
soning (Goslawski et al., 2013; Hermens et al., 2013; 
Hingson, Zha, & Weitzman, 2009). Excessive alcohol 
use also is associated with risky or unsafe sexual activ-
ity, physical assaults, criminal violations, and increased 
absenteeism from school or work. In addition, among 
college students (aged 18–25 years), 600,000 sustain 
alcohol-related injuries each year and 1,825 die those 
injuries (CDC, 2012). 

Conclusion 
Screening and documentation of alcohol consump-

tion was poorly performed in the sample of young 
adult oncology survivors. Among those screened for 
alcohol, only a small percentage reported alcohol use. 
However, because young adults aged 18–30 years are 
likely to engage in unhealthy drinking, they should be 
screened for alcohol use. Practitioners can incorporate 
simple, short questions into health assessment visits 
that allow them to screen for unhealthy alcohol use. The 
American Cancer Society guidelines on nutrition and 
physical activity for cancer prevention recommend that 
people who drink alcohol limit their intake to no more 
than two drinks per day for men and one drink per day 
for women (Kushi et al., 2012). Educating all healthcare 
professionals about the importance of alcohol screening 
and incorporating standardized screening protocols 
into the electronic medical record would facilitate the 
routine screening of and education about alcohol use.
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