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Abstract
Most of the research on alcohol use and being cyberbullied has focused on the correlation between the two. Less is 
known about the recent epidemiology of adolescent current alcohol use. Objective: To describe the trends in 
current alcohol use among adolescence that self-report being cyberbullied across sex and racial/ethnic groups. 
Methods: The data from the present study came from the national Youth Risk Behavior Surveys (YRBS) from 2011 
to 2017. We estimated the prevalence of current alcohol use across years by biological sex and race/ethnicity. 
Further we tested for linear and quadratic trends. Results: We observed statistically significant decreases in alcohol 
use cyberbullied (b= −0.12, p < 0.00), and non-cyberbullied individuals (b=-0.15, p < 0.00). Further, we found 
significant decreases for cyberbullied males (b= −0.10, p < 0.01), females (b= −0.17, p < 0.01) blacks (b= 
−0.39, p < 0.00), and Hispanics (b= −0.17, p < 0.01). Whites and other races were did not have a significant
change. We also found significant decreases for cyberbullied white males and females, black males (b=-0.46, p <
0.03) and females (b= −0.37, p < 0.02), Hispanic males (b=-0.33, p < 0.00). White males and females and
other males and females did not have significant changes in alcohol use prevalence. Conclusions: Consistent with
national trends, alcohol use among adolescents is decreasing. The decrease is occurring within those that are being
cyberbullied. Further research with different data are necessary to further validate these results.
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ABSTRACT
Background:  Most of the research on alcohol use and being cyberbullied has focused on the 
correlation between the two. Less is known about the recent epidemiology of adolescent current 
alcohol use. Objective: To describe the trends in current alcohol use among adolescence that 
self-report being cyberbullied across sex and racial/ethnic groups. Methods: The data from the 
present study came from the national Youth Risk Behavior Surveys (YRBS) from 2011 to 2017. We 
estimated the prevalence of current alcohol use across years by biological sex and race/ethnicity. 
Further we tested for linear and quadratic trends. Results: We observed statistically significant 
decreases in alcohol use cyberbullied (b= −0.12, p < 0.00), and non-cyberbullied individuals (b=-
0.15, p < 0.00). Further, we found significant decreases for cyberbullied males (b= −0.10, p < 0.01), 
females (b= −0.17, p < 0.01) blacks (b= −0.39, p < 0.00), and Hispanics (b= −0.17, p < 0.01). Whites 
and other races were did not have a significant change. We also found significant decreases for 
cyberbullied white males and females, black males (b=-0.46, p < 0.03) and females (b= −0.37, 
p < 0.02), Hispanic males (b=-0.33, p < 0.00). White males and females and other males and females 
did not have significant changes in alcohol use prevalence. Conclusions: Consistent with national 
trends, alcohol use among adolescents is decreasing. The decrease is occurring within those that 
are being cyberbullied. Further research with different data are necessary to further validate these 
results.

Introduction

Alcohol use is one of the most used substances by adult 
populations worldwide but is also popular with underage 
consumers. For some, alcohol use may turn from social and 
occasional use to high-risk use. Globally, alcohol use is a 
main contributor to the burden of disease (World Health 
Organization (WHO), 2018). Researchers have shown that 
alcohol use has been linked to morbidity and mortality 
(Patra et  al., 2010), cardiovascular issues (e.g., hypertension, 
stroke, or heart disease) (Patra et  al., 2010; Piano & Phillips, 
2014; Rehm et  al., 2016; Taylor et  al., 2009), liver cirrhosis 
(Rehm & Roerecke, 2015), cancer (Bagnardi et  al., 2013; 
Bagnardi et  al., 2015; Choi et  al., 2018; Corrao et  al., 2004; 
Praud et  al., 2016; Rehm, 2015), pancreatitis (Samokhvalov 
et  al., 2015; Yadav & Lowenfels, 2013), diabetes (Baliunas 
et  al., 2009), and various injuries (Taylor et  al., 2010). Issues 
with alcohol use may also include psychiatric issues (Grant 
et  al., 2004), financial burdens to the user and others 
(Greenfield et  al., 2015; Lewis-Laietmark et  al., 2017), par-
ticipation in crime including violence (Rehm et  al., 2009), 
vehicle crashes (WHO, 2018), or poor social relationships 
(e.g., family, friends, and coworkers) (Greenfield et al., 2015).

The serious nature of alcohol use via physical, psycho-
logical, and social harms suggests that the regular and 

detailed monitoring of alcohol use trends over time is 
important for public health. Tracking patterns is essential 
to understanding behaviors related to alcohol use, as well 
as alcohol-related morbidity and mortality. In addition, vig-
ilance of tracking patterns of alcohol use and abuse allows 
researchers to estimate the potential effectiveness of policy 
changes related to alcohol use.

According to the Youth Behavioral Risk Survey, overall 
alcohol use for young people under the age of 17 for 2007 
to 2017 has decreased from 44.7% to 29.8% (Centers for 
Disease Control and Prevention, 2017a). Even with alcohol 
use declining, monitoring of alcohol use patterns over time 
is important among two subgroups. One subgroup comes 
in the context of socio-demographics. For instance, research-
ers have shown males use alcohol more than females 
(Johnston et  al., 2018). In addition, researchers have shown 
that racial and ethnic groups use alcohol at different rates 
(Johnston et  al., 2018; Krieg & Kuhl, 2016). The continued 
monitoring of these subgroups is important for the planning 
and targeting prevention and intervention programs.

In the context of alcohol use, sociodemographic sub-
groups are not the only categories of individuals who should 
be investigated to better understand use. Examining groups 
based on behavioral characteristics and its relationship to 
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alcohol use is extremely important, especially attempting to 
understand is bullying and cyberbullying. The act of bullying 
in the physical world is the repeated, intentional aggressive 
behavior with the intent to intimidate a victim (Olweus, 
1993; Patchin & Hinduja, 2016). Tactics of domination per-
formed by a bully can induce fear, such as participating in 
physical aggression, theft of personal material, or threatening 
comments. Articulable harm (physical, emotional or mental) 
must occur to be considered bullying behavior. Cyberbullying 
is the “willful and repeated harm inflicted through the use 
of computers, cell phones, and electronic devices” (Hinduja 
& Patchin, 2015). Contrary to physical bullying, one direct 
act of cyberbullying is considered a form of bullying as it 
can be a continuous method of indirect victimization.

Cyberbullying can occur in many forms, such as posting 
untrue information (deingration), repetitive taunting or 
insults (harassment), or revealing personal information about 
an individual without permission (outing) (Gladden et  al., 
2014; Hinduja & Patchin, 2015; Vessey et  al., 2013). These 
forms of cyber-aggression may be performed once or rep-
etitiously, as well as initiated by one online user or a group. 
Furthermore, much like bullying in the physical sense, this 
online crime can be perpetrated by any demographic. 
However, some studies have indicated females are more 
likely to commit cyberbullying due to the indirect nature 
of the crime (Marcum et  al., 2014).

Cyberbullying victimization is pervasive and far-reaching. 
Among teenage Internet users, the Centers for Disease 
Control and Prevention (2017b) found that national trends 
of cyberbullying victimization remained relatively stable 
overall for both sexes and racial and ethnic groups at 14.9% 
from 2011 to 2017. In 2017 alone, females (19.7%) were 
cyberbullied more than males (9.9%), and white teenagers 
(17.3%) were cyberbullied more than blacks (10.9%) and 
Hispanics (12.3%) (Centers for Disease Control and 
Prevention, 2017c).

While cyberbullying victimization remained relatively 
stable over time and cross-sectional data show some sex 
and racial/ethnic differences, the repercussions that comes 
from cyberbullying is a major public health concern because 
it has serious consequences for mental and physical health 
as well as social life (Niemelä et  al., 2011; Vessey et  al., 
2013). Among adolescents, researchers have shown cyber-
bullying victimization has been related to a number of public 
health outcomes that include smoking, alcohol use, depres-
sion, anxiety, illicit drug use, and risky sexual behaviors 
(Brighi et  al., 2012; Glew et  al., 2005; Hinduja & Patchin, 
2013; Kowalski & Limber, 2013; Olweus, 1994; Roland, 2002).

Specifically regarding alcohol, the negative mental and 
social health consequences stemming from cyberbullying 
victimization have been found to play a mediating role in 
the drinking behaviors of youth. The feelings of depression, 
anxiety, and stress reported by victims can cause youth to 
turn to alcohol as a means to cope with or remove such 
negative emotions (Erol & Karpyak, 2015; Kowalski & 
Limber, 2013). While the social anxiety, loneliness, and mis-
trust for others resulting from victimization can lead to 
environments further conducive to delinquency including 

drinking through poor peer, school, and parental attachment 
and monitoring (Brighi et  al., 2012, Nixon, 2014).

Given the pervasiveness of cyberbullying and its connec-
tion to substance use, research on the epidemiology of alco-
hol use is scarce among this subgroup. A key objective of 
this study is to characterize the differences in alcohol use 
among those that have self-reported being cyberbullied by 
sex and race/ethnicity, both of which have been shown to 
be correlates alcohol use (Selkie et  al., 2015; Kritsotakis 
et  al., 2017) and being cyberbullied (Lund & Ross, 2017; 
Marcum et  al., 2012, 2014). The hope is the results of this 
study will provide foundational knowledge lacking in this 
area to assist in public health planning (Holder et  al., 1999). 
To provide the knowledge in this area, in the current study, 
we examine trends in alcohol use among cyberbullied indi-
viduals stratified on sex and race/ethnicity using national 
level data [i.e., Youth Risk Behavior Surveys (YRBS)].

Methods

We used data from the Centers for Disease Control and 
Prevention (CDC) Youth Risk Behavior Survey (YRBS). The 
purpose of the YRBS is to monitor the incidence and prev-
alence of priority health risk behaviors of U. S. adolescents 
(CDC, 1991-2017). The survey was administered using a 
complex design. A three-stage cluster sampling design was 
used to produce a nationally representative sample of stu-
dents in grades 9-12. All school (i.e., public, private, and 
Catholic) students, in grades 9–12, in the United States and 
the District of Columbia were included in the sampling 
frame. The selection of schools occurred systematically, 
based on probability that was proportional to school enroll-
ment. All classes in a required subject, or all classes meeting 
during a particular period of the day, depending on the 
school, made up the sampling frame. The survey had a 71% 
response rate, and the sample size was 44,632. Finally, the 
sample was weighted to be nationally representative of high 
school students in the United States.1 We chose these sam-
ples because the CDC did not begin collecting data on 
cyberbullying until 2011, and they have continued to collect 
this data since this period.

Measures

Five measures were used for this study. The first measure 
was a self-report, dichotomous measure of whether the indi-
vidual had at least one drink of alcohol on at least one day 
in the last 30 days (i.e., current alcohol use) (0 = no and 
1 = yes). The second measure was a self-report, dichotomous 
measure of whether the individual had perceived if they 
had been electronically bullied including texting, Instagram, 
Facebook, or other social media during the past year (i.e., 
0 = no and 1 = yes). Next was each respondent’s self-report, 
dichotomous measurement of their biological sex (0 = female 
and 1 = male). The fourth measure for this study was the 
individual’s self-report of the race and ethnicity (1 = white, 
2 = black/African-American, 3 = Hispanic, and 4 = Other). 



Lastly, the fifth measure for this study was the utilization 
of the calendar year.

Data analysis plan

The data analysis took place in a series of steps. In the first 
step, we estimated the prevalence of current alcohol use 
based on victimization via cyberbullying, and then by sex 
and race/ethnicity. In addition, the 95% confidence intervals 
were calculated. In the second step, we followed the Center 
for Disease Control’s guidelines for conducting trend studies 
with their data (CDC, 2017a). We began by conducting 
logistic regression models to evaluate the significance of 
linear and quadratic trends in current alcohol use over time.2 
In order to perform the logistic regression analysis, linear 
and quadratic terms were needed. We calculated orthogonal 
polynomials of year to create our linear and quadratic terms 
for these analyses (Johnson et  al., 2015). A significant linear 
term would indicate an increase or decline in the trend, 
but a significant quadratic term would indicate an acceler-
ation or deceleration of the trend (Schneider et  al., 2018). 
It is possible for both linear and quadratic terms to be 
significant suggesting linear increases that are accelerating 
or decelerating or linear decreases that are accelerating or 
decelerating (Schneider et  al., 2018). Because the CDC col-
lected the YRBS data using a complex survey design, we 
used the CDC’s weights and the svy package from Stata 15 
(StataCorp, 2015) to perform all of the analyses.

Results

Table 1 presents the results of the prevalence of current 
alcohol use among cyberbullied and non-cyberbullied indi-
viduals. In the cyberbullied group, the prevalence estimates 
for current alcohol use, among the cyberbullied group was 
50.98% (95% CI: 47.78, 54.18) in 2011, compared to 42.72% 
(95% CI: 39.14, 46.29) in 2017. Over the study period, 
current alcohol use declined by −16.20%. The observed 
linear trend was significant (b= −0.12, p < 0.00), indicating 
a linear decline over the study period. The prevalence did 
not change in a quadratic manner (b= −0.00, p < 0.96). In 
the non-cyberbullied group, the prevalence for current alco-
hol use in the non-cyberbullied group was 36.49% (95% CI: 
34.64, 38.33) in 2011, compared to 27.59% (95% CI: 25.21, 
29.97) in 2017. Over the study period, current alcohol use 
changed −24.38%. The observed linear trend was significant 
(b=-0.15, p < 0.00), indicating a linear decline over the study 
period. The prevalence did not change in a quadratic man-
ner (b = 0.01, p < 0.75).

Given our interest in the effect cyberbullying has on 
current alcohol use and current results from this study indi-
cating cyberbullied individuals have higher levels of current 
alcohol use, from this point forward, we focused on only 
those that have been cyberbullied. Table 1 presents the 
results of the prevalence of current alcohol use among cyber-
bullied individuals stratified by sex. In this context, male 
current alcohol use prevalence was 51.07% (95% CI: 48.30, 
53.83) in 2011, compared to 44.36% (95% CI: 40.22, 48.50) 

in 2017. Over the study period, current alcohol use for male 
adolescents changed −13.13%. The observed linear trend 
was significant (b= −0.10, p < 0.01), indicating a linear 
decrease over the study period, and we found there was not 
a quadratic change for males (b = 0.01, p < 0.91). Further, 
female current alcohol use prevalence was 50.65% (95% CI: 
43.51, 57.79) in 2011, compared to 38.95% (95% CI: 34.18, 
43.73) in 2017. Over the study period, current alcohol use 
for females changed −23.10%. The observed linear trend 
was significant (b= −0.17, p < 0.01) indicating the linear 
decrease over the study period. The prevalence did not 
change in a quadratic manner (b= −0.02, p < 0.72). These 
results are consistent with the overall trends that current 
alcohol use is declining. The sex stratification indicates a 
larger decrease in current alcohol use for cyberbullied 
females than for males.

Next, in Table 2, we estimated the trends of current 
alcohol use by race for cyberbullied individuals. For white 
adolescents, the current alcohol use prevalence was 50.23% 
(95% CI: 45.63, 54.82) in 2011, compared to 44.76% (95% 
CI: 39.38, 50.14) in 2017. While the differences in the per-
centages show over the study period current alcohol use 
changed for whites by −10.88%, this change was not statis-
tically significant in a linear nor quadratic form (linear [b= 
−0.09, p < 0.11] and quadratic [b = 0.02, p < 0.77]). For black
adolescents, the current alcohol use prevalence was 56.31%
(95% CI: 43.17, 69.45) in 2011, compared to 30.51% (95%
CI: 20.00, 41.02) in 2017. Over the study period, current
alcohol use for blacks changed −45.81%. The observed
change was a significant linear decline (b= −0.39, p < 0.00).
The prevalence did not change in a quadratic manner
(b = 0.10, p < 0.41).

For Hispanic adolescents, the current alcohol use preva-
lence was 55.65% (95% CI: 49.74, 61.56) in 2011, compared 
to 45.84% (95% CI: 39.50, 52.18) in 2017. Over the study 
period, current alcohol for Hispanics use changed −17.64%, 
and this was significant (b= −0.17, p < 0.01) indicating a 
linear decline over the study period. The prevalence did not 
change in a quadratic manner (b= −0.09, p < 0.21). For other 
races/ethnicities, the current alcohol use prevalence was 
43.57% (95% CI: 36.44, 50.69) in 2011, compared to 34.34% 
(95% CI: 26.37, 42.32) in 2017. Over the study period, cur-
rent alcohol use changed −21.17%, but this change was not 
linear (b= −0.09, p < 0.27), nor was the change quadratic 
(b=-0.08, p < 0.37). These results indicate white and other 
racial/ethnic group respondents who were cyberbullied are 
not declining, while blacks/African-Americans and Hispanic 
individuals that were cyberbullied are declining in their cur-
rent alcohol use. The results also show blacks and Hispanics 
in 2011 had the highest prevalence of current alcohol use, 
suggesting the decline in current alcohol use in these groups 
is, perhaps, a good indication that cyberbullying is not having 
as strong an influence on this behavior for these groups.

Next, we examined the trends of current alcohol use of 
adolescents by combining race/ethnicity and sex. First, we 
examine white males and females. Figure 1 shows that white 
male current alcohol use trends (i.e., prevalence) was 46.80% 
(95% CI: 35.94, 57.67) in 2011, compared to 42.59% (95% 
CI: 35.58, 49.59) in 2017. Over the study period, white male 
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current alcohol use changed −9.01%, but it was not statis-
tically significant change (i.e., linear [b=-0.08, p < 0.40] or 
quadratic [b = 0.01, p < 0.91]). White female current alcohol 
use prevalence was 51.86% (95% CI: 48.30, 55.42) in 2011, 
compared to 45.68% (95% CI: 39.77, 51.58) in 2017. Over 
the study period, white female current alcohol use changed 
−11.92% (i.e., linear [b= −0.09, p < 0.10] or quadratic
[b = 0.02, p < 0.72]. At the beginning of the study period,
cyberbullied white females had a higher prevalence of cur-
rent alcohol use. For both white males and white females,
the prevalence of current alcohol use declined in
non-statistically significant ways. Finally, at the end of the
study period, white females maintained a higher prevalence
of current alcohol use.

Figure 1 also shows the trends for black male and female 
adolescent current alcohol use. Black male current alcohol 
use trends (i.e., prevalence) was 55.88% (95% CI: 36.79, 
74.98) in 2011, compared to 27.85% (95% CI: 12.19, 43.50) 
in 2017. Over the study period, black male current alcohol 
use changed −50.17%, and this decline was a significant 
linear change (b=-0.46, p < 0.03). The prevalence, however, 
did not change in a quadratic manner (b = 0.03, p < 0.86). 
Similarly, black female current alcohol use prevalence was 
56.60% (95% CI: 41.59, 71.60) in 2011, compared to 31.25% 
(95% CI: 19.39, 43.12) in 2017. Over the study period, black 
female current alcohol use changed −44.79%, and this 
decrease was a significant linear change (b= −0.37, p < 0.02). 
The prevalence did not change in a quadratic manner 
(b = 0.13, p < 0.35). Similar to whites, black females began 
with a higher prevalence of current alcohol use than black 

males. Both had significant linear decreases in current alcohol 
use, and black females continued to have a higher prevalence 
of current alcohol use at the end of the study period.

Figure 1 shows Hispanic adolescent male current alcohol 
use prevalence was 60.45% (95% CI: 49.75, 71.15) in 2011, 
compared to 35.62% (95% CI: 25.99, 45.24) in 2017. Over the 
study period, Hispanic male current alcohol use changed 
−41.08%. The observed linear trend was significant (b=-0.33,
p < 0.00), suggesting the linear decrease over the study period,
but there was not a quadratic change (b=-0.21, p < 0.08). For
Hispanic females, the current alcohol use prevalence was
53.21% (95% CI: 46.46, 59.97) in 2011, compared to 50.20%
(95% CI: 43.18, 57.21) in 2017. Over the study period, Hispanic
female current alcohol use changed −5.67%, but the change
was not significant (linear [b=-0.09, p < 0.23] or quadratic man-
ner [b=-0.04, p < 0.64]). Hispanics males had a higher preva-
lence for current alcohol use than females. Further, males had
the only significant change in current alcohol use.

Figure 1 shows “other” males, the current alcohol use 
prevalence was 57.32% (95% CI: 44.86, 69.79) in 2011, com-
pared to 30.96% (95% CI: 16.74, 45.17) in 2017. Over the 
study period, current alcohol use changed −46.00%. The 
prevalence did not change in a linear manner (b=-0.29, 
p < 0.06). The prevalence did not change in a quadratic 
manner (b = 0.13, p < 0.39). For “other” females, the current 
alcohol use prevalence was 37.60% (95% CI: 29.86, 45.34) 
in 2011, compared to 36.71% (95% CI: 26.56, 46.85) in 
2017. Over the study period, current alcohol use changed 
−2.38%, and the change was not significant (linear manner
[b = 0.02, p < 0.80] or quadratic [b=-0.19, p < 0.10]).

Figure 1. Race/ethnicity and sex differences in current alcohol use of cyberbullied individuals.



Discussion

Data analysis revealed several important findings related to 
future health and success of adolescents. Results indicated 
that current alcohol use is steadily decreasing despite the 
respondent’s cyberbullied status. Furthermore, this was a 
consistent finding despite the method of separating the 
groups for analysis (i.e., sex, race). These findings are con-
sistent with those from the 2018 National Survey on Drug 
Use and Health, indicating alcohol use in adolescents between 
the ages of 12 and 17 years old has decreased since 2002 
(SAMHSA, 2019). However, the results from the 2018 
National Survey on Drug Use and Health indicate the need 
for a huge level of concern regarding the epidemic of under-
age drinking, with approximately 2.2 million adolescents 
between the ages of 12 and 17 years old consuming alcohol 
in the past month and 1.2 million participated in binge 
drinking (SAMHSA, 2019). Underage drinking also has 
severe repercussions for an adolescent’s physical, emotional 
and mental health (Hanes, 2012). For example, as the human 
brain continues to develop until age 25, underage drinking 
can cause memory loss and stunt neurological development. 
Youth who consume alcohol are also more likely to partic-
ipate in risky sexual behavior, increasing rates of sexually 
transmitted diseases and unplanned pregnancy.

These problems with underage alcohol consumption note 
concern that cyberbullying victims appear to be using alco-
hol more frequently, potentially as a method of coping. As 
mentioned previously, cyberbullying victims can experience 
a range of mental health repercussions as a result of vic-
timization, including anxiety, depression and suicidal ide-
ation (Brighi et  al., 2012; Glew et  al., 2005; Hinduja & 
Patchin, 2013, 2015; Kowalski & Limber, 2013; Olweus, 1994; 
Roland, 2002). These negative emotions have also been 
linked to alcohol consumption (Erol & Karpyak, 2015), and 
this could explain the higher rate of drinking by cyberbul-
lying victims and potential future harm as a result.

Additional results from this study found male adoles-
cent alcohol use is slightly higher than female adolescents, 
but the female respondent rate of drinking decreased at 
a higher rate. Historically, females were more likely to 
abstain from alcohol use and less likely to exhibit problem 
drinking and alcohol-related disorders. However, recent 
research has indicated that adult male and female drinking 
patterns are becoming more similar (Fox, 2015; Slade 
et  al., 2020), attributed to societal perceptions of female 
alcohol consumption changing over the years (Wilsnack, 
2012). Furthermore, females are more likely to drink heav-
ily when experiencing negative emotions, such as sadness, 
depression and anxiety (all potential results of cyberbul-
lying). Excessive alcohol use leads to physical and mental 
health problems for both sexes (Erol & Karpyak, 2015), 
as well as problems specific to females, such as problems 
with reproductive health (Gill, 2000), breast cancer (Brooks 
& Zakhari, 2013), and pregnancy complications (Zelner & 
Koren, 2013). The larger decrease in alcohol use found 
among females may also be explained by a tendency to 
utilize more healthy coping strategies to deal with cyber 
victimization compared to males. Females are more likely 

to ask a trusted adult for help, see greater social support 
from family and friends, experience positive bystander 
intervention, and apply problem solving skills following 
victimization which can reduce some of the negative men-
tal health consequences (Bradbury et  al., 2018; Nixon, 
2014; Ronis & Slaunwhite, 2019).

The results also indicated that black adolescent alcohol 
use decreased the most compared to all other races, with 
the same findings even when separating race categories by 
sex. In addition, this drastic decrease in alcohol consumption 
resulted in white adolescents having a higher drinking rate 
compared to black adolescents. These findings are consistent 
with studies performed using Wave 1 and 2 of the National 
Longitudinal Study of Adolescent to Adult Health (Krieg & 
Kuhl, 2016) and Monitoring the Future data (Johnston et  al., 
2013). The difference in adolescent drinking rates by race 
could possibly be explained by neighborhood/structural dis-
advantage and differences in socioeconomic status (Krieg & 
Kuhl, 2016), as white youth are more likely to have ability 
and financial access to alcohol compared to black youth.

As stated previously, the fact that alcohol consumption 
of youth is decreasing is a positive finding, but the indica-
tion that specific demographics of youth are using alcohol 
at high rates (especially to potentially cope with cyberbul-
lying) is of great concern. Adolescents and young adults 
are active members of a subculture where these behaviors 
are viewed as acceptable, or at the very least, expected. Law 
enforcement can be utilized as a tool to help combat cyber-
bullying, while also educating on the dangers of underage 
drinking. A recent study by Patchin and Hinduja (2016) 
found that informal sanctions by law enforcement officers 
rather than formal sanctions that cause embarrassment, 
judgment, and distrust are more effective in combatting 
issues of cyberbullying in adolescent populations. Esbensen 
et  al. (2012, as cited in Marcum & Higgins, 2019) asserted 
success can be found in multi-week instructional program-
ming targeted at this age group, utilizing law enforcement 
to provide detailed information on the following: 1) meth-
ods of cyberbullying and cyberstalking; 2) detrimental 
effects of the behaviors; 3) resources to report these behav-
iors; and 4) education on forming positive relationships 
online and resisting inappropriate behaviors. Law enforce-
ment are actively providing a new option for prosocial 
online behavior, as well as creating positive bonds with 
young people, without resorting to formal criminal justice 
procedures.

In addition, the importance of the role in elementary 
and secondary education is imperative in a child’s prosocial 
development. Studies have found schools that provide clear 
rules with thorough explanations of appropriate and inap-
propriate conduct, as well as sanctions affiliated with break-
ing the rules, help with the reduction of deviant behaviors 
(Catalano et  al., 1999; Youniss et  al., 1997). Teachers and 
school staff who work together to protect students from 
bullying behaviors, educate on prosocial methods of coping, 
and resources available to students can assist in developing 
a subculture where cyberbullying is not tolerated. 
Furthermore, this can decrease the negative repercussions 
victims experience when cyberbullied.
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