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Do characteristics such as race, ethnicity, age, sex, gender, occupation, or 
even geographical location influence how likely people are to drink alcohol 
or to experience problems related to alcohol use? This issue of Alcohol Research: 
Current Reviews (ARCR) explores this question with an in-depth look at 
special populations, or groups of people who may be at increased risk for—
or protected from—alcohol misuse and other alcohol-related problems. 

Within the United States, the idea that certain groups of people are  
disproportionately affected by particular health issues first gained national 
recognition as a result of the Federal Government’s landmark publication 
Report of the Secretary’s Task Force on Black and Minority Health, published 
in 1985 (Secretary’s Task Force on Black and Minority Health 1985). 
Another pivotal report followed in 2003—the Institute of Medicine’s 
Unequal Treatment: Confronting Racial and Ethnic Disparities in Health 
Care (Smedley et al. 2003). Together, these reports raised awareness of  
the health status of racial and ethnic minority groups in the United States. 
They challenged our society to better understand these differences and  
to work to address the “continuing disparity in the burden of death and  
illness experienced by Blacks and other minority Americans as compared 
with our Nation’s population as a whole” (Secretary’s Task Force on  
Black and Minority Health 1985, p. 9). 

Since these seminal publications, the concept of special populations has 
evolved beyond classification based on race or ethnicity. It now includes 
groups of people considered by gender, sex, age, rural versus urban resi-
dence, socioeconomic status, employment status, educational attainment, 
and numerous other characteristics that influence health and well-being. 

Research on special populations has been an ongoing priority for the 
National Institute on Alcohol Abuse and Alcoholism (NIAAA). From  
the first studies on fetal alcohol syndrome in the 1970s and the oversampling 
of ethnic and racial groups in the National Epidemiologic Survey on 
Alcohol and Related Conditions a decade ago, to the studies of personalized 
medicine today, NIAAA has funded research that includes the full spectrum 
of people who drink alcohol or who are affected—positively or negatively— 
by its use.

In 2014, nearly 88 percent of people surveyed in the United States 
reported that they had consumed alcohol at some point in their lives,  
and nearly 57 percent reported drinking in the past month (Substance 
Abuse and Mental Health Services Administration [SAMHSA] 2014a). 
Although most people who drink do so in moderation, almost 25 percent 
of U.S. adults reported that they engaged in binge drinking1 in the past 
month (SAMHSA 2014b), and nearly one-third have had an alcohol use 
disorder (AUD) at some point in their lives (Grant et al. 2015). Considerable 

1 Binge drinking was defined as drinking 5 or more drinks on the same occasion (i.e., at the same time or within a couple of 
hours of each other) on at least 1 day in the past 30 days.
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research has been devoted to understanding why some groups of  
people are more (or less) likely than others to consume alcohol or 
develop alcohol-related problems. Findings from that research show 
just how complex and widespread alcohol’s effects can be and are  
shaping the development of new and more effective preventive and 
treatment interventions.

This issue of ARCR explores alcohol use among broadly defined  
special populations. The contributors report on how biological and 
demographic characteristics, life experiences, and their interactions 
influence patterns of alcohol use and the likelihood that a person will 
experience problems related to alcohol consumption. Drawing on data 
gathered from large national surveys conducted in the United States, 
Delker and colleagues offer a broad-based epidemiological overview  
of differences in alcohol use, misuse, and alcohol-related consequences 
across age, race and ethnicity, and gender. Other contributors focus on 
specific subpopulations, including individuals living in rural or urban 
environments (see article by Dixon and Chartier), Asian Americans 
(see article by Iwamoto and colleagues), sexual minorities (see article 
by Hughes and colleagues), military personnel and veterans (see article 
by Allen and colleagues), and people living along the U.S.–Mexico 
border (see article by Mills and Caetano). A special section is devoted 
to drinking over the lifespan, with separate articles focusing on early 
adolescents and youth (see article by Windle), young people of college 
age (see article by Merrill and Carey), and members of the Baby Boom 
generation (see article by Barry and Blow). 

In addition to homing in on population-based differences in drinking 
patterns and the health and social outcomes of alcohol misuse, this 
issue of ARCR examines numerous variables that influence these differ-
ences. For example, Sudhinaraset and colleagues review cultural and 
social influences on alcohol use, including how macrolevel factors, 
such as the neighborhood in which one lives and exposure to alcohol 
advertising, may affect alcohol consumption. The article by Collins 
demonstrates that socioeconomic status plays an important but seemingly 
paradoxical role: whereas people of higher socioeconomic status tend 
to consume similar or greater amounts of alcohol compared with people 
of lower socioeconomic status, the latter group bears a disproportionate 
burden of negative alcohol-related consequences. Both associations are 
influenced by other factors, including race and gender. 

Still, social, cultural, environmental, and economic factors only 
partly explain the variation in drinking patterns and drinking-related 
outcomes observed among individuals and groups. Biological differ-
ences are key as well. In this issue, Wall and colleagues address how 
certain gene variants that affect alcohol metabolism interact with  
biological, social, and environmental factors to influence the risk for 
developing an AUD. 

Although special-populations research tends to focus on factors that 
may put certain groups at increased risk for alcohol-related problems, 
researchers also study factors that may make a person less likely to mis-
use alcohol, develop an AUD, or succumb to the adverse health effects 
that can result from excessive drinking. For example, studies show that 
many people of Asian heritage lack a key functional enzyme involved 
in breaking down alcohol in the body. Without this enzyme, alcohol 
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consumption can cause unpleasant symptoms, which may discourage 
excessive drinking and the adverse effects associated with it (see articles  
by Iwamoto and colleagues and Wall and colleagues).

Social and cultural factors can have similar protective effects. For example, 
there has been a long-standing interest in understanding how religion 
affects alcohol use behavior. In this issue, Witkiewitz and colleagues review 
data showing that although religiosity and religious affiliation are not suffi-
cient to protect against the development of AUD, spiritual experiences and 
practices, including prayer and mindfulness meditation, may be helpful in 
reducing harmful drinking and in treating AUD. 

In the United States, only 20 percent of the people diagnosed with an 
AUD actually seek treatment or help for their condition, leaving a large 
gap between those who need treatment and those who actually get it (Grant 
et al. 2015). There are many reasons why people do not seek treatment, 
and Schmidt discusses how health services research is helping us to better 
understand population-based differences in access to and use of treatment 
services. As Blume describes, preventive and treatment interventions 
designed for the general population as a whole or for one specific group 
may not be as effective for other specific groups, including certain special 
populations. Researchers are working to adapt and test existing evidence- 
based interventions—and to design new ones—specifically for the groups 
and communities in which they will be delivered.

Understanding the factors that make a person more (or less) likely to 
drink to excess, to seek treatment for an alcohol problem, or to benefit 
from that treatment is critical to developing effective interventions for every 
person, regardless of biological, demographic, or individual characteristics. 
To that end, NIAAA supports a broad range of research on special popula-
tions, including youth; veterans; older adults; and racial, ethnic, and sexual 
minorities. This research is expanding our understanding of population-based 
differences in alcohol use and misuse and related problems while expediting 
the development of effective interventions for all individuals in need.

Resources
Grant, B.F.; Goldstein, R.B.; Saha, T.D.; et al. Epidemiology of DSM-5 alcohol use disorder: Results from the 
National Epidemiologic Survey on Alcohol and Related Conditions III. JAMA Psychiatry 72(8):757–766, 2015. 
PMID: 26039070

Secretary’s Task Force on Black and Minority Health. Report of the Secretary’s Task Force on Black & Minority 
Health. U.S. Department of Health and Human Services. Bethesda, MD: National Institutes of Health, August 1985. 
Available at: http://archive.org/stream/reportofsecretar00usde#page/n1/mode/2up. Accessed October 19, 2015.

Smedley, B.D.; Stith, A.Y.; and Nelson, A.R. Unequal Treatment: Confronting Racial and Ethnic Disparities in 
Health Care. [Institute of Medicine Committee on Understanding and Eliminating Racial and Ethnic Disparities 
in Health Care; Board on Health Sciences Policy.] Washington, DC: National Academies Press, 2003. Available 
at: http://www.nap.edu/catalog/10260/unequal-treatment-confronting-racial-and-ethnic-disparities-in-health-
care. Accessed October 19, 2015.

Substance Abuse and Mental Health Services Administration (SAMHSA). 2014 National Survey on Drug Use 
and Health (NSDUH). Table 2.41B—Alcohol Use in Lifetime, Past Year, and Past Month Among Persons Aged 
18 or Older, by Demographic Characteristics: Percentages, 2013 and 2014. Rockville, MD: SAMHSA, 2014a. 
Available at: http://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs2014/NSDUH-DetTabs2014.
htm#tab2-41b. Accessed March 7, 2016.

Substance Abuse and Mental Health Services Administration (SAMHSA). 2014 National Survey on Drug Use 
and Health (NSDUH). Table 2.46B—Alcohol Use, Binge Alcohol Use, and Heavy Alcohol Use in the Past Month 
Among Persons Aged 18 or Older, by Demographic Characteristics: Percentages, 2013 and 2014. Rockville, 
MD: SAMHSA, 2014b. Available at: http://www.samhsa.gov/data/sites/default/files/NSDUH-DetTabs2014/NSDUH-
DetTabs2014.htm#tab2-46b. Accessed March 7, 2016.


	EDITORS’ NOTE




Accessibility Report





		Filename: 

		EDITORS’ NOTE.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 2



		Passed: 28



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Skipped		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



