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Abstract

Background and Objectives—We conducted a review of the prevalence and co-occurrence of 

12 types of addictions in US ethnic/racial groups and discuss the implications of the results for 

genetic research on addictions.

Methods—We utilized MEDLINE and PsycINFO databases to review the literature on alcohol, 

tobacco, marijuana, illicit drugs, gambling, eating/food, internet, sex, love, exercise, work, and 

shopping. We present results for each addiction based on total US prevalence, prevalence within 

ethnic groups, and co-occurrence of addictions among ethnic groups when available.

Results—This review indicates very little research has examined the interrelationships of 

addictive behaviors among US ethnic groups. The studies that exist have focused nearly 

exclusively on comorbidity of substances and gambling behaviors. Overall findings suggest 

differences among US ethnic groups in prevalence of addictions and in prevalence of addiction 

among those who use substances or engage in gambling. Almost no ethnic group comparisons of 
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other addictive behaviors including eating/food, internet, love, sex, exercise, work, and shopping 

were identified in the literature.

Conclusions—Despite large-scale research efforts to examine alcohol and substance use 

disorders in the US, few studies have been published that examine these addictive behaviors 

among ethnic groups, and even fewer examining co-occurrence and co-morbidity with other 

addictions.

Scientific Significance—Even with the limited studies, these findings have implications for 

genetic research on addictive behaviors. We include a discussion of these implications, including 

issues of population stratification, disaggregation, admixture, and the interplay between genetic 

and environmental factors in understanding the etiology and treatment of addictions.
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Sussman, Lisha, & Griffiths1 investigated prevalence and co-occurrence of 11 types of 

addictions. These included alcohol, tobacco, illicit drugs (including marijuana), gambling, 

eating/food, internet, love, sex, exercise, work, and shopping. The most research is available 

on these 11 addictions, which appear to account for about 90% of addictions experienced2. 

The review found that approximately half of the US adult population had signs of addictive 

behaviors in the past year, with a 23% co-occurrence of the addictions on average but 

substantial variability of co-occurrence among addictions (10–50% overlap). There has yet 

to be a review of the prevalence and co-occurrence of these addictions as a function of race 

or ethnicity. In the present paper, we conduct this review for US ethnic/racial groups.

The PACE model provides a framework to examine the specificity and co-occurrence of 

addiction3. In the PACE model, pragmatics (P; availability, acquisition), attraction (A; 

vulnerability, reactivity), communication (C; socialization, experience), and expectation (E; 

beliefs, anticipated effects) all play a role in the likelihood that an individual will develop an 

addiction to one behavior (specificity), to multiple behaviors simultaneously (comorbid, 

concurrent), or to multiple behaviors consecutively (substitution). Addiction co-occurrence 

is thought to involve the interplay of biological, environmental, situational, and learning 

factors. Applying this framework to racial/ethnic groups, addictive behaviors and their co-

occurrence may vary across groups due to multiple factors. There may be differential 

accessibility or attractiveness of different substances for different groups. For example, 

increase usage of menthol cigarettes by Blacks in the US has been linked to tobacco 

company marketing campaigns and accessibility4. There may also be variations in biological 

factors that make addictive behaviors more or less attractive. For example, genetic variants 

in Asians that reduce alcohol metabolism and increase adverse physical effects from alcohol 

are associated with lowered risk for alcohol addiction5. Finally, there may be differences 

across groups in socialization processes (e.g., approval of marijuana use by family and 

friends, gambling as a culturally accepted activity, experience with drug-related arrests) or 

expectations (e.g., body image associated with exercise addiction, the expectancy that either 

drinking or smoking will relieve anxiety, but only drinking will provide an excuse for casual 

sex). Examining the interplay among such factors is important for revealing underlying 
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processes in the development of addictive behaviors, including their specificity and 

comorbidity. Difference may be due not only to different prevalence of risk/protective 

factors (e.g., baserates), but also to how these factors relate to the development of addictions 

(e.g., mechanistic pathways).

Differing prevalence rates of addictions and their co-occurrence across racial/ethnic groups 

have implications for genetics research. When conducting genetic research, variations in 

genotype distributions across groups must be accounted for in data analyses, which is 

typically done by either stratifying or covarying for group differences in allele prevalence. If 

not taken into account, this issue of population stratification can lead to spurious findings 

due to ethnic group differences in both genotype distributions and phenotype prevalences. 

Thus, understanding ethnic differences in prevalence and co-occurrence of addictive 

behaviors, as well as the prevalence of genetic variants (e.g., allelic distributions of genes), is 

an important step in conducting genetic research across groups.

In this study, we examined the 12 addictions, with marijuana split from illicit drugs when 

data are available. We present results for each addiction based on total US prevalence, 

prevalence within ethnic groups, and co-occurrence of addictions for each ethnic group 

when available. For the remainder of this study, we refer to “ethnic” groups rather than 

“racial” groups since the studies we review 1) rely on self-reported identity instead of 

ancestral markers, 2) typically categorize participants using a combination of race, ethnicity, 

and origin (e.g., Asian, Black, Hispanic), and 3) in some studies further delineate 

participants by nationality (e.g., Cuban, Mexican)6. We end with a discussion of 

implications for genetics research, including issues of population stratification, sample size, 

disaggregation, admixture, and the interplay of genetic and environmental factors in 

understanding the etiology and treatment of addictions.

Method

The search involved use of Proquest, including two databases (PsycINFO and MEDLINE) to 

examine articles published by April, 2016. Search terms included: (ethnic OR race OR 

Black OR “African American” OR “Asian American” OR Caucasian OR White OR “Native 

American” OR Hispanic OR Latino) AND (prevalence OR incidence) AND (co-occurrence 

OR comorbidity OR “co-occurring disorders” OR “co-occurring addictions”). In addition, 

we included terms for each addiction used in Sussman et al. (2011)1 plus relevant terms 

from the Diagnostic Statistical Manual of Mental Disorders—Fifth Edition (DSM-5)7: 1) 

Alcohol: “alcohol dependence,” “alcohol use disorder,” alcoholism, 2) Tobacco: “tobacco 

addiction,” “tobacco use disorder,” “nicotine addiction,” “nicotine dependence,” 3) 

Marijuana: “marijuana abuse,” “marijuana dependence,” “marijuana use disorder,” 

“cannabis dependence,” “cannabis use disorder,” 4) Illicit Substances: “illicit drug abuse,” 

“drug abuse,” “drug dependence,” “drug addiction,” “substance use disorder,” 5) Gambling: 

“gambling addiction,” “compulsive gambling,” “pathological gambling,” “gambling 

disorder,” 6) Eating: “overeating addiction,” “food addiction,’’ “eating addiction,” “binge 

eating disorder,” “overeating dependence,” “eating disorder,” “feeding disorder,” 7) Internet: 

“internet addiction,” “web addiction,” “pathological internet use,” “video game addiction,” 

8) Love: “love addiction,” “pathological love,” “sexual dependency,” 9) Sex: “sex 

Luczak et al. Page 3

Am J Addict. Author manuscript; available in PMC 2018 August 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



addiction,” “sexual compulsivity,” 10) Exercise: “physical activity addiction,” “exercise 

addiction,” 11) Work: “workaholic,” “workaholism,” “work addiction,” and 12) Shopping: 

“shopping addiction,” “compulsive shopping.”

Titles were examined first to screen potential articles, followed by abstracts and then 

manuscripts. The reference sections of manuscripts were examined for additional references 

not located in the searches. If few relevant articles were found, other terms were attempted 

(e.g., ethnic subgroups like “Mexican American” or “Chinese American”) or only the 

addictive behavior was searched without pairing it with the prevalence or co-addiction terms.

We established a set of inclusion and exclusion criteria to retain a variety of studies but also 

to permit some type of comparability across studies. First, all publications had to be peer-

reviewed articles. Second, we attempted to include only studies that reported a sample size 

of at least 500 participants to avoid the most selective, convenient samples8. If few studies 

were found for a particular addictive behavior, however, we included studies with smaller 

sample sizes. Third, we focused our age range predominantly on adults of 18+ years of age 

to better capture prevalence of addictions from the start of emerging adulthood into middle/

older adulthood. Fourth, we included only prevalence studies that examined both males and 

females, and removed studies with particularly selective samples (e.g., inpatients). Fifth, we 

focused on more recent studies of addictive behaviors (i.e. those since the DSM-IV was 

published in 1994), given the revisions to diagnostic criteria for addictions over the past 

several decades and the availability of recent large national studies that have examined 

ethnic differences in addictions.

Results

Alcohol

We located a total of 206 articles through the initial database search. From these, 14 articles 

were retained, and an additional six were included from reference sections and additional 

searches.

Prevalence—The most recent prevalence data for alcohol addiction among US ethnic 

groups have come from the National Epidemiologic Survey on Alcohol and Related 

Conditions (NESARC), a study sponsored by the National Institute of Alcohol Abuse and 

Alcoholism (NIAAA) that has interviewed a nationally representative sample of adults (18+ 

years of age) at three time points: between 2001–2002 on 43,090 individuals (Wave I), in 

2004–2005 in a replication study on 35,653 of the original Wave I participants (Wave II), 

and in 2012–2013 on an additional 36,309 adults (Wave III). NESARC publications have 

primarily reported racial/ethnic results stratified into five groups: Asian (including Asian, 

Native Hawaiian, and Pacific Islander), Black, Hispanic, Native American (American Indian 

and Alaska Native), and White. In the total sample of NESARC-III, past-year and lifetime 

prevalence of DSM-5 alcohol use disorder (AUD) were 13.9% and 29.1%, respectively, and 

past-year and lifetime DSM-IV AUDs (abuse or dependence) were 12.7% and 43.6%, 

respectively9. These numbers indicate an increase in DSM-IV AUDs from those found in 

NESARC-I of 8.5% and 30.3%, respectively, which is consistent with increased rates of 

heavy alcohol consumption found also during that 11-year period10,11. The relative pattern 
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among ethnic groups, however, was consistent across the two NESARC waves. Among the 

five ethnic groups, DSM-5 past-year and lifetime AUD in NESARC-III were highest in 

Native Americans (19.2%, 43.4%) and lowest in Asian (10.6%, 15.0%), with Whites 

(14.0%, 32.6%), Hispanic (13.6%, 22.9%), and Blacks (14.4%, 22.0%) in between. When 

adjusted for sociodemographic variables and compared with Whites as the reference group, 

Native Americans were approximately 1.3 and 1.5 times more likely, whereas Blacks were 

one fifth and one half less likely, Hispanics were one third and one half less likely, and 

Asians were one half and one third less likely to have past-year and lifetime DSM-5 AUD, 

respectively9. In NESARC-I, DSM-IV past-year and lifetime AUD were also highest in 

Native Americans (12.1%, 43.0%) and lowest in Asians (4.5%, 11.6%). Past-year DSM-IV 

AUD did not differ among the other ethnic groups, but lifetime AUD was higher in Whites 

(6.9%, 34.1%) than Hispanics (7.9%, 21.0%) and Blacks (6.9%, 20.6%). When adjusted for 

sociodemographic variables and compared with Whites as the reference group, Hispanics 

were 30% and 60% less likely, Blacks were about half as likely, and Asians were 60% and 

80% less likely to have past-year and lifetime DSM-IV AUD, respectively; Native 

Americans did not significantly differ from Whites in adjusted models10.

Grant et al12 (2006) compared NESARC-I findings for past-year AUDs with data collected a 

decade earlier in the 1991–1992 National Longitudinal Alcohol Epidemiological Survey 

(NLAES, N = 42,862), a nationally representative sample of adults also conducted by 

NIAAA. Rank order among ethnic groups remained the same in these studies, with similar 

increases in past-year DSM-IV abuse in Whites (3.3% to 5.1%), Hispanics (2.5% to 3.9%), 

and Blacks (1.5% to 3.3%), but only significant decreases in dependence in Whites (4.4% to 

3.8%), not in Hispanics (5.8% to 4.0%) or Blacks (3.8% to 3.6%). The ethnic group rank 

order is slightly different from data from the National Household Survey on Drug Use and 

Health (NSDUH, formerly the National Household Survey on Drug Abuse, NHSDA), which 

is series of cross-sectional annual surveys conducted by the Substance Abuse and Mental 

Health Services Administration on approximately 70,000 12+ year-old individuals each year. 

In the 2008 NSDUH survey, past-year DSM-IV AUD was 8.0% in Hispanics, 7.5% in 

Whites, and 6.6% in Blacks, with almost no change in past-year DSM-IV AUDs found in 

NSDUH total sample from 2002–200813. In the 2005–2007 NSDUH surveys, past-year 

DSM-IV AUD prevalence was significantly different between Whites and Blacks, and 

Blacks and Hispanics14. Similarly, in the 2001 NHSDA survey, past-year DSM-IV AUD was 

9.7% in Hispanic, 8.0% in Whites, and 6.0% in Blacks15. In the National Comorbidity 

Survey-Replication (NCS-R), a nationally representative sample of 9,282 adults interviewed 

in 2001–2003 by the Institute for Social Research at the University of Michigan, lifetime 

prevalence of DSM-IV AUD was significantly higher in Whites (13.4%, n = 4,180) 

compared with Blacks (9.5%, n = 717), with Hispanics at 15.0% (n = 527)16. Overall these 

data indicate lower prevalence of AUDs in Blacks compared with Whites and Hispanics, 

with similar rates among Whites and Hispanics that differ in rank order across national 

studies.

Several studies have examined US ethnic subgroups of Asian, Hispanic, and Native 

Americans. Using data from the 1991–1992 NLAES to examine Asian American subgroups, 

Price et al.17 reported lifetime DSM-IV alcohol dependence was 12.8% in Japanese (n = 

314), 10.1% in Filipino (n = 185), 9.7% in Korean (n = 123), 4.5% in Chinese (n = 230), and 
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3.4% in Vietnamese (n = 89) adults. The finding that Koreans were twice as likely to have 

lifetime dependence as Chinese is consistent with results in a college student sample that 

found 10% of Chinese (n = 179), 20% of Korean (n = 194), and 33% of White (n = 305) 

college students had a lifetime DSM-IV AUD18. Using NSDUH data from 1999–2002, 

Sakai et al.19 found that among US lifetime alcohol users, past-year DSM-IV dependence 

was approximately 4% in full (single race) Native Hawaiian and Pacific Islanders, 3% in 

Koreans, 2% in Indians, Japanese, and Vietnamese, and 1% in Chinese and Filipinos, with 

higher prevalence in those who indicated multiple races compared with single race for 

Filipinos and Native Hawaiians. In the 2002–2003 National Latino and Asian American 

Study (NLAAS), frequency of lifetime DSM-IV AUDs in 2,095 Asian Americans varied by 

Filipino (4.2%), Chinese (1.5%), and Vietnamese (0.9%) ethnicity as well as by other Asian 

single ethnicity (4.4%) and mixed ethnicity (8.4%)20.

In the Hispanic American Baseline Survey (HABLAS), a 2006 study of 18+ year-olds, 

differences were found in drinking patterns and problems among Mexican (n = 1,288), 

Puerto Rican (n = 1,335), Cuban (n = 1,327), and South/Central (n = 1,274) Americans21. 

For example, Mexican American men had higher rates of past-year dependence (15.1%) 

than South/Central American men (9.0%), with Puerto Rican men more similar to Mexican 

Americans at 15.3%, and Cuban Americans lowest at 5.3%. In women, Puerto Rican women 

(6.4%) had higher past-year dependence than Mexican (2.1%), Cuban (1.6%) and South/

Central (0.8%) American women22,23. These relative differences are consistent with data 

from NESARC-I for lifetime prevalence of DSM-IV dependence in Mexican (9.8%, n = 

4,558), Puerto Rican (7.0%, n = 997) and Cuban (4.0%, n = 450) Americans12,22,24, as well 

as data from the NLAAS (n = 2,554 Hispanic) that find Puerto Rican Americans are at 

higher risk than Cuban Americans for lifetime substance use disorders including AUDs23.

Native American tribes are diverse and show variation in AUD prevalence. Data collected 

from 1,660 individuals from seven tribes in 1998–2001 as part of the Ten Tribes study found 

past-year and lifetime rates of DSM-IV ranged substantially across the tribes25. For 

example, lifetime dependence was 21–56% in men and 17–30% in women in six of the 

tribes and only 1–2% in one tribe. In a study comparing DSM-IV AUDs in Southwest (n = 

1,446) and Northern Plains (n = 1,638) tribes, past-year (4.5% vs. 9.8%) and lifetime (9.8% 

vs. 16.6%) prevalence of dependence significantly differed for the tribes26.

Co-occurrence—We found two studies that examined past-year prevalence of co-use and 

co-morbidity of alcohol with nicotine and illicit drugs (10 classes including cannabis) 

among ethnic groups using NESARC-I data27,28. Past-year alcohol use was 74.3% in 

Whites, 70.0% in Hispanics, 66.5% in Native American, and 61.5% in Asian. Co-use of 

alcohol with nicotine was 34.0% in Native Americans, 29.4% in Whites, 24.8% in Blacks, 

20.6% in Hispanic, and 18.1% in Asians, which indicates past-year nicotine use in 51.9% of 

Native American, 39.6% of White and Black, and 29.4% of Asian and Hispanic alcohol 

users27. Co-use of alcohol with drugs was 9.0% in Native Americans, 7.9% in Blacks, 7.4% 

in Whites, 5.5% in Hispanic, and 5.1% in Asians; this indicates drug use in 13.7% of Native 

American, 12.6% of Black, 10.0% of White, 8.3% of Asian, and 7.9% of Hispanic alcohol 

users28. When examining DSM-IV use disorders, past-year comorbidity of AUD with 

nicotine dependence was 7.0% in Native Americans, 4.6% in Whites, 3.2% in Blacks, 3.1% 
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in Asians, and 2.2% in Hispanics; this indicates nicotine dependence in 45.6% of Asians, 

44.0% of Native Americans, 35.7% of Whites, 29.6% of Blacks, and 18.2% of Hispanics 

with a past-year AUD27. Past-year comorbidity of AUD with drug use disorders was 3.5% in 

Native Americans, 1.1% in Whites, Blacks, and Hispanics, and 0.7% in Asians, which 

indicates a drug use disorder in 28.9% of Native Americans, 15.9% of Blacks, 12.4% of 

Whites, 15.6% of Asians, and 13.9% of Hispanics with a past-year AUD28.

Other studies have examined alcohol use and problems within those who have a drug use 

disorder (DUD)14,29 or gambling problem18,30,31, which we review in those sections. Other 

studies have examined both AUDs and DUDs, but have not reported their co-use or 

comorbidity11,32–34. We found no studies that examined co-occurrence of AUDs with eating, 

internet, love/sex, exercise, working, or shopping addictions.

Nicotine

We located a total of 191 articles through the initial database search. From these, five articles 

were retained, and one additional article was included from additional searches.

Prevalence—In the total US population, NESARC-I data indicated a past-year DSM-IV 

nicotine dependence prevalence of 12.8% in US adults35, which was higher in Native 

Americans (33.6%) than in Whites (23.2%), Blacks (13.3%), Hispanics (7.1%), and Asians 

(7.0%)36. Within lifetime cigarette users, the pattern was similar, with 58.2% of Native 

Americans, 48.9% of White, 41.1% of Black, 35.5% of Hispanic, and 31.8% of Asian 

lifetime smokers being dependent36. These estimates also are consistent with earlier studies. 

In the 1991–1993 NHSDA surveys (N = 87,915), past-year DSM-IV nicotine dependence 

among past-month smokers was significantly higher among Whites (29.5%) than Blacks 

(23.1%) and Hispanics (21.6%)37.

We found only one study that examined nicotine dependence among US ethnic subgroups. 

In a sample of smokers in Hawaii (N = 919), Native Hawaiians (5.6%) had higher rates of 

past-year nicotine dependence as indicated by the Fagerstrom Test of Nicotine Dependence 

than East Asians (4.9%), with Whites (5.2%) and Filipinos (4.9%) in between38. In a review 

of 39 studies published as of 2005 that disaggregated Asian American subgroups, great 

variability was found in smoking prevalence across groups, but prevalence of dependence 

was not examined39.

Co-occurrence—In NESARC-I, among those who had past-year nicotine dependence, 

22.8% also met criteria for an AUD and 8.2% for a drug use disorder in the past-year40. 

Among past-year tobacco users, co-use of alcohol in the past year was 81.7% of Whites, 

81.5% of Asians, 81.3% of Hispanics, 79.2% of Blacks, and 68.5% of Native Americans27. 

Among those with past-year nicotine dependence, 37.3% of Asians, 31.4% of Hispanics, 

29.3% of Whites, 27.1% of Blacks, and 26.5% of Native Americans also had a past-year 

AUD27.
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Cannabis

We located a total of 146 articles through the initial database search. From these, seven 

articles were retained, and an additional two were included from reference sections and 

additional searches.

Prevalence—In NESARC-III, past-year DSM-IV cannabis use disorder (abuse and 

dependence) prevalence was 2.9%, almost twice the prevalence in NESARC-I of 1.5%41. 

However, these rates represented 31% of past-year users in NESARC-III and 36% of past-

year users in NESARC-I. Additionally, past-year and lifetime DSM-IV cannabis dependence 

in NESARC-I were 0.3% and 1.3%, respectively, and lifetime cannabis use disorder was 

8.5%29. These NESARC-I rates are higher than those reported in the 1991–1992 NLAES 

that found past-year DSM-IV cannabis use disorders was 1.2%42.

By ethnicity, DSM-IV prevalence of past-year and lifetime cannabis use disorder in 

NESARC-I were highest in Native Americans (3.4%, 15.4%), followed by Blacks (1.8%, 

7.4%), Whites (1.4%, 9.3%), Hispanics (1.2%, 5.5%), and Asians (1%, 2.8%, respectively), 

with significant differences between Native Americans and Whites29,43. Between NESARC-

I in 2001–2002 and NESARC-III in 2012–2013, DSM-IV past-year cannabis use disorders 

increased in most ethnic groups across the decades, but increases were only significant for 

Blacks and Hispanics41. Rates of past-year use disorders in NESARC-III were in similar 

rank order as in NESARC-I for Native Americans (5.5%), Blacks (4.6%), Hispanics (2.8%), 

Whites (2.7%), and Asians (1.3%). However, within past-year users, past-year cannabis use 

disorder was 35.8% in Black, 33.3% in Hispanic, 31.9% in Native American, 28.9% in 

White, and in 26.0% Asian users41. In the 2005–2011 NSDUH surveys (N = 394,400), 

Native Americans had the highest prevalence of past-year cannabis use disorders (3.7%), 

followed by Black (2.5%), Hispanic (1.8%), White (1.5%), Native Hawaiian/Pacific Islander 

(1.3%), and Asians (0.8%)44. In the 2008 NSDUH sample, among past-year adult marijuana 

users (n = 6,917), Hispanics (13.4%) and Blacks (12.3%) had higher rates of dependence 

than Whites (8.5%) and others (8.1%)44. These data also are consistent with earlier studies, 

including 1991–1993 NHSDA data, which estimated DSM-IV past-year cannabis 

dependence in 9.4% of Hispanics, 8.2% of Whites, and 7.8% of Blacks45.

Prevalence of cannabis dependence also has been found to vary within Native American 

subgroups. Lifetime DSM-IV cannabis use disorder for Southwest (12.2% men, 4.5% 

women) and Northern Plains Indians (14.1% men, 9.4% women)46 were only significantly 

different for Southwest females. In another sample of 525 Southwest California Indians, 

33% met DSM-III-R criteria for lifetime cannabis dependence47.

Co-occurrence—We found one article that examined comorbidity of cannabis use 

disorders with AUDs among ethnic groups. In the 2005–2007 NSDUH surveys, 8.8% of 

adult substance users met criteria for past-year co-occurring DSM-IV cannabis use disorder 

and AUD. The overlap between the two was significantly higher for Blacks (14.5%) 

compared with Whites (7.9%) and Hispanics (8.9%)14.
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Illicit Substances

We located a total of 200 articles through the initial database search. From these, 11 articles 

were retained, and an additional four were included from reference sections and additional 

searches.

Prevalence—Prevalence of DSM-5 past-year and lifetime illicit drug use disorder (DUD, 

based on amphetamine, cannabis, club drug, cocaine, heroin, other opioids, hallucinogen 

sedative/tranquilizer, and inhalants/solvent use disorders) in NESARC-III were 3.9% and 

9.9%, respectively49. By ethnicity, past-year and lifetime rates were 6.9% and 17.2% in 

Native Americans, 5.9% and 9.9% in Blacks, 3.7% and 10.8% in Whites, 3.9% and 7.2% in 

Hispanics, and 1.4% and 4.0%, respectively, in Asians. Rates were lower in Hispanics and 

Asians for DUD compared with Whites49, similar to rates for non-medical opioid use 

disorders when examined alone50. DSM-IV prevalence of past-year illicit drug use disorder 

(DUD, abuse and dependence) in NESARC-I was 2.0% in the total population. Rates in 

ethnic groups generally followed a similar pattern for past-year DUD as those in NESARC-

III at 4.9% in Native Americans, 2.4% in Blacks, 1.9% in Whites, 1.7% in Hispanics, and 

1.4% in Asians. Native Americans were significantly higher than all other ethnic groups 

studied28. Lifetime DUD in the total population was 10.3% and was highest in Native 

Americans at 18.4%, followed by Whites at 11.3%, Blacks at 8.7%, Hispanics at 7.2%, and 

Asians at 3.8%51.

In the 2004 NSDUH, past-year prevalence of DSM-IV DUD was higher overall, but 

followed a similar pattern of 7.3% in Native Americans, 3.6% in Blacks, 3.0% in Hispanics, 

and 2.6% in Whites, with no statistical differences between 2002 and 2003 or 2003 and 2004 

data52. After adjusting for sociodemographic variables, Hispanics were 10% less likely and 

Blacks were 37% more likely than Whites to have a DSM-IV DUD in the 2002 NSDUH 

survey52. When each drug was examined individually in the 2005–2007 NSDUH surveys, 

only DSM-IV cocaine disorders were significantly different among ethnic groups, with 

Whites (2.0%) having higher rates of past-year cocaine abuse and dependence than 

Hispanics (0.8%) and Blacks (0.6%)10. In the 2001–2003 NCS-R, lifetime prevalence of 

DSM-IV DUD was significantly higher in Whites (14.8%) compared with Blacks (10.8%), 

with Hispanic at 16.1%16.

Several studies have examined ethnic subgroups. In the 1999–2002 NSDUH surveys among 

lifetime alcohol users, past-year DSM-IV illicit drug dependence was approximately 1.5% in 

full (single race) Native Hawaiian and Korean, 1% in Pacific Islander and Vietnamese, and 

0.5% in Chinese, Filipino, Indian, and Japanese Americans19. Wu & Blazer’s53 review of 

population-based studies published between 2010–2015 found Asian Americans as a whole 

have a lower prevalence of DUDs compared with other ethnic groups, but sample sizes were 

too small to compare rates of DUDs within Asian American subgroups. Among Hispanics in 

NESARC-I22,24, lifetime DSM-IV drug dependence was significantly higher in Puerto Rican 

(3.3%) than in Mexican (1.8%) and Cuban (1.0%) Americans. Lipsky and Caetano52 

reviewed national survey data on Hispanic American drug use through 2009, but did not 

examine DUDs. We found only one study that examined Black subgroups. In the 2001–2003 

National Survey of American Life, a similar prevalence of lifetime DSM-IV alcohol and 
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drug dependence combined was found in Black (4.9%, n = 3,570) and Caribbean Black 

(4.1%, n = 1,621) American adults54. In Native Americans, lifetime DSM-IV DUD was 

similar for Southwest (14.0% men, 5.4% women) and Northern Plains Indians (15.4% men, 

10.9% women), with only Southwest females significantly lower than the other three 

groups46.

Co-occurrence—We found two studies examining co-use and comorbidity of DSM-IV 

DUDs with other addictions among ethnic groups. In NESARC-I, past-year comorbid AUD 

and DUD was highest in Native Americans at 3.5% and lowest in Asians at 0.7%, with 

Whites, Blacks, and Hispanics in between at 1.1%55. In the 2005–2007 NSDUH, of those 

who had a past-year DUD, 87% also had an AUD, including 89% of Hispanics, 88% of 

Whites, and 78% of Blacks14. Nine percent of those with a DUD had both AUD and 

cannabis use disorder, including 14% of Blacks, 9% of Hispanics, and 8% of Whites, which 

indicates that 18.6% of Blacks, 9.9% of Hispanics, and 8.9% of Whites with a past-year 

AUD also had a cannabis use disorder14.

Pathological Gambling

We located a total of 22 articles through the initial database search. From these, five articles 

were retained, and an additional three were included from reference sections and additional 

searches.

Prevalence—Data from the NESARC-I sample estimated the lifetime prevalence of DSM-

IV pathological gambling as 0.4%37, which was found to vary across racial and ethnic 

groups23. Lifetime prevalence of pathological gambling Blacks was 0.9%, which was 

significantly higher than among Whites at 0.4% and Hispanics was 0.3%23. The lifetime 

prevalence among Native Americans and Asians combined was 0.6%, which did not differ 

from any of the other ethnic groups. Lifetime prevalence of disordered gambling (defined as 

3 or more DSM-IV criteria) in Native Americans/Asians (2.3%) and Blacks (2.2%) was 

almost twice the rate in Whites (1.2%) and Hispanics (1.0%)30. Past-year prevalence of 

disordered gambling also was significantly higher among Blacks (1.0%) than Whites (0.5%), 

and Whites than Hispanics (0.4%)56,57. These NESARC-I estimates are generally consistent 

with data from the 2001–2003 NCS-R, which estimated the lifetime prevalence of DSM-IV 

pathological gambling as 0.6% and found Blacks were 8.4 times more likely to have 

pathological gambling than non-Hispanic Whites58.

Data from a community sample of 718 Native American and 510 Hispanic veterans in the 

southwest and north central regions of the US estimated a lifetime prevalence of DSM-IV 

pathological gambling as 9.9% in the Native American veterans and as 4.3% in the Hispanic 

veterans59. In a study of 161 Northern Plains Native Americans compared with 102 non-

Native Americans from the same region, 2.8% of the Native Americans and 1.6% of the 

non-Native Americans met lifetime DSM-III-R criteria for pathological gambling60. Using a 

cutoff score of 5 on the South Oaks Gambling Screen (SOGS57) to indicate lifetime 

probable pathological gambling, 9.6% of the Native Americans were identified as problem 

gamblers compared to 5.6% of the non-Native Americans. One other study estimated the 

prevalence of pathological gambling in ethnic subgroups. Luczak and Wall18 assessed 
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gambling behavior among 179 Chinese, 194 Korean, and 305 White college students from 

one university in California. Lifetime probable pathological gambling as indicated by the 

SOGs was significantly higher in Chinese (6%) and Koreans (7%) compared with Whites 

(2%).

Co-occurrence—Three studies were identified that examined the comorbidity of 

pathological gambling and DUDs among ethnic groups18,56,57. Barry and colleagues56 

found risk for comorbid past-year pathological gambling was not significantly different for 

Blacks and Whites for AUD (odds ratios, OR, of 4.3 for Blacks vs. 6.2 for Whites), DUD 

(3.4 vs. 2.9), nicotine dependence (3.1 vs.7.1), and any substance use disorder (AUD or 

DUD, 4.2 vs. 6.7), although Blacks had a significantly stronger relationship between 

subsyndromal gambling and any substance use disorder than Whites. Similarly, Barry and 

colleagues57 found ORs that were not significantly different for Hispanics and Whites for 

past-year pathological gambling with AUD (6.81 for Hispanics vs. 6.21 for Whites), DUD 

(1.75 vs. 2.90), nicotine dependence (7.13 vs. 7.14), and any substance use disorder (3.67 vs. 

6.74), although Hispanics had a significantly stronger relationship between subsyndromal 

gambling and any substance use disorder as well as nicotine dependence than Whites. 

Luczak and Wall18 found lifetime probable pathological gambling was significantly related 

to DSM-IV AUDs among Chinese men (OR =13.33) and White men (OR = 9.36), but not 

among Korean men (OR = 2.53), but no associations were significantly different for women.

Food Addiction

We located a total of 24 articles through the initial database search. From these, four articles 

were retained, and no additional articles were included from reference sections or additional 

searches.

Prevalence—Prevalence of DSM-IV lifetime binge eating disorder (BED), a proxy for 

food addiction, has been estimated at 1–3%62,63. In a St. Louis community sample of 18+ 

year-olds (55% female) assessed in 2001–2002, past-year prevalence of probable DSM-IV 

BED did not significantly differ for Whites (6.9%, n = 739) and Blacks (4.5%, n = 133)64; 

associations of AUD and tobacco dependence with BED also were assessed, but not reported 

by ethnicity. Smith et al.65 examined current (past 3–6 month) DSM-IV BED in a biracial 

epidemiologic study of 3,948 individuals (55% women, 48% Black) aged 28–40 years in 

1995–1996. The total sample BED prevalence was 1.5%, and Black men (0.4%) had 

significantly lower BED rates than Black women (2.2%), White women (2.0%), and White 

men (1.2%). In the 2007 National Institutes of Mental Health Collaborative Psychiatric 

Epidemiology Surveys (NIMH CPES), prevalence of DSM-IV BED was 2.7% in Asians (n 
= 972) and 1.0% in non-Hispanic Whites (n = 7,487), which were not significantly 

different66. The 2009–2011 Nurses’ Health Study II (NHS-II) examined DSM-IV BED in a 

national sample of 73,289 45–64 year-old women using the Yale Food Addiction Scale67. 

BED prevalence was 8.4% in the total sample and was significantly higher in Whites (8.5%) 

than Blacks (6.3%), with Hispanics similar to Whites at 7.6% and Asians at 2.9%68.

We found only one study that examined BED within ethnic subgroups. In 972 Asian 

Americans in the 2007 NIMH CPES, the adjusted odds ratio for DSM-IV BED was 0.9 in 
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Chinese, 2.0 in Filipinos, and 0.6 in Vietnamese when using other Asians as the reference 

group, but group differences were not significant66.

Co-occurrence—We found no food addiction studies examining its comorbidity with 

other addictions across ethnic groups.

Internet

We located only one article through the initial database search, which was not retained. 

Through additional searches we found one empirical study that examined ethnic differences 

in internet addiction in adults.

Prevalence—In a systematic review of 68 empirical papers published between 2000–2013 

on internet addiction67, only one study was found that reported ethnicity was associated with 

internet addiction in adults. This study of 1,470 college students (63% female, mean age 

19.1 years) found a higher prevalence of internet addiction among Asians (8.6%; 46% of the 

sample) compared with non-Asians (3.8%)70.

Co-occurrence—We found no internet addiction studies examining its comorbidity with 

other addictions among ethnic groups.

Sex

We located only one article through the initial database search, which was not retained. 

Through additional searches we found only one empirical study that examined ethnic 

differences in sex addiction.

Prevalence—In their 2000 review of sexual addictions, Ragan and Martin71 noted that 

ethnic and cultural differences in sexual addictions are almost totally unknown. In a study of 

online sexual addiction in college men (N = 1,441; 9.6% response rate), a multiple 

regression analysis found being Black (n = 165) was a significant predictor of at-risk 

behaviors for online sexual addiction, but ethnicity only accounted for less than 1% of the 

variance72. In this study, 8.6% were categorized as at-risk for online sexual addiction and 

8% for compulsive sexual behavior, but these rates was not reported by ethnicity.

Co-occurrence—We found no love/sex addiction studies examining its comorbidity with 

other addictions among ethnic groups.

Love

We located no articles through the initial database search or through additional searches. We 

found no love addiction studies examining its comorbidity with other addictions among 

ethnic groups.

Exercise

We located no articles through the initial database search or through additional searches. We 

found no exercise addiction studies examining its comorbidity with other addictions among 

ethnic groups.
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Work

We located no articles through the initial database search. Through additional searches we 

found one study that examined ethnic differences in work addiction.

Prevalence—There has been almost no discussion of workaholism as a function of 

ethnicity73. In a convenience sample study of employees in North Carolina (88% response 

rate), no mean differences in workaholism were found for 79 Black (M = 59) and 108 White 

(M = 61) employees using the Work Addiction Risk Test74. Prevalence of workaholism 

based on a cut score was not reported.

Co-occurrence—We found no work addiction studies examining its comorbidity with 

other addictions among ethnic groups.

Shopping/Buying

We located only one article through the initial database search, which was retained. Through 

additional searches we found one additional meta-analysis study.

Prevalence—Koran estimated the prevalence of compulsive buying to be 5.8% in a 

national household survey conducted in 2004 on 2,513 18+ year-old adults75. In logistic 

regression analyses, ethnicity was not a significant predictor of compulsive buying status. In 

a meta-analysis examining 63 empirical studies of consumer impulse buying from 1978 

through 2012, six studies investigated ethnic differences and the results were inconclusive76. 

These six individual studies were not specified, however, and could not be located.

Co-occurrence—We found no shopping/buying addiction studies examining its 

comorbidity with other addictions among ethnic groups.

Discussion

This review indicates very little research has examined the interrelationships of addictive 

behaviors among US ethnic groups. We summarize the overall findings in Table 1. In Table 

2, we show results from NESARC-I, which has provided the most comprehensive recent set 

of publications on addictions and their comorbidities in US ethnic groups. Overall, our 

findings from this review suggest differences among US ethnic groups in rates of use, in 

prevalence of addictions, and in prevalence of addiction among those who use substances or 

engage in gambling.

The majority of the studies that exist have focused nearly exclusively on comorbidity of 

substances and gambling behaviors. In these studies, both past year and lifetime rates of 

alcohol, nicotine, and drug use disorders were consistently higher in Native Americans and 

lower in Asians, with Blacks, Hispanics, and Whites in between and varying by rank order 

across studies, timeframes, and the inclusion of covariates in analyses. The small amount of 

data on overlap suggested variability in the co-occurrence and comorbidity of addictive 

behaviors across ethnic groups, including higher comorbidity of some addictions for Asians 

(e.g., gambling and alcohol) and lower comorbidity for Native Americans (e.g., nicotine and 

drug) than found in other ethnic groups. Importantly, studies have largely focused on 
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concurrent addictions rather than lifetime comorbidity, making it difficult to examine 

substitution of addictions, which may represent different addictive phenotypes than do 

concurrently overlapping addictive behaviors. Taking into account rates of use, addiction, 

and the temporal pattern of co-occurrence and comorbidity of addictive behaviors across 

ethnic groups is important for understanding the etiology of addiction and warrants 

additional research.

We identified almost no ethnic group comparisons of addictive behaviors including eating/

food, internet, sex, love, exercise, work, and shopping in the literature. Despite large-scale 

research efforts to examine addictive behaviors in the US, few studies have been published 

that examine these addictions by ethnicity, and even fewer examining co-occurrence and co-

morbidity with other addictions among US ethnic groups. With the exception of eating 

disorders, most of these addictive behaviors are often overlooked or even not accepted as 

“addictions” by researchers and practitioners. The DSM-5, however, supports the 

conceptualization of these as behavioral addictions (e.g. sex, shopping, internet)7, which 

calls for the need for more research on these behaviors, including neurobiological and 

epidemiologic studies, to validate their similarities and differences with other addictive 

behaviors. It is important to acknowledge that there is large literature on substance addiction 

overlap with other psychiatric disorders such as anxiety and mood disorders77, but additional 

research is required to gain a more complete picture of the broader range of addictive 

behaviors and their overlap. We expect that forthcoming NESARC-III publications will 

provide updated prevalence of addictive behaviors in the US, and hope that these 

publications will include studies of ethnic group differences and multiple addictions.

Even with the limited studies, these findings have implications for genetic research on 

addictive behaviors. Population stratification is a critical issue in genetics research, which 

means that smaller racial/ethnic groups are often not assessed in genetic studies that require 

separation of groups when allele prevalences vary. Careful attention must be paid to 

differentiating genetic effects within and across ethnic groups. The research indicates not 

only variation in addiction prevalence and comorbidity across the five major US ethnic/racial 

categories, but also within ethnic subgroups categorized broadly as Asian, Hispanic, and 

Native American, and indicates the need to further disaggregate ethnic groups when 

researching the genetics of addictions. The typically smaller sample sizes for ethnic minority 

groups result in lower power to detect significant relationships in these groups, but the 

consistency of effect sizes across ethnic groups can serve as indicators of the stability of the 

relationships across groups and suggest potentially different etiologies. When effect sizes are 

consistent across groups, this provides support for the generalizability of the genetic-

phenotypic relationships. When effect sizes differ across groups, this suggests the possibility 

of additional genetic and environmental explanations for the relationship, including gene-

environment effects; furthermore, in the case of candidate genes when the function of the 

gene is not established, group differences may be due to ethnic group differences in linkage 

disequilibrium of the initially identified gene with an actual functional gene.

In addition, the issue of admixture within ethnic groups has been identified as an 

increasingly important factor to consider in US ethnic groups including Native Americans78 

and Blacks79, but admixture rates also vary across other ethnic groups and studies also differ 
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in their inclusion criteria for ethnic group membership (e.g., 50%, 75%, full heritage 

required). Both sample and study characteristics have been shown to moderate gene effect 

sizes80, and as ethnic groups become less homogeneous, the issue of admixture may further 

affect ability to detect genetic-phenotypic relationships. The use of ancestral identification 

markers to estimate admixture proportion allows admixture to be used as a covariate to 

reduce genetic heterogeneity and enhance detection of genetic associations79.

Genetic research provides the opportunity to examine how both genetic and environmental 

factors are associated with the etiology of addictions. As shown in several of the studies 

reviewed10,52, adjusting for sociodemographics altered the patterns of relationships, for 

example with Whites no longer having significantly lower likelihood of AUDs than Native 

Americans and instead having higher likelihood than Blacks and Hispanics. This highlights 

the importance of examining the role of environmental factors on prevalence and co-

occurrence of addictive behaviors. Testing models like the PACE framework, which 

incorporates genetic, biological, environmental, situational, and learning factors that may 

vary across ethnic groups, will improve our understanding of the complex interplay among 

risk and protective factors involved in the development of addictive behaviors. Elucidating 

how these factors are related to addictive phenotypes based on patterns of use and 

comorbidity, including their similarity and differences across ethnic groups, will further our 

understanding of common and unique mechanistic pathways in the etiology of addictions.

This research also has clinical implications for treating individuals who have developed one 

addiction, multiple addictions, or a series of addictions. Having a better understanding of 

factors involved in the development of addictions, such as the function an addictive behavior 

serves for the individual, variations in physical responses to substances, and the negative 

consequences within the individuals’ broader context/environment, can assist clinicians in 

designing individualized, targeted treatment plans.

Given this review’s findings that there are variations in both the co-occurrence of use and the 

comorbidity of addictions among ethnic groups, it is clear that genetic research on these 

relationships will be complicated to tease apart. Examining genetic-phenotypic relationships 

within and across ethnic groups is a crucial step toward improving our understanding of 

gene, gene-environment, and gene-gene effects on addictive behaviors.

Acknowledgments

This research was funded by National Institutes of Health (Bethesda, MD) grant R01AA18179.

References

1. Sussman S, Lisha N, Griffiths M. Prevalence of the addictions: A problem of the majority or the 
minority? Eval Health Professions. 2011; 34:3–56.

2. Sussman S, Arpawong T, Sun P, Tsai J, Rohrbach LA, Spruijt-Metz D. Prevalence and co-
occurrence of addictive behaviors among former alternative high school youth. J Beh Addict. 2014; 
3:33–40.

3. Sussman S, Leventhal A, Bluthenthal RN, Freimuth M, Foster S, Ames SL. A framework for the 
specificity of addiction. Int J Environ Res Public Health. 2011; 8:3399–3415. [PubMed: 21909314] 

Luczak et al. Page 15

Am J Addict. Author manuscript; available in PMC 2018 August 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



4. Gardiner PS. The African Americanization of menthol cigarette use in the United States. Nicotine 
Tob Res. 2004; 6:S55–S65. [PubMed: 14982709] 

5. Luczak SE, Glatt SJ, Wall TL. Meta-analyses of ALDH2 and ADH1B with alcohol dependence in 
Asians. Psych Bull. 2006; 132:607–621.

6. Betancourt H, Lopez SR. The study of culture, ethnicity, and race in American psychology. Am 
Psychol. 1993; 48:629–637.

7. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fifth 
Edition. Washington DC: PN American Psychiatric Association; 2013. 

8. Stucki S, Rihs-Middel M. Prevalence of adult problem and pathological gambling between 2000 and 
2005: An update. J Gambl Stud. 2007; 23:245–257. [PubMed: 17216582] 

9. Grant BF, Goldstein RB, Saha TD, et al. Epidemiology of DSM-5 alcohol use disorder: Results 
from the National Epidemiologic Survey on Alcohol and Related Conditions III. JAMA psychiatry. 
2015; 72:757–766. [PubMed: 26039070] 

10. Hasin DS, Stinson FS, Ogburn E, Grant BF. Prevalence, correlates, disability, and comorbidity of 
DSM-IV alcohol abuse and dependence in the United States: Results from the National 
Epidemiologic Survey on Alcohol and Related Conditions. Arch Gen Psychiatry. 2007; 64(7):830–
842. [PubMed: 17606817] 

11. Huang B, Grant BF, Dawson DA, et al. Race-ethnicity and the prevalence and co-occurrence of 
diagnostic and statistical manual of mental disorders, fourth edition, alcohol and drug use 
disorders and axis I and II disorders: United states, 2001 to 2002. Compr Psychiatry. 2006; 47(4):
252–257. [PubMed: 16769298] 

12. Grant BF, Dawson DA, Stinson FS, Chou SP, Dufour MC, Pickering RP. The 12-month prevalence 
and trends in DSM-IV alcohol abuse and dependence: United States, 1991–1992 and 2001–2002. 
Drug Alcohol Depend. 2004; 74(3):223–234. [PubMed: 15194200] 

13. Caetano R, Baruah J, Chartier K. Ten Year Trends (1992–2002) in Sociodemographic predictors 
and indicators of alcohol abuse and dependence among Whites, Blacks, and Hispanics in the US. 
Alcohol Clin Exp Res. 2011; 35(8):1458–1466. [PubMed: 21438887] 

14. Pacek LR, Malcolm RJ, Martins SS. Race/ethnicity differences between alcohol, marijuana, and 
co-occurring alcohol and marijuana use disorders and their association with public health and 
social problems using a national sample. Am J Addict. 2012; 21(5):435–444. [PubMed: 22882394] 

15. Harford TC, Grant BF, Yi H, Chen CM. Patterns of DSM-IV alcohol abuse and dependence criteria 
among adolescents and adults: Results from the 2001 national household survey on drug abuse. 
Alcohol Clin Exp Res. 2005; 29(5):810–828. [PubMed: 15897727] 

16. Breslau J, Aguilar-Gaxiola S, Kendler KS, Su M, Williams D, Kessler RC. Specifying race-ethnic 
differences in risk for psychiatric disorder in a USA national sample. Psychol Med. 2006; 36(1):
57–68. [PubMed: 16202191] 

17. Price RK, Risk NK, Wong MM, Klingle RS. Substance use and abuse by Asian Americans and 
Pacific Islanders: preliminary results from four national epidemiologic studies. Public Health 
Reports. 2002; 117(Suppl 1):S39–S50. [PubMed: 12435826] 

18. Luczak SE, Wall TL. Gambling problems and comorbidity with alcohol use disorders in Chinese-, 
Korean-, and White-American college students. Am J Addict. 2016; 25:195–202. [PubMed: 
26935871] 

19. Sakai JT, Wang C, Price RK. Substance use and dependence among native Hawaiians, other Pacific 
Islanders, and Asian ethnic groups in the United States: Contrasting multiple-race and single-race 
prevalence rates from a national survey. J Ethnic Subst Abuse. 2010; 9(3):173–185.

20. Chae DH, Takeuchi DT, Barbeau EM, Bennnett GG, Lindsey JC, Stoddard AM, Krieger N. 
Alcohol disorders among Asian Americans: associations with unfair treatment, racial/ethnic 
discrimination, and ethnic identification (the national Latino and Asian American study, 2002–
2003). J Epidemiol Community Health. 2008; 62(11):973–979. [PubMed: 18854501] 

21. Caetano R, Ramisetty-Mikler S, Rodriguez LA. The Hispanic Americans Baseline Alcohol Survey 
(HABLAS): Rates and predictors of alcohol abuse and dependence across Hispanic national 
groups. Journal of Studies on Alcohol and Drugs. 2008; 69(3):441–448. [PubMed: 18432387] 

22. Alegria M, Canino G, Stinson FS, Grant BF. Nativity and DSMI-IV psychiatric disorders among 
Puerto Ricans, Cuban Americans, and Non-Latino Whites in the United States: Results from the 

Luczak et al. Page 16

Am J Addict. Author manuscript; available in PMC 2018 August 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



National Epidemiolgic Survey on Alcohol Related Conditions. J Clin Psychiatry. 2006; 67(1):56–
65.

23. Alegria M, Mulvaney-Day N, Torres M, Polo A, Cao Z, Canino G. Prevalence of psychiatric 
disorders across Latino subgroups in the United States. Am J Public Health. 2007; 97(1):68–75. 
[PubMed: 17138910] 

24. Grant BF, Stinson FS, Hasin DS, Dawson DA, Chou SP, Anderson K. Immigration and lifetime 
prevalence of DSM-IV psychiatric disorders among Mexican Americans and non-Hispanic whites 
in the United States: Results from the National Epidemiologic Survey on Alcohol and Related 
Conditions. Arch Gen Psychiatry. 2004; 61:1226–1233. [PubMed: 15583114] 

25. Koss MP, Yuan NP, Dightman D, Prince DJ, Polacca M, Sanderson B, Goldman D. Adverse 
childhood exposures and alcohol dependence among seven Native American tribes. Am J Prev 
Med. 2003; 25(3):238–244. [PubMed: 14507531] 

26. Beals J, Novins DK, Whitesell NR, Spicer P, Mitchell CM, Manson SM. Prevalence of mental 
disorders and utilization of mental health services in two american indian reservation populations: 
Mental health disparities in a national context. Am J Psychiatry. 2005; 162(9):1723–1732. 
[PubMed: 16135633] 

27. Falk DE, Yi H, Hiller-Sturmhöfel S. An epidemiologic analysis of co-occurring alcohol and 
tobacco use and disorders: Findings from the National Epidemiologic Survey on Alcohol and 
Related Conditions. Alc Res Health. 2006; 29(3):162–171.

28. Falk D, Yi H, Hiller-Sturmhöfel S. An epidemiologic analysis of co-occurring alcohol and drug use 
and disorders. Alcohol Research & Health. 2008; 31(2):100–110. [PubMed: 23584812] 

29. Stinson FS, Ruan WJ, Pickering R, Grant BF. Cannabis use disorders in the USA: Prevalence, 
correlates and co-morbidity. Psychol Med. 2006; 36(10):1447–1460. [PubMed: 16854249] 

30. Alegria AA, Petry NM, Hasin DS, Liu S, Grant BF, Blanco C. Disordered gambling among racial 
and ethnic groups in the US: Results from the National Epidemiologic Survey on Alcohol and 
Related Conditions. CNS Spectrums. 2009; 14(3):132–142. [PubMed: 19407710] 

31. Petry NM, Stinson FS, Grant BF. Comorbidity of DSM-IV pathological gambling and other 
psychiatric disorders: Results from the National Epidemiologic Survey on Alcohol and Related 
Conditions. J Clin Psychiatry. 2005; 66(5):564–574. [PubMed: 15889941] 

32. Chou PS, Lee HK, Cho MJ, Park JI, Dawson DA, Grant BF. Alcohol use disorders, nicotine 
dependence, and co-occuring mood and anxiety disorders in the United States and South Korea- a 
cross-national comparison. Alcohol Clin Exp Res. 2012; 36(4):654–662. [PubMed: 21919925] 

33. Mericle AA, Ta Park VM, Holck P, Arria AM. Prevalence, patterns, and correlates of co-occurring 
substance use and mental disorders in the United States: Variations by race/ethnicity. Compr 
Psychiatry. 2012; 53(6):657–665. [PubMed: 22152496] 

34. Smith SM, Stinson FS, Dawson DA, Goldstein R, Huang B, Grant BF. Race/ethnic differences in 
the prevalence and co-occurrence of substance use disorders and independent mood and anxiety 
disorders: Results from the National Epidemiologic Survey on Alcohol and Related Conditions. 
Psychol Med. 2006; 36(7):987–998. [PubMed: 16650344] 

35. Grant BF, Hasin DS, Chou SP, Stinson FS, Dawson DA. Nicotine dependence and psychiatric 
disorders in the United States: Results from the national epidemiologic survey on alcohol and 
related conditions. Arch Gen Psychiatry. 2004; 61:1107–1115. [PubMed: 15520358] 

36. Goodwin RD, Keyes KM, Hasin DS. Changes in cigarette use and nicotine dependence in the 
United States: evidence from the 2001–2002 wave of the National Epidemiologic Survey of 
Alcoholism and Related Conditions. Am J Public Health. 2009; 99:1471–1477. [PubMed: 
19008515] 

37. Kandel DB, Chen K. Extent of smoking and nicotine dependence in the United States: 1991–1993. 
Nicotine Tob Res. 2000; 2:263–274. [PubMed: 11082827] 

38. Herzog TA, Pokhrel P. Ethnic differences in smoking rate, nicotine dependence, and cessation-
related variables among adult smokers in Hawaii. J Community Health. 2012; 37:1226–1233. 
[PubMed: 22438074] 

39. Kim SS, Ziedonis D, Chen KW. Tobacco use and dependence in Asian Americans: a review of the 
literature. Nicotine Tob Res. 2007; 9:169–184. [PubMed: 17365748] 

Luczak et al. Page 17

Am J Addict. Author manuscript; available in PMC 2018 August 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



40. Petry NM, Stinson FS, Grant BF. Comorbidity of DSM-IV pathological gambling and other 
psychiatric disorders: results from the National Epidemiologic Survey on Alcohol and Related 
Conditions. J Clin Psychiatry. 2005; 66:564–574. [PubMed: 15889941] 

41. Hasin DS, Saha TD, Kerridge BT, Goldstein RB, Chou SP, Zhang H, Jung J, Pickering RP, Ruan 
WJ, Smith SM, Huang B. Prevalence of Marijuana Use Disorders in the United States Between 
2001–2002 and 2012–2013. JAMA Psychiatry. 2015; 72:1235–1242. [PubMed: 26502112] 

42. Wu LT, Brady KT, Mannelli P, Killeen TK, Workgroup NA. Cannabis use disorders are 
comparatively prevalent among nonwhite racial/ethnic groups and adolescents: A national study. J 
Psychiatr Res. 2014; 50:26–35. [PubMed: 24342767] 

43. Compton WM, Grant BF, Colliver JD, Glantz MD, Stinson FS. Prevalence of marijuana use 
disorders in the United States: 1991–1992 and 2001–2002. JAMA. 2004; 291:2114–2121. 
[PubMed: 15126440] 

44. Wu LT, Woody GE, Yang C, Pan JJ, Reeve BB, Blazer DG. A dimensional approach to 
understanding severity estimates and risk correlates of marijuana abuse and dependence in adults. 
Int J Methods Psychiatr Res. 2012; 21:117–133. [PubMed: 22351489] 

45. Kandel D, Chen K, Warner LA, Kessler RC, Grant B. Prevalence and demographic correlates of 
symptoms of last year dependence on alcohol, nicotine, marijuana and cocaine in the US 
population. Drug Alcohol Depend. 1997; 44:11–29. [PubMed: 9031816] 

46. Mitchell CM, Beals J, Novins DK, Spicer P. American Indian Service Utilization, Psychiatric 
Epidemiology, Risk and Protective Factors, Project Team. Drug use among two American Indian 
populations: Prevalence of lifetime use and DSM-IV substance use disorders. Drug Alcohol 
Depend. 2003; 69(1):29–41. [PubMed: 12536064] 

47. Ehlers CL, Slutske WS, Gilder DA, Lau P. Age of first marijuana use and the occurrence of 
marijuana use disorders in Southwest California Indians. Pharmacol Biochem Behav. 2007; 
86:290–296. [PubMed: 16930685] 

48. Agrawal A, Lynskey MT, Madden PAF, Bucholz KK, Heath AC. A latent class analysis of illicit 
drug abuse/dependence: Results from the national epidemiological survey on alcohol and related 
conditions. Addiction. 2007; 102(1):94–104. [PubMed: 17207127] 

49. Grant BF, Saha TD, Ruan WJ, et al. Epidemiology of DSM-5 drug use disorder: Results from the 
national epidemiologic survey on alcohol and related conditions-III. JAMA Psychiatry. 2016; 
73(1):39–47. [PubMed: 26580136] 

50. Kerridge BT, Saha TD, Chou SP, et al. Gender and nonmedical prescription opioid use and DSM-5 
nonmedical prescription opioid use disorder: Results from the national epidemiologic survey on 
alcohol and related conditions - III. Drug Alcohol Depend. 2015; 156:47–56. [PubMed: 26374990] 

51. Compton WM, Thomas YF, Stinson FS, Grant BF. Prevalence, correlates, disability, and 
comorbidity of DSM-IV drug abuse and dependence in the United States: Results from the 
National Epidemiologic Survey on Alcohol and Related Conditions. Arch Gen Psychiatry. 2007; 
64(5):566–576. [PubMed: 17485608] 

52. Lipsky S, Caetano R. Epidemiology of substance abuse among Latinos. J Ethnic Subst Abuse. 
2009; 8(3):242–260.

53. Wu L, Blazer DG. Substance use disorders and co-morbidities among Asian Americans and Native 
Hawaiians/Pacific islanders. Psychol Med. 2015; 45(3):481–494. [PubMed: 25066115] 

54. Broman CL, Neighbors HW, Delva J, Torres M, Jackson JS. Prevalence of substance use disorders 
among African Americans and Caribbean Blacks in the national survey of American life. Am J 
Public Health. 2008; 98(6):1107–1114. [PubMed: 17971551] 

55. Falk D, Yi H, Hiller-Sturmhöfel S. An epidemiologic analysis of co-occurring alcohol and drug use 
and disorders. Alc Res Health. 2008; 31(2):100–110.

56. Barry DT, Stefanovics EA, Desai RA, Potenza MN. Differences in the associations between 
gambling problem severity and psychiatric disorders among Black and White adults: Findings 
from the national epidemiologic survey on alcohol and related conditions. Am J Addict. 2011; 
20(1):69–77. [PubMed: 21175923] 

57. Barry DT, Stefanovics EA, Desai RA, Potenza MN. Gambling problem severity and psychiatric 
disorders among Hispanic and White adults: Findings from a nationally representative sample. J 
Psychiatry Res. 2011; 45(3):404–411.

Luczak et al. Page 18

Am J Addict. Author manuscript; available in PMC 2018 August 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



58. Kessler RC, Hwang I, LaBrie R, et al. DSM-IV pathological gambling in the national comorbidity 
survey replication. Psychol Med. 2008; 38(9):1351–1360. [PubMed: 18257941] 

59. Westermeyer J, Canive J, Garrard J, Thuras P, Thompson J. Lifetime prevalence of pathological 
gambling among American Indian and Hispanic American veterans. Am J Public Health. 2005; 
95(5):860–866. [PubMed: 15855466] 

60. Zitzow D. Comparative study of problematic gambling behaviors between Native American Indian 
and non-Indian adults living in a Northern Plains Reservation. Am. Indian Alaska Native Ment 
Health Res. 1996; 7:27–41.

61. Lesieur HR, Blume SB. The South Oaks Gambling Screen (SOGS): A new instrument for the 
identification of pathological gamblers. Am J Psychiatry. 1987; 144:1184–1188. [PubMed: 
3631315] 

62. Spitzer RL, Devlin M, Walsh BT, et al. Binge eating disorder: A multisite field trail of the 
diagnostic criteria. International J Eat Disorders. 1992; 11:191–204.

63. Striegel-Moore R, Franko DL. Epidemiology of binge eating disorder. Int J Eat Disord. 2003; (34 
Suppl):S19–S29. [PubMed: 12900983] 

64. Grucza RA, Przybeck TR, Cloninger CR. Prevalence and correlates of binge eating disorder in a 
community sample. Compr Psychiatry. 2007; 48(2):124–131. [PubMed: 17292702] 

65. Smith DE, Marcus MD, Lewis CE, Fitzgibbon M, Schreiner P. Prevalence of binge eating disorder, 
obesity, and depression in a biracial cohort of young adults. Ann Behav Med. 1998; 20(3):227–
232. [PubMed: 9989331] 

66. Lee-Winn A, Mendelson T, Mojtabai R. Racial/ethnic disparities in binge eating: Disorder 
prevalence, symptom presentation, and help-seeking among Asian Americans and Non-Latino 
Whites. Am J Public Health. 2014; 104(7):1263–1265. [PubMed: 24832409] 

67. Gearhardt AN, Corbin WR, Brownell KD. Preliminary validation of the Yale Food Addiction 
Scale. Appetite. 2009; 52:430–436. [PubMed: 19121351] 

68. Flint AJ, Gearhardt A, Corbin W, Brownell K, Field A, Rimm E. Food addiction scale 
measurement in two cohorts of middle-aged and older women. Am J Clin Nutr. 2014; 99(3):578–
586. [PubMed: 24452236] 

69. Kuss DJ, Griffiths MD, Karila L, Billieux J. Internet addiction: A systematic review of 
epidemiological research for the last decade. Curr Pharm Des. 2014; 20(25):4026–4052. [PubMed: 
24001297] 

70. Yates TM, Gregor MA, Haviland MG. Child maltreatment, alexithymia, and problematic internet 
use in young adulthood. Cyberpsychol Behav Soc Netw. 2012; 15(4):219–225. [PubMed: 
22313343] 

71. Ragan PW, Martin PR. The psychobiology of sexual addiction. Sex Addict Compulsivity. 2000; 
7(3):161–175.

72. Becerra MD, Robinson C, Balkin R. Exploring relationships of masculinity and ethnicity as at-risk 
markers for online sexual addiction in men. Sex Addict Compulsivity. 2011; 18(4):243–260.

73. Sussman S. Workaholism: A review. J Addict Res Ther. 2012; S6(1):10.

74. Aziz S, Adkins CT, Walker AG, Wuensch KL. Workaholism and work-life imbalance: Does 
cultural origin influence the relationship? Int J Psychol. 2010; 45(1):72–79. [PubMed: 22043851] 

75. Koran LM, Faber RJ, Aboujaoude E, Large MD, Serrpe RT. Estimated prevalence of compulsive 
buying behavior in the United States. Am J Psychiatry. 2006; 163(10):1806–1812. [PubMed: 
17012693] 

76. Amos C, Holmes GR, Keneson WC. A meta-analysis of consumer impulse buying. J Retail 
Consumer Services. 2014; 21(2):86–97.

77. National Epidemiologic Survey on Alcohol and Related Conditions: Selected findings. Alc Res 
Health. 2006; 29(2)

78. Wall TL, Carr LG, Ehlers CL. Protective association of genetic variation in alcohol dehydrogenase 
with alcohol dependence in Native American Mission Indians. Am J Psychiatry. 2003; 160(1):41–
46. [PubMed: 12505800] 

Luczak et al. Page 19

Am J Addict. Author manuscript; available in PMC 2018 August 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



79. Han S, Gelernter J, Kranzler HR, Yang BZ. Ordered subset linkage analysis based on admixture 
proportion identifies new linkage evidence for alcohol dependence in African-Americans. Hum 
Genet. 2013; 232(4):397–403.

Luczak et al. Page 20

Am J Addict. Author manuscript; available in PMC 2018 August 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Luczak et al. Page 21

Table 1

Summary of Prevalence and Co-occurrence of Addictions Among Ethnic Groups

Addiction Number of
Studies

Relative Prevalence Among Ethnic Groups Relative Co-occurrence Among Ethnic 
Groups

Alcohol 20 - Asians typically have lower prevalence of 
alcohol use disorders and Native Americans 
have higher prevalence, with Whites, Blacks, 
and Hispanics between

- Across studies, diagnoses, time frames, and 
inclusion of model covariates, rank order of 
Whites, Blacks, and Hispanics vary, with 
some indication of Blacks having lower 
prevalence than Whites and Hispanics

- Within Asian Americans, Chinese and 
Vietnamese have lower rates than Japanese 
and Koreans

- Within Hispanic Americans, Cubans and 
South Americans have lower prevalence than 
Mexicans and Puerto Ricans

- Within Native Americans, prevalence ranges 
vary substantially across tribes

- Co-use of alcohol with nicotine 
and with drugs is lower in Asians 
and higher in Native Americans, 
with Whites, Blacks, and 
Hispanics between

- Co-morbidity of alcohol use 
disorders with nicotine dependence 
and with drug dependence was 
higher in Native Americans than 
the other four main US ethnic 
groups

Nicotine/tobacco 6 - Hispanics and Asians have lower prevalence 
of nicotine dependence and Native 
Americans have higher prevalence, with 
Whites and Blacks between

- Within Hawaiian smokers, Native Hawaiians 
have higher levels of dependence than White, 
Filipino, Asian, and other ethnicities

- Among tobacco users, co-use of 
alcohol was high in all five ethnic 
groups, but was lower in Native 
Americans

- Among those with tobacco 
dependence, comorbidity of 
alcohol use disorders was similar 
in all ethnic groups, but was higher 
in Asians

Marijuana/cannabis 9 - Asian Americans typically have lower 
prevalence of cannabis use disorders and 
Native Americans have higher prevalence

- Across studies, diagnoses, and time frames, 
rank order of Whites, Blacks, and Hispanics 
vary, with some indication more recently of 
Blacks having higher prevalence than Whites 
and Hispanics

- Co-morbidity of cannabis and 
alcohol use disorders was higher in 
Blacks than Whites and Hispanics

Drugs/illicit substances 15 - Asian Americans typically have lower 
prevalence of drug use disorders and Native 
Americans have higher prevalence

- Rank order of Whites, Hispanics, and Blacks 
vary, with some indication Whites have 
higher prevalence than Hispanics

- Among Hispanic Americans, drug 
dependence was higher in Puerto Rican than 
Mexican and Cuban Americans

- Comorbidity of drug and alcohol 
use disorders was lower in Asians 
and higher in Native Americans, 
with Blacks, Whites, and 
Hispanics between

Gambling 8 - Blacks typically have higher prevalence of 
pathological gambling than Whites and 
Hispanics, with Whites having higher 
prevalence than Hispanics in some studies

- Native Americans have higher rates than non-
Native Americans and than Hispanics

- Asians have higher probable pathological 
gambling than Whites

- Compared with Whites, no 
differences were found for Blacks 
and for Hispanics in pathological 
gambling comorbidity with alcohol 
use disorder, drug use disorder, 
nicotine dependence, or any 
substance use disorder

- Probable pathological gambling 
was more strongly associated with 
alcohol use disorders in Chinese 
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Addiction Number of
Studies

Relative Prevalence Among Ethnic Groups Relative Co-occurrence Among Ethnic 
Groups

men compared with Korean men, 
with White men between

Food/eating 4 - Whites have higher prevalence of binge 
eating disorder than Blacks in some but not 
all studies, with Hispanics between

- Asians have lower prevalence of binge eating 
disorder than Whites in some but not all 
studies, with similar prevalence among Asian 
subgroups

- No ethnic-specific data for co-
occurrence with other addictions

Internet 1 - One study found Asians have higher 
prevalence of internet addiction than non-
Asians

- No ethnic-specific data for co-
occurrence with other addictions

Sex 1 - One study found being Black compared with 
non-Black was a risk factor for online sexual 
addition, but had low predictive value

- No ethnic-specific data for co-
occurrence with other addictions

Love 0 - No ethnic-specific data for prevalence was 
located

- No ethnic-specific data for co-
occurrence with other addictions

Exercise 0 - No ethnic-specific data for prevalence was 
located

- No ethnic-specific data for co-
occurrence with other addictions

Work 1 - One study found no difference between 
Blacks and Whites

- No ethnic-specific data for co-
occurrence with other addictions
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