CHAPTER 12
Minority Groups: Alcohol and Other Drug Use
Summary
Although alcohol is consumed almost universally, consumption patterns and problems related to its use vary widely across different cultures. Within U.S. society, racial/ethnic minority subgroups differ among themselves and from the Anglo norms of drinking. In addition to the biological and psychosocial factors that might influence the drinking patterns of any ethnic group, minority groups face the stress of marginality, poverty, and racial prejudice as factors affecting drinking and drinking consequences.

Comparisons of drinking levels and alcohol-related problems between minority groups

And Whites can be highly misleading if socioeconomic disparity is not considered. As is true for Whites, social class differences among minority groups also influence drinking styles and consequences.

As among Whites, women drink much less than men among the ethnic minorities examined. Whereas males in some ethnic minorities match or exceed the drinking levels of Whites, female minorities typically drink less than White females.

Among most racial/ethnic minorities, the distribution of drinking appears to be more bimodal than for Whites, with more abstainers as well as more heavy drinkers. Also, the age at which drinking seems to reach its peak is generally later for racial/ethnic minorities than for Whites. Overall, Latino American and Asian American college students generally consume alcohol less frequently and in lower amounts than European Americans. The highest percentage of heavy drinkers was found among Native Americans, followed by European Americans, Hispanic Americans, and then Asian Americans. Use of other drugs also varies with racial/ethnic minorities. Cigarette smoking is highest for Native Americans and Alaska natives and lowest among Asian Americans and Pacific Islanders, with men generally smoking at higher rates than women. Illicit drug use is often thought to be prevalent in racial/ethnic minority groups, but there are wide variations. Among high school students, Whites had the highest rates, but among racial/ethnic minorities, Hispanics and Native Americans had the highest rates, and Blacks, Asian Americans, and Pacific Islanders had the lowest rates. These patterns shift slightly with adult populations.
To understand the nature of substance use among minorities, one should consider the historical background of drugs within specific ethnic groups. The factors that lead to alcohol and other drug use and the role it plays are not the same for each minority group. As immigrant groups become acculturated to the United States, their drinking and smoking patterns begin to increase or decrease to resemble more closely those of the host culture than those in the country of origin.

Although not a racial/ethnic group, lesbians, gays, bisexuals, and transgender persons experience some similar minority group stigma and discrimination, which may lead to increased use of alcohol and other drugs to cope. Lesbians and, to some extent, gays have been found in clinical and general population studies to use alcohol more frequently and in greater quantities, experience more alcohol-related problems, and show more  dependence than heterosexuals. Such substance use in turn increases the likelihood of risky sexual practices among some LGBT members that expose them to greater risk of sexually transmitted diseases.

