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ABSTRACT. Objective: The aim of this study was to examine racial-
ethnic differences in perceived stigmatization of former alcoholics and
their effect on associations of race-ethnicity with treatment history and
psychological function among lifetime alcoholics. Method: Logistic
regression analyses were conducted using data from Waves 1 and 2 of
the National Epidemiologic Survey on Alcohol and Related Conditions
(NESARC), a nationally representative sample of U.S. adults 18 years or
older. Results: Stigma scores were lowest for Whites and Native Ameri-
cans, higher for Blacks, and highest for Asians and Hispanics, both in

the total population and among lifetime alcoholics. Neither race-ethnicity
nor stigma was associated with treatment utilization. Psychological func-
tion was negatively associated with stigma, but the impact of stigma on
racial-ethnic differences in psychological function fell short of statistical
significance. Conclusions: Stigma may reduce quality of life among
those with alcohol dependence, but there is no clear evidence that it af-
fects racial-ethnic differences in quality of life. (J. Stud. Alcohol Drugs,
71, 231-236,2010)

HE SURGEON GENERAL'S REPORT on mental health

identified stigma as being “the most formidable” barrier
to mental health (U.S. Department of Health and Human
Services, 1999, p. 3). Perceived stigma and self-stigma, the
internalization of negative societal attitudes about mental ill-
ness, may prevent affected persons from seeking treatment.
Individuals with mental illness who felt embarrassed or per-
ceived stigma about their condition were less likely to seek
help for psychological problems (Barney et al., 2006; Cooper
et al., 2003) or to adhere to or complete treatment (Sirey et
al., 2001a, 2001b). Hispanics who answered the National
Alcohol Survey in Spanish were more likely than those who
answered in English to avoid alcohol treatment lest others
find out about their alcohol problem (Zemore et al., 2008),
illustrating the potential for stigma to affect subsets of the
population differently.
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Stigma may also affect psychological quality of life
among individuals with highly stigmatized disorders (Hol-
mes and River, 1998; Link and Phelan, 2001a). Stigmatiz-
ing attitudes about mental health vary across population
subgroups, including those defined by race-ethnicity. Some
(Anglin et al., 2006; Corrigan and Watson, 2007), but not all
(Corrigan et al., 2001), studies have indicated that minorities
hold more stigmatizing attitudes than non-Hispanic Whites.

Stigmatizing opinions may be more likely to occur in re-
lation to disorders seen as being “brought on” by individuals
(e.g., substance-use disorders). Crisp et al. (2000) reported
that the majority of British adults believed that individuals
with alcohol addiction had themselves to blame, even after a
public antistigma campaign on mental illness indicating oth-
erwise (Crisp et al., 2005). Despite evidence of substantial
stigmatization of alcoholics, we are not aware of any inves-
tigations of racial-ethnic differences in the stigmatization of
recovering alcoholics.

If racial-ethnic minorities hold more stigmatizing percep-
tions of alcoholics, including those in recovery or treatment,
this may explain racial-ethnic differences in initiation and
completion of treatment (Bluthenthal et al., 2007; Jacobson
et al., 2007; Schmidt et al., 2007; Wells et al., 2001). Dif-
ferences in alcoholism stigma may also affect psychological
functioning among alcoholics, resulting in racial-ethnic
differences in readiness for change and course of recovery.
The purposes of this study were to examine (a) racial-ethnic
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differences in perceived stigma toward former alcoholics, (b)
whether the same variations exist among lifetime alcohol-
ics, and (c) whether these differences confound or modify
associations of race-ethnicity with treatment history and
psychological functioning among lifetime alcoholics.

Method
NESARC sample

The methodology of Waves 1 and 2 of the National
Epidemiologic Survey on Alcohol and Related Conditions
(NESARC) has been described in detail elsewhere (Grant
et al., 2003b, 2004b). The Wave 1 sample was representa-
tive of noninstitutionalized U.S. adults (n = 43,093). Wave 2
involved face-to-face re-interviews with 34,653 respondents
from Wave 1. Respondents with more than two missing
stigma scale items (n = 1,080) were excluded. Respon-
dents missing one or two stigma scale items (n = 2,034)
were retained, and the modal values of the missing items
were imputed. The weighted proportions and unweighted
sample sizes for this report consisted of 70.9% Whites (n =
20,161), 11.1% Blacks (n = 6,587), 2.2% Native Americans
(n = 578), 4.3% Asians (n = 968), and 11.6% Hispanics (n
= 6,359). The subsample with lifetime alcohol dependence
consisted of 4,857 respondents.

Race-ethnicity

Respondents were allowed to choose among five racial-
ethnic categories. When more than one race was selected,
the race was assigned based on the following priority: Black,
Native American (American Indian or Alaska Native), Asian
(including Native Hawaiian and other Pacific Islander), and
White. Respondents who self-identified as Hispanic also
were classified as Hispanic regardless of race.

Alcoholism stigma

Alcoholism stigma was measured using a modification
of the Perceived Devaluation-Discrimination Scale (Link,
1982; Link et al., 1991, 2001b) that evaluated the degree to
which respondents would discriminate against or devalue
people with past histories of an alcohol-use disorder. Higher
scores (range: 1-6) indicated stronger perceived devaluation
and discrimination. Statements that mentioned actions mea-
sured discrimination (seven items). Statements about beliefs
measured devaluation (five items). The values were summed
across items to determine the domain total scores. Test-retest
reliability of the alcoholism stigma scale was excellent (in-
traclass correlation coefficient = .93, o = .82; Ruan et al.,
2008).

Alcohol dependence

Diagnoses of lifetime alcohol dependence (i.e., lifetime
alcoholism) required respondents to meet at least three of
seven Diagnostic and Statistical Manual of Mental Disor-
ders, Fourth Edition (DSM-IV; American Psychiatric Asso-
ciation, 1994), dependence criteria in any 12-month period
preceding the Wave 2 interview. The diagnoses were based
on data collected in the interviews from Waves 1 and 2 us-
ing the Alcohol Use Disorder and Associated Disabilities
Interview Schedule-DSM-IV version (AUDADIS-IV; Grant
et al., 2001, 2004a). The derivation and psychometric prop-
erties of AUDADIS-IV alcohol-dependence diagnoses have
been described in detail elsewhere (Grant et al., 2003a).

Lifetime alcohol treatment and psychological function

Treatment was classified dichotomously, based on
whether respondents reported ever seeking help for their
drinking problems. Psychological function was measured
using the norm-based mental component score (NBMCS)
from the Short Form-12 Health Survey (Bohannon et al.,
2004; Resnick and Nahm, 2001; Salyers et al., 2000; Singh
et al., 2006; Ware et al., 2002). The NBMCS was standard-
ized (M = 50, range: 0-100); higher scores indicated better
functioning.

Covariates

DSM-IV lifetime mood, anxiety, and personality disorders
were diagnosed using the AUDADIS-IV (Grant et al., 2001,
2004a). All psychiatric disorders assessed in the NESARC
were primary, excluding cases that were substance induced
or related to a medical condition (American Psychiatric As-
sociation, 2000). Major depressive disorder diagnoses also
ruled out bereavement.

Additional covariates included sex, age, family income,
education, marital status, urbanicity, family history of alco-
hol problems, currently having an alcoholic spouse, volume
of ethanol intake during period of heaviest drinking (Dawson
et al., 2004), and number of lifetime alcohol-use-disorder
symptoms.

Statistical analyses

All statistical analyses were conducted using SUDAAN
statistical software, Version 9.0 (Research Triangle Institute,
2004). Multivariate linear and logistic regression analyses
were used to examine racial-ethnic differentials in total
stigma, discrimination, and devaluation scores, as well as
NBMCS and treatment, and to evaluate whether stigma
mediated or modified these associations among lifetime
alcoholics (Hosmer and Lemeshow, 2000; Kleinbaum et al.,
2007).
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Results
Racial-ethnic variation in stigma

The total stigma score was lowest for Whites and Native
Americans (37.09 and 37.07, respectively), higher for Blacks
(39.17), and highest for Asians and Hispanics (40.26 and
40.25, respectively). This pattern held for subscales and most
individual items. After controlling for sociodemographic
variables, history of family or spousal alcohol problems, and
substance-use and psychiatric disorders, these bivariate asso-
ciations remained (Table 1). Although most racial-ethnic dif-
ferences were reduced following adjustment, those between
Blacks and Asians increased for each subscale and the total
stigma score. The greatest reductions in racial-ethnic differ-
ences were seen in associations for Hispanics and Blacks,
with Whites and Native Americans as the referent groups.
Interaction terms for race-ethnicity and lifetime alcohol de-
pendence were nonsignificant, indicating that racial-ethnic
differences in perceived stigma extend to those with lifetime
alcohol dependence.

TaBLE 1.
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Stigma predicting treatment and psychological
unctioning

Of respondents with lifetime alcohol dependence, 24.3%
sought treatment. In models controlling for sociodemograph-
ic variables, lifetime psychopathology, alcohol-use-disorder
symptoms, and volume of ethanol intake, race-ethnicity
was not associated with lifetime treatment utilization (Table
2), nor was the association between race-ethnicity and treat-
ment modified by stigma. The overall mean NBMCS score
among respondents with alcohol dependence was 50.5.
After adjustment for sociodemographic variables and other
potential confounders, Hispanics had significantly higher
scores (p = .025) and Blacks had marginally significantly
lower scores (p = .050) than Whites. When further adjusted
for the significant negative effect of stigma, the associa-
tion for Hispanics increased slightly and the association for
Blacks lost statistical significance. However, racial-ethnic
parameters before and after adjustment for stigma lay within
sampling error of each other, ruling out any clear mediating
effect of stigma.

Linear regression parameters for unadjusted and adjusted” racial-ethnic differences in total discrimination score, total devaluation

score, and total stigma score among the total U.S. adult population 18 years and older

Difference in score relative to:

White Black Native American Asian

Variable B (SE) 14 B (SE) p B (SE) P B E) p
Unadjusted total
stigma score

White ref.

Black 2.08 (0.17) .000 ref.

Native American -0.02 (0.47) 969 -2.10  (0.49) .000 ref.

Asian 3.17 (0.29) .000 1.10  (0.32) .001 (0.55) .000 ref.

Hispanic 3.16 (0.25) .000 1.08  (0.29) .000 (0.52) .000 -0.02  (0.38) .962
Adjusted total
stigma score

White ref.

Black 1.41 (0.16) .000 ref.

Native American -0.20 (0.45) .662 -1.61  (0.47) .001 ref.

Asian 2.78 (0.29) .000 1.37  (0.32) .000 298 (0.53) .000 ref.

Hispanic 230 (0.24) .000 0.88 (0.27) .002 2.50  (0.49) .000 -0.49 (0.37) .187
Adjusted total
discrimination score

White ref.

Black 0.75  (0.10) .000 ref.

Native American -0.27 (0.28) .341 -1.02  (0.29) .001 ref.

Asian 1.26  (0.19) .000 0.51 (0.21) .0l16 1.53  (0.32) .000 ref.

Hispanic 0.93 (0.14) .000 0.18 (0.16) .266 1.19  (0.30) .002 -0.34  (0.22) .133
Adjusted total
devaluation score

White ref.

Black 0.66 (0.08) .000 ref.

Native American 0.07 (0.21) .752 -0.59  (0.22) .008 ref.

Asian 1.52 (0.15) .000 0.86 (0.16) .000 145  (0.26) .000 ref.

Hispanic 1.37  (0.12) .000 0.71  (0.14) .000 1.30  (0.23) .000 -0.15  (0.19) 417

Notes: Ref. = reference. “Adjusted for sex; education; family income; family history of alcoholism; whether ever had an alcoholic spouse/
partner; lifetime alcohol-use disorder; lifetime drug-use disorder; lifetime nicotine dependence; and lifetime mood, anxiety, and personality
disorders (controls for age, marital status, and urbanicity were dropped because of nonsignificance, p > .10, in all models).
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TaBLE 2.  Racial-ethnic and stigma parameters from adjusted® models predicting selected outcomes among indi-
viduals with lifetime alcohol dependence (based on criteria from the Diagnostic and Statistical Manual of Mental
Disorders, Fourth Edition)

Models predicting lifetime
treatment utilization/12-step

Models predicting past-year
mental/psychological functioning

participation? (NBMCS)“

Variable B (SE) P B (SE) P
Models disregarding stigma score

White ref. ref.

Black -0.027 (0.145) .852 -1.063 (0.533) .050

Native American 0.018 (0.282) 950 -0.719 (1.323) .589

Asian -0.224 (0.538) .679 -0.275 (1.288) .832

Hispanic 0.075 (0.151) .620 1.139 (0.498) .025
Models controlling for stigma score

White ref. ref.

Black -0.007 (0.145) 963 -0.781 (0.527) 144

Native American <0.001 (0.283) .999 -0.842 (1.273) S11

Asian -0.215 (0.541) .692 -0.081 (1.286) 950

Hispanic 0.097 (0.152) 527 1.419 (0.504) .006

Stigma score -0.011 (0.006) .063 -0.142 (0.021) .000

Notes: Ref. = reference. NBMCS = norm-based mental component score. “All models controlled for age; sex; marital
status; family income; education; lifetime drug-use disorder; lifetime nicotine dependence; lifetime mood, anxiety,
and personality disorders; lifetime alcohol consumption; and number of lifetime alcohol-use-disorder symptoms.
NBMCS models also controlled for current alcohol-use disorders, but not lifetime mood and anxiety disorders as

these were presumed to represent an inherent element of psychological functioning.

Discussion

This study examined perceived stigma toward former
alcoholics by race-ethnicity. Race-ethnicity was associated
with stigma in both bivariate and multivariate analyses. Mi-
norities, except for Native Americans, held more stigmatiz-
ing opinions of former alcoholics than did Whites. Corrigan
et al. (2007) suggested that racial-ethnic differences in stig-
ma may reflect the effects of socioeconomic status. In this
study, education and income were significantly associated
with stigma, but associations of stigma with race-ethnicity
remained significant after adjustment for these variables,
suggesting that socioeconomic status does not completely
explain the association. Racial-ethnic differences observed in
this study are also consistent with previous findings (Anglin
et al., 2006; Rao et al., 2007) of more stigmatizing attitudes
toward those with mental illness among Asians and African
Americans than among Whites.

Perceived stigma toward former alcoholics may adversely
affect those with lifetime alcohol dependence. The percep-
tion that they will continue to be stigmatized by others
even if they recover may discourage treatment seeking and
adversely affect self-esteem and quality of life. Accordingly,
racial-ethnic differences in stigmatization of alcoholics may
yield racial-ethnic disparities in burden of disease. Although
stigmatization of former alcoholics showed a marginally
significant association with treatment among lifetime alco-
holics (p = .063), it did not mediate the association between
race-ethnicity and treatment, reflecting the lack of differ-
ences in treatment by race-ethnicity, even before adjustment
for stigma. Although these findings are consistent with

research suggesting there are no differences in treatment for
substance-use disorders (Mojtabai, 2005), other studies have
indicated that Whites may be more likely than minorities
to receive alcoholism treatment (Hesselbrock et al., 2003;
Schmidt et al., 2007; Wells et al., 2001). Research should
also consider whether stigma affects successful comple-
tion of treatment differentially across racial-ethnic groups.
Moreover, because minorities may be more likely to experi-
ence discrimination, it is important to determine whether
discrimination affects perceived stigma. Implications of these
findings include the need for targeted intervention programs
to address stigma pertaining to alcoholism and mental health
in general.

This study identified a significant inverse association be-
tween perceived stigmatization of former alcoholics and psy-
chological function among lifetime alcoholics. The modest
effect of stigma on racial-ethnic differences in psychological
function indicated that it was not an important mediator
of these differences. Some investigators have argued that
stigma is inconsequential to self-esteem (Aubry et al., 1995),
whereas others believe it can affect quality of life consider-
ably (Corrigan et al., 2006; Link et al, 2001b; Wright et al.,
2000)—a position supported by these findings. These results
indicate the need for treatment programs to address fears of
stigmatization.

Study limitations reflect the cross-sectional design. First,
we could not definitively identify the mechanisms underlying
associations between race-ethnicity and perceived stigma.
Second, examination of treatment utilization was hampered
by the measurement of stigma only at Wave 2, by which
time respondents’ opinions may have differed from those



SMITH ET AL. 235

they held when they sought or needed alcohol treatment.
There is no reason to believe that these limitations would
substantially affect the present findings or that they would
invalidate the recommendations for consideration of the
potential importance of differences in perceived stigma in
the design of culturally appropriate interventions.
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