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Abstract

Background—The U.S.-Mexico border displays elevated rates of hazardous alcohol and drug 

use. Whether the co-occurrence of alcohol and drug use and disorders is also high in the border 

area is unknown.

Methods—Data are from the U.S.-Mexico Study on Alcohol and Related Conditions, a cross-

sectional survey of randomly selected respondents interviewed from 2011–2013. Participants 

included 1,690 Mexican Americans from Texas (572 in an off-border city and 1,118 from 3 border 

cities) and 1,293 Mexicans from Nuevo Leon and Tamaulipas (415 in an off-border city and 878 

from 3 Mexican cities bordering Texas) who reported drinking in the last 12 months. Participants 

were interviewed regarding the prevalence of and risk factors for: a) co-occurring hazardous 

alcohol use (5+/4+ at least monthly) and drug use (medical and illicit), and b) co-occurring 

presence of a DSM-5 alcohol use disorder (AUD) and 2 symptoms (hazardous use and quit/

control) of drug use disorders (DUD symptoms).

Results—Co-occurring hazardous alcohol and drug use was more common in the U.S. border 

cities (14.7%) than off-border (7.2%), but similar for Mexican border (1.2%) and off-border 

(1.4%) cities. Co-occurrence of AUD and DUD symptoms was likewise more common at the U.S. 

border (6.8%) than off-border (3.3%), as well as at the Mexican border (1.3%), compared to off-

border (0.6%), but not statistically significant for Mexico. In models adjusting for demographics, 

mobility factors and exposure to the U.S. culture, border residence in both countries related to a 

nearly two-fold increase in prevalence ratios (PR) of co-occurring AUD and DUD symptoms 

(PR=1.97, 95%CI=1.36–2.85).

Conclusions—Increased rates of co-occurring alcohol and drug use disorders suggest an added 

negative impact on already difficult conditions of the border population.
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INTRODUCTION

Home to about 15 million people who live in the borderland of both countries (44 U.S. 

counties and 94 Mexican municipalities), the U.S.-Mexico border is a dynamic economic 

and cultural area striving to find its identity (Pan American Health Organization, 2012). In 

2012, more than 5 million trucks, 62 million personal vehicles, and 212 thousand buses 

crossed the southern U.S. border (Research and Innovative Technology Administration 

(RITA) & Bureau of Transportation Statics (BTS), 2014). This area is not just the busiest 

border in the world, but one where close human contact is a reality, creating a prime 

example of a transnational population in which mutual influences on norms for alcohol and 

drug use abound (Borges et al., 2012; Borges et al., 2011). Americans who cross into 

Mexico and Mexicans crossing to the U.S. have diverse expectations and experiences related 

to substance use, sometimes with life-long consequences for their alcohol and drug use 

(Bucardo et al., 2005; Lange et al., 2002). The border area is also distinctive from interior 

regions of the U.S. and Mexico in terms of exposure to stressors and other contributors to 

alcohol consumption, drug use and related problems. On the U.S. side, border counties have 

higher rates of unemployment and poverty than the rest of the country. In Mexico, border 

municipalities conversely show below average poverty rates when compared to the national 

average. Further, recently the entire border region has suffered added stresses derived from 

the United States’ increasing border security efforts and a costly drug war in Mexico that has 

produced thousands of victims.

It has been suggested that higher rates of alcohol problems and alcohol use disorders (AUD) 

exist on the border than in the interior of both the U.S. and Mexico (Medina-Mora et al., 

2002; Wallisch and Spence, 2006), but this may not be so for alcohol use and heavy alcohol 

use (Pan American Health Organization, 2012; Wallisch and Spence, 2006). Among U.S. 

youth and young adults, greater alcohol availability, low cost, and lower and under-enforced 

legal drinking age in Mexico have been found to be related to increased alcohol abuse 

(Lange et al., 2002). Survey data from Mexico have consistently found the Mexican border 

to have the highest rates of drug use (Medina-Mora et al., 1989), and the increase in illicit 

drug use over the past 10 years has been most pronounced along the northern border, 

showing a 24% increase between 1998 and 2002 (Hendricks, 2014). High rates of co-

occurring alcohol and drug use (Degenhardt and Hall, 2003; Hakkarainen and Meyler, 2009) 

and disorders of use (Cherpitel et al., 2007; Goldstein et al., 2012; Vega et al., 2003) have 

been reported in the United States and elsewhere, and are of particular concern because they 

can impact the clinical course and treatment of substance use disorders (Schuckit et al., 

2014; Teesson et al., 2010). Whether the co-occurrence of alcohol and drug use is also high 

in the U.S.-Mexico border area is unknown.

The U.S.-Mexico border has long attracted the attention of researchers interested in alcohol 

(Caetano et al., 2012; Caetano et al., 2013; Holck et al., 1984; Lange et al., 2002) and drug 
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use (Bucardo et al., 2005; Reingle et al., 2014; Volkmann et al., 2012; Wallisch, 1998), but 

no binational, collaborative, epidemiological study has ever been reported. According to 

these reports, risk factors for substance use on the border include the greater availability and 

lower cost of alcohol and prescription pharmaceuticals (on the Mexican side); more alcohol 

advertising; drug trafficking; and the stresses of poverty, high unemployment, rapid 

population growth, acculturation and immigration insecurity. Since differences in alcohol 

and drug use between Mexican immigrants and Mexican-Americans have been attributed to 

the immigration of healthier persons and the return of sick migrants (Aguila et al., 2013; 

Grant, Stinson et al., 2004), it is paramount to include in these studies the non-immigrant 

Mexican population, but this is rarely done (Borges et al., 2012; Borges et al., 2011). Here 

we present results from the recently completed U.S.-Mexico Study on Alcohol and Related 

Conditions (UMSARC), a cross-sectional survey of 4,796 randomly selected Mexican and 

Mexican-origin individuals interviewed between 2011–2013 in metropolitan areas on both 

sides of the U.S.-Mexico border. Our hypothesis is that, in both the U.S. and Mexico, 

drinkers in border areas will have higher rates (vs. drinkers in non-border areas) of both a) 

co-occurring hazardous alcohol use (5+/4+ at least monthly) and drug use (medical and 

illicit), and b) co-occurring presence of a DSM-5 alcohol use disorder (AUD) and 2 

symptoms of drug use disorder (DUD symptoms).

METHODS

The UMSARC is a cross-sectional survey that interviewed randomly selected respondents 

during 2011–2013 in metropolitan areas on both sides of the U.S.-Mexico border. 

Household face-to-face interviews of about 45 minutes in length were conducted in the U.S. 

by the Public Policy Research Institute (PPRI) at Texas A&M University, and in Mexico by 

the National Institute of Psychiatry (INP) in Mexico City. Sampling was carried out 

simultaneously on each side using a multistage area-probability sampling design with 

stratification by city,. On the U.S. side, primary sampling units (PSUs) were defined as 

census block groups with at least 70% Hispanic population, with blocks serving as the 

secondary sampling unit (SSU). In Mexico, PSUs were defined using the catalog of the 

census Basic Geo-statistical Areas (“Areas Geoestadísticas Básicas-AGEB”), similar to 

block groups in the U.S., with blocks within the AGEB serving as SSUs. On both sides, 3 

households per SSU were randomly selected, with eligible residents defined as those aged 

18–65 (both sides) and who were of Mexican-origin (U.S. side only). Eligible respondents 

were then enumerated, selecting the resident with the most recent birthday as the respondent. 

Each household was visited at least three times on different days of the week and hours of 

the day. If the randomly selected respondent was not immediately available for interview, up 

to three additional attempts were made to locate and interview this person. All interviewing 

was conducted by trained interviewers using a face-to-face, computer-assisted interview. 

Interviews were conducted either in Spanish or English in the U.S. and in Spanish in 

Mexico.

Response rate

On the U.S. side, the border sample consisted of respondents from the three Texas border 

metropolitan areas of Laredo (Webb County) [n=751] and McAllen/Brownsville (Cameron/
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Hidalgo Counties) [n=814]; the non-border sample consisted of n=771 respondents from the 

metropolitan area of San Antonio (Bexar county), less than 150 miles from the Mexico 

border. Together, the U.S. samples reflected a combined cooperation rate of 84% (53.1% 

response rate). Parallel sampling was carried out in Mexico on respondents living in the 

respective border sister metropolitan areas (sister cities) of Nuevo Laredo (n=828) and 

Reynosa/Matamoros (n=821) (state of Tamaulipas) and in the non-border metropolitan area 

counterpart of Monterrey (state of Nuevo Leon) (n=811), also less than 150 miles from the 

U.S. border), reflecting a combined cooperation rate of 71.4% (63.3% response rate).

Following the definition of the American Association for Public Opinion Research (The 

American Association for Public Opinion Research, 2011) the cooperation rate includes 

only those households in which enumeration indicated that an eligible respondent was 

confirmed to reside, while the response rate is based on the fraction of those households in 

which enumeration was not conducted but that were estimated to contain eligible residents. 

The lower cooperation rate in Mexico compared to the U.S. was hypothesized to be a result 

of outbreaks of violence in the cities where data were being collected during the study 

period, causing potential respondents to be more fearful for their safety. Respondents in the 

U.S. were also told they would be offered a gift card for completing the interview, which 

may have further increased cooperation rates.

Weights

The approach to weighting the sample was to first calculate the weights appropriate for the 

cluster sample design, taking into account the particularities of the survey implementation in 

each country, and then modify these weights to adjust for demographic differences between 

the population and the sample. In both the U.S. and Mexico, data were first weighted to 

reflect the multistage clustered sampling design. Then a raking algorithm (Deville et al., 

1993) approach was used to iteratively adjust the sampling weights to match Census 

marginal distributions of education and the combined gender by age distribution, separately 

within each site. To adjust for design effects inherent in multistage clustered sampling, 

Stata’s (Stata Corp LP, 2013) svy commands were used for all model parameter estimation.

Instruments and variables

Interviews were conducted after informed consent was verbally obtained and a consent form 

was signed. IRBs from the Alcohol Research Group- Public Health Institute in the U.S. and 

the IRB from the INP in Mexico approved the research protocol and questionnaire.

Co-occurrence of alcohol and drug use—Hazardous alcohol use was defined as 

drinking 5+ drinks men /4+ drinks women on the same occasion at least monthly, among 

drinkers in the last 12 months. Alcohol consumption items were taken from the 2005 

National Alcohol Survey (NAS-N-11), (Greenfield et al., 2006). Drug use items on 

frequency of illicit substance use and non-medically used prescription drug use during the 

last 12 months and last 30 days was drawn from the 2005 NAS (N-11) and the Mexican 

National Addiction Survey (“Encuesta Nacional de Adicciones-ENA”) (Medina-Mora et al., 

1989). Prescription drugs included pain relievers, sedatives, stimulants and other 

prescription drugs. Illicit drugs included marijuana, cocaine/crack, heroin/opium, 
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methamphetamines, hallucinogens and other recreational drugs. Two outcome variables 

were created for co-occurring use: the first for the co-occurrence of hazardous alcohol use 

and any drug use in the last 12 months and the second for hazardous alcohol use in the last 

12 months and any drug use in the last 30 days. We used 30-day drug use as an additional 

measure of current and possible heavier drug involvement. The contrast group (non-cases) 

included those with no hazardous alcohol use and no drug use, and those with only 

hazardous alcohol use or only drug use.

Co-occurrence of alcohol use disorder and drug use disorder symptoms—
Alcohol use disorder (AUD)- An adaptation of the Alcohol Section of the Composite 

International Diagnostic Interview (CIDI) core (World Health Organization (WHO), 1999) 

was used to obtain the eleven criteria that define alcohol use disorder according to the newly 

released Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (American 

Psychiatric Association, 2013). The DSM-5 generic criteria included the following 

symptoms: tolerance, withdrawal, more use than intended, craving for the substance, 

persistent desire/ unsuccessful efforts to cut down, spends excessive time in acquisition of a 

substance, activities given up because of use, uses despite negative effects, failure to fulfill 

major role obligations, recurrent use in hazardous situations and continued use despite 

consistent social or interpersonal problems. Lack of interview time precluded using a full 

and parallel version of DUD. Therefore, as a marker of DUD, we selected two items from 

the DSM-5 with a high prevalence of endorsement across different drugs (Hasin et al., 2012; 

Saha et al., 2012): recurrent use in hazardous situations and persistent desire/unsuccessful 

efforts to cut down (hazardous use and quit/control). Those who responded affirmatively to 

either hazardous use or quit/control were deemed positive for this screener. The report of 

these two symptoms of DUD can be interpreted here only as a marker of heavier drug 

involvement in our sample. An outcome variable was created, with cases being those 

reporting both DSM-5 AUD and DUD symptoms and non-cases being those with no DSM-5 

AUD and no DUD symptoms, or those with only AUD or only DUD symptoms.

Independent variables—Our main independent variable for these analyses is a 

dichotomous variable representing living in a border city versus living in a non-border city. 

In the U.S., we merged data from the border cities of Nuevo Laredo, Brownsville and 

McAllen, while in Mexico we merged data from the border cities of Nuevo Laredo, Reynosa 

and Matamoros. San Antonio was the non-border city used for comparison in the U.S. and 

Monterrey the non-border city in Mexico.

Other variables known or suspected to influence the prevalence of co-occurring alcohol and 

drug use are included here as controls for our main models. For multiple regression models, 

we included demographic variables (sex, age [continuous], education [>=HS graduate and < 

HS graduate] and marital status [married and non-married]) and variables related to the 

mobility of this border population. The mobility variables included whether or not the 

respondent was a native of the surveyed city (and in the case of international immigrants, 

whether they had lived in that city since their arrival) and whether the respondent had visited 

the neighbor country (lifetime and last 12 months). Natives of surveyed cities could be at 

lower risk than internal migrants that could lack social support and have additional stresses 
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from moving to a new environment (Andrade et al., 2012) and those visiting the neighbor 

country could do so for alcohol or drug tourism (Lange et al., 2002; Volkmann et al., 2012). 

We also included as a control variable whether the respondent was exposed to the U.S. 

culture (yes/no), as a marker for acculturation, which has been associated with increased 

alcohol and drug use in this population (Borges et al., 2011; Reingle et al., 2014). For the 

U.S. respondents, those born in the U.S. were considered positive and those born in Mexico 

were considered the reference group. For the Mexican respondents, return migrants and 

those with a relative living in the U.S. were considered exposed to U.S. culture; otherwise 

they were negative for this variable and were the reference group.

Data Analyses

Findings for this report are based on data from the 2,983 respondents, out of the initial 

sample of 4,796 participants, who reported any alcohol drinking within the last 12-months 

(current drinkers). This includes 1,690 Mexican Americans from Texas and 1,293 Mexicans 

from Nuevo Leon and Tamaulipas. First, we compared key demographics, mobility 

variables, and the prevalence of the outcomes (co-occurrence of hazardous alcohol use and 

drug use and of alcohol use disorder and drug use disorder symptoms) between border and 

non-border cities, separately by country and for the total UMSARC sample. Significance 

tests for these cross-tabulations were conducted using design-based Pearson Χ2 tests. Next, 

to estimate the associations between border proximity (on- or off-border) and each outcome, 

we used Generalized Linear Models (GLM) assuming log link and binomial distributions to 

calculate prevalence ratios (PR, the prevalence rate in the exposed divided by the prevalence 

rate in the unexposed) (Cummings, 2009), adjusting for sociodemographic and mobility 

variables and exposure to the U.S. culture. All analyses incorporated weights developed for 

the UMSARC, as described above. For our GLM models, we estimated standard errors and 

95% confidence intervals (CIs) using the Taylor series method in STATA version 13.1 

(Stata Corp LP, 2013) to adjust for the design effects and weighting (Stata Corp, 2013). As 

there is no evidence that a possible border effect on the outcomes would be different in the 

United States as compared to Mexico, we also report the joint (total) estimate that pools the 

estimates across country by using random-effects meta-analysis.

RESULTS

Table 1 presents the basic demographic information for the sample, broken down by country 

and border/off border area. In the U.S., participants from border (vs. off-border) areas were 

more educated, more likely to be married, less likely to be U.S.-born, and more likely to 

report ever being in Mexico and visiting Mexico in the prior year. In Mexico, participants 

from border (vs. off-border) areas were younger, less educated and more likely to be 

married, less likely to have been born in the surveyed city, more likely to report ever being 

in the U.S. and visiting the U.S. in the prior year, and more likely to be exposed to U.S. 

culture.

Several differences were apparent for the co-occurrence of alcohol and drug use and the co-

occurrence of AUD/DUD symptoms for border and non-border cities in the U.S. (Table 2). 

In the U.S., border (vs. off-border) respondents reported higher rates of co-occurring 12-
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month and 30-day hazardous alcohol use and drug use as well as higher co-occurrence of 

AUD and DUD symptoms. In Mexico, comparisons for co-occurring hazardous alcohol use 

and drug use and the prevalence of co-occurring AUD and DUD symptoms were not 

statistically different between border and non-border cities. For the merged sample, all three 

variables of co-occurrence are higher in the border than in non-border areas.

Multiple regression models displaying adjusted prevalence ratios for the co-occurring 

outcomes are presented in Table 3. Compared to off-border residents, border residents in the 

U.S. showed higher prevalence ratios of co-occurring hazardous alcohol use and drug use in 

the last 12 months, higher ratios of co-occurring hazardous alcohol use and drug use in the 

last 30 days and higher ratios of co-occurring AUD and DUD symptoms. On the Mexican 

side, border cities showed the same higher prevalence ratio of co-occurring AUD and DUD 

symptoms as in the US; however, the CI suggests that this ratio was not significant in 

Mexico. Pooled random estimates of the effect for border vs. non-border areas in both 

countries suggest that living in border cities increases the prevalence of co-occurring 

hazardous alcohol use and drug use in the last 30 days and co-occurring AUD and DUD 

symptoms about twofold.

Associations between other variables and the co-occurrence of alcohol use disorder and drug 

use disorder symptoms were quite similar in both countries. In Table 4 we show that, in both 

countries, being female, older (non-significant in Mexico), and married decreased the 

prevalence of co-occurring disorders, while being exposed to U.S. culture increased the 

prevalence. In the U.S. only, having lower educational attainment and visiting Mexico in the 

last 12 months were related to increased prevalence of co-occurring alcohol use disorder and 

drug use disorder symptoms. In the pooled model for both countries, visiting the neighbor 

country in the last 12 months was related to increased co-occurrence of alcohol use disorder 

and drug use disorder symptoms, while being female, older, and married related to 

decreased prevalence. In these models, being a native of the survey city and being exposed 

to U.S. culture showed CIs that marginally included the null.

DISCUSSION

For both the U.S. and Mexico, living on the border was associated with surprisingly similar 

increases (of ~1.97) in the prevalence of co-occurring disorders of use, but the effect was 

more robust in the U.S. than in Mexico (where the confidence intervals included the null). 

Also, while the U.S. data showed similar border effects on co-occurring hazardous alcohol 

use and drug use variables, there were no such effects on these variables in Mexico. This 

may imply that Mexican Americans from border cities were more prone to be affected by 

border proximity than Mexicans living in the Mexican border area. The border effects 

reported here are certainly the results of a multiplicity of factors that are not yet well 

understood. Table 1 shows how diverse the US border population of Mexican ancestry is: 

33.4% were foreign-born, 94% reported ever going to Mexico, and 28.6% were not from the 

surveyed city. All of this speaks to a merging of multiple cultural influences likely to 

influence alcohol and drug use. We make an initial contribution to research on border 

comorbidity by merely documenting the existence of this border effect on co-occurring 

alcohol and drug use and problems. Future research could build on a large and rich literature 
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on border substance use (Caetano et al., 2012; Caetano et al., 2013; Canino et al., 2008; 

Vega et al., 1998; Vega and Sribney, 2011; Wallisch and Spence, 2006; Zemore, 2007), to 

test a conceptual model that integrates multiple domains of risk in which stressors, 

environmental risk factors, and psychological factors contribute to greater substance use and 

problems at the border. Testing such a model is nevertheless beyond the scope of the current 

manuscript. It is interesting that, while there are reports of U.S. residents travelling to 

Mexico for binge drinking (Lange et al., 2002), buying over-the-counter medicines such as 

analgesics (Hasin et al., 2013), drug injection (Wagner et al., 2011), and drug use in drug 

shooting galleries (Volkmann et al., 2012), we did not find evidence of Mexican residents 

crossing to the U.S. to take advantage of a supposedly larger availability of drugs and more 

liberal drug-related norms. Further analyses of reasons to cross the border for the Mexican 

population and for the U.S. population may shed some light on these differences. It is also 

possible that particular groups, such as young border residents (Caetano et al., 2012) or 

people with a younger age at immigration to the U.S. or away from the border (Borges et al., 

2011; Reingle et al., 2014), are more affected.

Our results showing that females, older people, and married people have lower rates of co-

occurrence of AUD and DUD symptoms have some support from prior research (Cherpitel 

et al., 2007; Goldstein et al., 2012; Grant, Dawson et al., 2004; Stinson et al., 2005), though 

fully adjusted models with demographics predicting comorbidity have been rarely reported 

(Teesson et al., 2010). While no prior research to our knowledge has addressed effects of 

exposure to U.S. culture on both sides of the border on comorbidity, our results are 

concordant with American research showing increases in the comorbidity of alcohol use 

disorder and drug use disorder symptoms among U.S.-born Mexican Americans compared 

to immigrants (Vega et al., 2003), second-generation Mexican-Americans compared to 

immigrants (Grant, Stinson et al., 2004; Vega et al., 1998) and those higher on acculturation 

(Cherpitel et al., 2007). Research in Mexico has also shown increased prevalence of 

substance use disorders among Mexicans with a migration history, including return migrants 

and families of migrants (Borges et al., 2011). Our results suggesting that co-occurrence of 

AUD and DUD symptoms was much higher in the U.S. (3.3% in off-border and 6.8% in 

border cities) than Mexico (0.6% in off-border and 1.3% in border cities) also confirm a 

prior finding showing that the prevalence of comorbid alcohol use disorders and drug use is 

much higher among Mexican Americans than Mexicans (Cherpitel et al., 2007) and is in 

tandem with the higher rates of dual diagnosis among the U.S. general population than 

among Latinos living in the U.S. (Vega et al., 2009). A study that compared alcohol and 

drug use in Texan border cities with similar cities in Mexico also found that rates of lifetime 

and past-year illicit drug use were three to five times higher in the U.S. border cities as 

compared with their Mexican counterparts, and while rates of alcohol use were more similar 

among cities on both sides, the rates of heavy drinking were lower on the U.S. than Mexican 

side (Wallisch, 1998).

Our results should be viewed within the scope of some limitations. First, our three sister-

cities in the Texas-Tamaulipas border were selected to increase the homogeneity of the 

comparisons for this Mexican-American population and are not representative of other 

sister-cities in these States or in other States in the U.S./Mexico border, such as San Diego 

and Tijuana for example, or other ethnic minorities in the border; nor are the off-border 
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cities selected for comparison representative of the entire interior of each country. A second 

limitation lies in the reduced response rates. In the U.S., the response rate probably reflects a 

general trend towards lower participation in surveys of this kind that could be even more 

apparent in a population that may include persons without proper immigration status. In 

Mexico, while the rate was somewhat better, lack of confidence in surveys during a period 

of high violence and crime probably account for lower participation. Our study nevertheless 

included a survey design that aimed to obtain a representative sample of eight cities, and is 

the first binational study on this topic and the largest border/non border comparative study to 

date. A third limitation is that our screening measure of DUD symptoms, which included 

only 2 of the 11 criteria of the new DSM-5 diagnostic, may underestimate the true 

prevalence of DUD by yielding a large number of false-negatives. This potential 

underestimate is nevertheless non-differential (Rothman and Greenland, 1998) and should 

not affect border/non-border and U.S./Mexico comparisons. Finally, even though this study 

was conducted at the same time with the same methodology and questionnaire in both 

countries, the political, economic and security situation in Mexico was in particular turmoil 

during data collection. Disclosing behaviors that are illegal and highly prosecuted could be 

discouraged more strongly in Mexico than in the U.S. While we cannot know whether 

questions on alcohol and drugs were more frequently endorsed in the U.S. among Mexican 

Americans than in Mexico just because of these idiosyncratic and political issues, a 

comparison of the prevalence rates between our survey and prior surveys in the Mexican 

area (Rojas et al., 2009) does not suggest any bias as a result of the current state of violence 

in the region. For example, the rate of any alcohol use in the last 12 months on the Mexican 

border was 51.8% in our survey, compared to 51.1% in 3 border cities in 2005, 44.1% in the 

National survey of 2008, and 51.6% in the National survey of 2011 (INPRFM et al., 2012); 

similarly, the total prevalence of 12-month drug use in 3 border cities in 2005 was 3.5% 

compared to 5.4% in our survey. Thus, it seems unlikely that border/non-border 

comparisons within Mexico were seriously affected by the current political situation. It is 

also reassuring that our findings of much lower prevalence of co-occurring alcohol and drug 

use and problems in Mexico compared to the U.S. parallels a prior study using similar 

methods (Wallisch, 1998). It is possible that the border areas of both countries attract a 

certain number of people with a prior history of alcohol and drug use and problems who 

search for places to freely use alcohol or drugs (Lange et al., 2002; Volkmann et al., 2012). 

Also, it is possible that people of Mexican origin with prior substance use problems actively 

search for migration opportunities (Breslau et al., 2011). Nevertheless, findings that natives 

(not newcomers) from the cities where the interviews took place were most likely to report 

these behaviors do not favor an interpretation of selective migration of affected individuals 

to the border areas. While our multiple models controlled for mobility and exposure to the 

U.S. culture, these variables in our survey were limited. Further studies are needed on their 

independent role as risk factors for the co-occurrence of alcohol and drug use in the border 

area.

Despite these limitations, this study is the first to examine the co-occurrence of alcohol and 

drug use and disorders in a bi-national context. Frequent co-occurrence of alcohol and drug 

problems in this Mexican American population has profound implications due to the added 

medical, psychiatric, and social problems associated with comorbidity (Schuckit et al., 2014; 
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Teesson et al., 2010) and the higher rates of alcohol-related problems generally among 

Latino men (Hasin and Grant, 2004; Zemore et al., 2013), combined with lack of access to 

and use of substance abuse treatment common among Latinos generally (Chartier and 

aetano, 2011; Zemore et al., 2009). Mechanisms associated with this increased prevalence of 

problems at the border and among frequent visitors to Mexico are speculative at the 

moment, but these findings pave the way for further investigation by our research group into 

reasons for visiting and characteristics of people most likely to visit.
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