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Abstract

The association of negative life events (NLEs) to incident alcohol use disorders (AUDs) was 

examined among Blacks, Hispanics, and Whites in the second wave of the National Comorbidity 

Survey (NCS) among 3,679 participants without AUDs at the first wave. The number of past-year 

NLEs at NCS-2 was higher for Black than White participants, but the rates of incident AUDs did 

not differ by racial/ethnic group (14.2% among all participants). Past-year NLEs were associated 

with increased odds of incident AUDs for Whites and Hispanics but not Blacks. The implications 

of racial/ethnic differences in life events and AUDs are discussed.
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Diagnosis and Epidemiology of Alcohol Use Disorders (AUDS)

The diagnostic criteria for alcohol-related disorders have changed with the editions of the 

Diagnostic and Statistical Manual of Mental Disorders (DSM) (American Psychiatric 

Association [APA], 1980, 1994, 2013). Most recently, the DSM-5 (APA, 2013) contains one 

diagnosis, alcohol use disorder (AUD), integrating the diagnoses of alcohol abuse and 

dependence found in DSM-III-R (APA, 1980) and DSM-IV (APA, 1994). DSM-5 AUD 

requires two of 11 criteria; DSM-IV required one of four criteria for alcohol abuse, and three 

of seven criteria for alcohol dependence – all diagnoses required the symptoms to be present 

during the same year-long period (APA, 2013, 1994).

Several stratified, population-based epidemiology studies of AUDs provide estimates of the 

prevalence of these disorders in the US population. In the original National Comorbidity 

Survey (NCS), the 12-month and lifetime prevalence of DSM-III-R alcohol abuse (without 

dependence) was 2.5% and 9.4%, respectively; the 12-month and lifetime prevalence of 

alcohol dependence was 7.2% and 14.1%, respectively, with rates in Blacks being greater 

than Whites but not Hispanics, and Hispanics and Whites not differing from one another 
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(Kessler et al., 1994). In the National Comorbidity Survey Replication (NCS-R), the 12-

month prevalence of DSM-IV alcohol abuse and dependence were 3.1% and 1.3%, 

respectively (Kessler et al., 2005). Among those who drank alcohol, Blacks had lower odds 

of alcohol abuse than Whites; no ethnic differences were found for alcohol dependence or 

between Hispanics and Whites (Kalaydjian et al., 2009). In the National Epidemiologic 

Survey of Alcohol and Related Conditions (NESARC), the 12-month and lifetime 

prevalence of AUDs was 8.5% and 30.3%, respectively, with rates in Whites being greater 

than Blacks or Hispanics, who did not differ from one another (Hasin & Grant, 2004; Hasin 

& Grant, 2015). Although studies vary in terms of the patterns of AUDs by ethnic 

subpopulation, overall Whites have greater rates than Blacks or Hispanics.

In terms of incidence of AUDs, large population-based studies have reported the one-year 

incidence of AUDs as 1.65% (Grant et al., 2009) and 1.79% (Eaton et al., 1989); and of 

alcohol dependence specifically as 0.46% (Crum et al., 2005). In the NESARC, over a three-

year period, 11.67% of the sample newly met criteria for AUDs (Barry et al., 2013); another 

study found an incidence rate of 15.8% for AUDs over ten years (Asselmann et al., 2016). 

Few studies have reported differences in AUD incidence by ethnic group, but Blacks had 

lower one-year incidence rates than Whites, and Hispanics did not differ from Whites (Grant 

et al., 2009), and lifetime AUDs were more prevalent among Whites, followed by Hispanics, 

then Blacks among young adult participants (Wagner et al., 2002). Relatedly, in a large 

sample of adolescents, age of AUD onset was younger for European Americans than African 

Americans (17.1 versus 18.3 years, respectively) and more European Americans met criteria 

for AUD than African Americans (38.2% versus 26.0%, respectively) (Sartor et al., 2016).

Across the world, estimates of the proportion of years lost due to premature mortality and 

disability attributable to alcohol has ranged from 3.9-5.1% in the period from 2000 to 2013, 

which are higher for men than women (men: 5.4-7.6%; women: 1.3-2.3%) (Rehm & Imtiaz, 

2016). For the United States in 2010, alcohol was the 7th leading risk factor for years lost to 

disability, and the 9th leading risk factor for death (US Burden of Disease Collaborators, 

2013). Years lost and mortality due to alcohol consumption was higher for Blacks than 

Whites (e.g., 40 and 29 deaths per 100,000 people for Blacks and Whites, respectively, 

Shield et al., 2013).

Life Events and AUDs

Keyes et al. (2011) noted that “surprisingly few large-scale epidemiologic studies have 

examined the association of interpersonal, occupational, financial, and legal stressful life 

events with alcohol use and disorder” (p. 8). The hypothetical mechanisms through which 

life events are associated with AUDs may include tension-reduction, i.e., alcohol use is 

negatively reinforced by reducing distress associated with life events (Buchmann et al., 

2010), and cumulative adversity, i.e., rising stress increases the risk of AUDs (Lloyd & 

Turner, 2008).

Studies of the association of NLEs and AUD prevalence are consistently positive. The odds 

of AUDs increased significantly with increasing quartiles of life events in the previous year; 

this effect was stronger for women than men (Boden et al., 2014). Keyes and colleagues 
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(2012) reported that among women in the NESARC sample, the prevalence of AUDs 

increased in a linear fashion with the addition of each past-year stressor: for example, those 

with no stressors had a 1.8% prevalence of AUDs, whereas those reporting ten or more 

stressors had a 40.8% prevalence of AUDs. For men, there was a similar linear increase in 

AUDs from zero (6.1% AUD prevalence) to six (35% AUD prevalence) stressors, but 

additional stressors were not clearly associated with further increases in the prevalence of 

AUDs. A small sample of 23 patients with alcohol dependence reported more severe life 

events in the year before AUD onset than did participants from the community (Gorman & 

Peters, 1990). NLEs were associated with past-year AUD in both men and women (ORs = 

1.32, 1.23, respectively) among participants aged 60 years or more in the NESARC (Sacco 

et al., 2014).

Few studies have examined negative life events and incident AUD. The number of negative 

life events in the past year was a significant predictor of incident abuse (HR = 1.30, p 

= .006), but was a marginally predictor of incident dependence (HR = 1.20, p = .06) 

(Boschloo et al., 2013). But in a large cohort of young adults aged 14-24, Asselmann and 

colleagues (2016) found no association between the number of LEs in the five years prior to 

the index assessment and incident AUDs ten years later. These studies -- in which the age 

differences in the cohorts may have contributed to the disparate results -- were conducted in 

Western Europe and may have been ethnically homogenous, although they did not report the 

ethnic constitution of their cohorts.

Looking at specific NLEs, among NESARC participants who consumed any alcohol, 

McBride and colleagues (2009) reported that social NLEs (e.g., divorce) were associated 

with higher likelihood of alcohol dependence. A number of studies have considered the 

effects of job loss. A longitudinal study of over 1,000 young New Zealanders found that the 

duration of unemployment was associated with higher likelihoods of alcohol abuse or 

dependence (OR = 1.18) (Fergusson et al., 2014). Similarly, among 677 young Americans, 

the duration of unemployment was associated with higher levels of AUDs (Lee et al., 2017).

Life Events, AUDs, and Ethnicity

Few studies have examined the association between NLEs – total NLEs or specific NLEs -- 

and AUDs by ethnicity. NLEs were more numerous among Black as compared to Hispanic 

and White participants, and overall, NLEs were associated with the prevalence of alcohol 

dependence but not abuse (Lloyd & Turner, 2008). Two studies examined ethnic group 

differences in the 2010 National Alcohol Survey (Jones-Webb, Karriker-Jaffe, Zemore, & 

Mulia, 2016; Zemore, Mulia, Jones-Webb, Liu, & Schmidt, 2013). In the first study, job loss 

was significantly associated with AUD for Whites and Blacks, with the association being 

much stronger for Blacks than Whites (Jones-Webb et al., 2016). In the second study, severe 

economic losses (e.g., loss of job and housing) were more likely to be associated with 

alcohol dependence (OR = 6.08) among Blacks than Whites (Zemore et al., 2013). Neither 

job loss per se nor broader economic losses were associated with alcohol consumption 

among Hispanic participants. Given the dearth of studies examining the association of NLEs 

and AUDs noted by Keyes et al. (2011), nuanced analyses of specific NLEs within ethnic 

groups are especially rare. Taken together, the studies reviewed above suggest that that 
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greater numbers of life events are associated with AUDs, that AUDs are more prevalent 

among Whites than other ethnic groups, and that cross-sectionally among those with AUDs, 

certain life events are more associated with AUDs among Blacks than Whites. These 

potentially contradictory associations echo previous observations that while Blacks have 

lower rates of AUD than Whites, Blacks with AUDs face more stresses and worse outcomes 

than Whites: they are less likely to be employed or married, and more likely to have poor 

physical health (Brower & Carey, 2003).

Present Study

There do not appear to have been previous studies that examined the associations of numbers 

of life events, or of specific life events, with the onset of AUDs in specific ethnic groups. 

The investigation of AUD onset has potential methodological advantages and clinical utility: 

a focus on incidence avoids the potentially confounding reciprocity of NLEs preceding 

AUDs, and AUDs increasing the likelihood of consequent NLEs, as well as may identify 

potentially modifiable variables, e.g., life events attributable to participants’ behavior. The 

purpose of this study was to examine the association of incident AUDs given a history of 

NLEs using the National Comorbidity Survey (NCS). Based on the results in the literature, it 

was predicted that more NLEs would be associated with higher odds of developing 

subsequent AUDs among Black and White but not Hispanic participants, after controlling 

for sociodemographic variables.

Methods

Sample Recruitment and Procedure

The NCS-1 sample involved 8098 participants aged 15-54 who comprised a stratified, 

probability sample of the noninstitutionalized US population (Kessler, 2015). As described 

in Kessler (2005), after informed consent was obtained (or parental consent and participant 

assent for those aged 15-17), subjects completed a structured interview that included 

questions about demographic characteristics, life events, and health and mental health 

symptoms. The first wave of NCS-1 data were collected from 1990-1992 (Kessler, 2008); 

respondents were re-interviewed 10 years later in 2001-2002 for NCS-2. The NCS-2 traced 

5463 of the NCS-1 respondents: 166 were deceased, and 5001 were subsequently 

interviewed (Kessler, 2015). The de-identified NCS data were publicly available and as such 

did not involve human participants or human subjects review.

Variables

Case weight.—Cases were weighted to correct the sample for compositional biases 

(under- or over-representation in the sample compared to the population): the distribution of 

participants across demographic groups of the NCS was compared with the distribution in 

the National Health Interview Survey (NHIS) to determine the case weights for participants 

(Little et al., 1997).

Sociodemographic variables.—Respondents’ age, gender, race/ethnicity (categories of 

White, Black, Hispanic, and other), and years of education at NCS-1 were retained for use in 
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analysis. Age and years of education were expressed as continuous variables; gender was 

coded as male = 1 and female = 0. Several race/ethnicity groups were collapsed together 

under an “other” category, making meaningful examinations of Asians, Pacific Islanders, 

American Indians, and Alaska Natives impossible.

Life events.—The NCS-1 and -2 interviews queried the occurrence of 11 life events in the 

prior 12 months. The events in the NCS-1 interview were: close relationship broke off; 

separation from loved one; robbed; driver’s license suspended; sued someone; was sued; 

serious trouble with the police/law; significant conflicts with others; death(s) of close 

people/family; life crises among close people/family; and other major stressful life event(s). 

The events in the NCS-2 interview were: was robbed; mugged; driver’s license suspended; 

was sued; trouble with the police/law; expected and important things didn’t work out; and up 

to five other major life crises ideographically identified by the participants. Across the 

sample, NCS-1 and NCS-2 events were weakly correlated (r = 0.21, p < .001). Both total 

scores of NLEs and presence/absence of individual NCS-2 NLEs were used in analyses.

Evaluation of AUDs.—The NCS utilized a modified version of the Composite 

International Diagnostic Interview (CIDI) (Kessler & Üstün 2004), a structured psychiatric 

diagnostic interview, administered by trained interviewers (Kessler et al., 1994). Diagnoses 

resulting from the pattern of CIDI responses were evaluated according to criteria of the 

DSM-III-R (APA, 1980) and DSM-IV (APA, 1994), for the NCS-1 and NCS-2 interviews, 

respectively. For the purposes of this study, AUD diagnoses were based on the presence of 

either alcohol abuse or dependence. It should be noted that the integration of abuse and 

dependence diagnoses in this study does not completely align with the DSM-5 criteria for 

AUD (APA, 2013): the DSM-IV criterion of recurrent substance-related legal problems was 

excluded in the DSM-5, and the DSM-5 criterion of craving was not included in DSM-IV.

Data analysis

Variables from NCS-1 and NCS-2 were merged by the unique participant code. All analyses 

were performed by weighting the cases according to the NCS-2 case weighting variable 

described above.

Descriptive statistics were calculated to describe the sociodemographic characteristics of the 

total sample, and the prevalence of life events and of AUDs. Logistic regression analyses 

were calculated – for the entire sample and separately for White, Black, and Hispanic 

subpopulations -- to predict incident AUDs at NCS-2 by first entering sociodemographic 

variables in a block (age, gender, years of education), followed by total NLEs at NCS-1 and 

at NCS-2; a second set of logistic regression analyses were performed using the individual 

NLEs from NCS-2 as predictors of incident AUDs.

Results

Descriptive statistics

A total of 5001 participants completed both NCS-1 and NCS-2 evaluations. First, 

participants whose race/ethnicity was classified as Other were deleted from the sample 
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because the heterogeneity in this subsample would yield uninterpretable results. Next, the 

sample was limited to participants who had not met criteria for a lifetime diagnosis of AUD 

at NCS-1. The final sample of 3679 participants were 55.3% female, averaged 33.35 years 

of age (SD = 11.05, range = 15-58), and had 12.79 years of formal education (SD = 2.53, 

range = 0-17). The majority of respondents were White (75.8%), followed by smaller 

proportions of participants of Black and Hispanic race/ethnicity (14.0% and 10.2%, 

respectively). As shown in Table 1, there were significant differences among the groups by 

age: Whites were significantly older than both other groups, and Blacks were older than 

Hispanics; by years of education: Whites had significantly more education than both other 

groups, as Blacks also did compared with Hispanics; and by gender, which was attributable 

to a greater proportion of Black women as compared to Hispanic women.

Life events

The number of past-year NLEs was compared between racial/ethnic groups (see Table 1). At 

NCS-1, this comparison was not significant, whereas significant group differences were 

found at NCS-2, which was attributable to Black participants reporting significantly more 

NLEs than White participants. Hispanic participants did not differ from any group in the 

number of NLEs.

Incident AUDs and association with total past-year NLEs across and within groups

At NCS-2, 14.22% (n = 523) participants who did not meet criteria for AUD at NCS-1 had 

developed incident AUD. The proportions of those who had developed incident AUDs did 

not differ by racial/ethnic group (χ2(1) = 2.18, p > .05): 14.46% of Whites, 12.19% of 

Blacks, and 15.2% of Hispanics developed AUDs. Men were more likely to have incident 

AUD diagnoses than women (21.19% versus 8.59%, respectively, χ2(1) = 118.27, p < .001). 

In addition, those with incident AUDs were younger (27.94 versus 34.25 years) and had 

fewer years of education (12.12 versus 12.90 years) than those who did not develop an AUD 

between assessments (t(733.07) = 12.93, p < .001 and t(722.61) = 6.81, p < .001).

The results of the logistic regression analyses using total past-year life events as a predictor 

of incident AUDs, following the inclusion of sociodemographic variables in the equation 

(age, gender, and years of education), are shown in Table 2. These analyses were conducted 

for all participants, and separately by racial/ethnic subgroup, using remote life events from 

NCS-1 as well as recent life events from NCS-2. Younger age was associated with greater 

likelihood of incident AUD for the overall sample, Whites, and Hispanics. Male gender was 

associated with significantly greater odds of incident AUDs in all analyses. Fewer years of 

education was associated with incident AUDs for the total sample, and for the White 

subsample only. Remote NLEs were not associated with incident AUDs. More past-year 

NLEs were associated with greater incident AUDs for the overall sample, Whites, and 

Hispanics, but not Black participants.

Association of specific NLEs and incident AUDs across and within groups

The rates of specific past-year NLEs are shown in Table 3, as well as comparisons by group. 

Most events occurred infrequently, with the exception of an ‘important, expected thing that 

didn’t work out,’ which was more frequent among Blacks and Hispanics than Whites. Other 
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group differences were in being assaulted, being most common among Whites, and having 

suspended driver’s licenses, being most common among Blacks.

The results of the logistic regression analysis of specific past-year NLEs as predictors of 

incident AUDs, following sociodemographic variables, are shown in Table 4. Only 

significant disappointments (‘important expected thing that didn’t work out’) were 

associated with greater odds of incident AUDs for the full sample, Whites, and Hispanics.

As shown in Table 4, three events occurred infrequently among Hispanics. Fisher’s exact 

tests were used to examine incident AUDs by the occurrence of these three events. Being 

assaulted and serious trouble with the police were not related to incident AUDs (p = 0.39 

and p = 0.28, respectively), but suspended driver’s licenses were more likely among those 

with incident AUDs (p = 0.01; 5.3% versus 0.3% of those with and without incident AUDs, 

respectively, had their driver’s licenses suspended).

Discussion

Present results in the context of previous studies

This study found that the rate of incident AUDs was 14.22% at the 10-year follow-up, which 

aligns well with previous studies involving three and 10-year follow-ups (11.67% and 

15.8%, in Barry et al., 2013, and Asselmann et al., 2016, respectively). Black participants’ 

lower incidence rates did not achieve statistical significance compared to White or Hispanic 

participants as was found previously for one-year incidence (Grant et al., 2009). As 

expected, the number of recent past-year life events was associated with incident AUDs for 

Whites. However, inconsistent with expectations, past-year NLEs were associated with 

incident NLEs for Hispanic participants, but not for Black participants. In particular, 

significant disappointments – important, expected events that did not work out – were 

associated with incident AUDs for White and Hispanic participants. An exploratory analysis 

suggested that among Hispanics only, driver’s license suspensions were more common 

among those with incident AUDs than those without. A previous study found that past-year 

NLEs attributable to participants’ behavior were related to heavier alcohol consumption 

whereas other NLEs were not (Young-Wolff et al., 2012), which is arguably similar to our 

results regarding driver’s license suspensions among Hispanics. The number of remote (~ a 

decade earlier) past-year life events was not associated with incident NLEs for any racial/

ethnic group. Johnson and Pandina (2000) also found that remote events were unrelated to 

AUD prevalence.

Although Black participants experienced more life events than did White participants, life 

events were not associated with the development of AUDs among Black participants, 

consistent with past research (Lloyd & Turner, 2008; and in a sample of women: Werner et 

al., 2016). Past studies have found that NLEs related to job loss and economic downturns 

(Jones-Webb et al. 2016; Zemore et al., 2013) were particularly associated with AUDs 

among Black participants but the NLEs assessed in NCS-2 did not include these events. 

There is evidence that Blacks may initiate alcohol use at a later age than Whites and 

Hispanics, providing some protection from onset of AUDs (Malone et al., 2012; Sartor et al., 

2016). Younger initiation of alcohol use and more NLEs interacted to predict greater alcohol 
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consumption in a racially homogenous sample of German youth (Blomeyer et al., 2011); 

these findings suggest that the later age of initiation among Blacks may protect them from 

the effects of NLEs.

These findings may also highlight the resilience of Black people and communities. 

Resilience has been defined as having a better outcome than expected after exposure to 

significant risk or adversity (Masten, 2001). In the current study, Black participants reported 

more NLEs than Whites, but total NLEs did not predict incident AUD among Blacks; 

however, the association between NLEs and incident AUD did hold for the total sample and 

for the White and Hispanic groups. Moreover, Blacks and Hispanics reported greater 

experiences of one particular stressor associated with incident AUD in the total sample: 

having an important, expected thing that didn’t work out. But again, greater experiences 

with this stressor only predicted incident AUD among Whites and Hispanics. Although 

Blacks had greater exposure to this event and to overall risk from NLEs, they did not 

develop incident AUDs to the extent of other ethnic groups. One potential explanation for 

these results may be that Black participants had a different and more functional view of life 

events that was protective from the risks associated with life events. For example, those who 

expect negative events (i.e., have negative schemas) experience less distress in the face of 

NLEs (Blum, Silver, & Poulin, 2014; Schmidt & Joiner, 2004), perhaps decreasing the 

likelihood of negative outcomes such as AUDs when faced with stress. Stated alternatively, 

NLEs may be more normative to Blacks, who may habituate to their occurrence. 

Alternatively, Lloyd and Turner (2008) suggested that among African Americans, 

cumulative adversity may be reflected in physical health problems rather than AUDs. These 

hypotheses are speculative and would need to be tested in future research, which could 

moreover identify protective factors and strengths that buffer the impact of NLEs on AUD 

incidence among Black Americans.

The association of past-year NLEs and incident AUDs does not preclude the possibility that 

AUDs may have overlapped with or preceded some events (e.g., suspension of driver’s 

license, serious trouble with the police), or more generally reflect a tendency to engage in 

high risk behaviors (Fetzner et al., 2011), which could lead to more LEs, in addition to more 

LEs leading to AUDs.

Limitations and implications

There were several limitations to the study, including in the measures of race/ethnicity, 

NLEs, and AUDs. The NCS coded race/ethnicity and gender into discrete and independent 

categories, which does not do justice to those with multicultural identities, gender 

nonconformity, nor to other dimensions of identity and its intersections. Limiting the 

assessment of life events to binary measures of presence or absence does not allow for the 

consideration of severity/chronicity of the stressor, nor context and meaning to the individual 

(Glass et al., 1995; Keyes et al., 2011). The NLEs assessed at NCS-2 were limited in number 

and type. Most other studies of NLEs have assessed more events, e.g., 53 items (Buchmann 

et al., 2010), 40 items (Asselmann et al., 2016), and 30 items (Boden et al., 2014). The 

NLEs assessed at NCS-1 and -2 were not the same: NCS-2 allowed participants to identify 

up to five idiographic NLEs, whereas NCS-1 queried specific events. In addition, there is 
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some risk of diagnostic assessment error without confirmation data from other measures of 

consumption and consequences. Assessing lifetime AUDs may be subject to measurement 

error such as false negatives (Haeny et al., 2014), and there is evidence that diagnostic 

assessments for AUDs may underestimate AUDs among Hispanics (Carle, 2009a & b), 

potentially due to cultural variation in the interpretation of diagnostic criteria (Caetano, 

2011). Culturally biased assessment of ethnic minorities is of great concern and may 

contribute misdiagnoses and poor outcomes as a result (Snowden, 2003). Under-recognition 

of AUDs may contribute to under-utilization of treatment: both Blacks and Hispanics have 

been identified as groups that under-utilize treatment services in the US (Chartier & 

Caetano, 2011). However, despite these potential limitations, the results offer a novel and 

important examination of how NLEs may be associated with onset of AUDs among certain 

racial/ethnic groups. NLEs represent potential high-risk situations for the initiation of AUDs 

and could be targets for AUD prevention efforts, as high-risk situations have long been 

recognized to contribute to relapse among those with AUDs (Marlatt & Gordon, 1985).

Conclusions

This study found that past-year life events, in particular significant disappointments, were 

associated with greater odds of new onset AUDs among White and Hispanic participants. 

Although Black participants reported more recent life events than participants of other ethnic 

backgrounds, these events were not significantly related to new onset AUDs. These results 

among Black participants are suggestive of resilience and coping strategies that could be 

identified and used to inform prevention strategies.

Acknowledgments

Funding details: The National Comorbidity Survey was supported by the National Institutes of Health under grants 
R01MH/DA46376 and R01MH49098; and the William T. Grant Foundation under grant 90135190.

References

American Psychiatric Association. (1980). Diagnostic and statistical manual of mental disorders, third 
ed. Washington, DC: American Psychiatric Association.

American Psychiatric Association. (1994). Diagnostic and statistical manual of mental disorders, 
fourth ed. Washington, DC: American Psychiatric Association.

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders, fifth 
ed. Arlington, VA: American Psychiatric Publishing.

Asselmann E, Wittchen H-U, Lieb R, Hofler M, & Beesdo-Baum K (2016). Does low coping efficacy 
mediate the association between negative life events and incident psychopathology? A prospective-
longitudinal community study among adolescents and young adults. Epidemiology and Psychiatric 
Sciences, 25, 171–190. doi:10.1017/S204579601500013X [PubMed: 25712151] 

Barry DT, Pilver CE, Hoff RA, & Potenza MN (2013). Pain interference and incident mood, anxiety, 
and substance-use disorders: Findings from a representative sample of men and women in the 
general population. Journal of Psychiatric Research, 47(11), 1658–1664. doi:10.1016/
j.jpsychires.2013.08.004 [PubMed: 23992771] 

Blomeyer D, Buchmann AF, Schmid B, Jennen-Steinmetz C, Schmidt MH, Banaschewski T, & Laucht 
M (2011). Age at first drink moderates the impact of current stressful life events on drinking 
behavior in young adults. Alcoholism: Clinical and Experimental Research, 35(6), 1142–1148. 
doi:10.1111/j.1530-0277.2011.01447.x.

Schmaling et al. Page 9

J Ethn Subst Abuse. Author manuscript; available in PMC 2021 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Blum SC, Silver RC, & Poulin MJ (2014). Perceiving risk in a dangerous world: Associations between 
life experiences and risk perceptions. Social Cognition, 32(3), 297–314. doi:10.1521/
soco2014.32.3.297

Boden JM, Fergusson DM, & Horwood LJ (2014). Associations between exposure to stressful life 
events and alcohol use disorder in a longitudinal birth cohort studied to age 30. Drug and Alcohol 
Dependence, 142, 154–160. doi:10.1016/j.drugalcdep.2014.06.010 [PubMed: 25001278] 

Boschloo L, Vogelzangs N, van den Brink W, Smit JH, Veltman DJ, Beekman ATF, & Penninx BWJH 
(2013). Depressive and anxiety disorders predicting first incidence of alcohol use disorders: Results 
of the Netherlands Study of Depression and Anxiety (NESDA). Journal of Clinical Psychiatry, 74, 
1233–1240. [PubMed: 24434092] 

Brower KJ, & Carey TL (2003). Racially related health disparities and alcoholism treatment outcomes. 
Alcoholism: Clinical and Experimental Research, 27(8), 1365–1367. doi: 
10.1097/01.ALC.0000080165.72243.03

Buchmann AF, Schmid B, Blomeyer D, Zimmermann US, Jennen-Steinmetz C, Schmidt MH, Laucht 
M (2010). Drinking against unpleasant emotions: Possible outcome of early onset of alcohol use? 
Alcoholism: Clinical and Experimental Research, 34(6), 1052–1057. doi:10.1111/
j.1530-0277.2010.01180.x

Caetano R (2011). Commentary on O’Brien’s “Addiction and Dependence in DSM-V”: There is 
potential for cultural and social bias in DSM-V. Addiction, 106, 885–887. Doi:10.111/
j.1360-0443.2010.03308.x [PubMed: 21477238] 

Carle AC (2009a). Assessing the adequacy of self-reported alcohol abuse measurement across time and 
ethnicity: Cross-cultural equivalence across Hispanics and Caucasians in 1992, non-equivalence in 
2001-2002. BMC Public Health, 9, 60 Retrieved from http://www.biomedcentral.com/
1471-2458/9/60 [PubMed: 19228373] 

Carle AC (2009b). Cross-cultural invalidity of alcohol dependence measurement across Hispanics and 
Caucasians in 2001 and 2002. Addictive Behavior, 34, 43–50. doi: 10.1016/jaddbeh.2008.08.004

Chartier KG, & Caetano R (2011). Trends in alcohol services utilization from 1991–1992 to 2001–
2002: Ethnic group differences in the U.S. population. Alcoholism: Clinical and Experimental 
Research, 35(8), 1485–1497.

Crum RM, Chan Y-F, Chen L-S, Storr CL, & Anthony JC (2005). Incidence rates for alcohol 
dependence among adults: Prospective data from the Baltimore Epidemiologic Catchment Area 
Follow-Up Survey, 1981–1996. Journal of Studies on Alcohol and Drugs, 66, 795–804.

Eaton WW, Kramer M, Anthony JC, Dryman A, Shapiro S, & Locke BZ (1989). The incidence of 
specific DIS/ DSM-III mental disorders: data from the NIMH Epidemiologic Catchment Area 
Program. Acta Psychiatrica Scandinavica, 79, 163–178. [PubMed: 2784251] 

Fergusson DM, McLeod GF, & Horwood LJ (2014). Unemployment and psychosocial outcomes to age 
30: A fixed-effects regression analysis. Australian and New Zealand Journal of Psychiatry, 48, 
735–742. doi:10.1177/0004867414525840 [PubMed: 24589979] 

Fetzner MG, McMillan KA, Sareen J, & Asmundson GJG (2011). What is the association between 
traumatic life events and alcohol abuse/dependence in people with and without PTSD? Findings 
from a nationally representative sample. Depression and Anxiety, 28(8), 632–638. doi:10.1002/
da.20852 [PubMed: 21769995] 

Glass TA, Prigerson H, Kasl SV, & Mendes de Leon CF (1995). The effects of negative life events on 
alcohol consumption among older men and women. Journal of Gerontology: Social Sciences, 
50(4), S205–S216. doi:10.1093/geronb/50B.4.S205

Gorman DM, & Peters TJ (1990). Types of life events and the onset of alcohol dependence. British 
Journal of Addiction, 85, 71–79. [PubMed: 2310856] 

Grant BF, Goldstein RB, & Chou SP (2009). Sociodemographic and psychopathologic predictors of 
first incidence of DSM–IV substance use, mood and anxiety disorders: Results from the Wave 2 
National Epidemiologic Survey on Alcohol and Related Conditions. Molecular Psychiatry, 14(11), 
1051–1066. [PubMed: 18427559] 

Haeny AM, Littlefield AK, & Sher KJ (2014). False negatives in the assessment of lifetime alcohol use 
disorders: A serious but unappreciated problem. Journal of Studies on Alcohol and Drugs, 75(3), 
530–535. [PubMed: 24766765] 

Schmaling et al. Page 10

J Ethn Subst Abuse. Author manuscript; available in PMC 2021 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

http://www.biomedcentral.com/1471-2458/9/60
http://www.biomedcentral.com/1471-2458/9/60


Hasin DS, & Grant BF (2004). The co-occurrence of DSM-IV alcohol abuse in DSM-IV alcohol 
dependence: Results of the national epidemiologic survey on alcohol and related conditions on 
heterogeneity that differ by population subgroup. Archives of General Psychiatry, 61(9), 891–896. 
doi:10.1001/archpsyc.61.9.891 [PubMed: 15351767] 

Hasin DS, & Grant BF (2015). The national epidemiologic survey on alcohol and related conditions 
(NESARC) waves 1 and 2: Review and summary of findings. Social Psychiatry and Psychiatric 
Epidemiology, 50(11), 1609–1640. doi:10.1007/s00127-015-1088-0 [PubMed: 26210739] 

Johnson V, & Pandina R (2000). Alcohol problems among a community sample: Longitudinal 
influences of stress, coping, and gender. Substance Use and Misuse, 35, 669–686. doi: 
10.3109/10826080009148416 [PubMed: 10807151] 

Jones-Webb R, Karriker-Jaffe K, Zemore SE, & Mulia N (2016). Effects of economic disruptions on 
alcohol use and problems: Why do African Americans fare worse? Journal of Studies on Alcohol 
and Drugs, 77(2), 261–271. doi:10.15288/jsad.2016.77.261 [PubMed: 26997184] 

Kalaydjian a., Swendsen J, Chiu W-T, Dierker L, Degenhardt L, Glantz M, Kessler RC, 2009 
Sociodemographic predictors of transitions across stages of alcohol use, disorders and remission in 
the National Comorbidity Survey Replication. Comprehensive Psychiatry 50, 299–306. 
doi:10.1016/j.comppsych.2008.09.12 [PubMed: 19486727] 

Kessler RC (2008). National Comorbidity Survey: Baseline (NCS-1), 1990-1992. ICPSR06693-v6 
Ann Arbor, MI: Inter-university Consortium for Political and Social Research [distributor], 
2008-09-12. doi:10.3886/ICPSR06693.v6

Kessler RC (2015). National Comorbidity Survey: Reinterview (NCS-2), 2001-2002. ICPSR35067-v2 
Ann Arbor, MI: Inter-university Consortium for Political and Social Research [distributor], 
2015-01-13. doi:10.3886/ICPSR35067.v2

Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, & Walters EE (2005). Lifetime prevalence 
and age-of-onset distributions of DSM-IV disorders in the National Comorbidity Survey 
Replication. Archives of General Psychiatry, 62, 593–602. [PubMed: 15939837] 

Kessler RC, McGonagle KA, Zhao S, Nelson CB, Hughes M, Eshleman S, Wittchen H, & Kendler KS 
(1994). Lifetime and 12-month prevalence of DSM-III-R psychiatric disorders in the United 
States: Results from the National Comorbidity Survey. Archives of General Psychiatry, 51, 8–19. 
[PubMed: 8279933] 

Kessler RC, & Üstün TB (2004). The World Mental Health (WMH) Survey Initiative version of the 
World Health Organization (WHO) Composite International Diagnostic Interview (CIDI). (2004). 
International Journal of Methods in Psychiatric Ressearch, 13, 93–121.

Keyes KM, Hatzenbuehler ML, & Hasin DS (2011). Stressful life experiences, alcohol consumption, 
and alcohol use disorders: The epidemiologic evidence for four main types of stressors. 
Psychopharmacology, 218(1), 1–17. doi:10.1007/s00213-011-2236-1 [PubMed: 21373787] 

Keyes KM, Hatzenbuehler ML, Grant BF, & Hasin DS (2012). Stress and alcohol: Epidemiologic 
evidence. Alcohol Research, 34, 391–400. [PubMed: 23584105] 

Lee JO, Jones TM, Kosterman R, Rhew IC, Lovasi GS, Hill KG, Hawkins JD (2017). The association 
of unemployment from age 21 to 33 with substance use disorder symptoms at age 39: The role of 
childhood neighborhood characteristics. Drug and Alcohol Dependence,174, 1–8. doi:10.1016/
j.drugalcdep.2017.01.005 [PubMed: 28273647] 

Little RJ, Lewitzky S, Heeringa S, Lepkowski J, & Kessler RC (1997). Assessment of weighting 
methodology for the National Comorbidity Survey. American Journal of Epidemiology, 146, 439–
449. [PubMed: 9290504] 

Lloyd DA, & Turner RJ (2008). Cumulative lifetime adversities and alcohol dependence in 
adolescence and young adulthood. Drug and Alcohol Dependence, 93(3), 217–226. doi:10.1016/
j.drugalcdep.2007.09.012 [PubMed: 17980975] 

Malone PS, Northrup TF, Masyn KE, Lamis DA, & Lamont AE (2012). Initiation and persistence of 
alcohol use in the United States Black, Hispanic, and White Male and Female Youth. Addictive 
Behaviors, 37(3), 299–305. doi:10.1016/j.addbehav.2011.11.010. [PubMed: 22136874] 

Marlatt GA, & Gordon JR (Eds.). (1985). Relapse prevention: Maintenance strategies in the treatment 
of addictive behaviors (1st Ed). New York: Guilford.

Schmaling et al. Page 11

J Ethn Subst Abuse. Author manuscript; available in PMC 2021 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Masten AS (2001). Ordinary magic: Resilience processes in development. American Psychologist, 
56(3), 227–238. doi:10.1037/0003-066X.56.3.22 [PubMed: 11315249] 

McBride O, Adamson G, Bunting BP, & McCann S (2009). Characteristics of DSM-IV alcohol 
diagnostic orphans: Drinking patterns, physical illness, and negative life events. Drug and Alcohol 
Dependence, 99(1-3), 272–279. doi:10.1016/j.drugalcdep.2008.08.008 [PubMed: 18848409] 

Rehm J, & Imtiaz S (2016). A narrative review of alcohol consumption as a risk factor for global 
burden of disease. Substance Abuse Treatment, Prevention, and Policy, 11, 12.

Sacco P, Bucholz KK, & Harrington D (2014). Gender differences in stressful life events, social 
support, perceived stress, and alcohol use among older adults: Results from a national survey. 
Substance Use and Misuse, 49(4), 456–465. [PubMed: 24131262] 

Sartor CE, Jackson KM, McCutcheon VV, Duncan AE, Grant JD, Werner KB, & Bucholz KK (2016). 
Progression from first drink, first intoxication and regular drinking to alcohol use disorder: A 
comparison of African American and European American youth. Alcoholism: Clinical and 
Experimental Research, 40, 1515–1523. doi:10.1111/acer.13113.

Schmidt NB, & Joiner TE (2004). Global maladaptive schemas, negative life events, and psychological 
distress. Journal of Psychopathology and Behavioral Assessment, 26(1), 65–72. doi:10.1023/
B:JOBA.0000007457.95008.d2

Shield KD, Gmel G, Kehoe-Chan T, Dawson DA, Grant BF, & Rehm J (2013). Mortality and potential 
years of life lost attributable to alcohol consumption by race and sex in the United States in 2005. 
PLoS ONE, 8(1), e51923. doi:10.1371/journal.pone.0051923 [PubMed: 23300957] 

Snowden LR (2003). Bias in mental health assessment and intervention: Theory and evidence. 
American Journal of Public Health, 93, 239–243. [PubMed: 12554576] 

US Burden of Disease Collaborators. (2013). The state of US health, 1990-2010: Burden of diseases, 
injuries, and risk factors. JAMA, 310, 591–608. [PubMed: 23842577] 

Wagner EF, Lloyd DA, & Gil AG (2002). Racial/ethnic and gender differences in the incidence and 
onset age of DSM-IV alcohol use disorder symptoms among adolescents. Journal of Studies on 
Alcohol and Drugs, 63(5), 609–619.

Werner KB, Sartor CE, McCutcheon VV, Grant JD, Nelson EC, Heath AC, & Bucholz KK (2016). The 
association of specific traumatic experience with alcohol initiation and transitions to problem use 
in European American and African American woman. Alcoholism: Clinical and Experimental 
Research, 40, 2401–2408. doi:10.1111/acer.13220.

Young-Wolff K, Kendler KS, & Prescott CA (2012). Interactive effects of childhood maltreatment and 
recent stressful life events on alcohol consumption in adulthood. Journal of Studies on Alcohol and 
Drugs, 73(4), 559–569. doi:10.15288/jsad.2012.73.559 [PubMed: 22630794] 

Zemore SE, Mulia N, Jones-Webb R, Liu H, & Schmidt L (2013). The 2008-2009 recession and 
alcohol outcomes: Differential exposure and vulnerability for black and Latino populations. 
Journal of Studies on Alcohol and Drugs, 74(1), 9–20. doi:10.15288/jsad.2013.74.9 [PubMed: 
23200146] 

Schmaling et al. Page 12

J Ethn Subst Abuse. Author manuscript; available in PMC 2021 April 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

Schmaling et al. Page 13

Table 1

Descriptive statistics on demographics and past-year life events

White (n = 2778) Black (n = 511) Hispanic (n = 375) Group Comparison

Age at NCS-1 34.14 (11.05) 32.10 (10.54) 29.26 (10.68) F(2,3675) = 26.74**

% Female 55.18% 59.57% 50.67% X2(2) = 7.09*

Years of education 13.08 (2.45) 12.37 (2.23) 11.20 (2.83) F(2,3676) = 104.93**

NCS-1 NLEs 1.16 (1.22) 1.14 (1.17) 1.23 (1.35) F(2,3675) = 1.13

NCS-2 NLEs 0.27 (0.60) 0.37 (0.66) 0.28 (0.60) F(2,3675) = 3.09*

Note: Standard deviations are in parentheses.

*
p < .05

**
p < .001.
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Table 2

Predictors of incident AUD at NCS-2 across all participants, and by racial/ethnic group

All Participants White Black Hispanic

Age 0.95* (0.94-0.96) 0.95* (0.94-0.96) 0.98 (0.95-1.00) 0.96* (0.92-0.99)

Gender 2.86* (2.34-3.49) 2.65* (2.11-3.33) 6.03* (3.24-11.23) 2.70* (1.43-5.11)

Education 0.94* (0.91-0.98) 0.92* (0.87-0.96) 1.00 (0.88-1.13) 1.00 (0.89-1.15)

NCS-1 NLEs 1.01 (0.93-1.09) 1.03 (0.94-1.12) 0.94 (0.72-1.23) 0.82 (0.63-1.07)

NCS-2 NLEs 1.26* (1.11-1.44) 1.25* (1.07-1.45) 0.92 (0.59-1.43) 2.06* (1.37-3.10)

Note: 95% confidence intervals are in parentheses; age and education are continuous variables expressed in number of years; female gender is the 
reference category.

*
p < .05
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Table 3

Descriptive statistics on specific LEs and group comparisons

White (n = 2778) Black (n = 511) Hispanic (n = 375) Group main effect (χ2)

Robbed 3.42% 3.52% 3.20% 0.07

Assaulted 3.24% 1.18% 0.80% 7.23*

DL suspended 1.30% 3.53% 1.07% 14.50*

Was sued 3.13% 4.12% 3.12% 1.32

Trouble w/police 0.90% 1.18% 0.53% 1.00

Important thing didn’t work out 13.94% 18.24% 17.65% 8.73*

Note: DL = driver’s license.

*
p < .05
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Table 4

Predictors of incident AUD at NCS-2 across all participants, and by racial/ethnic group

All Participants White Black Hispanic

Robbed 1.24 (0.75-2.05) 1.14 (0.62-2.10) 1.46 (0.39-5.39) 1.10 (0.23-5.19)

Assaulted 2.01 (0.72-5.60) 2.41 (0.59-9.89) 6.04 (0.76-47.87) a

DL suspended 0.78 (0.40-1.54) 0.61 (0.25-1.51) 0.37 (0.07-1.80) a

Was sued 1.05 (0.62-1.79) 1.12 (0.61-2.10) 0.78 (0.14-4.48) 1.25 (0.31-5.01)

Trouble w/police 1.39 (0.59-3.26) 1.89 (0.68-5.26) 0.84 (0.11-6.64) a

Important thing didn’t work out 1.44* (1.11-1.86) 1.42* (1.05-1.93) 0.59 (0.25-1.39) 3.77* (1.91-7.43)

Note: 95% confidence intervals are in parentheses; age, gender, and years of education were controlled in the analysis prior to the addition of life 
events.

*
p < .05

a
These events were not included in the analysis of the Hispanic subpopulation because of the infrequent occurrence (< 5).
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