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OVERVIEW

Introduction

Although Black Americans are the largest racial
minority group in the United States, constituting 27
million people or 12% of the total population, we
know very little about alcohol and other drug abuse
(AODA) among Black youth. In some respetts, Black

youth have been even less researched than their Latino
and Native American peers. Furthermore, the
literature that does exist suffers from a number of
problems and limitations, many of which characterize
the literature on minority drug use in general (Austin
1989; Austin and Gilbert 1989).
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First, research specifically on substance abuse
among Black adolescents is meager, a fact that is
continually lamented in the literature (Atkins, Klein,
and Mosley 1987*;1202; Harper 1988':7; Watts and
Wright 1983:76). While the number of studies has
increased over the past decade, most of the research
continues to be largely descriptive, often being based
on subjective or anecdotal information, and it is still
far from providing an adequate understanding of the
nature and extent of the problem.

Second, while Blacks arc usually included in
national and school-based surveys of alcohol and
other drug use, the published results of these surveys
are not always broken down by race (e.g., the
National High School Survey). Even if separate
results from a survey are reported for Blacks (and
other minorities), their numbers may be too small for
meaningful generalization.

Third, most of the published literature that does
focus on Black youth deals with alcohol rather than
with other drugs. (For earlier reviews of the
literature on Blacks and alcohol, see Dawkins 1976;
Harper 1976; Harper and Dawkins 1976; Blanc and
Hewitt 1977; Dawkins 1980; King 1982; Watts and
Wright 1986; and Herd 1989; similar reviews for
illicit drug use among Blacks have not been found.)

Fourth, there has been an assumption in the
research community that the proper way to study
Black and other minority populations is to compare
them with Whites. Doing so, however, usually
means that the different behaviors, values, and
problems of sub-groups of Blacks arc ignored. As a
result, Blacks have seldom been surveyed as to their
drug use with specific reference to cultural values and
social practices, family and peer influences, use
meanings and functions, or socioeconomic factors such
as family income or residence.

Finally, comparison of results across studies is
often difficult because of differences in sample
characteristics, definitions of terms, measures of drug
use, and types of data analysis (Dawkins 1980:1-26;
Trimble, Padilla, and Bell 1987:20; Mosley, Atkins,
and Klein 1988:51).

Given the limited knowledge regarding substance
abuse among Black youth, it is difficult to develop
education and prevention programs that are targeted
to their specific needs. Because of the relative lack of
empirical research studies on substance use among
Black youth, some of the studies that we have
reviewed and abstracted in this issue of the
Prevention Research Update are older than those
included in previous Updates. Nonetheless, an
examination of recent and older literature does at
least indicate overall use patterns and problems,
factors that may influence use, and issues that need to
be considered in designing prevention programs. In
general, contrary to popular stereotypes that drug use
is pervasive among Blacks, the evidence indicates that
AOD use is lower among Black adolescents than
among Whites. However, although less clear, the
evidence also suggests that Blacks may be at greater
risk of experiencing substance-related problems.
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Nature and Extent of Use

Research reports have consistently shown
differences in the youthful AOD use between Blacks
and other ethnic groups. Most significantly, Black
youth generally have lower rates of alcohol and
illicit drug use than do most other ethnic groups (the
usual exception is Asians). For instance, Maddahian,
Newcomb, and Bender (1986, 3988) in a sample of
students in Los Angeles schools in 1980 found that
Blacks had a significantly lower level of alcohol and
hard drug use than Whites and Latinos. Although
they also had lower levels of cannabis and
nonprescription drug use, none of the intergroup
differences was significant (for a discussion of the
findings in regard to the other ethnic groups, see
Austin 1989 and Austin and Gilbert 1989). As will
be discussed further below, these differences suggest
that prevention programs must take into consideration
the varying drug use patterns across ethnic groups.

Alcohol

Adults. A brief summary of the drinking patterns
among Black adults will help place youthful drinking
in context. The following profile is based on results
from a national survey of drinking patterns and
problems among Black adults (n=1,947) as compared
with Whites (n=1,771) conducted in 1984 (Herd
1989:25.38). Black men had a higher percentage of
abstainers than White men (29% vs. 23%), but among
drinkers, the percentages at various levels of use
differed by no more than 2%, except for the heaviest
drinking category, where Blacks were slightly lower
than Whites (15% vs. 19%). Differences between
women were more pronounced: 46% of Black women
were abstainers, compared with 34% of White
women. Similar proportions of Black and White
women reported lower levels of drinking, while
White women were more likely to report higher
levels of drinking. At the highest drinking level,
however, the percentages were nearly the same (4%
for Blacks, 5% for Whites). Heavy drinking among
White men was found to be concentrated in the 18-29
Age group, whereas among Black men it was in the 30-
39 age group. As with men, White women in their
twenties were more likely than similarly aged Black
women to report heavy drinking; for older age
groups. Black women had either similar or lower
percentages at the various drinking levels. For most
age groups, abstinence was substantially higher among
Blacks than among Whites.

Although Blacks were more likely to be abstainers
and to have lower levels of alcohol uee than Whites,
Black males had more drinking problems than White
males. Substantial differences between Black and
White males existed for binge drinking (4.0% vs.

healei problems (15.3% vs. 6.4%), symptoms
of physical dependence (29.5% vs. 9.9%), and
symptoms of loss of control (17.2% vs. 11.2%). By
contrast, alcohol problems were lower among Black



women than among White women, although the
differences between them were not as great as for
men. Drinking problems were most common in the
18-29 age group for White men, but in the 30-39 age
group for Blacks. While problems declined for both
groups with increasing age, the level of problems
remained higher among Blacks than among Whites in
middle and old age.

Other studies have indicated that Blacks tend to
drink on the weekend and paydays, and prefer stronger
alcoholic drinks such as Scotch -- practices that may
partly account for their higher risk of alcohol
problems (Connors, Maisto, and Watson 1988:248;
Clifford and Jones 1988:275; Clifford and Rene
1985:54).

Adolescents. Turning from adults to adolescents,
what is striking is the low level of alcohol use of
Black youths relative to Whites. National and
school-based surveys conducted since the mid -1970s
have consistently shown that Black youth differ from
White youth in their levels and patterns of use.
Black youth have higher rates of abstinence, and those
who do use alcohol drink less and have lower levels
of heavy drinking than Whites. Unlike the situation
with Black adults, they also have fewer social
problems resulting from drinking than White youth
(Secretary's Task Force 1985:131).

National Piwu lation Stows. For instance,.in a
nationwide Gallup household survey conducted in
1980 of drinking practices among young people ages
13-18 (n=1,003), over half (53%) of Blacks said that
they were nondrinkers (never drank or drank less than
once a year), compared with 38% of Whites. Only
1% of Black teenagers reported heavy drinking (drink
at least once a week and drink large amounts at a
typical drinking occasion), compared with 7% of
Whites (Zucker and Harford 1983:980). A
nationwide survey of young people age 19-26
conducted in 1983-1984 found that by age 19 a
substantially larger proportion of Whites than Blacks
reported that they had begun to use alcohol weekly:
51.7% of White males and 30.6% of White females,
compared with 38.3% of Black males and 16.8% of
Black females (Mott and Haurin 1988:130).

The National Household Survey on Drug Abuse
conducted in 1985 found large differences between
Black and White youth in drinking (N1DA 1988:78-
82). In the 12-17 age group (n=2,246), use of alcohol
at least once was reported by 38.8% of Blacks.
compared with 60.7% of Whites and 44.1% of
Latinos. Blacks also reported lower levels of use in
the past year and the past month. As is true
generally, females had lower rates than males. For
instance, 17.9% of Black females had used alcohol in
the past month, whereas the figure for Black males
was 23.8% (corresponding figures for Whites were
32.3% and 36.1%).

National Student Surveys. A nationwide survey of
high school students in grades 10-12 (n=4,918)
conducted in 1978 by the Research Triangle Institute
(RTI) provides data indicating that, in general, Black
students drank less frequently and consumed smaller
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amounts per occasion than did White students. Fewer
Blacks reported drinking at least once than did Whites
(83% vs. 89%). Weekly use was reported by 19% of
Blacks, but 30% of Whites. Heavy drinking was four
times higher among Whites than Blacks (16% vs.
4%). In addition, both drinking frequency and
drinking quantities were significantly higher for
Whites than for Blacks. These differences continued
to hold when relevant demographic variables were
controlled (Lowman, Hanford, and Kaelber 1983;
Buford and Lowman 1989*).

The markedly lower level in drinking prevalence
found in the National Household survey (38.8%)
compared with that in the RTI survey (83%) may
possibly be partly explained by an overall decline in
alcohol use, but more likely it is due to the difference
in the age ranges of the two samples: 15-18 years for
the RTI sample and 12-17 for the NIDA sample.
Even allowing for the differences in time and in the
age range, however, the 38.8% lifetime prevalence
rate for Black youth found in 1985 seems unusually
low compared with results from other surveys,
especially since this was a household survey which
probably included more of the heavy-using school
dropouts.

Donovan and Jessor (1978) reported that, in a
national survey of junior- senior high school students,
problem drinking among Black youth was
substantially lower than among Whites, Latinos. or
Native Americans.

State and Local Student Surveys. Two statewide
school surveys confirm the lower levels of drinking
among Black youth found in the national surveys. A
study conducted in 1983 among 7th-12th grade
students in New York State (n=27,335) provides a
good overall picture of drinking behavior among
Blacks compared with students in other ethnic groups
(Barnes and Wclte 1986). Out of six ethnic groups
surveyed (White, Hispanic, Black, West Indian,
Oriental, and American Indian), Blacks ranked fifth in
the percentage of those who drank (or second in the
percentage of abstainers). Fifty-nine percent of Black
students drank at least once a year, compared with
76% of Whites. By sex, 64% of Black males and 54%
of Black females were drinkers. Blacks ranked fourth
(5%) in the percentage of heavy drinkers, whereas
Whites ranked. first (16%). In terms of quantity
consumed, Blacks ranked lowest (an average of 0.51
oz. of absolute alcohol per day), compared with the
highest amount among Orientals (1.46 oz.).

A survey of California secondary students
conducted in winter 1985-1986 (n=7379) found that
in both Grades 9 and 11, Blacks had the second lowest
level of alcohol use; in Grade 9, their alcohol use was
significantly less than that of Whites and American
Indians, and in Grade II, significantly less than
Whites and Hispanics (Skagen, Fisher, and Maddahian
1986.56).

Surveys in local school districts generally provide
similar findings. In the South, one exception is a
survey of seventh-grade students (n=386) in two
North Carolina school districts by Dignan, Steckler

t-
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et al. (1986). They found, contrary to all other
studies examined, that Black males had a higher
prevalence of alcohol use than Whites, Regular
consumption of beer was reported by 16% of Black
males and 8.8% of White males; percentages for
regular consumption of wine and spirits were 9% and
6.2%, respectively. Black females reported slightly
higher use of beer than White females (43% vs. 4%),
but less than half as much regular use of wine and
spirits (1.4% vs. 32%).

However, another study of adolescents from the
South confirmed the lower use pattern among Blacks
found in most studies: 23% of non-Whites and 16%
of Whites had never used alcohol, whereas 15% of
non-Whites and 34% of Whites reported using
alcohol at least 20 times (Byram and Fly 1984).

The only recent study located that focused
specifically on young Black females was a survey of
the drinking habits of Black high school girls (n=196)
in a small rural town in the deep South by Globeui,
Alsikafi, and Morse (1980*). There was a strong
abstinence tradition, and about two-thirds (65%) of
the sample were nondrinkers. About a third (35%)
were drinkers; among them, 35% drank seldom; 32%,
occasionally; and 24%, frequently. These young
females tended to use beverages of low alcohol
content; they preferred wine (59%) to beer (22%) and
distilled spirits (11%).

In the Midwest, a survey of seventh-graders
(n=4,319) in several school districts in the
Minneapolis-St. Paul metropolitan area indicated use
of alcohol in the past month by 29.5% of Whites and
22.1% of Blacks; heavy drinking (consumption of at
least five drinks at one session at least once in the
past two weeks) was reported by 10.2% of Whites
and 11.7% of Blacks. Although the difference for
past month drinking was significant, that for heavy
drinking was not, once other factors were adjusted for
(Murray, Perry et al. 1987:360, 371).

A survey of a small sample (n=44) of Black
students in alternative schools in a midwestem.city
found that 77% had never or seldom (once or twice a
year) used alcohol, with the remainder reporting
alcohol use from once or twice a month to often each
day (Atkins, Klein, and Mosley 1987*).

Local Nonstudeat Surveys. Only a few local
surveys have focused on specific nonschool
populations. A survey conducted in 1981 of young
people at the San Diego Job Corps Center (1435)
found that drinking (use of alcohol in the previous
six months) among Black males (87,5%) was
equivalent to that among White males (87.8%),
whereas drinking was lower among Black females
(87.8%) compared with White (96.2%) females. The
higher level of drinking reported by Blacks in this
survey may be related to the higher average age of the
subjects. The mean age for Black =lei was 19.0
years and for Black females, 18.7 (the mean age of the
entire sample was 18.7 years), whereas in school-
based surveys the average age is probably 16 years, at
which age lower levels of use would be expected.
The median age at first drink was later for Blacks

4

than for Whites: for Blacks, males began drinking at
age 12 and females at age 15; for Whites, drinking
began a year earlier (Morgan, Winger& and Felice
1984:192).

A community study in Oakland, California, in
1986-1987 found that 57% of the young Black
interviewed (n=221, average age 14.5 yeas) had drunk
alcohol at least once and that 27% were still drinking
(Nobles, Goddard et al. 1987:25).

Discussion. In summary, with few exceptions,
surveys of national, school-based, and local
populations have found that alcohol use among Black
youths is less than that of Whites. What accounts
for this difference? Two possible methodological
explanations seem to have little plausibility. First,
the observed Black-White diffeyeaces may result from
underreporting of alcohol use by Blacks; in particular,
those attending predominately White schools might
be inclined to withhold information that would
reflect unfavorably on themselves ce their race. But
analysis of the results of various surveys have shown
this not to be the case; Black students in
predominantly White schools report the sane levels
of UStt as Blacks in predominantly Black schools
(Lowniau, Harford, and Kaelber 1983:41; Harford
1986*:131; Hayford and Lowman I989*:60).

Second, because school surveys exclude students
who have dropped out, among whom substance use has
been found to be higher than among in )ol

high dropout rates among Black youth .old
account for the lower drinking rates found among
those Blacks who remain in school. As many as 35%
of urban teenagers (a high proportion of whom are
Black) drop out of school. Determining whether
differential dropout rates do provide an explanation
of the differences in alcohol use would require
knowing the dropout rate in or near the year of a
given survey and in the area in which the survey was
conducted. For instance, Barnes and Welte (1986:59)
report that in New York State Blacks did have higher
dropout rates at the time of their survey (1983). But
if differential dropout rates do account for the
differences in alcohol use by Black and White young
people, one would expect that household surveys, in
which being out of school is not a factor, would find
equivalent or even higher rates of use among Blacks.
In fact, the lower use patterns among Black youth are
also found in national household and other non-
school-based surveys (e.g., Zucker and Hayford 1983;
Morgan, Wingard, and Felice 1984), but even here
there may be a question of whether the samples are
representative of Black youth generally, Tentatively,
we may conclude that differential dropout rates are
not the major explanation for differences in Black-
White rates of alcohol use, but the need for furti.er
research in this area is evident.

The explanation for differences between Black and
White youth in their drinking patterns would seem to
lie elsewhere than in underreporting or
unrepresentative samples. One likely explanation is
that Black youth begin drinking later than Whites.
Although a number of writers have stated that



drinking begins earlier among Blacks than among
Whites (e.g., King 1985:90; Clifford and Rene
1985:53; Thompson and Simmons-Cooper 1988:22),
the source for all these statements can be trattd back
to a study by Viamontes and Powell (1974), which
drew from a population of adult alcoholic patients in
an urban mental health center. While it may be true
that Black alcoholics have an earlier onset of drinking
than White alcoholics, this relationship would not
necessarily apply to the general population. In fact,
all general population and school-based surveys that
have been reviewed report that drinking begins later
among Black youth than among Whites and also that
heavier drinking begins later for Blacks (Lowman,
Harford, and Kaelber 1983:40; Harford 1986*:134;
Harford and Lowman 19890:55; Morgan, Wingard,
and Felice 1984:192; Maddahian, Newcomb, and
Battler 1986:71; Weitz and Barnes 1987:332). Thus,
the later onset of alcohol use emong Blacks is
probably one reason for the lower prevalence rate
among Black youth compared with Whites; it may
also account for the lower level of drinking problems
by Black adolescents (see below). At the same time,
a number of studies have indicated that early
initiation to drinking in school populations is
associated with more drinking problems in young
adulthood, but the results of these studies do not
reveal whether there are ethnic differences in this
regard (Dawkins 1986:25; Humphrey and Friedman
1986; Singer and Fetchers 1987:468).

Other Drugs

Studies on the use of drugs other than alcohol
among Black youth are few, even compared with what
is available on Native Americans and Latinos (sec
Austin 1989; Austin and Gilbert 1989). But the
research that does exist indicates that, as with
alcohol, Black young people generally have lower
rates of drug use than Whites and other ethnic groups.

For instance, in a survey of high school students in
Philadelphia (n=480), Kovach and Glickman
(1986:68) found significantly lower rates of drug use
among Blacks than among Whites. "Drug use" was
defined as the use of marijuana or alcohol at least
once a week in the past three months or the use of
other illicit drugs at least once in the past year:
"amuse" was defined as no use of drugs or alcohol in
the past year. These definitions thus eliminated
casual or experimental users from the analysis. A
third (33.7%) of the Black students were drug users,
compared with two-thirds (66.3%) of Whites; the
percentages for nonusers were 69.7% of Blacks and
30.3% of Whites [note that the percentages within
racial groups do not add to 100%].

In their large-scale survey of students in New
York State, Welte and Barnes (1987:331) reported
that American Blacks and West Indian Blacks had the
lowest levels of illicit drug use out of six ethnic
groups. In another study, Black students attending
alternative schools in e midwestern city reported low
levels of drug use: over 90% had never used or had
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seldom used drugs other than tobacco, alcohol, or
marijuana (Atkins, Klein, and Mosley 1987'1:1205).
A recent survey (1988) of students in Texas sectnidary
schools found that Blacks reported lower use of all
substances (tobacco, alcohol, marijuana, cocaine,
inhalants, and uppers) than did Whites or Latinos
(Fredlund, Spence, and Maxwell 1989:6). In a survey
of youth at a juvenile detention center in a
southeastern city (nm145), it was found that Blacks
had lower reported levels of alcohol, tobacco, and
illicit drug use than non-Black (primarily White)
youth (Dembo, Dertke et al. 1988:370). A
nationwide survey of young adults (19-26 years)
found that two and a half .knes as many White as
Black males and nearly four times as many White as
Black females reported that they had initiated the use
of drugs other than alcohol or marijuana by age 19
(Mon and Haurin 1988:130).

It should also be kept in mind that drug
preferences among Black youth differ significantly
among cities. Drug-related emergency room visits
recorded by the Drug Abuse Warning Network in
1987 revealed that PCP use was widespread in
Washington, D.C. (17% of all ER episodes) and was
reaching epidemic proportions in St. Louis, Missouri
(42%), but was virtually unknown in Detroit and
Seattle. Heroin overdoses were frequently reported
in Seattle, but rarely in St. Louis. Methadone abuse
appears to be a significant problem in New Yeric, but
is only slightly more widespread than LSD abuse in
most other communities (WACADA 1989).

Marijuana. According tc the 1985 National
Household Survey, lifetime marijuana use was similar
among Black and Latino youth (19.4% and 19.6%,
respectively), but higher among Whites (24.8%). For
current (past month) use, the percentages were 8.2%
of Black youth, 9.1% of Hispanic youth, and 13.0% of
White youth (NIDA 1988:35-37).

The 1985 survey of students in California found
that Blacks had the second lowest level of marijuana
use in grades 9 and 11, and significantly less so than
Whites and Hispanics in grade 11 (Skager, Fisher, and
Maddahian 1986:58).

A small survey in the Midwest found that 77% of
the sample of Black students had never or seldom
used marijuana, with the remainder reporting
marijuana use from once or twice a month to often
each day (Atkins, Klein, and Mosley 1987*:1206).
Among seventh graders in Minneapolis-St. Paul.
Blacks were twice as likely as Whites to report
marijuana use in the past month (11.9% vs. 4.7%),
but further analysis of the data by various subgroups
indicated a more complex pattern: Blacks were more
likely than Whites to use marijuana if they were
female and if their mothers held white-collar jobs,
but they were less likely to use marijuana if they
were male and their mothers did not hold white-
collar jobs (Murray, Perry et al. 1987:360, 371).
This type of subgroup analysis within ethnic groups is
rare among drug studies and should be carried out
more often.
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In the San Diego Job Corps sample, 38.9% of
Blacks regularly used marijuana, compared with
53.3% of Whites and 33.3% of Latinos (Morgan,
Wingard, 'Ind Felice 1984:194). These figures may
not represent the actual level of marijuana use within
the whole sample because they refer only to drinkers,
although 85% of the total sample did use alcohol
during the previous six months.

Using data from Sr 1978 RTI nationwide survey
of high school students, Lowman, Harford, and
Kee 'tier (1983) analyzed the patterns of marijuana use
in relation to drinking. A substantial proportion of
Slack students used marijuana before beginning
alcohol use. Thus, among Black marijuana users, 24%
did not use alcohol, in contrast to only 4% of White
marijuana users. Also, Blacks were less likely than
Whites to report simultaneous use of alcohol and
marijuana. Among males, simultaneous use was
reported by 9% of Blacks and 20% of Whites; among
females, the figures were 7% and 17%, respectively.

Cocaine. The results of NIDA's 1985 National
Household Survey indicated that 2.9% of Black youth
reported having used cocaine at least once, compared
with 5.1% for Whites and 6.3% for Hispanics. Use
of cocaine in the past month was reported by 1.0% of
Blacks, 1.5% of Whites, and 2.5% of Hispanics
(NIDA 1988:46-48). In the survey of California
secondary students, although Blacks in the 9th grade
had the lowest level of cocaine use, the differences
with the other ethnic groups were not significant; for
11th graders, Blacks again ranked lowest in use, with
significantly less use than Whites and American
Indians (Skager, Fisher, and Maddahian 1986;59).
Among the subjects who drank in the San Diego Job
Corps sample, the percentage for regular use of
cocaine for Blacks fell between that for Whites and
Hispanics; 7.4% of Blacks regularly used cocaine,
compared with 6.7% of Whites and 8.1% of Hispanics
(Morgan, Wingard, and Felice 1984:194).

No survey research with random representative
samples has been published on the recent rise in the
use of crack; furthermore, crack has not, until very
recently, been reported separately from other cocaine
products in use surveys and seizure data But news
reports, preliminary ethnographic studies, and various
drug abuse indicators, such as admission figures to
emergency rooms and treatment programs, suggest
that crack use is a particularly serious problem in
Black and other minority communities (Hunt
1987:14-15). This is clearly an area that requires
research both of the extent of crack use among Black
youth and of the problems that it causes.

Inhalants. In the 1985 National Household
Survey, nearly half as many Black youth reported that
they had used inhalants as did Whites (5.6% vs.
10.1%) (NIDA 1988:57). In the 1986 survey of
California schools, no differences in inhalant use were
found between the ethnic groups for 9th-grade
students, but for the 11th grade, Blacks had the
lowest levels of use, with the differences from
Whites and Hispanics being significant (Skager,
Fisher, and Maddahian 1986:60). Surveys of students
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in New York State indicated that solvent use
increased between 1978 and 1983 among Blacks, but
there were gender differences across years and in
different parts of the state. In New York City, use
more than doubled-from 3.5% to 7.6% for males and
from 2.5% to 6.2% for females; in the rest of the
state, use among males again more than doubled
(from 5.8% to 13.4%), but increased only slightly
among females (from 65% to 6.8%). In both years,
use was higher in parts of the state outside of New
York City. Finally, in both years, Black males and
females had lower levels of solvent use in New York
City than their White and Hispanic counterparts; in
the rest of the state, however. Black makes ranked
between Hispanic and White males in both years,
while Black females reported the lowest use rates in
both years (Frank, Mare!, and Schmekller 1988:88).

Stimulants. In the 1985 National Household
Survey, 2.1% of Black young people reported
nonmedical use of stimulants, compared with 6.5% of
Whites and 4.5% of Hispanics. Less than 0.5% of
Blacks reported past month use, compared with 2% of
Whites and 0.7% of Hispanics (NIDA 1988:66). In
the San Diego Job Corps sample, regular speed use
(among drinkers) was reported by 5.6% of Blacks,
8.3% of Whites, and 7.1% of Hispanics (Morgan,
Wingard, and Felice 1984:194).

Heroin. Most surveys of adolescent drug use
either do not ask about heroin at all, group it with
"hard drugs" or "other drugs," or, when heroin is
included, elicit very low percentages (less than 0.5%)
(e.g., NIDA 1988:63). In addition, general
population and school-based surveys are likely to
underestimate the prevalence of heroin use because
those young people most likely to use heroin (inner
city youth who are unemployed and not in school) are
underrepresented in the survey samples. Among
Blacks generally, the use of opiates was high relative
to Whites for the early half of the present century,
but in recent decades racial differences among opiate
users have been diminishing (Clifford and Rene
1985:52-53).

While local community studies of heroin use are
not appropriate for estimating prevalence in the
general population, they are useful for understanding
the dynamics and patterns of heroin use within a high-
risk population. One of the most important of such
studies was conducted by Brunswick and her
colleagues in the late 1960s and early 1970s in
Harlem. The results indicated that heroin use was
high in 1975-1976 among Harlem young people (18-
23 years) compared with rates found in a national
survey of young men conducted in 1974-1975: 18% of
the males in the Harlem sample had used heroin at
least once, whereas in the national sample the
percentage was 14% for Blacks and 6% for all males.
Significantly, whereas 13% of the Harlem youth
(males and females) had used heroin throe or more
times during their lifetime, only 3% of the sample
were current users (no use in the past year), indicating
that a substantial proportion of those who had
initiated use were no longer heroin users. The age at
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which they were at greatest risk for initiation of use
was 13.18 (Brunswick 1979:451-452).

Although use levels in the total sample were high,
an analysis of the Harlem sample by birth cohort
showed a decline in heroin use among young Blacks in
Harlem in the early 1970s. This decline was found to
be associated- -not with supply, cost, law
enforcement, or treatment availability--but rather
with concerns among users and potential users over
the consequences of drug use on others, on self-
control, and on personal health. These concerns, in
turn, were associated with broad social changes
occurring within the Black community in the late
1960s that had fostered racial pride and responsibility
(e.g., community organizations, Black Muslims. and
self-help activities). In other words, those birth
cohorts tit; entered the age of risk for heroin use in
the late 1960s encountered negative community
attitudes toward heroin and heightened awareness of
the threat heroin use posed to personal and social
welfare. Thus, fewer Black young people began to
use heroin or, if they did, they soon stopped; in
addition, members of older cohorts who had already
taken up heroin probably were under greater pressure
to cease use. The findings suggest that initiating and
discontinuing heroin use arc often rational choices
based on a weighing of benefits against estimated
costs. Also, the strongest deterrents to use appear to
have been direct observation and personal experience
(Boyle and Brunswick 1980).

Substance-Related Problems

in his pioneering book Alcohol Abuse and Black
America, Frederick Harper (1976:1) concluded that
alcohol abuse was the most serious health problem
facing Black Americans, a conclusion also reached by
King (1982:387) in his review of literature published
between 1977 and 1980. Watts and Wright (1983:5)
also called alcoholism the primary health and social
problem faced by Blacks next to racism. Specifically,
Black Americans arc at greater risk than Whites for
the adverse consequences of alcoholism, including
cancer, pulmonary disease, malnutrition,
hypertension, and birth defects. The death rate from
liver cirrhosis is nearly twice as high for Blacks as
for Whites; in the 25-34 age group, it is ten times as
high in some cities (Williams 1985:31).

Compared with Whites, Blacks are more likely to
be victims of alcohol-related homicide, to be arrested
for drunkenness, and to be sent to prison rather than
to treatment for alcohol-related crimes (Dawkins
1980:3). The onset of alcohol-related problems
occurs earlier among Blacks than among Whites, and
Blacks are three times more likely than Whites to be
in treatment for drug abuse (Atkins, Klein, and
Mosley 1987*:1210; Secretary's Task Force
1985:136). The seriousness of the alcohol problem in
the Black population highlights the importance of
understanding drinking among Black youth and of
developing effective prevention programs that might
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alleviate the burden that alcohol places on Black
Americans.

A few recent surveys have examined the social and
behavioral problems that are associated with
substance use (mainly alcohol), either within the
population of Blacks youth alone or across ethnic
groups. The latter studies are more useful in that
they provide an indication of the relative severity of
problems in different groups. A survey of nearly
12,000 students (16 year and older) in New York
State in 1983 found that Black students reported a
lower frequency of driving while intoxicated (from
alcohol or drugs) during the past year (9%) than
Whites (27%) or Hispanics (13%). The average
number of times that Black stracots said they had
driven while intoxicated during 6.11- past year (0.7)
was less than half the mean for the total sample (1.8)
(Barnes and Welte 1988:372). Among Job Corps
members in San Diego. Blacks reported lower levels
of alcohol-related problems than Whites: any
problems, 58.6% for Blacks and 63.9% for Whites;
vocational problems, 31.0% and 34.4%; legal
problems, 17.2% and 24.6%; and medical problems,
43.1% and 52.5% (Morgan, Wingard, and Felice
1984:193).

Dawkins and Dawkins (1983) studied the effect of
drinking on criminal behavior among adolescents in a
juvenile training facility (n=342). Among various
correlates of delinquency (sex, father's oci,:upation,
arrest rate, association with criminals or drug users,
heroin use, end drinking frequency), drinking was the
strongest correlate of both minor and serious
delinquent offenses among Black youth and remained
so when the other variables were held constant. The
same strong correlation between drinking and
delinquency was found for Whites, but not for
Latinos. For Blacks specifically, the results indicated
that males who had been arrested previously and who
frequently engaged in drinking had a higher likelihood
of being involved in juvenile offenses than other
Blacks.

In a survey of Black young people (n=728; age 11-
16) in Baltimore in 1978, Gay (1981) found that
drinkers were significantly more likely to report
health problems than nondrinkers. Similar results
were reported for tdcohol in an earlier survey of
Black youth in Harlem by Brunswick and Tarcia
(1974) and for drugs by Brunswick (1977) and
Brunswick and Messeri (1986*). None of these
studies, however, provided a comparison with other
ethnic groups.

Nobles and his associates (1987) conducted the
only known study to have examined the effects of
drug trafficking and other drug-related activities on a
Black community. In 1986-1987, they interviewed
234 adults and 221 young people (average age 14.5
years) in Oakland as to their perceptions of the drug
problem in they neighborhood. The responses from
young people indicated that 85% knew what drugs
were being sold on the streets. 71% had seen someone
they knew taking drugs. 86% were aware of drug-
related activity in their neighborhood and 91% of
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these witnessed it daily, and 66% believed that youth
were attracted to the drug lifestyle. Adults and
children who were more aware of drug activity in
their neighborhood also reported more symptoms of
psychological stress and trauma. Throughout the
community, there was both a sense of fear,
hopelessness, and powerlessness in the face of drug
trafficking and a deep concern that children were
internalizing the values, rules, and attitudes of the
drug culture rather than those of Black culture. The
major conclusion of the study was that the drug
culture in Oakland had become a major threat to the
Black family and to the survival of traditional Black
values. This study emphasizes the fact that illicit
drug use in urban centers is not merely a problem for
individual drug users; it also adversely affects the
ability of the entire community to function and deal
with its other problems.

Although levels of substance use among Black
youth are lower than those among most other racial
or ethnic groups, the adverse consequences of drugs on
Black teenagers may be more serious than on other
groups. In the New York State student survey, for
example, Weitz and Barnes (1987:331) reported that
Blacks. despite their relatively low level of
consumption, had the highest mean number (5.9) of
self - reported alcohol-related problems (trouble with
teachers or the police, driving after drinking, drinking
during school, etc.) for each ounce of alcohol
consumed, whereas Whites and Oriental students had
the lowest levels (2.2 and 2.1, respectively). This
suggests that drinking by itself is not the only factor
implicated in the development of alcohol problems,
at least for the acute problems that are typically seen
in young drinkers. in the New York survey, West
Indian Blacks, like American Blacks, reported low
rates of alcohol use, but, unlike Blacks, they reported
considerably fewer alcohol-related problems, which
Went and Barnes (1987:334) attribute to their
middle-class status, although social class was not
directly determined in this survey.

At even moderate use levels, the adverse
consequences of substance use may be exacerbated by
the conditions of poverty, unemployment,
discrimination, poor health, and despair that many
Black youth face daily. In 1984, the unemployinent
rate among Blacks generally was 15.1%. The median
family income was 315,432, and 33.8% of Blacks
lived below the poverty level ($9,490). In add!tion,
the general health status of Blacks was lower than
that of Whites. In 1983, the life expectancy for
Black men was 65 years (compared with 72 years for
White men) and for Black women, 74 years (compared
with 79 years for White women). The age-adjusted
mortality rate per 1,000 population is 7.7 for Blacks
but 5.3 for Whites (Herd 1989:2; Malone 1985:51).
Among the higher percentage of minority-male
adolescents not attending school, about 50% are
unemployed, and this rate more than doubled from
1970 to 1982 (Freeman and Wise 1982; Friedman,
Glickman, and Ueda 1985; Bowman 1984).
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In addition, substance-related problems among
Black youth often go unrecognized and untreated,
both because Blacks are less likely than Whites to
seek treatment and because service agencies tend to
identify such problems later in Blacks than in Whites.
Furthermore, intervention is more likely to be a jail
sentence than treatment. Thus, those Black substance
abusers who do enter treatment are often in a more
advanced stage of alcoholism or drug addiction than
Whites entering treatment (Mosley, Atkins, and
Klein 1988; Brown and Tooley 1989; Thompson and
Simmons - Cooper 1988).

Correlates of Use

The substance abuse literature is filled with a wide
variety of explanations for alcohol and other drug use
among adolescents, which are assumed, at least
implicitly, to apply to the entire age group,
regardless of ethnic backgrotmd. These explanations
have been largely based on studies of White middle-
class young people who are in school. But because of
differences in historical experience, cultural
traditions, and socioeconomic status, it should not be
automatically assumed that they adequately account
for substance use among Blacks. Although a number
of theories have been developed to explain drug use
patterns among Blacks (e.g., racism, availability of
alcohol and drugs, self-medication), few of these have
tested empirically (Mosley, Atkins, and Klein
1988:54).

Researchers who examined various correlates of
substance use among Black youths have tended to
focus on a different correlate or set of correlates.
Thus, it is difficult to compare correlates across
studies. Differences also exist in terms of whether
Blacks are being examined alone or in comparison
with other ethnic groups. Furthermore, too often
Blacks are treated as a monolithic group, and not
enough attention is paid to important demographic
differences among them.

The following discussion summarizes findings on
the main correlates of use (mainly of alcohol) that
have been investigated; in the absence of confirming
data from a variety of studies, the tentativeness of
some of the findings must be kept in mind.

Socioeconomic Status. Most discussions of the
causes of substance use among Blacks at least
mention, if they do not emphasize, the importance of
*he many adverse life conditions of poverty,
unemployment, racism, and discrimination within
which many Blacks live (e.g., Harper 1976; Watts and
Wright 1983; Atkins, Klein, and Mosley 198711;
Clifford and Rene 1985; Clifford and Jones 1988) -
These conditions make it difficult to develop a strong
sense of self-esteem and personal achievement or
effective interpersonal and social skills needed to
function effectively in the world. Not surprisingly,
according to some researchers, young Blacks seek some
escape from this situationoften through the readily
available means of alcohol or other drugs (Ciobetti



1988:118; Johnson 1985:447448; Clifford and Jones
1988:275; Lipscomb and Goddard 1984:344-345).

This is both a complex and controversial issue. If
low socioeconomic status does result in higher levels
of drug use, then one would expect Blacks and other
minority groups to have higher levels of use than
Whites. But in a survey conducted in the mid-1970s
of junior high students in New York City, Denbo,
Burgos et al. (1979:562) found no significant
relationship between socioeconomic status and
involvement with drugs for the combined sample or
for the separate Black, Puerto Rican, and White
groups. Drawing on the results of their statewide
survey in New York, Welte and Barnes (1987:334)
dispute the "common sense notion" of the positive
relationship between poverty and alcohol use by
pointing out that Black and Hispanic youth reported
less chinking than White youth. They also doubt that
drinking among minorities is fostered by the
difficulties they face when encountering the
mainstream culture, which might be expected to
produce a large proportion of heavy drinkers. Instead,
it was among the Whites in their New York sample
that the rate of heavy drinking increased fastest with
age-

From the standpoint of prevention, however,
problems resulting from drinking (or drug use) are
more important than drinking (or drug use) itself.
As noted above, Welte and Barnes (1987) did find
that Blacks and other minority groups reported more
drinking problems than Whites in spite of lower
levels of use, which suggests the importance of
socioeconomic status. Although their sample was
large (over 27,000 students), the published results do
not indicate the socioeconomic distribution within
ethnic groups.

A possible limitation of much of the research
reported here is that while differences in
sxioeconomic status across ethnic groups may exist,
the distribution of youth in the samples studied may
not accurately reflect these differences. Despite
problems involved in arriving at valid and reliable
indicators of socioeconomic status, it would
nonetheless be useful to know the prevalence of
substance use and related problems among youth by
social class within a multiethnic sample. As was
noted in the Update on Latino youth, determining the
relationship between substance use and socioeconomic
status is complex and is further complicated by the
possible interaction of socioeconomic status with
other demographic and interpersonal factors (Austin
and Gilbert 1989).

Peer and Parental Influences. The influence of
peers and parents on alcohol use can be defined in a
variety of ways: drinking patterns of and
parents, attitudes of peers and parents toward
drinking, or the presence of peers or parents while
drinking. In their analysis of the 1978 national
survey of high school students, Lowman, Harford,
and Kaelber (1983:41) accounted for the lower level
of alcohol use among Blacks, as compared with
Whites, in terms of the different social contexts
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within which the two subgroups drank. Black
students were more likely to drink at special
occasions in the home with adults present, whereas
White students did most of their drinking at
unsupervised teenage parties. This suggests that Black
young people are more influenced in their drinking
behavior by parents than are Whites (see also Higgins,
Albrecht, and Albrecht 1977). The evidence is
somewhat ambiguous, however, since in a further
analysis of the 1978 data, Harford and Lowman
(1989'0:59) found that while a significantly higher
proportion of White students than Black students did
drink with peers only, they were also more likely to
drink at home with parents. But since these results
applied only to students who indicated that they
drank "most or all of the time," the distribution of
drinking contexts between Blacks and Whites at
lower drinking levels might be quite different.

In a survey of high school seniors in North
Carolina, about equal proportions of Blacks got their
first drink from either parents (26.1%) or friends
(23.9%), whereas White students were twice as likely
to have had their first drink from friends as from
parents (50.0% vs. 23.4%). No significant difference
between races was found in the number of times
friends had attempted to influence the respondent's
drinking behavior (Dawkins 1976:167).

Byrom and Fly (1984) surveyed 7th-12th grade
students (n=335) in a nonmetropolitan county in the
South in order to determine the influence of peers and
parents on adolescent drinking, with family structure
controlled. There were similarities between Blacks
and Whites in that for both groups adolescent alcohol
use was significantly correlated with the main
variables; that is, use increased as friends's use of
alcohol increased, as adults' use inn eased, and as
family closeness diminished, although the
relationships were stronger for Whites than for
Blacks. When family structure was included in the
analysis, however, significant racial differences were
fount Black youth were more likely to drink heavily
when both natural parents were present, whereas
Whites drank more when one or the other natural
parent was absent. Furthermore, the drinking levels
of Blacks approached that of Whites only for those
Black youth living in families with both natural
parents present and with a highly educated father.
The authors found "a strong indication" that Black
adolescent drinking would increase if they lived in a
socioeconomic environment homologous to that of
middle-class Whites, especially with both parents and
high adult education.

The respective contributions of parental and peer
influences on drinking behavior was investigated by
Singer and Fetchers (1987*). In their sample of
Cleveland high school students fewer Blacks than
Whites reported that they had friends who drank:
41.9% of Black males and 31.7% of Black females,
compared with 60% of White males and females. As
regards parental influences, there was a modest
correlation for all adolescents in the sample between
the number of times drunk and the drinking patterns
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of fathers and mothers. But the relationship between
mothers' drinking patterns and the number of times
drunk was significantly stronger for Blacks than for
Whites.

Three studies have examined family and peer
influences, among other factors, on drug use within
exclusively Black samples. First, in a survey of
young people in a Black community near Chicago,
Ensminger, Brown, and Kellam (1982) found that
females with low family bonds were four times more
likely to use alcohol and two times more likely to
use marijuana than females with high family bonds.
For teenage males, the association between family
bonds and substance use was weak. The association
between high peer bonds in adolescence and substance
use was significant for males, but not for females.
The results of this study suggest that peer cand
parental influences may operate differently by gender.

Second, Maton and Zimmerman (1989) reported
preliminary results from a longitudinal interview
study of young Black urban males, the majority of
whom were high school dropouts (average age 17).
Lack of a father in the home when growing up was a
significant predictor of hard drug use, but not of
marijuana or alcohol use. Low parental support
predicted alcohol use, but not marijuana or hard drug
use.

Third, in a survey of a nonrandom sample of Black
adolescents attending recreation centers in
Washington, D.C., Dawkins (1986) found that even
though 52% of the respondents said that half or more
of their friends drank, only 11% indicated that friends
bad frequently pressured them to drink, while over
half (58%) said that friends had never tried to
influence their drinking. While the influence of
friends on the respondents' drinking appeared to be
weak within this sample, it, along with several other
factors, was significantly correlated with getting
"high." That is, young people who reported getting
high frequently were also likely to report that they
drank with partners on weekends, on holidays, and at
night. They were also more likely to have their
father's approval of their drinking, to have been given
their first drink by their parents, and to have had an
early age of onset of drinking and of heavy drinking.

In conclusion, because different studies examine
the question of peer and parental influence in
different ways, it is difficult to draw clear
conclusions. Most of the evidence seems to indicate
that parental influences are MOM important than peer
influences in explaining alcohol ar..1 other drug use
among Black youth, although the influence of peers
might be more salient in certain instances, for
example in accounting for heavy drinking behavior.
Also, boys and girls may respond differently to these
influences.

Religious Factors. Some researchers have
suggested that the later onset of drinking among
Black youth and their high abstinence rate (and
consequently lower prevalence rate) are related to the
larger number of Black adolescents who attend
conservative, fundamentalist churches compared with
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White youth (Harford 1986:131; Weibel-Orlando
1986:175). Some evidence for the influence of
religion comes from a survey of Black adults in
northern California, in which it was found that
members of fundamentalist churches were
significantly more likely to be abstainers and, among
males, less likely to be heavy drinkers than were
Catholics, Baptists, and other Protestants (Cactano
and Herd 1984:576). Similarly, in a study of high
risk young Black males in Baltimore, longitudinal
analyses indicated that low levels of personal
spirituality predicted increased use of alcohol six
months later (Maton and Zimmerman 1989). In the
sample of Black high school girls in the South
surveyed by Globetti, Msikafi, and Morse (1980'9,
frequent church attendance was significantly
associated with nondrinking. None of these studies,
however, competed religiosity between Blacks and
Whites, so the proposed explanation for drinking
differences would seem to be plausible but unproved
on the basis of the available evidence. Because of the
prominence of the church within Black communities,
the influence of religion on initiating and continuing
alcohol use (and other drug use as well) deserves
further study.

Attitudes. Several researchers have inveFtigated
the effect of attitudes on drug use among Black
youth. Ivladdahian, Newcomb, and Ficaler (1988)
analyzed the relationship between inte...,14ins to use
drugs and actual use of drugs in a sample of Los
Angeles junior and senior high school students.
Students who expressed strong intentions to use
drugs were likely to be users of those drugs, both at
the time of the initial survey and five years later.
With regard to ethnic differences, Blacks had the
lowest association between intention to use drugs and
actual use of drugs compared with the other ethnic
groups. For instance, there was significantly lower
association between intention to use cigarettes,
alcohol, cannabis, and non-prescription medications
and the actual use of these drugs for Blacks than for
Latinos. The same pattern held true between Blacks
and Whites, except for cigarettes.

From interviews with Black preteens and
adolescents living in poor communities (n=49),
Brisbane (1976) found that the subjects had high
social approval for alcohol use, viewed the Black
adult who drank as a hero, and seldom regarded heavy
drinking relatives as alcoholics. These findings are
conformed by Lipscomb and Goddard (1984:343), who
summarize research indicating that Blacks generally
do not consider alcohol an addicting drug, reject the
disease concept of alcoholism, and often look upon a
"drunken" family member as the conscience for the
entire family.

Atkins, Klein, and Mosley (1987*) asked Black
students enrolled in alternative schools how willing
they would be to use tobacco, alcohol, marijuana, or
other drugs; these students who expressed more
positive attitudes toward alcohol and other drugs
reported higher levels of use for all drugs studied.

1
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Reasons for Use. Several studies have examined
reasons for drinking across ethnic groups. In an
analysis of the results of the 1978 RTI national
survey of high school students. Harford and Lowman
(1989*:59) reported that Whites were significantly
mole likely than Blacks to give social (to have a good
time) and conforming (to be part of the group)
factors as reasons for drinking, with the differences
between the iv, Tows being most pronounced for
social factors (L.. ¶or Whites vs. 47% for Blacks).
This study is the oLly one found to report the reasons
given by nondrinkers for not drinking, For abstinent
students, significantly higher proportions of Blacks
than Whites gave the following reasons for not
drinking: tar-cs bad, against my religion, loss of self-
control, and makes you sick. A significantly higher
proportion of Whites said they did not drink because
of friends' disapproval.

Three other surveys that asked about reasons for
use were based on much smaller and less
representative samples. Among Black youth in
Washington, D.C., the two primary reasons given for
drinking were "to celebrate special occasions" (50%)
and "because I like it" (37%) (Dawkins 1986:21). In
their survey of Job Corps members in San Diego,
Morgan, Wingard, and Felice (1984:193) found that
the two most common reasons for drinking given by
Blacks were to relax" (65.5%) and "feels good"
(60.3%). These were also the most common reasons
given by Whites and Latinos, at similar levels of
response. The two least common reasons given by
Blacks were "friends drink" (25.9%) and "to forget"
(20,7%). In Singer and Fetchers' (1987*) survey of
Cleveland high school students, the most common
reason for drug use across gender and racial lines was
to relax, but for two other reasons there were
significant differences by race. Whereas 36% of
White students said they drank to be friendly, only
17.5% of Black males and 13.4% of Black females
said so. Drinking o forget problems was more often
reported by Whites (males, 25%; females, 13.9%)
than by Blacks (males, 115%; females, 10.0%). Since
in both the Sun Diego and Cleveland surveys Black
youth selected "to forget" less often than other
choices as a reason for drinking, the contention of
some writers (see above) that Blacks drink to escape
from their problems may be more applicable to adults
than to young people. (From a methodological
perspective, these three studies highlight the
difficulty of comparing results across different
studies; the list of reasons in each study were similar,
but not identical, and one report did not list all of
the reasons included on the survey questionnaire. The
five possible reasons in Dawkins (1986) were: because
I like it, to be with the crowd, when I am unhappy,
because older friends drink, and to celebrate special
occasions. The six possible reasons in Morgan,
Wingard, and Felice (1984) were: to relax, feels
good, like taste, relieves pressure, friends drink, and
to forget.)

Although direct comparison of results is difficult
because of differences in the specific aspects of
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attitudes examined by the various authors, the studies
reviewed have found that attitudes and cognitive
factors are important factors in explaining drug use.
This suggests the need for prevention programs to
attempt to alter favorable attitudes towards drugs
and to reinforce negative attitudes.

Psychological Factors. Kellam and his associates
assessed psychological well-being, social adaptation,
and academic performance among Black first graders
in 19661517 and then reassessed the same students
ten years later is order to determine which
antecedents best predicted drug use in adolescence.
Males who were rated aggressive in first grade had
high levels of drug use ten years later, whereas shy
fuss-grade males had significantly less drug use as
teenagers. However, those who were both shy and
aggressive had the highest levels of substance use as
teenagers. Early shyness ce aggression in females
showed no significant relationship to later substance
use (Ensminger, Brown. and Kellam 1982). This
study is important in its longitudinal design,
carefully designed measures, and focus on gender
differences. However, since there was no comparisons
with other ethnic groups, it is not possible to know
from this study how salient these early antecedents
are for Blacks compared with other groups.

In their longitudinal study of young Black males,
Maton and Zimmerman (1989) found that anxiety and
depression symptoms were positively related to
alcohol use at the first but not the second
measurement point. A measure of life satisfaction
was significantly related at the zero-order level with
alcohol, marijuana, and hard drug use, but dropped
below significance in cross-sectional analyses when
lifestyle and social support variable were entered into
the regression equation. Follow-up longitudinal
analyses, however, indicated that low life satisfaction
was the only significant predictor of increased use of
marijuana six months later.

Ecological Factors. Ecological factors may also
be important in fostering drinking or at least
favorable attitudes toward drinking. For instance,
there are a large number of liquor establishments in
Black residential neighborhoods, next so schools,
churches, and homes, whereas in sections with a
predominantly White population, liquor
establishments are more often located in commercial
areas (Watts and Wright 1985:2, who label this
*economic exploitation"). Dawkins (1980:219) found
that the number of liquor outlets in census tracts in
Washington, D.C., in 1977 was positively associated
with the sip i7f the Black population and with the
ester: substandard housing in those tracts. Not
only do these liquor establishments provide easy
access to alcohol, they may also serve to socialize
Black youth to drinking by exposing them daily to
the presence of liquor outlets and to the adults who
patronize them. In addition, the heavy adve 'sing of
alcohol in Black communities promotes tisorable
images of alcohol use (Dawkins 1980:214).

According to the Washington Area Council on
Alcoholism and Drug Abuse (1989), hotline calls
indicate that inner-city youth find it more convenient
and less costly to become intoxicated with crack or
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A common theme in the recent literature on
prevention strategies is the need to tailor programs to
specific ethnic groups in order tc, allow for
differences in cultural values, social status, drug use
patterns, drug - related problems, and attitudes toward
drugs (for Blacks. see Dawkins 1988*; Gary and Reify
1985*; Lowman, Harford, and Kaelber 1983;
Maddahian, Newcomb, and Bender 1986; Singer and
Fetchers 1987*; for minority prevention generally,
see Austin 1989). But Nobles, Goddard et al.
(1987:4) have noted the concern of Black mental
health professionals over the fact that culturally
relevant programs are found more often in Latino or
Asian than in Black communities. Although
culturally-sensitive programs are now being
developed, put'ished evaluations have not been found.
'in the past, most prevention programs have served
largely White audiences (Schaps, DiBartolo et al.
1981). Most of the studies discussed below are
concerned with alcohol, but the principles, strategies,
and activities may be extended to substance abuse in
general.

According to Dawkins (1988*:17), one of the
problems of developing prevention programs for
Black youth is a lack of awareness of the seriousness
of alcohol problems within the Black community or a
reluctance to admit it (see also Harvey 1985).
Glotetti, Alsikafi, and Morse (1980*:199) suggest
that this is a result of the ambivalent attitude that
Blacks have toward alcohol: "Alcohol's role is often
portrayed as an enlivener of a suppressed group on one
hand and a breach of Black fundamentalist [religious]
values on the other." Thus, they argue, specific
prevention or treatment programs have been neglected
in favor of strategics that either accept alcohol abuse
as an inevitable condition or attack it as immoral
behavior. Both Dawkins (1988*) and Globctti,
AlmIcafi, and Morse (1980*) emphasize the need for a
large-scale education campaign that would inform
Black youth and the Black community generally of
the destructive effects of alcohol abuse and
ak.oholisrr zn the individual, family, and community.

Gary and Berry (19850) surveyed Black adults in a
northeastern city to determine their attitudes toward
substance use and to examine the demographic and
sociocultural variables that predict those attitudes.
Racial consciousness was the strongest correlate of
substance use attitude; that is, those who were highly
racially consciousness were more likely to be
Intolerant of substance use than those who L id a
lower level of racial consciousness. With reference
to the development of prevention programs, the
authors concluded: "Urn data imply the raced to ,rive
more consideration to a pro-blackness or strong racial
identity strategy as an alternative to a strong
emphasis on antidrug tactics in substance abuse
prevention programs* (p. 50).

School Programs. The results of the study by
Singer and Fetchers (1987*) of high school students
in Cleveland indicate the importance of including
subcultural differences in the design and

implementaion of prevention programs. Ac 4ing
to the authors, *Drinking may serve d ant

sociopsychological functions for different popuiation
subgroups, and mechanisms for the transmittal of
drinking behaviors and patterns may also vary" (p.
472). Generic programs that are directed toward all
young people, irrespective of ethnicity or cultural
background, are likely to pass over these differences
and thereby fail to meet the needs of specific groups.

Other writers have discussed additional
considerations that need to be addressed in developing
prevention programs for Black youth. Brown and
Tooley (1989) stress the importance of beginning
pis-vendor' as early as possible, both to instill
antidrug attitudes and to foster racial pride and self-
esteem. Coping skills should be taught early in order
to "minimize the pressme to get involved with
alcohol and other chemical substances, particularly
during adolescence when peer group formation is so
important and peer pressure is ci its highest" (p. 128).
For older youth, the higher rates of drug use found
among those who are out of school and unemployed
suggest the need for "broad-based programs that
integrate alcohol and drug abuse prevention strategies
with efforts to provide training in vocational skills
and to ensure that students complete high school"
(Lowman, Harford, and Knitter 1983:43). More
generally, the longitudinal study of the antecedents
of substance use by Kellam and associates indicates
that drug use is determined by a variety of factors
(social structure, social adaptations!, psychological,
and gender) and that all of these factors need to be
integrated into prevention programs, both those
directed at Black youth and at young people in general
(Kellam, Stevenson, and Rubin 1983:334).

A final consideration in school-based programs is
the question of which drugs should be the focus of
attention. Although it might seem reasonable to
assume that drug education programs need to inform
students about all drugs, research on the sequence in
which young people use different drugs suggests that
some drugs are more important than others in terms
of prevention strategies. A number of researchers
have studied the subject of so-called "gateway" drugs
(Kandel 1975; Hubs, Wie;ard, and Benda 1981;
Donovan and Jessor 1983; Yamaguchi and Kandel
1984), but few have reported results broken down by
ethnic group. One of the few such studies is by
Welte and Barnes (1985), who found that among a
large sample of New York State secondary students
akohol was the "gateway" drug to the use of other
drugs for all ethnic, age, and gender groups. That is,
unless alcohol was used rust, the likelihood of using
other drugs was very small. In general, it appears
that drugs may be ordered in terms of their degree of
risk or devisacy and that the use of those drugs that
are deemed less risky or deviant makes it easier for
the young person to proceed to the next drug in the
sequence. If a person can be stopped at one point in
the sequence, there is little likelihood that he or she
will go farther. For Black students in New York,
the strongest sequence was for alcohol-marijuana-hard
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drugs, with cigarettes, pills, and over-the-counter
drugs being comparatively less important. This
suggests that prevention programs for Blacks should
focus on alcohol and marijuana. Finally, We he and
Barnes (1985:497) note that their results would
suggest that teaching "responsible drinking" rather
than abstinence is probably misguided since it "opens
the gate" to the use of other drugs.

Community-Based Programs. As discussed in
previous Updates, school based prevention progrtms
for minorities are hampered by two factors: (1) those
who are at greatest risk are often absent from school
or have dropped out completely, and (2) program
efforts are often undermined by the conditions that
exist within the family or neighborhood. Hence the
importance of community-based prevention, Crisp
(1980) examined prevention programs and activities ht
several Black communities in Washington, D.C.,
through interviews with program personnel and
recipients of the services. Students' self-reports
indicated that they did not find schocl programs very
meaningful to their home environment. Crisp
concluded from his interviews that community-based
prevention programs arc more effective than programs
offered in schools or in drug abuse agencies.

But "community-based" does not merely mean that
prevention activities are carried out in the community
at large other that' only in the schools. Nobles,
Goddard et al. (1987:4) insist that 'Black mental
health services for children and families must be
defined as services that are culturally relevant and not
simply services that are merely located in a Black
community." Community - basal prevention requires
the involvement of all elements of the community in
the definition of the problem and in the development
and implementation of programs that include the
needs, values, and resources of the community. Too
often, according to Crisp (3980:15), the failure of
prevention programs in Black communities has been
the result of outsiders' introducing a pre-programmed
package that fails to take into account the
community's perception of the problem or its
particular needs. Prevention workers need to
appreciate the fact that the introduction of
community -based programs implies community
change and that change usually challenges local vested
interests and power structures: the Black community
is particularly sensitive to the possibility of further
control from 'above The importance of community
involvement, in particular the participation of
churches, civil rights groups, schools, and other
service organizations, is a theme stressed by several
researchers (Clifford and Jones 1988; Crisp 1980;
Gary and Berry 1985.; Globetti 1988; Harper 1988),
Because of the prominence of the church in the Black
community, Miranda (1983:171-172) and Brown and
Too ley (1989:128) emphasize the need to involve the
Black churches, both national organizations and local
congregations, in developing prevention and treatment
programs.

A number of authors have noted the disparity
between the prevention and treatment "establishment"
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and the Black community. Nobles, Goddard et al.
(1987:12) criticize existing treatment services as
being divorced from the cultural experience of their
clients, arguing that "treatment training, definitions
of illness, meaning of health, treatment philosophy,
theories, methods, techniques and administrative
regulations, has [sic] for the most pan been created
and determined by people insensitive and, in some
instances, hostile to African and African-American
people.* In a similar vein, Maypole and Anderson
(1983) have noted that most service providers are
White professionals, who are separated by race,
income, education, social status, and power from their
Black clients. The two groups lack knowledge and
trust of each other. The effectiveness of Black
alcoholism programs, they insist, has been hampered
by a lack of iacial understanding, community support,
and trained administrators. They emphasize the
importance of developing programs that recognize the
unique traits of Black culture and that provide
services that are appropriate to the needs of Blacks.

In discussing alcohol prevention, Dawkins
(19886%16-17) makes an important distinction
between external and internal factors that encth:...koe
alcohol abuse in Black communities. External factors
are those associated with the legacy of racism and
discrimination, whereas internal factors are those that
occur within the Black community, such as "negative
values and role modeling which encourage heavy and
abusive drinking." To the extent that adolescent
substance use is shaped by the prescriptions, customs,
and sanctions of the local environment, efforts to
change these internal factors would be expected to
positively influence adolescent substance use behavior.
For instance, one part of a community-based
prevention strategy directed at alcohol abuse might be
an attempt to alter those aspects of the community
that encourage drinking or present positive messages
to drink, such as advertisements, the location of
drinking estah;:slunents, the availability of alcohol in
grocery and convenience stores, etc. (Globetti
1988:121). Attention to such internal factors are
particularly important since Blacks themselves can
more directly influence events and programs and can
draw on their long tradition of self-help.

Programs that focus specifically on discouriging
alcohol and other cog use among young Blacks are a
necessity component of any comprehensive prevention
effort. Such programs by themselves, however, are
unlikely to have significant impact unless the broader
social structures (external factors) that foster drug
use are also addressed. As Crisp (1981118) has
argued, substance abuse prevention programs directed
toward Black youth have generally failed because they
have been culturally biased and because they have been
based on 'person-oriented' rather than "system-
oriented" principles. For instance, prevention
programs that attempt to enhance social skills, self-
image, etc., have been criticized for focusing on
changing the attitudes and behavior of the individual
instead of confronting the conditions in the external
environment within which the problem originated and
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is perpetuated (Globetti 1988'1:119). This is another
example of a "blame the victim" attitude, which
results in intervention efforts being directed at
(supposedly) defective individuals rather than at a
defective system (Crisp 1980:15).

According to Clifford and Jones (1988:277), the
greatest potential for the alleviation of problems in
minority communities will come firm those policies
that are aimed both at young people and at improving
the social environment (jobs, education, housing,
etc.). More broadly, they insist that prevention
strategies will not have a significant, long-term
effect on minority communities "until we realize the
gravity of racism and its negative impact on
minorities" (p 277). Watts and Wright (1983:126)
also argue that "prevention efforts must come to
grips with...the often contradictory roles and
activities played by the state in a capitalist
socioeconomic system" that allows exploitation of
minorities by the alcohol industry.

A caution about intervention programs is found in
the report by Boyle and Brunswick (1980) on heroin
use in Harlem, which called into question the
effectiveness of "official" attempts to reduce the
incidence and prevalence of the use of drugs (or at
least of heroin). Changes taking place within Harlem
itself in the late 1960s seem to have had more
influence than government policies. But it is also
significant to note that the changes they mention were
concerned with the entire community and not with
drug abuse alone and that the changes were initiated
by and for the Black community itself.

Of course, the prevertior specialist or educator,
concerned with the immediate drug problems facing
young people today, cannot hope to solve these larger
social problems, which must instead be addressed by
the community at large and at the highest government
levels. However, knowing that drug abuse is more
than the result of incorrect attitudes, bad companions.
or inadequate refusal skills may enable drug
specialists and educators to adopt more realistic
expectations of what their programs can accomplish.

Principles and Programs. A number of writers
have published either specific programs for preventing
thug use among Black youth or six lie guidelines and
strategies for developing such programs. In 1981, the
National Institute on Alcohol Abuse and Alcoholism
issued a Guidebook for Planning Alcohol Prevention
Programs for Black Youth (Monroe-Scott and
Miranda 1981), which provides detailed suggestions
for strategies and activities that are both school-based
and community-based. The guide discusses five
subjects: (1) Black history and the history of alcohol
ice by Black Americans; (2) various prevention
approaches for Black youth. with nine specific
strategies; (3) steps in initiating prevention programs
(community mobilizatit cosponsorship,
networking, grant proposals, ,.); (4) evaluation of
prevention programs in terms of outcome objectives;
and (5) a list of resources. This appears to be the
most detailed programmatic guide available;
unfortunately, it is out of print and no longer

available through the National Clearinghouse on
Alcohol and Drug Information. It may, however, be
ordered through ERIC's Document Reproduction
Service (see references).

King (1985) discusses a model of alcohol
prevention based on earlier work by Miranda (1983).
While the model was developed for Black females,
much of it is applicable to Black youth generally.
The model postulates four variables as having major
influence on Black drinking: value system, role
models, media, and environment. Each of these
variables is a potential point for intervention. King
recommended that all organizations in the community
as well as relevant national organizations become
aware of the seriousness of the alcohol abuse problem
and work in a coordinated fashion towards a solution.
Such an integrated approach would include airmail
self-help systems within the Black community;
schools, local and national Black civic, social, and
religious organizations; and government agencies and
national associations concerned with alcohol
problems.

Another prevention model, proposed by Holliday
(1983), consists of thme dimensions. The first is the
type of prevention, that is, primary, secondary, or
tertiary. The second dimension is the target group,
which includes those under 18 years of age, those
between 18 and 35, or those over 35. The third
dimension is the level of analysis and action:
individuals, social networks, or institutions.
Prevention programs tan be classified by where they
are located within this three-dimensional matrix in
terms of their goals a I activities. Holliday makes
two other points regarding prevention strategies for
Blacks. First, research should be pragmatic and
sensitive to the Black community by including
members of the community in both advisory and
research roles, by working with the established Black
service and research organizations, and by showing
concern for the social and economic improvement of
Black communities and for the empowerment of
individuals. Second, evaluation of alcohol prevention
programs should define outcome measures in terms of
reductions in the negative behavioral consequences of
drinking. According to Holliday, such behavioral
consequences are more powerful indicators of success
than affective or personality measures, they are more
tangible than measures of skills or attitudes, they are
more reliable than self-report? of drinking behavior,
and they are suitable for cost-benefit analysis.

Other prevention models and programs will be
mentioned more briefly. Bell (1987) has developed a
substance abuse prevention program called "Winners"
for Black children that combines Black culture, values
clarification, and creative writing. Brisbane tlyb.-0)
describes a similar program that uses contempwary
fiction with Black children and adolescents who are
alcoholics or children of alcoholics. Boil. programs
are based on the assumption that enhancing self-
concept, racial pride, and creative expression will
help young people avoid or overcome the pressures to
engage in substance abuse. Beaulieu and Jason (1988;
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abstracted in Update 1) evaluated a prevention
program implemented in an ail-Black inner-city
elementary school, that emphasized problem-solving
skills and used older peers as helpers and role models.
Students who participated in the program showed
greater gains in knowledge and in problem-solving
skills than did the controls. The description of the
program, however, did not indicate whether it
included prevention activities or materials specifically
oriented toward Mirk&

Summary and Conclusion

The most important observation to be drawn from
the above discussion is the paucity of research on
substance abuse among Black youths and on prevention
programs designed for them. A second limitation is
the lack of empirically validated theories that account
for the social, cultural, and personality factors that
are associated with drug use. Studies that discuss the
dimensions of the problem within well-tested
theoretical models and that provide descriptions and
evaluations of suitable programs are much needed
(Wright and Watts 1988:5). There is also led for
longitudinal research to help determine causal, 'ther
than merely correlational, factors involved in the
origin and maintenance of substance use (Maton and
Zimmerman 1989:21).

In a review and critique of the literature on
alcohol and Blacks published before 1980, Dawkins
(1980:26) listed several areas in which policy-
relevant research was needed. The most important
need was for studies on the relationship between
alcohol use and abuse and sociodemographic factors
such as sex, age, income, region, education, family
structure, and occupation. Also, explanatory research
should place greater emphasis on sociocultural factors
than on "social deviance and Black pathology
perspectives," which had been common previously.
Finally, according to Dawkins, future research should
involve comparison studies of different subgroups
among Blacks using large samples and focusing on
"the culturally distinct patterns of behavior that
characterize Black Americans." While researchers are
beginning to address these subjects, the research areas
outlined by Dawkins are still very much in need of
attention.

Contrary to popular stereotypes that drug use is
pervasive among Blacks and that there is early and
widespread initiation to heavy use patterns, alcohol
and other drug use is lower among Black adolescents
than among Whites, although future research may
indicate that this is not the case for crack. The
evidence on differences in substance-related problems
is less clear, but in one large-scale state survey,
Blacks did report the highest number of problems for
each ounce of alcohol consumed per day compared
with other ethnic groups (We lte and Barnes
1987:331). Furthermore, once Blacks enter young
adulthood, their risk of developing alcohol-related
problems is substantially grew. than that for
Whites, The above findings have yet to be adequately

Substance Abase Among Black Y oath

explained, although they do suggest that consumption
rates may not be an adequate proxy for alcohol-
related (or drug-related) problems.

Although Black youth have generally been found
to have lower levels of substance use than other
youth, this should not result in a minimization of the
problem; given the conditions within which many
Black young people live, even moderate levels of use
may be more damaging for them than for White
youth. Substance abuse aggravates the other problems
found in Black urban communities such as inadequate
housing, high school dropout rates, high
unemployment, and crime (Clifford and Jones
1988:273).

Another theme emphasized by 'milers who discuss
prevention is the importance of designing programs
that are tailored to Black culture and that are
sensitive al) its values. Because of the high dropout
rate among Black young people, school-based
programs alone are unlikely to reach those who we at
greatest risk for substance use programs that involve
the whole community, working in cooperation with
the schools, are needed. In addition, teachers, parents,
clergy, and other interested members of the Black
community need to be fully involved in the design,
development, and implementation of youth-oriented
prevention programs. Furthermore, the
socioeconomic factors that likely influence substance
abuse, particularly poverty, unemployment, and
discrimination must be addressed. Clearly, much
work remains to be done in order to understand and
effectively prevent maladaptive substance abuse
among Black adolescents.
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ATKINS, BOBBIE J.; KLEIN, MICHAEL A.;
AND MOSLEY, BERTHA. 1987. Black
adolescents' attitudes toward and use of alcohol
and other drugs. International Journal of the
Addictions 22(12):1201- 1211.8 refs.

This study attempted to identify the attitudes of
Black adolescents toward alc. thol and other drugs,
their use of such substances, and the extent to which
they participate in other activities. The alternative
school's program was very similar to alternative-
based primary prevention program (e.g., Channel
One). It was a culturally-specific program dealing
with self-awareness, values clarification, and
activities designed to encourage self-help.

The sample consisted of 44 Black students from
alternative schools located in a Midwest city. The
age range was 12 to 39 years (most under 19); 66%
were female and 34% were male. The Primary
Prevention Awareness, Attitude, and Usage Scale
(PPAAUS) was used to assess the extent of abuse
amens adolescents, and it includes the subscale
categories of sex, race, age, and grade

Findings. The highest mean score of willingness
to use a substance was in the area of alcohol; only
21% were unwilling to use alcohol, whereas 70%
reported that they would be unwilling to use
marijuana and 56% would be unwilling to use other
drugs.

In terms of use, 23% reported use of alcohol,
while 77% had never or seldom used alcohol. Over
three-quarters (77%) had never or seldom used
marijuana; 23% used one-to-two times a month to
often each day.

Correlational analysis showed a significatn
positive relationship between attitudes and use. A
significant positive correlation was also found
between degree of participation in entertainment and
social activities and use for all substances.

Conclusions. Although the findings were limited
by the small sample size, lack of random design, and
use of alternative school, they indicated that a
positive attitude toward alcohol and other drugs
resulted in higher use rates. Black adolescents were
no more likely, and often less likely, to be involved
in drinking behavior than White adolescents, and a
considerable amount of their time was spent in
alternate activities such as academic, social, and sports
activities.

The findings indicate that attitudes opposing
drunkenness siutuld be encouraged and that knowledge
of the role of alternative activities such as occurred in
this school needs to be expanded.

BRUNSWICK, ANNE F., AND MESSERI,
PETER A. 1986. Drugs, lifestyle, and health: A
longitudinal study of urban Black youth. American
Journal of Public Health 76(1):$2 -57.44 refs.

This empirical, longitudinal/panel study among
urban Black youth dealt with the following
questions; Whether heroin use is associated with the
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decline in health between adolescence and young
adulthood; whether other drugs are involved in
declining health; whether drug use and health
indicators interact with lifestyle factors such as
living arrangements, social attainments, etc.; and
whether the relationships are the same for men and
women.

In 1968, 688 non-Hispanic Black adolescents, 12-
17 years old, in Central Harlan were interviewed. A
restudy, extending over two years, was conducted
between the years 1975 and 1976, during which time
89% of the original panel members were re-
interviewed. The variables tapped in the interviews
were drug use, health outcomes, family background
characteristics, role attainment and living conditions,
interpersonal influences, and psychosocial attitudes.

Find lap'. The results on drug use and health
showed that baseline heroin use and cumulative heroin
use both contributed to men's health change. For any
given dose level, men who started heroin use before
the first interview, regardless of age at the time,
showed less health decline between interviews than
those who started after the first interview. Men who
had used heroin by the first interview were in poorer
health at that time than those who had not used it.
At the second interview, earlier users were actually
in bettei health than those who started later. For
women, little difference in mean health scores was
found between those who had started heroin use by
the first interview and those who started after it.
However, earlier users' health declined more than
later users among the women.

With the addition of measures of other drug use,
heroin use became negligible in men, replaced by
inhalants and methadone. Among women, the addition
of other substances to the model slightly
strengthened the relationship between earlier heroin
use and health problems. The combination of
methadone and heavy alcohol use had an added and
equally strong negative effect on women's health.

Addition of lifestyle measures showed that
cumulative inhalant and methadone use was directly
associated with poor health. Lifestyle variables only
slightly reduced the size of the regression
coefficients.

Conclusions. Urban Black youth are at higher
risk for illicit drug use and, because of their low
income status, are also at higher risk of pour health.
Drug use was related to health decline. For the Black
men in the sample, inhalant and methadone use was
found to be responsible for health declines. For the
young Black women, heroin use started in their teens
was strongly related to poor health in young
adulthood, but not to health status in teens. Heavy
alcohol use and methadone use added to women's
increased morbidity risk. Since this group had a higher
than average risk of illicit drug use as well as poorer
health due to low income, the results cannot be
broadly generalized until replicated on different
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samples, at different points in time, and at different
stages in the life roan.

CRISP, ANTHONY D. 1980, Making substance
abuse prevention relevant to low-income Black
neighborhoods. IL Research Findings. Journal of
Psychedelic Drugs I1(2):139-156. 14refs.

An exploratory study of prevention programs in
Washington, D.C., Black neighborhoods, was
conducted to determine their methods and goals and
the extent to which they meet those goals. The study
was based on the belief that if all parties share
similar goals and objectives, then the programs will
have a greater chance of success. Drug abuse
prevention programs in Black ghettos have failed,
primarily due to the programmed packages of outstoe
planners who fail to take into account the historical
aspects, politics, and social conditions that affect the
community. Because of these femora. a person-
oriented approach is not sufficient, and should instead
be combined in a consistent manner with a systems-
oriented approach, which positively manipulates
social institutions that provide physical and
psychological resources.

Data were collected from questionnaire` returned
by 21 agency workers, 33 students, and 13 community
residents. Data were also obtained through
participatant observation and interviews with
program administrators.

Findings. Eighty-one percent of the agencies
provided both drug and alcohol services; most agency
personnel spent at least 60% of their time in the
office rather than in schools or in the community. Of
the various types of services offered to prevent
substance abuse, all respondents believed that short-
term counseling was least important, while giving
more favorable responses for education. recreation,
job placement, and community outreach. There was
marked disparity between the perceptions of agency
workers and the target population in terms of the
extent to which the objectives of prevention programs
were being achieved. While 76% of agency workers
believed that they were doing an adequate job, less
than 50% of the target population stated this to be
the case. Students tended to believe that programs in
the neighborhood were more successful that those in
the schools,

Conclusions. The data suggest that multiple
levels of intervention would increase the success of
prevention efforts. Success could also be increased by
placing more emphasis on community intervention
instead of on individual intervention or on programs
offered in schools or drug abuse agencies, with
workers and community residents working together
for a common solution.

DAWKINS, MARVIN P. 1986. Social correlates
of alcohol and other drug use among youthful
Blacks in an urban setting. Journal c/ Alcohol and
Drug Educadon 32(1):15 -28.14 refs.

Since most studies suggest that drinking patterns
are set in childhood and adolescence, identifying
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aspects of the socialization process that promote
alcohol use is important in understanding the
problem. To this end, a study was conducted in 1980
of 1,095 adolescents in Washington, D.C., selected
from 37 "neighborhood clusters," each one
characterized by a focus on an activity that the
adolescents engaged in. Ninety-three percent of the
respondents identified their race as Black, %In the
sample was non-random and so does not allow for
precise generalizations beyond the young people
surveyed.

Findings. Nearly half (45%) of the respondents
lived in households where both parents were present,
and only 21% indicated that both parents approved of
their drinking. Concerning peer factors, 36% said that
"most" or "all" of their friends drank, and 11% had
friends who attempted to influence them to drink
"many times." A majority (61%) of the respondents
perceived alcohol use as a prob.1-m in their
community. In regards to initiation to clinking. 72%
indicated that they were 15 or younger at the time of
their first drink and 79% bad their first drink in order
"to see what it was like." Most of them indicated
that they drank with groups. Among sociocultural
factors, if the respondents had partners to drink with
on weekends, then they were most likely to become
intoxicated from drinking themselves. A
correlational analysis of the results indicated that
peer pressure affected whether one had gotten high
from drinking, but had a weak affect on other
indicators of alcohol behavior.

Conclusions. Since the sociocultural aspects of
drinking suggest that young people face decisions
regarding drinking on a regular basis, prevention
efforts should providG information and other services
related to alcohol we to help them make informed
decisions.

DAWKINS, MARVIN P. 1988. Alcoholism
prevention and Black youth. Journal of Drug Issues
18(1):1S -20.17 refs.

The external and internal factors necessary in
considering alcohol prevention strategies for Black
youth are discussed. Values that encourage drinking
and a lack of awareness are seen as internal factors,
while the use of alcohol as a means of oppression and
racism is a major external factor necessary to
overcome. Preventive measures against alcohol can be
grouped into three categories: (1) measures that affect
supply of alcohol and places where it is drunk; (2)
controls on behaviors of people and practices of
drinking once alcohol has been obtained; and (3)
considerations of ways to make alcohol safer even if
people do not change their practices.

One internal factor under Blacks own control is
the selling of alcohol in liquor stores situated in
their own neighborhoods. Changes in this area would
be consistent with the Black community's practice of
self-help for problems its members face.

Prevention programs should include the
importance of nseial consciousness; studies have
indicated that Blacks who have a high level of



awareness of racial oppression and a positive view of
Black people tend to have a less tolerant attitude
toward alcohol.

Effective prevention efforts must include the
development of comprehensive, community-based
efforts that emphasize primary intervention,
mobilization of major Black institutions, and the
involvement of Black youth in planning and
implementing alcoholism prevention measures. The
National Black Alcoholism Council (NBAC) has
established a network of prevention groups working
on alcohol prevention.

GARY, LAWRENCE E., AND BERRY, GRETA
L. 1985. Predicting attitudes toward substance use
in a black community: Implications for
prevention. Community Mental Health Journal
21(1):42.51.35 ref.

Previous research on substance abuse among Blacks
has fo-ussed on individual physiological or
psycho iogi:fal effects and on differences between
Black and White respondents, thereby disregarding
possible contextual influences within the Black
community. To explore bow demographic factors,
sociocultural patterns, and racial consciousness
predict the attitudes of Black adults toward substance
use, data were collected from noninstitutionalized
Black adults. 18 or older, living in a large
northeastern suburban community (na.411).
Respondents were interviewed in their homes, on
items including demography, attitude toward
substance use, and three socio-cultural variables:
community involvement, racial consciousness, and
church involvement.

Findings. Zero-order correlations showed that
all variables except education were significantly
correlated in the predicted direction with attitudes
towards substance use. Racial consciousness was the
strongest correlate of substance use attitude, and the
other significant variables were moderately
correlated. In other words, young men who had never
been married, who were not active in the church, who
had little involvement in the community, and who
had a low level of racial consciousness were most
likely to have a tolerant attitude toward substance
use. Multiple regression analysis showed that racial
consciousness explained most of the variance of the
dependent variable (15%). The addition of age and
gender raised the percent of explained variance to
22%. Thee remaining variableschurch involvement,
education, and marital statuscontributed 2% to the
variance explained.

Conclusions. The results show that respondents
who were very conscious of racial issues were likely
to be less tolerant of substance use than were those
who scored low on racial consciousness. Younger
black men were more tolerant than were women and
older people. While it is not possible to draw strong
conclusions about causal connections between
substance use attitudes and behavior, there arc reasons
to believe that the extent of substance use in a
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community may be related to that community's
attitude towards substance use.

GLOBETTI, GERALD; ALSIKAFI, MAJEED;
AND MORSE, RICHARD. 1980. Black female
high school students and the use of beverage
alcohol. nternational Journal of the Addictions
1S(2):189 -200.8 ref.

The drinking habits of a sample of Black high
school girls (w.196) from a small rural community
in the deep South characterized by abstinence were
determined through interviews. The study focused on
circumstances surrounding the act of drinking within
an abstinence background and on social factors related
to youth drinking. The findings were compareJ to
existing data to see whether the same factors that
influence other youth populations would apply to a
population of young Black females from rural
backgrounds.

Findings. The drinking patterns among young
female students departed from the findings of
previous studies. For example, they drink less than
the national average (drinkers in sample 35%; national
average: 54% of 7th grade girls, 87% of 12th grade
girls). This can he explained by the fact that the
girls' rural backgrounds tended to place more exact
pressures on diem.

Young female students also tended to use low
alcohol content beverages at infrequent times. They
preferred wine (59%) to beer (22%) and distilled
spirits (11%), which supports the trend of increased
preference for wine consumption among teenagers.

Slightly more than 60% of the sample received
alcohol under uncontrolled conditions, meaning they
got the alcohol from bootleggers and friends. Most
of the girls drank with their friends (67%) and
without parental permission.

Over half of the users surveyed had experienced
one or more complications as a result of drinking.
Only 12% of the users had never experienced one of
the conditions that result from excessive drinking,
such as getting high, drunk, ill, or passing out.

Some personal and social factors that influenced
the sample's drinking behavior were typical in other
populations. For instance, the female students were
less likely or drink and to drink less frequently than
their male counterparts. This pattern was also
evident in White populations. Also, in keeping with
other studies, female students who placed more
emphasis on religion were less likely to use alcohol.
The data also supported the finding that both parents
and peers have significant influences on youth
drinking.

Conclusions. The differences in the drinking
styles of this sample of young Black females and
young people elsewhere can be partly explained by the
differences in investigative settings. This study was
conducted in 1:' environment where drinking was
disapproved and p.. scribed. Studies have shown that
drinking within proscriptive environments ellen
insulates the behavior from social controls an may
engender more abusive use of alcohol. According to
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the findings, teenage girls 947o aink usually did so
without normal propriety, which tends to create
abusive treatment toward alcohol. In short.
proscriptive and abstinence environments often
engender conditions conducive to abusive use
irrespective, at least in this case, of ethnicity and
sexual status.

HARFORD, THOMAS C. 1986. Drinking patterns
among Black and nonblack adolescents: Results
of a national survey. Annals of the New York
Academy of Sciences 472:130-141. 16 refs,

This study identifies factors that relate to the use
of alcohol among Black and nonblack students and
which might account for the lower prevalence of
drinking among Black students. Data were obtained
from a 1974 cross-sectional survey of a nationwide
probability sample of junior and senior high school
students in grades 7-12 in the contiguous 48 states
and in the District of Columbia. Results were
compared between students who indicated that they
were Black but not of Hispanic origin and all other
nonblack students. Measures of alcohol consumption
were obtained from beverage-specific estimates of the
typical frequency of alcohol use, and variables such as
demography, drinking models, attitudes, and
behaviors were also used.

Findings. A third (33.3%) of the Black male
students and 43.2% of the Black female students
indicated that they abstained from alcohol or drank
less than once a year. Among the nonblacks. 23% of
the males and 30.8% of the females abstained or drank
less than once a year. Blacks were of lower
socioeconomic status, of Baptist/Methodist
eifiliations, from less intact families, from larger
families, and had older peer networks. Blacks
reported less parental drinking and less drinking
among school peers and friends when compared with
nonblacks. Social and conforming factors were rated
by Blacks as less important than personal effects as
reasons for drinking. Blacks had fewer drinking
models and less access to alcohol than aid nonblacks.
Among the Black students, the drinkers tended to be
boys and older in age, to have fewer older siblings,
and to have a greater number of older companions.

The Black drinkers showed a similar pattern to
nonblacks in respect to drinking models, attitudes,
and behaviors. When compared with Black abstainers,
Black drinkers reported more models for drinking,
placed more importance on the social effects of
drinking, had greater access to alcohol, had greater
incidences of deviant behavior and marijuana use, and
had less involvement in religion and school.

The major variables distinguishing Black and
nonblack abstainers and drinkers were th, sumo:
parent's drinking, friends' drinking, importance of
social effects of drinking, extent of deviant behavior,
and amount of spending money.

Conclusions. For the most pert, there' were more
similarities than differences in predictors of use
among Blacks and nonblacks. This suggests similar
environmental factors. There is a need to identify
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why, given this similarity, use onset is delayed among
Blacks. It may be related to the fewer number of
using peers.

HARFORD, THOMAS C., AND LOWMAN,
CHERRY. 1989. Alcohol use among Black and
White teenagers. In: Alcohol Use among U.S.
Ethnic Minorities. MAAA Research Monograph
18. DHHS Publication No. (ADM)89.1435.
Rockville, Md.: National Institute on Alcohol
Abuse and Alcoholism. pp. 5141.11 mfg.

Data from a 1978 survey of high school students
nationwide were analyzed in order to determine
drinking patterns and problems among Black and
White teenagers. The study was restricted to those
students in the original survey who classified
themselves as "black, not of Hispanic origin" (n -496)
and as "white, not of Hispanic origin" (nic3,792).
Analyses of covariance, with adjustments for
socioeconomic Oaths, school performance, religiosity,
and geographic region, were conducted on four
drinking measures: most recent use of alcohol; average
amount of absolute alcohol drunk per day, beverage-
specific frequency of use; and beverage-specific
number of drinks per occasion. In addition, results
for drinking contexts and for reasons for drinking and
not drinking were examined.

Findings. Nearly twice as many Black students as
Whites reported abstinence and infrequent drinking.
Among Blacks, 34% of males and 41% of females said
they either had never used alcohol or did so less than
once a year; among Whites, the figures were 19% for
males and 22% tor females. Blacks also drank less
than Whites; the average amount of absolute alcohol
consumed per day for Black males was 0.34 ounces;
for Black females, 0.18; for White males, 0.57; and
for White females, 0.34.

Except for wine, Whites drank beer and liquor
significantly more often than Blacks; for all beverage
types, Whites consumed more alcohol at a typical
drinking session than Blacks.

In response to the questions about drinking
contexts, significantly more White than Black
students who were frequent drinkers reported
drinking both at home with parents and with peers
only. Whites were more likely than Blacks to say
they drank for social (to have a good time) and for
conforming (to be pan of the group) reasons.

Significant differences were found between Whites
and Blacks (nondrinkers only) in reasons for not
drinking. Higher percentages of Black students gave
the following reasons for not drinking: tastes bad,
against my religion, lose self-control, and makes you
sick. Disapproval of Mends ri a reason for not
drinking was more common among Whites than
Blacks.

Conclusions. Two possible explanations for the
differences in drinking patterns between Black and
White students are unrepresentative sampling and
underreporting. First, since school surveys exclude
dropouts, it may be that Blacks have higher dropout
rates and Black dropouts may have a large portion of



heavy drinkers. However, the evidence on drinking
patterns among White and Black dropouts is not
consistent, and census figures from 1977 indicate that
up to age 18 dropout rates for White and Black
students were roughly the same. Second, it may be
that Blacks underreport their alcohol use, particularly
those attending predominantly White schools. But no
significant differences were found in reported
frequency or quantity of drinking among Black
students in predominantly White schools and those in
predominantly Black schools. Further research is
needed to determine more clearly the reasons for the
differences in drinking patterns between Black and
White high school students.

HARPER, FREDERICK D. 1988. Alcohol and
Black youth: An overview. Journal of Drug Issues
18(1) :7 -14.22 ref.

Empirical research and theoretical issues relevant
to alcohol and Black youth studies of drinking
patterns among Black youth and use correlates that
appeared during the 1970s and 1980s are reviewed.

Explanations of drinking behavior among Black
youth proposed in the 1960s were based on
stereotypical beliefs about Blacks, but more recent
theories have tended to emphasize the socialization to
adult drinking patterns and the importance of
psychosocial forces that affect the drinking practices
of Blacks generally. Although an adequate
theoretical framework for explaining alcohol use
among Black youth has yet to be developed, the
following propositions or assumptions would need to
be included in such a theory: (1) Black youth tend to
imitate the drinking styles of Black adults. (2) Black
youth have lower rates of drinking than White youth.
(3) Black residential neighborhoods have a high
prevalence of liquor stores. (4) Black youth receive
conflicting messages about alcohol. (5) Drinking
problems among Black youth often result from a lack
of knowledge about alcohol and its consequences and
from lack of communuity consensus about appropriate
drinking behavior. (6) Black youth are influenced by
the many advertisements promoting alcohol in Black
magazines, on television, and on billboards in Black
neighborhoods. (7) Working single parents often
make it possible for youth to use alcohol at home
during school hours or at special occasions for
celebration without parental supervision.

More research is needed on drinking problems
rather than just rates and patterns of use and on Black
youth living in inner cities, who are at high-risk for
alcohol problems. Addressing the causes of alcohol
problems would include providing alcohol education
to Black young people and remedying those
psychosocial factors that can result in alcohol abuse
(unemployment, discrimination, poor health. crime,
unstable families, etc.). Issues involving effective
treatment and counseling of Black youth with alcohol
problems include the appropriateness of traditionally
White self-help groups, the role of organizations and
groups in Black communities, and the question of who
(in terms of race and role) should carry out these
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programs and where. Alcohol education and
prevention should involve the entire community and
should seek to provide alternative activities that
would reduce the need to use alcohol.

MADDAHIAN, E.; NEWCOMB, M.D.; AND
BENTLER, P.M. 1988. Risk factors for substance
use: Ethnic differences among adolescents.
Journal of Substance Abuse 1(1):11-23.

Risk factors for drug and alcohol use were studied
among Hispanic, Black, Asian, and White adolescents.
The number of risk factors was a significant correlate
of prevalence and heavy use among all adolescents,
but the effects were stronger for some drug/ethnic
group combinations. For example, the association
between the number of risk factors and frequency of
bard drug use was substantially smaller for Blacks,
compared with the other three ethnic groups. With
initial level of use controlled for, risk factors were
causal influences for increasing drug use among
Hispanics and Whites. These effects for Blacks and
Asians were in the same direction but not significant
and were not significantly different from Hispanics
and Whites. Implications for prevention and
intervention arc discussed.

SINGER, MARK In AND FETCHERS,
MARCIA K. 1987. A biracial comparison of
adolescent alcohol use. American Journal of Drag
and Alcohol Abase 13(4):461 - 474.22 refs.

Students (N-1,096) from two urban high schools
in Cleveland were surveyed in order to compare the
drinking behaviors of Black and White students.

Findings. While 25.6% of the White males had
their first drinking experience at age 9 or younger, the
percentages for the other groups were lower: Black
males, 13.0%; Black females, 12.1%; and White
females, 7.3%. Lifetime abstinence rates were higher
among Blacks than among Whites: 17.3% of Black
females and 12.8% of Black males reported never
having used alcohol, compared with 5.6% of White
males and females. White males reported the highest
frequency of alcohol (42% drank at least once a
week). By compar:° n, drinking once a week was
reported by 27.1% of White females, 26.2% of Black
males, and 14.6% of Black females. The same pattern
was shown when students were asked how often they
had been drunk in the past two months: 43% of White
males said they had been drunk two or more times:
White females, 32.7%; Black males, 315%; and Black
females, 22.4%. Among the various reasons given for
drinking. White students were more likely than
Blacks to state that they drink to be friendly and to
avoid problems. Eight percent of White males stated
that their fathers thought that it was permissible for
them to drink alcohol, whereas the percentages for
the other groups were much lower (Black males,
3.5%; White females, 0.9%; and Black females,
1.6%). About 60% of White males and females
stated that more or all of their friends drank, while
only 41.9% of Black males and 31.7% of Black
females so stated.
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Correlations between variables indicated that
Black and White students were similar, with two
exceptions. There was a significantly greater positive
relationship between mothers' drinking behavior and
the number of times drunk for Blacks than for
Whites. The degree of religiosity had a stronger
inverse relationship with the number of times drunk
for Whites than for Blacks.

Conclusion. The results support other studies in
finding lower levels of drinking among Blacks than
among Whites. Also, Black students had higher
levels of nondrinkers and lifetime abstinence rates.
White males began drinking earlier, drank more
frequently, and became drunk more often than the
other groups. In general, the results suggest that
drinking may serve different sociopsychological
functions for Blacks and Whites and that the means
by which drinking behaviors arc transmitted differ
between the two groups. Prevention programs need
to take these differences into account.
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